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TREATMENT OF ECLAMPSIA^ 

By FREDERICK W RICE, M D , NEW YORK, N Y 


E clampsia is a rare condition when we 
consider the frequency of pregnancy, and 
alwajs has been looked upon as one 
frought with grave dangers for the mother and 
the child We ha\e no means of definitely deter- 
mining the frequency of its occurrence, because 
Its de\elopment is so greatly influenced by con- 
ditions of life to w’hich tlie individual is sub- 
jected Nor ha\e we any eiidence to show that 
the inadence of eclampsia is decreasing Con- 
ditions of life today, which lend to produce bodily 
inactivity', over-eating and anxiety', favor its more 
frequent occurrence 

In the earliest medical literature, w'e find ac- 
curate dcscnptions of the occurrence of convul- 
sions and coma dunng pregnancy' Eclampsia, 
however, must lia\e been \cry' rare in times past 
I when conditions of life were more favorable -for 
' promoting the general health of women m preg- 
' nancy In those day's women w'cre accustomed, 

I during pregnancy, to continue to labor in the 
fields, or to work at household duties, eatmg a 
coarse, simple diet, wth ample sleep and freedom 
from the worries and anxieties of the present 
day Today, m our efforts to prevent eclampsia, 
we endeavor to improve and maintain the health 
>of women during pregnancy by correcting habits 
jof hvmg injunous to their health, and, so far 
as possible, aiding them to acquire habits gen- 
erally assoaated with that simple and healthful 
life of the past 

The fact that pre-natal care will, m most cases, 
prevent eclampsia is being demonstrated m all 
of the maternity hospitals which mamtain pre- 
natal clmics This fact is generally recognized 
throughout the profession among those practiang 
obstetrics Yet, despite this knowledge of the 
\alue of pre-natal care, the number of cases of 
eclampsia is not lessening in general practice 
The hospitals which have been able, in recent 
J’ears, to how more favorable results in treating 
eclampsia have profited by their own clinical ex- 

* — Tt the Annual Mectinp of the Medical Society of the 
cw \oA, at New YoA, March 30, 1926 


pcncncc, and, if there is to be any general re- 
duction in the occurrence, or in the mortality', 
there must be a w'ldesprcad dissemination and 
use of the facts thus obtained The incidence of 
eclampsia in general practice is too uncommon 
to enable us to depend on our individual expen- 
ence in treating this condition It is quite evi- 
dent, from the analysis of a large number of 
cases, that the value of the conclusion drawn 
from any special method of treatment, necessanly 
earned out m a limited number of cases, is ques- 
tionable 

In considenng the problem of the treatment of 
eclampsia, w'c w'lll consider first some of the 
reasons for our failure to prevent its develop- 
ment, and second, results of tlie analysis of 2ZZ 
cases of eclampsia 

An important factor in providing better pre- 
natal care lies in a clearer understanding of the 
nature, development and treatment of toxemia 
At the present time there is too much confusion 
over the term toxemia and its many varieties 

From my experience, over many y'ears, in 
teachmg this subject, I know the difficulty the 
medical student has m grasping the significance 
and the practical importance of the vanous ty’pes 
of toxemia As it is at present desenbed in the 
vanous textbooks there is too much theory re- 
garding its ongin A vast amount of chnical ma- 
tenal is required to demonstrate the different 
phases in the vanous ty'pes As a result, in many' 
cases the essential points m diagnosmg the onset 
of the mild toxemia, w'liich if neglected may de- 
velop mto eclampsia, are not made clear If the 
subject could be taught from a more simplified 
classification we W'ould have a better opportunity 
to emphasize that variety of toxemia which pre- 
cedes eclampsia 

The term “toxemia of pregnancy,” as used to- 
day', IS contusmg and unsatisfactory', since it is 
applied to several conditions developing dunng 
pregnancy which are clmically and pathologically 
unrelated It seems to us that tlie term toxemia 
should refer only to the conditions which from 
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their ongm, symptoms and pathology show evi- 
dence of being a toxic condition 

Morning sickness, pernicious vomiting and 
acute yellow atrophy should no longer be con- 
sidered under the term “toxemia of pregnancy ” 

Mommg sickness is bemg looked upon today 
by the physiologists as evidence of slight reac- 
tion due to the establishment of the physiological 
changes of pregnancy It is never a senous con- 
dition in itself, and occurs m more than half 
the cases of pregnancy It was formerly con- 
sidered under the term "toxemia,” solely, because 
m some cases it developed into permcious 
vomiting 

Pemiaous vomiting is no longer being con- 
sidered by some authorities a toxemia It was 
formerly so considered from evidence which is 
now known to be the result of inanition, or 
starvation alone When it occurs, there is always 
a neurotic basis and, clinically, we get results in 
practically every case when treated early on the 
basis of a neurosis , and later, on the basis of an 
acidosis 

Acute yellow atrophy is a condition which 
occurs about once m eveiy 20,000 cases Its diag- 
nosis is positive only at autopsy It is a condi- 
tion not confined to pregnancy alone. Clinically, 
the majonty of cases reported might be con- 
sidered as pre-eclampsia 

It may be that the elimination of these three 
conditions from the classification “toxemia of 
pregnancy” will meet with some objection, be- 
cause of the authorities who still contend that 
they may be of toxic ongin Nevertheless, we 
think that there is sufficient clmical evidence to 
prove that the types recogmzed as pre-edampsia, 
nephritic toxemia and eclampsia are the only 
conditions which should be classed under the 
term “toxemia of pregnancy ” 

In eliminating mommg sickness and pernicious 
vomitmg we do not mean to underestimate their 
unportance because we feel that mommg sick- 
ness, if neglected, is frec^uently the cause of per- 
nicious vomitmg, which in turn, must always be 
considered a senous complication We feel, 
moreover, that m treatmg cases of mommg sick- 
ness we have an opportumty, early m pregnancy, 
to estabhsh for the patient a healthy regime, 
which IS of great importance, if contmued 
throughout pregnancy, m preventing the develop- 
ment of toxemia m the latter months of preg- 
nancy 

Our conception of the nature of toxemia is 
that it IS a condition brought on by the failure 
of the body adequately to adjust itself to the 
new conditions incident to pregnancy when there 
are present added toxins from the intestinal tract, 
or a diseased kidney Physiologists maintain 
that as pregnancy advances the physiological 
changes increase and more and more is demanded 
of such organs as the liver and kidneys but that 
these organs are able to accommodate themselves 


to these extra demands of metabolism When, 
however, there is an excess of toxins from the 
intestmal tract as a result of over-eating and 
constipation we soon see evidence of toxemia 
And agam, when a patient with diseased kidneys 
becomes pregnant the kidney may be unable to 
take on the extra demands and toxemia is more 
likely to develop This latter condition is known 
as nephritic toxemia while the former is the pre- 
eclampsia type 

We no longer consider the toxemia as caused 
by the toxins denved from the developing fetus 
or placenta but by defective detoxication and 
elimmabon caused by added toxins of protem 
nature absorbed from the intestinal tract 

When our conception of toxemia was based on 
the theory that eclampsia was directly due to 
toxins from the fetus or placenta, immediate de- 
livery of the patient was the chief aim of the 
treatment Such radical treatment was, as we 
now know, a factor in mcreasing the dangers to 
both mother and baby 

Clmically it is generally recognized that toxe- 
mia IS prone to develop dunng pregnancy when 
there is evidence of over-eating or constipation, 
and espeaally when there is some degree of 
nephritis 

It IS a clinical fact that eclampsia develops 
most frequently in the first pregnancy Liability 
to eclampsia during the first pregnancy is from 
7 to 10 times greater than m subsei^uent preg- 
nancies, when there is no complicating kidney 
disease This protection agamst the development 
of eclampsia after the first pregnancy is due to 
the added powers of function of the hver and 
kidney brought about m taking care of the neces- 
sary physiological changes m the first pregnancy 

From their ongin, symptoms and paffiology, 
pre-eclampsia and nephntic toxemia, which are 
liable to develop mto eclampsia if untreated, 
should be considered as the toxemias of preg- 
nancy 

Although pre-natal care will enable us to pre- 
vent the development of pre-eclampsia, we must 
realize that despite this care toxemia will de- 
velop in a certain proportion of patients because 
of a previous nephritis 

If we are to prevent the development of 
eclampsia the onset of toxemia must be recog- 
nized early and proper treatment mstituted and 
thoroughly earned oiit 

When toxemia develops we should endeavor, 
as quickly as possible, to determme the type As 
the pre-eclampsia type is more prone to develop i 
rapidly the treatment should be prompt and 
thorough The nephritic type, developmg more 
slowly, IS more easily controlled by treatment and , 
there is less danger of sudden change into the 
acute condition of eclampsia ' 

Failure to prevent eclampsia is usually due i 
to a lack of understanding of toxemia In order , 
to obtam results we must know the causes of i' 
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toxemia and Iiavc a thorough clinical knowledge 
of its de\elopment into the acute stage This 
knowledge is necessary both for the early recog- 
nition of tlie toxemia and for the treatment 

We are able to recognize toxemia at its onset by 
: albuminuna and increase in the blood pressure 
’ In the majonty of cases the nse in blood pressure 

■ may be obsciwed before there is any e\ idcnce of 
albuminuria 

Both sjTnptoms become more e\ident w'lth the 
^ development of the toxemia, but the blood pres- 

■ sure, to a less extent, in the nephritic tj'pe as 
compared to the pre-eclamptic 

Added eMdcnces of the toxemia soon make 
their appearance Among these headache is verj' 
> common to both t3'pes, but especiall}' so in pre- 
j eclampsia, while some evidence of visual distur- 
^jbances and edema are distinctnc of nephntic 
' toxemia 

Pre-eclampsia is characterized by its appear- 
j ance only dunng the latter half of pregnancy 
and its tendency', if neglected, is to develop 
rapidly with increasing seventj' of its S3'mptoms 
-I — headache, nsing blood pressure, appearance of 
- edema, in some cases nausea and vomiting, dl- 
l’ jmimshed excretion of unne wuth increasing quan- 
tities of albumin and casts, epigastnc pain, ner- 
' svous exatement ending in convulsions and coma 
■'i In nephntic toxemia there is less danger of 
i toxemia becoming acute than with the pre-eclamp- 
tic type When it does develop in such a raan- 
'■ ner it is almost identical w’lth the clinical picture 
" of pre-eclampsia It is, how'ever, most common- 
-ly recognized by its gradual progress, the S3Tnp- 
: toms being less pronounced and peculiar to itself, 
j'wth increasing albumin, slight increase m blood 
iressure, edema more constant and increasmg 
md resultmg in the death of the fetus or incit- 
ng labor prematurel3', but m some cases develop- 
ng mto eclampsia 

It IS quite evident from the nature of toxemia 
)f pregnancy that if we are to prevent its de- 
velopment we must lighten so far as possible the 
vork of the liver and kidneys We can only 
iccomphsh this m two ways first, to lessen the 
imount of toxins absorbed from the intestinal 
ract, and secondly to aid in their elimination 
Both methods are accomphshed by the carrying 
)ut of the well known principle of pre-natal care 

As the toxins are formed from the breaking 
^o^vn of protem denvitives in the large mtes- 
ines we hmit their production and absorption by 
muting the protem elements in the diet and pre- 
lentmg their accumulation in the large bowel 
We aid in the elimination of toxms from the 
xiwels by estabhshmg regulanty, from the kid- 
leys by havmg the patient dnnk large quantities 
if water and from the skm by exerase and baths 

When symptoms of toxemia are evident we 
make use of these some pnnaples m the treat- 
ment 

When the symptoms are observed early and are 


of mild degree the removal of all protein from 
the diet and a thorough cleansing of the in- 
testinal tract will, in most cases, clear up the 
toxemia 

When the toxemia is more pronounced, as evi- 
denced by the S 3 Tnptoms, prompt and more thor- 
ough methods are necessary In such cases the 
diet IS limited solel3' to w’ater, given frequently 
m large amounts to dilute the toxms and aid the 
kidney function At the same time, the toxins 
are more thoroughly removed from the intes- 
tinal tract b3v cathartics, usuall3v salines 

The irngation of the colon in these severe 
cases is of the greatest value, and is necessary 
for several reasons The first is further to help 
in the removal of fecal contents remaining in 
the large intestines, and the second reflexly to 
stimulate kidney function, to increase the fluids 
in the blood and to dilute the toxins by absorp- 
tion from the large intestines By having the 
temperature of the fluid in the irrigation main- 
tained at 116 degrees F and the pabent w^ell 
W'rapped in blankets w'e increase the ehmma- 
tion by sbmulation of the sw'eat glands in the 
skin 

In the severest form of toxemia, eclampsia, 
the same principles are earned out in the treat- 
ment But in eclampsia w’e have tw'o added 
factors W'lth which to contend — the convulsions 
and coma By the administration of morphine 
and the avoidance of unnecessary interference 
we feel tliat w’e are able to limit the number of 
convulsions The presence of the coma is a 
senous handicap in our efforts to aid elimination, 
as It prevents the administration of W'ater through 
the mouth 

We make no attempt dunng the acute stage to 
induce labor or to interfere with labor if it de- 
velops spontaneously as it is prone to do If 
there is delay dunng the second stage we do 
not hesitate to terminate labor by the use of 
forceps 

The pabent must have constant and mtelhgent 
attenbon at all fames It is onl3' b3' such means 
that we are able to obtain knowledge of the pa- 
tient’s condition and to prevent the development 
of compheabons which m many instances are, in 
themselves, the determmmg factors of our suc- 
cess By a careful observabon of the pabent 
we are m a position to admimster cardiac stim- 
ulahon when mdicated In deep coma the lateral 
posture of the pabent, allowmg flmds to dram 
from the mouth, will prevent the development 
of pulmonary comphcations The pabent must 
be protected from mjunes to the mouth dunng 
convulsions 

We personally do not make use of veneseebon 
unless there is evidence of need to reheve the 
heart stram We consider it of no value m re- 
duemg blood pressure Its value m reduemg the 
toxms we do not consider suffiaent compensabon 
for the dangers m reduemg the natural resistant 


4 


TREATMENT OF ECLAMPSIA— RICE 


powers of the patient We have had no expen- 
ence with transfusion in these cases and have 
avoided its use on account of the disturbance it 
might cause to the patient 

We have recently analized the cases of eclamp- 
sia admitted to the Manhattan Maternity from 
the year 1906 up to the present year as well as 
the cases on the combmed services at Bellevue 
Hospital during the past seven years 

At the Manhattan Maternity Hospital duiing 
this penod there were 130 cases of eclampsia m 
27,450 dehvenes 

During the past seven years at Bellevue Hos- 
pital there ivere 92 cases of eclampsia in 14,620 
delivenes on the combined services of New York 
University and Bellevue Medical College and Cor- 
nell University Medical College 

Our aim in the analysis and study of these 
cases has been to obtain as many clmical facts as 
would be of value to us m our efforts to prevent 
and treat the condition 

To obtam as many clinical facts as possible 
which rmght be of practical value we have con- 
sidered the subject from the study of the cases 
under the following headmgs 

1 Relation of eclampsia to age of patient 

2 Inadence and mortahty m pnrmpara and 
multipara 

3 Relation of onset to labor, and mortahty 
in each type. 

4 Relation to penod of gestation 

5 Seasonal effects on occurrence 

6 Effects of multiple pregnanaes 

7 Repeated toxemias 

8 Mortahty at Bellevue Hospital 

9 Mortahty at Manhattan Matermty Hos- 
pital 

10 Mortality in complete senes 

11 Mortahty in relation to the number of 
convulsions, coma, pulse, temperature and blood 
pressure 

12 Mortality in complete senes classified as 
mild or severe. 

13 Results at Bellevue Hospital m mild and 
severe cases 

14 Results at Manhattan Maternity Hospi- 
tal in rmld and severe cases 

15 Importance of blood chemistry 

16 Oassification and mortahty from com- 
plications 


17 Qassificahon and results of chnic and 
emergency cases 

18 Study of dime cases dunng year 1925 
at Bellevue and Manhattan Maternity Hospital 

Of the predisposing factors, the following were 
considered age, pnmipara and multipara, penod 
of gestation, season, previous toxemia or eclamp- 
sia and multiple births 


Occurrence and Mortality in Primipara 
AND Multipara 

No % Deaths % 

Pnmipara 129 58% 26 20% 

Multipara 93 42% 21 23% 

Eclampsia was more frequent in pnmipara 
than m multipara with 58 per cent in the former 
as compared to 42 per cent in the latter In the 
Bntish series this difference was more pro- 
nounced — 70 per cent in pnmipara and 30 per 
cent in multipara 

The mortality is higher m mulitpara than in 
pnmipara This fact is generally recognized and 
IS undoubtedly due to the presence of some de- 
gree, of nephntis in multipara 


Relation of Onset to Labor and Mortality 
IN Each Type 



No 

% 

No Deaths 

% 

Ante-Part um 

110 

50% 

27 

24% 

Intra-Partum 

51 

23% 

11 

72% 

Post-Partura 

61 

27% 

9 

15% 


Half of all the cases developed before the on- 
set of labor There were more post-partum cases 
than intra-partura and the mortahty was much 
less than m the combined ante-partum and mtra- 
partum cases In tlie cases from the Obstetncal 
Service at Johns Hopkins Hospital the mortahty 
was higher in the post-partum cases 


Relation of Eclampsia to Period of 
Gestation 


Period of 
Gestation 
No of Cases 
Per Cent 


24to28 29to32 33to36 37to40 

25 41 S3 96 

11% 18% 24% 43% 


The greatest number of cases of eclampsia 
developed dunng the last month of pregnancy 
Dunng this penod there were 96 cases, or 43 
per cent, as compared to the previous month of 
53 cases, or 24 per cent Where cases are 
neglected dunng pregnancy eclampsia develops 


No of Cases Up to 20 
220 45 or 20% 


Relation of Age to Eclampsia 
21-25 26-30 

63 or 29% 54 or 25% 29 or 13% 27 or 12% 


41 on 
3 or 1% 


We found that age had little or no effect as the incidence of tha^^'under M 

when pregnancy is most common— between 20 and 25, but more common between 25 and 30 than unaer 
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early In almost e\eo' case receiving pre-natal 
care the eclampsia de\ eloped near the end of 
pregnancy' or dunng the puerpenum 

Seasonal Effects ok Eclmipsia 
No 

of Cases Winter Spring Summer Fall 

220 56 60 S3 SI 

It IS apparent that the season has no effect 
upon the incidence of eclampsia 

Affect of Multiple Pregnancies in 
Eclaaipsia 

No of Cases No ifulliplc Births ‘/o 

222 14 6 3^0 

The normal incidence of twins is about 1 in SO 
In this senes it was 1 to 16 There were 13 
cases of tw ins and 1 of triplets 


Zw'cfel in Germany wnth the same pnnaples of 
treatment reports 94 cases with a mortality of 
5 3 per cent Stroganoff claims to be able to 
reduce the mortality to 2 per cent, provided the 
cases are not neglected We think such a claim 
IS justified in so much as the seventy of the con- 
dition is undoubtedly greatly influenced by 
neglect The study of the cases in Stroganofifs 
clinic, published by Stander of Johns Hopkins 
Hospital, showed that the great majority of 
cases were mild in character, and over 70 per 
cent did not develop convulsions until after they 
were admitted to the clinic for treatment 

In our senes only 7 per cent of the cases had 
been under our care during pregnancy, and over 
60 per cent developed convulsions before admis- 
sion to the hospital Owing to the delay in get- 
ting the patients to the hospital a number died 
before we had opportunity to establish treatment 


IManhattan Maternitv Hospitvl 


No Dcinenes, 6J202 No DcU\encs, 21,248 

1906-1911 1912-1925 



No 

Deaths 

Per Cent 

No 

Deaths 

Per Cent 

APS. Intra P 

27 

12 

25% 

60 

12 

20% 

P P 

7 

1 

13% 

16 

0 

0% 

ilatemal Total 

54 

13 

24% 

76 

12 

15% 

Fetal Total 

54 

31 

57% 

76 

27 

35% 


Previous Eclampsia or Toxemia in 

JiIULTIPARA 
No with 

No of Cases Toxemia or Eclampsia So 

93 17 187o 

Of the 93 cases 17 gave a history of previous 
toxemia 

Complete Series 
Totvl Series 

No Deli\ cries, 42,070 



No 

1906-1925 

Deaths 

Per Cent 

APS: Intra P 

168 

40 

23% 

P P 

54 

7 

12% 

Maternal Total 

222 

47 

21% 

Fetal Total 

222 

101 

45% 


In the complete senes of 222 cases there were 
47 maternal and 101 fetal deaths, giving a gross 
maternal mortality of 21 per cent with a fetal 
mortality of 45 per cent 
In 2,005 cases m the collected Bntish reports 
the mean maternal mortality was 22 5 per cent, 
while the published reports of 247 cases from the 
obstetneal clinic of the Johns Hopkins Hospital 
from 1894 to July, 1924, the maternal mortality 
was 22 7 per cent In the collected senes Dublin 
reported 204 cases with 10 29 per cent Stro- 
ganoff in Russia has reported 360 cases treated 
with a mortality of only 6 6 per cent, while 


Belle\ue Hospital 



No 

Deliveries, 

1919-1925 

14,620 


No 

Deaths 

Per Cent 

A P &. Intra P 

61 

16 

26% 

P P 

31 

6 

19% 

Maternal Total 

92 

22 

23% 

Fetal Total 

92 

43 

46% 


In the 92 cases admitted to Bellevue Hospital 
there were 22 maternal and 43 fetal deaths, giving 
a maternal mortality of 23 per cent and a fetal 
mortality of 46 per cent 
At tlie Manhattan fMatemity Hospital tliere 
were 25 maternal and 5S fetal deaths in the 130 
cases admitted, giving a maternal raortahty of 19 
per cent and a fetal mortahty of 45 per cent 
Dunng the years 1906 to 1912 at Manhattan 
Maternity Hospital our methods of treatment 
were based on the termination of the pregnancy 
as soon as possible Smee that time we have 
foUow'ed the more conservative methods m gen- 
eral use in the maternity hospitals This change, 
although gradual, has reduced the maternal mor- 
tality from 24 per cent to 15 per cent, or a dif- 
ference of 9 per cent, and the fetal mortality 
from 57 per cent to 35 per cent, a difference of 
22 per cent 

The seventy of the condition is indicated by 
the seventy of the symptoms The important 
symptoms of eclampsia are convulsions, coma. 
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pulse rate, temperature and blood pressure The 
degree of edema does not seem to be of value 
in determming the seventy of the condition 

The appearance of convulsions is an added 
strain on the heart already affected by the in- 
creased blood pressure and in cases having more 
than 10 convulsions we have a more serious con- 
dition to treat 

Mortality Rate in Relation to Number of 

Convulsions 

Ten 

No Convulsions Above Ten 

of Cases or Less Deaths Convulsions Deaths 

212 170 28-16% 42 15-36% 

In 42 cases when there 'were more than 10 con- 
vulsions there were IS deaths, a mortality of 
36 per cent In 170 cases with less than 10 con- 
vulsions there were 28 deaths, a mortality of 16 
per cent 

Coma 

No of Cases Deaths % 

Absent 8 0 0% 

Semi-coma 91 8 9% 

Deep-Coma 76 30 40% 

In 76 cases where coma was deep and per- 
sistent there were 30 deaths, a mortahty of 40 
per cent, and in 91 cases where the coma was not 
persistent there were 8 deaths or 9 per cent In 
8 cases where coma was absent there were no 
deaths 

Pulse Rate 

No of Cases Deaths % 

Below 120 120 13 11% 

Above 120 775 28 37% 

In 75 cases when the pulse remained above 120 
there were 28 deaths, a mortality of 37 per cent 
In 120 cases when the pulse remained below 
120 there were 13 deaths, giving a mortahty of 
11 per cent 

Temperature 

No of Cases Deaths % 

Under 103° 174 23 13% 

Above 103° 40 18 45% 

In 40 cases the temperature was above 103 “ 
In this group there were 18 deaths, giving a mor- 
tality of 45 per cent While m 174 cases the 
temperature id not go above 103 ° There were 
only 23 deaths, a mortahty of 13 per cent , 

Blood Pressure 

No of Cases Deaths % 

Under 140 20 2 10% 

140 to 200 108 14 13% 

Over 200 38 8 21% 

In the cases at Manhattan Maternity Hospital 
before 1912 the blood pressure was not generally 
taken, and in some of the cases which died shortly' 
after admission there was no record of the blood 
pressure In 38 cases when the blood pressure 
was over 200 there were 8 deaths, a wortahty of 


21 per cent This would be greatly mcreased 
if we had a complete record of the severe cases 
which died without blood pressure being taken 
In 28 cases when the blood pressure was below 
200 there weie 16 deaths, a mortality of 11 per 
cent 

When two or more of these severe symptoms 
were present we considered the case to be severe, 
and have classified the entire senes under mild 
and severe. 

In the total senes there were 164 mild cases 
with 17 deaths, or a mortality of 10 per cent 
There were 67 fetal deaths with a mortality of 
40 per cent In 58 cases classified as severe 
there were 30 deaths, a mortality of 51 per cent, 
and 34 fetal deaths with a mortahty of 58 per 
cent 

Total Series 
Mild 



No 

Deliveries, 

1906-1925 

42,070 


No 

Deaths 

Per Cent 

A P & Intra P 

125 

16 

12% 

P P 

39 

1 

2% 

Maternal Total 

164 

17 

10% 

Fetal Total 

164 

Severe 

67 

40% 

A P & Intra P 

43 

24 

55% 

P P 

IS 

6 

40% 

Maternal Total 

58 

30 

51% 

Fetal Total 

58 

34 

58% 


At Bellevue Hospital there were 66 mild cases 
and 26 severe cases In the rmld cases there 
were 6 maternal deaths, a mortality of 9 per cent, 
and 16 deaths in severe cases, a mortahty of 61 
per cent There were 28 fetal deaths among the 
mild cases, a mortahty of 42 per cent, and 15 
deaths among the severe cases, a mortahty of 
57 per cent 

Bellevue Hospitvl 


Mild 


A P & Intra P 
P P 

Maternal Total 
Fetal Total 


A P & Intra P 
P P 

Maternal Total 
Fetal Total 


No 

Deliveries. 

1919-1925 

14,620 

No 

Deaths 

Per Cent 

45 

5 

11% 

21 

1 

4% 

66 

6 

9% 

66 

28 

42% 

Severe 

16 

11 

68% 

10 

S 

50% 

26 

16 

* 

26 

IS 

57% 


In the Manhattan Maternity Hospital senes of 
cases since 1912 there were 57 cases in the mild 
group with 4 deaths, giving a mortality of 7 per 
cent, and 19 severe cases with 8 deaths, a mor- 
tality of 42 per cent As our methods of treat- 
ment are practically the same in both hos- 
pitals, our results in the mild cases were prac- 
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tically the same The dilTcrcncc m the se\ere 
cases IS no doubt due to the fact that at Belle- 
\uc Hospital the cases admitted as emergen- 
cies are more likely to ha\e been neglected 
during prcgnanc) than those admitted to Man- 
hattan Maternit} Hospital 


pneumonia, which by more careful attention a 
great deal might ha\e been done to prevent 
their development It is important that we 
should be ready to give cardiac stimulation at 
the first evidence of cardiac weakness, as 
shoMii by increasing pulse rate We feel that 


Manhattan Maternity Hospital 


Mild 



No 

Dcli\ erics, 
1906-1911 

6,202 

No 

Deliveries 

1912-1925 

00 


No 

Deaths 

Per Cent 

No 

Deaths 

Per Cent 

APS. Inlra P 

37 

7 

18% 

43 

4 

97o 

P P 

4 

0 

0% 

14 

0 

0% 

Maternal Total 

41 

7 

17% 

57 

4 

79& 

Fetal Total 

41 23 

Severe 

56% 

57 

16 

28% 

A. P &. Intra P 

10 

5 

50% 

17 

8 

47% 

P P 

3 

1 

33% 

2 

0 

0% 

Maternal Total 

13 

6 

46% 

19 

8 

427o 

Fetal Total 

13 

8 

61% 

19 

11 

57% 


Blood Chemistry' 

66 Cases Had Complete Report 



No of Cases 

% 

Average 

N P N 

Increased in 34 

53% 

45 to 55 Mgms 

Uric Aad 

Increased in 46 

707<j 

4 to 5% 

CO, 

Decreased in 20 

30% 

36% 

No change 

in Urea, Creatinine and Sugar 


In 66 cases we found complete reports on 
blood chemistrY' We haie found that the 
chemical analysis is of little value in determin- 
ing the severitj of the condition Many cases 
developing from pre-eclampsia show' no 
change in blood chemistr}' Its value might be 
considered only as an aid m differentiating a 
nephritic origin from pre-eclamptic 

]\IORT\LITY' FROM COMPLICATIONS 


Prei entable 



No 

% 

Cardiac Failure 

7 

14% 

Broncho-Pncunioiiia 

IS 

31% 

Cardiac Failure and Broncho-Pncunioiiia 

2 

4% 

Sepsis 

2 

4%, 

Ruptured Uterus and P P Hemorrhage 

Other Complications 

2 

4% 

Non-Prev entable 

No 

% 

Insanitj 

6 

27% 

Pleunsv 

1 

0 4% 

Mastoiditis 

1 

04% 

Placenta Prevaa 

1 

0 4% 


In the studY' of the complications w'C have 
divided them into preventable and non-pre- 
ventable In the preventable w'e find condi- 
tions such as cardiac failure and broncho- 


\\e have done much recently to prevent the 
deYelopment of broncho-pneumonia by main- 
taining the lateral posture of the patient and 
aioiding giY’ing fluids bj' mouth until the pa- 
tient IS fully conscious 

Such complications as sepsis and ruptured 
uterus are not apt to develop when the con- 
serrative method of treatment is earned out 

Clinic Cases and Emergency Cases 

No % 

Clinic cases 19 7% 

Emergenej cases 203 93% 

During the past seven years, of the 14,620 
patients delivered on the combined services at 
Belleiue Hospital, 10,400 had registered and re- 
ceived pre-natal care At the Manhattan 
Maternity since 1911 there w'ere approxi- 
mately 21,000 registered m the pre-natal clinic 
Of these M,400 receiving pre-natal care in both 
hospitals, 19 developed eclampsia — an inci- 
dence of 1 in 1,652 cases Of these 4 were at 
Bellevue, an inadence of 1 in 2,600, and iS at 
Manhattan, an incidence of 1 m 1,400 

As the organization and the management of 
the pre-natal clinics is the same m both hos- 
pitals, we should expect results m preventing 
eclampsia to har'e been more or less equal' 
Nevertheless, a larger number of cases de- 
veloped at Manhattan Maternity This fact 
was due to our inability to treat the toxemia 
patients wnthin the hospital ow'iiig to lack of 
accommodations for such cases At Bellevue 
W'e are able to send a large number of cases 
into the hospital for treatment The results in 
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such cases are more satisfactory than when 
treatment must be given at home Dunng 
1925 only 6 cases of toxemia could be treated 
m the hospital at Manhattan Maternity, while 
at Bellevue, 40 cases were treated 

Among these cases of eclampsia which de- 
veloped while pre-natal care was being given, 
there was one maternal death In 16 of the 19 
cases the eclampsia was of the mild type — 
in 5 of these there was only one convulsion 
The eclampsia developed at term in 17 of these 
patients There were two stillbirths and one 
non-viable death Thirteen of the cases de- 
livered spontaneously, one was an elective 
Caesarean section and five were delivered by 
low or medium forceps 

If we are to prevent eclampsia we must 
make sure that when toxemia develops it is 
treated as promptly and thoroughly as pos- 
sible This treatment can best be carried out 
in the hospital as we cannot depend on the 
co-operation of these patients in carrying out 
our instructions in the homes There was 
evidence of toxemia in 61 patients 

During the year 1925 we found that 840 
patients at the Manhattan Maternity regis- 
tered in our clinics, made 6,038 visits to the 
clinic, an average of 5 5 visits per patient At 
Bellevue Hospital during the same year at one 
clinic, 1,125 .cases registered and made 4,127 
visits to the clinic Besides the visits to the 
clinic the patients in both hospitals are visited 
in their homes by nurses from the Maternity 
Center Association and Henry Street Settle- 
ment 

During 1925 the 840 patients registered at 


Manhattan Maternity received 3,979 visits in 
their homes by these nurses The average 
period in weeks for registering at the clinic 
for primipara was 30 7 weeks, and 31 7 weeks 
for the multipara 

Conclusions 

1 At the present time more attention is given 
to the treatment of eclampsia than to the pre-i 
vention 

2 To lessen the incidence and seventy of 
eclampsia a more general understanding of tlie 
nature and development of toxemia is necessary 

3 A simplified classification of the so-called 
“toxemias of pregnancy” would tend to focus 
attention on the more senous types, namely ne- 
phntic and pre-eclamptic types 

4 Prenatal care, if properly carried out, 
should prevent the development of toxemia in 
most cases 

5 In cases where toxemia develops despite 
routine observation of the patient we must rec- 
ognize the symptoms early to prevent further 
development 

6 Cases developing despite prenatal care are 
more prone to occur at the end of pregnancy, 
and are of a less severe type 

7 If the symptoms do not respond promptly 
to treatment the patients should have hospital 
care 

8 The radical treatment increases the mor- 
tality rate for both mother and baby 

9 The most favorable results are obtained 
only when ngid attention is paid to the carry- 
ing out of every detail of the treatment. 


THE CANCER SITUATION IN THE STATE OF NEW YORK* 
By JOHN M SWAN, MD, ROCHESTER, N Y 

Chairman New York State Committee of the American Society for the Control of Cancer 


Year State of New York State of New York 

excl of N Y City 
Rate per Rate per 

Total Deaths 100,000 Total Deaths 100,000 


1921 

11,163 

105 9 

5,590 

116 7 

1922 

11,706 

1099 

5,761 

119 7 

1923 

12,257 

1139 

5,970 

123 6 

1924 

12,791 

1160 

6,234 

119 9 

1925 

13,117 

1174 

6,345 

1198 


The above figures, taken from the annual 
statistical reports of the New York State De- 
partment of Health, show the cancer situation 
as It exists today m tins state You will no- 
tice that the total number of deaths in the 


* Read at the twelfth tnntial mectiBg of the Fifth District 
Branch of the Medical Soacty of the State o| New York, held at 
Watertown October 14th, 1926 


state at large and in the state exclusive of 
New York City has progressively increased 
since 1921 The death rate per 100,000 popu- 
lation in the state at large has increased from 
105 9 m 1921 to 1174 in 1925 Exclusive of 
New York City the rate per 100,000 increased 
until 1923 In 1^4 there was a drop and last 
year the rate remained the same This appar- 
ent drop m the death rate per 100,000 popula- 
tion in 1924 IS probably due to tlie increase in 
the estimated population in the state outside 
of New York City 

Can anything be done about this situation ? 
The American Society for the Control of 
Cancer sa 3 's that the first thing to do about it 
is to take cancer out of the realm of the mys- 
terious , bnng it out into the middle of the 
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room, and talk about it This seems to us to 
be the logical point at -which to begin the at- 
tack upon this cnemj'- of the human race The 
figures already quoted show that the disease is 
increasing, both in absolute numbers and in 
proportion to the population Some obserw'ers, 
notabty Hoffman, ha\ e e\ en gone so far as to 
talk about “The I^Ienace of Cancer ” It seems 
to us that an explanation of part of the increase 
in the deaths from these diseases maj be. had 
by remembering that more people arc Imng 
into the cancer age today than w ere living into 
that age 50 } cars ago Nevertheless, the disease 
is apparently definitely increasing and if w e arc 
to succeed in reducing the incidence and the 
mortality, i%e must seek for a better under- 
standing of it ourselves and we must try to 
instruct the lajman in its manifestations so 
that by a s} stem of co-operation betw ecn the 
patient and his medical advisor, the former 
maj’- be gotten into the hands of the latter at 
the verj earliest possible moment after the pre- 
liminary signs of malignant disease are dis- 
cos ered 

The beginning of the discussion, it seems to 
me, ought to take into consideration only those 
facts about cancer concerning -w Inch there can 
be no senous difference of opinion In the first 
place, the cause of cancer is not known We 
might as well admit this frankly as to try to 
conceal it In spite of the work of Gye and 
Barnard, the cause of malignant disease is not 
known, although there are countless theories 
to eicpKin it, none of w’hich stands the test of 
scientific inquiry Second, cancer is not a com- 
municable disease There is no case on record 
11 medical literature of a doctor or a nurse at- 
tending a cancer patient who has sustained a 
skin injury w'hich has been followed by the 
development of a malignant tumor ^t the site 
of that injury The recent case reported in 
the French Annals of Pathological and Normal 
Anatomy, has been carefull)”- discussed editori- 
ally in the Jountal of the Amencaii Medtcal 
Assoaahon for August 7th, and its fallacies 
pointed out Third, cancer is not a constitu- 
tional or blood disease and there is no intention 
on the part of anj’- medical man who makes a 
diagnosis of cancer to imply that the patient 
himself, or any of his ancestors, had ever lived 
an immoral life In other words, cancer and 
syphilis have no relation w'hatever Fourth, the 
American Societj'- for the Control of Cancer is 
also on record as being of the opinion that 
cancer in the human family is not hereditary 
We are well aware of the important and inter- 
esting studies by Maud Slye and others, and 
-we recognize the fact that m the laboratory, 
strains of mice can be produced in which 100 
per cent of cancer can be developed But in the 
human family the conditions of reproduction 


present important differences from those in 
laborator} animals Humans are an extremely 
hybrid race and mating is not done in the same 
manner that it is conducted in the laboratory^ 
Furthermore, there are very many people w’ho 
ha\e an unreasoning dread of cancer because 
some member of their family has died of it 
These people live an extremely disturbed life 
And w'c think that it is perfectly justifiable to 
assure such people that cancer is not heredi- 
tary' In other words, in the present state of 
our knowledge it is just as likely that the 
children of a mother who has died of cancer 
w ill not have cancer, as it is that they w ill have 
cancer Fiftli, most lay'men and many physi- 
aans arc of the opinion that a groivth wdiich 
is not painless cannot be malignant This is 
not so At the beginning cancer is almost 
never painful and it is only' when the grow’th has 
de\ eloped so that the sensory' nerve filaments 
become involved in the growth and are sub- 
jected to pressure that pain is experienced 
Cancer usually begins as a small, local, pain- 
less grow’th which is capable of complete re- 
mo\ al and cure If the patient w'aits until the 
growth has spread to the nearest lymphnodes, 
the chances for complete remo\ al and cure are 
\ery much reduced, probably by SO per cent, 
possibly by' more If the individual w'aits until 
the disease has spread beyond the nearest 
lymphnodes to those farther removed the 
disease becomes chronic, complicated by' sepsis, 
and incurable Cancer usually develops at the 
site of chronic irritation , on the lip of the pipe 
smoker, on the tongue of the indu'idual with 
badly fittng artificial teeth or decay'ed, ragged 
teeth, at the pylonc end of the stomach in 
cases of chronic indigestion, in the rectum in 
cases of chronic inflamed hemorrhoids, m the 
uterus in cases of old cervical lacerations with 
low' grade inflammation lasting for several 
years, in the breast after chronic cy'stic mas- 
titis, in the skin in cases of senile keratosis and 
cases of pigmented moles These lesions are 
those that we know as precancerous lesions and 
patients presenting them should ahvay's be 
looked upon as possible cancer patients Not 
every'one who has these precancerous lesions 
develops cancer But a woman with a lump in 
her breast should not be told to wait a month 
to see if the lump grows, nor to wait until it 
begins to bleed, before having that lump re- 
moved and examined microscopically The 
patient presenting these lesions should be con- 
sidered seriously and with care and every effort 
made to get nd of the disease before it becomes 
cancerous 


A physician once said that he believed noth- 
ing could be done to cure cancer, that he had 
sent patients to the surgeon who had removed 
the gro-wths and the patients had died , that he 
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had sent patients to the radiologist for deep 
X-ray therapy and the patients had died, that 
he had sent patients for radium treatment and 
the patients had died When asked how soon 
he sent his patients for those treatments, he 
said as soon as he was sure the disease was 
cancer When one can be sure that a growth 
IS cancer, it is already too late to expect to get 
a cure by any of these means, at least in the 
state of present development of our thera- 
peutic measures So, any sore in any part of 
the body that does not heal readily, any un- 
usual discharge from any of the hollow cav- 
ities of the body, particularly if it is bloody, 
every lump in the female breast, persistent 
indigestion with loss of weight after middle 
life , warty growths or moles, particularly those 
subject to constant irritation, should always be 
considered potentially malignant and so 
treated These conditions do not always mean 
cancer, but they demand serious consideration 
from the cancer viewpoint The advertising 
quack and the patent medicine which claims 
to be able to cure cancer without the use of the 
knife are menaces to the solution of the cancer 
problem Every effort should be made to dis- 
courage the activities of those engaged in de- 
luding potential cancer patients into undertak- 
ing treatment by their methods 
The American Society for the Control of 
Cancer is of the opinion that if these facts can 
be impressed upon the laity and the profession, 
that the number of cases of cancer and the 
deaths from cancer may be reduced We do 
not believe that we can abolish cancer from the 
human family, but we feel sure that the num- 
ber of people succumbing to these diseases, 
particularly in the fifth and sixth decades, 
ought to be materially reduced 
The New York State Committee of the 
American Society for the Control of Cancer, at 
its annual meeting in December, 1925, voted 
to undertake an educational program m the 
State of New York, outside of Metropolitan 
New York, for the next three years, with the 
hope that, by impressmg the facts just stated 
upon the profession and the laity, it might be 
followed by a diminution both in the total 
number of deaths and m the death rate To 
this end it is proposed to establish a central 
office for the dissemination of information to 
all groups of people who desire to learn the 
facts It IS desired that an active committee 
be organized in every county of the state for 
the purpose of presenting these facts to those 
who desire to learn of them 

At the present time the majority of patients 
presenting themselves for operation at the vari- 
ous clinics in the state are inoperable when 
first seen These patients should be seen before 
their growths become inoperable, and in order 


to produce this result publicity is one of the 
strongest methods to employ In a paper on 
carcinoma of the right segement of the colon 
by Mayo and Hendricks {Ann Snrg , 1926, 83 
357) the authors say "On account of the great 
interest manifested by the public m cancer and 
in fact in everything pertaining to the subject 
of disease and health, diagnosis is made earlj 
and operations are consequently more success- 
ful on external cancers that can be observed or 
felt by the physician or by the patient himself 
This shows the advantage of the public dis- 
cussions on cancer, cancer week talks, and the 
effectiveness of newspapers in aiding m this 
work of education The surgpcal treatment of 
cancer is now much more effective than it was 
twenty years ago, the operations are much 
more thorough, and fixed and locally advanced 
growths involving the pnmary and secondary 
lymphatics and those with contact growths or 
metastases are treated by radium or other non- 
surgical measures, thus reducmg unnecessary 
surgical mortality " 

The State Committee hopes to be able to list 
the faalities in the state for the diagnosis and 
treatment of cancer, which at present are be- 
lieved to be entirely inadequate, hoping that 
the information thus obtained will improve the 
situation in this respect The establishment of 
cancer clinics under suitable auspices is a 
method which has the approval of many of the 
students of the problem In July, 1924, the 
State Committee undertook the establishment 
of such a clinic in the City of Rochester as an 
experiment It was desired to determine first, 
whether people would go to a cancer clinic, 
second, what percentage of patients who pre- 
sented themselves at such a clinic actually had 
malignant disease, and third, what it would 
cost to conduct such a clinic The clinic has, 
from the first, been conducted exclusively as an 
advisory and diagnostic enterprise, the patients 
seen being referred immediately to their own 
family physicians for the direction of whatever 
form of treatment was deemed advisable The 
clinic completed its second year in July It is 
open once a week Any person who comes is 
examined and an endeavor made to reach a 
working conclusion as to the nature of the 
symptoms presented Two hundred and 
eighty-five individuals came to the clinic during 
that period Fourteen and one-half per cent of 
these individuals actually had malignant 
disease This percentage checks very well with 
the experience of the public clinics held in 
Detroit in the eleven hospitals betsveen Jan- 
uary 25th and January 30th, 1926 Two thou- 
sand two hundred and forty two patients were 
examined in these hospitals, 21 3 per cent of 
whom actually had cancer {Jour Amer Med 
Assoc, 1926, 87 347) People will come to a 
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cancer clinic, they nant to know whether or 
not they ha^c cancer, and e\ erj’’ ciTort ouglit to 
be made bj' us togne them a carefully thought 
out opinion Such a clinic can be held m any 
community in the State of New York m which 
it seems desirable and practical, and in which 
the members of the profession desire to make a 
contnbution to the solution of the cancer prob- 
lem Such a clinic can be operated for about 
$35000 per year 

In September of this year, the American 
Societ} for the Control of Cancer conducted a 
symposium at Lake Mohonk, to i\hich one 
hundred of the most active students of the 
cancer problem, from all parts of the United 
States and Europe were invited The out- 
standing accomplishment of this conference 
uas the agreement by those present upon a 
statement which summarizes the basic knoul- 
edge of cancer and other malignant tumors as 
it exists today While this knowledge is ad- 
mittedly incomplete, the summary is con- 
sidered as a satisfactor)' foundation upon w’hich 
to proceed in an attack on the steadily increas- 
ing death rate It is as follows 
"Although the present state of knowledge of 
cancer is not sufficient to permit the formula- 
tion of such procedures for the suppression of 
this malady as ha\c been successfully em- 
plo 3 ed for the suppression of infectious 
diseases, there is enough well established fact 
and sound w'orkmg opinion concerning the pre- 
vention, diagnosis and treatment of cancer to 
save manj hies, if this information is earned 
properly into effect Although the causation of 
cancer is not completely understood, it may be 
accepted that for all practical purposes cancer 
IS not to be looked upon as contagious or in- 
fectious Cancer itself is not hereditary, 
although a certain predisposition or suscepti- 
bility to cancer is apparently transmissible 
through inhentance This does not signify 
that because one’s parent or parents or other 
members of the family have suffered from 
cancer, cancer w'lll necessanly appear in other 
persons of the same or succeeding generation 
“The control of cancer, so far as this subject 
can be understood at the present time, depends 
upon the employment of measures of personal 
hygiene and certain preventive and curative 
measures, the success of which depends upon 
the intelligent co-operation of patient and 
physician Persons w ho have cancer must ap- 
ply to competent physicians at a sufficiently 
early stage of the disease, in order to have a 
fair chance of cure This applies to all forms 
of cancer In some forms early treatment af- 
fords the only possibility of cure Cancer in 
most parts of the body can be discovered m a 
very early stage, and if cases are treated prop- 
erly the prospect for permanent cure is good 


"1 he cure of cancer depends upon discover- 
ing the grow'th before it has done irreparable 
injury to a vital part of the body and before it 
has spread to other parts Therefore, efforts 
should be made to improve the methods of 
diagnosis in these various locations and the 
treatment of the cancers so discovered 
“The public must be taught the earliest 
danger signals of cancer, wdiich can be recog- 
nized bj persons without a special knowledge 
of the subject, and induced to seek competent 
medical attention w hen anj' of these indications 
are believed to be present 
“Practitioners of medicine must keep abreast 
of the latest advances in the knowdedge of 
cancer and learn the signs in order to diagnose 
the cases of cancer which come to them 

"Surgeons and radiologists must make con- 
stant progress in the refined methods of technic 
A\hich are necessarj' for the diagnosis and 
proper treatment not only of ordinary cases, 
but of the more obscure and difficult ones 
“There is much that medical men can do in 
the pre\ention of cancer m the detection of 
early cases in the refernng of patients to insti- 
tutions and phjsicians wdio can make the 
proper diagnosis and applj" proper treatment, 
when the physicians themselves are unable to 
accomplish these results The more efficient 
the family doctor is, the more ready he is to 
share responsibilitj wrth a specialist 

“Dentists can help m the control of cancer 
by informing themselves about the known 
causes of cancer of the buccal cavit)", espeaally 
w'lth relation to the irritations produced by im- 
perfect teeth and improperly fitting dental plates 
They can also help by refernng cases of cancer 
which they discover to phjsicians skilled in the 
treatment of cancer m this location 

“It may be doubtful whether some dentists 
full)'- realize the help w hich can be obtained 
from X-ray photographs wffiich reveal not only 
the state of the teeth but the conditions of the 
bone surrounding them 

“Medical students should be instructed m 
cancer by the aid of actual demonstrations of 
cancer patients, and this to a sufficient extent 
to give them a good w’orking know ledge of the 
subject 

“The most reliable forms of treatment, and, 
in fact the only ones thus far justified by ex- 
penence and observations, depend upon 
surgery, radium and X-rays 

“Emphasis should be placed upon the value 
of the dissemination of the definite, useful and 
practical knowledge about cancer and this 
knowledge should not be confused nor hidden 
by what is merely theoretical and experi- 
mental 

"Efforts towards the control of cancer should 
be made in two pnncipal directions, the pro- 
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motion of research in order to increase the 
existent knowledge of the subject and the prac- 
tical employment of the information which is 
at hand Even with our present knowledge 
many lives could be saved which are sacrificed 
to unnecessary delay ” 

The New York State Committee calls for 
volunteers for the work here outlined Mem- 
bers of the medical profession can assist by 
accepting membership on the county com- 
mittees and by agreeing to give practical talks 
to groups of lay people concerning the various 
forms of cancer The Central office will fur- 
nish such volunteers with a lecture outline from 
which the talks may be prepared It does not 
insist that those who give these talks shall 
adhere stnctly to the points made m this state- 


ment But It does request them, if they believe 
certain of the statements require modification, 
that they indicate definitely that the modifica- 
tions are the speaker’s personal opinions and 
not the opinions of the American Society for 
the Control of Cancer 
In 1900 the deaths from tuberculosis per 
100,000 population m the registration area of 
the United States was 201 9, in 1923 it was 93 6 
In other words, in 23 years 108 lives out of 
every 100,000 people in the United States have 
been saved from destruction by tuberculosis 
This result has been accomplished very largely 
by teaching people the facts about tuberculosis 
May we not hope to produce a somewhat sim- 
ilar result if we undertake to teach the people 
the facts about cancer^ 


INDICATIONS FOR THE RADICAL FRONTAL SINUS OPERATION WITH A 

REPORT OF CASES* 

By RICHARD TRAVIS ATKINS, M D , NEW YORK CITY 


T his paper IS the result of a review of the 
histones of forty-two patients, on which the 
radical frontal sinus operation was personal- 
ly performed Most of these cases occurred on 
the Oto-laryngological Services of Bellevue Hos- 
pital and the New York Eye and Ear Infirmary 
The term radical frontal sinus operation, as 
used in this paper, implies the Killian operahon, 
which has for its object the obliteration of the 
rental sinus and removal of the adjacent eth- 
oidal cells 

The cases have been arranged in the following 
groups — 

Group I — Operation urgent because of alarm- 
ing symptoms This group mcludes the cases 
complicated by intra-cranial or orbital involve- 
ment As a rule these are acute cases of very 
marked virulence or acute exacerbations of 
chronic cases in which the bony walls of the 
frontal sinus have been softened or necrosed by 
prolonged suppuration 

Group II — Operation not urgent, but the in- 
dication positive This group includes cases due 
to 

1 Failure of mtranasal treatment and opera- 
tive measures to relieve (a) distressing symptoms 
such as headache, local tenderness, recurnng 
edema of the upper eyelid , neuralgic pain , fever 
and discharge (b) frequent acute exacerbations 
which incapacitate the patient, (c) persistent foul 
discharge 
2 Fistula 

3 Recurrence followmg previous operations 
4 Cysts and Mucoceles 

* Read before the Atmoal Meeting of the Medical Society of 
the State of New York, at New York, March 30 1926 


This group is made up of chronic cases and in- 
cludes the majonty operated on 
Intranasal measures ordinanly fail because of 
the anatomical structure of the frontal sinus It 
IS not always a simple cavity which is easily 
drained Incomplete septa are often found which 
divide and subdivide the frontal sinus into com- 
partments Extensive recess formation is also 
found extending back over the orbit, and this may 
be divided into smaller recesses by septa, or it 
may be shut off from the mam cavity by septa 
uniting the antenor and posterior walls Men- 
tion should also be made of duplication of the 
frontal sinus and frontal bullae 
Recurrences following a previous operation are 
usually due to a reinfection, where there has been 
a failure of obliteration, or an incomplete opera- 
tion 

It is in this group of cases that the X-ray is 
particularly valuable and no case should be oper- 
ated on immediately because of intracranial com- 
Group III — Operation exploratory Doubt- 
ful indications because of uncertain diagnosis 
This group includes new growths, orbital tumors 
simulating frontal smus involvement and frontal 
sinusitis as a possible source of focal infection 
In the senes of forty-two cases, six were oper- 
ated on immediately because of intracanial com- 
plicabons There were five brain abcesses, one 
of which was accompanied with cavernous throm- 
bosis, and one memngitis All of the cases also 
had orbital involvement consisting of exophthal- 
mos, chemosis of the ocular conjunctiva, limita- 
tion of movement or fixation of the eyeball and 
swelhng of the lids Three were acute cases ivith 
no history of previous attacks, and three were 
acute exacerbations of a chronic process All six 
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cases complained of severe headache and had a 
high temperature Three cases had a stiff neck 
and a positive Kemig Three cases showed fun- 
dus changes and one had a positive blood culture 
There w as one recovery 
The most interesting case in this group w as an 
Italian girl, nine } ears of age, whose trouble be- 
gan five days prior to admission to Bellevue Hos- 
pital w'lth “a cold in tlie head ” This was soon 
followed by fever, severe lieadaclie, pain in the 
left eje and vomiting Later the eye became 
swollen She was suddenly seized w ith a general 
convulsion, followed by a semi-stupor, in whicli 
condition she was brought to the hospital 

On admission tliere was a 103° temperature, 
some rigidity of the neck, a positue Babinski on 
the nght and a suspiaous Kcmig 
The left eye showed exophthalmos, swelling 
and edema of the lids, and chemosis of the ocular 
conjunctiva 

There was a tlim w'aterj' purulent discharge 
from the nose and marked edema of the mucous 
membrane on both sides 
While in the w ard the patient had a convulsion 
limited to the left side, followed by a left-sided 
hemiplegia 

An immediate operation was performed con- 
sisting of a bilateral radical frontal Both sinuses 
were filled with free pus under pressure, and the 
postenor w'alls were intact Because.of the intra- 
cranial symptoms, the postenor walls were re- 
moved and a thick creamy pus exuded from the 
nght side The dura w’as covered with a plastic 
exudate and the tension w'as somewhat increased 
A small fistulous opening was found in the dura 
on the nght side which was enlarged and a small 
subdural collection of pus evacuated 
The plastic exudate was very extensive covenng 
the nght frontal and extending to the temporal 
region, and this was uncovered 

The ethmoids were drained anteriorily through 
the usual ethmoidal incision 

Immediately followmg the operation the pa- 
tient seemed brighter and there was no return of 
the convulsive seizures, but the temperature con- 
tinued high and an exophthalmos soon developed 
on the nght side Both blood and spmal fluid 
were positive for hemolytic staphlococcus aureus 
and culture from the nose showed the same or- 
ganism. 

Three transfusions were given ivith no benefi- 
cial effect and the patient died ten days after 
admission 

This unfortunate case was undoubtedly one of 
primary mfection of the fronto-ethmoidal laby- 
rmth by the hemolytic staphylococcus aureus 
which rapidly spread through the lymph and 
venous channels to the memnges and cavernous 
sinus 

Another interesting case, a boy, age 17, was ad- 
mitted to the New York Eye and Ear Infirmary 


with the following history' Severe “cold in the 
head” tw'O weeks before admission, which was 
followed by sharp shooting pains through the left 
eje and left side of the head Later there de- 
\ eloped swelling of the soft tissues about the eye 
w'hich progressed rapidly causing the eye to bulge 
forward He ga\e a history of frequent colds, 
and had received occasional treatment for sinus- 
itis 

Examination showed edematous swelhng of 
both lids on the left side, with the eye pushed 
downward and outw'ard There was marked 
chemosis of the bulbar conjunctiva The eye 
mov ements w’ere limited and there was a diplopia 
in all fields, especially when looking down Fun- 
dus examination w as negative 

The nose show ed pus in the left middle meatus 
with considerable sw'elling of the middle turbinate 
Antrum puncture revealed considerable thick, 
creamj pus 

Temperature 102° F on admission 

X-rav examination by Dr Dixon showed 
cloiidinesi of all the sinuses on the left side. 

Pus from the left antrum showed the presence 
of long chain streptococci 

Operation — Through an external ethmoidal in- 
cision a large quantity of creamy pus W'as evacu- 
ated and a dram mserted This operation was 
done W'lth tlie idea of affording drainage of the 
acute process and later performing a more radical 
operation 

The swelling rapidly subsided, the headache 
ceased and the temperature dropped to normal 

Four days later, however, there was a sudden 
rise of temperature to 104°, the headache returned 
and the patient became drowsy There was some 
ngidity of the neck and a positive Kermg 

Another operation was immediately performed 
and this time the frontal sinus was opened and it 
was found filled with pus The postenor wall was 
necrotic and a fistula found which led to the 
brain About ounce of foul smelling pus was 
evacuated Tube drainage was established, and 
in a month’s time the wound was healed and the 
patient discharged It is now one year since the 
operation and the patient has remained entirely 
well 

This W'as apparently a chronic frontal lobe 
abscess which had been lighted up by an acute 
exacerbation of a chronic frontal sinusitis, and, as 
in all frontal lobe abscesses, the symptoms were 
vague. 

There were eleven cases operated on because of 
the urgencty of orbital complications All showed 
swelling and edema of the lids, exophthalmos, 
chemosis, and m one case, there was gangrene of 
the conjunctiva There w'as limitation of move- 
ment of the eyeball in six All showed some tem- 
perature reaction, and in five cases it was septic- 
like m character , one case later developed a metas- 
tatic abscess of the hip Headache and severe pam 
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were common symptoms Necrosis of bone oc- 
curred m all but two cases, involving pnnapally 
the floor of the frontal sinus, and in one case, I 
was obliged to remove a large part of the floor 
of the orbit because of necrosis The anterior 
and posterior walls were both involved m one 
case, which disclosed an epidural abscess Eth- 
moidal and antral involvement occurred in all 
of the cases 

Seven were acute in onset (less than three 
weeks) and four were acute exacerbabons of a 
chronic process 

One case, an Italian boy, 19 years of age, was 
admitted to the New York Eye and Ear Infirmary 
with the history of headache and nasal discharge 
for two weeks, followed by swellmg of the left 
eyelids, left side of the face, protrusion of the 
eye, high temperature, chills and delirium 

Exammation of the nose showed a fetid, puru- 
lent discharge on the left side, and occlusion of 
the fossa by a bleeding, fnable mucous mem- 
brane. 

At operation the frontal sinus was found filled 
with pus and edematous mucous membrane The 
ethmoids had been destroyed and were replaced 
by a soft friable granulation tissue which bled 
freely The maxiUary antrum was completely 
filled with a mass of tissue which proved to be 
a myelogenoas sarcoma 
The smus operation controlled the local sup- 
purative condition, and after receivmg the patholo- 
gist’s report as to the nature of the growth, I 
resected the upper jaw There was a recurrence, 
however, and the patient died three months later 
This was undoubtedly an inoperable case, but 
the secondary mfecbon of the frontal and eth- 
moids obscured the true nature of the process 
which, m all probability, originated m the maxil- 
lary antrum 

In the second group there were ten cases oper- 
ated on because of long standing suppuration, as- 
soaated with frontal headache, tenderness, and 
in some cases swelhng and edema of the soft parts 
about the orbiL The histones vaned from eight 
months to twenty-five years 

All were incapacitated for work dunng the at- 
tacks and were left in a weakened condition after 
the acute stage had passed In some cases the 
headache was almost continuous 

All had intranasal treatment which did not re- 
beve or prevent recurrences 

There were four cases which showed fistula or 
smus formations Two followed an inasion of a 
localized abscess about the orbit, and two fol- 
lowed the spontaneous rupture of an abscess All 
of these cases had well marked signs and symp- 
toms of frontal smus mvolvement, and on prob- 
mg, necrotic bone could be felt 

There were four cases operated on secondarily, 
because of failure of the primary ojieration to 
affect a cure In all of these cases the mdications 
were very apparent 


X-ray examination m most of the cases, in the 
second group, demonstrated why the cases did 
not get well 

One case of this group, a male, 39 years of age, 
gave a history of frontal smus attacks over a 
penod of seven years Vanous mtranasal opera- 
tions had been performed consisting of removal 
of the imddle turbinate, curretage of the anterior 
ethmoid cells and a rasp operation for enlarging 
the nasofrontal duct This was followed by dense 
cicatrization so that it was impossible to probe 
or cathetenze the frontal smus Every month or 
two the patient suffered with acute frontal pain 
and a slight edematous swelhng, about the size 
of a dime, very tender to touch, over the lower 
and inner angle of the frontal smus on the right 
side. This entirely disappeared with the pain, 
after a week’s duration 

Operation revealed a small frontal smus, with 
a deep orbital recess and a necrotic anterior wall 
immediately under the swelhng 

Another case typical of this group, a male, 27 
years of age, gave a history of recurrent attacks 
of frontal sinusitis over a penod of ten years 
Intranasal operations consisting of a submucous 
resection, removal of the antenor end of the 
middle turbinate and curretage of the antenor 
ethmoids failed to reheve the condition The at- 
tacks were accompanied by temperature and were 
very exhausting X-ray examination by Dr 
Dixon showed a very doudy left frontal and 
antrum In the left frontal there was an area 
in the middle suggesting a semi-sohd mass 
Operation revealed a large frontal, the antenor 
wall of which was necrotic over a small area, 
filled with free pus and a thick gdatmous sub 
stance The mucous membrane was very ede- 
matous, entirely occluding the natural opening 
AnoAer case, a male, 52 years of age, gave a 
history of frontal headaches over a penod of 
twenty-five years All of the sinuses had at one 
time or another been involved, and mtranasal 
treatment had been fairly successful Fmally the 
nght frontal became involved, following a "bad 
cold’’ and did not subside Catheterization was 
easily accompbshed, but imgations failed to give 
rehef X-ray exammation by Dr Dixon showed 
a cdl at the outer angle which was especially 
doudy and a deep orbital recess 

Operation immediatdy reheved the condition 
through drainage of a blocked off cell near the 
external angular process 

In the third group there were six cases, espe- 
cially mterestmg because of the doubtful nature 
of the pathology Operation was, therefore, ex- 
ploratory 

The first case, male, 37, had a marked exoph- 
thalmos on the left side The eye was pushed 
downward and outward There was no inflam- 
matory condition of the soft parts, but a small, 
soft, tender swdhng at the inner and upper 
orbital wall 
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Examination of the nose sliowcd a deviation 
of the septum to the right, no discharge, an en- 
larged middle turbinate on the left, w ith a bulging 
inward of the bulba underneath 1 ransillumma- 
tion showed a dark left frontal and antrum 
Antrum puncture w as negatn e 

The patient ga^e a histoiw of pain in the left 
frontal region three months before, which lasted 
about an hour, but no recurrence There was 
no historj of rhinitis Three weeks before exam- 
ination the left e}e began to protrude and tins 
graduallv increased 

X-ray examination by Dr Dixon show’ed the 
frontals to be of moderate size, nght clear, left 
cloudy There was a fault in the orbital ridge 
at the inner extremit} There was a thickening 
of the ethmoids and antra, particularly on the 
left side. 

The Wassermann reaction was negative 

Operation — ^The frontal sinus was filled with 
edematous membrane and pus The lower inner 
angle was necrotic, back of which there was a 
walled-off collection of thick muco-pus This 
proved to be sterile 

Because of tlie historj' and intranasal findings 
of this case, the possibility of a new' growth w'as 
considered 

The second case w'as a male, 60 years of age, 
who had a marked exophthalmos on the nght 
side This had followed "a severe cold in the 
head” eight months before The patient com- 
plained of frontal pain, headache, and a discharge 
from the nght sicfe of the nose 

Transillummabon show'ed both frontals and 
nght antrum dark Right antrum puncture re- 
pealed considerable muco-pus 

On examination of the nose there w'as muco- 
pus on the floor of the nght fossa, but a very 
sharp deviation of the cartilaginous septum pre- 
p'cnted inspection, be3ond the entrance The left 
side was negabve 

X-ray examinabon w'as made by Dr Dixon 
and the follownng is his report Right frontal 
sinus IS very large, extending nearly to the outer 
angle The left is smaller They are both very 
cloud3', m fact, seem occluded The left ethmoids 
and antrum are not very clear The lateral plates 
show all the sinus regions cloudy The sella 
turaca IS quite deep and the dorsum looks sus- 
picious of erosion, espeaally in front, but the 
chnoids are in situ and their outlines seem un- 
disturbed, though the curve of the postenor 
comes well forward No outline of a tumor can 
be made out m the orbit, but the plates give the 
impression of a tumor rather than supurabve 
disease 

Operation — Etlier anaesthesia Submucous re- 
section, after which the nght nasal fossa was 
freely exposed The mucous membrane was 
markedly engorged and from the lateral wall a 
mass of granulation like bssue protruded, whicli 
almost fiUed the fossa Radical frontal The 


anterior wall was soft and the interior of the 
sinus was filled with a granulating mass of tissue 
which was broken dowm The floor w'as necrotic 
and the ethmoids p\ ere filled with a like material 
All the stnicturcs bled freely 

Examination of the bssue removed showed it 
to be an epithelioma 

The patient de\ eloped pneumonia and died one 
w'cek following the operation 

The true nature of the disease in this case 
was somewhat obscured by a secondary infecbon 

The third case presented obscure intracranial 
simptoms and w'as admitted to the hospital fol- 
lowing an attack of facial erysipelas The patient 
was a male, 31 3 cars of age, and complained of 
pain m the right 030, frontal headache and a 
foul smelling discharge from the right side of 
the nose Right sided antrum puncture revealed 
a <ioftencd naso-antral w'all and considerable 
broken down foul smelling pus 

E3C examination showed an episcleral injec- 
tion on the right side , slight exophthalmos, slight 
himnation of ocular movement and diplopia The 
fundus showed veins distended and the discs 
shghth blurred 

Soon after admission to the w'ard, the pabent 
\omitcd and the headache became more severe 

A lumbar puncture was performed and a clear 
fluid obtained under increased pressure, with a 
cell count of 50 

Neurological examinabon w'as made by Dr 
Foster Kenned3', w'lth the following report 
Right sided facial w’eakTiess, peripheral type. 
Diminished abdominal and knee jerl« on the left 
side Quesbonable plantar response Pulse 52, 
vomiting All evidence points to intracranial 
abscess, but cannot localize with confidence Do 
not believe exploration is indicated at this bme 

Because of these alarming s3mptoms it was 
decided to explore the frontal and ethmoids on 
the nght side 

Operation — The frontal was filled with pus 
and polypoid mucous membrane There was no 
defect of the inner w'all A large area of dura 
W'as exposed and it appeared normal The eth- 
nioids w'ere exenterated and the antenor wall 
of the sphenoid removed The sphenoid w'as 
filled with a soft mass of fnable bssue, but un- 
fortunately no microscopical examination was 
made 

After the operation, the vomibng, dizziness 
and headache disappeared enbrely Subsequent 
lumbar puncture showed some mcrease in pres- 
sure, but less than before, dear, cell count 65, 
man3' l3mphoq'tes, no organisms 

The improvement m the pabent’s condibon 
lasted for about two weeks and then the headache 
and vomibng returned Lumbar puncture enbre- 
ly relieved hun At this bme both opbc discs 
Avere elevated about three diapters 

X-ray exammabon showed the presence of a 
hjTophyseal tumor, and but for the X-ray find- 
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mgs this patient would probably have been 
explored for a brain abscess At the tune 
of the operabon the tumor had probably broken 
through the floor of the sella into the sphenoid 
and removal of the antenor wall relieved the 
mtracramal pressure 

After the wound had healed, the pabent left 
the hospital at his own request, promising to 
return for observabon Nothmg further is 
known of his history 

Another case of this group was obscured by 
an accompanying syphihc infecbon There was 
a marked exophthalmos which anti-syphihtic 
treatment failed to relieve Operation revealed 
a chronic fronto-ethmoidal suppurative involve- 
ment, and it was followed by a complete recov- 
ery of the local condibon 
The fifth case was referred from the eye 
service because of an mbs that had not responded 
to treatment All foci of infection had been 
elimmated with the excepbon of a chrome frontal 
sinusibs The radical operabon was performed 
and the mbs disappeared 

Conclusion — "When establishing the indications 
for an operabve procedure on the frontal sinus, 
the following must be considered 

1 The urgency of the symptoms In a small 
proporbon of cases, due to a virulent infection, 
complicabons occur in a very short bme, which 
necessitate an immediate operabon 

2 The nature of the sinus involvement If 
here has been some previous operabon which 
as failed, or if there is a fistula leadmg into 

the frontal sinus, the indicabon is plain 

Ninety-five per cent of all frontal sinus cases 
are relieved of their distressing symptoms with- 
out the radical operabon, so that leaves a small 
proporbon that need special study as to the indi- 
cabon for the operabon 

X-ray examinabon helps us to determine the 
topography of the frontal sinus and very often 


tells us why our pabents are not gettmg well 
Frontals with many recesses, marked honzontal 
development and other abnormalities cannot be 
drained successfully through the nose These 
cases very often come to operabon 

3 The condibon of the nose. Have we been 
thorough enough in our intranasal treatment? It 
IS a quesbon largely of dramage 

4 The age, sex, social standing, residence and 
occupation must be taken into considerabon be- 
fore advising an external operabon Prolonged 
frequent treatments are impossible in some cases, 
and a radical operation is the easiest and most 
logical way out of the difficulty 

The quesbon of deformity is frequently raised, 
but this IS of minor importance when we consider 
the dangers of non-operative mterference in these 
cases, and with the newer methods of plasbc 
surgery we may hope soon to overcome this 
objection 

Smee this paper was written, I operated on a 
young man who came to the hospital with a short 
history of pain m and about the left eye and nasal 
discharge The temperature on admission was 
106° F There was a slight edema of the upper 
lid W B C 16,000, 94 per cent polynuclears 
The eye grounds showed a slight blurring of the 
discs on the nasal side. Left antrum puncture re- 
vealed muco-pus X-ray showed a pan-sinusibs 
on the left side. Blood culture was taken and 
in twenty-four hours it was reported posibve for 
hemolybc-streplococa, and the pabent dunng this 
bme had developed an arthnbs involving the left 
ankle 

Operation — Pus under pressure in the frontal 
and ethmoids There was a large deep orbital 
recess also filled with pus under pressure The 
wounds were packed and left open 

This case belongs to the first group of indi- 
cabons 


THE TREATMENT OF AEROGENES CAPSULATUS (OR GAS BACILLUS), 

INFECTION IN CIVIL LIFE* 


By JOSEPH TENOPYR, M D , BROOKLYN, N Y 

From the Surgical Division of the Kings Connty Hospital 


T he bacillus of gas mfeebon was discovered 
by Welch and Nuttall in 1892 It is also 
commonly called the Welch baallus , another 
name commonly used is the gas baallus I do 
not intend to burden you with an extensive re- 
view of the literature It is the intent of this 
paper to call attenhon to the modern treatment of 
wounds infected with the Welch bacillus 

The first delusion which I wish to dispel is 
that the baciUus aerogenes capsulatus infecbon of 
wounds IS a rare disease of avil hfe That the 

* Kemd before the Quucal and Surgical Association of hlassa 
chusetts, October 8, 1926 


disease is common is self-evident from the senes 
of cases on which this paper is based In eight 
penods of four months each, we have treated 
twenty-four cases at the Kings County Hospital 
Before we enter upon the quesbon of treat- 
ment of this disease, it is necessary that we shall 
have a very clear mental picture of the begmning 
symptoms of this disease, because the success of 
the treatment depends upon the early diagnosis 
The diagnosis in order to save life and limb must 
be made in the first twenty-four hours after m- 
jury in the vast majonty of cases There is a 
small number of cases m which the diagnosis 
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may be delated because of tbc non-Mrulcnce of 
the bactcna and the slowness of the development 
of the signs and sjmptoms Doubtful cases must 
be carcfull} followed until the diagnosis of Welch 
bacillus IS excluded or confirmed These cases 
which at first appear to be rclatnely benign may 
assume a virulent course Immediately upon 
suspiaon of the diagnosis actiae treatment must 
be instituted 

The patient comes to the hospital with a wound 
w'hich is contaminated w'lth street dirt, or it ma} 
be a relatively clean gunshot w ound Wounds of 
the extremities may be, and often are, associated 
with fractures The compound fracture is re- 
duced and almost immcdiatel} the temperature 
begins to nse This sudden nse in temperature 
should make one bear in mind the possibihtj of 
gas bacillus infection 

There are tw o i eiy suggestive s\ mptonis which 
appear leiy' early These are first, pain which 
is disproportionate to the amount of injuiy, and 
second, acuteness of intellect At the end of 
twent)’-four hours there is a dirt) greenish gray 
membrane over the area of the wound The odor 
is characteristic and can be detected upon enter- 
ing the room of the patient If the wound has 
been sewed up, the edges will be red, and there 
will be slight bronzing of tlie skin if the affected 
area is viewed in a good light The dressings 
will be stained wrth a reddish tinged serum 
There is no e\idencc of pus on the dressing 
The bronzing of the skin usually precedes the 
crepitation which occurs when the tissues become 
infiltrated wrth gas and gangrene follows 

In order to prevent gas bacillus infection in 
w’ounds, we have made it a practise to take all 
cases of contaminated lacerated wounds to the 
operating room Under general anaesthesia a 
debndement of the w'ound is performed The 
term debndement has to my mind the suggestion 
that this form of treatment of wounds originated 
during the War This is far from being so 
The debridement of wounds w'as desenbed by 
Dr Martin Tinker of Ithaca, New York, in 1909, 
and practised by us at the Kings County Hospital 
from that time on 

Tlie method consists of placing sterile oil into 
the wound and stenle compresses saturated with 
olive oil over the wound, then the skin is thor- 
oughly cleansed with tincture of green soap fol- 
low'ed by alcohol, ether and benzine, and then 
the skin is painted with tincture of iodine The 
wound is then cleaned thoroughly with benzine, 
washmg out all the olive oil The w'ound is then 
carefully treated surgically, remonng all the 
macerated and bruised tissue If one feels 
reasonabl}' certain that aU the infected tissue is 
removed, the wound is closed without drainage. 

Every wound so treated must be carefully 
watched for the early symptoms which I have 
described to prevent the calamity of losing a hmb 
or even the tragedy of losmg life For when 


there is extensive ciidcnce of gangrene, which I 
Iiave not particularly stressed as a sjTnptom, it is 
impossible to prevent tlie loss of hmb and our 
efforts are then concentrated upon saving life 
The serum treatment of gas bacillus infection 
IS based upon the research w'ork of Dr Bull and 
Ida Pritchard of the Rockefeller Institute for 
Medical Research Dr Bull and his co-worker 
ha\c discoicrcd an exotoxin which circulates in 
the blood, causing a hemol 3 'sis of red cells In 
their experimental work the} found no bacteria 
arculating in the blood except in the terminal 
stages of the infection just before death Thej 
de\ eloped an antitoxin scrum which stopped the 
destruction of the tissues locally, and neutralized 
the toxin in the blood and stopped the destruction 
of the red cells This serum has been used in the 
Kings Count) Hospital since 1917 Dr Bull had 
his first successful case with me in that institu- 
tion Since that time w e have been able to mini- 
mize the loss of extremities and have reduced the 
tragedies incident to this infection 

In our senes of twenty-four cases w'e have 
learned that it is nccessarj’' to suspect gas baallus 
infection verj' early in everj' case of a lacerated 
wound with or without fracture We bent ever)' 
effort to eliminate the possibility of this infection 
from the moment of the patient’s admission to the 
hospital When the debndement of tlie wound 
IS performed, an anaerobic culture is made by 
plaang a piece of the infected tissue into the bot- 
tom of a stenle test tube , and over this is poured 
from another test tube a quantity of melted agar 
This is incubated immediate!) , and sometimes 
within three hours there is evidence of gas for- 
mation in the culture if the infection is present 
The agar is disintegrated shownng the formation 
of gas This matenal for cultures is constantly 
kept in the operating room 

Another aid in the early diagnosis w'hich we 
use IS the X-ray examination , and bubbles of gas 
are found in the tissues very often six hours after 


The early clinical signs and symptoms, and the 
early utilization of laboratory investigation both 
pathological and roentological, have enabled us to 
institute serum treatment early Immediately 
upon the diagnosis of the Welch baallus infec- 
tion w'e give the patient 200 cc of the tetanus 
perinng'ens antitoxin serum This is repeated 
anyw’here from six to twenty-four hours If the 
wound had been closed by sutures, the sutures are 
removed, ^d wet hydrogen peroxide dressings 
are applied UsuaUy after 400 c.c of the serum 
^ere is a drop in temperature and a decrease in 
the pulse rate the gangrenous process has ceased 
to spread, and the patient has lost the septic ap- 
generally teU jmu that he^ 
feeling better-— that is to say, the patient has im- 
chnically If the gangrenous process has 
spread to such a point that amputation is neces- 
sary, It should be done at this time without delay. 



18 


GAS BACILLUS INFECTION— TENOPYR 


because the complication most to be feared and 
most likely to occur is hemorrhage 

The expenmental observation of hemolysis 
made by Bull and Pritchard in animals is con- 
firmed by our clinical experience in the matter of 
the destruction of the red cells In most of our 
cases a marked anemia was mdicated after the 
first twenty-four hours following injury by a 
blood count of three million red cells or less One 
of the indications for repeating the dose of serum 
IS the continuation of the fall of the red cells If 
the red cells become constant in number, or begin 
to increase m number, we feel reasonably sure 
that the hemolytic toxin is under control 

Beanng in mind the destruction of red cells, it 
naturally follows that blood transfusions are in- 
dicated and should be resorted to early because 
there are other pathogenic organisms to which the 
patient may succumb and which are not affected 
by the serum So it has become our practise that 
as soon as diagnosis of gas bacillus infection is 
made, to have the patient typed with some of his 
relatives with a view of blood transfusion 

In our senes of twenty-four cases there were 
seven deaths which yielded a mortality of 29 per 
cent In the seventeen surviving cases there were 
seven amputabons When these are analyzed one 
will see that five of these amputabons were due 
to a delay of over twenty-four hours in the ad- 
ministration of the serum Ten cases, or 42 per 
cent, recovered without amputation The an- 
alysis of the seven deaths shows that they died 
from two to forty-one days 
Case 1 — A , male, age 23 years Received a 
gunshot wound of the shoulder He did not re- 
ceive the senim until the third day This is an 
example where the toxin had apparently weak- 
ened the wall of a blood vessel, and even though 
the process had ceased to spread, the damaged 
vessel gave way and the secondary hemorrhage 
occurred on the ninth day Over a penod of two 
days he recived 680 c c of the serum intrave- 
nously This case also teaches the lesson that 
secondary hemorrhage must be constantly kept 
in mind His blood count was 2,934,000 and a 
hemoglobin of 60 per cent 

Case 2 — M P , female, age 51 years, sustained 
injury to heel due to a firecracker explosion , the 
os calcis was fractured , the wound was thor- 
oughly cleaned under general anaesthesia on ad- 
mission No culture was taken, and serum was 
not given until the second day The patient died 
shortly after the administration of 200 cc of 
serum There was difficulty m typing this pa- 
tient The blood count was 3,470,000, and hemo- 
globm was 50 per cent 

Case 3 — F , male, age 16 years, had a com- 
pound fracture of tibia 200 c c of sen^m was 
administered within 10 hours after admission 
He received 900 c c of the serum He came to 
the hospital in extreme shock and died on the 
third day of pneumonia On Sept 28, his blood 


count was 3,712,000 and hemoglobin 60 per cent 
On Sept 30, his blood count was 3,840,000 and 
hemoglobin 70 per cent 

Case 4 — L L , female, age 27 years An abor- 
tion had been attempted four days before 200 
c c of serum was administered within 20 hours 
after admission to hospital She lived 30 hours in 
the hospital, the blood count was not taken 

Case 5 — D F , female, age 58 years, had frac- 
tures of the right ulna and radius and of the left 
tibia, and a lacerated wound of the left knee 
She died from broncho-pneumonia, 41 days after 
admission 400 c c of serum was given second 
day, and an additional 200 c c of serum was ad- 
ministered two days later The blood count was 

4.240.000 and hemoglobin 85 per cent 

Case 6 — F N , male, age 7 years , he had a 
fracture of the left femur, a lacerated left foot, 
laceration of the left kidney, and general pen- 
tonitis 200 c c of serum was given wnthin 22 
hours after admission Next day an addibonal 
100 c c was administered The blood count was 

2.688.000 and the hemoglobin 60 per cent 

Case 7 — G M , male, age 46 years Came to 

the hospital four days after injury with a com- 
pound fracture of the radius and ulna, the fore- 
arm and lower part of upper arm were gangre- 
nous, and the bssue crepitated anteriorly to the 
nipple line and postenorly to the inner border of 
the scapula A shoulder disarticulabon was per- 
formed 200 c c of serum was administered 
within 22 hours after admission to the hospital 
Next day 400 c c more of the serum were given 
On the following day 300 c c more of the serum 
were gi\en Patient died on the third day 

On close study of these cases it is quite evident 
that four did not receive their serum unbl thirty- 
six hours or more after injury One case was 
cured of gas baallus mfecbon, but died 41 days 
later of broncho-pneumonia One case received 
serum ten hours after admission, but never ral- 
lied from his shock Myocardibs and pneumonia 
complicated the condibon One case was compli- 
cated by laceration of the kidney and peritonitis 

Conclusions 

Diagnosis can and should be made early both 
clinically and bactenologically and by X-ray 

This study suggests the following rules 

1 All lacerated wounds to undergo thorough 
debridement immediately on admission to the 
hospital 

2 Anaerobic culture to be taken at time of 
debridement 

3 X-ray exarmnation to be made within four 
hours after injury 

4 Serum treatment in full dosage to be given 
early intravenously , not less than 200 c c 

If these rules are followed gas bacillus will be 
robbed of its terrors to the medical profession, 
and prevent the calamities and tragedies incident 
to this infectioii. 
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PROGRESS OF THE YEAR 


As the Medical Society of the State of New 
York passes another mile stone on the Way of 
Progress, it may be well for us to look back upon 
the course of the past year, to view the present 
outlook, and to indulge in a vision of our future 
destination 

Physiaans dunng the past year have broadened 
their acquaintanceship with other workers who 
are traveling the same Medical Way toward the 
one destmation of health Workers in pubhc 
health fields, like those in business lines, are 
divided into three great groups 

1 Physiaans, who are the producers or manu- 
facturers 

2 Departments of Health, who are the capital- 
ists and financiers 

3 Lay organizations, who are the publicity 
managers, the advertisers, and the salesmen 

Physicians know that they have a necessary 
product which the people seek to buy, but the 
doctors have lacked the financial capital and the 
sales personnel to bnng their product to the homes 
of the people The past year has seen a happy 
understanding and co-ordmation among all the 
great groups of health forces, the first fruit of 
which has been the passage of the Practice of 
Medicine Act The new law was possible be- 
cause of the perfect team work by the tnnity of 
health organizations — the medical societies, the de- 
partments of health, and the lay organizations 
Physicians have laid some of their irksome bur- 
dens on the shoulders of others who were fitted 
and willing to bear them They conceded to the 
departments of health the right and power of the 
investigation and official control of diseases , and 
they recognized the pecuhar field of usefulness of 
lay orgamzations in soaal, finanaal, and political 
fidds In return, the departments of herdth and 
lay organizations recogmzed the supremacy of 
physicians in the field of the practice of medi- 
ane, and the doctors have showed themselves 


willing to assume its burden Travdlers along 
the Way of Medical Progress now are assured of 
mutual helpfulness and cooperation 

When we contemplate our present position on 
the Medical Way, prominent features that smite 
our eyes are the gaudy signboards pointing 
to alluring havens of rest and refreshment, 
where one may buy artificial thrills of imitation 
health But everywhere along the Way are mod- 
est guide plates placed by physiaans where all 
seekers of the Way to Health may read them , — 
and the people are giving increasmg heed to them 
and are demanding the removal of the rmsleadmg 
signboards that disfigure the medical landscape 

Whither will our present medical course lead 
us m the future ^ When we have reached the crest 
of the hills which bound our present view, we will 
see other heights beyond and will adjust our 
ideals to new standards Our immediate problem 
IS, how far do we expect to progress in a day, or 
a month ^ What ideal do we expect to reach to- 
morrow, or next year^ 

Medical organizations wiU show the people the 
newer fields which are already under expenmental 
cultivation, and will teach them to demand their 
fruits 

The medical soaeties will also teach the doctors 
the methods of cultivating the newer fields of 
practice Doctors will seek to practice preventive 
medicme among those who are apparently well, 
and they \vill devise practical means to discharge 
their CIVIC duties as physicians They will define 
concretely the vague conception embodied in the 
words “The Medical Profession,” and will allo- 
cate the practice of the various branches of civic 
medicine to specific societies or their committees 

The endunng nature of the items of process 
made by the Medical Society of the State of New 
York is attested by the progress along similar lines 
made by its sister state soaeties, and by the Amer- 
ican Medical Assoaation 


TABLOID NURSING INSTRUCTION 


A little knowledge is a dangerous thing While 
physicians consider that too much knowledge of 
an impractical sort tends to unfit a nurse to care 
for the ordinary physical needs of a sick person, 
they are equally sure that too httle knowledge is 
positively dangerous 

What shall physicians say about the prospectus 
from which the following excerpts are taken ? 

“We have decided to inaugurate a course of 
instruction to consist of ten sessions, covering a 
period of three weeks, considering the ordinary 
nursing duties and demonstrating the usual ap- 
pliances employed in the sick-room It is not in- 
tended to do more than qualify those taking the 
course to mtelligently carry out the physician’s 


orders, to use sick-room appliances effiaently, to 
keep accurate records, to minister to the personal 
comfort of the patient, and, most important of 
all, to create m the nurse that confidence that 
comes from knowledge and practice ” 

The trouble with such a tabloid course is that 
it creates in the nurse too much confidence in her- 
self, especially since the prospectus continues 
"We ivill find employment for those who qualify, 
at $35 weekly This is a good opportumty for 
robust women, between 30 and 50 years of age, 
especially widows, who must earn a livelihood ” 
This trainmg purports to create a class of “In- 
structed Practical Nurses !” 
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DR GEORGE HENRY FOX, AN AUTOBIOGRAPHY 


ThirU-Inc \cnis ago Dr George Henr}' Fo\ 
was well known to medical students as a lec- 
turer on diseases of the skin He was aiw’a}-' 
intense!} senous, and to the medical students he 
appeared to dwell on the heights of unapproach- 
able greatness as w ith unerring skill lie read the 
cinptic diameters spelled on the skin in scarlet 
papules, and pimples and wheals Surely such 
a doctor had neither the time nor the inclination 
to consider the jois and commonplace expen- 
ences of common mortiK’ But tune and close 
contact with Dr Fox ha\e dcmonslmted his 
kindl} humanity and confirms what he sajs about 
himself in his autobiograph} 

An autobiography reicals the kind of thoughts 
which hold the mind when it is not conscioush 
directed to a specific task Some men’s thoughts 
unconsciousl} turn to golf, some to making 
money, some to pessimism and jealous}, and 
others to religion Dr Fox, if we mai judge b} 
the incidents related in his autobiography , still 
thinks of the commonplace experiences which arc 
common to men of all walks of life He relates, 
for example, how seeing and hearing the opera 
Samson in Pans had recalled to him clearly his 
expenence of sitting on the kmee of his minis- 
tenal father and listening to Bible stories He 
also tells the tlirill wdiich he felt at college when 
the class was reading from tlic Greek testament 
and he came upon a sentence which he reailled 
hearing his father recite to him m a playful dem- 
onstration of how to “recite a piece ’’ 

Dr Fox is eiidentl} somewhat of a musician, 
or at least, he thinks along musical lines, for he 
53} s that he likes to stand on a Fifth Aienue 
comer and listen to the brass band of a parade, 
because he too pla}ed a horn in a band in his 


}ounger da}s His musical thoughts even led 
liun to compose a new tune for “ily Countr} 
'Tis of Thee," wdiich the reader ina} find on 
page 204 of his autobiography 

Dr Fox spent many months in Europe stud}- 
iiig skin diseases, and there he met those W'ho 
later became famous in medicine, stirger} and 
other specialties, but the stones were always in- 
tenscl} human He was doing Iar}ngolog}' in a 
Vienna clinic and as an older student he taught 
Dr George M LefTerts, later professor of larjm- 
golog}' in the College of Physicians and Surgeons, 
and Dr LclTcrts had confided to him his strong 
ambition to become professor of skin diseases in 
that institution 

Dr Fox has alwa}s nurtured a justifiable pnde 
in his own famil}, and ancestr}, and is president 
of a society of tlie descendants of Norman Fox, 
his father Concerning such a societ} he sa}s 

“Nothing w'lll do more to foster a just 
family pnde and to increase that fnendly 
feeling toward one another which is so desir- 
able and w’liich is so apt to lessen with the 
passing }cars If some remote ancestor be 
selected as its patron saint the soaety is apt 
to be unduly large and unmanageable It is- 
much better to go back but a fern generations' 
and to get ever} descendant active!} inter- 
ested ’’ 

If doctors made a practice of writing their 
autobiographies, about all that most of tliem could 
record wmuld be ordinaix matters like those in 
the autobiograph} When Dr Fox relates those 
ever} day expcnences which all persons feel, but 
fear to express he pai s an unintentional compli- 
ment to ever} phjsician 


TESTS FOR ALCOHOL INTOXICATION 


When IS a person intoxicated, or drunk from 
alcohol ? 

VTiat are the pathological conditions in intoxi- 
cation, espeaally in its incipient stages? 

What are practical tests for the detection of 
intoxication ? 

These questions are of grave importance m 
view of the great proportion of automobile acci- 
dents that are the result of intoxication Court 
records reveal only a small proportion of the 
drunken dnvers W'ho are involved in automobile 
acadents, for only those w'ho are in a far ad- 
vanced stage of drunkenness are recorded as in- 
toxicated Every doctor w^ho travels rural roads 
comes upon several scenes of automobile acci- 
dents early, not only from bemg called, but also 
because he happens upon them, as any other trav- 
eller does He often sees dnvers who are intoxi- 
cated as evidenced by the smell of liquor m their 


breaths, and a feiv slight psychological signs, 
w’hich, how'ever, are seldom sufficient to con- 
vince a judge or jur}- that the patient was in- 
toxicated beyond any doubt 

Some degree of shock and of fear and ap- 
prehension would usually result from the acci- 
dent itself, and a physician wmuld usually have 
difficulty m sustainmg a diagnosis of intoxication 
under a sarcastic cross examination by an astute 
law'j'er for the defense. 

Medical literature regarding the pathological 
condition in alcohohe intoxication is meager and 
scattered and is not readily accessible to phy- 
sicians This IS a field m which graduate educa- 
bon could properly be promoted by the Medical 
Society of the State of New York The subject 
of alcohohe intoxication is analogous to that of 
ether anesthesia, and the two might w^ell be con- 
sidered together Mffiat becomes of alcohol in the 
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blood? How long does it remain m the body'? 
What are its progressive effects on the nervous 
S3'stem as it is absorbed and eliminated? Informa- 
tion regarding all these points should be readily 
available to physicians 

Physicians desire to be informed especially 
about practical tests for the detection of intoxica- 
tion and drunkenness The tests are along two 
lines 

1 Those for detecting the presence of alcohol 
in the body , 

2 Those for diagnosing abnormal mental states 
associated with the alcohol 

The meagemess or unavailability of knowledge 
regarding alcohol in the body is indicated by the 
appointment of a special committee by the Brit- 
ish Medical Association to formulate tests for 
drunkenness {Jour AM A, Feb 13, 1926, page 
496) There are scattered references to newer 
tests for the detection of alcohol in the blood and 
urine, but none seem to be standardized and gen- 
erally accepted What is needed is that some 
physiological laboratory shall investigate the ef- 
fects of alcohol on the human body in the 
same way that Professor Yandell Henderson 
of Yale University has investigated the effects 
of carbon monoxide and developed practical 
methods of diagnosis and treatment 
"This much is generally accepted, — that alcohol 


is absorbed into the blood and circulates as such, 
and IS found in measurable quantities in the brain, 
liver, and other organs for several hours after it 
IS swallowed , and its effects on the nervous sys- 
tem and mentality are charactenstic and progres- 
sive in proportion to its amount circulating the 
body The work that needs to be done imme- 
diately IS the development of quantitative tests 
both chemical and psychological that shall exactly 
express both the alcoholic content of the blood and 
the degree of the resulting mental abnormality 
Since scientific research has disclosed the condi- 
tions in ether anesthesia and in carbon monoxide 
poisoning it should succeed equally well in alco- 
holic poisoning The tests at first may be difficult 
and intncate, and require expert investigators 
working with special apparatus, but the history 
of all such tests is not only that they are pro- 
gressively simplified, but also that physiaans learn 
their application and use them as soon as thev 
are practical and reliable A long step in the so- 
lution of the alcohol problem will be taken when 
a physiaan can diagnose the amount of alcohol 
m the body and the resulting mental abnormality 
of the patient The courts will welcome the day 
when a physician can testify regarding these 
points as accurately as he now can concerning 
the presence of diphthena bacilli in the throat, or 
colon bacilli in drinking water 


LOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


The causes of colds This Journal for January 
1907 discusses the causes of colds in an editorial 
which does not mention infection, but assigns 
their cause to the steam radiator which was then 
coming into general use The editor says 

“The sufferers from colds are not those who 
live m the out-of-door air, but are those who 
spend a large part of the wmter-time in an un- 
natural atmosphere The air in offices, stores, 
theatres, factones, and dwellings, in this climate 
IS bad Its temperature is usually higher than is 
consistent with good health , each occupant in- 
hales the matenals that have come out of some 
one else’s lungs , and the percentage of moisture 
in the air is much below normal These defects 
are due to the defects of the modem heating ap- 
pliances It IS a long step backwards, so far as 
healthfulness goes, from the fireplace of our cold- 
less ancestors to the steam-heated radiator of this 
catarrhal generation 

“Of all the iniquitous machinery that has ever 
been contrived to destroy the weaklings and 
emasculate the strong the steam-heated radiator 
stands pre-eminent Here is a thing which can 
be put m a room, and the more tightly the room 
IS sealed against the inlet and egress of air the 
more efficient it is and the more is it vaunted as a 
successful heater The furnace, which was cast 
out to give place to this thing, is eminently more 


rational Every cubic foot of air from the fur- 
nace that enters a room displaces a cubic foot, 
it will not work unless there is ventilation And 
the old-fashioned stove and the fire-place all de- 
manded ventilation, but the radiator works best 
without It 

“Another defect of most modem heating appa- 
ratuses IS that they dry the air It has been shown 
that persons breathing abnormally dry warm air 
have the vital resisting power of their respiratory 
mucojs membranes deadedly lowered and ren- 
dered susceptible to the complex of phenomena 
designated as cold Thus we find in our fine mod- 
em system for preventing coldness the conditions 
conducing to colds Examination of the air of 
rooms in the winter shows from five to thirty 
per cent less moisture than is present in the nor- 
mal out-door air Our in-doors winter popula- 
tion lives in an atmosphere so far below the point 
of saturation that evaporation is constantly and 
more rapidly than normal taking place from the 
skin and respiratory mucous membrane. A re- 
sult of this evaporation is a sensation of coolness 
It is not uncommon to find in an office a tempera- 
ture of 70 or 75 degrees, or even higher, and yet 
a sensation of chilliness when the moisture is low , 
whereas in a kitchen, with boiling pots on the 
stove, a much lower temperature imparts a de- 
cided sense of warmth to the skin ” 
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The Stenlizahon of Infected Wounds and 
Chrome Ulcerations by Penartenal Sympathec- 
tomy — Rene Lcrichc and R Fontaine (Annals 
of Surgery, November, 1926, Iwxiv, 5) find that 
m chronically infected \\ounds, prOMded these 
wounds arc not in contact with foci of osteitis 
or do not contain foreign bodies, periarterial 
s\ inpallicctomy is follow cd in fi\ e to thirteen 
da\ s by absolute bacterial sterilization Their 
im estigations show that chronic ulceration — 
ulcer follow mg bum, ^ aricose ulcers, syphilitic 
ulcer, chronic post-traumatic ulcer, etc — is al- 
wajs infected with a large varietj of microbian 
species The different dressings that are usu- 
all} applied in these cases do not alter the bac- 
tenal flora, and arsenobenzol and insulin, even 
though they promote healing, do not modifj the 
bacterial state of the w ound When the wound 
becomes sterile after periarterial sjmpathec- 
tomj', the slides show onlj numerous polj^mor- 
plionuclear leucocj’tes m good condition and 
normal large mononuclears The rapid steril- 
ization IS explained b% a considerable afflux of 
leucocytes and red blood cells at the le\el of 
the ulcer But all the results of penartenal 
sympathectomy arc not due to a sterilization 
of the infected surfaces It produces, in addi- 
tion, an exaltation of the tissues’ vitality, w'hich 
brings about a rapidity' of healing in an infected 
w ound w’hich exceeds that of a normal aseptic 
one When the chronic infection has been 
overcome and the state of nutrition of the skin 
improied, the application of dermo-epidermic 
grafts aids in completing tlie restoration The 
grafts “take” w ell in these cases This method 
has been applied by' the w'riter only to ulcers 
which had previously received antisyphihtic 
treatment 

In this connection a case reported in La 
Rtforma Medtca, September 27, 1926, by G 
Brogho, is of interest 

A man of 42, soldier m the late w’ar, who 
had been wounded by a projectile w'hich traversed 
the leg from above downward in such a man- 
ner as to produce a comminution of the tibia 
and ankle bones He was treated by im- 
mobilization which was followed by the expul- 
sion of fragments of bone and sequestra with 
formation of fistulous tracts The patient was 
left with ankylosis of the ankle with the foot in 
a semi-equinus position Several months later 
there was an abscess formation at the back of 
the leg W'hich left an ulcer of large dimensions 
and which could not be made to heal Asso- 
ciated w'lth this were intense pains which could 
hardly be endured In time it became impossi- 
ble for the patient to ivalk, owing to the pain 


set up by' bearing the w'cight on the limb 
Eight years after the injury the patient was 
examined and his general condition and nutri- 
tion were found to be excellent The leg was 
hypotrophic, semirigid, and flexed on the thigh, 
the latter being flexed on the peh is The large 
ulcer on the back of the leg had cicatrized in 
part but there still remained an elliptical loss 
of substance w'hich secreted but little and W'as 
very' painful No pulsation of the femoral ar- 
tery was felt in the upper thigh nor m the pop- 
liteal space This find with the evidently 
trophic character of the ulcer led to the opera- 
tion of penartenal sympathectomy, done by 
Professor Finzi under local anesthesia in Scar- 
pa's triangle The femoral artery, represented 
by' a sclerotic cord only', w as isolated for about 
8 cm and the ad^entltla removed The pains 
at once ceased, the wound closed completely' 
and the patient resumed locomotion In other 
respects the condition of the leg remained un- 
changed _ 

Headaches, with Special Reference to Those 
of Ocular Onpn — George E deSchweinitz, in 
a recent address (Caiiodiaii Mcdtcal Associa- 
tion Journal, November, 1926, xvi, 11), asserts 
that 30 to 60 per cent of the cases of functional 
headache are due to ey'estrain All types of 
hcterophoria, either alone or associated with 
refractive errors, are headache-producing, and 
may have favorite areas of the cranium for 
their activities, but it should be emphasized 
that these are often only suggestive localiza- 
tions — nothing more The degree of dy'sfunc- 
tion of the ocular apparatus which causes the 
headache may' be trifling, and yet be as effec- 
tive, often more effective, as a pain producer 
than when gross defects are present The inci- 
dence of ocular headache does not depend alone 
upon eye-work at close range Car sickness 
associated with headache, the shopping, cinema, 
and automobile headaches are in the majority 
of instances due to eyestrain Many pure eye- 
strain headaches continue after, the eyestrain 
has been corrected, and under these conditions 
the surroundings of the patient dunng working 
hours — glare, imperfect illumination, unhvgienic 
conditions, lack of fresh air — should be investi- 
gated True migraine is never, in the writer’s 
opimon, due solely to eyestrain, although the 
latter is often an important factor in the com- 
plex etiology of this disease entity A long 
list of reflex disturbances may be due to eye- 
strain. Vertigo, one variety being character- 
ized by' a sense of falling forward when walking 
m a crowd, associated with confusion of ideas , 
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drowsiness, insomnia, timidity, night errors, 
and evil dreams, pseudo-chorea, habit spasm, 
epileptiform convulsions, melancholia, and 
neurasthenia, flatulence and other forms of 
dyspepsia, intestinal indigestion and constipation , 
pains strangely and persistently situated in the 
nape of the neck, between the shoulder blades, in 
the precordium, at the end of the spine, and deep 
m the mastoid This category could be further 
extended Since such symptoms are frequently 
due to extraocular causes, it is highly impor- 
tant that a complete investigation be made 
from all standpoints m order to eliminate other 
causes, toxic or mechanical It is the duty of 
the phj’^sician to recognize the relation of eye- 
strain to all of these allied phenomena, and by 
a careful historj^ and examination to determine or 
eliminate it as an etiological factor 

The Relation of Tactile Impression and Hear- 
mg Perception — John Tyndall, more than forty 
years ago, stated that all the sense organs — 
sight, hearing, taste, and smell — might justifi- 
ably be classed as modifications of the sense of 
touch Max Goldstein {Laryngoscope, Octo- 
ber, 1926, xxxvi, 10) brings forward evidence 
from the study of embryology and the compara- 
tive anatomy and physiology of animals, both 
vertebrate and invertebrate, which gives sup- 
port to this statement He shows that the 
special sensory end-organs onginate, like the 
nen'ous system in general, from the epiblast, 
and that the terminations of the sensory nerves 
are always to be found in cells of epithelial 
origm, while mesoblastic elements are second- 
arily added to them, that is, sight, smell, taste, 
and heanng are secondary differentiations of a 
diffused sense, the tactile sense In Goldstein’s 
investigations and functional hearing tests it 
has been found difBcult to determine where an 
auditory impression ceases and tactile impres- 
sion begins, or to what degree one sensory 
impression may be translated into terms of the 
other It has been demonstrated that when 
one speaks into a rolled hollow cylinder of 
paper blocked at the distal end, a deaf pupil 
with the finger tips may receive by tactile 
impression the sound of the speaker’s voice, 
repeating words, numbers, and names with a 
fair degree of accuracy Deaf pupils, whose 
finger tips have become highly sensitized, are 
able to receive and repeat sentences heard 
through an ordinary megaphone, the distal end 
of which IS spanned by a tense diaphragm of 
Whatman paper, and with which the tips of 
the fingers are in contact There is much prom- 
ise in the use of apparatus embodymg radio and 
telephone principles for the amplification of 
sound, since it has been shown that a consider- 
able percentage of congenitally deaf children 
have some residuum of heanng which is pecu- 
liarly sensitive to stimulation and education 


Since the introduction of such apparatus in 
schools for the hard of heanng, not only is 
scholastic accomplishment much simplified and 
increased, but there is a distinct improvement 
in sound perception in many pupils Just how 
far It may be possible to substitute one sense 
impression for another still remains to be de- 
termined 

Vaccination and Paresis — KL Arnold and M 
Kopp first mention our lack of knowledge of 
the determining cause of paresis, for factors 
other than spirochetic infection are concerned 
here Recently there has been seen the coinci- 
dence of three distinct authorities in the dis- 
cussion of the possible relationship between 
this sequela of syphilis and vaccination against 
smallpox Luksch, a bacteriologist, in connec- 
tion with the role of the vacane virus in the 
production of a form of encephalitis, suggested 
that it might cooperate with the treponema m 
the genesis of paresis Independently a psj'- 
chiatrist, Daraszkiewicz, expressed a similar 
opinion, with the alternate view that the devel- 
opment of vaccinal immunity might be the de- 
termming factor A third to arrive at the same 
conclusions is H Salomon The author limits 
his article in the Deutsche incd^cmtschc Woeb- 
enschnp, October 22, 1926, to a discussion of 
the alternative of Daraszkiewicz and takes up 
firat the vaccinal immune body theory He 
made expenments with victims of paresis and 
normal controls as follows a gram of frontal 
brain substance was rubbed up to an emulsion 
with saline infusion, mixed with vaccine virus 
in different proportions, incubated for a short 
time, and then inoculated into the skin of a 
rabbit The result was quite negative, the pus- 
tules developing as usual , in other words the 
vaccine had not been in any way altered by 
the admixture of paralytic brain emulsion The 
experiments were repeated with serum substi- 
tuted for brain substance and with the same 
negative result The author then proceeded to 
investigate the possibility that the vaccine virus 
directly attacks the brain wth production of 
the so-called syphilitic encephalitis This could 
be tested only on rabbits and only along fhe 
general line of the ability of the virus to cause 
a brain lesion The author has worked on this 
problem for many months, using many animals 
and varying the conditions in all possible ways, 
yet up to date has never succeeded, merely by 
cutaneous inoculation, in causing the least evi- 
dence of encephalitis 

Focal Infection m Its Relation to Medical 
Problems — Franas Ashley Faught, writing m 
the American Journal of the Medical Sciences, 
November, 1926, ccxxii, S, voices his conviction 
that the value of the elimination of focal infec- 
tion, instead of having been overdone, has not 
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yet begun to receive the attention its impor- 
tance ^\arrants There is a failure of some 
specialists, especiall} dentists and rhinolar 3 'n- 
gologists, to appreciate tliat a de\astating focal 
infection may be present in the absence of 
demonstrable pus The %aluc of the remo\aI 
of foci of infection depends upon the thorough- 
ness with which the search for such foci is made 
and the completeness of their eradication Pe- 
riodic health examinations arc \aluable as a 
means of discoxcring unsuspected foci of in- 
fection Autogenous \acciiies are useful in the 
treatment of focal infections, cspeciall}' those 
from the teeth or the tonsils, and particularly 
when the remo\al of a number of teeth is 
indicated The follow ing procedure is recom- 
mended After selecting one or two teeth 
showing definitely diseased apical areas, the 
teeth in this region arc thoroughly' scaled and 
cleaned, including those to be rcmoicd Im- 
mediately' upon extraction, the tooth grasped 
in the forceps is held o\er a tube containing 
bouillon culture, and its apex cut off w'lth a 
rongeur so that it falls into the culture medium 
The tooth socket is entered w ith a small sterile 
swab, which is immediately rubbed o\er a 
blood agar plate or tube slant The autoge- 
nous bacterin when prepared is administered at 
file to seven day intervals, according to the 
patient’s reaction, until five or six doses have 
been given, when multiple extraction can be 
earned out with little danger of acute exacerba- 
tion of the secondary' foci of infection Cases 
are cited demonstrating the importance of com- 
plete removal of all foci of infection, the danger 
of multiple extraction of teeth, the close rela- 
tion of focal infection to gastroenteric disease, 
and the inQucnce of focal infection on the thy- 
roid gland 

Antiquity of Psychotherapy — Psy'chotherapy 
may be considered from the double v'lewpomt 
of unconscious and conscious The uncon- 
scious practice, in w'hich suggestion figures so 
largely, has ahvay's been more or less in vogue, 
the physician and charlatan often being quite 
deceiv'ed as to the modus operandi of the cure 
or recovery of the patients But conscious 
psy'chotherapy is much older than is generally 
thought and Professor F Kehrer in an article 
on Psychotherapy in the Khmsche Woehen- 
schnft for October 22, 1926, quotes numerous 
examples from literature Thus m 1783 K P 
Moritz established a magazine to be dev'oted 
to empirical psychology and laid down princi- 
ples for psychotherapy Esquirol employ'ed the 
term "moral treatment,” but quite in the sense 
of our psychotherapy, and almost at the same 
time Reil, who was first a surgeon and general 
practitioner and later an alienist, claimed that 
mental therapeutics should be practised not 


only' in insanity but in all sickness The axiom 
"treat the patient and not the disease” which 
connotes psy'chic management of patients is 
very' ancient The germ of it is found in 
Celsus but it w'as perhaps first enunciated m 
modem times by Leupoldt, w ho was probably 
influenced by' hlontz, quoted abov'c Freud 
and his disciples in their w'ldespread application 
of psychoanalysis to history and biography' 
have unearthed numerous others who recog- 
nized the necessity' for psy chotherapy, the lat- 
ter part of the 18th and beginning of the 19th 
centuries representing a sort of new awakening 
of this idea Ihere was however some confu- 
sion, as when Pinel ascribed the bulk of in- 
sanity' to affects, although we know today' that 
this teaching is false and that most insanity is 
endogenous in ongin Zeller, writing a cen- 
tury ago, held that the reserv'e forces of the 
patient might be utilized to combat his disease 
The author does not mention Mesmer as an 
active agent m the promotion of modem psy- 
chotherapy 

Age Incidence of Rheumatism. — Ross Sny'- 
der {Southern Medical Journal, Nov'ember, 
1926, XIX, 11) states that, although rheumatism 
occurs w ith about equal frequency' in children 
and adults, the sy'mptoras in the former are 
very' unlike those in the latter The same non- 
pus-produang streptococcus which causes 
marked joint symptoms in the adult displays 
an affinity' for cardiac and nervous tissue in the 
child The constitutional symptoms in the 
child arc often exceedingly' mild and pass un- 
noticed Rheumatic invasion, w'hich should be 
distinguished from rheumatic fever, may be so 
insidious that unless we admit a prefebrile or 
prodromal stage vv e neglect a great opportunity 
m prev entiv e medicine Every' infant bom with 
a family history of rheumatism should be re- 
garded as a suspect Such a child is often be- 
low par in w'eight, in color, and in texture of 
the musculature, he is a poor feeder, has a 
capricious appetite, is nerv'ous, does not sleep 
well, but tosses, gnts his teeth, or cnes out 
He is susceptible to colds, has an unstable, 
flighty temperature, w'hich rises with a slight 
cold, a day of excitement, or overplay, he is 
easily' fatigued When these symptoms occur 
m combination they afford a definite classifi- 
cation of the child as rheumatic If the child’s 
activities are not stopped, more marked symp- 
toms appear — stiffness of the neck, sore throat, 
"growing pains,” overaction of the heart, even 
m sleep, and a constantly elevated temperature 
At this stage, tonsillectomy and other correc- 
tive measures are likely to be disappointing, 
and the heart remains crippled The problem 
presented by these children can be solved only 
by revamping pediatric literature so that it will 
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no longer teach that rheumatism, except m 
rare instances, does not occur in a child under 
three years of age Infants are born with 
portals open to the entrance of infection, rheu- 
matic and otherwise It should be taught that 
the child born of rheumatic parents is poten- 
tially a heart case and should have regular 
medical inspection 

A Peculiar Affection of the Liver Accompa- 
nied by Cholestennemia — A Edelmann says 
that he has for several years past been familiar 
with an undescribed condition which may serve 
to throw bght on some of the common affec- 
tions He has seen it mostly in men of the age 
period 35-55 years although it also occurs in 
women The chief complaint of the patients 
IS of neurasthenoid symptoms, such as lassitude 
and irritability There is however a peculiar 
restlessness which may drive them to unusual 
exertion, as in the case of one man who felt 
impelled to a trip round the world There are 
numerous subjective sensations as of pain and 
discomfort The physician’s eye is taken with 
what at first sight seems to be icterus but is 
found on examination to be xanthoma, or rather 
perhaps xanthelasma as there is no mention of 
anything beyond simple discoloration The 
blood snows a marked increase in the choles- 
term content and not only hypertension but 
rigid and tortuous arteries are found to be 
present Cardiac hypertrophy is probably a 
sequence of the arteriosclerosis The liver is 
sensibly enlarged and tender on pressure The 
total number of cases thus far studied is six- 
teen The author suggests that the liver is 
the original source of the disease process, the 
increase of cholestenn being due to the inca- 
pacity of the liver to secrete it from the blood 
The other symptoms are referred to the pres- 
ence in the blood of certain retention sub- 
stances There is a suggestion of a disturbance 
in the suprarenals in the asthenia and discolor- 
ation of the skin, and these bodies are known 
to be intimately concerned in some unknown 
way with the metabolism of cholestenn The 
author is now engaged in wnting a more com- 
plete account of this disease from a study of 
the hterature of analogous affections — Wiener 
klmische Wochenschnft, October 21, 1926 

Treatment of Acute Intussusception m In- 
fants — In a special article in the Lancet of Oc- 
tober 9, 1926, ccxi, 5380, Gertrude Herzfeld 
emphasizes the importance of early diagnosis 
m intussusception m infants, as shown by the 
fact that operation witnm 12 hours is almost 
invariably successful, while in cases left 24 
hours or longer the mortality is from 30 to 60 
per cent In order to detect the sausage- 
shaped tumor it may be necessary to make an 


examination under complete anesthesia Ihe 
treatment nearly always involves opening the 
abdomen, as with the injection of fluids it is 
impossible to tell whether reduction is com- 
plete The preoperative injection of saline so- 
lution subcutaneously in the axillse or the loin 
is important, as these infants are always dehy- 
drated The child should be well warmed in 
bed for an hour before operation, the operating 
room should be kept at a temperature of 75° F, 
and the operating table should be artificially 
heated if possible The anesthetic should be 
gas-oxygen with a minimum of ether, or ethyl 
chloride followed by ether Operative success 
depends mainly on rapidity and extreme gen- 
tleness in handling Reduction is attained by 
milking gently backward along the colon 
within the abdomen The actual reduction 
gives trouble as a rule only in the last two or 
three inches on account of the great swelling 
and edema of the parts At this stage the 
intestine should be brought out of the abdomen 
Injury to the peritoneal coat may be prevented 
by surroundmg the tumor with a moist swab 
and uniform pressure for 30 seconds, by this 
expedient reduction is often easily effected 
The simple operation should never take more 
than fifteen minutes When the intussuscep- 
tion is absolutely irreducible, resection gives 
the best results, though the prognosis is always 
grave A lateral anastomosis between the ileum 
and transverse colon or between the two por- 
tions of the ileum is the most satisfactory way 
of dealmg with the situation Postoperative 
measures consist chiefly m the administration 
of flmds and the maintenance of warmth The 
child should receive saline every four hours for 
12 to 24 hours, and for the first three or four 
hours the foot of the bed should be raised 
The temperature should be taken every three 
or four hours, unless it rises above 104° F 
tepid sponging is unnecessary A little sugar 
and water may be given after 6 hours, then a 
teaspoonful of breast milk every two hours for 
another six to twelve hours, after which the 
child may be allowed to nurse for five to ten 
minutes every three hours When resection 
has been carried out, feeding should be begun 
more gradually, consisting of albumin water 
only, for 24 to 36 hours Postoperative vomit- 
ing is best treated by gastric lavage every six 
hours and the injection of glucose to maintain 
nutrition Temporary paresis responds better 
to stomach and colon lavage than to stimulants 
If enteritis occurs, a dose of castor oil is given 
with the usual medical treatment Recurrence 
of the intussusception calls for immediate op- 
eration, which IS not so senous as it sounds, for 
patients usually do well after a second opera- 
tion 
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THE SUPREME COURT OF THE UNITED STATES LIMITS THE 

PRACTICE OF MEDICINE 


On tlic 29tli of Xotcnibcr, 1926, the Supreme 
Court of tlic United Stnto, in tlie ca^e of Samuel 
W I^mhcrt against Edward C \eUowlc), In 
a divided Court ot five to four, handed down a 
decision as far reaching ns an} wlndi that august 
tnbunal lias c\ er made. 

In 1922, Dr Samuel \V Lambert of New York. 
Citv, admitted b} the Court to be “a distinguished 
pli}siaan,” applied for an injunction to restrain 
Yellow Ic}, the acting Federal Prohibition Direc- 
tor, and other ofiicials “from interfering with 
complainant in Ins acts as a plijsician in pre- 
scnbing vinous or spirituous liquors to Ins pa- 
tients tor medicinal purposes, upon the ground 
that the quantities prescribed for the use of an) 
one person in an} period of ten da}s e.\cced the 
limits fixed b} said Acts, or eitiicr of them ’’ 

In his bill of complaint, Dr Lambert's mani- 
fold qualifications and experience as a ph}sician 
were set forth, and there was likewise stated Ins 
belief that in certain cases, including some sub- 
ject to his professional advnee, “the use of spiritu- 
ous liquor internally as a medicine in an amount 
exceeding one pint in ten da}s is necessary for 
the proper treatment of patients in order to afford 
relief from human ailments ," and further “that 
he does not intend to prescribe the use of liquor 
for beverage purposes '' 

Dr Lambert’s bill of complaint further alleged 
that “to treat the diseases of his patients and 
to promote their physical well-being, according 
to the untrammelled exercise of his best skill and 
saentifically trained judgment, and, to that end, 
to advise the use of such medicines and medical 
treatment as in his opinion are best calculated 
to effect their cure and establish their health, 
ij an essential part of Ins constitutional rights 
ai a physician ’’ 

The w'nter can think of no more patnotic or 
courageous service ever rendered to the medical 
profession than Dr Lambert’s effort to secure 
from the Supreme Court a deasion upholding 
him and his professional brethren in their liberty 
to practice medicine To the wnter it appears 
a grav'e misfortune, both to the medical profession 
3pd to the public, that Dr Lambert’s conten- 
tions w'ere not upheld How much of merit 
there was in them appears in the fact that four 
of the nine Judges of the Umted States Supreme 
Court, in a dissenting opinion of great cogency 
and force, have sustained this emment practi- 
tioner of the healing art m the contentions which 
he advanced. 


The prevailing opinion was w'nilcii b} i\Ir Jus- 
tice llrandcis The argument of the prevailing 
opinion IS 

(a) That the Eiglilccnth Amendment prohibits 
“the manufacture, sale and transportation of in- 
toxicating liquors for beverage purposes ’’ 

(b) J hat Section 2 ot the Eighteenth Amend- 
ment confeis upon Congress "the power to cn- 
torce the prohibition bv appropriate legislation ” 

(c) That the limitation upon the amount of 
liquor which may be presenbed tor medicinal 
purposes, is a provision adapted to promote the 
purpose of the amendment 

(d) Tliat that provision is not arbitral}, as 
appears “from the evudence considered by Con- 
gress wliicii embodies, among other things, the 
lessons of half a centui}' of experience in the 
several States in dealing w ith tlic liquor problem ’’ 

(c) That evidence disclosed that practicmg 
phjsicians differ about the value of malt, vinous 
and Spirituous liquors for medicinal purposes, but 
tliat the preponderating opinion is against their 
use for such purposes, and that among those w'ho 
prescribe them there arc some who are disposed 
to give prescnptions where the real purpose is 
to divert the liquor to beverage uses In ampli- 
fication of these assertions, the majority opinion 
calls attention to the fact that “the Amencan 
Medical Association, at its meeting in 1917, had 
declared that the use of alcoholic liquor as a 
therapeutic agent was without 'scientific basis' 
and ‘should be discouraged,’ and, at its meeting 
m June, 1921, had adopted a resolution sa}ung 
‘reproach has been brought upon the medical pio- 
fession by some of its members who have mis- 
used the law which permits the prescription of 
alcohol ’ ’’ 

The majonty opinion makes constant refer- 
ence to the different views entertained by the 
members of the medical profession as to the 
therapeutic value of intoxicating liquor It says, 
for example, that 

“Congress, in deference to the belief of 
a fraction of the medical profession that vin- 
ous and spirituous liquors have some medic- 
inal value, has said that they ma} be pre- 
senbed in limited quantities according to 
stated regulations, but it also has said that 
they shall not be presenbed in larger quanti- 
ties, nor without conformmg to the regula- 
tions, because this would be attended with 
too much nsk of the diversion of the liquor 
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to beverage uses Not only so, but the limi- 
tation as to quantity must be taken as em- 
bodying an impliat congressional finding 
that such hquors have no such medianal 
value as gives nse to a need .for larger or 
more frequent prescriptions Such a finding, 
in the presence of the well-known diverging 
opinions of physicians, cannot be regarded as 
arbitrary or without a reasonable basis On 
the whole, therefore, we think it plain that 
the restrictions imposed are admissible meas- 
ures for enforcing the prohibition ordained 
b]"^ the Eighteenth Amendment ” 

Further pursumg this subject, the prevailing 
opinion calls attention to previous decisions of 
the Supreme Court, and continues 

“From the authonty of these cases Dr 
Lambert seeks to escape by pointing out that 
he IS a physician and believes that the use 
of spirituous liquor as a medicinal agent is 
at times both advisable and necessai^ He 
asserts that to control the medical practice 
in the States is beyond the power of the Fed- 
eral Government Of course his belief in 
the medianal value of such liquor is not of 
controlhng significance , it merdy places him 
in what was shown to Congress to be the 
mmor fraction of his profession ” 

And further, that 

"High medical authonty being in conflict 
as to the medicinal value of spmtuous and 
vinous hquors taken as a beverage, it would, 
mdeed, be strange if Congress lacked the 
power to determme that the necessities of 
the hquor problem require a Iirmtation of 
permissible prescnptions, as by keeping the 
quantity that may be presaibed within lim- 
its which will mmimize the temptation to re- 
sort to prescnptions as pretexts for obtain- 
mg liquor for beverage uses ” 

Even without reference to the convincing logic 
of the dissentmg opinion concurred in by four 
Justices of the United States Supreme Court, 
as the wnter sees it, the prevailing opinion un- 
warrantably extends the powers of Congress 
granted under the Eighteenth Amendment to en- 
force its provisions prohibiting "the manufacture, 
sale or transportation of mtoxicating liquors 
FOR BEVERAGE PURPOSES,” it constitutes 
a dangerous extension of the police powers of 
the Federal Government, and an unwarrantable 
invasion of the powers of the States, and above 
all, IS a reflection upon the entire medical pro- 
fession, as it is based in part upon the assumption 
that there are so many physicians who, under 
the guise of prescribing liquor for their patients, 
would merdy seek to evade the purposes of the 
law, and would aid m divertmg such liquor "to 
beverage uses,” that the medical profession can 
not be trusted with that which large numbers of 
them bdieve to be necessary for the alleviation 


or cure of disease In the last analysis, the pre- 
vailing opmion holds that Congress, and not the 
medical profession, has the power to determine 
what IS proper and what is hot proper, and what 
shall and what shall not be prescribed for 
disease 

In passing, the writer can not forebear from 
the reflection that nq more powerful instance 
could be cited of the ill effects suffered bjf the 
medical profession, from a lack of unanimity in 
its ranks, than this decision of the Supreme Court 
We turn to the dissentmg opmion by Mr Jus- 
tice Sutherland with strong approval, and witli 
equally strong regret that one more Justice of 
this distinguished Court did not conclude to 
concur with him m his unanswerable Views Had 
this been done, the dissentmg opinion, and not 
the prevaihng opmion, would have been the law 
of the land upon this subject 

“Plainly,” said Mr Justice Sutherland, “Con- 
gress m submitting the Amendment, and the sev- 
eral States m ratifying it, meant to leave the 
question of the prohibition of mtoxicating hquors 
for other than beverage purposes to the deter- 
mination of the States, where it had always been 
The limiting words of the Amendment are not 
susceptible of any other meaning, and to ex- 
tend them beyond the scope of that meaning 
really is to substitute words of another and dif- 
ferent import ” 

With impelling force, Mr Justice Sutherland 
continues 

“It is important also to bear m mind that 
‘direct control of medical practice in the 
States IS beyond the power of the Federal 
Government ’ Linder v United States, 268 
U S 5, 18 Congress, therefore, cannot di- 
rectly restnct the professional judgment of 
tile physicians or interfere wnth its free ex- 
ercise in the treatment of diseases What- 
ever power exists m that respect belongs to 
the States exclusively ” 

In these words, the learned Justice has placed 
his finger upon the true crux of the whole ques- 
tion, 1 e , Can Congress interfere with the pro- 
fessional judgment of a physiaan or curb its 
free exerase m the treatment of disease^ It is 
at least some comfort to find that four of the 
nine judges answered that question m the nega- 
tive 

Turning to the reasomng of the majonty, the 
dissenting opinion continues 

“We have the fact that Congress, acting 
upon a report of one of its committees made 
after exhaustive hearings, declared by stat- 
ute that the prescription of malt liquors 
should be prohibited and the prescnption of 
spirituous and vinous liquors should be per- 
mitted Justifying such legislation, the com- 
mittee had reported that the overwhelming 
evidence was to the effect that malt liquors 
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(not also spirituous and vinous liquors) had 
no substantial medicinal value It is now 
said b} the majority, at one point, that the 
preponderating opinion of practicing ph}'si- 
cians IS against the use of all three and, at 
another point, that only a minor fraction 
hold the other view I am quite unable to 
assent to these generalizations On the con- 
trarj, the impossibihu of determining, from 
an) thing now before tins Court, what is the 
preponderating opinion upon the subject, is 
\er) clear An examination of the hcanngs 
before the House Judiciar) Committee, cited 
as authont) for the foregoing statements, 
show s that the inquir)' there w as directed to 
the question of the medical ^ahle of malt 
liquors and that the question of the medical 
\aluc of the other liquors was not under 
consideration ” 

Furthermore, the dissenting opinion calls at- 
tention to the fact that a queshoniiaire had been 
sent out to one-third of the physicians of this 
countr)', and it brought "a reph from enough 
to make 21 5 per cent of the whole number of 
ph)siaans in the country, and that a little more 
than one-half of those repKnng \oled ‘Yes’ on 
the use of whiskc) as a tlierapcutic agency, some 
of them, however, taking exception to the word 
‘necessar)',’ saying that no dnigs were absolutcl) 
necessary' The Amencan Medical Association, 
whose resolution of 1917 is referred to have 
filed in this case a brief as atntcus cunac, chal- 
lenging the conclusion which is drawn from that 
resolution and Mgorously attacking the Act now* 
under rCMCw as arbitraiy and unreasonable In 
1924, the House of Delegates of the Association 
adopted a resolution expressing its disapproval 
of those portions of the Act bvhich interfere 
with the proper relation between the physician 
and his patient in prescribing alcohol median- 
ally ,' ” and the dissenting opinion further con- 
tinues 

"As the record now stands, therefore, we 
must begin this inquiry' w'lth the assumption 
that vinous and spirituous liquors are m fact 
valuable medicines , and it necessanly fol- 
lows that, at least as an end as distinguished 
from a means to an end, the prescription 
of such liquors in good faith for medicinal 
use cannot be prohibited by Congress, since 
that body lawfully cannot legislate beyond 
the grants of the Constitution The report of 
the committee and the heanngs w'lll be 
searched in vam to find any suggestion that 
the quantity designated by the statute is ade- 
quate or that the committee or Congrps 
gave any consideration to that question 

“The naked question, then,” conbnues the is- 
sent, ‘‘simply comes to this Conceding these 
liquors to be valuable medianes, has Congress 
power, under the constitutional provision prohib- 


iting traffic in intoxicating liquors for beverage 
purposes, to limit their prescriptions m good 
faith, and consequent!) their necessary use, for 
medicinal purposes, to a quantity w'hich, under 
the allegations taken as true, is inadequate for 
such purposes^ To me the answer seems plain 
If Congress cannot altogether prohibit the pre- 
scnption for medicinal use, it cannot limit the 
prescnption to an inadequate quantity, for ob- 
Mously, in that case, to the extent of the tnade- 
qtiacy, the prohibition is as complete, and tlie 
usurpation of pow er as clear, as though the pro- 
hibition were unqualified If the power exists 
to limit the quantity to a pint in ten da)s, it ex- 
ists to limit the quantity to a tablespoon or a 
tcaspoonful or a fetv drops dunng the same 
or an) other arbitrary penod of time, with the 
result m substance and effect that the definite 
limitation of the prohibitory power by the w'ords 
‘for beverage purposes’ vanishes altogether ” 
And further this vigorous dissent goes on 

“It IS said that high medical authority is 
in conflict as to the medinnal value of spir- 
ituous and vinous liquors and (hence) it 
would be strange if Congress lacked power 
to determine that the necessities of the liquor 
problem require a reasonable limitation of the 
permissible prescnptions This observation 
does more than beg the question, — it indulges 
an assumption the exact contrary of that 
whicli the record conclusively establishes, for 
the limitation of quantity is not only unsup- 
ported by any legislatne finding that it is 
reasonable, but it is m flat opposition to the 
only facts appeanng m the record w'hich bear 
upon the question of what is a permissible 
prescnption, and, therefore, is without ra- 
tional basis, resting alone upon the arbitranly 
exerased w'lll of Congress I do not see how' 
it can be held otherw’ise without completely 
Ignoring the case as made and constructing 
and considering another and different case " 

How senous an invasion of the power of the 
States to regulate the practice of medicine is the 
majonty's interpretation of the Eighteenth 
Amendment and the legislation enacted under it 
appears from this language of the dissent 

“By the legislation now under review, the 
authority of Congress is so exerased that 
the resen'ed power of the States to control 
the practice of mediane is directly invaded, 
to the illegitimate end that the prescnption 
and use of liquors for medianal purposes is 
prohibited It is true that Congress has wide 
discretion in the choice of means to carry 
the granted power into effect, but the means 
not only must be appropnate to the end but 
must be such as ‘are not prohibited, but con- 
sist with the letter and spirit of the Consti- 
tution ' McCulloch V Maryland, 4 Wheat 
316, 421 A grant of power to prohibit for 
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specified purposes does not include the 
power to prohibit for other and different pur- 
poses Congressional legislation directly pro- 
hibiting intoxicating liquor for concededl 3 '' 
medical purposes, therefoie, does not consist 
with the letter and spint of the Constitution, 
and viewed as a means of carrying into ef- 
fect the granted power is in fraud of that 
instrument, and especially of the Tenth 
Amendment * * * The effect of upholding 
the legislation is to depnve the States of the 
exclusive power, which the Eighteenth 
Amendment has not destroyed, of controlling 
medical practice and transfer it m part to 
Congress See Hammer v Dagenhart, 247 
U S 251, 275-276” 

However much we may concur with the dis- 
senting opinion, and approve of its logic, or may 
disapprove of the reasoning of the majority, it 
IS the law of the land that the opinion of the 
five judges must prevail, and that of the four 
dissenting members of the Court cannot control 
As in so many other questions wherein the 


Eighteenth Amendment is involved, the impor- 
tance of the decision far transcends any mere 
question relatmg to intoxicating liquors The 
real question in this case is whether or not the 
Doctors may decide what is well for tlieir pa- 
tients, or whether that decision may be made for 
them by Congress The Doctor is responsible for 
the treatment which he mves his patient, but his 
hands are now tied by Congfess as to what that 
treatment may be 

As with a clanon call, that deasion should 
arouse the medical profession to the importance 
of maintaining a united front for the preserva- 
tion of their rights and for the protection of 
their sacred trust — the patient’s health and life 
Although Dr Lambert failed by one vote of 
secunng a decision upholdmg him and his brother 
doctors m what he and they believe to be the 
proper performance of their duty, it shmlld in 
no wise derogate from the obligation under which 
he has placed the entire medical profession for 
his courageous endeavor to vindicate their nghts 
and their hberty 


CLAIMED IMPROPER TREATMENT 

A physiaan was called to the home of a woman 
about seventy years of age. He found her m 
bed suffenng from gnppe He prescribed the 
necessary medication for her condition and vis- 
ited her daily from January 13th to January 20th, 
at which time she had recovered from her ill- 
ness At the time of his first visit he also found 
that she had an infection of the eye and she 
told the physician that she had been under treat- 
ment by an occulist for this condition, who had 
given her medicine for the same This physi- 
cian did not attempt to treat the infection but 
he noticed, when he continued to call upon her, 
that the infection appeared to spread to die other 
e>e and extended downwards toward the mouth, 
the mfecbon having the appearance of a pustu- 
lar infection When this infection commenced 
to spread he prescribed a 10 per cent argyrol solu- 
tion to be instilled in the eyes and resinol ointment 
to be applied to the face These applications 
were not effective in subduing the infection He 
then prepared and had applied a Dakin solution 
This likewise was not successful in controlling 
the infection He last saw the patient on Jan- 
uary 24th On the folloiving day he received 
a telephone call from the patient’s daughter and 
was discharged from further treatment of the 
patient At this time, however, he advised the 
discontinuance of the use of the Dakin solution 
and the return to the resmol ointment 

Nothing further was heard from this patient 
until the ph 3 "sician was served with a summons 
in an action instituted against him, the action 
being brought in one of the up-state counties 


OF INFECTION OF FACE AND EYE 

In the complamt in this action it was charged 
that on January 13th the defendant was em- 
ployed as a physician to treat and advise tlie 
plaintiff, that the plaintiff was in a weak physi- 
cal condition, bedndden, and gradually became 
worse as a result of the defendant’s treatment, 
that she began to decline and underwent great 
pain and exhaustion, was m a nervous condi- 
tion and emaciated as the result of the defend- 
ant’s failure to render her the proper treatment 
for her condition, that while under the defend- 
ant’s care the plaintiff was caused to suffer great 
and unnecessary pain and mental anguish, that 
her condition grew progressively worse atid it 
was necessary to call other physiaans to treat 
the plaintiff It was further clauned that the 
plaintiff was caused to suffer a permanent dis- 
figurement of the face, her eye-sight was im- 
paired and there had also been caused a dropping 
of the eyelids, which greatly disfigured her The 
plaintiff sought twenty-five thousand dollars’ 
damages for her claimed injuries 

On motion made on behalf of tlie defendant, 
an order was procured requinng the transfer of 
the action to the county m which the physician 
resided and m which the treatment was rendered 
After the transfer of the action the plaintiff failed 
to notice it for trial or place it on the calendar 
or take any further steps m connection with tlie 
prosecution of the action After the proper pe- 
riod of time had elapsed, a motion was made on 
behalf of the defendant to dismiss the action for 
lack of prosecution, which was granted 
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NEWS NOTES 




THE HARRISON NARCOTIC LAW 


The Council of the Medical Socict} of the 
State of New York, at it'^ ineetmij on Decem- 
ber 9, pas'icd the following resolution regarding 
tlie propo'icd amendments to the Federal Nar- 
cotic Act 

\\I1ERC‘\S, physicians alone arc qualified by 
training and licensure to employ narcotic drugs 
which, under certain conditions, arc the greatest 
Ixions to suffering man, and 
YHERE'\S, no rules or regulations can be 
promulgated by which the dispensing of these 
beneficent drugs can be standardi7ed, but deci- 
sion must be left to the judgment of the attend- 
ing physicians if human suffering is to receive 
prompt relief, and 

WHEREAS, already many plnsicians hare 
concluded the hazard and jeopardy to their li- 
cense and opportunity to practice medicine in- 
curred by the multitudinous rules and regulations 
imoKcd in dispensing narcotic drugs, is so great 
and imminent that they hare permitted their 
registration to use narcotic drugs to lapse, and 
WHEREAS, the public of necessity suffer in 
the end if the phy sician lacks equipment and fa- 
cibties for proper and prompt relief of pain, 
therefore 

BE IT RESOLVED, that the Medical Soaety 
of tlie State of New Y'ork petitions its Congress- 
men, individually and collectively, to oppose any 
amendment and re\ ision of the Harrison Narcotic 
Law that w ould make more difficult the condi- 
tions under winch physicians are obliged to work 
at present It requests immediate and continued 
opposition to favorable action on bill HR-11612 
and its companion, S-40SS, on the follownng 
grounds 

1 It w'ould be an unw'arranted hardship 
on the phy'sictan to deny' him registration 
under the Harnson Narcotic Act for a penod 
of from one to tw o y ears if convicted of any 
Molation w'hatsoeier of the Act, iw matter 
li(Kv technical and unimportant the offense 
may be. 


2 It IS unnecessary' to gne collectors of 
internal re\enue authonty to refuse regis- 
tration under the Harnson Narcotic Act to 
physicians whom such collectors believe to 
be narcotic addicts, because the law of the 
State of New York provides for the with- 
dro'wal of the license to practice medicine 
from any physician conzneted of Icing a nar- 
cotic addict, and the amendment suggested 
in both of these bills makes no provision for 
notice and hearing before such refusal, nor 
for an appeal from the collector’s decision, 

3 It IS an unfair precaution, and the im- 
position on pharmacists of an impossible 
task, to authorize and require that they re- 
fuse to dispense narcotic drugs on any pre- 
scription issued by a physician if the pharma- 
cist IS of the opinion that the phy'c -lan did 
not issue the prcscnption in the course of 
his proper professional duties , 

4 It must be conceded that physicians 
should be permitted to use their best judg- 
ment in deciding the character and ty'pe of 
treatment to be employed on any' particular 
patient they have under their care and, 
hence, it would be entirely' wrong for any' 
law to forbid absolutely and under any and 
all conditions zuliatsoever, the ambulant 
treatment of narcotic addicts, 

5 It would be an inexcusable imposition 
to make physicians keep more records than 
are now required, of narcotic drugs admin- 
istered and dispensed m their serv'ices to 
the public 

The Committee on Legislation of the Medical 
Society' of the State of New York has sent a 
copy' of this resolution to each congressman 
The Committee also suggests that the Legis- 
lativ'e Committee of each County' Medical Society 
influence the family' doctors of the congressmen 
and senators to wnte to the legislators at Wash- 
ington urging them to give senous consideration 
to this resolution of the physiaans 


PUBLICATIONS OF THE DEPARTMENT OF HEALTH OF NEW YORK CITY 


The Department of Health of New York City 
issues weekly and monthly bulletins w'hich are or 
great value to phy'sicians from the standpoint of 
saentific medicine, as well as tliat of public healm 
The New York State Journal of Medicine has 
frequently quoted items in which ev'ery doctor 
should be interested 


These bulletins will be sent to any phy'sician 
w'ho w'lll send his name and address to tlie Di- 
rector of Health Education, Department of 
Health, 505 Pearl Street, New York City'y Those 
who are already on the mailing fist should renew 
their applications, for the list of recipients is be- 
ing revised 
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PRACTICAL LECTURE SERIES OF THE NEW YORK ACADEMY OF MEDICINE 


The New York Academy of Medicme has 
planned a senes of practical lectures to be given 
on Fnday afternoons at five o’clock in the build- 
ing at Fifth Avenue and One Hundred and Third 
Street The lectures are .free and are open to all 
physicians The great interest shown in similar 
lectures under the auspices of the Medical Soaety 
of the County of Kings assures the success of the 
extensive course planned by the New York Aca- 
demy of Medicine The lectures are as follows 

Jan 7 — ^The treatment of pneumonia David 
Riesman, Philadelphia 

Jan 14 — GeneiM mfections b}' bactena Eman- 
uel Libman 

Jan 21 — Obstetrical problems in general prac- 
tice John O Polak 

Jan 28 — Clinical aspects of common otological 
infections Samuel J Kopetzky 

Feb 4 — Oinical forms of syphilis George M 
MacKee 

Feb 11 — Treatment of cardio-vascular syphilis 
Harlow Brooks 


Feb 18— Urology for the general practitioner 
J Bentley Squier 

Feb 25— Surgical aspects of medical conditions 
John E Jenmngs 

Mar 4 — The diagnosis and treatment of in- 
testinal obstruction John F Erdmann 

Mar 11 — Problems of the first year Herbert 
B Wilcox 

Mar 18 — Common diseases of the eye Tohn M 
Wheeler 

Mar 25 — Surgical aspects of diseases of the 
thyroid Eugene H Pool 

Apr 1 — Pathological causes of human miscon- 
duct Max Schlapp 

Apr 8 — The role of climate m the treatment of 
tuberculosis James A Miller 

Apr 15 — Useful drugs in clinical practice 
Lewis K, Neff 

Apr 22 — Contagious diseases Shirley W 
Wynne 


ORANGE COUNTY 


The Orange County Medical Society held its 
annual meeting on December 15 m the Goshen 
Court House. The retirmg president, Dr Hoyle, 
devoted his bnef paper to a consideration of 
preventative medicine 

Dr Mace, Assistant State Inspector of Rural 
Schools, spoke briefly, stressing the important 
work which can he done hy the rural school phy- 
sician 

The meeting was devoted pnncipally to a dis- 
cussion of the anti-diphthena campaign Mr 
Joseph Manahan, Executive of the Newburgh 
Public Health Committee, explamed how, by 
employmg modem business methods, the New- 
burgh Committee had “sold” the toxin-antitoxm 
treatment to Newburgh He explained in detail 
the large organization employed in the work, and 
the “go-get’em” methods used He related the 
part taken by the various volunteers, and then 
told the results of the campaign, which has re- 
sulted in the moculation of more than 80 per cent 
of Newburgh children He recommended that 
the system be tned in other aties 

The Society had already gone on record in 
favor of the State campaign, on recommendation 
of the committee minora 

Dr Edward S Godfre}^ Director of the De- 
partment of Communicable Diseases, urged ex- 
tension of the inoculation throughout the county 
Dr Distler bnefly spoke of work accomplished 
in Middletown Dr Thomas Gillson attnbuted 
many deaths to public ignorance of the worth 
of the toxin-antitoxm treatment Dr Hulett 
traced the development of the treatment Dr F 


W Laidlaw, distnct health officer, noted difficul- 
ties m opening a city campaign as compared with 
work in rural districts Dr Chappell gave prac- 
tical remarks on treatment of young children 
Dr Cuddeback recounted the progress made in 
Port Jervis 

Dr H J Shelley, Middletown health officer, 
reported that, granting good luck .from now until 
January 1, Middletown will have completed its 
first diphthena-less year on record Not one case 
has been reported dunng the year 

Dr J D Mars told of unusual progress made 
at Florida, where the work has been under way 
for three years At the completion of the dnve 
m the near future, he said, 95 per cent of the 
children withm three miles of the village will 
have been inoculated 

Dr Joseph S Lawrence, executive secretaiy 
of the State Medical Soaety, declared that in 
the last analysis the prevention of diphtheria 
rests upon the practiang physician, and to him 
falls the duty of being medical missionary The 
Newburgh success, he said, resulted from the 
cooperation of the pubhc with the physicians 
Similar results may be accomplished elsewhere if 
the public will come half way, he stated 

In accordance with the resolution approving 
the campaign. Dr Northway-Meyer, the new 
president, appointed the following committee to 
speed the work in Orange County 

Drs L G Distler and Thomas L Gillson of 
Middletowp, E G Cuddeback of Port Jervis, 
Charles E Townsend of Newburgh, and W W 
Davis of Chester 
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Tlie following ofliccrs were elected for the 
}car 1927 • 

President, Dr Oscar N ]Mc3'ci, Middletown, 
vice-president. Dr Harrj' F IMurray, Port Jervis, 
secretar}' and treasurer. Dr H J Shelley, Llid- 


dletown , board of censors. Dr M A Stivers and 
Dr L G Distler of Middletown, Dr W H 
Snyder, Newburgh, Dr E G Cuddeback, Port 
Jervis, State delegate. Dr J B Hulett, Middle- 
town, alternates. Dr A B Chappell of Middle- 
tow'n, and Dr J D Mars of Flonda 


ONONDAGA COUNTY 


The regular meeting of the Onondaga County 
Medical Society w'as held in tlie Iliaw'atha Room 
of the Onondaga Hotel, Syracuse, on tlie evening 
of Tuesday, December 14tli It began at 6 30 
o’clock w'lth a dinner at whicli about fifty mem- 
bers were present Oxer one hundred xvere pres- 
ent at the business and scientific session that w'as 
held after the dinner 

The following officers were elected for tlie 
year 1927 

Dr C E Coon was elected president Other 
officers are Dr John G Buettner, vice-president , 
Dr George M Retail, secretarj , Dr Gerald 
Cooney, treasurer, Drs II E Burdick and Dr 
N P Scars, censors, Dr Thomas P Fanner, 
delegate to the state convention, Drs Clyde O 
Barney and F S Wetherell, alternates , Drs H 
B Pritchard and Brooks W McCuen, delegates 
to the fifth distnct branch convention 

Dr George M Fisher, President of the Medi- 
cal Society of the State of New York, spoke in 
praise of the successful culmination of the drive 


b\' the Syracuse Memonal Hospital to raise 
$2,500,000 for the establishment of a new build- 
ing on University Hill just west of the campus 
fins building will be a part of the Syracuse Uni- 
versity Medical Center Ihe hospital xvill be 
closclj' affiliated xvith the University and Medical 
School and the facilities will be available for 
teaching It will also be available for the treat- 
ment of sick students 

Further plans w'cre announced to build a con- 
tagious disease hospital for all infectious diseases 
and also a psychiatric hospital, both of which 
will be affiliated with the University Medical 
Center 

The scientific paper of the evening was given 
b}' Dr Francis Carter Wood of the Crocker In- 
stitute for Cancer Research, New York City, on 
the subject “The Blair-Bell Lead Treatment for 
Cancer ” He developed the point that xvhile the 
treatment may have virtue, no treatment has been 
found efficacious m all cases, or can be used in 
any case xvith a reasonable hope of recovery 


SENECA COUNTY 


The semi-annual meeting of the Seneca County 
Medical Society was held at the Willard State 
Hospital on October 14th The folloxving offi- 
cers xvere elected for the year 1927 
President Dr L A Gould, Interlaken, Vice- 
President, Dr E P MeWayne, Fayette, Secre- 
tary-Treasurer, Dr J N Frost, Waterloo 
The Society xvent on record as being in full 
sympathy xvith the State Anti-diphthena Cam- 
paign The report of Dr L W Bellows, chair- 
man of the Committee gathering the Histoncal 
Data of the Society, xvas accepted and it was de- 
cided to publish this in book form This report 
covered a history of the Seneca County Medical 
Society from 1810 to 1926 inclusive, biographies 
of Seneca County physiaans from 1792 to 1926 
inclusive, 282 biographical sketches and notes. 


history of Willard State Hospital, and 55 biog- 
raphies of its resident physiaans, history of Sen- 
eca Falls Hospital from its founding, and the 
history of the Waterloo Memonal Hospital It 
xvas deaded to place a copy of the book m each 
public library in the county and also one in the 
State Library 

The saentific session foUow'ed an excellent din- 
ner presided over by the host. Dr R M Elliott 
Supt of Willard State Hospital The prinapal 
address xx^as given by Dr WiUiam H. Mitchell, 
of Rochester, on "Gynecology” Dr John A 
Lichty, Supt of Chfton Springs Samtarium and 
President of the Ontario County Medical Society 
was the guest of the Soaety and joined in the 
discussion of Dr Mitchell’s paper 


CHAUTAUQUA COUNTY 


The Annual Meeting of the Chautauqua County 
Society was held at the White Inn, Fredonia, 
N Y , on December 15, 1926 The folloxving offi- 
cers for 1927 xvere elected 

President, Dr W D Wellman, Jamestown, 
1st Vice President, Dr J F Foss, Dunkirk, 2nd 


Vice President, Dr B S Sxvetland, Brocton, 
Secretary, Dr Edgar Bieber, Dunkirk, Treas- 
urer, Dr C E Hallenbeck, Dunkirk 

Dr W D Johnson of Batavia spoke on "The 
Surgery of the Handicapped Patient ” 
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DIAGNOSIS OF AMAZEMENT 


The New York Herald Tribune of December 
11 has an item which conforms to all the stand- 
ards that make news mteresbng Two manhole 
covers at Seventh Avenue and Twenty-second 
Street blew off, each carrying a person with it 
The first one cai'ned a woman with it twenty feet 
into the air according to her own estimate, and 
only ten according to witnesses, but at any rate 
both the cover and the woman’s leg were broken, 
as might have been expected, and therefore one 
element of the unusual was lacking in that item 
of news 

The other manhole cover npped a man’s right 
trousers leg from hem to waistband and turned 
the pocket wrong side out A roll of fifty dollars 
that was in tlie pocket was never found, — at least 
no one admitted seeing it 

“The explosions coming withm a minute,’’ said 
the account, “caused a good deal of fnghtened 
running about, and in the calm which succeeded, 
the gathenng of a crowd which taxed the re- 
sources of the police Ambulances, fire engines. 


tlie police emergency trucks, and the emergency 
wagons of the gas company, the electric light com- 
pany and the telephone company were soon on tlie 
spot ’’ All this, too, is commonplace news, for a 
New York crowd gathers at the least excuse 

Physicians will find the most interesting items 
to be the closing sentences “Mrs C who had 
a broken leg, a scalp wound and possibly internal 
injunes, was taken to Bellevue Hospital Mr C 
was treated for amazement and went to a tailor 
for repairs ’’ 

Amazement was an onginal diagnosis, and the 
reporter who made it did better than he probably 
realized If the patient met an ambulance chaser, 
his amazement probably deepened into shock, and 
the loss of his trousers and fifty dollars caused 
mental anguish which could be soothed only by a 
verdict of ten thousand dollars That is often 
the final stage of an accident whose only tangible 
effect is an amazement which in former days the 
victim would capitalize in only a thrilling story 
often told to incredulous listeners 


CANCER REMEDIES 


The search for a cancer cure will be stimulated 
by an offer of $100,000 m pnzes made by William 
Lawrence Saunders, Chairman of the Board of 
the Ingersoll-Rand Company One half the sum 
wiU be given to the discoverer of the nature of 
cancer and the rest for a cure The New York 
Herald Tnbime of December 17, commenbng on 
the offer, says 

“The prizes, which are to be awarded by the 
Amencan Society for the Control of Cancer, will 
not appreaably stimulate research work on the 
disease which is now going forward in various 
institutions at a cost much greater than the 
amount of the award, those interviewed said As 
a practical method of exploding bog^s cures and 
stimulating interest in the cancer problem they 


consider Mr Saunders’ proposition well worth 
while ’’ 

The article quotes Dr Francis Carter Wood, 
Vice President of the American Society for the 
Control of Cancer and head of the Crocker Re- 
search Laboratory at Columbia University, as say- 
ing “Doctors can now demand that quacks come 
forward and submit to an investigation or else 
forego their claims ’’ But Doctor Wood was 
quoted as sayung that he did not expect to hve 
long enough to see the discovery of either the 
cause or the cure of cancer On the other hand 
Dr David Stewart is quoted as saying that he be- 
lieved the cure for cancer would be discovered 
soon and by a physio-chemist or bio-chemist 
rather than a doctor 


SCORPION STINGS 


The New York Ho aid Tribune of December 
17 carries a lurid tale about scorpions which is 
ascribed to the Los Angeles Times The article 
says that a Mexican investigator has perfected a 
serum “to combat the deadly bite of the scorpion 
which annually claims hundreds of lives, particu- 
larly among children ’’ The article goes on to 
say 


“The scorpion is found most prevalent m the 
Huichol and Cora districts of the State of Nay- 
ant, and as far as Durango City, m the State of 
Durango Some sections of this district hteralh 
swarm with the insects, and cases have been re- 
corded where small villages have been abandoned 
because of the great hordes of scorpions that 
have descended upon them 
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“A AS Oman of Ibis city svho bad been stung by 
one of the insects and ssas alread} sufTenng the 
hornble pains and spasms tliat precede death 
from the bite, ssas administered a dose of the 
new serum Immediately thereafter she exhibited 
signs of improsement, and in a fess’ hours ss'as 
pronounced out of danger ” 

This ssill be iicsss to phssicians The scorpion 
“bites” ssifh a sting m the end of its tail Its 


venom vanes in strength from that of a svasp to 
a sirulcnc) that ma} possiblj cause death in an 
extremely siisceptiiile person It has been ssell 
knossn that infections of the s'enom svdl produce 
imnniiiity Possibly scorpions may be so plentiful 
in certain parts of Mexico that a supply of serum 
would be desirable However, the newspaper 
story bears the evidences of an exaggerated 
unsciciitific tale 


TWO POEMS 


The New' York Hcrald-Trtbuuc dciotcs a space 
to Acrses entitled “More Truth Than Poetry,’ bj 
James J Montague The issues for December 9 

To A Microbl 

No fear feel I, I merely smile. 

When threatened by a crocodile 
The tiger cannot make me run 
For I’m a man and have a gun 
But you, a frail and tinj germ, 

When on my trail can make me squirm 
Yhen in jour flight jou crave repose 
Perhaps j ou light upon my nose , 

You make the Spot fortluvitb jour lair 
And I do not obsenc you there 
Your offspnng hatch a milhonfold 
And then I catch a frightful cold 
Im but a man, you realize. 

You take advantage of jour size 
On me to light unfelt, unseen. 

Malignant mite, to vent j’our spleen 
And so I say to j'ou, “For shame! 

YTiy can’t you play an honest game^” 


and Dctcniber 23 contain the following \crses 
whicli are both truth and poetrj, and are W'orthy 
of Hjgcia 

Dumb Creatures 

Tlie dinosaur was bigger than 

The largest tjpe of motor van 

He might have crushed a Ford beneath 

Ills double rows of jagged teeth 

A single w'ailop of his tail 

Would have destrojed a county jail 

A microbe is so very small 

That he cannot be seen at all 

He has no teeth, he has small strength 

And verj' little breadth or length 

But in a long forgotten w’ar 

He fought and licked tlie dinosaur 

Which proves, if j'ou and I w'ere wise 

We would not think so much of size 

But if a dinosaur strolled by. 

In shiiddenng terror we should crj'. 

And through a roaring nver sw’im 
So we might get away from him 
But placidly the microbe stands 
Upon our lips or ears or hands — 

And though w'e’re told that he is there 
Its verj' little that we care. 

And never shudder wnth affnght, - 
MTnch proves that w'e’re not verj' bright ! 


THE SPAN OF LIFE 


Statistics show a constantly lengthening span 
of human life. The present average at death in 
the United States is 56 years, an increase of 5 
j'ears since 1910 The Nerv York Times of 
October 15 comments editonally on this increase, 
and says 

“Health ideals seem to have taken hold in the 
Umted States judging from the number of 
dietitians who write books and the millions who 
buj' lliem Read as eagerlj' as fiction are stories 
of how' to live long extracted from centenarians, 
of w'hom there were more than 2,000 in the coun- 
try in 1920 Hj'giene has ceased to be tiresome 
It has become personal Men of 70 affect juve- 
mlity A weighmg machme may be found m 
most bathrooms Diet is tlie order of the daj' 


Few'er and fewer are they w'ho dig their graves 
w'lth their teeth Everjbodj' is w'lse about the 
alphabetical vitamins 


J^reventive medicine is interpreted by the well 
to be simple food, fresh air and exercise For 
toe sick, clinics and ‘health centres’ abound 
rrei^ent examinations to determine w'hether 
anything is wrong with the human machinery are 
now the fashion After middle age men and 
w'omeii are making Death keep his distance and 
are Ining useful and happy lues ‘Give me 
health and a daj and I will make the pomp of 
emperors ndiculous,’ said Emerson " 

The object of the kledical Society of the State 

nn/rw have life 

and that they might ha\ e it more abundantly ” 
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Pediatrics By Various Authors Edited by Isaac A. 
Abt, M D Volume 8 Octavo of 1102 pages, with 
388 illustrabons, and General Index to Volumes 1 to 
8 Philadelphia and London, W B Saunders Com- 
pany, 1926 Qoth, $1000 per volume. Sold by sub- 
scnption 

This eighth volume is a fitting climax in bnngmg to 
a close this pre-eminent work on the Diseases of Chil- 
dren, and with the General Index to Volumes I to 
VIII, makes its information readiljr available. To the 
speaalist and to the general practitioner it should make 
tlie appeal of being the best work on the subject from 
the American standpomt with which the reviewer is 
familiar From the mechanical standpoint the paper 
IS good, the type is clear and easy to read, and the il- 
lustrations which are many, are distinct From the 
saentific standpomt each subject is dealt with by an 
author who is a master m his field, and the result is a 
wealth of detail that makes it a storehouse of informa- 
tion for reference It is no less a gpiide in the matter 
of treatment which is taken up m the same complete 
way, and the General Index maikes it easy for the busy 
man to use it in a practical way 
Speafically Volume VIII deals with Diseases of the 
Skin, Edited by Oliver S Ormsby, M D , who has 
seven other skin specialists as his collaborators. Ear 
Diseases in Childhood, by George E Shambaugh, M D , 
Ocular Diseases of Infancy and Childhood, W Casey 
A. Wood, M D , Hospitals for Infants and Children, 
^ John M Dodson, M D , and Richard E Schmidt, 
F A I A., Medico-Legal, by James P Simonds, MD , 
Tumors of Infancy and Childhood, by Oscar T Schultz, 
M D , Encephalitis, by Leslie B Hohman, M D , 
and Animal Parasites, by Henry Baldwin Ward, PhD, 
Sc D Of these the articles on Diseases of the 
Skm, Hospitals for Infants and Children, and Tumors, 
are especially noteworth Archibald D Smith 

A Manual of Normal Physical Signs By Wynd- 
HAM B Blanton, B A., M D 12mo of 215 pages 
St. Louis, C V Mosby Company, 1926 Cloth, $2 SO 

Theoretically, a manual of normal physical signs 
might seem a refinement for the begmner and an im- 
plement which would add to this troubles rather than 
afford a means for simplifying his work. 

But the days of simple inspection, palpation, percus- 
sion and auscultation have passed away and it now 
requires something over 200 pages, of rather close 
prmtmg, to outline the procedures which are to be 
earned out for a complete physical examination This 
alone is sufficient testimony to the increases in number 
of details which confront the beginner, as compared 
to the days of Austin Flmt. 

Dr Blanton has given a very complete outline of 
these details, beginning with the discussion of the 
mechanics of physical signs, amplifying suffiaently, but 
never beyond the outlme stage. 

At the end of the chapters, there are notes for fur- 
ther reading, and an adequate mdex is provided 

The manual will be of very great value for the physi- 
cian who needs to make, for his daily use, a new and 
more complete outhne for routine physical examination. 

L C Johnson 

Surgical Anatomy of the Human Body By John 
B Deaver, M D , Sc D , LLD , F AC S Sec- 
ond edition m three volumes, thoroughly revised and 
rearranged Volume I Scalp, Cramum, Brain, 
Face, Afouth, Throat, Organs of Special Senses 
Quarto of 551 pages with illustrations Philadelphia, 


P Blackston’s Son and Company, 1926 Full fabn- 
coid, $36 00, payable $12 00 upon receipt of each 
volume. 

Some twenty-six years ago there appeared the first 
edition of “Surgical Anatomy” by Dr John B Deaver 
The work was in tbjee volumes, carefully compiled, 
beautifully illustrated with mostly original drawmgs 
and apparently complete m every detail Despite the 
fact that this origmal work is fairly modem and use- 
ful today, the author undertook the labor of revision 
ivith the idea of better fitting the new edition to the 
advances of modem surgery and at the same time to 
rearrange the contents mto a more systematic scheme, 
The first volume of the new edition is now with us 
It contams the surgical anatomy of the scalp, cranium, 
brain, face, mouth, throat and organs of speaal senses 
The surgeon or student can see at a glance the ad- 
vantage of the new arrangement when compared with 
the first edition For example the entire head is com- 
plete in the first volume In the first edition it was 
scattered between volumes one and two Many parts 
on the bram and spinal cord have been rewntten As 
the modern medical student is more familiar with the 
Basle anatomical nomenclature the English eqmva- 
lents have been added in parenthesis throughout 
This work has always been regarded as a most sub- 
stantial contribution to medical literature. An enthusi- 
astic welcome is due to this new edition from the pen 
of the master teacher and surgeon, 

R, F Barber. 

CuNicAL Pediatrics By John Lovett Morse, A M , 
M D Octavo of 848 pages, illustrated Philadel- 
phia and London, W B Saunders Company, 1926 
Qoth, $900 

Any one w’ho knows Dr Morse would expect a text- 
book from his pen to be eminently practical and his 
product runs true to form He is a man of wide and 
long experience of definite ideas, and a climaan with 
many years of teachmg experience. His opmions are 
therefore of ^eat weight, and his statements conase 
and to the pomt. He makes excellent use of his long 
years of practice in the field of pediatrics and his text 
gives expression to his mdividual views in a maimer 
which IS quite mdividual and characteristie 
He purposely avoids complicated laboratory methods 
and microscopic pathological changes, and confines his 
writing to the field which is indicated by his chosen 
title, namely, "Clinical Pediatrics ” 

The now rather volummous literature of that division 
of medicine devoted to the infant and child is decidedly 
rHier by the advent of this volume The illustrations 
and charts are well chosen and enhance the wntten 
pages to a satisfying extent 
As a common sense and helpful contribution to the 
great work of rearing a better generation of atizens. 
Dr Morse’s book is very opportune and welcome 

WIm Henry Donnelly 

Hay Fever and Asthma. A Practical Handbook for 
Hay Fever and Asthma Patients By Ray M. Bal- 
yeat, a M., M D 12mo of 198 pages with 27 il- 
lustrations Philadelphia, F A Davis Company, 
1926 Doth, $2 00 

This IS a little handbook mtended for the patient 
suffenng from the above mentioned diseases and con- 
sequently It IS couched in plam non-technical languagc- 
There can be no question but that the more the gen- 
eral public, and espeaally patients afflicted with these 
baneful conditions, know about their ongn and their 
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ntional treatment the better will be the results of both 
prev entile and curatnc metiiods 
The relation of plants, animals and fowls to the 
anaphj lactic ■group of diseases deserves broadcast dis- 
semination so that the patient and his family circle may 
cooperate intclliccntlj with the phvsician 
The anatomy and physiology of the nose and bron- 
chial tubes IS outlined in the text, the methods of diag- 
nosis and of treatment arc simply described in such a 
wav as not to confuse the layman with intneate tech- 
nical terms \Vm Hesrit Do^^EU7l 

Handbook op JfEoiCAL ELECTKian and Rsdiolocv 
By James R Riddell, T R. F P S 12mo of 239 
pages with illustrations New York, William Wood 
and Company. 1926 Cloth, ?2 7S 

Although WTittcn for the student this book admir- 
ably meets the requirements for a brief yet thorough 
summary of medical electricity and radiology The 
simple physics of the subject is very well presented 
The chapters on radiology arc of particular interest as 
likewise are those devoted to treatment with carbon di- 
oxide snow, light and radium The latter is right up-to- 
date and vweiudes the latest teeSvwvqvie of ewvawatvow 
therapy The description of methods used and deduc- 
tions therefrom in electrical nerve and muscle testing 
IS particularly clear and readily understood 

Jerovie Weiss 

Radiotherapy in Relation to General Medicine. By 
Francis Hernaman-Johnson, hf D Idmo of 211 
pages London and New York, Oxford University 
Press, 1926 Oofh, §1 75 (Oxford Medical Publi- 
cations ) 

The general awakening and inevntablc back-swing of 
the pendulum is again consciously and subconsaously 
emphasized m relation to many benign and malignant 
growths which for the past few decades have been as- 
signed purdy to surgery 

The physics of radiation is well discussed and the 
value of the so-called hard and soft rays properly 
evaluated. The brochure is intended for the general 
practitioner and clearly outlines the many pathological 
avenues through which radiation has or will probably 
prove to be the eventual leader to happier results 
The author favors this form of treatment, tempered 
With surgery at times, m malignancy stressing cara- 
noma of the breast and cervix uteri 
The Erlangen hypertensive treatments are justly con- 
demned and broken dosage within the point of tolera- 
tion favored. The value of the Rays m selected thjTOid 
states is given and many other conditions such as joint 
and glaudular tuberculosis, numerous skin lesions, rickets, 
neuritis, etc., are described in relation to their respec- 
tive reactions to this type of treatment. 

The book is well written in breezy style, interesting, 
and well earns a position of distinction m the select 
Medical library of the specialist or general practitioner 
The author stresses the difference between ownership 
of a radiotherapeutic apparatus and proper use of same 
guided by mtdligence and experience as folows That 
a man possesses certam surgiral instruments is no guar- 
antee that he can use them to advantage , but it appears 
to be assumed that, m some miraculous way. X-rays 
either succeed or fail, without reference to any direct- 
ing mind.” Milton G AVasch 

Practical Ultra-Violet Light Therapy A Hand- 
book for the Use of Medical Practitioners By T 
Clyde McKenzie, M. B , Ch. B and A A King, Oc- 
tavo of 108 pagesj with dlustrations. New York, Wil- 
liam Wood and Company, 1926. Cloth, $2.50 
An intensely interesting contribution to the saence of 

Ultra-Violet Light Therapy A very profound study of 
the subject has been made by the authors, and their 
original theories on dosage and the action of light are 
advanetd Of particular interest is the account of a 


reliable method for determining the intensity of the 
ultra-violet light produced or used The methods of 
dosage described arc m many respects unique and merit 
careful consideration The work as a whole is highly 
commendable and a valuable aid to the better under- 
standing of an extensive and comparatively new sub- 
ject Jerome Weiss 


The Human Ceredro Spinal Fluid An Investigation 
of the hfost Recent Advances as Reported by the 
Association for Research in Nervous and Mental Dis- 
ease. Editorial Board, Charles L. Dana, M D , 
and others Octavo of 568 pages, with 77 illustra- 
tions New York, Paul B Hocl^r, Inc., 1926 Cloth, 
$1000 (Assoantion for Research in Nervous and 
Mental Disease) Volume IV (1924) 


This unusual book is the result of “An Investigation 
of the most recent advances” in the study of the Ccre- 
bro Spinal Fluid, as reported in papers, read before the 
Assoaation at the December, meeting It is the 

fourth volume of a scries of research publications 
issued under the same cditonal superv ision 

The contributors, some 38 in number, include the 
lYv-mts ol yhe Tnajonty ol \Viose whose woih has hcen 
conspiciouslv prominent in this field of study It is 
only necessary to mention Ay cock, Ayer, Christensen, 
Fordvee, Kolmer, Neal and Solomon to show the stand- 
ing of the authors 

The material presented represents the most up to date 
information on tlic subject and has heretofore been 
available only in the current periodicals The volume is 
in reality a symposium on the subject and includes the 
current interpretation of both the physiological and 
pathological aspects of the Ccrcbro Spinal Fluid The 
clinical contributions were based on over five thousand 
recorded exammations of the fluid from every con- 
ceivable pathologic state and include almost all known 
clinical conditions. 

This book is an mdispensable reference work for all 
those interested in the field of investigation which the 
examination of the Ccrebro Spinal Fluid offers in the 
himself with the knowledge accumulated to date on the 
for the general practitioner who desires to familiarize 
diagnosis and therapy of disease. It is a useful book 
for the general practitioner who desires to familiarize 
himself with the knowledge accumulated to date on the 
subject. The publishers are to be congratulated on the 
excellent appearance of the volume they have produced 


The Duodenal Tube and Its PossiBn-rriEs By Max 
Einhorn M D Second edition, revised and en- 
larged O^avo of 206 pages, with illustrations Phil- 
adelphia. F A. Davis Company, 1926 Cloth, $300 
This treatise is a valuable addition to the literature 
of gastro-enterology Four chapters are devoted to 
r '“P^rt and the Therapeutic Uses 

Particular attention is paid to 
the normal duodenal contents (duodenal juice, hue and 
panweatic juice) ^apters V and VI deal wth instru- 

the pylorus, duodenum 
included '!n"^‘bo'ok. ^'’ n^t^be 


•MIT -fiVTir T A aiASSACE IN UrENERAL PrAC- 

ffi ffr 

grMt’’vaL'^?or'?h^°nW^ Kym"“k *>^1 One ot 

describes useful 

^mnastic treatment for many conditions m which re- 

mians ^ except^ oth" 

of gvmnastic treatment is clcarlv 

IS rarefully tv “d^^ Th “cut-alF 
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OUR NEIGHBORS 



THE DOCTOR’S WIFE 


The State Medical Association of Texas has a 
Woman’s Auxiliary for whose benefit the Texas 
Journal of Medicine runs a department Most 
physicians of New York State have wives and 
will be interested in the qualifications which Mrs 
Rogers Cocke of Marshall, Texas, wnting in the 
November issue of the Journal, considers neces- 
sary for the model wife of a typical doctor 

“The doctor’s wife should be an expert cook, 
espeaally expert in scrambling eggs, so when 
the belated husband comes home hours after 
luncheon or dinner, he will always be assured of 
a wholesome meal 

“She should be a good telephone girl, much 
better than the average , never get numbers wrong 
or messages mixed 

“The doctor’s wife should know all the home 
remedies and most of the other kind, as she is 
called upon to know what to do for everything 
from infantile colic to senile dementia. 

“She should be sympathetic, kind, and tactful, 
and a model of patience, or she will be certain 
to offend 

“The doctor’s wife should never express an 
opinion, even of her own, or she will be quoted 


as having said the most impossible things about 
the pnvate affairs of her husband’s patients 
“It IS necessary that she be a resourceful trav- 
eler, and know how to find her way around in all 
the cities of the United States, if she cares to go 
to medical conventions This is very essential, 
or she may cause her doctor some annoyance 
“Mrs M D must be an excellent manager 
Doctors are remarkable men, most of them re- 
markably poor business men, so the wife must 
run the house, the family and the car, on the bud- 
get system, then make safe 10 per cent mvest- 
ments, besides 

“She should be a good nurse, an ambulance 
dnver, a model mother, whether she has any chil- 
dren or not, a club woman, a genial hostess, a 
golfer — not necessarily a good one, that is ask- 
ing too much — a bndge player, a weather proph- 
et, a well read woman, a well dressed woman, 
an attentive listener, a cheerful liar, and a Chns- 
ban — ^if possible 

“Otherwise, the requirements of a doctor’s wfe 
are few ’’ 


THE MEDICAL RESERVE OFFICER OF THE ARMY OF THE UNITED STATES 


A modem army is constructive as well as de- 
structive, and about five per cent of its soldiers 
are engaged in the medical department for the 
promotion of health, vigor and efficiency of man 
power 

A large proportion of officers of the army are 
physicians, and they occupy positions as a power- 
ful and as honorable as those of the infantry and 
artillery Their duty is the application of medi- 
cal measures under the pnmitive conditions of 
field operations, and any doctor will be a better 
physician because of his service in the Army 
Commissions in the Medical Reserve Corps of 
the United States Army are open to physicians 
who can pass tlie required physical tests The 
Journal of the Medical Association of Georgia 
discusses the reserve corps as follows 

“In Atlanta we have about 40 doctors and 
dentists who have organized themselves into a 
medico-military soaety that meets once a month 
and hears lectures from competent medical offi- 
cers upon the duties of the doctor in the forces 
These are most interestmg and such groups may 
readily be formed m any community Lectures 


will be supplied to them and all mformation as 
to the Department Correspondence Classes will 
be given helpfully One learns not only those 
things in medicme and hygiene that are of value 
in the Army but he gets a new slant upon these 
very subjects in pnvate life that are valuable in 
his work 

"Once a doctor has secured a commission he has 
the opportunity of gomg to Training Camps each 
year for his further study and gainmg acquaint- 
ance with his fellow officers m the outfit to 
which he may have been assigned This is not 
compulsory It is a pnvilege that the officer will 
enjoy when he has learned of iL He is paid for 
his brae as is any regular officer of like grade 

“I said that we constitute the first fine of de- 
fense I mean that so soon as an emergency has 
been declared by Congress and we are called to 
the Colors, we must be^ the physical examina- 
tion of the troops called at the same time. This 
IS called processing and it is the first and most 
important part of mobilization after the men have 
been called It depends for its success upon us 
and our knowledge of the pecuhar thmgs that 
(Continued on — adv page xv) 
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NOT A PANACEA 

But an invaluable adjunct m the management of 
nutntional problems seen m infants 
In prematures, for whom breast 
milk cannot be obtamed, 
in malnutntion, m 
gastro'mtestmal 
disturbances 



provides a 
milk which is easily 
prepared, readily digested, 
rich m tissue-buildmg elements, 
and possessmg a high calonc value 
The routme use of DRYCO, alone, or m any 
modification to which DRYCO lends itself as 
an ideal base, has given excellent clinical results 

DRYCO Samples and Ch7jical Data 
Upon Request 

THE DRY MILK COMPANY 

14-16 PARK ROW 

NEW YORK CITY 
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alcreose 


For ^Bronchitis 
And Tuberculosis 

At this season when coughs and colds are prevalent it is 
well to guard against their more serious consequences 

In Calcreose you have a remedy that furnishes the full 
stimulant expectorant action of creosote without the dis- 
turbing effect of plain creosote 

Calcreose represents about 50% creosote in tablet form 
It IS easily administered and is particularly suitable as an 
adjunct to other remedial measures 

POWDER : TABLETS SOLUTION 

SampU$ of Tablot* on Jloijaoat 

THE MALTBIE CHEMICAL COMPANY 

NEWARK^ N J» t J^anufaetvrtra of PharmaceutiaH Product* 

Compute Caialoga0 on JRequaBt 



Appliances 


Catalogue and Litera- 
ture on Application 

ROBERT LINDER 

Incorporated 
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148 EAST S3rd STREET 
NEW YORK CITY 

T«Uphon*i Plaim 7206 



As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercuroclironie~220 Soluble 

(Dibrom-oxymercun-fluoresccin) 

2% Solution 

It stains, It penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field 

It does not burn, irritate or 
injure tissue in any way 

Hyflson, Westcott & Dunning 


Balbmore, Maryland 
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THE MEDICAL RESERVE OFFICERS OF 
THE ARMY OF THE UNITED STATES 

{Conltmicd from page 38) 

niu‘:t be done uell and quickly in order to make 
the Ami} rcall} aiailablc 
‘‘E\cr} doctor in (he State is urg^cd to gi\e con- 
sideration to this matter and to profTcr Ins ser\- 
iccs if he can do so The older men can set a 
good example e\cn if the} feel that thc} cannot 
give thc same amount of time to thc training that 
thc }oungcr men can do Tlic }Oungcr men will 
find thc work entertaining and the associations 
thus built up, pleasant The} can feel that while 
the} arc gradually acquinng a familiant} with 
the duties they ha\c assumed, tlic} are being ex- 
cellent atizens and insunng an early availability 
of the great forces of the country if they should 
be needed The late war showed that an Army 
cannot be raised oier night, that it must consist 
of more than a great crowd of men The men 
must be trained and know’ their business before 
they are effectne We should never find our- 
selves again m the predicament we were in when 
we had to wait a }ear before we knew enough 
to enter battle Medical men wnth their wonder- 
ful influence in Uie communities can build up b} 
precept and example the wholesome idea of 
trained military national defense, without militar- 
ism itself, better than can any other set of men 

Richard R. Daly, 
LieuL Col Med Res USA 


SALIPYRIN Riedel 

It « cliciaica] com 
bination of aoti 
pyrm oud talicr 
Ijc acid The 
Iherapeatic c/Tects 
of both these 
components are 
preterred, althoagh 
modified by close 
chemical union 
and in a rery 
preat dep-ec de 
prfTcd of the dan 
ftri of mechanical 
miirtarea 

Salip^n b dis 
tiofTtiifhed from 
other aalicylates 
by the comparaUre ffeedom from ill-efTcctJ (absence of free 
anllpyrlh) and prompt antipyretic and sedatire action 

INDICATJOffS innuenza, Colds, Catarrh of the Nose 
and Throat, Rheumatism, Neuralgia, Alcoholic Excess, Pleor 
isy« Dysmenorrhea, Jletrorfhagia Vaginitis, etc. If given 
early in the attack, Sallpyrin generally succeeds in aborting 
colds 

Sallpyrin b supplied in povvder form and as SALIPYRETS 
in tablets of to 15 grams each. 

Approved by thc Council on Phar and CThcni of thc Amcr 
lean Medical Association for inclusion with N N R- 

RIEDEL & CO., Inc. 

Berry and South Btb Streets, Brooklyn, N Y 



OLD AGE 

Genatnes is the treatment of conditions at the 
extreme of life opposite to that embraced in 
pediatrics Old age is not a disease, but is a con- 
dition irf which the person and not the disease is 
to be treated Its analogy to pediatrics is dose 
Just as the practice of pediatrics is largely 
h}gienic and preventive measures, so the practice 
of genatnes consists in making the application of 
those measures w hich w ill render the patient com- 
fortable w’hich the natural functions of the body 
declme in effiaency 

The subject is considered in an editonal en- 
titled, De Sencctutc in the November issue of 
Colorado Medtetue 

“Cicero m his day attempted to palliate the 
burdens and infirmities of the aged by develop- 
ing for them a wholesome type of thought regard- 
ing such matters With the passing of centunes 
the need for such palliation has m no wise de- 
creased In fact, due to the diligence with which 
medical science has been applied, the span of life 
IS constanll) lengthening This of course means 
that an increasing number escape the accidents 
of life to into the decay of the senium 

“Perhaps a revival of a philosophy similar to 
that Ciceru imputed to the aged Cato would be a 
good thing The mental attitude with which 
(^Continued on page 40) 
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many people approach and hve the span of ad- 
vanced years frequently needs correction Unless 
this is done, the most skillful therapy directed 
toward the physical ills is likely to be of little 
value 

"But there are certain diseases pecuhar to the 
aged just as truly as there are diseases peculiar 
to infants There are vascular changes affectmg 
the bram, heart, kidneys, pancreas and other or- 
gans , there are also atrophic and malignant 
changes of tissues with their resultant symptoms , 
skeletal muscular and sensory changes These 
processes of degeneration and decay have a 
defimte pathology and pathologic physiology dif- 
fering markedly from the accidental and exo- 
genous diseases of earlier years 

“The point is this, that preventive measures of 
medical men have created new problems m 
therapy Speaal thought is, therefore, desirable 
m the orgamzation of therapeutic measures 
pecuharly adapted to the mfirmities of the aged 
Certamly much can be done to lessen the load of 
senile changes Probably there exists no good 
reason for the creation of a distinct speaalty of 
geriatrics, but there is a growing need for the 
development of the art of medical practice ef- 
fective m alleviating the physical and mental 
handicaps of semle ongin ” 


CONTRASTING OFFICES 

The editorial comments of the December is- 
sue of the Journal of the Michigan State Medical 
Soaety contains an article entided "Thoughts 
while visiting about,” which reads 

“Doctor’s reception room reveahng rare spea- 
mens of antique furniture — broken Table lit- 
tered with year old, dirty magazines, dust in cor- 
ners Doctor’s desk a mass of pills, bottles, cir- 
culars, cigar stub, unopened journals and a dirty 


blotter Bottles of unne m medicme closet 
Soiled dressing and cotton m open waste basket 
Speculums and female treatment mstruments on 
window sill Dirty pillow on examining table. 

“This in contrast with the most modem, well- 
kept, neatly furnished olBces of another doctor 
just across the street A group of rooms labeled 
‘Climc ’ A registration desk where patients’ avic 
data IS obtained, as also fees A lot of record 
cards supposedly contammg histones but the re- 
corder could never qualify in a history depart- 
ment — it’s an art Everybody from colored maid 
to chief robed in white — goivns are great con- 
cealers of physical anomahes Odor of ozone 
from sputtermg vibrators, diathermy and ‘bghts’ 
at so much per treatment and rare is the case that 
doesn’t need some form of hght or electnc treat- 
ment — if properly farmed Absence of array of 
cathartic pills — evidently they are passe — the 
thought persists from the old days that a good 
bowd movement often still achieves results A 
suggestion for Climes m a Dietary department to 
give much needed instructions as to how and 
what to eat 

“Oh, well, somebmes we hope a new lay organ- 
izabon will be formed devotmg its efforts to re- 
forming doctor’s recephon and consultabon 
rooms In the meanbme you might call m the 
local painter, furmture and carpet men and spruce 
up your old dump Office girls chewing gum, 
answermg phone loud enough so all in hearing 
may know that the doctor is sbll at the hospital 
operabng, or is m Athens m consultation, or ^is 
called to see Oudmi A manual on ‘office girl’s 
imparting advice on style, technic and effective 
methods should be forthcoming from a facile pen 
A substitute picture for that of ‘The Doctod 
should displace this bme worn wall adornment of 
pnsbne glory So, too, the advertising clock 
stating “The Doctor Is Out, Will Return at — ’ 




The “Motion Picture Course in Proctology ’’^offers a unique opportunity for ] 

INTENSIVE POST GRADUATE STUDY OF RECTAL DISEASES 

■■ ■ I 

For particular.*: write: J. F. MONTAGUE, M.D., F.A.C.S., 30 Ea.st AQth St., New York, N. Y. 




Syracuse, N. Y. , January 2, 1927 

Dear Doctor: 

.The Mutual Pharmacal Company Is owned and controlled 
hy practicing physicians. 
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MORTALITY IN INDIA 
FROM WILD ANIMALS 

Primitive man doubtless found 
his greatest source of terror to 
be \Mld animals — the bears and 
tigers, which infested his ca\e 
duellings, the mastodons, which 
deiastatcd his clearings, the 
snakes which seized Ins chil- 
dren, and the crocodiles which 
awaited him in the water All 
these are still a deadly menace 
in some parts of India, as is 
shown b> the following extract 
from the London letter m the 
Ro^ ember 20th issue of the 
Journal of the American Medi- 
cal Association 

"That the toll of human life that 
wild animals and venomous snakes 
take in India c\ery jear is decreasing 
IS shown by the annual returns for 
1925, which haie now been recened 
from local goiernmcnts and adminis- 
trations ' 

“Tigers are again responsible fori 
the largest number of deaths The 
total number of persons returned as 
killed by void animals in British 
India during the year is 1,974, as 
against 2,587 in the pre\ious year and 
3,605 in 1923 Tigers were responsible 
for 974 of these deaths, leopards for 
191, wohes for 265, bears for 82. 
elephants for 78 and hy enas for 6 
“Madras returned the highest num- 
ber of deaths caused by tigers, the 
Central Provinces and Berar the 
highest number caused by leopards, 
the United Provinces by wolves, 
Bihar and Orissa by bears, and Assam 
by elephants Of 388 deaths caused 
by other animals, 73 are assigned to 
wnld pigs and 98 to crocodiles and 

alligators t . 

jijglicst number of deaths 

caused by all wild animals occurred 
in Madras (464), Bihar and Onssa 
the United Provinces and the Central 
Provinces and Berar coming next in 

°'^“The mortality attributable to ele- 
phants showed a marked increase m 
the provinces where the animals are 

mostly £on“'^ ^ 

noticeable decrease m deaths caused 
by all other animals, except bears, m 
almost all the provinces 
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of New York refer their paUents 
to us for speaal treatment 
Every ethical courtesy extended 
The Sprague Institute is equipped 
with modern physio-therapeutic 
appliances recognized the world 
over as most valuable in remov- 
ing intractable morbid conditions 
and the after effects of same 
Best possible results in shortest 
possible time 
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"Deaths from snake bite fell from 
19,867 to 19,308 Decreases occurred 
in Madras, the United ProMiiccs, the 
Punjab, Burma, Bihar and Orissa, the 
Central Prosinccs and Berar and 
Assam, but Bombay and Bengal have 
reported slight increases during the 
year under rcMCw 
“Wild animals numbenng 21,605 
were reported to have been destroyed, 

I of which 1,609 were tigers, 4,660 
leopards, 2,485 bears and 2,361 wolves 
A sum of 155,667 rupees was paid in 
rewards, against 169,765 rupees in the 
previous year The number of snakes 
destroyed in India proper decreased 
from 47,106 to 41,004, and rewards 
paid for their destruction were 1379 
rupees, as against 1,403 rupees in the 
previous year” 


THE SMALLPOX MENACE 

The London letter in the 
November issue of the Ameri- 
can Dledical Assoaation com- 
ments on smallpox m England and 
says 

The Smallpox Menace 

"In a letter to the press. Sir 
Leonard Rogers, an authority on 
tropical medicine, comments on the 
increase of smallpox in the North of 
England and the recent cases in Lon- 
don, which should awake the country 
To the fool’s paradise in which we are 
hvang in consequence of neglect of 
vaccination The following official 
figures show' the rapid increase of the 
disease 1921, 315 cases, 1922, 973, 
1923, 2,485, 1924, 3,765, 1925, 5^54 
The very low mortality from the dis- 
ease recently in this and other coun- 
tries has lulled the public into a false 
sense of seennty The influence of 
such a dry season as the present in 
fav onng smallpox epidemics was 
pointed out by Mr Baldwin Latham 
in 1890 and has recently been con- 
firmed in India, so everything seems 
npe for the nemesis of neglected vac- 
cmation, ever since in 1907 parharaent 
relaxed the powers of compulsory 
vaccination, and since then so further 
weakened them by administrate e 
action as to make it more trouble- 
some to subrmt infants to vaccination 
than to avoid it Smallpox in a poorly 
vacanated commumty, such as that 
of Great Britain today, is mainly a 
disease of childhood” 
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The beam trawler te one of the types of fishtnff 
boats that sat! from our Atlantic ports 


To aupply the constantly Increaaing demand for Patch a 
Flavored Cod Liver Oil It haa been necetaary for ua to 
greatly Increase our liver supply by installing many new 
plants along the Atlantic coast during the past year 

We have also developed a typo of cooker which is being 
successfully operated on the large steam trawlere while 
they are far out at sea 

Aa soon as the nets are ha\iled in the fish are imme 
diately cleaned. The fresh livers are taken by our men 
who ship with the crew directly to the cooker where 
the oil is extracted at once. 

The excellent crude oU thus produced right at the 
source of the fresh liver supply is taken to our mala 
plant at Gloucester Mass Here it Is chilled to remove 
the atearin. 

Only by giving close attention to the matter of fresh 
liver supply can we maintain the high quality of PATCH S 
FLAVORED COD LIVER OIL, n aaraple of which will be 
mailed to you if you will send us the coupon below 
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THE WOMEN’S AUXILIARY IN 
MISSOURI 

1 he December issue of the Journal of the Mis- 
souri State Medical Association contains the min- 
utes of the meetings of the Women’s Auxiliary 
of three counties of Missouri 

The Auxiliary^ of Gentry County held a joint 
meeting with the County Medical Society on Oc- 
tober 7, and discussed ways of increasing the 
circulation of Hygcia Plans were discussed to 
send Hygeta to the teachers of the public schools 
of the county 

The meeting adopted the “Seymour” plan of 
disease prevention advocated by Dr M M Sey- 
mour of Saskatchewan The plan consists in in- 
tensively educating the public regarding a smgle 
disease at a time The subject in September and 
October will be diphthena , in Novemher and De- 
cember, smallpox, and in January and Febniarj', 
typhoid fever 

The meeting also discussed the popular dis- 
tnbution of the preventive literature prepared bj 
the Metropolitan Life Insurance Company 

The Holt County Auxiliary was orgamzed on 
November 5th, and plans for popular medical 
education were formed in cooperation with the 
county nurse 

The St Louis Medical Society Auxiliary met 
on November 3 in the new building of the St 
Louis Medical Soaety for a social evening Plans 
were discussed for raising funds for the improve- 
ment of the building 


THE WOMEN’S AUXILIARY IN 
VIRGINIA 

The Woman’s Auxiliary Medical Society of 
Virginia held its annual meeting on October 13 
in Norfolk, according to the December issue of 
the Virginia Medical Monthly The pnnapal 
speaker was Dr Ohn West, Secretary of 
Amencan Medical Association, who urged the 
'Auxiliary to stand behind the Health Department 
and especially to see that each doctor promptly 
reported each birth and death He said that the 
Auxiliary would find its best field of usefulness m 
rural districts, for in them there is a lack of 
other organizations 

Mr Frantz Naylor, President of the Women's 
Club of Norfolk, gave an outline of the public 
health work of the Auxiliary m the Qub and 
said that the auxiliary and club had already ear- 
ned on many activities along the lines suggested 
by Dr West 

Standing Committees were appointed on Edu- 
cation and Publicity, Hygeia, Legislation, Organi- 
zation and Parliamentary Practices 


Please mention the JotniNAi, when wrU^ng io advertisers 
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character or extent of the lesion as shown by 
X-ray Under such circumstances the general 
condition of the patient is naturally better and 
often confinement to bed becomes irksome, but 
we believe that persistence in bed rest until the 
cough, expectoration and X-ray findings, as well 
as the temperature, all mdicate the clearmg up of 
the necrotic process m the lung is most impor- 
tant and will matenally assist the postural drain- 
age treatment which is combined with it m ob- 
taining a so-called medical cure Moreover, we 
believe that rest plays a valuable role for many 
weeks after all symptoms have been absent, es- 
pecially if the X-ray densities have not absolutely 
cleared up, for m such cases relapse may occur 
even many weeks after the symptoms have disap- 
peared, and we have had reason on several oc- 
casions to regret a premature discharge .from 
hospital supervision or return to normal activi- 
ties of life 

We therefore advise a prolonged penod of 
rest for weeks or even months of an after-cure 
very similar to that employed in the management 
of a partially arrested case of pulmonary tuber- 
culosis In this after-cure hard ph)^ical work 
or violent exerase are excluded and rest in a 
recumbent position is required for considerable 
penods of each day, these l^mg gradually di- 
minished and increased activity allowed until a 
normal degree of active life is obtained and a 
permanent cure is effected, but rest alone will 
not he sufficient m a considerable number of 
cases 

Postural Drainage 

Cough with the expectoration of pus occurs 
in all cases of lung abscess m which there is a 
communication with a bronchus Complete drain- 
age of the abscess may result m this manner 
and a spontaneous cure thus effected in a lim- 
ited number of cases As a rule, the cough, while 
producing the expectoration of foul pus in large 
quantities, only succeeds in elimmatmg the 
amount which constantly wells up mto the bron- 
chi, leaving the abscess cavity itself still com- 
pletely or partially filled with pus, with conse- 
quent increasing necrosis and collateral mflamma- 
tory reacbon m the lung itself Certam posibons 
of the body will very frequently aid m tihe more 
complete emptying of the cavity by the cough 
and thus the proporbon of cases cured by this 
natural method of drainage may be matenally 
increased Patients will themsdves frequently 
note that certain positions increase the amount 
and ease of expectorabon and these observabons 
are often valuable guides to postural treatment 

In general, we invert the pabent completely 
mth the head hangmg straight down to the floor 
bending at the waist over the edge of a bed A 
twist of the body so as to bnng the affected side 
to a higher level than the opposite one is often 
desirable Somebmes lymg on the back with 
the head down, with the body held in posibon 


by the bend of the knees is more effecbve This 
can be accomplished by the reverse use of the 
break of a Gatch bed, or by lymg over a stiff 
chair inverted and placed upon a flat bed Some- 
times the best results are obtained by positions 
which have no logical explanation as far as the 
location of the abscess is concerned, and ive 
have been interested to note that upper lobe ab- 
scesses are quite as apt to dram by the inverted 
posture as are those situated m the lower lobes 
In any event, considerable time must be spent in 
pabent expenmentation with each case to dis- 
cover the best position for that particular patient 

After this has been determined, this posture 
IS prescnbed at regular mtervals, usually every 
three or .four hours at first, and is maintained 
for penods varymg from five to fifteen or twenty 
minutes The discomfort felt m the head from 
the inverted position quickly disappears and pa- 
tients rarely complam of it after the first day 
or two An observant patient soon learns from 
his own sensations when he needs dramage and 
the interval and duration of each treatment is 
modified accordingly 

The effect of this treatment is veiy stnking 
when successful The more complete emptying 
of the cavity gives a complete cessation of cough 
for hours at a time, allowing a very gratifying 
relief from the constant and harassing parox- 
ysms which so often mark this disease. The 
amount of expectoration which is carefully meas- 
ured and noted for each twenty-four hours, at 
first very matenally increases and then in a few 
days gradually diminishes until it may entirely 
disappear in a week or ten days The fever 
subsides and the patient is transformed from 
a miserable and acutely ill person to a comfort- 
able convalescent Many times these desirable 
results are only partially obtamed and m still 
other cases no appreciable result in amehoration 
of Symptoms is noticeable In such cases after 
hdequate tnal it is necessary to supplement this 
treatment by one or the other of the other meth- 
ods to be later considered 

We are accustomed to persist m this treat- 
ment for at least three or four weeks before 
discarding it, because not mfrequently good 
drainage may be established qmte suddenly m 
cases which have shown no results dunng the 
first weeks In the evaluation of this, as well 
as all other methods of treatment, the compara- 
tive Roentgen-ray films are the best smgle guide 

This combmation of rest and postural dram- 
age constitutes, therefore, our basic method of 
treatment, to be first used m practically aU cases, 
and the result obtamed affords a pomt of ap- 
proach to the consideration of additional meth- 
ods which may be necessary In our expenence, 
about twenty per cent of all cases are cured by 
these methods alone. 
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The Administration of Salvaesan 

It IS pretty generally recognized that any 
chronic inflammator)' condition in the lung, 
A\hether it be tuberculosis or a chronic empyema 
or pulmonar) abscess, ^vhen occumng m a syph- 
htic patient is favorably affected by the spcafic 
treatment directed toward the underlying sjfph- 
ilis, and consequent!} m pulmonar}' abscess it 
should be an invanable rule to have a Wasser- 
mann test, which, should it be positive, would be 
a direct indication for the use of salvarsan im- 
mediate!}, even dunng the febrile penod 

More than this, however, it is generally rec- 
ognized that many of the seconder}' bacterial 
invaders m pulmonar}- abscess, which arc respon- 
sible for the charactenstically foul odor of the 
expectoration in this disease, are the anaerobic 
organisms, man} of which are spirochetes It 
IS still somew'hat of an open question as to how 
far these anaerobic micro-organisms are merely 
secondar}' invaders and how far they may play 
a direct etiological role in the formation of the 
disease It is our ow'n impression that the latter 
not infrequently is the case, but we have not yet 
obtained an} direct evidence on this point But 
w’hether the spirochetes are pnmanly the cause of 
the abscess or w’hether they are simply second- 
arily the cause of the production of the foul 
necrotic pus in an abscess caused pnmanly by 
a p}'Dgenic micro-organism, it appears to be a 
fact that the use of salvarsan or neo-salvarsan 
not infrequently has a very favorable effect upon 
the symptoms of the disease. It does not appear 
proven that such cases should be classified as 
cases of spirochetosis, but inasmuch as the spiro- 
chetes play an important role m the development 
of the pathological process, any form of treatment 
which w’lll eliminate them from the process is 
helpful and the arsenical preparations appear to 
offer us this opportumty As a result, m cases 
where rest and posture alone do not clear up 
the condition, very frequently the use of neo- 
salvarsan m comparatively small doses beginnmg 
with three deagrams and repeatmg at five to 
seven-day intervals with increasing doses up to 
a maximum of mne decigrams, wall very materi- 
ally affect the condition of the patient favorably 
by cleanng up the amount of cough and foul 
expectoration This method of treatment is per- 
haps even more important m the cases which 
tend to become chronic where the anaerobes in 
the expectoration appear to be largely of the 
spirochetal variety 

We have no definite figures to present as to 
the prease result of this method of treatment 
alone, inasmuch as it is combmed with other 
methods, but we are most favorably impressed 
with its value m a considerable number of cases 

Bronchoscopic Tre.\tment 

Our earher expenence led us to doubt the 
general applicability of the bronchoscope m the 


treatment of lung abscess We w'ere also im- 
pressed by the fact that some fatalities occurred 
and that very frequently it w'as a most distress- 
ing ordeal for the patient 
We have considerably modified our previous 
point of view in the expenence W’hich w'e have 
had through the close cooperation of Dr Keman 
in the study of many of our cases While we 
cannot share the enthusiasm of some who con- 
sider the use of the bronchoscope as the most 
important method to be first considered in these 
cases, we do feel that in many it may facilitate 
drainage when it is not promptly established by 
the rest and postural plan 

We believe, how’ever, that the possible dangers 
and discomforts of this method are elimmated 
only if it IS in the hands of a very skillful oper- 
ator of large expenence and mature judgment 
We feel that the occasional bronchoscopist should 
not attempt the treatment of lung abscess 
That this method m skilled hands is useful 


and not dangerous in properly selected cases is 
evidenced by the considerable expenence now 
reported by such bronchoscopists as Chevalier 
Jackson (3), Lynah (4), Carmody (5), Yank- 
auer (6), Keman and others, by the testimony 
of such thoraac surgeons as Lilienthal and 
Willy Meyer (7) and by the expenence of in- 
ternists such as McCrae and Funk (8) They em- 
phasize the importance of early treatment in acute 
cases and report occasional vety prompt cures, 
often great improvement, and in chronic cases 
amelioration of symptoms with occasional cure. 
This has also been our expenence but we em- 
phasize the importance of rest and posture as 
basically important and the use of the broncho- 


scope, which can only be employed at about 
we^ly mtervals, as a most valuable adjunct to 
this treatment m many cases by helpmg to estab- 
hsh more prompt and direct dramage 
It is our expenence that it is the passage of 
the tube, combmed with suction, which is valu- 
able, and that lavage and the mtroduction of 
such medicaments as antiseptics, local stimulants, 
bismuth and the like, have no value and may 
do harm We do not favor bronchoscopy m 
abscesses situated near the penpheiy of the lung, 
it is contraindicated in those not communicating 
with a bronchus, and is less apt to be successful 
in lesioi^ situated fairly high up m the upper 
lobes It is most useful in abscesses situated 
near the mam bronchi, espeaally those in the 
lowCT lobe, but it is to be noted that it is just 
m this class of cases that rest and posture alone 
are most apt to succeed 
For the diagnosis and cure of abscess due to 
toragn body mhalabon, bronchoscopy is the 
method of treatment, and for the diagnosis of 
new groi^ in the lung simulating a true abscess 
It IS invaluably It is also of value m accurately 
locahzmg the lesion m cases which come to radi- 
al surgcal operation We advise this method, 
therefore, in acute abscesses which do not 
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promptly dram with posture, when the location 
IS not near the periphery, m chronic cases for 
the amelioration of distressing cough and ex- 
pectoration and for the diagnosis and localization 
of the lesion 

In about ten per cent of our cured cases bron- 
choscopy has played an important role. 

Artificial Pneumothorax 

The success of collapse therapy m certain cases 
of pulmonary tuberculosis very naturally has led 
to its consideration as a possible useful proced- 
ure in other pulmonary conditions and among 
them lung abscess 

We have employed this method in some cases, 
but tentatively, m order to have actual experi- 
ence as a basis of judgment, rather than with 
^eat confidence in it as a rational procedure 
The reason for this somewhat expenmental 
method of approach is found in our conception 
of the radicily different objects to be attamed 
in pulmonaiy tuberculosis as opposed to abscess 
of the lung In tuberculosis, rest and immo- 
bdization of the lung appears to us to be the 
prime consideration and for this often parfaal 
pneumothorax without any actual compression 
of the lung is adequate 

In abscess, dramage is the desired object, and 
by artificial pneumothorax this can only be facih- 
tated by pressure properly applied upon the nght 
point and m the nght direction We do not 
feel that this can be accurately gauged in arti- 
ficial pneumothorax Moreover, it sometimes 
happens that the air introduced works around 
into the pleural space near the mediastinum and 
may actually cut off drainage already partially 
established, resulting in an exacerbation rather 
than a rehef of symptoms This has been our 
expenence in some cases and has been reported 
also by others We also feel that the expulsive 
action of the cough, which is, after all, the one 
most important factor m lung drainage, may be 
hampered in a lung partially immobilized by a 
pneumothorax 

Our most senous objection, however, is the 
very real danger that the pleura may be rup- 
tured when this method is employed in abscesses, 
with a resulting acute septic empyema necessi- 
tating immediate operation and under circum- 
stances which render the danger to life exceed- 
ingly great We have had a few such expenences 
and reports of similar cases occur rather fre- 
quently m the literature 

Tewkesbury (9) is perhaps the warmest ad- 
vocate of artificial pneumothorax in the treat- 
ment of lung abscess and he reports very con- 
siderable success He advocates its use as soon 
as the diagnosis is estabhshed, the earlier the 
better, if possible before any pleural adhesions 
are formed He does not, however, state that 
it IS not to be used m more chronic cases Others 
have also reported successful results but usually 


in very small senes of cases and among these 
are also some of the unfortunate ruptured cases 
above noted, and we cannot escape the unpres- 
sion that many cases have been treated widiout 
careful study of the other possible methods of 
treatment and without due regard to the dangers 
that may be involved 

Upon the whole, therefore, we believe that 
this procedure carnes with it too great a risk 
to warrant its employment as a routine pro- 
cedure m the treatment of lung abscess, at the 
same time realizing that with a fortunate com- 
bination of circumstances, especially m lesions 
situated near the hilum, bnlliant results, as in 
one of our own cases, may be obtained by its use. 

We have consequently employed artifiaal 
pneumothorax m only ten cases out of the one 
hundred which we recently gathered together for 
study and in one of these prompt recovery en- 
sued In the others it seemed to have httle or 
no effect 

In general, therefore, we believe that the medi- 
cal treatment of abscess of the lung is pnmarily 
bed rest and postural dramage, combmed in cer- 
tam types of cases already described with the 
mtravenous use of neo-salvarsan, and m certain 
other cases, particularly where the abscess is near 
the hilum and which do not promptly improve 
with the above methods, by the additional use of 
bronchoscopy 

Taking it all m all, in our results about fifty 
per cent of all cases of abscess of the lung are 
cured by these conservative measures alone 

iNDICiATIONS FOR SURGiaVL INTERVENTION 

While, as above stated, we beheve that surgical 
mtervention is most unwise and dangerous m 
the acute stage of pulmonary abscess, on the 
other hand it is equally unfortunate to delay op- 
eration after it has become evident that the above 
described medical procedures are not leadmg to 
satisfactory results 

In general, if a case of acute or subacute 
abscess has not made very considerable progress 
toward cure in a month or six weeks from the 
time that medical treatment is mstituted, it is 
not likely that absolute cure will result from 
medical treatment alone, and it is in these cases 
that operation is mdicated On the other hand, 
however, m a very large majonty of these cases 
the medical treatment has succeeded to the extent 
of allowmg the acute process to subside and the 
pathological process to become more localized 
into a pure necrotic area with very much less of 
the hyperemic zone of empyema surroundmg it 
than onginally was present It is during this 
stage that operation is much less dangerous and 
consequently the medical treatment may be looked 
upon in such cases as a preparatoiy one to suc- 
cessful surgical treatment 

In our expenence about fifty per cent of the 
cases eventually come to operation but because 
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of this prcliminarj medical care the surgical mor- 
tahtj' has been matenally reduced, in our recent 
cxpenence bemg not greater than ten per cent, 
when prcMously the surgical mortality as re- 
ported in the literature ranged anywhere from 
thirt} to seventy per cent m cases operated upon 

Summary and Conclusion 

1 The successful treatment of cases of abscess 
of the lung is matenally aided by their joint 
management by internist and surgeon, with the 
close cooperation of a skilled bronchoscopist 

2 A sjstcmatic plan of prolonged rest, com- 
bined w ith postural drainage, is the basic method 
of treatment The intravenous use of neo-sal- 
varsan is frequently of added benefit 

3 Bronchoscop}' is of real value as an aid to 
drainage in certain cases Artificial pneumo- 
thorax has a \er)' limited field of usefulness 

4 Approximately ftftj per cent of all cases 
will eventually need radical surgical treatment 
Correct judgment of the indications for operation 


IS the crucial element in successful treatment 
In general, it is based upon the avoidance of 
surgical interiention during the acute phases of 
the disease but without delaying too long and 
thus allowing the case to drift into the chronic 
stage. 
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PULMONARY ABSCESS AND ITS TREATMENT FROM THE SURGICAL 

STANDPOINT* 


By ADRIAN V S LAMBERT, M D , NEW YORK, N Y 


T he w’hole subject of pulmonarj’ suppuration 
is extremely complicated and tliere exists a 
considerable degree of confusion because of 
the failure to recognize that the term maj' refer 
to -ver}’ different pathological processes \Vhen 
we attack by surgery any particular case our suc- 
cess depends on having a clear conception of ex- 
actly w'hat it is w'e are attempting to relieve. 
Many of the failures are directly attnbutable to 
some misconception of the lesion present in a par- 
ticular case. 


In discussing the surgical treatment of lung 
abscess it is wdl to consider in some detail w'hat 
IS meant by lung abscess in order to avoid in our 
discussion a confusion of ideas due to any mis- 
understanding by terms 

Many patients w’ho have a profuse foul smell- 
ing sputum with constant distressii^ cough do 
not have a lung abscess, but are suffering from 
some other form of suppurative disease of the 
lungs 

We will confine the term lung abscess to a par- 
ticular type of pulmonary infection, a supperative 
pneumomtis, the characteristic lesion of which is 
a cellulitis of the parenchyma of the lung witli a 
hreakmg dowm of the walls of the alveoli and the 
formation of a cavity filled wnth the products of 
this necrosis w'hich from time to time may be 
coughed up dependent on whether there exists a 


• Read at the Annual Meehnj of the Medical Soctetr nf fh. 
State of New York at New Yorl^ N Y , March 31, 1926 ' 


communication with the larger branches of the 
bronchial tree. This cellulitis of the lung par- 
enchyma gives rise also to an oedematous swelling 
of alveolar walls with an infiltration bj leucocytes 
and an exudation of serum into the alveolar 
spaces m a zone of varjnng extent about the cen- 
tral necrotic focus The alveoli in the immediate 
neighborhood of the central focus are usually 
collapsed wnth their w-alls in contact and it is this 
zone of collapsed alveoli which is frequently 
spoken of as the w-all of the abscess The exact 
nature of this w'all depends largely on the dura- 
tion of the abscess, for after a prolonged period 
of suppuration these collapsed alveoli lose their 
respiratory^ epithelium and become connective 
tissue strands, m w'hose interstices many bacteria 
may be present Such a group of alveoli are not 
capable of re^ration and account for the shadows 
present on X-ray examination long after the 
symptoms of the disease have disappeared and 
fte patients are apparently cured The bacteria 

® account 

m of the disease so frequently seen 

activity too 

soon after an apparent cure. 

Such a focus when first seen is usually con- 
sidered and spoken of as pneumonia and not until 

be^^me^pTtTbrra”" bronchus has 

mSd at ^ diagnosis ar- 

In confining our attention to this particular 
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group of pulmonary suppurations we have pur- 
posely Ignored those cases due to infection by the 
tubercle baallus, those dependent on the presence 
of dilated bronchi with tliickened infected walls, 
bronchiectasis, those due to the presence of 
foreign bodies, those resulting from neoplastic 
growths, and the cases of extensive pulmonary 
gangrene 

Each one of these latter groups presents a par- 
ticular problem and this fact but emphasizes the 
extreme importance of a correct and most exact 
diagnosis in all cases of pulmonary suppuration 
To go into the minute details of the differential 
diagnosis between these several conditions would, 
I fear, lead me too far afield m the limited time 
at my disposal, but I wish to emphasize the great 
importance which bronchoscopy plays in the 
problem, in neoplasms, foreign bodies, and the 
location of the abscess it is an invaluable aid I 
do not consider that the procedure is devoid of all 
nsk, but in expert hands this may be reduced to 
a minimum Its value, however, may be so great 
that if IS well worth while to face that nsk for 
the sake of the important information which may 
be gamed, in addition to the possibility of effect- 
ing a cure by that means alone 
The crux of the successful treatment of lung 
abscess may be summed up by the one word 
drainage, and in the management of any given 
case the problem is to effect adequate drainage 
It might be well at this time to emphasize the 
fact that in our senes about 50% of ill cases re- 
covered completely under the more conservative 
forms of treatment without operation 

By the term surgical treatment we all have in 
mmd the establishment of drainage through an 
openmg m the chest wall and for its success sev- 
eral things are important 

1 Time at which to operate 

2 Exact location of abscess 

3 Technical surgical details 

Time At Which to Operate 
The ideal time at which to drain a lung abscess 
through the chest wall is when the zone of exuda- 
tive mfiammation has been reduced to a minimum 
and the central cavity is surrounded by a senes of 
collapsed vesicles, representing a more or less 
discrete wall This condition may best be attained 
by treating the patients by conservative methods 
of postural drainage aided bj bronchoscopy in 
suitable cases and by absolute bed rest This 
stage may best be judged by frequent X-ray ex- 
aminations and by following closely the character 
and amount of the daily sputum It is a danger- 
ous thmg to treat a lung abscess by open drain- 
age while there is an extensive zone of exudation 
about the central suppurating focus, because as 
soon as we establish a free opening through the 
abscess with a communicating bronchus we 
dimimsh or even abolish the expulsive effect of 
coughing on this zone of exudation, in other 


words we prevent the drainage m the vesicles 
of this zone and the process is hable to extend 
widely throughout other portions of the lobe in- 
volved and often extends to other portions of the 
lungs, and there results a wide-spread septic pneu- 
monia which may rapidly prove fatal 

Exact Location of Abscess 

Before undertaking the operative dramage of 
an abscess it is most important to accurately 
establish its exact location and if possible the 
point where it is nearest to the chest wall Physi- 
cal signs are often quite misleadmg and we have 
found that X-ray plates taken m two planes and 
the fleuroscopic mapping of the abscess on the 
chest wall are the best means at our disposal 
The bronchoscope may also give us valuable in- 
formation 

It IS not suffiaent to simply locate the lobe m 
which the abscess may he but we should if pos- 
sible ascertain whether it is anterior, posterior, 
lateral or central I might add that abscesses sit- 
uated near the hilus are the most difficult to dram 
by inasion but fortunately they usually recover 
without operation 

Akbsthesia 

In the choice of an anesthetic we have em- 
ployed both local anesthesia and general Nitrous 
oxide gas with oxygen or ethylene with oxygen 
are the best general anesthetics We never employ 
ether as being contraindicated on account of its 
irntatmg qualities There are advantages m both 
the local and general anesthetics but of late we 
have used general anesthesia because it has the 
advantage that should collapse of the lung occur 
because of the lack of adhesion the lung may be 
blown up and thus diminish the danger from a 
possible shift of the mediastinum We have 
had no accidents from the inhalation of sputum 
mto the other lung dunng general anesthesia 

On opemng the chest by the resection of a lib- 
eral portion of one or more nbs the presence or 
absence of adhesions should be ascertamed If 
there are none present it is wise to pack the 
wound with gauze and wait for three or four 
days to a week until the two layers of pleura ad- 
here There is danger of establishing a severe 
type of empyema if the abscess is opened when a 
pneumothorax is estabhshed The smallest open- 
mg may prove disastrous m this respect as hap- 
pened recently to me although the opemng was 
minute in size, was packed off with gauze and 
apparently closed 

I feel that the use of the aspirating needle on 
the unopened chest m order to establish the diag- 
nosis is an unjustifiable procedure for the same 
reason, namely the danger of establishmg an em- 
pyema After the pleura is exposed and the pres- 
ence of adhesions established the needle may be 
an aid m locatmg more exactly the site of the ab- 
scess It IS not, however, without danger as was 
demonstrated on a case which died suddenly on 
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the introduction of the needle as the first step in 
the second stage of a two-stage operation These 
sudden pleural deaths I feel have not been satis- 
factonly explained but do occur from time to 
time As a rule I avoid needling the lung 
I have opened the abscess with a scapel and 
have not used the x:auter)% and up to tlie present 
have not encountered any severe hemorrhage 
from the procedure. After opening the abscess 
it should be explored with the finger and the open- 
ing enlarged so that the drainage may be placed 
at its most dependent portion 
As a dram I use a collapsed cigarette dram 
covering without any contained gauze and place 
a rubber tube of large calibre and of soft texture 
]ust mside of the abscess wall leading the ciga- 
rette covenng to the surface through its lumen 
I feel that the character of this rubber tube is 
important and should not be the stiff, hard piece 
of hose so frequently found in hospitals, with 
about as much dasbatj’ as an ordinary iron gas 
pipe The v'alls of the tube should be relatively 
thin as compared to the size of its lumen I em- 
ploy gauze packing only to control severe hemor- 
rhage and find that I use it increasingly seldom 
The incisions of the superficial layers of the 
chest wall are then packed with iodoform gauze 


about the tube. This acts a' iii excellent protec- 
tive against infection 

The patient is kept on his operated side until 
he has completely established his respiratory 
equilibrium and emptied his bronchial tree of con- 
tained secretion 

Drainage of such an abscess must be main- 
tained over a long penod, several months or until 
such time as the X-ray shows a complete clearing 
of the surrounding lung and a granulating tract 
IS established The fear of establishing "a per- 
manent bronchial fistula in such cases is, I think, 
exaggerated and the difficulty in most ^ascs is to 
maintain a free opening as there is a great ten- 
dency for the tract to close prematurely 

The case should be kept in bed until he is free 
of all symptoms and there is no odor to the dis- 
charge. 

I should like to emphasize again before closing 
the importance of the treatment preliminary to 
operation and to again d aw attention to the fact 
that many cases of abscess will recover without 
operation if placed on a proper regimen, that it is 
dangerous to operate during the acute stage and 
that a precise localization of the site of the ab- 
scess IS necessary for a successful operative 
attack 


RESULTS OF THE LONG-CONTINUED USE OF INSULIN IN DIABETES* 
By JOHN R. WILLIAMS, MD, ROCHESTER, N Y 

Highland Hos];dtal, Rochester, New York 


1 Before one can measure the value of a 
remedy m the treatment of diabetes, there must 
be learned what can be gained by the proper 
application of diet, rest, and regulation of per- 
sonal hygiene Dietary control alone produces 
remarkable results, but more or less temporary 
and vanable m character In a consideration of 
this point m connection with the introduction of 
msulin, 1CX3 cases were carefully studied For 
most patients on diet alone it reqmred from two 
to four weeks to gain the maximum food toler- 
ance with a normal blood sugar Most of the 
patients were able to gam m glucose utilization 
from 25 to 100 grams In about half the cases 
this gain would remam stationary or slightly 
mcrease for six months, while at the end of 
one year the loss of tolerance would begin to be 
noticeable and retrenchment would be necessary 
In nearly half the cases after one year there was 
a loss of from 25 to 50 per cent. This prelim- 
inary ability to gam and the subsequent loss in 
food tolerance on diet alone must be thoroughly 
considered in an evaluation of insulm 

In order to detenmne the added aid of insulin 
to diabetics who had dietaiy therapeusis, I 
have selected from our series 28 cases who had 
been dieted thoroughly and who had been under 
observation suffiaently long to detenmne the lim- 


• Read at the Meetln* of the Medical Sodetr of the 
New York, at New York, March 30, lOzT^ 


cedure. When insulin became available they 
were all put on this treatment Insulin therapy 
began with some of this senes in May, 1922 
nearly four years ago They are therefore as 
long treated with msulm as any group of cases 
m the world 

2 Food Tolerance — ^At the end of treat- 
ment — premsuhn penod, 21 of the 28 cases had 
lost in food tolerance from 200 to 1000 calones, 
7 were barely mamtaimng a low fixed tolerance’ 
Of the same group four years after msulm, 27 
had gamed m food tolerance and were on diets 
above the normal maintenance requirement 

3 Body Weight and Growth — ^In the ore- 
msuhn penod, 15 of 28 cases had lost from 5 
to 30 pounds each, or a total of 218 pounds 

ght w^ maintainmg a constant weight and 5 
cases had gamed from 4 to 14 pounds, or 40 
Seventeen were below and 9 above 
ffiar ^dard weight Smee msuhn 24 of the 
^es have gamed 407 pounds Two caseT h^e 
lost 22 pounds Thirteen of these cases are still 

“7 *'■5 w«Bht, 4 are noS id ll 

2 bov 0 stsndard wciglit 

stature m a 

01 children was slight or neehcnhlf* 
velo^S smcL STown and de- 
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4 Economic Efficiency — ^The physical effi- 
ciency of these 28 cases before insulin was as 
follows 12 were able to do some or all of their 
usual duties, 6 cases were about but unable to 
work, 11 were bad cases and helpless Today 
21 are able to do full duty and 7 part duty 
None are now helpless Formerly the majority 
of all moderately severe or severe diabetics had 
to gradually abandon work Now practically all 
of them are able to continue at full or nearly 
full time work, unless prevented by complications 

5 Fate of Large Groups Before and Since 
Insulin — In a five-year period prior to the dis- 
covery of insulin, we studied carefully the fate 
of 304 cases of all ages, treated by the Allen 
method Two hundred one or 66 per cent were 
living and 103 or 34 per cent had died 

In the four-year penod in which we have used 
insulm, we have studied 478 cases of all ages 
Four hundred four or 85 per cent are living and 
74 patients or 15 per cent are dead 

5 Causes of Death — Before the advent of 
insulin under the Allen method, over a five-year 
penod, out of 103 fatal cases 71 apparently died 
of diabetes, the remaining 32 dying of compli- 
cations 

In the four-year insuhn period, 74 cases have 
ended fatally , of these 16 have been due to dia- 
betes, and 58 deaths to complications In 7 of 
the diabetic deaths, patients were only treated 
for a few hours 

6 Duration of Life — Before insulm a child 
under 10 years with diabetes rarely lived two 
years Between the ages of 10 to 20, death oc- 
curred m from two to four years, and from the 
ages of 20 to 30 in from four to six years 
After 30 years the penod extended from five to 
15 years Since insulin there have been few 
deaths due to diabetes alone where properly 
treated The tenure of hfe has been indefinitely 
extended 

7 Insulin Dosage — ^While the great major- 
ity of newly treated cases are able to either di- 
minish the dose or discontinue insulin after using 
it for a few months, in my senes of 28 pre- 
insuhn cases who had attained a fixed or were 
in a state of declining food tolerance, none have 
been able to discontinue it Only 2 cases have 
been able to reduce the dose, 8 cases have been 
able to get along without increasing it in spite 
of substantial gains in body weight, while 18 
have had to increase the dose although body 
weight gains account for a part of the increase 
In two duldren there has been a stnking increase 
In insuhn requirement, from 80 to 210 units daily 
in one child, and from 20 to 190 in another 
child Both children have gained greatly in 
growth and weight 

8 Coma — Insulm apparently does not lose its 
potency in the relapses which follow indiscre- 
tions in diet, or from the failure to use it prop- 
erly I have had 3 cases in which profound coma 


has occurred eleven times, promptly reheved and 
returned to their metabolic status previous to the 
relapse Repeated attacks of diabetic coma do 
not appear to have appreciably hurt these pa- 
tients 

9 Effect on Skin of Persistent Needle 
Punctures — It was early predicted that the con- 
tinuous use of the hypodermic needle would de- 
stroy the skin so that ultimately it would not be 
possible to administer insuhn by the subcutaneous 
method Experience does not justify the fear 
One of my cases has had upwards of 4,200 in- 
jections about the buttocks and thighs Treat- 
ment m this case was begun in May, 1922, 
when insulin was impure and caused several large 
and very severe abscesses Nevertheless, this 
patient’s skin today is in good condition and 
shows no ill effects from the repeated needle 
punctures Eight cases under my care m a httle 
over 4 years have had upwards of 23,000 needle 
punctures with no apparent ill effects 

10 Over Dosage — Hypoglycemic Shock — 
Patients are commonly receivmg over dosage 
of insulin I have seen no bad effects from this 
except m one case where a pahent at home lost 
his life because proper relief was not afforded 

11 Blood Sugar — In about one third of my 
old cases, I have found it quite impossible to 
keep the blood sugar constantly at normal levels 
I have witnessed no particular evil symptoms 
from permitting the higher blood sugar levels to 
exist, nor has there been evidence of gradual 
decline as has been predicted would occur were 
hyperglycemia allowed to persist Some of these 
cases are very difficult to reduce, and apparently 
have hypoglycemic reactions at higher levels than 
the normal for this phenomenon Three severe 
cases of this type after long treatment have re- 
cently shown evidence of improvement and are 
now within normal range Many of this group 
have persistently high thresholds with little or 
no unne sugar The other cases in the senes are 
more or less vanable 

12 Urine Sugar Outgo — Many of the old 
cases show 24-hour unne sugar m small quanti- 
ties in spite of insulm dosage to the point of 
hypoglycemic reacbons This is due to the diffi- 
culty in synchronizing insulin activity with food 
absorpbon and metabolism Apparently no harm- 
ful result IS observed therefrom 

13 Blood Pressure — Occasionally m msulm- 
treated cases, a transient nse in both diastolic 
and systolic blood pressure is noted I have 
observed this m 6 cases In one case, a male 
who has had insulm for pracbcally 4 years, 
there has been a permanent nse m systolic blood 
pressure of about 30 mm , together with slight 
changes m the retinal artcnes, suggesting a vas- 
cular disturbance 

14 No increased suscephbility to communica- 
ble or other disease has been noted in any of 
the insulin treated cases 
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STROGANOFF’S TREATMENT OF ECLAMPSIA, AND RUSSIAN PRENATAL AND 

CHILD WELFARE POSTERS 


By STUART B BLAKELY, M D , BINGHAMTON, N Y 


A DESCRIPTION of an “obstetnc journey’' to 
Russia last year appeared in the American 
‘ Journal of Obstetrics and Gynecology, 
(June, 1926), as Correspondence. The chief 
objects of the tnp were to learn at first hand 


about the Stroganoff treatment of eclampsia, and 
to observe (hasbly and incompletely) what the 
Soviet Government is doing for expectant moth- 
ers Certain results of the quest seem to me to 
deserve further elaboration 


STROGANOFF'S TREATMENT OF ECLAMPSIA 


Prof B B Stroganoff of the State Institute 
for Obstetrics and Gjuiecology m Leningrad 
uorked out a treatment of eclampsia in 1897 and 
published it with a report of 45 cases without 
maternal death in a Russian journal in 1899 
To date he has obser\ed over 900 cases of ec- 
lampsia and has used essentially the same meth- 
od from the beginning In the last 300 cases 
(under his "improved” method) he has had 2 6 
per cent maternal mortality and 16 per cent fetal 
mortality — a record not approached by any other 
chme. His treatment has been attacked and his 
figures questioned by many To meet him is to 
remove any doubt about his ability, honesty and 
sincenty' It has never been demonstrated that 
any other cases than true eclampsia have been 
included in his senes The fact that most cases 
have no more than one convulsion after admis- 
sion IS no proof that the condition is less severe 
in Leningrad, but rather may be cited as evi- 
dence of the success of the treatment His use 
of chloroform and the small amount of blood 
removed when phlebotomy is done have been 
most severely enbazed, and many “modified” 
Stroganoffs are in use He very perUnently asks 
on what basis of expenence or results are such 
modifications made The pnnaples of his treat- 
ment are (1) To lessen the irnbility of the 
nervous system by the prevenbon of imtabon 
, and by the use of narcotics, (2) To lessen the 
"toxms” m the blood by the produebon of per- 
spirabon, the administrabon of fluids, and vene- 
seebon , (3) To maintain body funebons 

The “improved” Stroganoff method is given in 
Hinselmann’s “Die Eklampsie,” in both Russian 
and German, but nowhere in American textbooks 
have I seen it in detail It is worthy of the most 
serious study and applicabon in view of our 
present knowledge of the condibon, and of the 
methods and mortality m this country The 
sources of the following outhne of his “im- 
proved" method are personal talks and hospital 
rounds with Prof Stroganoff, and his articles 
in German, English and American medical ht- 
erature 

I Removal of Iebitation, or Reduction to 
Minimum 

1 Rest — absolute, m bed 

2 Darkened room 


3 Separate room and special nurse — constant 
observabon of mother before deliveiy and of 
both mother and baby for 24 hours postpartum 

4 Elimination of noise — any and all as far 
as possible, which is possible much farther than 
most attendants have any concepbon of 

5 Avoidance of all manipulations, examma- 
bons, moving, etc, except as absolutely neces- 
sary (most of the procedures menboned are en- 
tirely unnecessary) and then usually under chlor- 
oform Therefore, no baths (cleansed vvuth a 
wet towel if imperabve), no lavage, no enemata 
or colon imgabons (unless bowel loaded), no 
packs, no hypodermodysis or intravenous 
medicabon or fluid, no cathetenzabon (except 
on admission and as indicated dearly), no ab- 
dominal or vaginal examinabons (unless abso- 
lutdy and defimtdy indicated, and the same for 
mtravagmal and intrauterme procedures) The 
bed can be made or changed under chloroform, 
or directly after a fit, or when the narcobes 
have shown their full effect 


II Use of Narcotics (Morphine, Chloral 
Hydrate and Chloroform) 

It is very important that enough be given the 
first 4-5 hours to control the convulsions for 
this is the first pruiaple of the meihod If 
necessary the larger doses may be given and the 
schedule humed a bit 


1 Morphine Sulphate and Chloral Hydrate 
a Doses and Frequency — 


ir j w L ^ I, urns 002 irms 

n j miphate 001 0015 0 02 Ims 

End 7* 1^-cMoral hydrate 15 20 2jfra 


15 

10 

10 


20 

1.5 

1.5 


2.5 gmi 
20 gms 
20 gms 


— v.LuuifiA hyd 

£nd 13th hr —chloral hydrate 
End 21st hr — chloral hydrate 

The metne system is used The middle fie- 
ures are the average doses For weaker pt 
hents and with lighter attacks (e g, postpartu^) 
^e smaUer doses may be used, for stronger pa- 
bents and severe edampsia, the larger dose^ 
mo^hme sulphate 003 gms and 
chloral hydrate 90 gms m 12 hours The oa- 
hent must sleep or slumber, rousing sbghtly nnth 
the pains If 14 hours without a convulsion 
fesen the vdose of chloral Oh the second day 
and no convu sions, give chloral hydrate 
1 o gms t 1 d 
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b Method of Admintstrahon — Morphine by 
hypodermic and under chloroform — ^both doses 
The chloral is given by mouth with 100 cc milk 
if consaous , if unconsaous, by rectum with milk 
and sahne solubon aa 100 cc — the first two 
doses usually under chloroform, the other doses 
not if no fits for 12 hours 

2 Chloroform — 10 to 20 drops or more at 
a bme, usually not over 10 cc. m 12 hours, 
though 40 cc has been given to a "strong” pa- 
bent in that bme. It is useless to try to give 
chloroform during a convulsion Chloroform is 
given for all examinations, mampulabons, etc., 
when a convulsion is likely to occur, when giv- 
ing medicabon, as outlined in the preceding para- 
graph, dunng the first two mtervals bebveen 
medicabon for 10 to 20 mmutes if prodromata 
of a fit appear, at the birth of the head, at and 
directly after the birth of the placenta, 1 0 to 
1 5 cc Prodromata of a convulsion are headache 
or mcrease of headache (complaint if consaous), 
restlessness, twitching of face, hands and feet, 
dimming of vision, increase of blood pressure. 

Ill Venesection 

Used since 1911 in 10 to IS per cent of cases 
400 cc of blood is removed It is indicated if 
convulsions recur two or three tunes, if one 
very severe ocoirs, or if they conbnue m spite 
of the narcobcs, also m the presence of pul- 
monary oedema, or a hard pulse postpartum It 
is not' indicated if delivery is expected within 
two to four hours 

rV Delivery 

As soon as possible without danger to mother 
or child — espieaally the former, and under nar- 
cobcs The membranes may be ruptured arb- 
fiaaUy when the external os is dilated two fingers 
in a mulbpara, or three fingers in a pnrmpara 
A careful forceps or version (latter rarely m 
pnmiparae) may be used to hasten delivery — of 
course when condibons are suitable and not 
forced The following procedures are not done 


— accouchement force, introducbon of bags, Cae- 
sanan secbon 

V Maintenance of Body Functions 

1 Skin and Kidneys — ^warm light coverings, 
hot water bottles to feet and kidney regions (care 
about bums !) , hot weak tea and milk at least 
500 cc aa in 24 hours — if unconsaous, milk and 
salme at least 500 cc aa by rectum in the same 
penod 

2 Lungs — fresh air Dunng and after a con- 
vulsion it IS very important and valuable to ad- 
minister oxygen All hindrances to free respira- 
tion should be removed, espeaally in feeble pa- 
tients The p^bent should he chiefly on the nght 
side, but her posibon should be changed at least 
every four hours The mouth and nostrils should 
be carefully cleansed and kept free from mucus, 
vomitus, blood, etc 

3 Heart — if weak, or after several convul- 
sions, or over 100, digitalis is given If very 
weak or rapid, caffem, camphor, etc. 

Toward the end of the first day under proper 
treatment one may expect the following favor- 
able symptoms — cessabon of convulsions (in 
over 80 per cent of the cases these cease within 
24 hours, if there are no convulsions for 12 
hours, in only 3 4 per cent do they recur), clear- 
ing of sensorium, mcrease of unnary output, 
perspirabon, lessening of headache, lowenng of 
blood pressure Many cases get over their ec- 
lampbc attack and go home undelivered, though 
in the majonty of cases labor starts spontaneous- 
ly An increase of narcobcs is mdicated if the 
pulse conbnues hard and tense, if severe head- 
ache persists, if there is unrest, or conbnued 
coma, if the convulsions conbnue Only very 
rarely is an obstetnaan driven to a forced de- 
hvery of an eclampbc Occasionally an eclamp- 
sia proceeds to a fatal termmabon m spite of 
all efforts 

To realize the value of the method and to get 
results the treatment must be prompt, stnct and 
thorough If It is not all three, it is not Strog- 
anoffs 


RUSSIAN POSTERS ON PRENATAL AND CHILD WELFARE WORK 


Down in Moscow the Department of Maternal 
and Infant Welfare of the central Soviet gov- 
ernment faces a colossal task Consider some of 
the elements of the problem — a country occupy- 
ing one-sixth of the world’s land area, a popu- 
labon of over 130 millions, 90 per cent rural and 
possibly 80 per cent illiterate, of divers races, 
languages, habits, customs and bchefs, a con- 
glomerate of peoples, the majonty exploited and 
oppressed for centunes by emperor and pnest, 
demoralized by years of war, revolubon, famine 
and disease, a welter of humamty, in a high 
degree supersbbous, hostile to change, suspiaous 
of government I have seen no figures for the 


maternal death rate, we cannot boast of very 
accurate ones m this our supposedly enhghtened 
country One of the child-welfare posters states 
that of 100 children bom, 26 die m the first 
year It is probably not too high an estimate. 
But the Department has made a start It is poor 
in money, personnel and equipment It works 
and hopes in the face of almost overwhelming 
odds It IS enbrely within its nghts to ask that 
the results of its works be not yet judged, it 
is highly proper for it to ask for tune for such 
a task. A half century would be short I def- 
initely feel — ^possibly on msuffiaent evidence — 
that they are earnest and sincere and are really 



Vo) 27, 2 

January IS, 1927 


ECL4MPSIA AND PRENATAL POSTERS IN RUSSIA— BLAKELY 


S3 


stnving to do something for the common woman 
of Russia and her child 

It IS not possible to enter into .i discussion ol 
the manj w’ajs and means used in tlie prop.i- 
ganda for tlic health of mother and child One, 
ho\\e\er nnmediateh attracted nn atlcntioii and 
impressed me profoundly — i e, their prenatal 
and child-welfare posters, that arc displa\ed in 
hospitals, dispensancs creches, summer nurser- 
ies, clubs community houses factories, co-opera- 
ti\e stores, etc In 1924, more than 80,000 
were distributed They are admirabh suited for 
their purpose Clack and wdiite prints gi\c no 
idea of the bnlhaiit coloring (so dear to the 
Russian heart), the artistic design and striking 
beauty as do the originals or coloied lantern 
slides Untramiiieled by coineiitioii in concej)- 
tion or execution thee are entirely original, 
unique in their field and unsurpassed, I beheee in 
the world today Ten of these posters (of course 
.inch reduced in size) are printed in the pages 
ollouing, accompanied b\ a rather literal trans- 
ation of the Russian texts and descriptions 
.readers familiar with Russian please be merci- 
lul') In brackets are some comments of my 
own that may help to a better understanding ot 
the posters 



I’oster No I 

Take care of Hit wotitait-tiinlJicr 

The owner watches his pregnant horse and 
pregnant cow, but has no pity on bis pregnant 
w lie 

Peasants! Rehe\e her of bard labor, do not 
lift an\ thing heacy — this mar make her and her 
child pensh [ fy^iical peasant scenes ] 



I’oster No II 


H'/iu/ czery zcoiuau should know 
I'emale sexual organs — normal condition 
bterus at the ninth month of pregnancy' 
Utenis after delnert It is a big open wound 
and at that time is easily infected Watch clean- 
liness and 00 not yvork for seven days [In Mos- 
cow yyax models of these figures were accessible 
to the general public ] 



Poster No III 


(ufi'ER left) 

IVliat every woman should knozv 

Do not dnnk any alcoholic liquor Do not lift 
any heavy weight Bathe yourself often Change 
your underbnen During pregnancy shoyv your- 
self several times to the doctor r\ prenatal 
consultation ] 

( LifPFR right) 

Swelling during pregnancy is a sickmess Con- 
sult the pby sician , pay no attention to the mid- 

WUG 

fLOWCR left) 

The birth with the assistance ot the midyvife 
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b Method of Administration — Morphine by 
hypodermic and under chloroform — ^both doses 
The chloral is given by mouth with 100 cc milk 
if consaous , if unconsaous, by rectum with milk 
and saline solution aa 100 cc — the first two 
doses usually under chloroform, the other doses 
not if no fits for 12 hours 

2 Chloroform — 10 to 20 drops or more at 
a time, usually not over 10 cc. m 12 hours, 
though 40 cc has been given to a "strong” pa- 
tient in that time It is useless to try to give 
chloroform during a convulsion Chloroform is 
given for all examinations, manipulations, etc., 
when a convulsion is likely to occur, when giv- 
ing medication, as outhned m the preceding para- 
graph, during the first two mtervals between 
medication for 10 to 20 minutes if prodromata 
of a fit appear, at the birth of the head, at and 
directly after the birth of the placenta, 1 0 to 
1 5 cc Prodromata of a convulsion are headache 
or mcrease of headache (complaint if consaous), 
restlessness, twitching of face, hands and feet, 
dimmmg of vision, increase of blood pressure 

III Venesection 

Used since 1911 in 10 to 15 per cent of cases 
400 cc. of blood is removed It is indicated if 
convulsions recur two or three times, if one 
very severe occurs, or if they continue m spite 
of the narcotics, also in the presence of pul- 
monary oedema, or a hard pulse postpartum It 
IS not indicated if dehvery is expected within 
two to four hours 

rV Delivery 

As soon as possible without danger to mother 
or child — espeaally the former, and under nar- 
cotics The membranes may be ruptured arti- 
fiaally when the external os is dilated two fingers 
m a multipara, or three fingers m a pnmipara 
A careful forceps or version (latter rarely in 
pnmiparae) may be used to hasten delivery — of 
course when conditions are suitable and not 
forced The following procedures are not done 


— accouchement force, introduction of bags, Cae- 
sanan section 

V Maintenance of Body Functions 

1 Skin and Kidneys — warm light covenngs, 
hot water bottles to feet and kidney r^ons (care 
about bums!) , hot weak tea and milk at least 
500 cc aa in 24 hours — if unconsaous, rmlk and 
saline at least 500 cc. aa by rectum m the same 
period 

2 Lungs — fresh air Dunng and after a con- 
vulsion It IS very important and valuable to ad- 
mimster oxygen All hindrances to free respira- 
tion should be removed, espeaally m feeble pa- 
tients The patient should lie chiefly on the nght 
side, but her position should be changed at least 
every four hours The mouth and nostrils should 
be carefully cleansed and kept free from mucus, 
vomitus, blood, etc 

3 Heart — if weak, or after several convul- 
sions, or over 100, digitalis is gpven If very 
weak or rapid, caffem, camphor, etc 

Toward the end of the first day under proper 
treatment one may expect the following favor- 
able symptoms — cessation of convulsions (m 
over 80 per cent of the cases these cease within 
24 hours, if there are no convulsions for 12 
hours, in only 3 4 per cent do they recur), clear- 
ing of sensorium, increase of unnary output, 
perspiration, lessenmg of headache, lowenng of 
blood pressure. Many cases get over their ec- 
lamptic attack and go home undehvered, though 
m the majonty of cases labor starts spontaneous- 
ly An increase of narcotics is indicated if the 
pulse contmues hard and tense, if severe head- 
ache persists, if there is unrest, or continued 
coma, if the convulsions continue Only very 
rarely is an obstetrician driven to a forced de- 
hvery of an eclamptic Occasionally an eclamp- 
sia proceeds to a fatal tenmnation in spite of 
all efforts 

To realize the value of the method and to get 
results the treatment must be prompt, strict and 
thorough If it IS not all three, it is not Strog- 
anofiPs 


RUSSIAN POSTERS ON PRENATAL AND CHILD WELFARE WORK 


Down in Moscow the Department of Maternal 
and Infant Welfare of the central Soviet gov- 
ernment faces a colossal task Consider some of 
the elements of the problem — a country occupy- 
ing one-sixth of the world’s land area, a popu- 
lation of over 130 milhons, 90 per cent rural and 
possibly 80 per cent illiterate, of divers races, 
languages, habits, customs and beliefs, a con- 
glomerate of peoples, the majonty exploited and 
oppressed for centunes by emperor and pnest, 
demoralized by years of war, revolution, fanune 
and disease, a welter of humamty, in a high 
d^ee superstitious, hostile to change, suspiaous 
of government I have seen no figures for the 


maternal death rate, we cannot boast of very 
accurate ones in this our supposedly enlightened 
country One of the child-welfare posters states 
that of 100 children bom, 26 die in the first 
year It is probably not too high an estimate 
But the Department has made a start It is poor 
in money, personnel and eqmpment It works 
and hopes m the face of almost overwhelming 
odds It IS entirely within its rights to ask that 
the results of its works be not yet judged, it 
IS highly proper for it to ask for time for such 
a task. A half century would be short I def- 
initely feel — ^possibly on msufiiaent evidence — 
that they are earnest and sincere and arc really 
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stn\ ing to do something for tlic common woman 
of Russia and lier child 

It IS not possible to enter into a disLUbsion of 
the mail) ua}s and mtans used in the jiropa- 
ganda for the health of mother and child One, 
ho\\c\er, immediatel) attracted iiij attention and 
impressed me jirofoundl} — i c , their jirenatal 
and child-welfare posters, that are displaied in 
hospitals, dispeiisanes creches, summer nurser- 
ies, clubs, commuint} houses, factories, co-opera- 
ti\e stores, etc In 1924, more than 80,000 
were distributed fliej are admirablv suited for 
their purpose Black and white prints gi\e no 
idea of the brilliant eolonng (so dear to the 
Russian heart), the artistic design and striking 
beaut} as do the originals or colored lantern 
slides Untrammeled be coiieention in conce])- 
tion or execution thej are eiitireU original, 
unique in their field and unsurpassed, I beheee in 
the world todae Ten of these posters (of course 
.inch reduced in size) are printed in the pages 
ollowing, accompanied b\ a rather literal trans- 
ation of the Russian texts and descnptions 
, readers familiar wnth Russian please be merei- 
tul') In brackets are some comments of mj 
own that mat help to a better understanding ot 
the posters 



Poster No I 

Take care of the leomaii-iiiolher 

The owner wntLlies bis jiregnant horse and 
pregnant cow, but has no pit\ on his pregnant 
wife 

Peasants! Rehete her of hard labor, do not 
lift amthing heave — this mat make her and her 
child perish [ i ypical peasant scenes ] 



Poster No II 

ITItal every ivoman should kuozv 
I'eniale sexual organs — normal condition 
Uterus at the ninth month of pregnancy 
Uterus after deh\er\ It is a big open wound 
and at that time is easily infected Watch clean- 
liness and do not work for seven days [In Mos- 
cow wax models of these figures were accessible 
to the general public ] 



Poster No III 
(uui'ER left) 

What every wouiaii should knoiv 

Do not dnnk anj alcoholic liquor Do not lift 
any IieaiT, weight Bathe yourself often Change 
joiir underlinen Dunng pregnancy show' your- 
self several tunes to the doctor [A prenatal 
consultation ] 

(UPPfk rk.iit) 

Swelling during pregnanev is a sickness Con- 
sult the plnsician, paj no attention to the mid- 
wife 

(lower left) 

The birth W'lth the assistance of the nndw'ife 
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often results m the serious illness and even the 
death of the mother and child 

(lower right) 

Knowledge and cleanliness are the guarantees 
of health The accoucherka has studied and 
knows how to correctly care for mother and 
child Call an accoucherka (a sort of “nurse- 
rmdwife”) [Contrast the two lower pictures ] 



Poster No IV 


(upper left) 

From what do a lot of children die by us till 
they reach the age of one year? 

Chewed nipples, early adding of cereals, dirt 
and not knowmg how to care for the baby are 
reasons that cause the loss of so many babies m 
the woods fi e, peasant villages and homes) 

(upper right) 

The more educated the mother, the less chil- 
dren die [Contrast the surroundings and bear- 
ing of the two mothers ] 

(lower left) 

Out of a 100 newborn there die in the first 
year of life in Switzerland 9, in England 14, in 
Italy 17, in Germany 20, and in Russia 26 The 
most children of all die with us [In the ongi- 
nal poster the national costumes are m color ] 

(lower right) 

Out of a 1000 newborn there die in the first 
year of life in the spring, 73, in summer 144, 
in autumn 63, in winter 67 

Watch your babies, espeaally m the summer 
Most of all children die of summer diarrhoea. 
[Note the changing foliage of the seasons and 
in the last panel the snow, also little crosses in 
the gravevards ] 



Poster No V 

(upper left) 

How to feed the baby by the breast 

The breast cannot be substituted by anything 
else Cow’s milk — 6 months — 8 pounds, breast 
milk — same age — 18 pounds When breast-fed 
the mortahty is seven times less [The Russian 
pound is not the same as ours, note the differ- 
ence shown in the state of nutrition ] 

(left center) 

The weight of a healthy child is usually two 
bmes its birth weight at 6 months, and three 
times at a year 

At birth, 8 pounds (3,200 gms ) , 6 months, 
18^ pounds (7,300 gras ) , 1 year, 25 pounds, 
(10,000 gms ) 

(center) 

Take the baby with you mto the fields Feed 
the baby up to the sixth month only with the 
breast — ^not to give any bread or cereal [The 
peasant woman can grasp this, speaal emphasis 
has been laid on the establishment of summ^ 
nursenes for nursmg mothers workmg m the 
fields ] 

(upper right) 

Feed the baby not more than seven tunes m 
24 hours Tbs shows the milk m the stomach 
of the boy — immediately after feeding , one hour 
after feeding, two hours after feedmg, three 
hours after feeding [Note the changmg expres- 
sions on the baby’s face — from satisfaction to 
hunger — as the milk level lowers m bs stomach J 

(right center) 

After SIX months it is necessary to hdp the 
breast Semolina, 6 months, potato flour and 
fruit, mashed potato, mashed carrots, mashed 
turnips, 7 months, cow’s milk, soup, bread, 9 
months, raw fruits (apples, pears, plums, cher- 
ries, currants), meat 12 months 

(lower left) 

What a nursing mother is allowed to eat (there 
are shown fish, fowl, beef, cucumbers, lobsters. 
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carrots, cabbage, apples, chernes, currants, pret- 
zels, rje bread, eggs, milk, cocoa) 

(lower right) 

These are not allowed for a mother who 
nurses (there are shown home-distilled vodka, 
beer, nines, liquors, garlic, onions, horseradish, 
relishes) [Hardlj' possible to be more graphic 
than these last three pictures ] 



Poster No VI 
(upper left) 

Hmu to care for the baby 

Do not bandage the child, and do not dress it 
at home with a bonnet Do not bundle it up, 
either summer or winter 

Bandaging hinders tlie child to breathe and 
grow, and bnngs out skin irntations and differ- 
ent rashes 

(upper right) 

Dress the child thus, so that it can freely 
move the hands and feet 

(lower left) 

The cradle is harmful Again, the cradle 
makes the child dizzy Do not swing the child, 
either in the cradle or in your arms 

(lower middle) 



Poster No VII 
(upper left) 

Qcanliness, sunshine and fresh air promote 
the health of the child Dirt is the source of 
disease 

(upper right) 

Bathe the child every day, change its clothes 
often, wasli your hands often and keep your 
rooms clean [Contrast the details of the two 
rooms ] 

(below) 

Strong sunshine and light are the worst ene- 
mies of disease. Be out of doors with the baby 
much of the time, both winter and summer 
Don’t be afraid of the sun and light Air your 
rooms ever)' day 



Poster No VIII 


Do not put the child to sleep with you The 
child might be overlam and miglit contract some 
disease 

(lower right) 

Buy a clothes basket, and that will make a 
cheap and healthy bed for the child 


(upper left) 

What is rickets (the English sickness) and 
how to fight It? 

Improper feeding of cow’s milk, close air, 
darkness, dampness — these are the causes of nck- 
ete, the English sickness [Term denved from 
&e old treataimt of this disease in England by 
the King s touch ] a j 
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(upper right) 

Rickets cripples children for their whole life 
It makes them bow-legged, hunchbacked — and 
many die of it The remainder that survive 
often get sick with tuberculosis [Note the un- 
hygiemc conditions in these two rooms — the dirty 
bottles, the filth, the dark close rooms, the ani- 
mals, the nckety children, the tuberculous man ] 
(lower left text) 

How to prevent the child getting nckets — ^the 
English sickness 

(lower right text) 

Feed to the sixth month only with the breast 
After the sixth month add cereals and vegetables 
Do not be afraid of air and sunshine [Contrast 
in detail the lowei picture with the two above ] 


You should help us build summer nurseries 
^and dispensanes 

Demand a delivery department in the branch 
medical hospital [Note the peasant women 
gathenng, the spellbinder, and the wall placards ] 

(lower left) 

Summer nurseries free the mother from worry 
and preserve the health of the child [Much 
emphasis on this ] 

(lower right) 

Defend yourselves from flies We demand 
clean and dry diapers Breast of the mother 
Clean air and light We demand healthy par- 
ents We demand trained nurses No midwves 
We demand vaccination [A soapbox orator and 
a parade of banners with devices 1] 



Poster No IX 


(across top) 

The preservation of motherhood and childhood 
in the villages is the work of the hands of the 
peasant women themselves 

(upper left) 

The consultations (dispensaries) will teach you 
to guard your baby from illness 
(upper right) 

The best and safest place for a woman to give 
birth IS the hospital maternity ward Remember 
that in abnormal cases the help of the doctor 
cannot be substituted 

(center) 

The local co-operative societies and mutual aid 
committees should come to the help of the mother 
and child 

The local doctor should set aside one day a 
week to accept mothers and breast children 

We don’t want to trust the midwives any more 
We demand the accoucherok (plural form) 



Poster No X 
(across top) 

Abortion, induced by the midwife or accou- 
cherka, not only cripples the woman, but often 
causes death 

(lower left text) 

Every abortion is harmful 

(lower right text) 

A midwife or accoucberka who does it com- 
mits a crime 

(upper left) 

At the house of the abortionist [Note the 
attitude of the woman and the assurance of the 
abortionist with bottle of abortifaciant and bod- 
kin m her hand ] 

(upper right) 

The result of the abortion [The hospital 
ward ] 

(lower center) 

The death of the woman aborted [Note the 
large towels that are used to support the coftin, 
these are furmshed by the family of the de- 
ceased and become the property' of the bearers 
A homely' gathering m the country' cemetery 
about the open grav'e — the last chapter of the 
tragic story ] 
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THE DIAGNOSIS OF AFFECTIONS OF THE HIP JOINT+ 

By ARTHUR KRIDA, M D , FACS, NEW YORK, N Y 


A ]‘'FECTI0NS of the Jiip joint nl nil .lgc■^ 
manifest themselves pnmanh as disorders 
of function of the joint The primari aim 
of treatment is conservation of function Treat- 
ment, to be most effective, must be instituted 
earh The institution of treatment must wait 
upon the recognition that a disorder exists, and 
upon its diagnosis The responsibilit} for the 
recognition of the fact that a hip joint affection 
exists falls nearl} alvvajs upon other than ortho- 
pedic spcaalists , its differential diagnosis is 
usual!) simple, sometimes difficult, and occa- 
sionally exhausts the diagnostic resources of the 
orthopedic surgeon 

Frequenc) and age incidence are often con- 
venient pegs upon which to hang a diagnosis 
With this in mind, I have analvzcd the case his- 
tones of hip joint cases which presented at the 
Hospital for Ruptured and Crippled dunng a 
single )ear (1925) At this hospital a regional 
sjstem of classification of case histones has been 
m use dunng the last three jears The material 
here anal) zed is filed under the subdivisions of 
the caption of "Hip Joint and Hip Region," and 
includes 458 cases, 152 were cases of minor and 
unclassified conditions, in a number of which the 
case histones were too fragmentar) to substan- 
tiate a diagnosis 

A further group of 55 cases were listed as 
“Gluteal M)ositis ” The latter is a semi-medical 
t)pe of diagnosis It is mentioned here because 
it is still much used, but it should be emphasized 
that the painful “lump) ’ condition of the gluteal 
muscles w Inch it denotes is most often an expres- 
sion of chronic static insufficiency of the lower 
back 

Excludmg these two groups, 251 cases remain 
which were subdivided as follows 
Unclassified Fractures, 8, average age 55 
Fractures of the Femoral Neck, 28, average 
age 56 

(11 fresh fractures, 17 un-united) 
Displacement or Separation of the Upper 
Femoral Epiphysis, 13, average age 12 
Acute Destructive (Septic) Arthnbs, 1 , age 
19 

Sequellae of the above (Deformity, Patho- 
logical Dislocation), 16, average age 25 

(Average age of onset, 7 , onset in 6 of 16 
cases, under 2) 

Chronic Infectious Arthritis, 16, average age 

16 

Osteoarthntis , Monoarticular Arthntis De- 
lormans, 38, average age 51 
Chronic DestrucUve Non-Tuberculous Dis- 
ease, 2, average age 17 

*Rcad at the Meeting of the Naasaa Cotinty Medical Society, 
Septetnber, 1926 


1 uberculosis of the Hip, 39 , average age 14 
Sequellae of the above (Inactive Disease, De- 
formity, Dislocation), 22, average age 26 
(Average age of onset of SO cases of above 
two groups, 8 years 27 of 50 cases onset 
under 5 ) ears ) 

Congenital Dislocation, 65 , average age 6 
(45 of 65 cases w'ere under 4) 

Osteochondritis Juvenilis Coxae, Calve-Legg- 
Perthes’ Disease, 3, average age 8 
It will be seen from the above that congenital 
dislocation and tuberculosis of the hip (at least 
in so far as it concerns the age of onset) is most 
frequent in childhood, and that osteoarthntis 
and fracture of the femoral neck is most 
frequent in the declining years The penod of 
adolescence is noted by the medicine of epiphy- 
seal separation and chronic infectious arthntis 
The young adult seeks relief most often for the 
sequellae of. acute destructive arthntis, although 
the initial disease occurred many' y'ears before 

Diagnostic Methods 
(a) Physical Diagnosis 

The examination should obvnously be conduct- 
ed after the patient has shed his clothes Ab- 
noraalities of gait, station and posture m recum- 
benq' may then be noted Lunp and atrophy are 
outstanding features which may be eliated m 
this stage of the examination Local heat, m- 
filtration and tenderness should then be sought 
After this should follow’’ the examination for 
limitation of motion, which should always be 
conducted with care. There is nothmg to be 
gamed from mflictmg needless pain upon the 
patient by this manipulation The extremes of 
motion should be noted, and it is well to bear in 
mind at this tune, that if motion is restneted in 
all directions, that an arthntis exists 


In all distorbons about the hip joint, measure- 
ments should be made The discussion of the 
mteipretation of measurements of the length of 
and of distortions ^out 
ffie hip jomt is apt to be befogged unless a very' 
ffiw simple and basic prmciples be kept m mi^ 
student of these matters is discour- 
aged from the very' beginnmg by tables of re 
lations be^'een "actual^ and "pracb^r’ short 

Shook fw ^gsley’s table, still quoted m 
textoooks, for the measurement of flexion de- 

bnl" normal individual, m the upnght nosi- 

M'sx z'rifs? j- pf 

from the parallel, and abnorTht^'^^s^SS 
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practical purposes, pelvic tilt is dependent upon 
one or more of three factors (a) change in 
length of the component bones of the lower ex- 
tremity, (b) upward displacement at the hip 
joint of the extremity as a whole, (c) pnmary 
change in the angle at the hip joint, (flexion, 
abduction, adduction) The determination as to 
the relative responsibility of each of these fac- 
tors may be made with an approximation to ac- 
curacy sufficient for clinical purposes, with a 
tape measure 

The examination is made with the patient on 
his back. The pelvis is made level, and the nor- 
mal limb IS placed m its proper relation to the 
pelvis The measurement is made from the 
antenor supenor spine to the internal malleolus 
This IS the measurement of “actual” length If 
the abnormal limb may be brought to a similar 
relation with the pelvis, and if the measured 
length from the antenor supenor spine to the 
malleolus be found to be less than the other, it 
will at once indicate either a shortenmg of the 
component bones of the lower extremity or an 
upward displacement of the extermity as a 
whole (dislocation) 

If the abnormal limb cannot be brought into 
its proper relation with the pelvis, the nature 
and degree of its distortion with relation to the 
pelvis IS to be determmed For distortions m the 
abduction-adduction plane, the center of a line 
jommg the antenor superior spines may be con- 
sidered, for purposes of record, as the center of 
rotation The angle which the lower extremity 
makes with this line may be determined with 
sufficient accuracy by inspection, and is thus 
recorded in degrees of abduction or adducbon 

Minor grades of restnction in the range of 
hyperextension are determined by turning the 
patient over on his face, testmg the range m the 
normal limb by placmg one hand on the pelvis 
and the other beneath the knee, and hyperex- 
tending the extremity Slight deviations m the 
abnormal limb are at once evident by compari- 
son 

Grosser flexion distortions are determmed 
with the patient on his back The normal limb 
IS flexed at the hip until the lumbar spine rests 
on the table The abnormal limb will make an 
angle with the table, the degree of which may be 
deteimmed by inspection, and so recorded 

The sigmficance of noting distortions m those 
cases where the abnormal limb cannot be placed 
m symmetiy with the pelvis lies m the fact that 
it modifies to a slight extent, the measurement 
of “actual” length “Actual” length measure- 
ments are lessened by abduction and flexion 

Measurements of “actual” length lose much 
of their sigmficance m the presence of gross 
distortion at the hip In such instances a meas- 
urement which more nearly expresses the static 
relations of the distorted extremity is used This 
IS the measurement of “practical” shortenmg 


This IS made with the patient lymg on his back, 
with the lower extremities placed m line with 
the trunk For static purposes, a point cor- 
responding to the umbilicus is considered as the 
fixed point, and the measurement is made from 
this to the malleolu 

In a practical way it may be stated that the 
commonest finding in nearly all hip jomt affec- 
tions is restnction m range of abduction and ex- 
tension, m other words, a flexion-adduction de- 
formity 

(c) Laboratory Aids 

Laboratory mvestigabons are used as for 
disease or abnormahty elsewhere in the body 
The degree to which vanous investigations are 
earned, the limitations of the vanous pro- 
cedures, and the mterpretation of the results 
are matters which are determmed by the general 
pathological expenence of the individual sur- 
geon 

(d) X-rays in Diagnosis 

In hip jomt affections, the attempt to utilize 
the X-ray as a diagnostic short-cut too often 
results in dismal failure The X-ray yields 
nothing in acute sepsis of the jomt and in the 
earlier months of a tuberculous or other chronic 
infection The masters of orthopedic surgery 
who wrought in the pre-X-ray era elaborated 
a pathology and therapeusis which m many m- 
stances has stood the test of time One need 
refer only to the work of Lorenz on congenital 
dislocation and to that of Royal Whitman on 
fracture of the femoral neck and on epiphyseal 
displacement as examples. The pomt is made to 
illustrate the fact that X-rays caimot be made 
to take the place of framed clinical mvestigation 
On the other hand. X-rays are frequently of 
great diagnostic and prognostic significance 
Occasionally, the diagnosis hinges largdy on the 
X-ray plate (Perthes’ Disease, sub-luxation) 

Fracture of the Neck of the Femur 

The fracture of the hip in old people is a pic- 
ture so familiar to all of you that it hardly ments 
speaal mention And yet there are aspects of 
this condition which will bear reiteration A 
person over 55 years of age who makes a mis- 
step or twists his leg m the dark, falls down 
and IS unable to get up, is apt to have a frac- 
ture of the femoral neck There is no such thing 
as a “sprained" hm m an aged mdividual The 
hip IS broken ffhe patient takes to his bed 
There is a great deal of disability, and a great 
deal of pam on movement, and pam is often re- 
ferred to the inner side of the knee. In a typical 
case, the diagnosis can confidently be made on 
such a history 

Confirmatory evidence is found by inspection 
of the extremity It is outwardly rotated, fre- 
quently to a degree so that the outer border of 
the foot rests on the bedclothes Little is to 
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be gamed by moving the hip except the expres- 
sion of a good deal of pain, and nothing is to 
be gained % measurement, since the fragments 
have not been sufficiently displaced to alter the 
actual length measurement The X-ray will 
demonstrate tlie fracture, if the reader of the 
plate is familiar with the clinical picture Other- 
nise it may escape detection, since the line of 
cleavage in the cancellous structure of the 
femoral neck is often thin and faint, and no 
gross displacement is noted 
The above descnption applies to a patient seen 
a few hours after the fracture At a later time, 
the details are more evident, and the X-rav 
shows the progressing deformity 
The patient seen in the stage of non-union 
presents a fairly charactensbc picture He gets 
about with difficulty, and with the aid of 
crutches The outstanding s}mptoms are great 
pain and disability The limb is atrophied, short- 
ened and outwardly rotated. Movement at the 
hip IS restricted, abduction being entirely limited 
The sjTnptoms are due to friction of the dis- 
placed fragments, and to a chronic traumatic ar- 
thntic change in the hip joint It must be stated 
however, that occasionally a younger and more 
robust indmdual will survive the stage of f no- 
tion of the fragments, and either by complete 
absorption of the neck or great upward nding of 
the distal fragment, make for himself a vanety 
of unstable psendarthrosis w'hich is compara- 
tively painless 

Epiphyseal Fracture 

This somewhat uncommon condition is asso- 
aated with the name of Royal Whitman, who 
desenbed it first in 1890 (^) It consists in a 
vanable degree of displacement of the upper 
epiphysis at the epiphyseal hne, in which the 
epiphysis rotates about the neck m a downward 
and backward direction, m other words, the 
epiphysis to a vanable extent, slips off the 
femoral nedc. The displacement above desenbed 
determmes the nature of the disturbance of func- 
tion , there is limitation of abduction, flexion and 
internal rotation 

The condition occurs m the penod of adoles- 
cence, and most often m large, fat children of 
the “pituitaiy” type. The average age in 13 
cases was 12 years , the youngest was 10, and the 
oldest IS There is usually a history of mjury, 
though the latter may be shght There is com- 
plaint of pam and limp The diagnosis may be 
made from the characteristic limitation of 
motion, and is confirmed by the X-ray 

Osteoarthritis 

This IS the common form of “stiff hip” of old 
people It may be noted that it corresponds in 
frequency, and practically m age distribution, 
with the group of fractured hips m the above 
analysis 


It IS a very slow-going progressne process 
corresponding in all essentials with the similar 
common affection of the knee joint Its first 
indication is usually a sensation of stiffness of 
the joint on arising from a chair There is less 
resistance to fatigue Pain is generally a later 
sjTnptom, although occasionally it may be 
present early Frequently it is referred to the 
outer side of the thigh or the inner side of the 
knee The pain of the later stage may be very' 
severe. The diagnosis is simple , there is flexion- 
adduction reformity, usually with internal rota- 
tion The X-ray is characteristic 


Acute Destructive (Septic) Arthritis 

The relatively large number of patients seek- 
ing relief for the sequelte of this condition em- 
phasizes the importance of prompt diagnosis and 
of operation in its earliest stages 

The average age of onset m 16 such cases was 
7 jears, and in 6 of these cases, it was under 
2 j-ears It would seem that a hip condition with 
an acute onset in a young child, with pain, high 
fever, swellmg and extreme tenderness, would 
always justify an immediate arthrotomy The 
occasional case which would rev'eal a mistaken 
diagnosis would not be harmed by such a pro- 
cedure, which in itself would m no way militate 
against the application of a retentive appliance 
It IS to be expected that on the other hand, early 
and adequate drainage would matenally lessen 
the destructive nature of the process 


Chronic Infectious Arthritis 


A review of the histones of these cases dis- 
closes that their nature is essentially benign, and 
corresponds to the course of smiilar lesions else- 
where in the body The X-ray demonstrates no 
bony pathology' It must be stated, however, that 
the last analysis, the virulence of the infecting 
organism, and the resistance of the individual, 
determme the degree to which jomt damage may 
be incurred The distinction between this and 
chronic destructive arthntis is largely an arti- 
fiaal one, and is dependent upon the above fac- 
tors 

Tuberculosis of the Hip 


ujc laminar -nip disease" of medical 
phraseology In madence, it bulks largest among 
the inllammatoiy processes mvolvmg the hip 
jomt It IS the most important and the most 
senous of the diseases of the hip jomt 

a Prehmmary statement to the discussion 
of the diagnosis of this disease, it must be em- 
phasized that it must be differentiated insofar as 
that IS possible, from all other conditions mvolv- 
mg the hip jomt 

A chrome co.xitis m a young child must be 
assumed to be mberculous unless it can be proved 
offienvise, in the present state of our knowledge 
of this condibon A definite diagnosis ma^b^ 
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extraordinarily difficult in the early cases, and it 
must be repeated that the X-ray is of little as- 
sistance in the early months of the disease 
Girdlestone (“) has summed the matter up ad- 
mirably in his recent book on “Tuberculosis of 
the Hip” where he states “the lack of this (a 
definite test, comparable to the Wassermann test) 
IS a very great handicap, for the diagnosis rests 
on probabilities until either destruction has ad- 
vanced to such a degree as makes the radiogram 
evidential, or abscess formation renders a con- 
clusive test possible in the finding of tubercle 
bacilli, microscopically or by animal innoculation, 
in the aspirated fluid ” 

According to Girdlestone (p 24) such fluid 
may be obtained in about of cases, and that 
furthermore tubercle bacilli may be found m 
smears of “cold” pus by persistent search in 
95% of cases 

The tuberculin tests possess the same signifi- 
cance here as with tuberculosis elsewhere in the 
body Positive reactions in young children are 
suggestive , negative reactions tend to rule it out 

The average age of onset in 50 of 61 cases 
above cited, in which the point was covered, 
was 8 years , in 27 of these it was under 5 Since 
early diagnosis is most important, it is urged 
that every possible means be taken to assure it 
If after the available means have been exhausted, 
and doubt still exists, the therapeutic test must 
be employed 

Chronic Destructive Non-Tuberculous 
Disease 

It IS generally assumed, although perhaps not 
always definitely so stated, that a chronic destruc- 
tive lesion, unaccompanied by productive 
changes, is tuberculous Two such cases are in- 
cluded in the above analysis, and a third has 
been under my observation in another hospital, 
in which diseased tissue removed at operation 
showed chronic inflammatory change without 
tubercle formation The age of onset in these 
cases was 13, 21, and 22 years The observation 
is made without attempting to draw therefrom 
conclusions which would place m this category 


any considerable number of cases hitlierto 
classed as tuberculous 

Osteochondritis Juvenile Coxae 
Calve — Legg — Perthes’ Disease 

In general, this disease in its earlier manifesta- 
tions bears a close resemblance to tuberculosis 
It IS however a benign condition which yields 
speedily to far less drastic treatment than that 
required in tuberculosis In the material above 
ated, the case records and X-rays were suffi- 
ciently definite in three cases to warrant the diag 
nosis 

The characteristic changes, which occur mainly 
m the epiphysis, consist of fragmentation, sclero- 
sis, and regeneration The regeneration may be 
accompanied by a permanent modification of con 
tour of the femoral head, a circumstance which 
has led m some clinics, to the designation of 
“coxa plana ” 

When the condition is fully developed, the 
X-ray demonstrates the above changes 

Congenital Dislocation 

These cases constitute the largest group m 
the above analysis The age at which treatment 
IS mstituted is a crucial matter m the outcome of 
these cases The average age at which patients 
were brought for treatment was 6 years, and 
in 45 of the 65 cases it was under 4 

The diagnosis becomes evident when the child 
begins to walk If one hip is displaced, the child 
limps, if both, he waddles The trochanter is 
felt above its normal position, and the head of 
the femur is felt outside the acetabulum The 
X-ray is conclusive 

The treatment at this stage is less trying to the 
parents, if the child’s sphincteric control has been 
established There is every’^ reason to begin it 
as early' as possible 
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WHEN TO OPERATE IN CASES OF PEPTIC ULCER* 


FRANK H LAHEY, MD, FACS— SARA M JORDAN, MD, BOSTON, MASS 


T he best test of one’s surgpcal judgment is 
the application of it to one s own person 
Especially is this true in these days of 
uncertainty and conflicting data with regard to 
the use of gastric surgery in cases of gastric 
and duodenal ulcer If every surgeon uould 
consider his patient’s ulcer as his own, and to 
all the available data of the case add the ques- 


• Read at the meeUne of the New York County 
ctety, Academy of Medicine, New York October 2 


Medical So 
5 1926 


tion, “What would I want done with this ulcer 
if It were mine 7” — there would anse a more 
uniform procedure m the treatment of the 
ulcer 

A clearly defined policy' is of great assistance 
m arriving at a satisfactory decision m the 
individual case The construction of such a 
policy involves first of all a consideration of 
the basic pathology of ulcer, the etiological 
factors which contribute to the so-called ulcer 
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diathesis, the advantages and disadvantages of 
medical management, and finally the end re- 
sults of surgery 

The first consideration, namely, the basic 
patholog} of ulcer is still obscure It is cer- 
tainly simplest and possibh nearest to the 
truth, to regard the ulcer, like so many other 
diseases, as the result of di\ erse causes That 
a neurogenic factor is present and of great im- 
portance, is apparent, both from clinical obser- 
\ation and the experimental production of the 
ulcer It IS eas} to conccnc of this neurogenic 
tactor as a power behind the ulcer diathesis, 
and it IS likew ise possible to reconcile it with 
the other etiological factors Inch ha\ e been 
held responsible for the genesis of ulcer 

A nerc e irntabiliU , inducing spasm of the 
muscle, might concei\abl> be a precipitating 
or an adjuxant factor, nhether the other fac- 
tors n ere thrombosis of the capillarj , with ne- 
crosis of the mucous membrane, or gastritis, 
or both The neurogenic factor, then, must be 
borne in mind •uhen treatment of ulcer is con- 
sidered It maj -well be the underlying factor 
m the so-called ulcer diathesis Possibl), also, 
a chemical dyscrasia underlies the neurogenic 
factor 

But all these considerations still belong to 
the realm of theorj We maj continue to sur- 
mise and theorize and vork upon the problem 
of the basic patholog)', and continue to indict 
the so-called ulcer diathesis for recurrence, but 
for the very reason that the etiology is still 
uncertain, 'w e are confronted with the neces- 
sity of treating the ulcer as if it were a patho- 
logical entity 

The first and one of the most important con- 
siderations in the treatment of ulcer is the 
accurate diagnosis of the condition There is 
a tendency even today to accept a history of 
indigestion with an X-ray report of a defect 
as conclusive ei idence of active ulcer Where 
protracted medical management is contem- 
plated, it is essential that this should be cor- 
rectly applied to a real lesion A carefully 
taken history Aiith stress upon the character 
of distress, time of its occurrence, relief, re- 
missions, constanc) , or change in character of 
symptoms, actual observation of the patient 
after distress has been stirred up, and obser- 
vation of relief by cold food and alkalies, gas- 
tric analysis, stool examinations, and finally 
fluoroscopy are all essential to the diagnostic 
routine 

Success in treatment has undoubtedly been 
obtained by both surgical and medical methods 
Cures hai e undoubtedly been spontaneous In 
the induced cures, the control of the free h)’-- 
drochlonc acid is considered bv most obseriers 
to be the factor of prime importance Medical 
management neutralizes the acidity temporanly. 


gastro-enterostomj usually decreases or neu- 
tralizes the aaditj permanently, subtotal gas- 
tric resection decreases or remotes the acidity 
and the ulcer Relief of stmptoms occurs with 
all these forms of treatment, but with the lat- 
ter with more completeness and certainty 

If the ulcer is not to be removed as by par- 
tial gastrectomy, neutralization of the free 
hvdrochlonc acid is the object of treatment for 
the relief of SMiiptoms and the healing of the 
ulcer Relief of symptoms and healing of the 
ulcer when it occurs is obtained by neutraliz- 
ation of the free ludrochlonc acid, either by 
accurate medical management or by gastro- 
enterostomi Recurrence of the ulcer or oc- 
currence of a new ulcer may ocair with either 
of these methods of treatment With the com- 
plication of an unreheiable pyloric obstruction, 
gastro-enterostonn senes the double purpose 
of protiding a new channel for the passage of 
food and a means of neutralizing the hydro- 
chloric aad 


Tlie chief adiantage of medical management 
IS its comparative safetv' There is no opera- 
tive risk Perforation has not occurred in our 
experience of the past three jears m cases 
under medical management Recurrent hem- 
orrhage has occurred m 1 2 per cent or two 
out of one hundred and sixtj-one cases Eigh- 
teen cases of this senes had massive hemor- 
rhage before treatment In both cases m 
which a second hemorrhage occurred the re- 
current hemorrhage was less severe than the 
one which occurred before the beginning of 
treatment A danger ansing occasionally from 
this method of treatment itself is alkmlosis In 
1 8 per cent of our cases treated intensively 
with alkalies, drjness of the phannx. nausea 
and vomiting, pmritus, albuminuna, and stu- 
por have been observ'ed All of these sv mo- 
toms were relieved by the omission or reduc- 
tion of alkalies and in only once case did medi- 
cal management fail for this reason, and sur- 
ger) become necessary 


It may be assumed, therefore, that the 
dangers of medical management are practically 
neghgible The disadvantages of its use he 
in the awkwardness of constant neutralization 
It is a commonly used argument against medi- 
al manapment that it can be earned out onlv 
bv people of considerable intelligence and 
leisure How ever by painstaking ''instruction 
**^*u^^ necessity for half-hourly neutralization 
with either food or alkalies, the patient is led 
to adapt this treatment to his mode of living 
In the exyenence of our Clinic it can be ac- 
comphshed, with the aid of thermos bott'es m 
individuals pursuing all forms of occupations— 
policemen travelling salesmen, doctors nurses 
mill workers teamsters In fact, the only pa- 
tient in our Clinic who has found it impossible 
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was an old man of eighty, retired from 'active 
business, and with nothing else to occupy his 
attention 

A carefully outlined regimen, with careful 
check-up observations dunng an over-night 
stay in the hospital, every two months for a 
year, has been found valuable from the stand- 
point of the patient’s safety and loyalty to his 
purpose 

With regard to the other disadvantage of 
medical management, namely, the recurrence 
of symptoms, statistics are perhaps more mis- 
leading than in any other field of medicme 
Medical management means to some physi- 
cians the use of a more or less accurately pre- 
scribed diet which the patient uses more or less 
accurately, with no preliminary bed rest, and 
no persistent attempt to neutralize gastric ac- 
idity Yet many surgeons accept the results 
of this method of treatment as the results of 
medical management Their indications for 
surgery will inevitably be more frequently en- 
countered than in the Clinic where a systematic 
and well controlled form of treatment is in- 
sisted upon 

In our Clinic, where in the past three years 
careful medical management, with neutraliza- 
tion by the Sippy method has been carried out 
(by die Gastroenterological Department), in 
association with the Surgical Department, and 
an effort is being made to follow up all patients 
for ten years after the beginning of treatment, 
results of medical management have so far 
been satisfactory enough, so that it is a rou- 
tme procedure to submit the new case, unless 
it IS an acute perforation, to our medical at- 
tempt to heal the ulcer It is not unusual for 
a referred case to give a history of the unsuc- 
cessful employment of previous medical treat- 
ments and to come to the Clinic prepared for 
surgical treatment, only to be submitted again 
to a more accurate medical management with 
relief of symptoms Only in cases of gastro- 
jejunal ulcers do we hesitate to recommend 
medical management because of its less satis- 
factory results, and this fact adds further 
grounds for preliminary caution in relation to 
the employment of gastro-enterostomy 

The routine use of medical management, in 
order to be a safe procedure, must be affiliated 
with a definite policy for the substitution of 
surgery, when this is mdicated Our policy as 
to the question “When to operate in Peptic 
Ulcer,’’ is to operate, 

1st In cases of perforated ulcer 
2nd In unrelievable obstruction 
3rd In cases of recurrent hemorrhage 
4th In all cases where there is a reason- 
able ground for suspicion of carcinoma 
5th In cases of failure with medical man- 
agement 


With regard to the first indication, there can 
be no diversity of opinion The acute per- 
forated ulcer IS a surgical emergency 

The second indication, unrelievable pyloric 
obstruction, occurs very infrequently in the 
non-malignant pyloric or the duodenal lesion 
Numerous cases of apparent obstruction have 
been relieved within three weeks of careful 
management and presumably cicatncial tissue 
proven to be in large part the oedema and 
spasm of an acute inflammatory process It 
IS a familiar fact that the so called hourglass 
deformity usually proves to be spasm or the 
result of adhesions Obstruction due to ulcer 
medically unrelievable is, therefore, in our ex- 
perience, a rarity 

Recurrent hemorrhage, m spite of relief of 
symptoms and other evidence of healing of the 
ulcer, makes it necessary to substitute surgical 
for medical measures Surgery in such cases, 
however, should be directed toward the re- 
moval or control of the bleeding vessel Gas- 
tro-enterostomy alone m-such cases, where 
medical management has failed to produce re- 
sults, IS illogical Excision of the ulcer alone 
or by partial gastrectomy is the desirable pro- 
cedure 

The fourth indication, a reasonable ground 
for the suspicion of carcinoma, concerns the 
lesion on the gastric side of the pylonc 
sphincter Fortunately, X-ray evidence of im- 
provement is more definite in gastric than in 
duodenal lesions Fortimately, also. X-ray 
evidence of improvement m the gastnc lesion 
with accurate medical management, is in our 
opinion fairly conclusive evidence of non- 
malignancy Hence when such a lesion on the 
lesser curvature, the fundus, the posterior wall, 
or at the pylorus, fails to dimmish m size 
within two to three weeks after the beginmng 
of medical management, it may be suspected 
of being malignant and should become a sur- 
gical case Up to the present, such X-ray 
evidence has, m our experience, always been 
substantiated by either the persistence of oc- 
cult blood in the stools or the incomplete relief 
of symptoms This test of malignancy has 
been of great value to our Clinic for three rea- 
sons first, because it aids greatly in the early 
diagnosis of gastnc carcmoma, secondly, be- 
cause it protects from exploration and the 
operative nsk of partial gastrectomy the pa- 
tient with a non-malignant ulcer which previ- 
ous to treatment had appeared suspicious , and 
thirdly, because subsequent to its use the rea- 
sonable suspicion of carcinoma justifies a radi- 
cal procedure in a case where, with the lesion 
visible and palpable, the surgeon might still 
be in doubt as to the malignant nature of the 
lesion 

Up to the time when this routine medical 
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treatment was adopted, exploration was of un- 
certain value In those cases in which, with 
the abdomen opened, carcinoma was definitely 
obvious, the gross preoperative diagnostic data, 
commonly accepted, uere already present In 
manj’^ cases in is Inch the preoperative diagnosis 
of gastnc carcinoma could not be made because 
of insufficient data, then e\en with the abdo- 
men opened and the lesion under direct vision 
and palpation, tliere is as often great uncer- 
tainty as to whether the lesion vas simply a 
chronic ulcer or an ulcer harbonng malig- 
nancy In such a situation the operation is 
really not an exploration, since one always re- 
sects at this time ^^hen in doubt This has 
resulted in our hands in the past in the removal 
of ulcers suspected of malignancy, but post- 
operatively proven benign in pabents who 
^\ere thus denied the trial of medical treat- 
ment and, because of unfounded suspicion, pre- 
maturel} subjected to the nsk of surgery 
The fifth indication concerns the group of 
cases which m our three 3'ears’ experience with 
systematic medical management is still a small 
one — namely, the group in w'hich surgery has 
been done for failures wutli medical manage- 
ment It IS entirely possible that this group 
will increase in size as the years of follow up 
observation increase, and it is but fair to say 
that there must always be a group of individ- 
uals who will have recurrent symptoms and 
will require recurrent treatment 
As to the type of operation, if gastro-enter- 
ostom)'- has a mortality of two or three per 
cent and an incidence of gastro-jejunal ulcer 
of betw'een three and thirty per cent (and I 
do not think that it is three, and in all prob- 
abihty it is not thirty), if, for instance, it is 
ten per cent , or even seven to eight per cent , 
and if in addition to this there are cases in 
wHich after gastro-enterostomy jejunal ulcer 
does not occur, but relief from pain or bleed- 
ing m the onginal ulcer is not obtained, then 
there are few of us who would wish to have 
this operation performed upon us when any 
other form of treatment or relief is available 
Now with regard to partial gastrectomy 
There is no question but that it removes and 
quite positively controls acidity and eliminates 
later possibility of hemorrhage, perforation and 
malignant degeneration If w^e could be cer- 
tain that the ulcer were a pathological entity, 
we should be more ardent advocates of this 
procedure Its disadvantages are (1) the pos- 
sibility of recurrence of ulcer even with low 
or absent acid (such recurrences have occur- 
red in our experience, and have been personally 
reported to us m the Climes of Mayo, Schu- 
macher and Moynihan) , (2) the possible 
dangers of permanent anacidity with especial 
relation to the non-bactencidal gastnc secre- 


tion and pernicious anemia, (3) the high mor- 
tality 

In justice to the patient and to the surgeon, 
mortality rates must be regrouped and an- 
nounced under several different headings 
For example, in our experience, the less ur- 
gently indicated the partial gastrectomy is, as 
in ulcers on the anterior w^all of the duodenum 
and gastric ulcers on the lesser curv'ature close 
to tlie pylorus, the easier it is to do and the 
low’er Its mortality On the other hand, when 
this operation is applied to the old eroding 
ulcers which have in\olved the pancreas and 
must be cut aw^a)’- wuth marked oozing, leaving 
a duodenal stump wffiich is difficult to close 
satisfactorilj'-, or to ulcers high on the lesser 
cun-ature, or to the gastro-jejunal or jejunal 
ulcer with resection of a portion of the jejunal 
wall, the mortality rate undoubtedly nses 

Especially in gastro-jejunal ulcer should the 
mortality rate of partial gastrectomy be 
known, since the surgeon who employs gastro- 
enterostomy must have in mind the possible 
occurrence of gastro-jejunal ulcer and this 
possible secondary operative mortality It is 
greatly to be desired, therefore, that mortality- 
rates be re-grouped 

(1) for the high gastric ulcers, (2) for the 
eroding postenor wall ulcers with marked re- 
troperitoneal induration, (3) for the gastro- 
jejunal ulcer, and (4) for the simple antenor 
wall duodenal ulcer wuth a free and mobile 
duodenum and the mobile lesser curvature 
ulcer close to the pylorus 

Jej unostomy, even though unsatisfactory in 
prmciple, in that the lesion is not removed and 
the causative factors probably still remain, 
must have a place in the surgical treatment of 
high gastric ulcers and gastro-jejunal and 
jejunal ulcers m patients who obviously will 
not stand subtotal gastnc resection 


We must have in mind that the surgery of 
gastric and duodenal ulcer view^ed as a whole 
is much like the medical treatment. They are 
probably both about equally unsatisfactory 
from the point of view of removal of basic 
pathology, and must be considered pnmanly 
not m terms of curativeness, but in terms of 
eventual mortality For example, we prefer 
to tre^ uncomplicated duodenal ulcers medi- 
several recurrences of pain, and 
out of 165 petic ulcers, 127 of which were duo- 
denal and 38 were gastnc, under our care dur- 
ing the past three years, we have seen no ma- 
lignant degeneration durmg treatment and 
none has perforated 

our duty to employ first, and 
uith the utmost conscientiousness, the non- 
operative form of treatment Avith its almost 
negligible mortality, and to accept very seri- 
ously the responsibility for the thoroughness 
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with which this scheme of treatment is out- 
lined and taught to the patient We feel sure 
that just as Dr Joslm at our hospital has been 
able to educate patients to manage their dia- 
betes, so we are becoming able to educate pa- 
tients to manage their ulcers 

Finally, when one approaches surgery only 
after the failure of a well planned and ex- 
ecuted method of medical management in a 
patient who has been thoroughly taught its 
application, one may have a clear conscience, 
m that the patient must either accept the pain 
and discomfort of the persistently active ulcer, 
the possibility of death from obstruction, hem- 
orrhage and malignancy, or the uncertainties 
of operation We feel very strongly that 
surgery is not the primary method of treat- 
ment and that because of the recurrence of 
ulcer and because of the mortality rate of op- 
eration, It becomes the duty of the surgeon 
who accepts an ulcer case which has been a 
so-called “Medical failure" to be highly critical 
of that medical treatment, and before suggest- 


ing surgery to re-submit such a patient to med- 
ical management of known thoroughness both 
in outline and in method of teaching to the 
patient I speak from the position of a sur- 
geon, but it IS equally applicable to the medi- 
cal man, that the uncritical acceptance of 
medical failures and the too ready application 
of surgery is not sound advice to the trusting 
patient 

In conclusion, we would reiterate that our 
answer to the interrogatory title of this paper. 
“When to Operate in Cases of Peptic Ulcer,” 
is 

(1) In perforated ulcers, 

(2) In ulcers with unrelievable cicatricial 
obstructions , 

(3) In cases of recurrent severe hemor- 
rhage , 

(4) In all cases where carcinoma can be 
reasonably suspected , 

(5) In cases of failure with known adequate 
medical management 


THE METABOLIC ACCOMPANIMENTS OF ACUTE INTESTINAL OBSTRUCTION 

By HOMER L NELMS, M D , ALBANY, N Y 


F rom a clmical standpoint intestinal obstruc- 
tion can be divided into two great groups, 
namely the mechanical and the paralytic 
forms In the mechanical form there is a definite 
mterference with the fecal current as seen m 
strangulated hernias, kinks of gut caught by ad- 
hesions, volvulus and so forth In this group the 
muscle tone is preserved for a time at least and 
nature endeavors to get nd of intestinal contents 
by setting up reverse peristalsis These patients 
vomit large quantities of liquid matenal, greenish 
at first and later having a definite fecal odor 
It IS the fecal vomitmg that often makes the 
diagnosis in this group of cases 

The paralytic form of intestinal obstruction is 
seen occasionally in the acute infections where 
there is loss of muscle tone and general asthenia 
It follows abdommal section where there has 
been much handling of the intestines and is seen 
occasionally m general peritonitis Here vomiting 
IS not so apt to take place because the same 
mechanism that interferes with normal peristaltic 
action also prevents reverse peristalsis 

On physical examination these patients show 
a distended abdomen which is tympanitic on per- 
cussion, this may extend well under the costal 
cage in the upper left hypocondnum and when 
present means a dilated stomach The pulse and 
respiration vary according to the degree of tox- 
emia present, late in the course the pulse is 
thready and weak and the respirations rapid and 
shallow The temperature may be elevated, nor- 
mal or subnormal 


In intestinal obstruction the examination of the 
blood gives us most significant findings and this 
holds true whether the obstruction be of the 
paialytic or the mechanical type These patients 
all show a retention of nitrogenous products, 
within a few hours this retention occurs and con- 
tinues to soar until the end comes or relief 
measures are instituted The non-protein nitro- 
gen frequently reaches 100 to 300 mg per 100 
c c (25 to 35 IS normal) and the urea nitrogen 
IS retained in corresponding amounts A non- 
nitrogen protein of 100 mg or more calls for a 
serious prognosis , there are cases in the literature 
that have recovered with higher retentions but 
these cases are rare There may also be an in- 
crease m the creatinine content of the blood which 
may reach 8 to 10 mg per 100 c c of blood 
(normal 15 to 2 5 mg ) This is not always 
present but when so indicates an mcreased endo- 
genous metabolism 

The Mayos have shown that acute intestinal 
obstruction is always associated with a renal 
lesion as evidenced by the presence of albumin 
and casts m the unne but there is no scientific 
evidence to prove that this marked retenbon of 
nitrogenous products is pnmanly renal m ongm, 
on the other hand there is much to indicate that 
Its genesis is not renal but intestinal 

Tlie carbon dioxide combinmg power of the 
blood plasma is increased together with a cor- 
responding change in carbon dioxide tension of 
the alveolar air indicating that these patients 
among other things are suffering from an al- 
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kalosis The practical significance of tins point 
IS that they should not be given sodium bicar- 
bonate b) rectum as is often done Thej alread) 
have an alkalosis, wh) add to it by giving more 
alkali ^ 

The blood sugar findings are not especiall}' sig- 
nificant, true tliere is often an increase in the 
blood sugar content and sugar often appears in 
the unne but how much of this is due to blood 
concentration and how much to altered sugar 
metabolism is difficult to state The patients that 
come to early operation or go on to recovery' arc 
soon able to handle high carbohydrate diets so 
that it IS believed the sugar function is not im- 
paired to any great extent 

The total chlondes show a decrease in the 
blood plasma, frequently reaching a level of 200 
mg or under (500 to 650 is normal) Just how 
this is brought about is not known at present 
but it IS a clinical fact that the chlondes are 
low and patients improve when the}’ are supplied 
It has been suggested that the chlondes have a 
detoxif}’ing action on the toxins that appear 
in this condition and the literature contains some 
expenmental evidence to substantiate this fact 

The expenmental laboratory has recently 
taught us much about the patholog}’ of intestinal 
obstruction The nearer the duodenum the 
obstruction the more rapid and more fatal is 
its course and this fact has led some to venture 
an explanation of the exact ongin of the toxic 
substances that cause these marked metabolic 
disturbances One theory is that there is a dis- 
turbance of protem metabolism and that these 
toxic bodies are really protoses which for some 
reason are unable to be earned down to the amino- 
aad stage , another theory that has gamed almost 
equal prominence is that the mucous membrane 
of the duodenum secretes a something that is 
absorbed and which has this marked effect on 
the mdividual Be the cause what it may it 
is an accepted fact that mtestinal obstruction is 
accompanied by marked metabolic disturbances 
and that the senousness of the condition depends 
upon the extent of these metabolic changes that 
occur 


The treatment of acute intestinal obstruction 
does not only call for the relief of the obstruction 
but for the management of tins altered metabol- 
ism In the mechanical form early relief of the 
obstruction is the treatment par excellence, if 
this can be done before there is such a marked 
alteration in metabolism the prognosis is good 
Dr Finney of Baltimore once said that if he 
had an intestinal obstruction he would rather have 
the occasional operator operate on hun early than 
the best surgeon in the world operate on him late 
B} early operation tliese metabolic complications 
can be avoided An enterotomy high up is 
always indicated if the obstruction cannot be 
reached or if it has persisted for a number of 
hours It IS not bad surgery to do an enterotomy 
in the paralytic form of obstruction as this drains 
toxic matenal from the upper intestinal tract and 
assists 111 re-establishing a normal metabolic 
equilibrium 

Another procedure of almost equal importance 
IS the so-called duodenal drainage, here a small 
speaally devised tube is passed through the nose 
into the stomach and attached to a bottle at the 
side of the bed , the distal end of the tube must be 
low'er than the stomach Duodenal contents 
regurgitated into the stomach are thus siphoned 
off into the bottle If the tube stops draimng 
or becomes clogged a small synnge is attached 
and water gently forced through to clean it out 
E\en w’lthout an enterotomy pabents will dram 
quarts and quarts by this method One patient 
I recall drained 32 ounces the first hour the 
tube was m place. The tube is fastened with a 
piece of adhesive to the side of the face and is 
so small that it can remam in place for 48 to 72 
hours lyith very little if any discomfort 

These patients are all dehydrated and require 
large quantities of water and as water cannot 
be given by mouth other routes must be utilized 
that is mtravenously, subcutaneously and by rec- 
tum For this purpose sodium chlonde solution 
is by far the best It helps replace the depleted 
chlondes of the blood and even by rectum is 
tolerated well Some have considered sodium 
chlonde solubon the nearest drug approach we 
have to a specific in intestinal obstruction 
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ACTIVITIES OF THE SUFFOLK COUNTY MEDICAL SOCIETY* 
By WILLIAM H ROSS, M D , BRENTWOOD, N Y 


W HEN you asked me a few days ago to 
report at this meeting, the activities of 
Suffolk County Medical Society, I 
thought then that just a narrative of the work 
done would answer It occurs to me now that I 
would like to say more 

We all will admit, I believe, that the final ac- 
complishment of a medical program of work 
must be done m the smallest unit of medical or- 
gamzation, the distribution of the results of 
medical progress, whether curative or preventive, 
must ongmate m the ultimate organized unit We 
are not so ready to admit, I believe, that the con- 
ception of activities starts there more often than 
m larger umts of organization The importance 
of a County Medical Soaety is often unappreci- 
ated Just as m a government made up of states, 
certain functions belong to the government and 
certain rights remain with its component parts — 
practically true m all of its funcbons Granting 
the great value of the county umt and recognizing 
its importance in the scheme of public hedth de- 
velopment, the county, for convenience and fur- 
ther development, pools its interests with a few 
accessible counties and conducts an organization 
known as the Distnct Branch — a poor name, pos- 
sibly, for branch means a part of something It 
would be better called Distnct Soaety Up to 
this point, everybody has voice and vote m the 
organization, everything may be conducted on the 
town meeting plan where everything can be dis- 
cussed imtil completely thrashed out From here 
on organized mediane obviously takes a different 
form of government and administration 

In reality, the Distnct Soaety is a complete 
organization made of several independent county 
soaehes and the best existing force to foster and 
^ide the evolution in medicine, now gomg on 
faster than ever before Fmal responsibility for 
the execution of a medical program lies with the 
County Soaety, mevitably , there is no exception 
It IS the ultimate unit and just as essential in any 
public health dislnbution plan, or advance in ap- 
phcation of curative mediane as the individual 
doctor IS in all features of health or medical wel- 
fare distnbution to individuals Just as we must 
not forget that the doctor sooner or later enters 
every home because sooner or later everyone gets 
Sick, so we must not forget that the County Medi- 
cal Soaety sooner or later must put over every 
medical program because there is no one else to 
assume the final responsibility 

As a background of the reaction of the Suffolk 
County Medical Soaety to its responsibilities, I 
want to speak of the effort to establish a tubercu- 
losis hospital in 1913 — fourteen years ago The 
County Soaety bought a suitable site of 40 acres, 
conducted a campaign at a general election to 

* Read before the Second District Branch on January 7, 1927 


carry a referendum vote, won it by 2,000 majonty 
against marked political opposibon and then 
turned the land over to the County at cost The 
Soaety has continuously worked for the hospital 
It has helped to get appropriabons aggregating 
$350,000 for bmldings, much more for mamte- 
nance, probably $1,000,000 in all, and has always 
retained majonty control of the Board of 
Managers 

In 1921 a Monthly News Letter was estab- 
lished and has conbnued ever smce It was 
almost the earliest m the State. It was estab- 
lished to unite the profession, to keep medical 
men posted on local medical needs, and to de- 
velop thar sense of duty to the community 
In that year we found that one mother in \7l 
died in childbirth in Suffolk County This, later, 
led to plans to develop graduate educabon along 
pracbcal lines 

It was also found that certain general prac- 
tiboners were performing major operabons for 
which they had no special traiiung, and a free 
discussion has created sentiment against this 

The Soaety made an intensive survey of the 
four general hospitals of the county two years 
ago and published its report The influence of 
this has led the county hospitals to improve their 
methods and faalibes Dunng the coming year 
the survey will be remade for the purpose of 
bnnging it up to date, incorporabng the advances 
and m^ng general suggesbons toward advanc- 
ing the standard of pracbce 

Two Pediatnc Chnics of mne sessions each 
have been held m the county — the attendance of 
physiaans average twenty 

The Soaety advocated a General Hospital for 
the indigent and an efficient one has been estab- 
lished at Yaphank 

Suffolk County stands high among the counbes 
of the State m its tuberculosis work The inter- 
est taken by its physicians in the anb-tuberculosis 
work IS striking Physiaans are the leaders of 
the County Tuberculosis and Public Health As- 
soaabon To illustrate its efliaency the death 
rate in the county pier 100,000 persons was 120 
m 1918 In 1925 it was 44 7 per 100,000 persons 
This IS the result of the apphcabon of the pnn- 
ciple of examimng all contact cases and keeping 
It up for at least five years 

Suffolk County Medical Soaety has endorsed 
by resolubon the pnnaple of accepting finanaal 
assistance from other sources, whether personal 
or lay organizabons, and is in recapt of an income 
which it uses to finance its activities In Suffolk 
we do not fear the Greeks “even though they 
come bearmg gifts ” The only condition is that 
this money shall he administered by the County 
Medical Soaety 
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In 1926 the News Letter, published by the So- 
aet)' since 1921, ^\as expanded so as to represent 
the Gjunty Tu^rculosis and Public Health As- 
soaation, the Board of Child Welfare, the County 
Pubhc Health Nurses' Association, the Red 
Cross, and all other medical, health and welfare 
organizations in the County, for the purpose of 
furnishing news information — a sort of clearing 
house — so as to prevent duplication of effort, to 
limit waste, and to mcrease ^ciency This effort 
is working well and is entirely under the active 
constructive leadership of the County Medical 
Soaety This conception of organization is new 
m the State of New York We are succeeding in 
winiung cooperation of all the lay health organi- 
zations m the County and creating a greater or- 
ganized health force than I am aware of having 
been attempted m any other county 

The News Letter is now sent to doctors, law- 
yers, clergymen, political leaders and to interested 
organizations and laymen We send out 1,000 
copies now and expect it will be 2,000 before the 
year is over We are finanang it, paying our 
bills as we go, and providmg for expansion 

One of our present major activities is creating 
public sentiment by an active campaign in wnting 
and speaking, looking toward the establishment 
of a County Health Department 

Growing expenence m public health work in 
Suffolk County leads to the conclusion that little 
or no further real advance or hkelihood of a per- 
manent uphft in the promotion of health and 
prevention of disease will occur unless there is a 
better administrative organization The Medical 
Soaety of Suffolk expects to brmg about this 
feature of organization this year and give to the 
county the same possible effiaency m health mat- 
ters now given to New York or Syracuse or 
Buffalo 

The Soaety has taken an active interest m pro- 
moting a wholesome milk supply and has stimu- 
lated one hospital — the Southside — ^to eqmp its 
laboratory to do bacterial counts of milk samples 
for httle or no compensation if needed 

Suffolk County has, of course, endorsed toxin- 
antitoxm and the campaign is gomg on It lags 
and flounshes in spots — ^no better and no worse 
than elsewhere 

We are about to establish a nose and throat 
dmic at the Southside Hospital modeled on the 


plan of the Cornell Qinic and adapted to local 
needs 

Some random studies show that there are prob- 
ably upivards of ten thousand children in Suffolk 
Countj suffenng from affection of the throat and 
requiring treatment of some kind 

The correspondence courses in graduate edu- 
cation authorized at the last annual meeting of 
the Suffolk County Medical Soaety is arousing 
interest Five expenments are now under way to 
develop such courses 

Physical health examinations are being pro- 
moted Its public health and legislative commit- 
tee are stimulated to greater dfort With all 
these things, however, we have one great and 
fundamental activitj — the promotion of good 
wall and the spmt of service — so as to make a 
united force of the entire membership We have 
no factions We have good leaders and good 
follow'ers 

When we wanted support for legislation last 
year every doctor but three of the 150 in the en- 
tire county, when requested, responded by writ- 
ing letters to our members of the legislature Our 
plans have alwaj's been reasonable, possible and 
definite. Some of our undertakings are com- 
plete — others have not yet ripened into maturity 
We have nevertheless gained a perspective that 
no one could have gamed except by a more or 
less similar penod of observation and study and 
expenence 

1 wish to quote the followmg from the in- 
augural address of the incoming president of the 
Suffolk Coimty Medical Soaety this year, Dr 
Frank Overton 

‘Tortunate is the County Society which can de- 
velop a consistent policy from year to year, and 
which has an mterested personnel to carry on its 
work Officers may come and go, but those of 
Suffolk County Medical Soaety continue active m 
the Soaety long after their terms expire OflSce 
holding IS merely a preparatory trammg for sus- 
tained mterest m the affairs of the Soaety " 

The Suffolk County Medical Soaety over a 
penod of twenty years has fulfilled its avowed 
purposes to a very large degree. Its record for 
initiation and accomplishment has done much for 
*e economic uphft of its members, for pubhc 
health, and for the advancement of the standards 
of practice — both in curative and preventive 
mediane. 
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ACTIVITIES OF THE MEDICAL SOCIETY OF THE COUNTY 

OF QUEENS* 


By EDWARD A FLEMMING, 

T he activities of the Medical Society of the 
County of Queens dunng 1926 were many 
and varied We deem it sufficient for this 
report to briefly refer to some of the major or 
more important activities of last year which were 
attempted or consumated 

In the field of public health early m 1926 the 
Medical Society of the County of Queens ad- 
vocated a County Hospital We found that our 
population had grown to a vanously estimated 
figure between ^4,000 and 713,000 people We 
knew our acreage area was estimated at over 
69,000 acres We knew in point of size, we 
were the largest of the five boroughs of this 
great city of New York, and yet we were with- 
out a public hospital A unanimous resolution 
was passed in one of our meetings, early in the 
Spring calling our attention to our great need in 
this respect and delegating our Public Health 
Committee to look into the matter A report 
from this committee showed a widespread 
desire for such an institution Ardent efforts 
were made and are still being pressed to get 
such an institution started We have reason 
to believe that this movement properly directed 
can be carried to a successful conclusion 
Another activity of our Public Health Com- 
mittee was to stage a drive among our County 
Society members to stimulate them to not only 
advocate but to actually have an annual periodic 
health examination Twenty-two per cent of our 
members responded We hope to push this mat- 
ter still further in 1927, inducing a larger popu- 
lation to participate Then we hope to stage a 
county-wide campaign for annual periodic health 
examinations This campaign to include every- 
body from children to old age, male or female 
We believe periodic health examination is a 
salable product, we purpose to sell it to the 
laity of our county by whatever means we can 
In this movement we will combine chambers of 
commerce public health assoaations and even 
the Board of Health itself Also movie theatres 
and borough newspapiers, if we can secure the 
necessary funds, always an acute subject in 
Queens 

In the field of graduate education we of- 
fered to physicians of the county 28 clinical 
courses Twenty-three and one-half per cent 
of our count! membership availed themselves 
of these courses Our Committee on Graduate 
Education offered 33 Friday afternoon talks 
These talks were attended by over 1,200 men 
In other words graduate educahon was cairied 
to over 1,200 practitioners by our Fnday after- 
noon talks Dut to more than $770 contnbuted 

• Read before the Second DUtnct Brtnch, Jano «7 7, 1927 
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by the Queensboro Health and Tuberculosis As- 
sociation for use in graduate education and due 
to the fees collected from our courses we are 
going into 1927 with about $100 on the credit 
side of the ledger for use m graduate educaUon 
That IS, graduate education in Queens has not 
really taken one dollar out of our County Soaety 
treasury 

We believe graduate education has been a great 
force for good in our County Society It has been 
a leveller of inter-county walls It has been 
the solder so to speak, tending to establish con- 
tact between members m distant parts of the 
borough It has been a melting pot tending 
to fuse and weld into one our County Society 
Men no longer speak of being Long Island City 
or Rockaway men They are all proud to be 
recognized as Queens County men This is one 
debt which the men of Queens County are glad 
to publicly acknowledge and give the credit where 
credit IS due— -to graduate educahon 

Our Membership Committee must be given 
mention in this report Through its efforts our 
roster has been increased 21}i joer cent in 1926 
These figures speak for themselves The State 
Medical Directory of 1926 lists the number of 
phy'sicians in the Borough of Queens as 596 
Excluding undesirables and those who for some 
reason or another cannot qualify, the best 
jxjssible number we could have upon our county 
books would be 500, in the Borough of Queens 
It IS at this goal we are aiming The slogan 
of our 1927 Memberslup Committee will be, 

“EVERY QUALIFIED PRACTITIONER OF 
MEDICINE IN QUEENS A MEMBER OF 
HIS COUNTY SOCIETY” 

One of the most pleasing things of officers 
of the Medical Soaety of the County of Queens 
which occurred during the year of 1926 was 
the increased interest and increased attendance 
at our stated meetings Our attendance at our 
stated meetings in 1926 was increased 13 per 
cent over our attendance at the stated meetings 
m 1925 The increased interest cannot be ex- 
pressed mathematically 

We believe our society is in better shape finan- 
cially and numerically, and we are sure it is 
stronger in enthusiasm and unity, than it has 
ever been before We are looking forward into 
1927 full of hope 

We stand ready (o take our place with our 
neighboring fellows of the State Society, and 
to do our part in an energetic and forceftil 
manner, in any work ivhich orgamzed mediane 
has to do 
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EDITORIALS 


THE PUBLIC RELATIONS COMMITTEE 


Interest in the practice of preventive 
medicine permeates all classes of society and 
all countries of the globe Statisticians have 
shown that to it may be attributed the marked 
increase m the expectancy of life noted m the 
last generation Governments have proven 
that some territories, particularly in the tropics 
— heretofore uninhabitable because of the rav- 
ages of disease — may be made comparatively 
safe to human beings through careful observ- 
ance of well established practices of sanitation 
and public health 

Probably the most objectionable manifesta- 
tion of the widespread cooperative interest m 
preventive practices among the public is the 
success which the most nonsensical quackery 
meets which advertises to cure or prevent any 
and all pains and aches Until within the last 
few years, the only agencies to give public 
expression to methods of prevention and make 
concerted efforts to incorporate them into the 
habits of daily life, were the public health 
agencies, governmental and voluntary Physi- 
cians, as a rule, were skeptical of the benefits 
that would be derived from practicing medicine 
by broadcasting methods, and feared they were 
being dnven to state medicine Open hostility 
to public health activities has been shown at 
times, but recently a more cooperative spirit 
has been developing Dr Luckett in a paper 
read before the section on preventive medicine 
at the A M A meeting;' in Dallas, groups the 
reasons for this antagonism under the following 
heads “(a) Ignorance of public health practice 
on the part of the physicians, (b) Improper 


methods and policies on the part of health 
workers, (c) Mercenary motives of some in- 
fluential physicians, and (d) An often uncon- 
scious suspicion of all governmental activities 
and of those who promote them " 

The practice of preventive medicine and pub- 
lic health activity are not synonymous, they 
have some common ground, but each extends 
from that point into a field that should be more 
or less its own The average physician is not a 
trained sanitarian and has repeatedly shown his 
inadequacy m promoting educational and infor- 
mational activities and, on the other hand, the 
mobilization of the public against the inroads of 
an epidemic or unhealth ful practice is very 
different from the scientific advice to be given 
the individual in regard to his own body and 
habits This distinction is being recognized by 
all health workers as is evidenced by the type 
of campaign being waged today in favor of 
periodic medical examinations of the apparently 
well and by the effective cooperation of physi- 
cians and lay organizations in the anti-diph- 
theria activities 

Through the Public Relations Committee, 
recently authorized by the Council the State 
Society hopes to assure the public of the will- 
ingness and intention of it and its component 
County Societies to cooperate with all health 
departments and voluntary groups whose ac- 
tivities enter the field of health, in producing 
programs that will guarantee the greatest bene- 
fit from all public health and preventive medi- 
cine activities 

George M Fisher. 


STATE AID IN HEALTH WORK 


State mediane was first proposed as a method 
of taking medical service to that great grdup of 
people who could neither command the services 
of expert physiaans in cases of sickness, nor 
could adjust their lives to a wholesome manner 
of livmg The insinuation was that lack of m- 
terest was the reason that physiaans failed to 
afford medical service to the poor, and the threat 
was made that the state would provide the medi- 
cal service if the physicians would not do so 
A thorough trial of state or soaalistic medi- 
cine was made in Europe, and it demonstrated 
the facts that the medical service was poor, and 
that the people were dissatisfied with it The 
reasons for die mutual dissatisfaction are plam 
No one can go into the market and buy disinter- 
ested medical service, such as that given by 
family physicians to whom night is as day and 
storm as fair weather when one of their patients 
IS in distress Neither will the pieople cooperate 
or lift their hands to help themsdves when medi- 


cal service is presented to them on a silver platter 
Everything worth while comes as the result of 
effort Medical service that is of value is that 
which the physiaan renders with a wholesouled 
devotion to duty, and its result will depend on the 
efforts of the family to follow his dmections at 
the cost of time and effort and money All these 
elements were lackmg m state medicme 
However, there has been a universal develop- 
ment of the idea that the state has an important 
place in public health work Community re- 
sponsibility is recognized in problems connected 
with industry, poverty, cnme, education, and all 
other questions affecting individuals Hospitals, 
health departments, and public health nurses are 
all necessary in doing public health work in a 
community But all these means of work cost 
money, and money is unequally distnbuted 
among both individuals and communities 

Shall the richer commumties provide thar own 
health workers, while the poorer districts go with- 
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out modern medical service? The modem an- 
swer IS that each community shall contnbute ac- 
cording to its means Now the means at the 
command of any community are two-fold First, 
physical, which actually resolve themselves into 
the finanaal, and second, spintual, which con- 
sist of a willingness to put forth such efforts as 
are reasonably possible 

All communities are on an equality m regard 
to their spiritual means, for the poor community 
may try as hard as the nch one 

Out of this conception of local self-help has 
nsen the modem idea of state aid that is taking 
the place of state mediane The New York 
plan of state aid in public health is that tlie 
state shall bear half the expenses of certain 
health acti\nties hich a village, town, or county 
shall undertake of its own accord Public health 


nursing, child welfare, local laboratories, and 
county health officers are some of the projects in 
uhich the State of New York is already giving 
aid to local units 

The plan of state aid in public health lines 
recened the heart}' appro\al of Governor Smith 
in his Annual Message (see page 89) Physi- 
cians may now feel encouraged to undertake the 
promotion of public health work along lines 
which would have been impracticable a few years 
ago Moreover, the people themselves, as repre- 
sented by lay health orgamrations, are firm sui>- 
porters of the plan of state aid of pubhc health 
work 

Physiaans feel encouraged to do their consa- 
entious share of public health work, since there 
IS an increasing assurance that their efforts will 
be appreciated and their advice followed 


THE CHIROPRACTIC HEARING 


The investigation into the merits of chiroprac- 
tic now being conducted by a joint committee of 
the Senate and Assembly may have important 
beanngs on future legislation The chiropractors 
have come before the Legislature every year for 
over ten years, and have produced much evi- 
dence m favor of their offiaal recognition Last 
Spring the Legislature granted their request for 
an opportunity to present their claims to an 
investigating committee with the understandmg 
that the committee would suggest whatever legis- 
lation may be necessary for the public interest 
Two heanngs have already been held, and 
other sessions are promised for the near future 
The chiropractors have been treated courteously, 
and fairly, and have been allowed entire free- 
dom in the presentation of their arguments 
What these arguments are may be seen by re- 
ferring to the reports on page 85 of this Journal 
So far the chiropractors have given no hint 
of discord in their ranks The evidence has 
been that regarding the pure chiropractic prac- 
tice advocated by B J Palmer, the founder of 
the cult. But in 1924 and 1925 this Journal 


pnnted several articles quoting B J Palmer's 
cnticisms of the actions of a large proportion 
of chiropractors who practice many mampula- 
bons which have no rcJabon whatever to chiro- 
pracbc 

The question will surely anse, “^^^^at is chiro- 
pracbc^’ The Amencan Medical Assoaabon 
answers that question in its Bulletin for April, 
1925, by quobng the definibon of chiropracbc 
taken from the laws of twenty-seven states that 
have permitted the licensmg of chiropractors 
There is no consistency in the defimbons A 
chiropractor in Kansas may adjust by hand “any 
displaced bssue of any kind or nature,” while 
in Anzona he may adjust only the spmal column , 
and between the two extremes are all grades 
of permissions 

Physiaans mil be heard m rebuttal of the 
claims of the chiropractors, but besides those 
who will appear at the heanngs, every physi- 
aan can prepare himself to spe^- to his pabents 
and fnends about chiropracbc and explain the 
^oimds of medical pracbce as contrasted with 
those of the culbsts 


COUNTY HEALTH OFFICERS 


While doctors are individuahsts, they also rec- 
ogmze the necessity of group acbon A doctor 
in his ordinary pracbce acts as an individual 
who deals mth a patient, also an individual, who 
has, let us say, typhoid fever The doctors re- 
sponsibility extends to others besides the patient, 
for It IS his duty to protect the other members 
of the family, and also the neighbors from catch- 
mg the disease But suppose the patient caught 
the disease from a public water supply, the duty 


--t- pisacs to tne governmental 

officers of the mumapality, and back of them 
to ffie voters and t^ayers who put the offiaals 
in thar places Thus there is clearly a direct 

r P“Wtc heaJffi 

forces-the physiaans, the health officials and 

^ tuberculosis com- 
mittees, chambers of commerce, and avic im 
provement soaebes The healtii r^p^ffiZ 
of laymen and governmental offiaals m now gei 
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erally recognized, but the establishment of ma- 
chinery to secure community action, either offi- 
cial or voluntary, is slow m developing But 
die movement has advanced sufficiently to in- 
dicate the general lines along which the ma- 
chinery will be planned 

Physicians and lay health workers have reached 
an agreement that the county health plan is the 
one adapted to rural and semiurban communi- 
ties The old fashioned system of a local health 
officer for each village and town is well adapted 
for dealing with individual cases, such as a scar- 
let fever patient, or a polluted private well But 
it IS not adapted to conditions whose control 
require group action An ordinary dairyman, 
for example, supplies people m two or three 
municipalities, and the inspection of his plant 
and the bactenological examination of his prod- 


uct must be done by each health office district 
if a real control is to be exerased A dairyman 
whose milk is condemned in one village may 
sell his product m the next village where the 
oversight is lax A county unit has been proved 
to be about the right size to secure efficient 
public health wmrk The plan is endorsed by 
Governor Alfred E Smith in his Annual Mes- 
sage , it IS advocated by the officers of the Medi- 
cal Society of the State of New York, and it 
IS being actively promoted by several county 
medical societies of New York State The pnn- 
aple IS that the present system of local health 
officers shall be retained in order to deal with 
individual cases, and that a county health officer 
shall deal with those conditions which require 
concerted group action 


LOOKING BACKWARD 

THIS JOURNAL TWENTY-FIVE YEARS AGO 


Restrictions on Consumptives — A quarter cen- 
tury ago people were becoming aware of the con- 
tagiousness of consumption, and were demanding 
stnngent measures of quarantine against those 
who had the disease This Journal for Januaiy 
1902 considers the problem in an editonal which 
reads 

“Popular sentiment is generally hard to awaken, 
rnd very likely when it has been aroused to swing 
to the opposite extreme and be unduly sensitive 
and unreasonable 

“Nothing m medical literature better illustrates 
tbis than the popular attitude toward tuberculosis 
It IS onljy a short time since the disbelief m the 
communicability of tuberculosis was almost uni- 
versal Now the public, with its half knowledge, 
IS firmly convinced that the disease is not orfy 
communicable but contagious, and we must ex- 
pect to see much unnecessary hardship inflicted 
on this diseased and defenseless class 

“Because of a declaration by the Surgeon-Gen- 
eral of the Manne Hospital Service, that pulmon- 
ary tuberculosis was a dangerous, contagious 
disease, the Superintendent of Immigration has 
issued an order that in future all immigrants with 
this disease must be turned back from our ports, 
whether the aliens be first or second class passen- 
gers or steerage 

“More recently the Board of Health of Liberty, 
Sulhvan County, has enacted an ordinance pro- 
viding that no building situated within the limits 
of the village shall be used as a samtarium for 


the reception of patients afflicted with consump- 
tion A first violation of the offense is punishable 
by a fine of $50, and for a subsequent violation 
there is to be a penalty in the discretion of the 
board, not to exceed $100 

“This means that Liberty, which was rapidly 
becoming famous as a resort for consumptives, 
will not be allowed to receive them any more 
Hotels for their reception, costing thousands of 
dollars, have been built, and in winter they used 
to flock there in great numbers Every hotel in 
Liberty, except one, catered to their patronage.” 

The editor had his doubts about the wisdom of 
segregation of consumptives in public sanatona 
Expenence has shown that the fears expressed in 
the following quotation were not justified 

“There is a tendency among all sorts of people 
to look to the powers that be foi" help in the 
emergencies they cannot meet themselves, but as 
a rule it is only justified in extreme dases The 
communal care of the sick, the insane and the 
cnminal has always been and probably always 
will be far from perfect The power that takes 
the helpless and infirm away from the natural 
protection of relatives will always at times be 
abused 

“We should hesitate long before turning the 
consumptive over to the same tender care The 
powers which can see revenue in sources as far 
apart as the prostitute and the milkman arc not 
likely to be oblivious to the revenue of the 
sick who want to stay at home " 
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The Cancer Problem — In an article m the 
Lancet of No\ ember 13, 1926, ccm, 5385, W E 
Gye describes further experiments with the 
Rous tumor He recalls that in a former article 
it w as shown that the filterabilitj of the Rous 
tumor extract is not certain , all that can be 
said IS that generally a filtrate of a tumor is 
active, but often it is quite inert Gye has con- 
firmed the work of Rous and Murph>, who 
found that tumor extracts arc alw aj’s robbed of 
their actnitj by exposure to a temperature of 
55°C for 15 minutes His experimental work 
indicates that the agent w hich is destroy cd bv 
heat IS ^arlable in quantity (or qualitj’’) in 
filtrates from different tumors Another group 
of expenments demon'^trates the fact that 
chloroform and acnflavine inactnate the Rous 
tumor extract, and that the clement destroyed 
by heat is not the same as that destroyed b}' 
acnflavine Furthermore, the two inactn e 
fluids, when mixed together, acquire the pow'er 
of inducing tumor formation From the ex- 
penmental evidence Gye feels satisfied that the 
production of a tumor wnth cell-free filtrate 
depends upon the conjoint action of tw'O ele- 
ments in the filtrate, one rendered inactive by 
acnflavine or other antiseptic, and the other 
inactivated by heat It is only because of the 
acti\ itj' of the latter element that the presence 
of a virus can be show n in the Rous sarcoma 
The agent which is destroyed by antiseptics 
(the virus) is unable alone to induce sarcoma 
formation , it is, he says, a living filterable 
microbe and, in Gye’s opinion, is the cause of 
new growths The e\ idence that the agent is 
a microbe lies in the fact that it can be killed 
by antiseptics and can be cultivated It is 
further showm that there is an agent contained 
in tumors of diverse origin and diverse struc- 
ture which has the supremely important prop- 
erty of reactivating an extract of Rous sarcoma 
which has been inactivated by means of an 
antiseptic Gye claims that these new facts are 
compatible with the know n facts of cancer 
structure and behavior 

The Clinical Effects of Lead in the Treat- 
ment of Malignant Disease. — L Cunningham, 
writing in the Bnhsh Medical Journal, No- 
vember 20, 1926, 3437, stresses the difficulties 
and dangers attendant upon the lead treatment 
of malignant disease The obvious contraindi- 
cations are gross pathological lesions of one or 
more organs of the body, serious cachexia, and 
the idiosyncrasj of the indii idual to lead Be- 
fore administering lead the important organs of 
the body should be carefully examined and a 


complete analj'sis of the blood and unne should 
be made, with radiological studies where these 
arc likelv to be of assistance Full blood counts 
should be made, with blood film examina- 
tion for stippling of the red cells This has 
pro\cd of great \aluc in indicating both the 
dose of lead that should be administered at any 
gi\en time and the interval which should be 
allowed before a further dose is given When 
there is reason to suspect Iner in\ol\ement, a 
le\ulose test is made The author outlines the 
\anous toxic effects of lead upon the blood- 
forming organs, the gastroenteric tract, the 
kidtieys, the liver, and the central nervous 
svstem All t^jies of anemia are encountered, 
from grave secondary anemia to aplastic per- 
nicious anemia In the usual type the reduc- 
tion in hemoglobin is more marked than the 
reduction m red blood corpuscles Other 
changes noted hav e been polychromasia, 
anisocvtosis, poicilocjnosis, and the appearance 
of abnormal forms In sev eral of the author’s 
cases the blood destruction has been so severe 
as to call for transfusion Recovery from the 
anemia following large doses of lead is rapid, 
while after the administration of small doses 
continued ov er a long period it may be v'ery 
protracted The v anations of the white blood 
corpuscles are not as characteristic as those of 
the red blood cells , leucocytosis, relativ'e 13 'm- 
phocvtosis, slight eosinophiha', and leucopenia 
have been observed The kidneys are often in- 
volved early Albuminuria has been recorded 
m 25 per cent of the cases Lead influences the 
bile-producmg mechanism just like phos- 
phorus, arsemureted hydrogen, and toluylene- 
diamine Nearly all the serious toxic effects 
of lead may be avoided During the treat- 
ment the kidnej's should be relieved by a 
light diet, a liberal fluid intake, and restriction 
of protein If vomiting is associated with 
ketosis, glucose and insulin should be giv en 
The intravenous injection of a solution of 
calcium chlonde (5 per cent) appears to be 
beneficial by rendering the lead salts insoluble 
The dosage of lead, provided there are no un- 
toward effects, is two doses of 20 c c and two 
of 15 c c of the 0 5 per cent preparation, at 
ten-day interv'als The patient is then allowed 
one month’s rest, when the treatment is re- 
sumed, using smaller doses (10 c c ) at varying 
intervals, until 120 c c of the solution, or 0 6 
gram of lead, has been given Where a tumor is 
of slow grow th, even smaller doses may be given 
tlius avoiding acute toxic effects Cunmniham; 

period, reports 

that of 247 cancer patients seen, of which 227 
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received treatment, 50 were benefited, and are 
either leading normal lives (9), or the disease is 
arrested (10), or it is believed to be cured (31) 
Surgery and the ^-rays have been combined in 
the treatment of these patients There is reason 
to hope that a better preparation of lead will be 
found in the near future 

Combmation of the Specific and Malarial 
Treatments of S3rphilis — Professor G Scherber 
discusses this subject at length and from sev- 
eral quite distinct angles By specific treatment 
he refers to the use of the spinlhades and es- 
peaally of arsphenamine and bismuth Malarial 
virus itself has of course been claimed as a 
specific remedy, but is better regarded as the 
most successful of the pyretogenic substances 
and one which in theory should be able to an- 
tagonize any microorganism which has a low 
heat stability In the early tests of malarial 
virus it has been necessary to apply it alone, 
using the spinllicides either before or after, 
or both before and after The genesis of fever 
can have other than salutary effects, and the 
author recalls a case in which a typhoid bacillus 
harborer suffered an acute reappearance of the 
disease in connection with an outbreak of 
vanola which mobilized an old focus of bacilli 
m the gall-bladder, spleen, or elsewhere Hence 
the thought of combining the administration 
of a spirilhcide with the malarial inoculation 
Scherber does not seem to stress the presence 
of metasyphilis in connection with this idea, 
the chief aim being apparently to render the 
blood and cerebrospinal fluid negative to tests 
The malanal treatment may produce this result 
but we do not yet know whether it will prove 
to be permanent In tests of the malarial treat- 
ment of fresh syphilis, the author was unable 
to obtain even a negative blood Wassermann, 
but after the patients, three in number, had 
received the usual spinlhade treatment they 
responded to the same with unusual prompt- 
ness and thoroughness The author concludes 
that the malarial virus acts on latent foci of 
syphilis in a quasi-specific manner as a syner- 
gist to the general sterilization accomplished 
by the arsphenamine and bismuth The com- 
bined treatment is therefore indicated when- 
ever there are old foci of the disease anywhere 
in the body — Wtener khmsche Wochenschnft, 
November 11, 1926 

Immunity of Paretics to Framboesia. — F 
Jahnel and J Lange have already called atten- 
tion to the apparent immunity of metasyphilitic 
patients to framboesia inoculations, which 
n ere not made in the interest of saentific 
cunosity but in the hope of stimulating 
the formation of immune bodies The fram- 
bcgsia virus had been obtained from Major 
Nichols of the United States and had been 


passed through the rabbit before inocu- 
lation Since this episode the authors have 
obtained other virus through the courtesy of 
Drs Louise Pearce and Howard Fox of New 
York, and have repeated their original experi 
ments with the same negative result The 
material of the second series composed 8 
paretics and 1 tabetic A patient with ordinary 
lues cerebn developed doubtful papules at the 
inoculation site which soon vanished, biopsy 
showed the absence of spirochetes These 
negative expenments must be grouped with 
some of the results of others in crossed im- 
munity to syphilis and framboesia in rabbjts 
It would be natural to claim in hostile cnticism 
that passage of the virus through the rabbit 
causes it to lose its specific character, but un- 
fortunately for such a view the authors have 
control material in non-syphilitics who reacted 
positively to framboesia moculation Details 
are not submitted m full, but the authors have 
tested therapeubc inoculation on a patient 
with multiple sclerosis, but are not yet prepared 
to report on the subject The authors will 
continue their efforts on metasyphihbc 
patients and are hoping to obtain fromboesia 
virus from the East Indies before coming to a 
final conclusion In the meantime the question 
of the identity or close relationship of syphilis 
and framboesia is still far from settled, although 
at one time the evidence of dualism seemed almost 
complete — Klmische Wochenschnft, November 
5, 1926 

Treatment of Cararrhal Jaundice with Insu- 
Im — H Schneider refers in the Wtener him- 
tsche Wochenschnft, October 28, 1926, to the 
discovery by Richter that insulin and glucose 
given jointly appear to hold back the fatal ter- 
mination m icterus pp-avis, and this naturally sug- 
gested the possibility of the value of this treat- 
ment in the milder forms of jaundice, especially 
catarrhal jaundice which has become chronic. 
The affection should normally pass off in from 
3 to 6 weeks and it occurred to the author to 
determine whether this period could be short- 
ened He has had opportunity of treating a 
number of these acute cases, giving 5 units two 
to three times daily, and has been surprised to 
note how rapidly the jaundice dears up Its 
average duration in more than a dozen cases 
has been three weeks In addition to insulin 
the patients were on a strict carbohydrate diet 
and received enemas of glucose solution and at 
times glucose intravenously In order to un- 
derstand these results we must bear in mind 
that, since the dictum of Eppinger, catarrhal 
jaundice has been recognized as a mild form 
of hepatitis which sometimes becomes chronic 
and may pass into acute yellow atrophy This 
does not mean that there is not a simple ob- 
structive jaundice of a transitory character, but 
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that under the present conditions any jaundice 
must be thought of as a possible hepatitis At 
any rate protein should ne\ er be given to these 
patients on account of the possible formation 
of toxic end-products and m general of inter- 
ference uith the gljcogenic function of the 
liver Glucose exerts a detoxicating action and 
the galactose and levulose used in testing he- 
patic sufficiency also are of use therapeutically, 
favonng glycogen storage An added reason 
for withholding any excess of protein in the 
diet IS found in the fact that the pancreatic ex- 
ternal secretion is often defective in hepatic 
cases 

Expulsion of Renal Calculi by Means of Hy- 
pophysis Extract. — H Feilchenfeld contributes 
to the Deutsche uiedicinische Wochenschnft, 
of October 29, 1926, a veiy brief note on this 
subject w'hich is practically a short case report 
It has quite recently been announced by Kalk 
and Schondube that extract of the posterior lobe 
of the hypophysis can cause forcible contrac- 
tions of the ureter, the authors suggesting its 
trial in renal colic. They also have reported 
three cases of the successful use of the extract 
The present author implies that his own case 
may have a claim to pnontj’- although it nas 
not placed on record at the time, possibly be- 
cause the result was not entirely satisfactory 
The patient was a w’oman who had been under 
treatment for renal lithiasis before, but who 
presented herself last February with increasing 
cystopyelitis and a history of repeated acute 
enses of pain Stone shadows had already been 
recognized when the patient was previously 
under treatment The pyelitis was first treated 
and an injection of pituitary extract was fol- 
low'ed by severe renal colic ivithout expulsion 
of the stone A second ampoule injected 
brought about a second crisis of pain, again 
without passage The rest treatment was now 
substituted and a control radiogram showed a 
stone adherent in the pelvis Since then there 
has been no active treatment and no more colic 
The author demonstrated that hypophysis ex- 
tract provokes specific contractions of the 
ureter and suggests that a movable stone in 
that canal would probably have been expelled 

Non-Tropical Sprue — ^T E S Thaysen of 
Copenhagen discusses tropical sprue as seen m 
patients home from the tropics, which is recog- 
nized as one of the most dreaded diseases of 
these regions, with its extreme emaciation, 
weakness, anemia, diarrhea, and stomatitis 
Recently great surprise has been occasioned 
by the appearance of a few sporadic cases m 
residents of Northern Europe and America who 
have never left home The author saw one 
such case in Copenhagen m 1922 and found that 
his was really the fifth that had appeared in 


that city, all m native Danes who had never 
traveled These cases may masquerade as 
fatty diarrhea, w'hich apparently may be the 
sole symptom In other cases the coexistence 
of stomatitis with anemia has probably sug- 
gested the diagnosis of pernicious anemia The 
sprue described by Thin in 1897 under the 
name psilosis has been identified by some as 
pernicious anemia lit 6 of the 8 cases in 
tvhich blood examinations have been made in 
non-tropical sprue, reported by different ob- 
servers, the blood counts have been those of 
Biermer's anemia It is becoming increasingly 
probable that the latter affection is only a 
syndrome, a collection of quite different dis- 
eases, which bnng about anemia So that if 
this is true it will not help us any to say that 
this form of sprue is only pernicious anemia 
In the author’s material there was no severe 
clinical anemia The diarrhea often appears 
to be of the pancreatogenic type, but this 
occurs under various circumstances — for ex- 
ample in diabetes — a condition which may have 
to be excluded in the differential diagnosis 
Absolutely nothing is knowm of the etiology 
of non-tropical sprue No treatment is of any 
benefit save expectant and symptomatic reme- 
dies , the disease is more obstinate than tropical 
sprue which is amenable to treatment with 
removal from the tropics — Klmtsche Wochen- 
scbnft, November 12, 1926 


Prevention of Coryza — Andrew S J 
McNeil, wnting m the British Medical Journal 
of November 6, 1926, 3435, states that for ^e 
last fourteen years he has advocated the use 
of soap as an almost certain preventive of 
“colds,” if used regularly, it is also the most 
valuable part of the treatment of an established 
"cold ” As a preventive, the patient is in- 
structed to get a rather thicker soap lather 
than usual on his hands, and to smear it over 
the face in the usual w'ay, rubbing it over the 
nostrils half a dozen times or so, without 
attempting to push it into the nostnls or to 
sniff It, then several handfuls of w^arm water 
are thrown against the openings of the nostrils, 
again without sniffing Then the nose is 
blown, one side at a time, when it will be 
found that quite a quantity of mucus, inspis- 
sated and fresh, mixed with dust and debris, 
comes away When a person already has be- 
come infected, the above method, along with 
a few tablets of acetjd-sahcylic aad taken at 
intervals after food, will soon clear up the gen- 
eralities of a cold in a normal nose If there 
IS a sore throat a few formalin tablets will be 
a ^eat help The soap method does aw^ay 
with certainty of microbes being earned 
into the upper regions and saves the delicate 
nasal mucosa from the insult of coming in con- 
tact with foreign" antiseptics, in douches. 
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sprays, and sniffing from the hand The soap 
lather stimulates the ciliated and globular 
nasal epithelium, and causes a flow of mucus 
from above downward The soap should be 
a good toilet soap, not one containing free 
alkali This very simple measure should be 
taught to children and should become a routine 
in the prevention of colds, which m the aggre- 
gate inflict an immense loss on the country 
The wnter does not use anti-cold vaccines, as he 
thinks the toxin of M catarrhaJts is apt to 
weaken the myocardium 

Ischemic Contracture — Paul W Jepson 
Annals of Surgery, December, 1926, Ixxxiv 
) describes certain experiments m dogs which 
reproduced the mechanism of this condition as 
seen in man After the application of an Es- 
march bandage to the right pelvic limb for 1 1-2 
to 4 hours the deformity manifested itself by a 
mam-en-gnffe which disappeared m the course 
of three or four hours When the ligature re- 
mained for a longer period, the deformity per- 
sisted for three or four days Ligature of the 
femoral vein over the nght thigh also pro- 
duced the deformity A combination of the two 
procedures produced typical ischemic con- 
tracture similar to that m man The contrac- 
ture may be explained by a number of factors, 
most important of which are impairment of the 
venous flow, extravasation of blood and serum 
with swelling of the tissues and consequent 
pressure on the blood vessels and nerves in the 
involved area As the condition progresses, 
due to the diminished blood supply, the flexor 
muscles begin to atroph)^ and the tendons be- 
come matted together If the intrinsic pressure 
is relieved by early drainage of the hematoma, 
the patient will usually recover 

The Treatment of Infection of the Nasal 
Accessory Smuses — G Seccombe Hett, writ- 
ing m the Lancet, November 6, 1926, ccxi, 
5384, says that in patients giving a histor}^ of 
severe head cold, it is almost axiomatic that 
unilateral pain in the face, temple or brow 
indicates extension of the inflammation of the 
nasal cavities into one or other of the nasal 
accessory sinuses Drainage of the affected 
sinus should be obtained by medical means if 
possible The patient should be put to bed, the 
bowels should be kept well open, and if there 
is pyrexia the ordinary medicinal treatment for 
this symptom should be given Every four 
hours a steam inhalation should be given As 
a basis, Fnar’s balsam is a useful inhalant, 1 
dram to a pint of boiling water In antral in- 
fection the patient should lie with the head 
o\ cr the side of the bed on the opposite side 
to the sinusitis, and then sit up, close one nos- 
tril and gently blow the secretion from the 
other Between the steam inhalations the 


patient should use m a nebulizer the following 
or a similar prescription Menthol 15 grains, 
cocaine 4 grains, glycerin 3 drams, tincture of 
benzoin (simplex) 1 ounce If there is ob- 
struction of the ostium maxillare or infundibu- 
lum, relief is often obtained by placing a 
pledget of cotton, soaked m 10 per cent 
cocaine and squeezed until only damp, be 
tween the middle turbinal and the septum 
After the pledget is removed a second one is 
placed under the middle turbinal thus openuig 
the outlets from the antrum, frontal sinus, and 
ethmoid cells If the antrum does not dram 
despite these methods, puncture through the 
inferior meatus may be made to facilitate lav- 
age with an antiseptic alkaline lotion, such as 
glycothymol, B P C , to which has been added 
one dram of tincture of iodine to a pint of 
lotion Radiant heat baths for the head, as 
well as sunlight, have given good results In 
acute antritis it may be necessary to open the 
antrum for drainage, but radical operation 
should not be performed at this time In 
chronic antritis the radical operation should 
be performed dunng a quiescent period 

Treatment of Penneal Pruntus — Dr P 
Gallois employs this term to include both gen- 
ital and anal pruritus because of the tendency 
of the two to coexist m the same subject 
Sometimes there is difficulty in deciding w'hich 
of the regions is primarily involved Moreover, 
even w’hen quite distinct, the two local forms 
appear to have a common origin and yield to 
the same treatment If the origin is not the 
same it may be similar Either form may be 
due to some constitutional state, such as neph- 
ritis or diabetes, while some source of irritation 
in the vagina and rectum respectively may set 
up pruntus of the vulva or anus Eczema mav 
appear primarily and be attended with sympto- 
matic pruntus, and conversely a scratch eczema 
may develop on a primary pruritus, and vve 
may see a vicious circle in operation, so that it 
may be very difficult to decide as to the nature 
of the original mischief The author mentions 
a special form due to douching of the vagina or 
rectum The irritant may not be the water but 
rather some of the substances in solution, 
chiefly alkalies, including soap The itching 
ceases with the abandonment of the practice of 
douching Treatment must consist largely in 
recognition and removal of the cause Under 
symptomatic treatment the author mentions 
many substances m use but gives the prefer- 
ence to ointments and oily preparations, hav- 
ing learned to distrust lotions For a men- 
struum he likes olive oil or equal parts of 
this and glycerin and his antipruritic drugs 
comprise menthol, chloroform, and sublimate 
in weak concentration — Journal de Medecxne dc 
Pans, November 1, 1926 
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By LLOYD PAUL STRYKER. E»q 
Counsel. Medical Society of tbe State of New York 


LET US FACE THE NEW YEAR WITH UNITY AND WITH CONCORD 


In our editorial pnnted in the State JouR^ \h 
for January first, jour counsel took occasion to 
analyze and to discuss the recent decision of the 
Supreme Court of the United States, in the 
case of Lambert against Yelloulej, in which, 
as will be recalled, our highest tribunal bj a 
\ote of fi\e to four, deaded that Congress has 
the nght to limit the amount of \nnous or spirit- 
uous liquors which a phjsician may prescribe 
for his patient 

Your counsel called attention to the fact that 
one of the principal reasons which actuated the 
Supreme Court in reaching its decision was that 
Congress had a right to deade this question 
because there was a difference of opinion among 
the members of the medical profession as to the 
therapeutic A’alue of \nnous and spirituous liq- 
uors With great emphasis the Supreme Court 
referred to the fact that high medical authority 
was "m conflict on this question" 

Your counsel, of course, appreciates that on 
so delicate and troublesome a question as the 
proper mediane to be given a patient and the 
therapeutic value of this or that remedy it w'ould 
be difficult entirely to avoid conflict, neiertheless 
he w'ould like to take this occasion to stress the 
fact that owing to this conflict a decision was 
rendered w'hich materially limits and restnets 
the judgment of a physiaan as to the proper 
remedy to be prescribed by him for his patient 

In his travels throughout the state appeanng 
constantly in court m the various judicial dis- 
tnets, the writer is afforded perhaps as good an 
opportunity as any one for obsenung the prob 
lems, the difficulties and the dangers that con- 
stantly confront and assail the menyhers of the 
medical profession 

From ns verj'' nature and because of the fact 
that the laitj' at large is neither interested in nor 
educated upon questions of science there always 
has been, there is and doubtless there will con- 
tinue to be a misunderstanding of the medical 
profession, its aims and purposes This mis- 
understanding IS reflected in the courts and in 
legislative halls , it is a misunderstanding of 
W'hich charlatans increasing!)' attempt to take ad- 
vantage On the one hand, the medical pro- 
fession IS constantly defending itself m court 
against attack on the part of individual patients 


who are unable or unw'illmg to understand that 
no doctor is a guarantor of his w'ork and that 
despite all efforts, because of the very' nature 
of the human system, bad results now' and then 
are bound to occur On the other hand, the medi- 
cal profession must eier be vigilant and on the 
alert lest state legislatures and the national Con- 
gress tie Its hands and curtail the means w'hich 
through scientific study' and expenence it has 
concluded are the most proper for its combat 
against disease and death 

It, therefore, behooves the medical profession 
to stand together against the forces of ignorance 
and charlatism for the protection of the art 
which It employs to the best of its ability' for 
the benefit of mankind Eiery'thing possible 
toward the achieving of a better understanding 
and a greater concord and unanimity among the 
ranks of the profession should be sought for 
and attempted To its assailants from without 
the medical profession, if it is to preserve its 
liberty of decision, must present a vigorous and 
a united front No friend of the profession 
would suggest that individual doctors or groups 
of doctors are not entitled to their opinions or 
should be precluded from espousing programs in 
W'hich thev believe, on tlie other hand, w'here 
doctors fail to agree, they must not be sur- 
pnsed w'hen these disagreements are used against 
them by those who either do not understand or 
do not sy'mpathize w'lth their aims 

No finer statement, no clearer exposition of 
the need for concord in the medical profession 
was ever uttered than that found m the first 
article of the Constitution of the Medical So- 
aety' of the State of New York, which reads 
"The purposes of the Society' shall be to fed- 
erate and bring into one compact organization 
the medical profession of the State of New York , 
to extend medical know ledge and advance medi- 
cal saence, to elevate the standard of medical 
education , to secure the enactment and enforce- 
ment of just medical law'S, to promote fnendly 
intercourse among physicians, to guard, and 
foster the material interests of its members, and 
to protect them against imposition, and to en- 
lighten and direct public opinion in regard to the 
great problems of medicine" 
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FOREIGN BODY IN THE EYE— SUBSEQUENT BLINDNESS— ENEUCLEATION 


In this action the plaintitf claimed that on the 
2nd of August, while engaged in his work as 
a mechanic and hammenng upon the mudguard 
of an automobile, he was struck in the left eye 
by a substance which flew from the hammer he 
was using or from the mudguard he was repair- 
ing, that he did not know the nature of the 
substance but had subsequently been informed 
that the same was metal, that after sustainmg 
the injury he employed the defendant physiaan 
to render him the necessary care and attention 
m the treatment of his injury, but that the de- 
fendant was careless and negligent in his under- 
taking and failed to use the proper care and 
skill, so that the plaintiff’s injury became more 
pamful, rendering it necessary for him to em- 
ploy the services of other physicians, that fur- 
ther, by reason of the defendant's alleged negli- 
gence, the sense of sight of the injure'd eye of 
the plaintiff had become dim and he became 
gradually blind and that after receivmg further 
treatment, on the 9th of November the plaintiff’s 
mjured eye was extracted m order to save him 
from total blindness, that foi these mjunes, 
which he claimed were due to the physiaan’s 
improper treatment, the plaintiff asked fifty 
thousand dollars’ damages 

The patient was first seen by the defendant 
on the day he sustained the mjury givmg a 
history of having a foreign body m the eye 
After examination of the eye the physician co- 
camized the eyeball and with the use of a small 
eye scalpel extracted a foreign body from the 
patient’s eye The foreign body appeared to the 
physician to be a piece of dirt After removmg 
the foreign body an application of bone acid 
solution was applied to the eye and the patient 
was given a prescnption for a bone aad solu- 
tion contaming camphor and prepared m dis- 
tilled water and was likewise given a prescnp- 
tion for a ten per cent solution of argyrol for 
use m his eye The defendant found a slight 
condition of ophthalmitis, which was due to the 
irntation caused by the foreign body The pa- 
tient returned two days later and upon examina- 
tion the condition of the eye seemed to be im- 
proving and the patient was instructed to continue 
the treatment previously presenbed Some slight 
mflammation of the conjunctiva was still present 
The patient did not return to the physiaan again 
until August 10th, at which time the eye was 
considerably inflamed, but an examination did 
not reveal any inflammation of the deeper struc- 
tures 

Because of the persistence of the conjunctivitis 
the physician felt that the patient might be set- 
ting up a condition of mbs or cyclibs and then 
gave him a presenpbon for a one per cent atro- 
pine, -with instructions to put bvo drops in the 
eye every four hours At this time the patient 


complained of the eye being very painful He 
was also given a one per cent solution of dionme 
for the relief of the pain in the eye August 13th 
was the next visit made by the patient, at which 
time, upon examination, it was found that the 
inflammation had not advanced The same treat- 
ment was continued and the patient advised to 
return in a few days He returned on 
August 17th, at which time it was found that 
the deeper structures of the eye had become 
involved 

Under an examination made with an ophthal- 
moscope, the physiaan found no interference 
with the vision except as occasioned by the dila- 
tation of the ins The conjunctivitis was still 
present, the ins had lost its bnghtness and was 
becomiiw lusterless, giving evidence of involve- 
ment The lens, aqueous and vitreous of the eye 
were involved at this hme 

The defendant physician concluded that the 
condition was one for an eye speaalist and re- 
ferred the patient to such a physiaan This 
was the last time that the patient was seen by 
this defendant 

The pabent conbnued under the care of the 
eye speaalist to whom this defendant had referred 
him for a penod of about six weeks He then 
passed mto the care of another physiaan, who 
saw him on October 25tb To this physiaan 
the plamtiff had given a history of the case, stat- 
ing that he had received treatment from two 
other physiaans The third physician who saw 
the pabent found upon examination that the eye 
was very soft and had all the appearances of 
detenorabon and made a diagnosis of indo-cych- 
tis He advised the taking of a X-ray and ar- 
ranged for the pabent to enter an eye hospital 
The X-ray taken at the hospital revealed an ir- 
regular piece of metal embedded m the eye. The 
pabent was advised that the condition of the 
eye did not permit any attempt to remove the 
piece of metal, that the eye would have to be 
removed On November 9th the eye was eneu- 
cleated T,he post-operative reacbon was mod- 
erate, with no apparent sloughing of the fatty 
bssues, the secretion was scanty and apparently 
healthy The patient left the hospital on No- 
vember ISth 

After the eneucleabon of the eye this acbon 
was instituted against the defendant physiaan 
and agamst the second physiaan, both of them 
bemg joined as parties defendant in the same 
complamt By a mobon the plamtiff was com- 
pelled to serve separate amended complaints 
against each of the defendants upon the theory 
that they were independent contractors and that 
they were liable, if at all, for their own inde- 
pendent negligence and that they were not joint 
tort feasors Thereafter the suits continued 
agamst both of the defendants individually 
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The nctions remained upon the calendar for 
some penod of time and the plaintiff made no 
effort to bring the same on for trial By reason 
of his failure to prosecute the actions, a motion 


was made on behalf of the defendants to dismiss 
the actions for lack of prosecution This motion 
was granted, thus ending this litigation m favor 
of the defendant phj'sicians 


INGUINAL HERNIA— SUBSEQUENT FEMORAL HERNIA 


I N this action it was sought to recover damages 
for the alleged negligent and careless operation 
upon the plaintiff for a hernia The com- 
plaint charged that pnor to January I5th the 
plaintiff suffered from a hernia and had applied 
to a hospital for treatment and was referred to 
the defendant, a surgeon, that tlie surgeon was 
emplojed to attend and treat the plaintiff and 
to operate for the hernia , that the operation and 
treatment of the plaintiff by the defendant was 
neghgently and carelessly performed, that the 
plaintiff uas improperly operated upon and im- 
properly allowed to leave the hospital after the 
post-operative treatment, with the result that the 
abdominal avails of the plaintiff were again broken 
down and that he still had a hernia and his tes- 
ticles were permanently injured, causing him 
great pain and inconvenience, that it was neces- 
sary for him to be a^in operated upon and 
that by reason of the injury sustained he w'as 
compelled to expend moneys in an endeavor to 
be cured of his condition and was prevented 
from attending his usual occupation and had lost 
the income of his wages 

The plamtiff was seen by the defendant sur- 
geon in the middle of December, at which time 
he requested the defendant to examine him for 
a nght-sided rupture preparatory to his entermg 
the hospital for an operation for this condition 
In making the examination the surgeon held his 
hand over the patient's nght inguinal canal and 
had him cough Upon doing so the surgeon felt 
the protrusion of the bowel in the ingumal canal 
This protrusion likewise could be plamly seen 
The surgeon could also, on the examination, ob- 
serve the region of the femoral canal and he is 
positive that there w^as no protrusion m this 
region He passed his finger through the scro- 
tum and through the external abdominal ring 
and felt the hernial protrusion above his finger 
in the inguinal canal Arrangements were made 
for his entry mto the hospital and the perform- 
ance of the operation in the middle of the fol- 
lowing January 

On January 14th, at the hospital, the patient 
was prepared for an operation, which was per- 
formed by the defendant surgeon At the time 
of the operation there was found a small, clear- 


cut, deasive and direct ingumal hernial sac, 
which was operated upon m accordance with the 
proper and approved methods The wound 
healed bj’ pnmary union Subsequent to the op- 
eration Ae nght testicle became shgbtly swollen, 
which was given the necessary and proper treat- 
ment This swelling had practically subsided at 
the time the patient left the hospital The patient 
was out of bed on the thirteenth day after the 
operation and left the hospital on the following 
daj' After leaving the hospital the patient never 
returned to the defendant phj'siaan He did, 
about two weeks after leavmg the hospital, return 
there, at w'hich time he spoke with an interne and 
stated that he had a recurrence of the herma and 
was gomg to another surgeon to be operated upon 
In the latter part of February of the same year 
the plamtiff entered another hospital, and upon 
exammabon there it was found that he had a 
femoral hernia On February 28th an operation 
was performed for the reduction of the femoral 
hernia The plamtiff remamed m bed for ten 
days after this operation and wms seen several 
times by the surgeon who operated On March 
12th the surgeon agam exarmned the patient and 
found that the masion he had made for the 
reduction of the femoral hernia had healed and 
the patient was then released from the hospital 
At this time the patient told him that he had been 
previously operated upon at another hospital for 
a hernia This surgeon saw a scar at a point 
where an mgumal hernia might have been, but the 
same had healed over very nicely and there was 
no sign of a recurrence of the mgumal hernia 
The bvo ruptures which the plamtiff had were 
about one and one-half mches apart and one did 
not run mto the other They were separate rup- 
tures, one being over the mgumal canal and the 
other over the femoral canal A week after the 
pa^t had left the hospital he returned to the 
second surgeon and upon an examination the 
wmunds w^ere found to be enhrely healed 
This action remamed upon the calendar for 
some period of tune and the plaintiff failing to 
presecute the same a motion was successfully 
made to dismiss the complamt for lack of pros^ 
cution upon the plaintiff’s part 
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THE SECOND DISTRICT BRANCH 


The year’s senes of meetings of district 
branches was completed on Friday evening, Janu- 
ary 7, when the Second Distnct Branch con- 
vened in the auditorium of the Kings County 
Medical Soaety in Brooklyn The president. 
Dr Joseph S Thomas, presided, and sixty mem- 
bers were present 

The Second Distnct Branch is unique m that 
Its area comprises an island whose waters make 
a sharp separation of its four counties from 
the rest of the State Its four county societies 
consist of Kings County, whose medical society 
combines the functions of a county soaety and 
an academy of medicine, and a large hbrary, 
that of Queens County, whose physicians have 
to contend with the mushroom grov^ of a great 
borough, that of Nassau County which is a 
suburban sechon, and that of Suffolk which is 
still rural The leaders of the Kings County 
Soaety have always been generous in their 
recognition of the physicians of the other coim- 
ties, and in assisting them m their activities, 
espeaally m post-graduate work The unity 
among the county societies is further promoted 
by the publication of a monthly journal — ^the 
Loitff Island Medical Journal — now in its twenty- 
first year 

Dr George M Fisher, President of the Medi- 
cal Society of the State of New York, m his 
official address, spoke of the vital problems now 
before the State Soaety, and of the responsi- 
bility of every county soaety to help in thar 
solution He commended the annual message of 
Governor Alfred E Smith, espeaally those para- 
graphs relating to the establishment of county 
health officers and the practice of mediane act 
(see page 89) He warned the County Legis- 
lative Committees to contmue their activities, 
and to keep in touch with their legislators, and 
so be prepared to combat any bills that may be 
introduced The State Medical Society has no 
major bills to promote this year 

Dr Fisher also dwelt on the functions of the 
District Branches, and urged the members to 
consider topics and activities of a civic nature 
The meetings of the State Soaety and the post 
graduate courses of the county soaeties are sup- 
plying the saenbfic instruction to the members 
The function of the Distnct Branches is to en- 
courage the county soaebes in their own pecubar 
acbvibes as distinguished from the work of in- 
dividual members 

Dr D S Dougherty, Secretary of the State 
Soaety, spoke on the individual resjionsibility 
of the members of county soaebes 


Representatives of the four county medical 
soaeties of the Second District Branch told of 
the work of their sociebes Dr W H Ross 
descnbed the activibes of the Suffolk County 
Medical Society, of which the outstanding feature 
was the assumpbon of leadership m all the ac- 
tivities m which lay organizations are interested 

His address is published in full on page 66 

Dr Louis I Neff, lay secretary of the Nas- 
sau County Medical Soaety, descnbed the work 
of the soaety which he represents The Nassau 
County Soaety has a membership of about 140, 
and employs Mr Neff as its Secretary and 
Treasurer The result is that records are well 
kept, dues are collected, members are notiBed 
of acbvities, and correspondence is kept up to 
date The annual local dues of the Soaetj 
are ten dollars, and Kings County is the only 
one whose dues are larger The size of the 
dues does not keep doctors from joining, but 
on the other hand the acbvibes which the dues 
make possible encourage physicians to seek ad- 
mission 

The Society meets on the fourth Tuesday 
evening of each month, and begins each meet- 
ing with a dinner, followed by the business and 
scientific session The average attendance is 
around thirty 

The plans for the coming year call for two 
speakers at each saenbfic session, one to be 
a member of the local society and one to be 
invited from outside 

The outstandmg acbvity of the Nassau Coun- 
ty Medical Soaety is its weekly post-graduate 
clinical lecture given every Thursday afternoon 
at 3 30 o’clock in the Nassau Hospital, Mineola 
These lectures will be conbnued dunng the win- 
ter and sprmg They are attended by an aver- 
age of thirty doctors 

Mr Neff also descnbed the A M A in- 
signia used by members on thejr automobiles He 
said that the police all over the county respect 
the insignia since they know that each one is 
registered with the County Medical Soaetv, and 
the Society guarantees the honesty and reliability 
of the dnver 

Mr Neff closed with a descnphon of the 
studies now being made by the Society regard- 
ing the need for more hospitals and dispensanes 

Dr Edward A Fleming, of Richmond Hill, 
descnbed the achvities of the Queens County' 
Medical Society His address is published in 

full on page 68 

Dr Alec N Thomson, Secretary of the Pub- 
lic Health Committee of the Kings County Medi- 
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cal Soaety and Editor of the Long Island 
Medical Journal, exhibited stereopticon transpar- 
encies prepared for lay audiences, showing the 
activities of the Kings County hledical Soaetj' 
The Kings County Soaetj' has always worked 
inth the lay health organizations of Brooklyn, 
and directed them in their medical actiwties, and 
in return the lay organizations and political work- 
ers have welcomed the advice of tlie doctors 
Three brief papers by Brooklyn members were 
presented dunng the scientific session 

Dr John E Jennings gave a paper on epi- 
ploitis, and illustrated his talk with lantern slides 
of the omentum in vanous stages of thickening 
and contraction 

Dr Walter D Ludlum described his present 
practice in dealing with diphtheria and scarlet 
fever from both the curative and the preventive 
points of view 

Dr Tasker Howard read a paper on “Side- 
lights on the Art of Ph 3 sical Diagnosis m which 


he reviewed briefly some points which he had 
found useful m making physical examinations 
He said, for example, that a mild jaundice might 
not be noticed if the skin were examined by 
jellow' artificial light, and he desenbed methods 
of judging the size of the heart by means of 
the location and extent of the apex beat, and 
of examining the liver by placing the hand above 
the liver with the fingers pointing down instead 
of up The points w'hich he brought out w'ere 
simple and almost self-e\ ident, but the doctor 
who has them consaentiously in mind can make 
a superior physical examination 

The following officers w'ere elected for two 
rears beginning at the close of the Annual Meet- 
ing of the State Medical Soaety President, 
Dr Guy H Turrell, Smithtowm Branch , First 
Vice-President, Dr Charles A Gordon, Brook- 
lyn, Second Vice-President, Dr Louis G Van 
Kleeck, Manhasset, Secretary -Treasurer, Dr F 
H Richardson, Brooklvn 


COMMITTEE ON PUBLIC RELATIONS 


The fnendly^ relations betiveen the medical 
profession of New^ York State and the lay or- 
ganizations engaged in public health work will 
be greatly promoted by the action of the Coun- 
cil of the Medical Society of the State of New 
York in appomting a committee to confer wuth 
a similar committee of the State Chanties Aid 
Association The action of the Counal w'as in 
response to the folloiving communication from 
Mr Homer Folks 

November 26, 1926 
Dr George M Fisher, President 
“Dear Dr Fisher 

“I am instructed by the Execuhve Com- 
mittee of the State Committee on Tubercu- 
losis and Public Health to lay before you the 
question as to whether it might not be use- 
ful if the State Medical Society would des- 
ignate a committee to sit with a_ similar 
committee from the State Committee on 
Tuberculosis and Public Health for the pur- 
pose of considering problems arismg on the 
common ground between medical practice 
and public health, with a view to bnngmg 
about better understandmg, and so far as 
practicable, harmonious action in the com- 
mon interest of all concerned I am in- 
structed to sav further that this Executive 
Committee is of the opinion that such a step 
w'ould be desirable, and has authorized its 
chairman to appoint representatives to par- 
ticipate in such conferences should the State 
Medical Society consider it advisable to fol- 
low a similar course 


“Among the considerations w'hich have led 
to the above suggestion are these 

“1 New' questions are coming forward 
irom time to time in vanous localities in the 
state in which both the official and unofficial 
health agencies and also the medical pro- 
fession are deeply' concerned From time to 
time, presumed differences of opinion anse 
W'hich result in cnticisms, misunderstand- 
ings, and waste of effort 

“2 It has often happened that w'hen an 
informal group of phy'siaans and health 
workers have undertaken to consider sen- 
ously and in detail a matter which has been 
the subject of enbasm, it has been found 
that such criticism has been due to misun- 
derstanding on one, or on both sides, of the 
plans, purposes and objeebves of the other 
“3 It has also been found in such infor- 
mal conferences that difficulbes and crib- 
cisms have ansen because neither party con- 
cerned had given really close, senous, and 
analytical considerabon to the actual ques- 
tions invohed. For many of these ques- 
tions there are no former precedents and 
they require, therefore, detailed considera- 
tion and hard thinking It has been easier 
for both sides to slip into the position of 
cribcismg the other, than of offering sen- 
ously considered constructive proposals 
“These are some of the reasons w'hich have 
led us to feel that conferences of the nature 
above indicated might be very fruitful at 
this time in the development of medical 
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practice and of public health activities in 
this state 

“May I add, in passing, that it has been of 
very great value, indeed, to the State Com- 
mittee on Tuberculosis and Public Health 
to have the .former and the present Presi- 
dent of the State Medical Soaety m its ac- 
tive membership ” 

I am, sincerely yours, 

Homer Folks, 
Secretary 

The counal took favorable action on this m- 
vitation at its meeting on December 9, and voted 
to appomt a special committee of five, to be 


known as the Committee on Public Relations, 
"To meet representatives of the State Commit- 
tee on Tuberculosis and Public Health for the 
purpose 'of discussmg their several fields of 
activity m pubhc health, with the object of de- 
terminmg how our two organizations can best 
supplement each other so as to secure the high- 
est efficiency with the least overlappmg of activi- 
ties in our mutual effort to serve the pubhc ” 
The committee appomted consists of Dr G 
W Cottis, Jamestown, Chairman, Drs Wilbur 
T Fish, Ithaca, T P Farmer, Syracuse, W W 
Bntt, Tonawanda, Terry M Townsend, 498 
West End Avenue, New York City, and the Ex- 
ecutive Officer of the State Soaety, Jos S Law- 
rence, Albany 


CATTARAUGUS COUNTY 


At a meetmg of the Cattaraugus County Medi- 
cal Soaety held on December 16, 1926, the Com- 
mittee on Pubhc Health made the following 
report, which was adopted 

To the members of the Medical Soaety of the 
County of Cattaraugus 

Your Committee on Pubhc Health, at the last 
regular meeting of the Medical Soaety of the 
County of Cattaraugus, was requested to con- 
sider the matter of the relation of the Soaety 
to the pubhc health work earned on m Catta- 
raugus County by the County Board of Health 
and the County School Hygiene Distnct 

We herewith submit our report. 

At the annual meetmg of the National Tuber- 
culosis Assoaation m 1922 an announcement was 
made that the Milbank Memorial Fund would 
undertake a program of three health demonstra- 
tions m New York State One of these was to 
be in a rural county, one m a medium-sized aty, 
and one m a distnct metropohtan m character 

The Board of Trustees of the Milbank Me- 
monal Fund, on the advice of a Techmcal Board 
which it had appointed, designated the State 
Committee on Tuberculosis of the State Chan- 
ties Aid Assoaation as the chief operatmg agency 
for the rural and medium-sized aty demonstra- 
tions 

The Board of Trustees of the Milbank Me- 
monal Fund consists of a number of distm- 
guished laymen and a physiaan The secretary 
of this Board of Trustees is Mr John A Kmgs- 
bury 

'Hie Technical Board consists of the follow- 
ing members Bailey B Burrett, John A Kings- 
bur}’, Homer Folks, Livmgston Farrand, M D . 
James A Miller, M D , Mathias Nicoll, M D , 
Linsly R. Wilhams, M D , William H Welch, 
MD 

In addition to this there is an Advisory Coun- 
cil of the Milbank Memonal Fund consisting of 
a large number of prominent lay and medical 


leaders m public health The secretaty of this 
Advisory Counal is also Mr John A Eun^bury 

The State Committee on Tuberculosis and 
Public Health of the State Chanties Aid Asso- 
ciafion has a large membership of prominent peo- 
ple, mostly laymen, and contains in its member- 
ship two members from Cattaraugus County, 
Miss Lilla Wheeler of PortviUe, and Dr C A 
Greenleaf of Clean 

This committee is governed by an executive 
committee of which Mr Homer Folks is secre- 
tary The executive secretary of the staff of 
this committee is Mr George J Nelbach, saa 
the assistant m Preventive Medione is Dr A C 
Burnham 

Late in 1922 the Medical Society of the County 
of Cattaraugus, the vanous chambers of com- 
merce, vanous service clubs, and other organi- 
zations, mcludmg the Cattaraugus County Tu- 
berculosis Assoaation, which is the County 
Branch of the State (panties Aid Assoaation, 
aU passed resolutions mvitmg the State Commit- 
tee and the Milbank Memorial Fund to consider 
Cattaraugus County for the site of thar rural 
demonstration 

Twelve counties m the state were considered, 
and m November, 1922, Cattaraugus County 
was chosen and approved by the Technical Board 
and the directors of the Milbank Memonal Fund 

In January, 1923, the general health distnct 
or County Board of Health was established by 
the Board of Supervisors It is recalled that 
members of this Soaety appeared at the meet- 
mg of the Board of Supervisors at which this 
measure was considered, prepared to speak in 
favor of its adoption 

Salamanca and Clean, by vote of their mimici- 
pal counals, both jomed the Health DistncL 
This action was necessary on their part imder 
the law before they could be mcluded 

In Apnl, 1924, a conference on the program of 
the County Board of Health and other official 
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and unofficial bodies in the county receiving aid 
from the Milbank Memonal Fund was held in 
Albany 

This conference was attended by the State 
Commissioners of Health and Education, the 
division chiefs of the State Department of 
Health, the head of the State School Medical 
Service, and some of the bureau chiefs of the 
Cattaraugus County Board of Health, and the 
president of the Medical Society of the County 
of Cattaraugus, who vas at that time Dr S H 
Bennett, of Little Valley 
The phases of the work program included 
tuberculosis, communicable disease, school hy- 
giene, sanitation, infancy and child hygiene, vene- 
real disease control, mental hygiene, and health 
conservation and life extension 

Dr Bennett, as president of this Society, is 
stated by officials of the Milbank Memonal Fund, 
to have been present at the conference and to 
have given approial to the program as outlined 
and adopted We can find no record in the min- 
utes of this Society qf a report on this confer- 
ence, nor any record of a resolution empowering 
anyone to approve or act offiaally for the 
Soaety 

The object of the demonstration, as the activi- 
ties of the County Board of Health County 
School Hygiene Distnct, and the unoffiad 
County Tuberculosis and Public Health Assoaa- 
tion are collectively termed, is to set up in Catta- 
raugus County public health practice similar to 
those well established in aties and some coun- 
ties in the United States, further, to assist in 
the formative stage of this program ivith finan- 
aal aid, and expert advice, is the function of 
the Milbank Memorial Fund, and the other 
agenaes listed above. 

When the organization is complete, functioning 
properly and receiving enthusiastic support from 
local sources, it is the ultimate aim of the Mil- 
bank Memonal Fund to withdraw from the 
county However, advisory assistance and, if 
necessary, finanaal aid to perfect an ideal county 
umt IS promised, we imderstand 
The County Board of Health consists of seven 
members These are appomted by the Board of 
Supervisors Two of the members must be and 
are physiaans, and are appointed by the Board 
of Supervisors following the recommendation 
of your Soaety 

The members are as follows Miss LiUa 
Wheeler, Mr John Walrath (president), W A. 
Dusenbury, Wilham Bushnell, James Watson, 
Dr M E Fisher, Dr M L Hillsman 

The county health officer is appomted by the 
County Board of Health, with the advice and 
assistance of the offiaals of the Technical Board 
of the Milbank Memonal Fund, and the oper- 
atmg agent, the State Committee on Tubercu- 
losis and Public Health of the State Chanties 
Aid Assoaation 


The present county health officer is Dr Ste- 
phen A Douglass, a graduate of Starling Medi- 
cal College Dr Douglass was formerly direc- 
tor of tlie Bureau of Tuberculosis of the Catta- 
raugus County Board of Health, and before that 
the chief of the tuberculosis services of all the 
National Homes for Disabled Soldiers He has 
ahvajs been active in public health work, and 
during the World War obtained large expenence 
m organization as an officer of the Amencan 
Red Cross overseas Dr Douglass succeeded 
Dr L D Bnstol in February^ 1925, and since 
that time has been responsible for the organi- 
zation of the present program of health activi- 
ties in the county 

' Consideration of Present Activities 

Bureau of Public Health Nursing There are 
at present 18 nurses employed by the county 
Eadi has an allotted district and works imder 
the supervision of a general director, who is 
called The Director of the Bureau of Public 
Health Nursm^ This director is a nurse, and 
of large expenence in public health In addi- 
tion there are 4 speaal supervisors whose duties 
have to do with special branches of pubhc health 
work, namely school nursing, tuberculosis nurs- 
ing, soaal hygiene nursmg, and maternity, in- 
fancy and child hygiene nursing The nurses in 
their distnets have as their duties routme pub- 
hc health work as follows school inspections, 
child hygiene work, follow'-up work m the cor- 
rection of defects, tuberculosis follow-up work, 
the development of home care of the sick (espe- 
cially the tuberculous, with a mmimum of bed- 
side nursmg) 

In general they cooperate with and assist all 
other branches and further pubhc health by co- 
operation with all local agencies and voluntary 
nursmg organizations All phases of thar work 
are purely of a nursing, that is, public health 
nursmg, character They are mstructed to care- 
fully refrain from mterfenng with medical 
practice, to assist local physiaans as far as pos- 
sible, and to discretely dissemmate pubhc health 
information 

Bureau of Laboratories and Communicable 
Diseases The personnel of the Laboratoiy and 
Bureau of Communicable Diseases combined 
consists of a director, who is a physician, two 
techmaans for the laboratory, and part of the 
services of a well trained stabstiaan and clerk 
for communicable diseases One of the tech- 
maans m the laboratory is qualified to do all 
the recognized laboratory tests, the other is not 
The laboratory is equipped to do and is doing the 
usual cheimcal and bacteriological tests All 
specimens are sent m by the profession, ivith 
the ^ception of a few' medico-legal specimens 
In but few mstances are specunens accepted 
from nurses and then only under the direction of 
a phj'sician, or wnth his knowledge 

The rules regarding this phase are specific and 
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ngidly enforced Laboratory supplies are fur- 
nished gratis to any physician promptly Reports 
are given only to physicians 

The Director is available and is used for labo- 
ratory consultations 

Communicable diseases are reportable by the 
local health officer to the county health officer 
Investigations of cases, the establishment of 
quarantine and its enforcement, the employment 
of other recognized measures for the control of 
infectious and contagious disease is the joint duty 
of the local health officer and this Bureau Under 
the latter comes smallpox vaccination, and diph- 
thena toxin-antitoxin These activities are and 
will be done by local health officers and private 
physicians cooperating with the County Board 
of Health 

V enereal Disease Control Cases are treated 
in free dispensaries There are two dispensaries, 
one operated by the City of Clean Department 
of Health, and one in Salamanca, operated by 
the city and count} boards of health jointly 
Only cases referred by their physicians or cases 
under compulsory treatment are accepted 

In connection with the consideration of com- 
municable disease activities physicians are urged 
to promptly report all communicable diseases and 
aid as far as possible in the compilation of sta- 
tistics 

School Medical Service This is not really a 
part of the County Board of Health, but is a 
department of its own The Director is a phy- 
sician, and IS not under the authonty of the 
county health officer However, as the county 
health officer is also Director of the Demonstra- 
tion of the Milbank Memonal Fund, and as the 
County School Medical Service is a part of the 
Demonstration and receives funds therefrom, the 
Director of the Demonstration is indirectly in- 
terested in this service 

This service is county-wide m scope Routine 
inspections are done by the nurses of the County 
Board of Health but these are m no sense a 
a physical examination They consist merely m 
a preliminary survey of the children in order 
that beginning defects or contagious disease may 
be discovered as early as possible Frequent in- 
spections are the rule, therefore All reports are 
^ent to the family physician 

Routine physical examination will always be 
done by the local school ph 3 'sician appomted by 
the local school board Under the law, we un- 
derstand, these are to be done yearly, but it is 
fe’t that a three year examination rule is desir- 
able and the profession is asked to advocate 
such a change m the law Physical defects and 
tether conditions are reported to the family pliysi- 
cian Remedial measures are in the hands of 
the lamih phtsicuin The school medical ser\- 
ice cooperates with the plnsician at all times to 
linnF about the desired eftect in correction of 
plwsical defects and malnutrition among school 
children 


Bureau of Maternity, Infancy, and Child 
Hyffiene It is hoped by the establishment of this 
bureau there will occur a reduction in the death 
and morbidity rates of expectant mothers and 
of babies This it is planned to do by (a) edu- 
cational measures (b) remedial measures (c) 
proper instruction to pregnant women and moth- 
ers in prenatal and postnatal care, and the uYg- 
ing of routine examinations and the employment 
of laboratory facilities In the educational meas 
ures systematic group and individual instruction, 
dissemination of pamphlets and literature, and 
nursing visits are employed In the medical line 
prenatal clinics, postnatal clinics, child confer- 
ences, and well baby clinics are or will be es- 
tablished It IS contemplated to hold prenatal 
clinics by the director of this bureau with local 
physicians m charge and the director m an advi- 
sory capaaty The director of the bureau plans 
for and urges a rotary service of the local physi- 
cians in this work All reports will be sent to 
the family physician and his consent and advice 
solicited m every case At the child conferences 
and well baby clinics local physicians will be 
used and compensated Advice on the care of 
the child and such other information as will not 
conflict with the pnvate physician will be given 
Minor suggestions on dietary and medicinal care 
are of necessity brought up at these clinics How- 
ever, the director is extremely desirous of arrang- 
ing this phase of the work so that it will be 
acceptable to the profession 
Bureau of Tuberculosis The efforts of th's 
bureau are intensive case finding by holding 
“chest” clinics in the various centres throughout 
the county These clinics are held by the direc- 
tor of the bureau, assisted by the resident physi- 
cian at the county sanatorium Pnvate physi- 
cians interested in this work are asked to actively 
assist m examinations 

The clinics are open to the public without dis 
cnmination and will be so in the future, or at 
least until the case-finding campaign is completed 
However, it is significant that fully 70^o of the 
examinations were on patients referred by the 
private physician All examination reports are 
mailed promptly to the family physician Indi- 
vidual examinations outside of clinics at the re- 
quest of the attending physiaan are done by 
the director In the future the director is desir- 
ous to assist in outside consultations at all times 
No treatment nor information bearing on 
treatment is given patients nor will there be m 
the future Advice will only be given when 
authorized by' the physician 

A great deal of control work is necessary by 
this bureau and is undertaken b\ this linreaii 
working in conjunction with the plnsiciaiis and 
public health nurses Home sanatorium treat- 
ment is an educational measure and it is the duU 
of the public health nurse with the aid at the 
attending phjsician to see that these measures 
are enforced 
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Bureau of Public Health Education This de- 
partment from the physiaans’ vieivpomt is a very 
important one. It is m charge of a full-time 
director whose duties are the education and in- 
forming of the public in health matters and 
health conservation by lectures, pnnted matenal, 
and other means He calls upon the vanous spe- 
ciahzed speakers of the State Department of 
Health as well as other well-known health au- 
thonties Pnvate physiaans will recognize the 
value of this bureau 

Bureau of Sanitation The proper samtary 
procedures are or will be developed in this county 
by this bureau At present there is one mspec- 
tor whose services are available and used by the 
local health officers of the county 

Bureau of Statistics This bureau is charged 
with the compilation of figures which ivill form 
or are forrmng a more valuable basis for esb- 
matmg the results of this health work Records 
are kept carefully The prompt reporting of 
commumcable diseases, and births, and the other 
reports by physicians will faalitate this work 

By adherence in pnnaple to the foregoing the 
County Board of Health hopes to accomplish 
the followmg 

(1), A reduction m the general death rate, (2), 
lower the incidence of communicable disease and 
reduce physical defects and malnutnbon among 
school children, (3), lower the death rate in 
babies and expectant mothers, (4), reduce the 
inadence of tuberculosis and venereal disease, 
(5), improve economic conditions since sickness 
contributes to poverty and cnme; (6), mcrease 
universal penodic health exammabons, (7), a 


general improvement in the general health of the 
county 

In summaiy the pubhc health committee of 
the County Medical Soaety have carefully stud- 
ied the contemplated activities of the Coun^ 
Board of Health and urge the adoption of their 
program The County Health Unit is basically 
sound and desirable, and should be supported by 
the physiaans of the county 

Recommendations Your Committee on Pubhc 
Health recommends that the Soaety go on rec- 
ord as favonng the present day pubhc healli 
movement, as favonng the county health unit as 
the most practical unit in public health adminis- 
tration, as expressmg its appreaabon to the Mil- 
bank Memonal Fund for enabling Cattaraugus 
County to test the value of the county health 
umt idea, as expressing its confidence in the mem- 
bers of the County Board of Health and as favor- 
ing cooperation with the County Board of Health 
of the organized medical profession of the 
county 

Your committee further recommends that the 
Society go on record, m view of the fact that 
the Soaety and its members individually are in- 
terested m public health and the prevention of 
disease, and in view of the fact that the coopera- 
tion of the Soaety and its members as mchvid- 
uals has been sohated m the task, as approving 
of the cribasm m a construcbve way of the 
acbons, activibes, programs and plans of the 
County Board of Health and the other official 
and unoffiaal pubhc health bodies in Cattaraugus 
County L J Atkins, Chairman. 

A L Runals, 

P H Bourne 


THE CHIROPRACTIC HEARING 


The jomt committee of the Senate and Assem- 
bly appomted last sprmg to mvesbgate the prac- 
bce of chiropracbc and to suggest what legisla- 
bon IS needed for its regulabon, held sessions 
on December 22 and 23, m the Alderman’s room 
of the City Hall, New York City The mem- 
bers of the Committee are Senator John L. 
Karle of Queens County, Chairman , Senator 
Henry G Schackno of New York County, and 
Assemblyman Howard N Allen of Dutchess 
County John F Reidy of Bronx County, and 
Frank k Smith of Otsego County 

The Committee was given an appropnabon of 
$5,000 for its expenses, and was instructed to 
report by February first, 1927 It has employed 
Mr Alexander Otis as its counsel, and the an- 
nouncement was made that he was to be consulted 
by all who wished to be heard, and that there 
would be no cross exammabons The two hear- 
mgs progressed m a dignified manner The pro- 
cedure was that Mr Obs first examined the 
witness m order to ehat his pomts m a brief 


concise torm, and then the witness was ques- 
tioned by members of the committee, espeaally 
Mr Schackno There were no beddings or m- 
sinuabons, but the questions and answers were 
made calmly and fairly 

Both heanngs were occupied by the chiroprac- 
tors, who were given every opportumty to state 
thar case m a scientific, logical manner Their 
witaesses answered quesbons directly and with 
httle or no show of feelmg They were evi- 
5 ^ 1 ^^ A appearances, and 

arguments was 

promoted ly courtesy and sdf-confidence, espe- 
aally confidence. ^ 

The heanngs were attended by a few repre- 
sentahve physiaans, and by about fifty chiro- 
practor The audience was generally orderly 

applause 

heard, and that was by the chiropractor over 
M inconsequenbal sally The atmosphere of the 
heanng was one of truth seekmg and of oppor- 
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tunity for the proponents of chiropractic to pre- 
sent their case freely 

The first witness was James N Firth, who 
had been a public school teacher before he took 
up chiropractic He teaches diagnosis and 
symptomatology m the Lincoln School of Chiro- 
practic, at 518 North Delaware Street, Indian- 
apolis, Indiana He is a licensed chiropractor 
in Indiana, Illmois and Iowa He had completed 
a one year course in the Palmer School in Da- 
venport, Iowa, in 1909, and a three year course 
in 1916, and had then established the Lincoln 
School of Chiropractic in Indianapolis 
Mr Otis asked Mr Firth to state what chiro- 
practic IS The witness said in substance Chiro- 
practic IS a system of drugless practice, recog- 
nizmg that the human body is composed of liv- 
ing flesh, which works when actuated by a living 
force onginating m the brain and passing out by 
means of nerves This force animates all the 
organs and controls heat, nutrition, secretion, 
excretion, and all other vital actions It is im- 
peded in its passage by displaced bones The 
witness continued his discourse at some length 
until Chairman ICarle suggested that he get to 
the pomt immediately and tell the pnnciples by 
which the chiropractor applies his treatment 
Mr Firth took an articulated spinal column in 
his hand and talked about the details of the inter- 
vertebral foramma through which the nerves 
pass as they leave the spmal cord The fora- 
mina, he explained, are oval, and the nerves are 
also oval, but their long axes he m the short axes 
of the foramma and are therefore readily com- 
pressed The nerve is hung in the upper half 
of the foramen as is shown by a cut m a standard 
textbook on neurology which the witness ex- 
hibited The witness did not pomt out the fora- 
mina on the spmal column which he field, nor 
use it m showing how he raampulated the ver- 
tebrae m his treatments 

Mr Firth was reminded by Chairman Karle 
that the committee wished to know what he did 
to the vertebrae which were out of place He 
replied with a lengthy dissertation on the mter- 
vertebral discs, saymg that they were composed 
of a net work of fibres m whidi a jellyhke sub- 
stance was enmeshed When the spine is tilted, 
the jelly is squeezed out of one side, and the 
permanency of the injury depended on how com- 
pressed and dry the disc became If only a few 
cells, microscopic m size, were diy, one or two 
treatments might restore the disc , but if the disc 
is dry and hard, the chiropractor may not be 
able to put the pulp back quickly 

The witness also descnbed at some length 
how the act of bending the spme sidewise raises 
the superior articular process of a vertebra and 
produces a subluxation which reduces the size 
of the foramen • By a subluxation the witness 
said he meant a partial dislocation in^ distinc- 
tion from a luxation, or complete dislocation 
Treatment is by means of what is called the 


thrust, which is apphed accorduig to the indi- 
cations found after inspection and palpation of 
the spine, in order to find the relations of the 
parts which can be felt, especially the spinal and 
transverse processes A record is made of the 
direction of the displacement and the amount 

When asked if a diagnosis of unpmgement on 
the nerves was all that a chiropractor needed, 
Mr Firth replied “No, not entirely Progress 
m treatment depends on the extent of the dam- 
age I can’t tell how extensive is the damage. 
I should have some knowledge of structural 
changes so as to know if the damage is irrep- 
arable.” 

In reply to the question “How would a chiro- 
practor discover an impmgement of a spmal 
nerve,” the witness answered "By the symp- 
toms, by tenderness of impmged spot and the 
palpable position of the vertebrae The diag- 
nosis is by the spine itself ” 

The witness told in some detail how he would 
replace a vertebra If it was tilted forward, 
for example, he would press upon its spmous 
process to tilt it back The movement might he 
only one five-hundredth of an inch at a treat- 
ment, but the vertebra could finally be replaced 

Mr Firth denied that he had said that chiro- 
practic would cure all diseases, but he admitted 
that that was the implication, although some con- 
ditions could not be reached He used a stetho- 
scope, but sent unnes to a laboratory for examin- 
ation 

Members of the invesbgatmg committee then 
asked Mr Firth questions regardmg chiroprac- 
tic schools He said that when he entered Palmer 
School, there were no educational requirements 
Palmer gave instruction in anatomy, histology, 
physiology, orthopody, symptomatology, adjust- 
ing and the theory of chiropractic 

The Lmcoln School of Chiropractic was or- 
ganized m September, 1916 It requires cer- 
tificates of good moral character and a reason- 
ably good mtelligence which is determmed by 
the letters and conversation of the apphcant 
He said that some applicants are denied admis- 
sion His school has no hospital It has fifteen 
students It is not hcensed by any governing 
authority such as the Regents of the State^ 
New York It is a corporation with $60,000 
capital It charges $600 for the three year course 
It has not yet declared a dividend, but will dis- 
tnbute its profits to the stockholders when it 
earns the money When he was asked if he 
knew of other professional schools that were run 
solely on their tuition iees, he named the Ferns 
Institute, which gives instruction in shorthand, 
kindergarten, college preparation and other sub- 
jects He said that all diiropractic schools were 
run on fees and none had an endowment As 
for the schools being conducted for profit, he 
said the teachers had at least to make a hvmg 
out of them 

Mr Firth was over an hour in giving his tcs- 
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timon) His evident intention was to tell what 
chiropractic is, and in this he was given every 
opportunit} 

The next witness was Dr Fredenck A Fischer, 
Mho has an office in the Otis Building, Phila- 
delphia, Pa He had spent hvo years m a high 
school and had graduated from a pharmac}' 
school and then graduated from the Hahneman 
Medical School, Philadelphia, m 1895, M’lth the 
degree of Doctor of Medicine, but he did not 
sen’e an mterneship and has not been connected 
Mith a hospital except for five years in an out- 
patient department He spent tvvo years m a 
high school and in 1910 he took a six months' 
course m the Marschand School of Chiropractic, 
Philadelphia His course was short because he 
needed only the purely chiropractic part He 
IS a member of the Medical Societj' of the State 
of Pennsylvania, and of the County of Phila- 
delphia, of the Institute of Homeopathy and of 
the Germantown Medical Society He practices 
both medicine and chiropractic and considers 
them distinct from each other, although he con- 
sidered a knowledge of medicine necessary in 
order to practice chiropractic He has no sign 
of chiropractic on his door, for his patients know 
that he gives that .form of treatment 

Dr, Fischer told why he took up chiropractic. 
He had met a docthr fnend whose wife a chiro- 
practor had cured of blindness following retmal 
hemorrhages Dr Fischer w'ent to the fnend who 
seems to have practiced chiropractic and was 
cured of headaches and intestinal statis He 
then took a course m the Palmer School of 
Chiropractic and practiced adjustments He 
tried it on a man, aged 24, who had typhoid 
fever, but was unsuccessful at first, for he did 
not know that the sicker the patient w'as the 
more rigid was his spine, At the end of the 
fourth week the patient had a hemorrhage and 
Dr Fischer realized that he would have to ad- 
just the vertebra soon m order to save the pa- 
tient’s life, and so he took the patient out of 
bed and with much force he put the second lum- 
bar vertebra m place and from that moment the 
patient got well 

Dr Fischer then described the cure of a boy 
with rheumabsm, a girl ivith paralysis follow- 
ing a fall down stairs, a boy of 13 at Nanb- 
coke Pa , who had never walked, a girl who 
was delirious with pleurisy and was made wdl 
by a single treatment He also said that his 
mother and sister had died of tuberculosis and 
his aunt had the disease, but no more cases had 
developed in the family since he had taken up 
chiropractic 

After Dr Fischer had ended his direct testi- 
mony, he answered the following quesbons 

Q Do you regard medicine and chiropracbc 
as separate and disbnct sciences^ 

A Yes 

Q Is It necessary for a chiropractor to have 
” all the education of a doctor of medicme^ 


A Not all 

Q To what extent might hts education be 
limited and he shll be a good chiropractor? 

A He should be able to diagnose by physical 
diagnosis, not by bacteriology or by chemistry 

Q Assummg that a chiropractor is not a phy- 
sician, could he diagnose a case by the spine and 
the history? 

A I can put my hand on a spine and can tell 
what organs are sick 

Q Could a chiropractor, ivho is not a doc- 
tor, make a diagnosis? 

A He would need to take the temperature, 
to examine the chest, and abdomen He should 
know' what organs are diseased 

Q You took six months to learn chiropractic , 
was that enough? 

A. No An ordinar}' man w'ould need three 
courses of six months each 

A Would that be enough to make him use- 
ful to the community? 

A Yes 

Q Do you believe in premedical courses? 

A They do not improve the man or make him 
a better doctor 

Q Do you know of any medical college run 
as a business corporation? 

A No 

Q Is the public sen'ed by a chiropracbc 
school ? 

A Yes 

Q Is It good policy .for an msbtuhon for pub- 
lic good to be run pnvately? 

A, Not as a rule. 

Q Do you recognize a defidency m the sub- 
jects taught to chiropractors? 

A. Yes, in the past The schools are addmg 
phj'sical diagnosis and bactenology 

Q Do you know of any chiropractic school 
that has an mteme? 

A. No 

Q Do the students go from the chiropracbc 
schools directly into pracface? 

A Yes 

Q Do you as a praebboner of medicme think 
this IS good ? 

A No, but they get results 

session of the chiropracbc hear- 
ing was held on the morning of Thursday De 
cember 23, m the City Hall The first wibSs 
was Judge Herbert Vander Zee, who has been 
the counsd for the State Associabon of Chiro- 
prartors for five years He submitted a digSt 
of the laws of the several states rdabn? to 

polity of the 

!!! chiropraSirs m 

stetK of Okl^oma and California had refused 
to reco^ze the chiropractors unbl a referendum 
thei? tovor°"'^'^ ovenvhelming senbment in 

The Judge then gave a brief histoiy of the 
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tunity for the proponents of chiropractic to pre- 
sent their case freely 

The first witness was James N Firth, who 
had been a public school teacher before he took 
up chiropractic He teaches diagnosis and 
symptomatology in the Lincoln School of Chiro- 
practic, at 518 North Delaware Street, Indian- 
apolis, Indiana He is a licensed chiropractor 
in Indiana, Illmois and Iowa He had completed 
a one year course in the Palmer School in Da- 
venport, Iowa, in 1909, and a three year course 
in 1916, and had then established tihe Lincoln 
School of Chiropractic in Indianapolis 
Mr Otis asked Mr Firth to state what chiro- 
practic IS The witness said in substance Chiro- 
practic is a system of drugless practice, recog- 
nizing that the human body is composed of hv- 
ing flesh, which works when actuated by a living 
force ongmatmg in the brain and passing out by 
means of nerves This force ammates all the 
organs and controls heat, nutntion, secretion, 
excretion, and all other vital actions It is im- 
peded in its passage by displaced bones The 
witness continued his discourse at some length 
until Chairman Karle suggested that he get to 
the point immediately and tell the pnnciples by 
which the chiropractor applies his treatment 
Mr Firth took an articulated spinal column m 
his hand and talked about the details of the inter- 
vertebral foramina through which the nerves 
pass as they leave the spmal cord The fora- 
mina, he explained, are oval, and the nerves are 
also oval, but their long axes he in the short axes 
of the foramina and are therefore readily com- 
pressed The nerve is himg m the upper half 
of the foramen as is shown by a cut in a standard 
textbook on neurology which the witness ex- 
hibited The witness did not pomt out the fora- 
mina on the spinal column which he held, nor 
use it m showmg how he manipulated the ver- 
tebrae m his treatments 

Mr Firth was reminded by Chairman Karle 
that the committee wished to know what he did 
to the vertebrae which were out of place. He 
replied with a lengthy dissertation on the mter- 
vertebral discs, saying that they were composed 
of a net work of fibres m which a jellyhke sub- 
stance was enmeshed When the spine is tilted, 
the jelly is squeezed out of one side, and the 
permanency of the injury depended on how com- 
pressed and dry the disc became If only a few 
cells, microscopic m size, were dry, one or two 
treatments might restore the disc, hut if the disc 
is dry and hard, the chiropractor may not be 
able to put the pulp back quickly 

The witness also described at some length 
how the act of bending the spme sidewise raises 
the supenor arhcular process of a vertebra and 
produces a subluxation which reduces the size 
of the foramen • By a subluxation the witness 
said he meant a partial dislocation in_ distinc- 
tion from a luxation, or complete dislocation 
Treatment is by means of what is called the 


thrust, which is apphed accordmg to the indi' 
cations found after inspection and palpation a{ 
the spine, in order to find the relations of the 
parts which can be felt, especially the spinal and 
transverse processes A record is made of the 
direction of the displacement and the amount 

When asked if a diagnosis of impingement on 
the nerves was all that a chiropractor needed, 
Mr Firth replied “No, not entirely Progress 
m treatment depends on the extent of the dam- 
age I can’t t^ how extensive is the damage. 
I should have some knowledge of structural 
changes so as to know if the damage is irrep- 
arable,” 

In reply to the question “How would a chiro- 
practor discover an impingement of a spinal 
nerve,” the witness answered “By the symp- 
toms, by tenderness of impmged spot and the 
palpable position of the vertebrae The diag- 
nosis IS by the spme itself ” 

The witness told m some detail how he would 
replace a vertebra If it was tilted forward, 
for example, he would press upon its spmous 
process to tilt it back The movement might be 
only one five-hundredth of an inch at a treat- 
ment, but the vertebra could finally be replaced 

Mr Firth denied that he had said that chirrs 
practic would cure all diseases, but he admitted 
that that was the implication, althou^ some con- 
ditions could not be reached He used a stetho- 
scope, but sent unnes to a laboratory for examin- 
ation 

Members of the mvesbgatmg committee then 
asked Mr Firth questions regarding chiroprac- 
tic schools He said that when he entered Palmer 
School, there were no educational requirements 
Palmer gave mstruction in anatomy, histology, 
physiology, orthopody, symptomatology, adjust- 
ing and the theory of cluropractic 

The Lmcoln School of Chiropractic was or- 
ganized m September, 1916 It requires cer- 
tificates of good moral character and a reason- 
ably good intelligence which is determmed by 
the letters and conversation of the applicant 
He said that some apphcants are denied admis- 
sion His school has no hospital It has fifteen 
students It is not hcensed by any govermng 
authority such as the Regents of the State^ 
New York It is a corporation with $60,000 
capital It charts $600 for the three year course. 
It has not yet declared a dividend, but will dis- 
tnbute its profits to the stockholders when it 
earns the money When he was asked if he 
knew of other professional schools that were run 
solely on their tuition iees, he named the Ferns 
Institute, which gives mstruction in shorthand, 
kindergarten, college preparation and other sub- 
jects He said that all chiropractic schools were 
run on fees and none had an endowment As 
for the schools being conducted for profit, he 
said the teachers had at least to make a hvmg 
out of them 

Mr Firth was over an hour in givmg his tes- 
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THE GOVERNOR’S ANNUAL MESSAGE 


Governor Alfred E Smith has ah\ays shown 
himself f a\ orable to measures for the promotion 
of public health, and has been a foremost pro- 
moter of those aspects of avic medicine whose 
practice requires the cooperation of the State, 
His annual message to the Legislature contains 
whole paragraphs which set forth the pohaes of 
the admmistrabon on several public health topics 
which are under consideration 
Believing that the Governor’s views are of in- 
terest to every physician and that doctors gener- 
allj approve his opinions and conclusions, we are 
pnnting those parts of the message w hich pertain 
to health The extracts are taken from the text 
as pnnted in the Nczv York Times of Thursday, 
January 6, 1927. 

Motor Vehicle Operation 

Safety on the highways is a matter of deep 
concern to the State Remembering that it took 
seieral }ears to convince the Legislature of the 
necessit)’ for a State-wide control of motor ^e- 
hicle operation, it is even more gratifymg to 
record the success of the Bureau of Motor Ve- 
hicles m cutting down the number of deaths 
caused b> motor vehicle operation Notwnth- 
standmg that there are 191,000 more automobiles 
registered this year than dunng 1925 and over 
2(W,000 additional licensed dnvers, deaths due 
to motor vehicle operation during the calendar 
} ear 1926 are 2,093, as compared with 2,120 dur- 
ing 1925 

The successful cooperabon between the public 
at large and the offiaals charged with the ad- 
mimstrabon of the motor vehicle law is in no 
small measure responsible for the decrease. 
When we consider that nearly 20,000 reckless, 
careless, incomjietent or intoxicated dnvers were 
taken off the highways of the State dunng the 
last bvelve mondis and that nearly half the ap- 
plicants for dnver’s licenses were rejected, the 
efficacy of the law is apparent 

Grade Crossings 

Unquesbonably, one of the most important 
steps taken by the State m recent years for the 
preservabon of human life and property was the 
amendment to th'* Consbtution placing the State 
in posibon to finance the State's share and to 
help the State’s partners in the work of the ehmi- 
nabon of dangerous railroad crossings at grade 
There seems to have ansen in the extremely 
rural distncts a pronounced disinclmabon to pro- 
ceed w'lth the work of railroad crossmg elinma- 
tion This IS undoubtedly due to the tax burden 
added to the small locahbes to pay their one- 
fourth share of the cost Unhl the smaller 
muniapahbes are relieved of some part of their 
share of the cost of el imin abon, acbvibes wnll in 
general be confined to the more wealthy districts 
of the State 


Your honorable bodies put forward last year 
and passed for the first bme a new amendment to 
the Consbtubon which will permit the county to 
come to the aid of the smaller unit I would sug- 
gest that at the earliest possible moment tve have 
a joint conference between the agencies of the 
Government charged with the work and repre- 
sentabves of the Legislature I will be very 
pleased to attend such a conference in order that 
we may map out a definite program to treat this 
grade crossing proposal as somethmg of State- 
wide interest, which it really is 

Since the dairy industry of the State is so very 
important and with the growth of populabon in 
the abes there is such demand for milk and 
cream, the State has devoted considerable atten- 
bon to the proteebon of the milk supply One 
important phase of this has been the protection 
of the public health against bovine tuberculosis 
Since 1924, the Department of Agnculture has 
adopted a umt for control based on the towmship, 
so that there is now a definite standard of meas- 
urement of progress Beginning with a cattle 
population of 2,000,000 and wn despread and deep- 
seated infection, the difficulbes of eradicabon can 
easily be appreaated Wfith a definite goal of 
complete elimination m 940 townships, it is 
grabfying to know that the work has been com- 
pleted in o\er 470 of such units In other words, 
more than half are now' in good condition 
I urge upon jou that there be no curtailment 
of this work, but that its encouraging results be 
earned through to a 100 per cent eradication of 
this menace to the pubhc health 


Rural Population 


It IS noticeable that the drift from the country 
to the abes continues In 1917 there were 
890,000 people livmg on the farms of the State. 
This number had fallen on Jan. 1, 1925, to 
767,500 This is not due in any large measure to 
unfavorable livmg condibons in the country but 
to the disparity of economic opporturuty between 
the farm and the dty workshop 
With mteUigent State plannmg and proper 
di^nbution of hydroelectric energy some of this 
urban populabon may again return to less densely 
populated communibes and benefit the agncul- 
ttirist by providmg markets closer at hand and 
makmg transportabon less expensive and hazard- 


ihe States soliabide for its rural populabon, 
Ti ^ by the reports not alone of the 

L»eparbnent of Agnculture but of the Depart- 
ments of Public Health, Conservabon and other 
State agenaes, is undoubtedly making itself felt 
farmer ‘^ondi^ons and better returns for the 


UJBiiic XlEALTH 


Among those diseases and condibons which are 
unquesbonably preventable withm ou^ pSsmt 
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proposed chiropractic laws of New York State, 
A chiropractic bill was passed dunng the first 
year of Governor Smith’s term o,f office, but 
the Governor had vetoed it on the ground that 
the pohcy of the state was to maintam the Re- 
gents as the single board of examiners m all 
educational requirements 

The Judge said that the bills for the past five 
years would require the chiropractors to pass 
all medical subjects except obstetrics, surgeiy and 
matena medica. 

Regarding the waiver clauses admittmg all 
present chiropractors to practice, the Judge said 
“As a general proposition all professional ex- 
penence in the past has been accepted as a quali- 
fication to practice ’’ 

The next witness was Dr Fredenck H Hirsch- 
land, a graduate m medicine from a German 
University but not hcensed m New York State 
He taught pathology in the Flower Hospital at 
one time and is now treasurer of the New York 
School of Chiropractic which was established m 
1912 at 124 West 74th Street, New York, and 
now has 75 students and 4 teachers The stu- 
dents come from all over the world Japan, 
Canada, Austraha and France and represent a 
“League of Nations ” 

The school has a paid up capital of $10,000 
and shares are held by the instructors It is not 
hcensed under the Regents It is organized un- 
der the laws of Delaware and its agent m this 
state IS an attorney who lives in Far Rockaway, 
and IS a shareholder m the school The com- 
mencement exerases of the school are held m 
New York City but the diplomas are issued from 
the office m Wilmmgton, Delaware Dr Hirsch- 
land said that the constitution of New York re- 
quired the recognition of degrees issued in an- 
other state and m this way he justified the 
evasion of issumg the diplomas m another state 

As to educational qualifications, the witness 
said that a high school education or its equiva- 
lent was necessary, but that his school deter- 
mined what that equivalent was He said that 
a chiropractor m actual practice should be given 
the right to continue just as the physicians m 
practice m 1892 were allowed to continue He 
did not believe m correspondence courses at all 


The next witness, also the last, was Mr Ver- 
non Baker of Tannersville, Greene County, NY, 
a Justice of the Peace and auto dealer He was 
not a chiropractor but had been treated by a 
chiropractor 

His first treatment was recaved nme years 
ago after bang struck by an automobile He 
sent for his doctor, but got no better for a day 
or two, and then a commeraal traveller induced 
him to consult a chiropractor in Kingston and 
in three days he was entirely well 

Then Mrs Baker fell down stairs and had 
gall stones, and was nigh unto death, bang kept 
ahve by arsemc and strychnina An operation 
was suggested and was refused The Km^on 
chiropractor said she was a sunple case of gall 
stones and that he could cure her He gave her 
an adjustment and that evenmg she belched 
wmd SIX times and was well on tne road to re- 
covery 

Next Mr Baker went deaf following a dose of 
medicine and a doctor said he would be at least 
five years getting well The chiropractor cured 
him in two weeks 

Mr Baker’s further expenence followed a 
little supper of roast beef and beans and the 
next mommg he lay on the floor with colic. 
During the next three days a doctor gave hun 
two doses of castor oil, six cascarenes and nme 
doses of ex-lax without result On the fourth 
day he went to his chiropractor who gave him 
three adjustments an hour apart and after the 
last he went to the bathroom and was reheved 
He said that when he went home his doctor 
asked him “Why did you not wait imtil yM 
were cured before you went to the chiropractor^ 

The last expenence that he related was that 
of his daughter who fell when she was four 
years old and had a deformed leg ever since 
The chuopractor straightened the leg and helped 
her to walk 

The committee will hold other hearings of 
which due notice will be given The hearings 
will be reported in this Journal m order that 
the members of the Medical Society of the State 
of New York may be informed of the claims of 
chiropractors and may prepare themselves to 
answer thar arguments 


ART EXHIBIT 


An exhibition of works of art done by physi- 
cians will be held m the New York Academy 
of Mediane, Fifth Avenue and 103d Street, New 
York City during the first two weeks of next 
March Speamens are soliated from physiaans 
hving m any part of New York State Among 


the articles desired are paintings, etchmgs, sculp- 
tures, photographs, wood engravmgs, book bmd- 
ing, and any other work of art suitable for ex- 
hitbition purposes Sixten physiaans have al- 
ready entered exhibits For information address 
the New York Academy of Medicme. 
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sjstem continues to increase, showing that the 
organization and i\ork of the laboratorj' have 
receiied world-wide recognition 

Medicxl Practice Act 

A most important step in the promotion of 
health iias taken last Winter in the revision of 
the Medical Practice act The annual re-regis- 
tration of licensed ph}siaans will facilitate the 
discoiery of those who are practiang medicine, 
though not licensed so to do The prosecution of 
such persons is made easier It also establishes 
a gnei-ance committee of ph}siaans, which will 
examine into complaints against licensed physi- 
cians and report to the Board of Regents what 
action should, in its judgment, be taken Some 
time must necessarily elapse before these new 
and important proinsions can be full} earned into 
effect and the public benefits therefrom be fully 
realized They should go verj far toward bnng- 
ing about a condition of affairs m w'hich any 
person suffenng from accident or sudden illness, 
in any part of the State of New York, and seek- 
ing the services of a phjsiaan, can be assured 
that he is not falling into the hands of a person 
lackmg the essential requirements of medical 
education. 

New' York State leads in its conception that 
protection of the public health is a pnmarj' func- 
tion of the State It is on that theory that we 
have estabhshed our seieral forms of State aid 
to local efforts in this direction I bespeak your 
continued cooperation with this department and 
a continuance of liberal appropnations for its 
work. 

Department Mental Hygiene 

On the whole question of the care of the men- 
tally afflicted I propose to communicate wnth you 
much more fully at a later date, and at that tune 
I w'lU set forth the exact condition at all of the 
State hospitals, showmg in detail improvements 
made as a result of the expenditure of the money 
received from the sale of bonds For the pur- 
pose of this message I will deal only with the 
progress made in care^nd prevention 

The estabhshment of a unified department of 
mental hygiene to exercise the functions of the 
present State Hospital Commission and State 
Commission for Mental Defectives and to super- 
vise the care of epileptics is a great fonvard step 
The State thus recognizes the fact that the m- 
stitutiond care of the mentally aflOicted is a smgle 
problem and that progress will be facilitated by 
umon of effort A high standard of care of pa- 
tients has already been reached by the institu- 
tions brought together in the new department, 
but It is believed that through free mterchange 
of ideas the various institutions will be mutually 
helpful in the solution of their many problems 
The establishment of a division of prevention 
m the new Department of Mental Hygiene com- 


mits the State to a new policy ivith respect to 
mental defectives Heretofore the State has pro- 
vided generously for the care and treatment of 
the mental patients sent to institutions, but has 
done comparatii ely httle to prevent the develop- 
ment of mental disease in the community No 
one can predict the possibilities of preventne 
w'ork in this field, but from the marv'elous re- 
sults that haie been accomplished in the preven- 
tion of phjsical disease, w'e may confidently hope 
that the influx of patients m the State hospitals 
may' be checked and that the heaiy burdens there- 
by imposed on the people of the State may' be 
lessened 

Judging from the experience gained in the pre- 
vention of physical diseases, three major lines of 
activity are indicated in the field of mental hy- 
giene Research work should be conducted on a 
more comprehensive scale Preparations to do 
this are being made by the erection of a large 
psychiatric institute and hospital to form a part 
of the new' medical centre in New' York City 
Noiv that this mam institution of the State hos- 
pital system m New York City' is about to take 
form, I would recommend the development of 
one or more similar institutions of smaller size 
in strategic centres up-State, particularly in aties 
where medical schools are located 

Last Winter I approved a bill w'hich author- 
ized the construction of a State psychiatric hos- 
pital m Syracuse m connection w'lth the univer- 
sity medical centre there, as soon as funds are 
available for construction I urge that an ap- 
propnation for the construction of this mstitution 
be made available this Winter in order that an 
up-State centre for early treatment and teacliing 
purposes may' shortly follow' that m New' York 
City' The studies earned on in these centres 
should be supplemented by field work and by re- 
searches in me State hospitals and other institu- 
tions The field is broad and research work 
therein difficult , but every' means must be taken 
to discover more effectual methods of rehevmg 
the mentally afflicted and of prev'entmg the de- 
velopment of mental disorders 

The clinics conducted by the State hospitals 
for the early treatment of persons suffenng from 
mild nerv'ous and mental disorders, and to aid in 
the adjustment to community life of paroled and 
discharged patients, have proved of great value 
and should be extended so as to become more 
effective preventive agenaes Thus far the 
dimes have dealt pnnapally with adults Chil- 
dren mamfesting marked behavior disorders 
should also be reached This could best be done 
by the establishment of permanent child guidance 
dunes in the pnnapal abes of the State 

Marked progress has been made in the de- 
velopment of occupational treatment of patients 
in the State hospitals At the dose of the fiscal 
year the number of patients receiving occupational 
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knowledge, the decrease m illness and deaths has 
been for the most part extremely satisfactoiy, 
although the general death rate among the peo- 
ple of the State m 1926 shows a fractional in- 
crease over that of the previous year, due almost 
entirely to higher mortahty from influenza, pneu- 
monia, diseases of the heart and cancer 

The soundness of the slogan of our Health 
Department that within natural limits public 
he^th is purchasable has so far been demon- 
strated by the record 

The campaign against diphtheria, inaugurated 
by the State Department of Health and cooper- 
ated in by the general medical profession, unoffi- 
cial health agencies and insurance companies, is 
already showing notable results In ifes diph- 
thena killed 6,500 persons in the State of New 
York while the total for 1926 will be under 700, 
much the lowest death rate ever attained. It 
may be expected that with the continued co- 
operation of all agencies and the people at large, 
diphthena, not long ago one of the scourges of 
childhood, will be eradicated from the State 

Scarlet fever has almost ceased to be a factor 
m childhood mortality The tuberculosis death 
rate dunng the past year reached a new low 
mark, being less than half the rate of twenty 
years ago 

It IS most gratifying to note that the increased 
funds afforded to the work of prevention of 
maternal and mfant mortahty are producing 
favorable results The mortahty among women 
from septic poisomng in childbirth was lower in 
1926 than ever before, and there is every hope 
that we are approacbng a time when childbirffi 
will no longer hold any risk of avoidable infection 

Strange to say, that while the death rate from 
preventable diseases here mentioned is constantly 
on the decrease, deaths from alcoholism have in- 
creased fivefold between 1920 and 1926, a condi- 
tion, I am mformed by our Department of 
Health, which is prevalent m all parts of the 
country Surely this is a preventable disease and 
one most difficult for a Department of Health 
to deal with 

Under existing law a county is permitted to 
constitute itself a general health district with its 
oivn health officer, personnel and budget This 
amendment was made to the Public Health law as 
far back as 1921 upon the recommendation of the 
late Health Commissioner, Dr Hermann M 
Biggs It IS a matter of history that he was 
deeply concerned about it and had an unshakable 
faith m the advantages to the public health that 
would result from the establishment of larger 
health units on a county basis It is regrettable 
that m the time that has elapsed since the enact- 
ment of the statute only one county in the State 
has taken advantage of it 

I most earnestly recommend that this system 
of health organization be tned by other counties 
In order to make an effort to bnng to the atten- 


tion of Boards of Supervisors the benefits that 
accrue from this form of organization, I propose 
during the Winter, m conjunction with private 
health agencies and our own State Health De- 
partment, to hold a conference on this subject in 
Albany 

State Aid to Communities 

The law which grants State aid to rural com 
mumties for public health work has worked out 
in an extremely satisfactory way Up to the 
present time twenty- four counties have taken ad- 
vantage of It largely for the purpose of providing 
county public health nurses Thus at a compara- 
tively small cost to the State and county a very 
promising beginning has been made in providing 
a much-needed service to rural counties 

The Legislature, by enactmg laws providing 
for the physical care, education and welfare of 
physically handicapped children, has very wisely 
placed the major responsibility upon loc^ public 
agennes, providing at the same time for State 
financial aid 

The Judge of a Children's Court may now 
issue an order for the care, treatment or educa- 
tion of a crippled child, fixing the amount to be 
expended and the part of the expense, if any 
to be borne by the parent or guardian When 
this order has received the official approval 
which the law requires, the balance of the ex- 
pense becomes a county charge, the county bemg 
entitled to partial reunbursement by the State 

Admmistration of this important activity is 
vested in a bureau in the State Department of 
Education coMcrating with the State Department 
of Health Ine number of court orders already 
issued indicates a growing appreaation of the 
needs of this class of unfortunate children and of 
the wisdom of assistmg them to become self-sup- 
portmg citizens I recommend that this work be 
continued and, so far as possible, extended 

Another provision for State aid to public 
health efforts jienmts the various distncts of the 
State to secure a local laboratory service equiva- 
lent m scojie and standards of work to that of the 
central State laboratories Nowhere else is there 
to be found such a completely organized, co- 
ordmated and cooperating system of public health 
laboratory service as is now developing m New 
York State. There are now 106 approved labora- 
tones Of these, 22 are functiomng under State 
aid serving 14 counties and the large centres of 
population in 4 additional counties, and at least 
4 more counties have laboratory service under 
consideration 

With the allotment from the bond issues, the 
State laboratory will be able to complete its pro- 
gram of buildmg started ten years ago With 
these improved facilities the pubhc health labora- 
tory service of the State will be unequaled The 
number of visitors from other States and foreign 
countries who come here to study our laboratory 
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feet dunng the meeting The hotels on this 
list are memBers of the Hotel Assoaation at 
Niagara Falls and can be depended upon as being 
absolutely as represented 
Reservations should be made direct wth the 
hotel If for any reason jou desire informa- 
tion regarding hotels other than given here, please 
address Dr George L Miller, Chairman of the 
Committee on Hotels, Chamber of Commerce 
Building, Niagara Falls, New York 


In later issues of the Journal, the Committee 
on Arrangements mil endeavor to give further 
information and details concerning points of ar- 
rangements, such as, transportation, touring in- 
formation, garages, etc For the present, will 
you not please'take advantage of the above in- 
formation and make your hotel reservation early? 

Frederick J Schnell, M D 
Chairman, Committee on Arrangements 


DINNER TO DR WENDELL C PHILLIPS 


A dinner m honor of Dr Wendell C Philhps, 
President of the American Medical Assoaation, 
mil be held on the evening of Thursday, Jan- 
uary' 27, in the Waldorf-Astona Hotel, New 
York City, under the auspices of the Medical 
Soaet}' of the State of New York. The ditmer 
was authonzed by the Counal at its last meet- 
ing, and the following committee of arrangements 
was appointed Drs N B Van Etten, Chair- 
man, D S Dougherty, O S Wightman, W H 
Ross and John Jenmngs 
The dinner is a recogmtion of the advance- 
ment of a physiaan of New York State to the 
leadership of the national medical soaety Dr 
Philhps has served as president of the New York 
County Medical Soaety' and the Medical Soaety 
of the State of New York, and has retained his 
activities m both soaeties, although his national 
office makes heaiy demands on his time. A rec- 
ord of his activities would constitute a history 
of organized medicme in New York State for 
the past forty years 

The committee of arrangements have planned 
that groups of doctors may reserve their own 
tables The ladies ^v^ll be made w'elcome. Tick- 


ets are six dollars each A reception to Dr. and 
Mrs Phillips W'lU be held at 7 o’dock, and dinner 
will be served half an hour later 

Dr George M Fisher, President of the Medi- 
cal Soaety of the State of New York, will pre- 
side. The speakers will mdude Reverend Dr. 
Harry Emerson Fosdick, Dr Frank Billings of 
Chicago, Dr George David Stewart^ President 
of the Amencan College of Surgeons, and Dr 
Samuel Lambert, President of the New York 
Academy of Medicme 

Since this is an official event, there should be 
a large attendance from all parts of New York 
State Letters have been sent to the officers of 
all the county soaeties and responses are already 
bemg receiv^ 

Among the organizations which W'lU be rep- 
resented IS the League for the Hard of Hearing 
which w'ill have several tables specially mred, 
so that the deaf members may hear the speeches. 
The members of this organization are espeaally 
desirous of hononng Dr Phillips because he was 
the founder of the Amencan Federation of 
Orgamzabons for the Hard of Heanng 


WAYNE COUNTY 


The following account ivas dipped from the 
Lyons Repubbean of December 14 
The Wayne County Medical Soaety, at a re- 
cent meeting at the Court House in the Village 
of Lyons elected new officers for the ensumg 
year The officers elected are as follows Presi- 
dent, Dr William H. Sweeting of Savannah, 
vice-president. Dr Fredenck W Andrews of 
Sodus, secretary and treasurer. Dr Dewight J 
Johnson of Newark 

An interesting program was rendered and the 
meeting was one of the largest and best attended 


meetings held m the history of the assoaation 
Dr Alfred K Bates of Auburn and Dr R. R 
Finch of Rochester were the pnnapal speakers 
from outside of the county Many members of 
the association took part in the general discus- 
sion which took place and the meeting proved 
mteresting and profitable one. 

Dr William H Sweeting, who is president of 
ffie Soaety', is a son of the late Dr Mortimer F 
Sweeting of South Butler, who m his day was 
one of the most prominent citizens in eastern 
Va^e, both m the field of medicme and in 
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therapy in special classes was 11,379, as com- 
pared with 9,848 at the end of the previous year 
This treatment, which is conducted by trained oc- 
•cupational therapists and physical instructors 
under the supervision of the medical staff, is 
provmg of inestunable benefit to the patients 

Child Welfare 

Our great State has abundant reason to be 
proud of achievements m the field of child wel- 
fare and especially of our care of orphan chil- 
dren We are m the very front of the common- 
wealths of the country in safeguarding the nghts 
of children and preserving home hfe when the 


family has been depnved of the provider by 
death 

To my mind, however, there remains one im- 
portant thing to be done and that is encourage- 
ment to the localities to establish child welfare 
agenaes by a State subsidy for the care of 
widows and orphan children I recommend that 
State appropriation be made directly to each 
organized board of child welfare of an amount 
equivalent to that annually appropnated by lo- 
c^ authority This suggestion has for its pur- 
pose not only aid to the locality, but is mtended 
to furmsh encouragement to the locahties that 
have not yet made ample and sufficient appropna- 
tion for this very worthy object 


THE ANNUAL MEETING 


The Annual Meetmg of the Medical Soaety 
of the State of New York will be held at Nia- 
gara Falls, May ninth, tenth, eleventh, and 
twelfth 

The House of Delegates convenes on Mon- 
day, May 9th The scientific sessions begm on 
Tuesday afternoon, May 10th, and continue 


as interesting and as broad as was that on 
syphilis last year When you make arrangements 
for attending the meeting, please arrange to stay 
for Thursday 

The Committee on Arrangements is lookmg for 
a record attendance at the Annual Meeting and 
arrangements are being made accordmgly At 


ROOM RATES 


NIAGARA FALLS, NEW YORK 


Nunej and Location 

Hotel Beirs, 109 Falls Street 
Hotel Qiftcra, 18 Falls SL 
Ginverse House, 325 First St 
The Edwards, 342 Prospect St 
Imperial Hot^ 126 Falls St 
The Inn, 223 Second St 
Moose-Tower Hotel, 313 Riverway 
The Niagara, Jefferson and 1st St 
Prospect House, 203 Second St 
Red Coach Inn, Buffalo and Mam St 
Rose Cottage, 225 Second St 
Temperance House, 318 Second St 
Watson House, 316 First St 


♦The Qifton, River Road 
Fox Head Inn, Qifton Hill 
King Edward Hotel, Queen a 
Lafayette Hotel, River Road 
Queen’s Hotel, River Road 
“The Savoy, Bridge St 


Persons 

Room One Person 

Room 

Cipaatjr 

With Bath 

Without Bath 

With Bath 

211 

$2J0 

$2 00 

$350 

175 

300to3S0 

2 00 to 250 

SOOto 700 

250 

350 

2 00 to 2 50 

500to 600 

100 

300 

ZOO to 3 00 

500 

248 

2,50 to 3 SO 

150 to 250 

450 to 600 

60 

300 

200 

400 

125 

2,50 to 3 50 

150 to 2 00 

400to 700 

414 

3A0to500 
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Without Bith 
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3 50toS00 

300 

800 


♦Season May ISth to September 22nd 
“Amcncan Plan 

Wednesday and Thursday Thursday will be 
devoted entirely to the study of cancer There 
ivill be demonstrations, chmcs, and lectures 

The program for cancer day is bemg arranged 
by a special committe of the Committee on Scien- 
tific Work, of which Dr Burton T Simpson 
of Buffalo, Director of the State Institute for 
the Study of Malignant Diseases, is the Chair- 
man The subject will be presented m a manner 


the season of the annual meetmg Niagara Falls 
will dppear at its best This meetmg will there- 
fore provide not only an opportimity of hstemng 
to a very mteresting saentific program, but also 
an opportunity to have a few dehghtful days of 
respite from routine professional cares 

There follows a list of hotels at Niagara Falls, 
with accommodations and rates These are regu- 
lar prevailing rates and the same will be m ef- 
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from alcoholism are caused by the wood alco- 
hol or other poisons besides ethjd alcohol If 
murder, or suicide, or just plain death follows 
the drinking of this liquor, who is guilty, the 
Government official who denatures the alcohol, 
the bootlegger \\ ho sells it, or the person who 
bu)s and drinks it^ 

Then, too, another complication rises It is 
well known that any alcoholic liquor recently 
distilled IS poisonous Would a large number 
of cases of poisoning develop if the liquor was 
distilled from fermented grain ^ 

The fact is that no scientific basis or stand- 
ard has been developed or put into general 
practice by which the truth regarding the 
deaths can be ascertained It would seem that 
out of the millions of dollars appropriated for 
prohibition enforcement, a good sum, say one 
million dollars, could wisely be given to some 
medical laboratoiy' to be used in the investiga- 
tion and publication of the facts regarding 
alcoholism 

According to the Nezv York Tunes of De- 
cember 30, two newer denaturing formulas 
proposed by the United States Government are 
as follo\\ s 

“Effective January 1, 1927 Completely De- 
natured Alcohol Formula 5 will be compounded 
according to either one of the following for- 
mulas After April 1, 1927, it will be com- 
pounded only according to the first one of the 
stated formulas 

Option 1 

‘TOO parts by volume ethyl alcohol, not less 
than 160 degrees proof 
“48 parts by volume approved methanol (de- 
naturing grade) 

“0 75 parts by volume of the compound or 
one similar thereto knoivn as aldehol grade A 
“0 5 parts by volume approved benzine 
(kerosene) 

Option 2 

“100 parts by volume ethyl alcohol, not less 
than 1^ degrees proof 
“4 parts by volume approved methanol (de- 
naturing grade) 

“2 25 parts by volume approved pyndine 
bases 

“025 parts by volume approved pyridine 
(kerosene) ” 

The problem of denatured alcohol is further 
complicated by its relation to manufacturing 
The Nezv York Herald Tnbune of January 5, 
says 

“The Industrial Alcohol Manufacturers’ As- 
sociation has been seeking a suitable denatur- 
ant, less poisonous than wood alcohol, m co- 
operation with the chemists and scientists of 


the Mellon Institute at Pittsburgh for the last 
three months, but the problem has not yet been 
solved 

“Swollen hands, partial suffocation, head- 
aches and often severe affections of the ejms 
trouble the w orkmgmen and women who have 
to handle denatured alcohol treated with raw 
wood alcohol, it was said jmsterday by Mr 
Landes, attornej'- for several industrial alcohol 
manufacturers and users Numerous cases of 
such poisoning have been brought to the at- 
tention of the Workmen’s Compensation 
Bureau, he said, and labor generally should 
recognize the dangers that will ensue if the 
government succeeds m its efforts to make 
raw wood alcohol virtually the universal de- 
naturant The effects of methyl alcohol were 
not so severe, he said Many manufacturers of 
varnishes, lacquers, stains, polishes, disinfec- 
tants and liquid soaps, among other industrial 
alcohol products, would be driven out of busi- 
ness or crippled by lack of proper workmen, it 
was said, if forced to use wood alcohol instead 
of the refined methyl alcohol " 

Practically every substance used as de- 
naturants is a poison, as also is ethyl alco- 
hol Other solvents besides the alcohols are 
used m manufacturing, such as carbon disul- 
phide and banana oil, and most of them poison- 
ous both externally and internally The sol- 
vents used in manufacturing are fairly well 
standardized, their effects are known, and pre- 
cautions are taken against their harmful ef- 
fects Manufacturers who employ thousands 
of workmen, and who have adopted precau- 
tions against the poisonous effects of solvents, 
are vitally , interested m the proposals to 
change the denaturants used in alcohol The 
welfare of thousands of workmen is quite as 
vital as that of the drinkers who take long 
chances in buying liquor 
This Journal m its last issue commented edi- 
torially on tests for alcoholic intoxication, and 
called attention to the lack of accurate saentific 
data concerning the effect of ethyl alcohol when 
used as a drink Equally unsatisfactory^ are the 
data concemmg the effects of the denaturants 
upon the body both internally and externally 
The glanng headlines on “Poison Alcohol’’ 
that appear m the daily newspapers, and the col- 
umns of matter that are printed on the subject 
might lead the readers to conclude that an en- 
tirely new element had been mjected into the 
dnnk problem But the fact is that the patho- 
logical effects of both alcohol and its denaturants 
have been known gualUafively for years What 
is needed is research which shall determine those 
effects quanhtahvely 
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POISON ALCOHOL 


The daily papers have recently been carry- 
ing big headlines asserting that poisons m 
alcohol are the immediate cause of numerous 
deaths from alcoholism during the holiday 
season The New York Sun for Thursday, 
December 30, says 

“Poison holiday liquor yesterday took four 
more lives in New York City, bringing the toll 
since Saturday to 34, for the month to 64, and 
for the year to 758, a record for all time 
Indignant protests against the policy of the 
Government in poisoning alcohol poured in 
. from prominent citizens and officials Medi- 
cal authorities gnve out figures of the alarm- 
ing increase in the number of deaths from 
alcoholism since prohibition was adopted 
“That the wave of death from bad whisky 
and gin has not abated is shown by the recep- 
tion at Bellevue Hospital last night of fifteen 
more cases of acute alcoholism, making a total 
of 125 persons treated there this week 
“In many cases where death results from 
alcoholism, if there is complication from pneu- 
monia or heart disease, the family physician, 
according to health authorities, will give one 
of the latter causes in his report to save rela- 
tives of the dead man from what they might 
consider shame For this reason the total of 
deaths from liquor poisonitms is never known, 
not even approximately Officials admit that it 
may easily run into thousands a year ” 

The question arises, are the deaths caused by 
poisons added to the alcohol , or are they due 
to the ordinary ethyl alcohol which is the es- 
sential component of all alcoholic drinks ? On 
this subject. Dr Louis J Hams, Commissioner 
of Health of New York City, is quoted in the 
New York Herald Tribune of January 5, as 
saying 

“A grand total of about 430 alcoholic cases 
of all kinds treated in hospitals throughout the 
city during the period between Christmas Eve 
and yesterday had been reported last night to 
Health Commissioner Harris, who is making 
a survey of the situation at the suggestion of 
Mayor Walker Of these considerably more 
than half were treated at Bellevue, where ten 
new sufferers from alcoholism were admitted 
yesterday No deaths were reported during 
the day 

"Dr Harris, commenting on the hospital re- 
ports, said that his survey showed ‘neither an 
unusual number of cases of alcoholism m the 
city hospitals nor unusual poisoning from 
alcohol 


“ ‘There was considerable acute sickness as 
the result of excessive drinking, as there has 
been during holiday periods in the past,’ he 
said 

“ ‘But I see no reason for any alarm about 
poison alcohol I see nothing in the situation 
calling for specific action on my part at this 
time There is as much liquor flowing freely, 
apparently, as when there was no prohibition 
law, and that is the most important lesson to 
be derived from our survey ’ ’ 

In contrast with this opinion of a physician 
formed after an investigation, is the opinion of 
a noted educator whom the New York Herald 
Tribune, of December 30, quotes as follows 
“ ‘Murder ! Just plain, unadulterated murder 
by our glorious, paternal government, is what 
I think of the deaths attributed to consumption 
of liquor manufactured from poisoned alco- 
hol,’ ’’ exclaimed Dr Nicholas Murray Butler, 
president of Columbia University, at his home, 
60 Mornmgside Drive, last night ’’ 

And there is also the following opinion ot 
Wayne B Wheeler, General Counsel of the 
Anti-Saloon League, which is quoted m the 
same paper with Dr Butler’s opinion 
“ ‘The Government,' said Mr Wheeler, is 
under no obligation to furnish the people with 
alcohol that is drinkable when the Constitution 
prohibits it The person who dnnks^ this in- 
dustrial alcohol 15 a deliberate suicide ’ ’’ 
There are thus three conflicting theories re- 
garding the recent deaths from alcoholism, a^a 
the newspapers give by far the greatest pub- 
licity to the poison theory, meaning a poison 
added to the dnnk The scientific literature 
available on the subject is meagre, and 
Clans as well as laymen have to depend on the 
items in the daily newspapers for information 
The New York Tunes made an effort to obtain 
the facts regarding the poisons contained m 
alcoholic drinks 

It IS common knowledge that the poisons 
consist of substances added to alcohol in order 
to "denature" it, or render it obnoxious for 
human consumption The substance 
commonly used is wood alcohol Denatured 
alcohol has been extensively made and used 
over all the world for at least a quarter of a 
century, but with the recent increase m boot- 
legging m the United States, anything contain- 
ing alcohol IS distilled and the product is sold 
for drinking purposes A liquor distilled from 
denatured alcohol will contain some of the de- 
naturing substance, and many of the deaths 
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The Management of an Infant’s Diet I, 

!) 

Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 

In an cndca\or to Jnlpro^ cronflilion*; lliat ina\ ho [iropcrK grouped under tlie above mentioned 
terms, the fir=t thouphl of tlic atlLiidmg plu'-irian is an iminediale gam in weight, and the second 
thought IS to so arrange the diet that this initial gam v'lll he sustained and progressne gam be 
established E\er) feu ounces gained means pro^rc'-s not onlv in the upward swmo of tlie weight 
Cline, hut m digestnc capacity in tliiis charing liic wa\ for an increasing intake of food matenal 
As a starting point to carr) out this cntircl) rational nha, the following formula is suggested 

Alellin's Food 8 lead lahlcspoonfuls 

Skimmed Alilk 9 fliiidounccs 

Water 15 ounces 

This mivtiirc furnishes o\cr 56 grams of carbolijdratts in a form readily assimilated and thus 
quickly aiailable for creating and sustaining heat and tncrgj The ninture supplies over 15 grams 
of proteins for depleted tissues and new growth, together with over 4 grams of inorganic elements 
■which arc necessar) in all metabolic processes Tliese food elements arc to be increased in quantity 
and in amount of intake as rapidl> as continued improvement is shown and ability to take additional 
nourishment is indicated Suggestions for this readjustment are set forth in a clear manner in 
a pamphlet de\otcd cvclusively to the subject, which will be sent to physicians upon their 
request. 

Continued repetition of highlj successful and oftentimes remarkable results from the apphcation 
of this procedure justifies its universal recognition 
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MeUin’s Food Co., Boston, Mass 




Blood Chemistry 


FOR PROGNOSIS AND DIETETIC TREATMENT 
In Nephritis, Diaibetes and Diseases of Metabolism 


SUGAR 
URIC ACID 
TOTAL NITROGEN 


NON PROTEIN NITROGEN 
CHLORIDES 

CO, COMBINING POWER 
CALCIUM 


UREA NITROGEN 

CREATININE 

CHOLESTEROL 


) 

pee for each test, $5 00 Chemical blood study consisting of five tests, $20 00 No charge 
r taking specimen from patient in the laboratory Price list covering all laboratory tests 
|d containers with directions for taking specimens sent upon request 


All reagents used in our blood chemistry are 
standardized and Foltns methods are employed 


NATIONAL PATHOLOGICAL LABORATORIES, Inc. 


lelephone* Lexington 1880-18S1 
kcHIBAU) McNEIL, MJ>, Director 





JOHN C ADCMAN, MJJ, 
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OUR NEIGHBORS 



THE ENDOWMENT FOUNDATION OF THE MICHIGAN STATE MEDICAL 

SOCIETY 


The Michigan State Medical Society has ac- 
cepted funds for the purpose of promoting gradu- 
ate education and has appointed the Grand 
Rapids Trust Company as trustee of the fund 
Regarding the endowment the Journal of the 
Soaety for January says 
“Funds are necessary for our educational 
work The increase of soaety dues is inadvis- 
able Consequently needed monies will be forth- 
coming from this foundation As such monies 
become available our educational program wiU be 
broadened in scope and extent The Counal is 
now giving careful consideration to the creabon 
of an all-year Michigan Post-Graduate Medical 
school It IS purposed also to send competent in- 
structors to County Societtes for one or two-day 
programs We are alert to the need of the day 
and are seekmg to formulate permanent plans 


that will supply those needs and serve the best 
interests of our members 

“Two bequests have already been made to the 
foundahon We are seeking others We waiit 
and require an endowment of not less than 
$250,000 We believe that it is considerate to 
suggest, yes urge, that thoscwho are able, should 
now tender additional bequests Some may also 
desire to incorporate such a provision in their 
Wills It must be apparent that monies so be- 
queathed wiU provide funds m perpetuity for our 
profession But more m that regard will be im- 
parted m a future issue This statement ac- 
quamts you with a plan that has resulted ftom 
much thought and labor It also imparts the 
broadening scope of your society’s endeavor giv- 
ing added reason for membership affihabon ’’ 


DIAMOND JUBILEE OF THE IOWA STATE MEDICAL SOCIETY 


The Journal of the Iowa State Medical Soaety 
for December contams an arbcle entitled “The 
Diamond Jubilee,” which recounts the historical 
facts regarding the practice of Medicine in the 
State of Iowa The following extracts are taken 
from the article 

“That uncultivated praine which later was 
named Iowa was first visited by the white man 
m the summer of 1673, two hundred and fifty- 
three years ago, when two brave Frenchmen 
the woodsman Louis Joliet, and the missionary 
Jaques Marquette, skirted the eastern short of 
Iowa on their momentous voyage of discovery 

“Dr Isaac Galland with his family settled on 
the west shore of the Mississippi in 1829, at 
a point called At-Wip-E-Tuck, afterward known 
as Nashville Doctor Galland hoped to build 
a aty here, but Keokuk became too strong a 
competitor 

“One of our past presidents, the late Dr C 
F Wahrer of Ft Madison, has left some in- 
teresting data regarding this versatile and pic- 
turesque character of Iowa pioneer physiaans 
It was said of him that he was a bnlhant 
ohvsiaan and was speaally successful in the 
tr<atment of cholera, as well as the prevention 
of the epidemic. One of his contributions was 
a mediane chest or box otc f^t cu^c 

on which was pnnted in red letters. Dr Isaac 
Galland’s Family Medicmes’ This box con- 
Sined the usual and ordinary remedies used by 


the doctors in those days, and was placed m 
nearly every cabm m his wide field of practice 
This no doubt was very helpful as physiaan 
and drugs were scarce He evidently did no* 
practice all of the time, but was engaged iii 
many other pursuits In 1830 he estabhshed fte 
second newspaper published m Iowa called The 
Western Adventure.' Two years later me paper 
was sold and the name changed to Madisoj 
Patriot ’ In the columns of this paper he le ^ 
a description of the praines and waters of low.j 
its animals, serpents, birds, plants and Indian', 
tbeir life and habits, which showed him to '/ 
an able wnter and histonan He also wre 
a history of Iowa, made a map of Iowa, ^d f 
1840 wrote a book, ‘The Iowa Immigrant , 
“For a tune he lived across the nver m I - 
nois, and while there was veiy active as a Mq 
mon elder, being the pnvate secretary of Prop -S 
Joseph Smith m the Nauvoo settlement, 
when Prophet Smith lost prestige and his grow^ 
waned in Nauvoo, Doctor Galland left the chur^ 
He practiced at various times in Nashville, 
Galland, Montrose and Ft Madison, whereto 
died in 1858 i' 

‘Tn this and in numerous other instances C" 
will be seen that men educated as physiafT 
had much to do with the development of t 
state They brought with them the beginninj^ 
of general culture, and by reason of the 
(Continued on page 98 , adv xxn) 
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character. Success in those days meant a de- 
gree of personal sacrifice, courage and deter- 
mmation not ordmarilx* seen, and \^hat success 
and reputation 'was foiall} secured ■n-as v ell 
earned Doctors under these conditions became 
resourceful and self-reliant, and were able to 
meet emergencies to a degree rareh seen todaj 
There was little opportunit}* for contnbution to 
medical saence, and there seems to ha\e been 
little disposition to record 'interesting cases' or 
'personal expenence,’ unless the\ \\ere of real 
interest. Their work was rather a silent influ- 
ence, that contributed to the general betterment 
of a community and gf which veiy little has 
been recorded. The name of the doctor often 
remams onl> as a tradition. 

“In 1850 nearl} one-half of the phj'siaans 
practiang m Iowa were not medical graduates 
The men who had not attended a regular medi- 
cal school were often not familiar wnth a code 
of ethics sa\e one that would bnng practical 
results \\'hile these were disturbing elements 
ne\er-the-less, a liberal spint on the better part 
of the ph3-siaaiis led to the belief that society 
fellowship would inspire better feehng and to 
possible higher quahfications 
“^^^len the twenty -fiie Iowa pioneer practi- 
tioners of medicme met at Burlington, Iowa, m 
June, 1850, for the purpose of orgamzmg a state 
medical soaetj, it was in response to a firm 
belief m the minds of a few broad-mmded phj- 
siaans, wnth a view to the future, that organized 
mediane wvis the only means of progress, and 
towards higher educabonal standards, w ith great- 
er benefits to the state and the people generallj 
"The mspinng gemus of the memorable oc- 
casion and father of the Iowa State ^ledical 
Societ}' was Dr John F Sanford of Farming- 
ton, and later of Keokuk. He had attended a 
meeting of the Amencan Medical Assoaation 
m Boston in kla)% 1849, w'hen an appeal w'as 
made for all states to organize state and county 
societies This made such a profound impres'- 
Eion upon Doctor Sanford, that on his return 
home he wrote many letters to physiaans urg- 
mg them to meet m Burhngton the coming May 
for the purpose of orgamzmg the low^a State 
Medical Soaetj Feelmg that sufiiaent inter- 
est would not be aroused by correspondence 
3lone, he concluded to make a personal appeal, 
mid went by stage to Keosauqua, Fairfield, Mt 
Pleasant, Washmgton and Davenport, a distance 
of nearly 200 miles and then by steamer to Mus- 
catine and Burlington, Ft Mamson and Keokuk, 
spendmg a day in each town, calling upon the 
physiaans and urging their cooperation in this 
new movement As a result twentj-five physi- 
cians gathered at the court room in Burlington, 
June 19, 1850, for the purpose of organizing 
a State Medical Society, Dr John F Sanford 
{Conttmicd on page 100 — ad'’ 
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SCODAL 


Palatable Cod Liver Oil Therapy 
in Tablet Form 

OSCODAL IS a palatable cod hicr oil 
concentrate containing the essential pnn- 
aples of the oil — the fat-soluble ntamins — 
with the folloinng advantages. 

(1) Elimination of ohjtclionablf bulk, nan- 
'cating: odor and unpleajant taste 

(2) .Accurate dosage 

(3) Ererr lot is pbrsiologtcallv standardired 

(4) O«codal IS readilv taken 

(5) O'codal IS acceptable at all seasons 

OSCODAL IS marketed in bottles of 100 tablets 
Literature on request 


Council Accepted 
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"NOTHING TAKES THE PLACE OF STEEL- 


TRADE 


MARK 


VIM 

Stainless Steel Needles 



STAINLESS STEEL NEEDLES 

WILL NOT 

CLOG, CORRODE OR RUST 

TRY THEM 

HYPODERMIC SIZES $2.00 PER DOZEN 

At all good dealers 

PRICE LIST ON REQUEST 

MacGREGOR INSTRUMENT CO 

NEEDHAM 92, MASS 


PIcaic mmlion the Jou»tAI, -rben mting to ad- crtiscrs 
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NOW— 

FOR BETTER 
SERVICE 

More than 38,000 physicians 
practice within 250 miles of our 
store More than one-fourth of 
the total number of registered 
physicians m the United States 
are within the zone of immediate 
service from one of the most 
complete and one of the best 
equipped retail stores m New 
York City More than one-fourth 
can buy cheaply, easily and 
quickly from this great service 
station of a world-wide organiza- 
tion 

INCREASING DEMAND 

It IS not at all surprising that the service 
offered in our New York Store has 
brought in a gradually increasing busi- 
ness so that we quickly found ourselves 
short of space 

Hospitals, physiaans and dentists in 
New York and vicinity have discovered 
the advantages of buying from us in 
New York To our original building we 
added warehouse space, but this was not 
enough It was necessary to do more, to 
find a new and larger store that we might 
further improve our service and take 
care of our ever-mcreasing business 

An extensive study of subway and L 
express stops, through crosstown streets, 
railroad terminals and parking facili- 
ties, helped us to decide upon our new 
and larger store at 348-350-352 West 34th 
Street You will find it easy to reach 
and the service there will please you 

Jot Down This New Address 

FRANK S. BETZ CO. 

348-350-352 West 34th Street 
New York City 


pJeast mtnticn the JotrmNAi. 


vated power of observation, freedom from prej- 
udice and superstition, and knowledge of the 
dangers surrounding the early settler, made the 
doctor peculiarly fitted to aid m the pioneer 
work of the settlement 

“Probably the first real pioneer physiaan to 
locate in Iowa was Dr Frederick Andros, who 
came to Dubuque in 1833 for the distmct pur 
pose of practicing medicine. He was a native 
of Massachusetts, a graduate from the literary 
department of Brown Umversity in 1822, and 
from the medical department in 1826, comuig 
to Dubuque seven years later 

“The late Dr Henry H Clark of McGregor 
was associated with Doctor Andros during the 
ten years from 1870 to 1880, and in an address 
before the State Soaety in 1916 gave some in 
teresting reminiscences of this first physician o 
Iowa Doctor Andros was evidently far supenor 
in intelligence and ability to the average p )si 
man of his day, but at the same time he was 
a typical frontiersman and something of ^ cu^r 
acter Dr Qark related this story which ivil 
bear repeating — ‘I remember a countiy nve 
took with him a short time after I 
McGregor He drove a good horse, but ne m 
terfered so badly that either his ng o’" 
hind leg seemed to be m the air most 
time As we were jolting over a rough ^ 
back in the Mississippi hills, 
denly stopped his horse with the 
•There’s the damnedest mcest spring over ^ 

I ever saw ’ We got out and walked over t 
where a fine stream of water gushed 
rocks and formed a pool about three 
diameter and eighteen inches deep The 
took ofif his high silk hat, which he always w 
and in which^he earned his letters, red ban^ 
danna, cigars, stethoscope, and always 
dfean or dirty collar, pulled off coat, 
his sleeve to the elbow and thmst 
the bottom of the spnng After ^ 

a few stones, he pulled out a A^sk o 
uncorked it, took a generous ^nnk 
returned the bottle to the bottom of the spring 
for future use . 

“In 1880 when he was eighty years old 
decided that Iowa was getting too 
tame, and went west ‘to grow up with the co 
try ’ He practiced in Dakota for ten yea , 
M he changed his residence to M.nneapob^ 
where he died at the age of ninety-one yea 
“It was a fine group of notable practitione 
of medicine who located in Iowa before the yea 
1850 Very few came any farther 
Oskaloosa Iowa appeared a fruitful fieW W 
the young practiboner wth ambition to 
m many ways It thus happened that 
pioneer settlements secured medical practition 
of a selected class, men of strength, courage ano 
{Continued on page 99—odv xvu) 
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smaller communities in 
nch there is, perhaps, the great- 
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Many of the leading physicians 
of New York refer their patients 
to ns for speaal treatment 
Every ethical courtesj extended. 
The Sprague Institute is equipped 
mth modem phjsio-therapeutic 
apphances recognized the world 
over as most valuable m remov- 
ing intractable morbid condibons 
and the after effects of same. 
Best possible results in shortest 
possible time 

ASK FOR BOOKLET 

THE SPRAGUE 
INSTITUTE 

CaitabUitica laaa 

141-145 W, 36tfa STREET 
NEW YORK CITY 
PHONE, WISCONSIN 0723 J 
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cst demand for this service. But 
from the point of view’ of per- 
sona! appreciation, the cssajnst 
will do veil to bnng his best to 
' the small audience 

5 Talk cicarl} and directly 
1 he cftcctiv e speaker before a lay 
audience is also the effective 
speaker before the scientific audi- 
ence Doctors are made of the 
same cla) as other folks — sub- 
ject to the same likes and dis- 
likes Of tw’o papers equally 
valuable, they will prefer the one 
whose speaker they can hear dis 
tinctly, who is familiar enough 
with his subject to get away from 
his paper frequently’, who seems 
equally as interested in their com- 
ments on his ideas as he is in 
getting his owm ideas across 
6 The test, then, of the best 
paper for the purpose of this com- 
mittee IS that It is practical, that 
It IS presented dearly and simply, 
that it stimulates and invites dis- 
cussion It IS better to start folks 
thinking for themselves along a 
given line than to give them 
ready-made thoughts and arbi- 
trary judgments ” 

These standards will apply to 
the speakers before any soaety 
AVhy should it be necessary’ to em- 
phasize them ? The answ er is that 
our colleges do not tram their stu- 
dents m public speaking Yet ease 
m expressing one’s self m public 
IS easy to acquire, as is demon- 
strated by the development of the 
art by uneducated and inexpen- 
tenced men who study to carry 
‘ out the rituals of lodg^ 

Malang up a program for a 
county medical society requires 
considerable thought and plan- 
ning The program maker must 
kww his fellow’ members, their 
attainments and limitations, and 
he must know the pecuhar traits 
of the speakers whom he secures 

^eakers ThriSs pkn S- 
sur^ a good speaker for even' 
meeun an, he can ad^pVhS 


^vertistTM 
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SALIPYRIN Riedel 

la a chcxnlcal cam 
binatfon of anti 
pyrin and uUcy 
lie acid The 
tbcrapeuUc effect* 
of both these 
components are 
preserved, althou^b 
modiffed by dose 
diexnical union 
and m a rery 
freat degree de- 
prlred of the dan 
gera of tnechaatcal 
mixtnres. 

Salipyrin is dis 
tiogtoihed from 
othef salicylates 
by the comparative freedom from ill-effects (absence of free 
antipyrin) and prompt antipyretic and sedative action 

INDICATIONS Inflncnsa, Colds, Catarrh of the Nose 
and Throat, Rheumatism, Neuralgia, Alcoholic Excess, Pleur 
isy, Dysmenorrhes, Metrorrhagia Vaginitis, etc* If given 
early in the attack, Salipynn generally succeeds In aborUng 
colds 

Salipyrin is supplied in powder form and as SALTPYRETS 
in tablets of 7^ to IS grams each. 

Approved by the Council on Phar and CThem of the Amcr 
lean Medical Association for Inclusion with N N R* 

RIEDEL & CO., Inc. 

Berry and South 5th Streets, Brooklyn, N Y 
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Therapeutic Lamp 



The ultimate m Radiant Light and Heat 
Apparatus Instantly adjustable in every 
desirable treatment position Counter- 
balanced stand Beautifully finished — 
shipped completely assembled 
$130.00 

Either 1000 or 1500 Watt Therapeutic 
Blue or Clear Bulb and Bone Glass 
Protective Screen. 

Also made m two other floor, ceihng 
suspension and wall bracket ts^ies 

LEO F. ROBERTSON, Inc. 

S34 We»t ZInd Street New Ywk 

Inqoirie* promptly referred to oor representative 
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acting as temporal^ chairman and Dr E D 
Ransom as temporary secretary 
“It was resolved that the first meeting of the 
Soaety be held at Fairfield, Jefferson County, 
on the first Wednesday in May, 1851 On the 
following day, June 20, 1850, the Burlington 
Weekly Telegraph, forerunner of the Hawkeyc, 
referred to the organization meeting, in p^, 
as follows 'The convention is emmently respect 
able m appearance, and anyone would see at a 
glance that it embraces among its members all 
the leanung known to the profession, and the 
numerous and able speeches made by vanous 
members dunng the debates of yesterday evinced 
a high degree of talent Indeed, taken as a 
whole, it IS perhaps the most respectable con 
vention which has ever assembled m our state. 
There are many gray beards among them, who 
while adding dignity and weight of character to 
the convention, also give tone and direction to 
the proceedmgs 

“At the first regular meeting of the Iowa State 
Medical Society in Fairfield in May, 1851, Doctor 
Sanford presented an mteresting report on the 
'Causes Which Contnbute to Depress the 
and Dignity of the Medical Profession of mwa. 
From this address we quote as follows Some 
of the most prolific causes of this unhappy con 
dition in the profession are due to the want o 
preliminary education in those who have 
the profession A better preliminary education 
on the part of our medical students will do more 
to improve and maintain the honor and 
of the profession than any arbitrary exacu 
of medical colleges or society or prosenp 
legislative enactment The establishment ot 
merous literary institutions m Iowa 'vtoI 
Ipsq rfisnlav its influence in the ranks ot 


less display its influence in the ranKS oi 
ession 'The second cause which tends to 


profession' jluc bc-v-uhu , 

lower the estimation of the profession m 
minds of tlie public refers to the influence 
Ignorance among the profession themselves 
‘The orgamzation of county societies kept I® 


With the growth and progress t},e 


aety The first soaety so designated was 
Polk County Medical Soaety which was oiF 
mzed October 24. 1851, so that it a so ^ ^ 
entitled to a diamond jubilee celebration m 
near future The Keokuk Medical Soaety ^ 
organized October 3, 1850, but the soaety 
limited to Keokuk aty, and did not includ 
county, but it is fair to assume, howler, 
this was the nucleus of a county soaety 

“The influence of our State Soaety upon m 

progress and T^by tSl 

and education would fom of 

It is interesting to note the intimate relzO 
the work of the soaety to the progress of ijdi 
Si education, throughout its entire existence. 
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SUPERNUMERARY URETERS WITH EXTRA VESICAL OPENINGS* 


By H DAWSON FURNISS, M D , F A C S , NEW YORK, N Y 


T he fact tliat m my oira practice I have 
seen 30 patients vnth three ureters and one 
i\ith four would prove that supemumeraiy' 
ureters are not uncommon, on the other hand, 
that m only three of these 30 cases did the 
ureters have extravesical openmgs would show 
that this latter anomaly is comparatively rare 
When I reported my first case m 1914, I could 
find records of onl} 50 others In the January', 
1926, issue of Surgery, Gynecology and Obstet- 
rics, Kilbane bnngs the literature to date wnth 
one hundred cases including the tivo of his own 
and my first ti\o 

I feel that although the history is most char- 
actensbc many of diese cases are not detected, 
due largely to the fact that few surgeons think 
of this as one of the causes of urinary incontin- 
ence. A general appreaation of the fact that 
ivith such a charactensbc history, this is about 
the only condition to produce it, would, I am sure 
bnng to light many of these anomalies 
A bnef account of the embryological develop- 
ment of the ureter will be helpful to illustrate 
and understand how this anomalous condition 
^ses The best account I have found in English 
IS fet ^f _Kelly and Burnham , bnefly stated it is 
The ureter arises as a process from the fund 
wall of the lower end of the Wolffian duct The 
distal end of this bud grows into the kidney and, 
as the kidney ascends mto the lumbar region, the 
ureter lengthens — at first the ureter opens into 
the Wolffian duct, but later it opens with the 
Wolffian duct mto the urogenital sinus Should 
the Wolffian duct or the ureter fail to shift 
anterior from the cloaca before the urorectal 
septum divides the rectum and the bladder, the 
ureter empties mto the rectum In the female, 
should there be a failure of separation of the 
Wolffian duct and the ureter, the ureter will be 
connected vvuth Gartner’s ducts and the structures 
developing from the Wolffian duct, namely, the 
, urethra, and the vestibule of the vagina 

Of the several theones advanced to explain the 
double ureter, the most plausible is that there 


* Reid at the Anntal Mecbn? of the Medjcal Socjetv of the 
State of York at New York. March 31, 1926 ^ 


are two separate evaginations from the Wolffian 
duct In Ae process of down growth the lower 
ureter reaches the bladder first, usually in the 
place where the normal ureter is found, while 
the upper ureter continues its dowmward shifting 
together with the Wolffian duct, mesially to the 
first attached ureter until it reaches the urogenital 
sinus The Wolffian duct minus the ureter con- 
tinues to shift to a stdl lower level If the two 
ureters are liberated in quick succession they 
will be found close together m the bladder; if 
a long interval prevails they are further apart 
so that the upper ureter may be earned even to 
or below the internal urethral onfice 

The practical pomts learned from this embry- 
ological study are 

1 A double ureter may umte at any point 
between the bladder and kidney and empty into 
the bladder as a single tube. 

2 VTien there are two separate openings into 
the bladder there are tv\ o complete ureters 

3 The ureter opening most caudad comes from 
the cephalad portion of the kidney and that from 
the lower pole occupies the more normal position 
in the bladder 

4 The ureteral opening, when in the urethra, 
is always on the floor and never on the roof or 
lateral walls 

5 Vffien the ureteral opemng is m the vagma 
it IS on the anterior wall and never on the lateral 
wall 

6 The ureter emptying lowermost crosses and 
lies to the inner side and behind the more nor- 
mally situated ureter 

7 In the female the ureter may empty into 

the vagina, the vestibule of the vagma, the fall- 
opian tubes or uterus, or Gartner’s duct In a 
number of non-viable fetuses opemngs mto the 
rectum, intestines, and allantoic cavities have been 
£vrbSn sported cases the openings 

First, in the urethra In two of these the open- 
mg was through the sphincter and there was 
fairly good urmary control In one of these two 
the incontinence did not appear until after the 
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Save $30*00 

THOMAS NELSON 
& SONS’ two page ad- 
vertisement which ap- 
peared in the Decem- 
ber 1st, 1926, issue o£ 
this Journal, offers 
such an opportunity 
Sign their coupon 
herewith and mail to 
them for details 

See advertiaemcnt this issue page v 


THOMAS NELSON & SONS 
381 Fourth Avenue, N Y Oty 

□ Send me, without obliga- 
tion, the illustrated Prospectus 
of Nelson Loose-Leaf Living 
Medicine, containing the full 
list of contributors 

□ Send me advance Prospec- 
tus and particulars of your 
present prepublication oner — 
an actual saving of ^0 00 — on 
Nelson Loose-Leaf Living Sur- 
gery 

Name .. 


Address 


City 

State 

Pleaie check m square your 
request. 2N Y S M.J 
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MURRAY HILL 
SANITARIUM 

This Samtanum is centrally lo- 
cated m New York City Has a 
modem and fully equipped plant 
for Surgical and Medical Patients 
All rooms are light, many with 
pnvate baths , suites, if desired 
For further particulars, see their 
announcement on page 11 Adv 


PHYSIOTHERAPY— 
ENGELN X-RAY 
EQUIPMENT 

Announcement of the Engeln 
X-ray Equipment appears on page 
111 of this issue Write for their 
descnptive booklet which, m an in- 


terestmg, readable style, explains 
the many important and valuable 
features of their new X-ray imit 
Adv 


CAMPBELL ELECTRIC 
CORPORATION 

Physiaans interested m the pur- 
chasmg of X-ray equipment will 
be well paid by consultmg first the 
Campbell Electric Corporation be- 
fore buying See their advertis- 
ing, page xui Adv 


ROBERTSON SUPER 
THERAPEUTIC LAMP 

This lamp is creatmg unusual 
interest among physicians speaal- 
izmg in this hne of work Full 
particulars sent upon request See 
advertisement, page xvin Adv 


JUST OUT 

Clmical Application of Sunhght 
and Arbfiaal Radiation by Edgar 
Mayer, M D , of Saranac Lake, 
N Y 

The author of the book has de- 
voted over mne years to the chni- 
cal application of vanous forms 
of light therapy in connection with 
most common diseases The re- 
sult of this expenence is incor- 
porated in his book, which over- 
looks no important phase of the 
subject It IS a practical work, 
contaimng many tables for ready 
reference See advertising page 
IX Adv 


SEDGWICK INVALID 
ELEVATOR 

Many physiaans and surgeons have 
displayed interest m the development 
of an absolutely safe and easily oper- 
ated mvalid elevator, not prohibitive m 
cost, that would ehmmate stair-chmb- 
ing for those patients weakened by ill- 
ness or age. To this end the Sedgwick 
Hand Power Automatic Brake Invalid 
Elevator was perfected and has been 
unanimously endorsed by its users and 
their medical advisers See advertis- 
ing page X. Adv 
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ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit vnth order 
Price for 40 words or leai, 1 Insertion, 
$1 50, three cents each for additional vrordi. 


WANTED — Salaried appointments for dan 
A physicians in all branches of the medical 
profession Let us put you in touch with the 
best man for your opening Onr nationwide 
connections enable ns to give superior icmet. 
Arnoe's National Phyaicians’ Exchange, 30 
North Michigan, Chicago Est 1895 Mco- 
ber the Chicago Association of Commerce. 


FOR SALE— Snowmobile, used ihghtly one 
season, has Warlord transmission, vsenum 
tank, water pump, new radiator Outfit is 
running and in excellent condition, cost $9IW, 
will sell for $650 Charles Prudhon, Slcanca 
teles, N Y 


LOCUM TENENS— Booming general piacuce 
in wealthy country tosvn from Feb 1®^ 
April 1st. Oflice modemly eijnipped, good 
driving conditions, hospital conncdio^ 
Do«or, 907 Univerilty Ave , Syracuse, N Y 


THE RAPID GROWTH OF 
INTRAVENOUS MEDICA- 
TION 

It IS very evident that mtravCT- 
ous injection is being fapidly 
adapted as a regular office an 
bedside technic by the genera 
practitioner Some years ago we 
heard a great deal of opposition 
to It, although the logic of the 
method could hardly be disputed 
This, however, is being overcome. 

The opposition, to a great ex- 
tent, was the result of early at- 
tempts with large volume 
temporaneous solution Much ot 
it was mere prejudice 

Loeser has studied some thirty 
odd U S P and standard reme- 
dies of estabhshed therapeubc 
value as to their adaptability for 
intravenous mjection Each d^S 
required mdividual study The 
action of these remedies on the 
blood was first ascertained by ani- 
mal mjections Then by clmical 
trials proper dilution and dosage 
were ascertamed Loeser has 
demonstrated that in order to 
make the techmc safe and practi- 
cal See. to 20cc of solution should 
be injected instead of large vol- 
ume 
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that often the orifice of tlie ureter may be stne- 
tured, and the ureter and its pelvis dilated "WTien 
in the erect position the hydrostatic pressure is 
suffiaent to cause a relativdy rapid emptiing of 
the ureter and pelvis , which will later be gradu- 
ally refilled During the filling time the patient 
may be dry The amount of the abnormal drain- 
age IS dependent also upon the amount and the 
function of the renal tissue connected with the 
anomolous ureter Two of the reported cases 
with the ureters emptying into the urethra 
through the sphincter were not troubled until 
after labor, which evidently caused a sphincter 
W’eakness, that allowed the urine to flow from 
urethra rather than back into the bladder 

Such a history as just related is so character- 
istic that one should cling to the idea of an ex- 
travesical ureteral opening until it is located or 
some other cause foimd to account for the incon- 
tinence. 

Exaimuaiton — Inspection of the vulva, rag- 
ina, and urethra may locate the opemng if the 
amount of leakage is ^eat Such simple inspec- 
tion IS rarely successful The better method is 
to give the patient mdigo-carmine or phenol sul- 
phonepthalem, mtravenously, to stain the unne 
If the function of the kidney dramed by the aber- 
rant ureter is defiaent, or if there is marked 
hydro-nephrosis, or hydro-ureter, suffiaent dye 
will not be excreted to show. When dye is 
excreted, but the opemng cannot be found, the 
vestibule, vagina, and urethra should be tamponed 
for a_few minutes The stained spot -will be a 
pointer to the opening 

Failing m the above, radiographs of the kidney, 
if suffiaently dear, may show some distortion, or 
irregulanty, that would indicate the side from 
which the aberrant ureter comes An mdirect 
way of determimng this when the amount of 
kidney substance attached to the involved ureter 
is suffiaent, is to make a pydogram, by injecbon 
through the ureter that opens into the bladder 
The absence of the upper calyces would be most 
suggestive. In my third case this was of no help 
as the normally situated ureter drained a practi- 
cally normal kidney and gave a normal pyelo- 
gram In one of his patients, Killian w'as able 
to show’ the pdvic defiaency very well 

A few instances are reported of finding the 
uretenc opemng m the urethra by endoscopy 
This is most difficult, and a forjunate outcome 
of such an examination is largdy a matter of 
luck 

A method of differentiatmg bladder and ure- 
teral leakage is to fill the bladder with mdigo- 
carmine solution, and then inject phenol-ulpho- 
nephthalan intravenously If the leakage is 
from the bladder the staining will be blue If 
from an extra-vesical ureter the color of the 
phthalein-ydlowush in aad unne, red in alkahne, 
providing there is a suffiaent amount of funebon- 
atmg latoey (The phthalem excreted mto the 


bladder w’lll be overshadow'ed by the darker in- 
dtgo-carmine) 

Should all of these methods fail, I would con- 
sider an exploratory operation advisable This 
may be other of the kidney, or kidneys, or 
abdomen 

If the leakage is small, and funebon poor, it 
W'ould indicate that the aberrant ureter drained 
only a small amount of kidney bssue. In such 
instances the renal explorabon is preferable to 
the abdominal, for in it reseebon is usually 
possible. A history of pain in one lumbar region 
would point to the corresponding side as the one 
probably mvolved It must be remembered that 
m tw enty-five per cent of the cases reported both 
sides have been involved Without any localized 
signs or symptoms, it is an even chance as to 
the side on w’hich the trouble w’lU be located 
Should the first indiasion fail to discover it, ex- 
ploration on the other side is warranted The 
fact that 25 per cent of the cases are bilaterally 
mvolved, w’ould not jusbfy the exploration of 
the second side after finding and treating the con- 
dibon on the first 

With the secretion from the normal kidney 
large, the function good, no pus in the unne 
that IS collected by having the patient sit over 
a vessel for a time, and Sie possibility that a 
uretero-vesical anastomosis may be accom- 
plished, then I would say that the abdominal 
exploration for diagnosis W’as the better pro- 
cedure, as an ureteral anastomosis could then be 
done 

It IS not only necessary to make a diagnosis 
of aberrant extra-vesical ureter, but we must 
know 

1 What amoimt of kidney tissue is drained 

2 The fimcbon of same 

3 If there is infeebon 

4 If there is ureter stricture, hydro-ureter and 
hydro-nephrosis 

The first may be determined indirectly by a 
pyelogram of the lower portion of the kidney 
made by injecting the normal ureter, and 
directly when the abnormal ureter can be 
cathenzed, mjected, and radiographed 

The function by mjeebon of phenolsul- 
phonephthalem and collection by ureter 
catheter, or having the patient dram the ex- 
crebon mto a vessel 

The presence of infection by exammabon of 
the collected excrebon— if it cannot be col- 
lected by catheter, then the vagina must be 
thoroughly cleansed before collecting the 
specimen in a vessel 

The fourth condition, namely stricture, 
hydro-ureter and hydro-nephrosis by ureter 
cathetenzabon, and at times by a pyelo- 
^eterogram This is not always possible as 
the onfice of the ureter may not be discover- 
able, or possible to be cathetenzed 
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third labor In still another, the continence was numeracy ureter Probably further study lull 
good even though the opening was anterior to show that with accessory extravesical openings 
the sphincter— this case was discovered as a post- the upper pole will be found quite nidimentary 
mortem finding This rudimentary development, however, does 

Second, into the vestibule. Most of the not always hold true m the cases of double 
recorded cases have had an opening m this loca- ureters where the opemng is intraviscal as shown 
tion and it has usually been just below the in one operated case by Hugh Young, one oper- 
etemal urethral meatus and slightly lateral It ated case and one post-mortem finding seen by 
has usually been described as of slit form myself, m all of which, the kidney tissue drained 

Third, into the vagma The opemng m most by the tivo ureters was fairly evenly divided 



Fig 1 — ^Illustrating the formation of a double ureter (After Kelly and Burnham) 


of the cases has been below the urethra and In the numerous pyelographs that have been ni^de 
slightly lateral of double ureters, the size of the pelvis would 

No matter where the opemng has been, in a indicate the same 
good majority of cases Ae lower end of the History — ^The usual history is one of constant 

ureter has been dilated, either as a small sac, leakage from birth, in addition to normal voimng 
or as a fusiform swelhng In many mstances this This leakage may vary dunng the twenty-four 
dilatation extended to the kidney which was found hours, as influenced by exerase, posture, eta 
to be atrophic in the part drained by the super- This is easily understood when it is remembered 
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through normally situated right and left ure- 
ters The vagina and the vestibule were 
packed with cotton After a wait of ten min- 
utes It was found that the cotton just below 
the urethral meatus was stained A careful 
search revealed a minute opening, into which 
a ureteral catheter could be introduced four 
inches Vaginal palpation showed this to run 
to the left side 

Operation — After cathetenzmg the ureter, 
an attempt was made to dissect it out, and 
turn it mto the bladder A thm fusiform sac in- 
timately adherent was found This was 
opened accidentally After this an incision 
was made into the bladder through the oppo- 
site wall of the sac and the vesical and ureteral 
mucosae united with catgut The distal end 
of the ureter Avas closed , the accidental 
wound sutured, and the vagina brought over it 
with chromic catgut A retention catheter 
was placed in the bladder 

Seven days after operation tlie old ureteral 
leakage returned After three iveeks the 
ureter was exposed through the vagina, and it 
Avas then found to be about tAvice the normal 
thickness on the kidney side of the fusiform 
sac After mobilizing ^ of an inch of the 
ureter, a sound Avas placed m the bladder, made 
to depress the bladder just in front of the 
ureter A hole was cut at this point, a suture 
placed through the ureter and tied to the 
sound On AVithdraAving the sound the ureter 
was pulled mto the bladder, Avhere it was 
sutured Avith chromic catgut and the vaginal 
Avound closed 

The incontinence was cured After opera- 
tion the new opening was shown to function 
by the appearance of indigo-carmine elimina- 
tion, but after six months this ceased At- 
tempts to cathetenze this ureter were vain 

Case 2 — ^A woman of 38 with a history of 
incessant dribbling and normal micturition 
Cystoscopy showed two normally situated 
u r e te r s , both elimmatmg indigo-carmine 
promptly, but an opening of an extravesical 
ureter could not be found Cotton pledgets 
were placed after mdigo-carmme administra- 
tion to detect any extravesical discharge but 
none was found On vaginal examination the 
urethra appeared more full and prominent than 
usual A metal catheter was placed in the 
bladder and the urethra again palpated with- 
out detecting any swelling beneath 

The patient had a fibroid uterus the size of 
a gfrape fruit, and because of three weekly 
profuse bleeding, I did a supra-vagmal hys- 
terectomy On the right side of the pelAUs Avas 
found a soft elastic swelling Avhich Avas extra- 
pentoneal, about three-quarters of an inch m 
diameter, running from below upwards over 
the brim of the pelvis The history, together 



Case 2 

Fig 6 The enlarged supernumerary ureter is shown 
draining the small upper portion of the kidney This 
portion of the kidney had its own blood supply, and was 
separated from the larger portion without bleeding 
The supernumerary ureter was greatly dilated The two 
ureters were closely attached, but were easily dissected 
free. 


With the knowledge of two normally placed 
ureters, each promptly eliminating indigo- 
carmine, gave the clue to the diagnosis Pal- 
pation of the right kidney showed a mass the 
size of a hickory nut on the supenor pole 
Not trusting the efficacy of simple ligation 
of the ureter, an upper right rectus incision 
was made into the peritoneal cavity An in- 
cision was made through the peritoneum on 
the outer side of the colon which, when dis- 
placed inwards, exposed the kidney The di- 
lated ureter was in front of the other ureter 
and closely connected At the pelvic bnm the 
dilated ureter so overlay the other that it was 
not to be seen The ureter 3 inches from the 
pelvis was freed, double clamped and cut The 
lower end was ligated with chromic catgut 
and dropped The renal end was freed up to 
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Treatment — The reported cases have been 
treated in various ways 

1 Ligation of ureter, through vagina, just 
above the bladder or below the kidney 

2 Uretero-vesical anastomosis, vaginal, ab- 
dominal , both intra and extraperitoneally 

3 Formation of openmgs between ureter 
and bladder, by plastic operation through the 
vagina and after supra-pubic cystotomy Also 
cauterization of the dilated ureter through a 
cystoscope 

4 Resection of the kidney 

5 Nephrectomy 

Ligation of the ureter has been reported as 
successful m five instances Personally, I 
doubt the advisability of it in any instance as 
the problems are better handled by other 
methods 

Cases suitable for uretero-vesical anastomo- 
sis These show a goodly amount of renal tis- 
sue drained by the accessory ureter, no infec- 
tion, good function, and absence of hydro- 
ureter and hydro-nephrosis The choice of the 
vaginal or abdominal route for this implanta- 
tion IS dependent on the condition of the lower 
end of the ureter Should it be easy to dissect 
out and not dilated, implantation per vaginam 
IS a Simpler and safer procedure than by ab- 
domen Should this be a failure, the result is 
not senous and an abdominal implantation 
may be done at a later date I believe that the 
extrapentoneal operation for the abdominal 
implantation is a better and safer procedure 
than the intrapentoneal In some instances of 
good function but of mild hydro-ureter and 
hydro-nephrosis, and slight infection, suitable 
treatment may correct the conditions suflS- 
ciently to put them m this class 

A few cases will require nephrectomy if the 
function of both parts of the ladney is low, or 
if the blood supply of the kidney makes resec- 
tion of the upper pole impossible, and uretero- 
vesical anastomosis is undesirable 

A primarily satisfactory uretero-vesical an- 
astomosis may later prove very disappointing 
The ureter may become stnctured, infection 
take place, and distention of the pelvis and 
ureter occur — conditions that will destroy the 
kidney function and possibly cause a trouble- 
some cystitis 

Hunner was able to connect the aberrant 
ureter to the bladder by first inserting a 
minute rubber bag in the ureter distending 
this and cauterizing the tissue between the 
bladder and ureter through a cystoscope In 
my third case such a connection could have 
been established by fulguration This method 
often has the disadvantage of draining infected 
fluid into the bladder, with the probable de- 
velopment of a chronic cystitis 




Case I 

Fig 2. The dilated distal end of the supemumerW 
ureter shown as a fusiform sac, with a minute onace 
below the uretiira. 

Fig 3 The result of the first operation — an opening 
between the dilated lower end of the supemumeiW 
ureter and the bladder, and an opening between tne 
ureter and the vagma, the result of failure of union oi 
the vaginal wound. 

Fig 4 The end result — the supernumerary ureter 
implanted m the bladder 

Fig 5 The opening of the supernumerary ureter u 
sho\vn below the ureter In hfe this was not so larfie 
nor so distmct The line shows the incision maa 
through the penneum to gam access to the base of tn 
bladder 

After a study of my own cases and those in 
the literature, I feel the problem narrows itsel 
down to three methods of treatment First 
Uretero-vesical anastomosis if there is no m' 
fection and the amount of renal tissue tha 
may be saved is worth while Second KC' 
section of the kidney Most cases will mu in 
this class The operation is usually easy an 
the results most satisfactory Third An ^ 
casional case may require nephrectomy De- 
cause of an anomalous blood supply that 
makes resection impractical, or severe ftmc 
tional damage to both potions of the kidney 

Case 1 — ^A girl of nineteen who came on 
count of incessant dribbling since birth She 
voided as other normal girls This history 
pointed clearly to some congenital anomaly, 
one m which urine was discharged distal to the 
urethra With this in mind, she was cysto- 
scoped after intravenous injection of indigo- 
carmine. The dye was eliminated promptly 
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through normally situated right and left ure- 
ters The vagina and the vestibule were 
packed with cotton After a wait of ten min- 
utes it was found that the cotton just below 
the urethral meatus was stained A careful 
search revealed a minute opening, into which 
a ureteral catheter could be introduced four 
inches Vaginal palpation showed this to run 
to the left side. 

Operation — After cathetenzing the ureter, 
an attempt was made to dissect it out, and 
turn it mto the bladder A thm fusiform sac in- 
timately adherent was found This was 
opened accidentally After this an incision 
vas made into the bladder through the oppo- 
site wall of the sac and the vesical and ureteral 
mucosae united with catgut The distal end 
of the ureter was closed , the accidental 
wound sutured, and the vagina brought over it 
with chromic catgut A retention catheter 
w as placed in the bladder 

Seven days after operation tlie old ureteral 
leakage returned After three weeks the 
ureter was exposed through the vagina, and it 
was then found to be about twice the normal 
thickness on the kidney side of the fusiform 
sac After mobilizing ^ of an inch of the 
ureter, a sound was placed in the bladder, made 
to depress the bladder just in front of the 
ureter A hole was cut at this point, a suture 
placed through the ureter and tied to the 
sound On withdrawing the sound the ureter 
was pulled into the bladder, where it was 
sutured ivith chromic catgut and the vaginal 
wound closed 

The incontinence was cured After opera- 
tion the new opening was shown to function 
by the appearance of indigo-carmme elimina- 
tion, but after six months this ceased At- 
tempts to cathetenze this ureter were vain 

Case 2 — A woman of 38 with a history of 
incessant dribbling and normal micturition 
Cystoscopy showed two normally situated 
u r e te r s , both eliminating indigo-carmine 
promptly, but an opening of an extravesical 
ureter could not be found Cotton pledgets 
were placed after indigo-carmme administra- 
tion to detect any extravesical discharge but 
none was found On vaginal examination the 
urethra appeared more full and promment than 
usual A metal catheter was placed in the 
bladder and the urethra ag^in palpated with- 
out detecting any swelling beneath 

The patient had a fibroid uterus the size of 
a grape frmt, and because of three weekly 
profuse bleedmg, I did a supra-vaginal hys- 
terectomy On the right side of the pelvis was 
found a soft elastic swelling which was extra- 
pentoneal, about three-quarters of an inch in 
diameter, runnmg from below upwards over 
the bnm of the pelvis The history, together 



Case 2 

Fig 6 The enlarged supernumerary ureter is shown 
draining the small upper portion of the kidney This 
portion of the kidney had its own blood supply, and was 
separated from the larger portion without bleeding 
The supernumerary ureter was greatly dilated The ti\ o 
ureters were closely attached, but were easily dissected 
free. 


With the knowledge of two normally placed 
ureters, each promptly eliminating indigo- 
carmine, gave the clue to the diagnosis Pal- 
pation of the right kidney showed a mass the 
size of a hickory nut on the supenor pole 
Not trusting the efficacy of simple ligation 
of the ureter, an upper right rectus incision 
was made into the peritoneal cavity An in- 
cision was made through the peritoneum on 
the outer side of the colon which, when dis- 
placed inwards, exposed the kidney The di- 
lated ureter was m front of the other ureter 
and closely connected At the pelvic bnm the 
dilated ureter so overlay the other that it was 
not to be seen The ureter 3 inches from the 
pelvis was freed, double clamped and cut The 
ower end was ligated with chromic catgut 
and dropped The renal end was freed up to 
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the vessels going to the lower part of the kid- 
ney and then passed above them It normally 
ran postenorly to the vessels The kidney was 
normal in size with the part attached to the 
extra ureter perched on top Two small 
arteries ran to it~the veins could not be well 
shown This part of the kidney was repre- 
sented by a sack % of an inch m diameter, 
with a small layer of kidney tissue attached 
to the kidney, the whole being enclosed m a 
fibrous capsule It was resected without diffi- 
culty and without bleeding 

A stab wound was made in the flank, 
through which a cigarette dram was placed, 
the posterior peritoneal incision, and the ab- 
dominal wound were closed There was only 
slight bloody -drainage The dram was re- 
moved on the second day Uneventful con- 
valescence with complete relief of urinary 
drainage On two subsequent examinations 
the opening of the ureter could not be found 

Case 3 — This patient was seen first in 1915 
when 16 years old Her mother stated that 
she had always dribbled urine, as well as void- 
ing normally This leakage seemed to be 
greater m the morning than later m the day 
As she grew older it was noticed that there 
was less after exercising and dancing than at 
other times There ivould be periods of one 
to two hours during the day when she would 
be dry 

Pus m small quantities has been found in 
the urine at all times On only one occasion, 
blood and then only a few cells In October, 
1915, she had left lumbar pain for a brief pe- 
riod At this time the only positive finding 
was a mild trigomtis She was requested to 
return for further examination, after bavmg 
radiographs, but disappeared until April 10, 
1925 

The condition had persisted and had been 
worse since a very difficult high forceps de- 
livery July, 1924 This dnbblmg is not trouble- 
some when in bed, is worse when standing, and 
is not influenced by sneezing or coughing 

Exammafton — Both ureters appear normal 
and excrete mdigo-carmine equally Just with- 
in the urethral orifice on the right was found 
a small eystie mass, surrounded by moderate 
bullous edema An extra-vesical ureter was 
suspected, but could not be found Radio- 
graphs were made which showed the left kid- 
ney enlarged and lobulated Later a pyeio- 
gram was made after injecting the left ureter 
This was done with the idea that if there were 
tuo ureters from this kidney an abnormality 
of the pelvis would he detected — but the pelvis 
appeared normal 

Operation, May 12, 1925 — ^Thinking that the 
c}stic mass noted at the vesical outlet might 
be a cause of the trouble, a supra-puhic cystot- 


omy ivas done with the intention of removing 
It This mass appeared in the bladder the size 
of a pea In dissecting it out an incision was 
made into it — ^there followed the escape o{ 
fully three ounces of fluid A probe could be 
passed its length (eight inches) up the left 
side towards the kidney This corroborated 
my first suspicion of an aberrant ureter The 
opening into the ureter was enlarged, and the 
mucosa of the ureter and that of the bladder 
united A rubber dram was inserted into the 
ureter, and the bladder drained suprapubically 
Both drams removed on the seventh day 
Following this operation she at times had 
leakage below She was seemingly not bene- 
fited by the operation On June 8, 1925, the 
left kidney was exposed On its upper pole 
was a flabby mass the size of an English wal- 
nut with a ureter the size of a lead pencil run- 
ning behind the ureter of the normal size kid- 
ney There was no direct blood supply to the 
kidney The supernumerary portion was 
easily separated from the kidney, the bleed- 
ing was slight, only one small artery needw 
ligating The moderate oozing was controlled 
by a few mattress sutures of chromic catgut 
Cigarette wound drainage for 48 hours Un'' 
eventful convalescence 
The leakage still persists It does not come 
from the bladder, as indigo-carmine solution 
injected into it does not escape The leakage 
IS a colorless fluid containing a small amount 
of pus and comes via the urethra Phenol- 
phthalein injected intravenously is not de- 
tectable m this From a study of the facts, t 
feel sure that she has a poorly functioning 
amunt of renal tissue on the right side, drained 
by a ureter that opens somewhere m tn^ 
urethra 

In a review of the history and the operative 
findings, the patient’s statement that the leak- 
age IS worse m the morning, and is less after 
exercise is understandable A relatively larp 
amount of urine would be collected m the 
dilated ureter and pelvis, that would be dis- 
charged rather rapidly when she was erect or 
exercising Following this the filling wouW 
be slow because of the small amount of renal 
tissue 

The following is the pathological report of 
Case No 3, by O S Hillman 

Gross Examination — ^The speamen consists of 
a small, shrunken kidney, measuring 5S\4^b 
cm , with Sem of the ureter attacked 

The kidney is roughly oval in contour, with 
blunt poles and a coarsely lobulated and some- 
what fissured surface Toward one pole on the 
hilus aspect, there is a cavity into which a 
probe can be passed up to the opposite pole 
This would seem to represent a dilation of the 
pelvis with compression atrophy of the paren- 
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chyma (?) The ureter is patent throughout 
At the entrance to the ureter, the pelvic tissue 
IS heaped up, and granular in appearance," 
probabl}'- he result of an old inflammatorj’ 
process There is about 1 5 cm of cortex and 
subtending kidney tissue in the neighborhood 
of the uretero-peh 1 C junction No stones or 
abscesses apparent 

Microscopic EAamimtioii — Sections were 
taken through the last mentioned thick portion 
of the speamen, and also through the cystic end 

The former show u ell-defin^ kidney paren- 
chyma, with tubules, glomeruli, and blood ves- 
sels, etc The pathological changes are of a 
degenerative and chronic inflammatory char- 
acter as evidenced by the presence of dilated 
tubules, hyaline casts, tubular edema, a few 
sclerosed glomeruli, foci of round cell infiltra- 


tion and interstitial fibrosis, especiall}'^ m the 
cortex, where strands of connective tissue ex- 
tend from the capsule inv ard , the latter is 
thickened m places The blood \essels show 
sclerotic changes 

The sections through the elastic end show 
atrophy of the parenchyma and a more marked 
degree of mflammatorj’’ degeneration 

In the region of the pelvis there is apparent 
evidence of an old standing chronic pyelitis 
No indication of tuberculosis can be found 
Reworks — consideration of the gross and 
microscopic findings suggests that the pyelitis 
originated the degenerative changes observed 
in the parenchyma The probability of a direct 
ascending infection might be considered m this 
connection 


DISEASES OF THE LIVER AND BILIARY PASSAGES— THE CLINICAL 
APPLICATION OF SOME RECENT INVESTIGATIONS’^ 


By CHARLES S MeVICAR. M 

From the Diviaton of 

D uring the last few jears important facts 
have been added to our knowledge of the 
phjsiology of the liver and bihary pas- 
sages in health and disease It is my purpose m 
this paper to indicate how certain of these facts 
may be, and have been, applied with advantage 
at the bedside References to much funda- 
mental research must be omitted from such 
a rewew only because it is not yet possible 
to assess the chmeal value of these studies 
The interposition of the Iner between the 
intestines and the general arculation calls 
immediate attention to the physiologic im- 
portance of this organ A formidable hmdrance 
to a study of the details of hepatic defiaency is 
the large reserve of the organ A practical meth- 
od of studying the function of any organ is to 
estimate the effect of removing part of it Mann 
and Bollman have shown that it is possible to 
remove at one time, without any obvious effect 
on the animal, as much as twm-thirds of the 
organ 

Functions of the Liver 

The fimctional unit of the liver is the paren- 
cbjanal cell, commonly knoivn as the polygonal 
cell or, better, the hepatic cell Our present con- 
ception of a hepatic cell is that it is a complex 
workshop, housing many activities Sugar is re- 
ceived and converted mto glycogen , the glycogen 
IS reconverted mto sugar and is released into 
the general circulation, protein denvatives ar- 
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nvmg by the portal circulation are detoxicated, 
bilirubin is separated from the blood and ex- 
creted m the bile, the metabolism of fat, choles- 
terin and iron, or compounds of them, is prob- 
ably influenced by this workshop, fibnnogen is 
manufactured, and the heat regulation of the 
body is m part dependent on the hepatic integ- 
nty It seems probable that m health the vari- 
ous activities of the hepatic cell are coordinated 
and interdependent, each activity receiving help 
from, and in its turn rendenng assistance to, 
all other acbvities In disease, however, there 
IS abundant chmeal evidence that the suspension 
of a single activity, for example, bile formation, 
IS not accompamed by a corresponding degree 
of diminution m other functions, such as the 
regulation of the blood-sugar level The meas- 
urement of any single hepatic function does not, 
therefore, give a comprehensive, or even quan- 
titative, idea of Its funcbonal activities These 
acknowdedged difficulties have not dismayed in- 
vestigators, and contributions to our knowledge 
of the healthy and diseased liver are bemg made 
by internists, surgeons, pathologic anatomists, 
biochemists and physicists Every real advance 
depends on a fundamental mvestigation and 
every fundamental investigation clears the way 
to a real advance 

Bile 

Bile pigment is probably one of the least im- 
portant constituents of bile, but we are attracted 
to a study of it because of its color and because, 
in a sense, we know more about it than we do 
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of the bile salts, cholesterol or other constituents 
of bile We are interested in the role of bile 
salts at present, and Aldnch and Greene are work- 
ing on a method of measuring the quantity of 
bile salts in the blood and other body fluids 
They believe tliey have a method with but a 
small range of error and sufficiently accurate to 
give significant relative values 

Source of Bile Pigment — Our chief recent in- 
terest in bile pigment is due to the discovery by 
the Dutch physiologist, van den Bergh, that the 
very simple diazo reagent produced a character- 
istic color m solutions containing bile pigment, 
which made it possible to estimate the quantity 
of pigment in a solution by companng the depth 
of color with standards It is generally agreed 
that the source of bile pigment is the broken- 
down molecule of hemoglobin, that the pigment 
is an iron-free hematin denvative It is fur- 
ther assumed that the pigment is actually manu- 
factured by reticulo-endothelial cells, which are 
collected in great abundance in the spleen and 
bone marrow Bile pigment is normally present 
in the serum of man in an appreciable amount 
That it is actually manufactured in the spleen 
and bone marrow has been conclusively shown 
by Mann, Sheard, Bollman and Baldes Sheard, 
as a physiast, has brought to this investigation 
the spectrophotometer, which enables us not 
only to identify bilirubin as such, but also to 
measure it in smaller quantities than had hither- 
to been possible by any colonmetnc method 
These investigators have taken the blood from 
the vessels going to the spleen and to the bone 
marrow, and have contrasted it with blood com- 
ing from these- areas and have shown that the 
blood coming away has an appreaably greater 
content of bilirubin Mann, Bollman and Ma- 
gath had previously shown that when the liver 
IS completely removed from the dog the animal 
becomes jaundiced dunng its period of survival, 
thus mdicating that pigment was formed out- 
side the hver. It may be assumed, therefore, that 
with regard to pigment the liver is chiefly, al- 
though not exclusively, an excretory organ 
Some pigment is presumably manufactured by 
the rebculo-endothebal cells of the hver itself 
Our chief interest m the van den Bergh reaction, 
from a clinical standpoint, is its vanation under 
different physiologic and pathologic conditions 
In the blood going to the liver, color can be pro- 
duced, not simply by the addition of the reagent 
to the serum, but by the addition of some- 
thing else, namely alcohol, to bnng up the color 
In this respect it differs from bile itself, in which 
the color is immediately produced on the addi- 
tion of the reagent This suggests that the pig- 
ment molecule in its progress through the paren- 
chymal cell of the liver is altered, perhaps it 
loses something, presumably protein Now if 
this molecule is reabsorbed into the blood after 


It has passed through a hepatic cell, it then gives 
a direct reaction , that is, the color comes up at 
once on the addition of the reagent to the blood 
serum and without the necessity of adding al- 
cohol We have, therefore, means of telling 
whether the pigment in the arculating blood 
represents reabsorbed pigment or what may be 
termed bile pigment proper 
Pathologic significance of hhrubincmia 
cessive pigment in the arculating serum can 
occur for either of two reasons First, pig- 
ment may be produced in excess in the spleen 
and bone marrow so that it may exceed the 
ability of the hver to remove it from the arcu- 
lation In this case, the quantity is increased but 
the reaction is indirect On the other hand, it 
may be due to obstruction in the extrahepabc 
biliary passages, which causes bile to dam back 
and bile pigment to overflow into the capillary 
bed of the hver and be reabsorbed into the gen- 
eral arculation The van den Bergh test may 
assist in differentiating between hemolytic and 
obstructive jaundice. When an excessive quan- 
tity of pigment is produced an indirect reaction 
is found, tins supports other clinical evidence 
of hemolytic icterus, espeaally splenomegaly, im 
creased fragility of erythrocytes,, and the ab- 
sence of pruntus In cases of obstructive jaundice 
the test IS of very defimte value because it en- 
ables us to distingiush mild grades of obstruc- 
tion This IS because the plasma may show an 
excess of pigment giving a direct reaction with- 
out there bemg enough pigment to produce any 
yellow tint in the sderotics or skin It is also 
a fact that an increased quantity of pigment is 
discermble in the plasma for an appreaable 
time before it appears in the sderotics or other 
tissues, and conversely, the pigment content ot 
the plasma returns to normal appreciably sooner 
than the color will disappear from the sclero- 
tics or other tissues In actual practice, the van 
den Bergh method of measunng the quantity ot 
pigment in the circulatmg blood is much more 
prease than any known method of contrasting 
vanations in the tint of the skin or sderoflcs 
from day to day The surgeon is thus able, 
when contemplating operation, to estimate from 
day to day the quantity of pigment due to ob- 
struction and to avoid operation in the presence 
of that nsing curve of bile in the blood that 
presages poptoperative hemorrhage. In event 
of a falling curve he will delay operation be- 
cause the nsk of hemorrhage declines with the 
curve, and he is able to select the optimal tune 
for operation in each mdividual case 
The van den Bergh test enables one not only 
to estimate the arculating pigment quantitatively 
but to distinguish qualitative differences, in this 
respect it is superior to the irtenc index Oc- 
casionally, a yellow color is imparted to the 
plasma by vegetable pigments, espeaally carotin 
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These pigments interfere with accurate estima- 
tion of the ictenc index, but do not interfere 
with the van den Bergh readings 
An interesting and practical application of the 
van den Bergh test has been made in the study 
of a few cases of pruntus Dermatologists have 
for a long time suspected metabolic disorders 
as a cause of certain cases of pruntus Frencli 
investigators®, especially, have written in support 
of the theory of dissoaated jaundice This con- 
ception of dissoaated jaundice presupposes a 
selective difference in the retention of bile con- 
stituents in the tissues, thus bile salts may be 
retained while pigment is excreted, and to the 
retamed bile salts have been accorded the prop- 
erty of inducmg pruntus, bradycardia, decreased 
coagulation of the blood, and so forth Stimu- 
lated by this hypothesis, we have studied a few 
cases of persistent and troublesome pruntus 
without jaundice and have found that m cer- 
tam of them the plasma showed a normal quan- 
tity of bile pigment but that the pigment present 
gave a direct reaction In these cases also the 
liver shows decreased ability to excrete phenol- 
tetrachlorphthalem We have not been able posi- 
tively to asenbe the itching to an excess of bile 
salts, but the findmg of a direct van den Bergh 
reaction with a normal quantity of bilirubin, sup- 
ported by dye retention, assoaates the pruntus 
definitely with a disturbance of hepatic function 

Test of Hepatic Function by Dyes 

Several years ago Abel and Rowntree, while 
studying the pharmacologic action of phenol- 
phthalein, showed that this substance was ex- 
creted in the urine and in the stools This led to 
experimenting with vanations in the phenolphtha- 
lem molecule, which resulted in the discovery 
that the substance phenolsulphonephthalem was 
excreted quantitatively by the kidneys, and that 
the substance phenoltetrachlorphthalein u'as ex- 
creted quantitatively m bile These dyes con- 
sequently were used by Rowntree as tests of 
renal and hepatic functions, respectively ** 
More recently, Graham and his coworkers have 
substituted for the chlonn radical, other halogens, 
lodin and bromin, and have found that these 
combinations render the bile opaque to the roent- 
gen ray 

Use IS made of the fact that phenoltetrach- 
lorphthalein IS excreted quantitatively in the bile 
to estimate the function of the liver The method 
of its use has been simplified by Rosenthal The 
procedure is to mject a measured amount of 
this umocuous dye (bromsulphthalem) into the 
vem of one arm, to remove samples of blood 
from the other arm at intervals of fifteen and 
sixty minutes, and to see how much dye re- 
mains m the general arculation If the hver 
maintains its ability to excrete dye, it disappears 
very rapidly from the blood If this function 


IS interfered with, there is a retention of dye 
in the blood The method is espeaally useful 
when there is no obstructive jaundice In ob- 
structive jaundice there is, of course, interfer- 
ence with the flow of bile and, consequently, m- 
terference wuth the flow of dye. 


Cholecystography 


The present method of cholecystography is 
founded on this selective excretion by the hver 
of compounds of phenolphthalan The factors 
which enter into the interpretation of the results 
of cholecystography are indicated m Figure 1 
The diagram illustrates the course of the 
opaque phthalem compound when administered 
orally, in w'hich case it reaches the hver by way 
of the portal circulation If the drug is admmis- 
tered intravenouslj' it reaches the liver by ivay of 
the general arculation, that is, through the 
hepatic arterj' The intravenous method is 
theoretically preferable smee absorption is 
assured In my experience intravenous injec- 
tions of available preparations have not been 
free from the objection that pamful local 
phlebitis may be set up at the point of injection, 
and that a severe constitutional reaction may 
occasionally alarm the patient 


Refinements in the use of the method may be 
expected to follow experiments to produce the 
greatest concentration of the substance in the 
bile, and the careful collection of data with re- 
spect to the two important facts* (1) whether 
a diseased gallbladder may sometimes fill with 
the opaque bile, and (2) whether a gallbladder 
which fails to fill is always senously enough 
diseased to warrant its surgical removal 
Undoubtedly, the most important limitation to 
Its dimeal use is the fact that in obstructive 
jaundice, the opaque dye is not excreted. The 
method at present, therefore, can give us no re- 
liable information with respect to the condition 
of the gallbladder when jaimdice is present 


tarman has recently summanzed our experi- 
ence of cholecystography m approxmiately 2,000 
patients, of whom 737 were operated on He 
^tirnated the percentage of error m diagnosis 
b} this means as 23 6 per cent This report is, 
I bdieve, very conservative In approximatdy 
tivo-thirds of the 174 errors the exdsed gall- 
bladder showed a mild degree of disease. Pre- 
the use of opaque dyes in roenteenolonc 
studies of the gaUbladder, negative findmgs hid 
verj* little value The present method has m- 
creased the value of negative findmgs from less 
than 20 per cent to more than 75 per cent 


Experimental Hepatectomy 
Mann and his coworkers have been able, by 
a speaal techmc, to remove the hver completely 
from a dog and have the animal survive for 
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Factors in Cholecystography (Oral Method) 

1 Dye 

(a) Absence of toxicity 

(b) Opaaty to X-ray 

2 Absorption 

3 Excretion 

(a) Selective 

(b) Interference 
Jaundice 
Hepatic disease 

4 Access to gallbladder 

Patency of ducts — hepatic and cystic 

5 Concentrating action of gallbladder 

6 Interpretation 

(a) Does a diseased gallbladder sometimes 


fiU 

(b) Does failure to fill indicate a degree 
of disease which warrants surgical removal 

Pig I Factors in CHoixcysTocRArnY (Oral Method) 


several hours after this procedure. A striking 
effect of the removal of the hver is the pro- 
gressive decline in the sugar content of the cir- 
culating blood The penod of survival has been 
increased by the intravenous use of glucose 
solutions This gives us a practical faint in the 
management of cases in which gross disease of 
the hver and gross interference with function 
are suspected If we wish to protect the or- 
gamsm against dysfunction of the hver, we can 
with advantage make use of a high sugar con- 
tent in the diet and use glucose solutions intra- 
venously Mann’s experiments also show that 
when the hver is removed, the formation of 
urea from the waste products of mtrogen meta- 
bolism ceases These waste products are toxic 
and are normally converted mto the nontoxic 
urea for excretion in the unne It is, therefore, 
fair to assume that when the liver is seriously 
damaged, the organism is less able to raetabohze 
protein, which should be excluded from, or limited 
in, the diet It should perhaps he mentioned 
that Mann’s dehepatized dogs finally die m a state 
of shock, which is probably not a h)rpoglycemic 
state, in chmcal practice m the most advanced 
cases of mjury or damage to the liver, it is rare 
to find the blood sugar depleted 

Akatostic Studies 

Mclndoe and Counseller have injected the bili- 
ary and vascular systems of livers removed at 
necropsy, and have then corroded the remaimng 
hepatic tissue so as to reveal graphically the 
vanations from normal which disease produces 
in these systems In obstructive jaundice of 


short duration, the dilatation of the intrahepatic 
bile passages is enormous, producing in fact a 
hydrohepatosis analogous to hydronephrosis re- 
sulting from obstruction of the unnary passages 
This phenomenon indicates the necessity for 
early rehef of obstruction They have further 
shown that when obstruction due to stone m 
the common duct or traumatic stricture persists 
for longer than about three weeks, extreme fibro- 
sis of the biliary passages occurs, leading to 
permanent dysfunction of the hver and point- 
ing again to the necessity of early relief of ob- 
structive jatmdice They have been able to 
demonstrate graphically a tremendous diminu- 
tion m the vascular system in the presence of 
arrhosis 

Ascites 

One of the most distressing chmcal effects of 
orrhosis is the accumulation of asabc fluid m 
the abdomen The operative removal of asahe 
flmd IS seldom perfectly satisfactory It is ac- 
companied by danger of infection and is annoy- 
ing to the patient The establishment of col- 
lateral arculation by surgical means in the at- 
tempt to assist nature in the removal of the 
ascitic fltud IS also unsatisfactory It is en- 
couraging, therefore, to have at our disposal 
other therapeutic means of getting nd of asatic 
accumulations Roivntree, Keith and Earner re- 
cently reported the results of the Use of nova- 
surol m the treatment of ascites due to hepatic 
disease in a senes of twenty cases Merbaphen 
(novasurol) is a drug introduced by Zieler in 
1917 for the treatment of syphilis, and conlains 
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339 per cent merairy Keith believes tliat 
diuresis from the use of the drug is enhanced by 
the simultaneous administration of ammonium 
chlond or nitrate and by a low intake of salt in 
the food (6) 

Treatment of Hepatic Dysfunction 

Walters has previously reported the lowenng 
of the operative raortahty which has resulted at 
the Ma 3 ’o Chnic from the routine use of calcium 
chlond intravenous!} m the preparation of jaun- 
diced patients The details of our preparation 
of patients with hepatic djs function may be 
summarized as follows 

To prevent postoperative hemorrhage (1) 
calaum chlonde mtravenouslj', 5 cc of a 10 
per cent solution daily for three days, (2) a 
study of blood coagulation (method of Lee and 
^^^ute) , (3) transfusion of blood if prolonged 
coagulation time pensts 

To antiapate failure of hepatic function (1) 
high carbohydrate content of food, (2) glucose 
solutions, proctoclj'sis, 2 percent, 1,500 c.c. daily, 
intravenous injection, 10 per cent m marked 
prostrahon and dehydration. 

To fill up tissue reservoirs , to ensure adequate 
renal function, and to compensate for possible 
loss of fluid following necessary drainage of 
bile the use of from 3 to 4 liters of fluid daily 

The methods of study here outlined are ad- 
ditions to, and not substitutes for, the subjective 
history', physical examination and routine ob- 
servation of unne and stools Each study re- 
viewed has, however, contnbuted something of 
value in the diagnosis and management of dis- 
eases of the hver and biliary passages 
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THE AGE OF PUBLIC HEALTH* 


By MATTHIAS NICOLL, JR., M D , ALBANY, N Y 

Commissioner of Health, New York State. 


I HAVE chosen as a text for the somewhat dis- 
cursive observations which follow a remark 
once made to me by Dr Herman M Biggs 
to the effect that sound public health work always 
progresses Dr Biggs did not mean by that 
statement that there were no periods m the 
progress m which the work seemed to pause or 
even lose ground, but that the tendency of a line 
representmg results accomplished, even though 
broken here and there, is always upward 
Apart from mechanical mventions, discoveries 
in the field of physics and their application to the 
satisfaction of human needs, nothmg is more 
charactenstic of the age in which we are living 
than the widespread interest m public health, and 
the recognition of its vital importance to the pres- 
ent and future welfare of the human race 

The story of the beginnmg of modem public 
health, its astonishmg growth and development, 
and the triumphs that have followed in its wake 
have been so frequently set forth and are so gen- 
erally knovra to you that I need not recount them 
at this time, beyond callmg attention to a few 
stnking or rather dramatic accomplishments in 
this field Through the work of the great founda- 
tions, notably the International Health Board, co- 
operating with and aided by advice and financial 
support from local and federal health agenaes, 
we have seen within the last comparatively few 
years vast regions of the earth, widely separated, 
freed from the ravages of the endemic diseases 
which formerly made them almost unfit for hu- 
man habitation — much less for human progress 
— mcalculable numbers of lives saved, commerce 
and industry mtroduced or restored, and a sense 
of security and contentment replaang dread, 
torpor and despair In our own country, notably 
m some parts of the South, dysentery, typhoid 
fever, malana and hook worm are rapidly yield- 
mg to the sound application of the pnnaples of 
preventive medicme. Here, too, thousands of 
lives are bemg saved and equally, if not more im- 
portant, those afiflicted with parasitic disease, and 
thereby reduced to a mental and physical condi- 
tion which made them human beings m name 
only, have been restored to a life of hope and use- 
fulness, and their children and those that are still 
to be bom relieved of the curse that afiBicted their 
forebears 

Sensational results quite regularly follow intel- 
ligent and well organized public health work in 
virgin fields which cannot be looked for in areas 
in which the fundamental prmciples of public 
health have been earned on, however imperfectly, 
for many years It is far more difficult to arouse 


• Reid before the annnal conference of 

on Tnbercoloeu and PobUc Health of the 

Asaociatbn in New York, January 19. 1927 


the State Commlllce 
State Chanties and 


the enthusiasm and active cooperation of a popu- 
lation otherwise intelhgent from which the ever 
present dread of illness and death has long since 
been removed or mitigated One has only to in 
stance the case of smallpox and compare the pres- 
ent difficulty of inducmg people to receive im- 
munization against it, except when it is actually 
present among them, with the situation of bygone 
days, when smallpox was a world scourge, and 
it was hardly possible to provide immunization 
for the multitude that begged for it Today tlus 
false sense of security, m the face of warnings 
from health authorities, has rendered this coun- 
try, as a whole, the most poorly vacanated ot 
any civilized nation on earth, with the possib e 
exception of Mexico, from which reports are dif- 
ficult to obtain, and whence from tune to time 
smallpox of the most virulent type invade our 
bordenng states and is followed by death an 
disfigurement among the largely unprotected m 
habitants Again, it is usually far easier to prck 
duce noteworSiy results m the control of rademi 
disease when it involves measures which have o 
do with environmental conditions,— -drauiage, 
water supply and disposal of excreta, than w e 
it involves the inconvenience and even dreao, 
however unfounded, which accompaniw vp*!, 
femng of individual unmunity, and, furtn - 
more, it is far less difficult to mduce the 
thousand of a population to cooperate m a puo- 
hc health movement than the last stubborn or 
indifferent hundred That fact, it seems ^ ® ’ 
must be constantly borne m mind As an , 

although we have every reason to be happy au 
proud of the results already attained in the cam_ 
paign against diphtheria, which has reduce 
ness and death from that disease to the lo 
point m the history of the State, A 

has by no means been reached and the l^st P 
of the journey to eradicate diphtheria will p 
much the hardest to travel, challenge our persi 
ence, and call for ever increasing effort 

Occasional local outbreaks of typhoid ever 
may be expected even in those states m which i 
has become but a small factor in morbidity jus 
so long as earners exist who may contammaie 
articles of food and dnnk, but waterborne out- 
breaks of typhoid fever are a grave reflection oi 
local public health administration, the mtelligenc 
and civic obligations of the community Noth- 
ing is more essential to the physical needs ot a 
people than a pure and safe water supp y, an 
it IS astonishing how much difficulty is encoun 
tered by public health offiaals in bringing com- 
munities to a realization of that fact, and in per- 
suading tliem to expend the necMsary funds for 
the puiTOse rather than on public work of far 
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less importance to tlieir welfare When a satis- 
factoiy water supply has once been mstalled, it 
must be safeguarded so far as is humanly pos- 
sible at all hours of the day and night, but it 
too frequently happens that those who are en- 
tnisted Muth tliat responsibility are chosen from 
false motives of economy or for political ex- 
pediency rather than on account of tedmical and 
personal qualifications 

No achievement in public health is more fre- 
quentl> alluded to than the phenomenal decrease 
in deaths from tuberculosis whicli has taken place, 
especially in this country, within the last two 
decades Truly this is just cause for rejoicing, 
but we m public healtli work must not claim un- 
due credit for ourselves, for we have had as allies 
in the work national prospenty, gainful employ- 
ment under more sanitarj'^ conditions, good food, 
better housing shorter working hours, and oppor- 
tunities for outdoor recreation which, to my mind, 
have been quite as much responsible for the re- 
sults as have the efforts of pubhc health workers 
As a matter of fact, from ^e standpoint of pub- 
lic health alone, control of tuberculosis is, with 
notable exceptions and over limited areas of the 
State and country, far from satisfactory The 
reportmg of known cases is sadly neglected, the 
machinery for discovenng new cases and plac- 
mg them under adequate care and treatment in 
the inapient stage of the disease largely fails to 
function, provision for the care of the young 
who have been exposed to family mfection and 
may themselves be infected or by reason of un- 
demounshment hkely to contract infection has 
made but little progress, while tuberculosis sana- 
tona are frequently inadequately equipped m 
medical and nursing personnel to render the serv- 
ice for which they were intended, and, finally, 
proMsion for tlie home supervision of the tuber- 
culous, except in the great centers of population, 
IS largely unprovided for This subject ivill be 
full}'- discussed during the session, and the work 
of tuberculosis control m Cattaraugus County, 
the thoroughness and effectiveness of which, I 
believe, are not excelled and seldom equaled else- 
where m the country, will be particularly empha- 
sized I venture to hope that the expert knowl- 
edge of those takmg part will lead to some nation- 
wide movement for the better control of an ever- 
present disease which continues to sap the social 
and econonuc life of the nation 

If I have dealt almost exclusively with the con- 
trol of infectious disease, it is due to my belief 
that this IS now, and will be for many years to 
come, the major task of public health officials, 
and until such time as the machmery for perform- 
ing It has reached a degree of perfection far 
greater than at present, w e shall be wise to devote 
most of our thought and resources to that end 
rather than, leaving the ivork half done, venture 
upon new fields, however attractue and promis- 
mg, which far less directly concern the pubhc 


health We have made a brilliant start in the 
work of disease control Scientific knowledge plus 
wise administrations of its principles and the 
application of each new discovery have already 
gone far in the sanng of lives and promotion of 
health, and yet w'e have only to recall our utter 
inabihty to exercise any real influence on the 
spread of respiratory diseases and their complica- 
tions, poliomjehtis, and the slowly but surely 
mcreasmg prevalence of encephalitis with their 
annual mighty toll of lives, invalidism, and crip- 
pling, in order to realize that this plainly marked 
field of pubhc health work may well call forth 
every effort of which we are capable 

The phenomenal increase m the expectancy of 
life throughout the civilized world is a well de- 
served reward for the adoption and application of 
the modem principles of sanitation and hygiene, 
but the prolongation of life per se is not an end to 
whicli we should deiote our major efforts, even 
though to every human being it seems the most 
important matter in the world Rules of life, 
which if followed hold out to the devotee of 
longevity promise of one hundred jears or more 
of existence, are being more and more wudely cir- 
culated even by othenwse sane health pubhasts 
They unquestionably make a popular appeal 
Although I have never had tlie opportunity to 
meet a centenarian, a study of their biographies, 
which are very apt to be published in tiie daily 
press, together with their pictures, fads to con- 
vince me either of their attractiveness or utility 
However eminent their histone protot}q)e, the lot 
of modem Methuselahs is far from enviable 
They are of real mterest only to biologists, sta- 
tisticians, life insurance compames and the vil- 
lage in which they usually first saw the light, 
the despair of undertakers and annoyance to 
their relatives and fnends, and not infrequeiitl}’^ 
have attamed their conquest of the years in spite 
of breaking all the mles of health and hygiene 
Our efforts, then, should be directed not to the 
prolongation of life as an end to be sought, but 
to the prolongation of usefulness w'hile life lasts, 
whether it be for fifty or one hundred years 
We are too apt to measure results of pubhc health 
work in terms of births and deaths, and to give 
too little thought to the general physical con- 
dition of a population and the prevalence in com- 
munities of acute and chronic disease and then 
inevitable effect on social and economic life 
Morbidity statistics are today almost non-existent, 
extremely sketchy or unreliable In an attempt 
to dispel, m a small w'ay, this ignorance of a 
subject of basic public health importance, the 
State Depai-tment of Health, through the Divi- 
sion of Vital Statistics and in cooperation with 
seieral hundred practiang phj'sicians widely 
scattered throughout the rural distnets of the 
State, has begun a study of morbidity in such 
districts This involves the sending, by plnsi- 
cians, of wcekl} reports of the vanous conditions 
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for which medical advice has been sought The 
returns thus far give very valuable information, 
and tlie promise of obtaming, at no distant date, 
morbidity data which should serve as a guide to 
our efforts m raising the standards of health 
Should this plan prove its ultimate value, I pro- 
pose to carry it out on a more extensive scale and 
in the larger centers of population 

One of the outstandmg characteristics of the 
Amencan people is the vicious habit of enacting 
mandatory laws on every conceivable subject, a 
tendency which a not too fnendly cntic of our 
country pointed out not some years ago in ascnb- 
ing to the American "A cynic devil in his blood 
that bids him make the law he flouts ” In a 
recent article on the “Plague of Laws” published 
in the American Mercury, the author estimates 
that there are not fewer than ten million laws and 
ordmances theoretically operative m the Umted 
States today I cannot vouch for the accuracy 
of his conclusion, but I am certam that you will 
agree that there are, on the statute books of this 
country, far too many “Thou shalt nots” and a 
minimum of “You shoulds” .for the sake of your 
own health and happiness and that of others 
As an example, while I fully realize that laws 
regarding prostitution serve to restrain the dis- 
orderly and VICIOUS, and protect the innocent, all 
of them together have, in my opinion, accom- 
plished far less m the reduction of the inadence 
of venereal disease and the treatment of the af- 
flicted than has the force of pubhc health educa- 
tion, pubhc health dimes and demonstrations, 
and this is equally true regarding other matters 
which pertain to personal habits, human frailties 
and physical and mental health Persuasion is a 
slow process Its results are seldom spectacular 
but they are certam and durable, accomplishmg 
far more among average human beings than at- 
tempts at legal compulsion Those who are m 
a position to mfluence public health legislation 
should do everythmg in their power to prevent 
the cluttering up of public health laws with un- 


necessary mandatory provisions As a very gen- 
eral rule, it IS far better to confer permissive 
powers on administrative officials to be used in 
their discretion than to enact compulsory statutes 
of wide apphcation which it is anybody’s or no- 
body’s duty to enforce 


All of the modem discoveries of medical sa- 
ence would be of little avail if they were not put 
into apphcation by the process of public health 
education , and it is unfortunate that the number 
of effective public health educators is so pain- 
fully small Their noteworthy messages, when 
broadcast, reach the ears of a listening publics 
a clear note of music emerging from a very bed- 
lam of shneking static 

Public health education is being carried on in 
this country to an extent not equaled anywhere 
on earth, and on the whole with good r^ults 
But hand in hand with legitimate, useful and con- 
vioang public health education goes an ever in- 
creasing host of unqualified educators, those w o 
march in the pubhc health parade solely for com 
mercial reasons, promulgators of half bak 
truths or downright lies, and enemies of me pu 
he health This state of affairs is perhaps in- 
evitable, and the only means apparently availame 
to remedy it is to see to it that all 
of public health education are dignified, attrac- 
tive, basically sound, free from specu a 
theones, and that they reach those people who 
are most likely to be interested m ^em, and \ 
will in turn spread the message of public heaim 
to others 

FinaUy, I must plead guilty to hav“tg chosM 
a textt to which, following the example of ma^ 
preachers, ray subsequent remarks are ou 
motely related Let me rep^t it, 
emphasis where it belongs ' Sound pubhc 
work always progresses ” If you believe, as 
do, that this is true, you will strive, as I sha^ 
to guide our future efforts in behalf of tlm pu 
he health through channels that are well chartea 
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By WILLIAM P HEALY, 

T hroughout Europe and and Amenca, 
since 1915, very earnest efforts have been 
made by competent observers to determine 
whether the admittedly unsatisfactory results of 
treatment of carcinoma of the cervix by hysterec- 
tomy alone could be improved by the use of 
radium or X-ray, singly or together, or one or 
both tj'pes of radiation m combmation w ith 
operation 

The difficulties encountered by the surgeon in 

~Read at tlie Annu»l Meelmg of M^calSociety of the 

State of New York at New York, Mareh 31, 1926. 


M D , NEW YORK, N Y 

his efforts to successfully cope with carcinoma of 
the cervix were those common to f^ranoma 

any region of the body, namely, (1) 
diagnosis of the disease, and (2) mab hty to 
adequately and safely remove surgically the en 
tire lymphatic drainage area through whicn 
metastases from the primary focus were sure m 

be disseminated , , . , 

hluch effort has been made by publiaty and 
educational campaigns to brmg about earlier 
diagnosis in cancer of the cervix by impressing 
upon all women of adult age tlie necessity for 
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prompt investigation their physicians of such 
abnormal symptoms as vaginal discharge and 
bleeding from the genital tract betu een menstrual 
penods or after the menopause 

It needs no argument, I am sure, for all of us 
to realize when either of these s}mptoms occurs 
as a result of cancer of tlie cervix, that onl}' un- 
der the most fortuitous circumstance can we hope 
to find a lesion favorable for complete surgical 
removal Leukorrhea, dependent upon cancer 
of the cerv'ix, becomes evident only when the 
disease has assumed considerable magnitude and 
represents local tissue reaction to the irritation 
of the invading disease 
Abnormal bleedmg, even in small amounts, can 
occur only when the integrity of the tissues has 
been mjured or when the supporting penvascular 
structures have been weakened through replace- 
ment of strong connectiv'e tissues by soft, cellu- 
lar cancer masses 

Hemorrhage, which is the most significant 
symptom from the patient’s standpoint, it is 
therefore evndent, will rarply occur without 
necrosis and destruebon of normal tissues to 
some degree, and a coincident exposure to lym- 
pathic contammation and thereby early meta- 
stases 

In the years when hysterectomy was our only 
resoui'ce, a carefid study of the parametni 
lymph glands removed with the uterus and 
adnexie revealed metastases in 35 per cent to 
65 per cent of the so-called .favorable cases 
This, I think, fairly represents the handicap un- 
der which we, as surgeons, labor when we 
attempt to treat early caremoma of the cervix 
by hysterectom)'' Bear in mmd these figures 
indicate that one or two out of every three clini- 
cally early cases are not really early, for 
metastases hav^e already occurred beyond the con- 
fines of the uterus before the disease is recog- 
nized 

At this pomt it seems desirable that w e should 
know what percentage of all cases applymg for 
treatment are clinically, i e , surgically "early” 
when first seen In the eight years from January 
1, 1918, to December 31, 1925, 836 cases of pnm- 
ary caremoma of the cervix were admitted to 
the Memorial Hospital for treatment, and of this 
number 101 cases, or only 12 per cent were placed 
m the "early” group * 

However, according to the studies referred to 
above, 35 per cent to 65 per cent of these so- 
called’ favorable cases had already developed 
metastatic lesions m the parametnal tissues in all 
probability^ So that it is a fair presumption that 
one or two out of every three cases m this group, 
if subjected to hysterectomy would show a re- 
currence of the disease within one or two years 
after operation 

• Up to October 1 1921 thoe cate« Vfcre under the super 

Tijion of Dr Harold C. Bailey uho reaicned at that time and 
courteously turned his records over to us 


Of the 836 cases, there were 130 cases or 15V^ 
per cent that w'ere grouped as borderline cases, 
b) whidi we mean moderately advanced, the 
disease already involving the vaginal fornices or 
the parametnal tissues close to the cerv'ix In 
this group it may still be possible to remove the 
gross disease by operation, but there would be 
prompt recurrence of cancer in or about the v'ag- 
ina! vault and broad ligaments 

Hy'sterectomy m the borderline cases could, 
therefore, be only regarded as a palliative meas- 
ure directed toward checking the foul discharge 
and the bleedmg For the remainmg 72% per 
cent of cases, the surgeon has little or nothing 
of value to offer except cautenzation with the 
actual cautery, application of acetone, or ligation 
of blood vessels, or a combination of these 
methods 

There is then little wmnder that gynecologists 
turned hopefully to the possibilities for valuable 
aid in the therapy of cervical cancer that seemed 
to he in the application of radium and the roent- 
gen ray Today, we realize that sufficient clinical 
and scientific data are available from recognized 
clinics throughout the world, m wffiich a careful 
and impartial study has been made of these 
therapeutic agents in the treatmefit of cancer, to 
indicate that radium and X-ray offer more than 
any other form of therapy m the treatment of 
cenucal caremoma 

So strong has the conviction become of the fu- 
tihty of hysterectomy m this disease that in some 
of the outstandmg gymecologic dimes in Chicago, 
Philadelphia, and New' York, it has been entirely 
discarded and treatment by radium and X-ray 
substituted This, I think is one of the strongest 
arguments against operation, for these men are 
specialists in pelvic surgery and if they are w'llling 
to accept radium therapy, there is very little 
excuse for general surgeons continumg to treat 
carcinoma of the cervix by hysterectomy' It 
would be just as reasonable .for them to treat 
mammary' cancer by simple mastectomy', ignonng 
the axillary lymphatics, or carcinoma of the hp 
or tongue by excision of the pnmary' lesion and 
neglect of the cervical lymphatics 

One does not dispute that some cases of car- 
cinoma of the cervix have remained w'ell after 
hysterectomy' alone and some after cautery' 
amputation of the cervix, but these cases are so 
hmited in number that they only pomt the excep- 
tion to the rule However, personally I have no 
cnticism of the surgeon who does hysterectomi 
for cancer of the cen'ix, limited to the portio 
vaginalis without any gross hypertrophy or broad- 
ening of the cervix, and of course, no evidence of 
parametnal involvement, providing he w'lll 
promptly have the pelvic field given thorough 
post-operative irradiation wnth radium applied 
from the vaginal side and X-ray from the outside 

t -say this because m my opinion, based upon a 
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very unusual opportunity to observe the clinical 
course of this disease m the patients under treat- 
ment at the Memorial Hospital, our problem is 
not how we shall treat the primary lesion in the 
early or favorable cases, but how shall we post- 
pone or prevent the almost inevitable recurrence 
m the parametnum or the lower vagina 

Considering only the very early cases, we may 
dispose of the pnmary lesion by electrocoagula- 
tion, cautery amputation of the cervix, hysterec- 
tomy or radium With any one of these methods 
the pnmary lesion may be so thoroughly removed 
that there will be no local recurrence N’everthe- 
less, the patient will almost inevitably develop 
cancer in the parametnum unless further treat- 
ment is promptly msUtuted 

To my mind there is no form of therapy today 
that can compare m value with radium and X-ray 
m delaying or possibly even preventing the ap- 
pearance of cancer in the parametrium after the 
pnmary lesion has been destroyed in any one of 
the ways mentioned Our studies on tins pomt 
at the Memorial Hospital, we believe are suffi- 
ciently convincing to encourage a resort to 
tliorough cross Sre irradiation of the entire 
lymphatic drainage area as soon as possible after 
the pnmary lesion has been destroyed 

Personally, I believe the entire treatment in 
the ''early"” group can be earned out by radiation 
therapy alone to great advantage for the patient 
and without resortmg to hysterectomy if one has 
access to proper radium and X-ray facilities 

When we turn to a consideration of the border- 
line and advanced groups, we have an entirely dif- 
ferent problem Here we can say without fear 
of contradiction that irradiation therapy repre- 
sents the best and safest treatment from the stand- 
point of relief of symptoms, prolongation of life 
and, m some cases, possibly entire elimination of 
all active disease 

Our success in the treatment of these cases 
will depend upon our faalities for the applica- 
tion of radium in an exact and saentific man- 
ner at the pnmary site of the disease as regards 
dosage, filtration, types of applicator, etc, and 
the coincident use of X-ray therapy for the 
deeper portions of the pelvis 

Each patient most be individualized and treated 
as a separate and distinct case presenting differ- 
ences in local extent of disease and in conshtu- 
tional resistance The total hours dosage of 
radium used will, therefore, vary according to 
these factors, as well as the filtration or type 
of applicator used, and whether or not one is 
planning to entirely eradicate the lesion or merely 
to palliate symptoms 

Such phrases as therapeutic dose, physiologic 
dose, trial dose, test dose, etc , as used by some 
writers m referring to the first dose of radium 
applied to the cervix are, in our opinion mislead- 
ing, if not harmful and should be discarded 


A proper conception of the gravity of the dis- 
ease and the urgent necessity for promptly check- 
ing it would indicate that the heaviest dose com 
patible with the integrity of the adjoining nor- 
mal structures should be used for the first ap- 
plication in order to promptly induce the greatest 
possible regression at once This also induces 
tissue reactions in the adjoimng normal stnic- 
tures which we believe are advantageous m limit- 
ing the activity of cancer cells 

Subsequent appheabons of radium will depend 
entirely upon the effectiveness of the first dose 
and the manner m which it was applied 

Previous to October 1, 1921, the gynecologic 
service was in charge of Dr H C Bailey and 
the patients were treated with radium only at 
that time After January 1, 1918, on the pnn- 
ciple of cross finng the lesion and the parametnai 
structures, radium was apphed against the vagi- 
nal vault, witlnn the cervical canal and exter- 
nally about the pelvis 

Twelve per cent of all the cases treated in 1918 
are still alive and it is interesting to note that 
five of those cases were in the advanced group 
They have nevertheless lived a full seven years 
smee treatment 

From January 1, 1922, to date, I have endeav- 
ored to adhere to the cross fire method of irra- 
diation, using the maximum pnmaiy dose of ra- 
dium m and adjbimng the lesion and supplement- 
ing this later with low voltage X-ray externally 
Three years have elapsed for all cases treated in 
1922 by this plan There were sixteen early 
cases of which 68 7 per cent are still alive and 
well, there were 27 borderline cases of which 
37 per cent are ahve, SO advanced cases of which 
17^ per cent are alive 

There were 29 recurrent cases accepted for 
treatment in 1922 after having been operated on 
unsuccessfully in other hospitals, and when thev 
apphed to us for treatment, definite palpable 
masses could be identified in the pelvis and in 
some instances biopsy to confirm the diagnosis 
was possible Of these 29 recurrent cases, it is 
interesting to note that 31 per cent are still alive 
These cases were all treated with radium and 
X-ray 

Taking all cases treated on this plan from 
January 1, 1922 to date, we have the following 
results 


66 early cases 
68 borderline cases 
327 advanced cases 
93 recurrent cases 
9 postoperative cases 


81 8 per cent alive 
66 per cent alive 
42.8 per cent alive 
49 per cent alive 
888 per cent alive 


During the past year we have replaced the 
bare unfiltered radium seeds, formerly used, by 
gold seeds of 02 mm gold filtration which prac- 
tically shuts off all gamma rays, and we bdieve 
this has been a distinct advance in the treatment 
of the pnmary lesion 
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Conclusions 

1 Hysterectomy as a means of removing the 
pnmary lesion may still be done in very favor- 
able cases 

2 AVhen hysterectomy is done, it should he 
promptly followed by thorough postoperative 
cross fire irradiation of the pel\ac field 

3 If faalities for proper radiation therapy 
are available, hysterectomy should not be resorted 
to in the treatment of caranoma of the cervix 


4 A combination of radium and X-ray ther- 
apy seems to be the most efficient form, of treat- 
ment at present 

5 Unfortunately, the vast majonty of the 
patients who develop carcinoma of the cervix 
wall die of the disease because of the difficulties 
inadent to early diagnosis 

6 All benign cervical lesions require constant 
watching until cured 


ANALYSIS OF ONE HUNDRED CASES OF BRONCHO-PULMONARY 

SPIROCHETOSIS* 

By DAVID T SMITH, M D .f RAY BROOK. N Y 


OHNSON m 1909 (10) and Roth well m 
1910 (29) were the first among American ob- 
servers to recognize broncho-pulmonary spi- 
rochetosis However, it was not known that the 
disease is relatively common m this country 
(Table I) until the contributions of Pilot and 
Davis (23) and Kline (11, 13, 14) 


Table L 

Cases in the United States 


No of 


Place 

Year 

Authors Cases 

Rosedale, Miss 

1909 

Johnson (10) 

3 

Liberty, ilo 

1910 

Rothwell (29) 

3 

Kansas Gty, Kan 

1910 

Hall (29) 

Peters (21) 

1 

Qnannab, 0 

1911 

3 

New York City 

1913 

Lamb & Paton (16) 

1 

New York City 
Brooklyn, N Y 

1913 

Soper (31) 

1 

1918 

Greeley (7) 

2 

Balbmore, Md 

1920 

Mason (19) 

1 

Anapohs, McL 

1921 

Bloedom & Houghton 
(2) 

Khne (11) 

Fisbberg & Klme (6) 

3 

New York City 

1921 

3 

New York City 

1921 

1 

Galveston, Tex. 

1921 

Levy (17) 

2 

Oeveland, 0 

1923 

Klme & Blanken- 



horn (13) 

4 

Chicago, 111 

1923 

Pilot, Davis, Shapiro 



(24) 

5 

Chicago, 111 

1924 

Rawson (26) 

1 

Chicago, IlL 

1924 

Pilot & Davis (23) 

32 

Halstead Kan. 

1924 

McNeil (20) 

1 

Philadelphia, Pa. 

1924 

Jackson (9) 

2 

New York City 

1924 

Rohdenburg (27) 

3 

Henderson, Ky 

1925 

Marshall (18) 

1 

Cleveland, 0 

1925 

Klme & Berger (14) 

16 

Chicago, IlL 
Toledo, 0 

1926 

1926 

Pilot (22) 

Ramsey (25) 

2 

5 

Philaddphia, Pa. 

1926 

Bauer (3) 

1 

Ray Brook, N Y 

1926 

Smith* 

14 
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• In the press of Aroencan Review of Tuberculosis. 


The present study includes 96 cases compiled 
from the Amencan literature and 30 observed 


* Read before the Medical and Surgical Secbon of the New 
York State M^lcal Society New York City March 29 1926 
t New York State Hospital for Incipient Pulmonary Tuber 
culosts Ray Brook, N Y 


by me at Ray Brook The number is not suffi- 
aently large to allow a definite opmion regarding 
the influence of age, sex and race on the ina- 
dence of the disease In this senes, the age var- 
ied from 4 to 69 years , tlie average was approxi- 
mately 33 years Its occurrence was three times 
as frequent m males as m females m the 103 
cases in w'hich the sex was noted The race was 
reported in 107 of the 126 cases, 94 were m 
whites of vanous nationalities, 12 m negroes and 
one in a Mexican 

For purposes of classification, the cases inclu- 
ded in this senes may be convemently divided 
into 12 groups (Table 11) The protean mam- 
festations of the disease are revealed by a glance 
at this table The pulmonary lesion m the 85 
instances recorded was confined to the nght 
lung in 38, to the left lung in 17, and m 30 both 
lungs w'ere involved 


Table II 

1 Lung gangrene. 

2 Lung abscess following tonsillectomy 

3 Lung abscess following extra-respiratory operafaons 

4 Lung abscess complicating neoplasms of the lung 

5 Limg abscess assoaated with a foreign body m the 

lung 

6 Primary or spontaneous lung abscess 

7 Unresolved pneumonias 
8. Acute bronchitis 

9 Bloody bronchibs 

10 Putrid bronchitis 

11 Qiromc bronchiectasis 

12 Any of the above menboned types associated with 

pulmonary tuberculosis 


Bacteriology 

Previous studies indicate that a wide vanety 
of aerobic organisms is encountered in this condi- 
ton, notably the influenza bacillus, streptococcus 
and pneumococcus However, the organisms 
constantly assoaated with this disease (15) be- 
long to the anaerobic group the spirochetes of 
the Vincent type, the fusiform baalh, the vibnos 
and the cocci (Table IH) This group of anae- 
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very unusual opportunity to observe the clinical 
course of this disease m the patients under treat- 
ment at the Memonal Hospital, our problem is 
not how we shall treat the primary lesion in the 
early or favorable cases, but how shall we post- 
pone or prevent the almost inevitable recurrence 
in the parametrium or the lower vagina 

Considenng only the very early cases, we may 
dispose of the pnmary lesion by electrocoagula- 
tion, cautery amputation of the cervix, hysterec- 
tomy or radium With any one of these methods 
the pnmary lesion may be so thoroughly removed 
that there will be no local recurrence Neverthe- 
less, the patient will almost inevitably develop 
cancer in the parametnum unless further treat- 
ment IS promptly instituted 

To my mmd there is no form of therapy today 
that can compare in value with radium and X-ray 
in delaying or possibly even preventing the ap- 
pearance of cancer in the parametrium after the 
primary lesion has been destroyed m any one of 
the ways mentioned Our studies on this pomt 
at the Memonal Hospital, we believe are suffi- 
ciently convincing to encourage a resort to 
thorough cross fire irradiation of the entire 
lymphatic drainage area as soon as possible after 
the pnmary lesion has been destroyed 

Personally, I believe the entire treatment in 
the "early” group can be earned out by radiation 
therapy alone to great advantage for the patient 
and without resortmg to hysterectomy if one has 
access to proper radium and X-ray facilities 

When we turn to a consideration of the border- 
line and advanced groups, we have an entirely dif- 
ferent problem Here we can say without fear 
of contradiction that irradiation therapy repre- 
sents the best and safest treatment from the stand- 
point of relief of symptoms, prolongation of life 
and, in some cases, possibly entire ehmmation of 
all active disease 

Our success in the treatment of these cases 
will depend upon our faalities for the apphea- 
tion of radium in an exact and saentific man- 
ner at the pnmary site of the disease as regards 
dosage, filtration, types of applicator, etc, and 
the coincident use of X-ray therapy for the 
deeper portions of the pelvis 

Each patient must be individualized and treated 
as a separate and distinct case presenting differ- 
ences in local extent of disease and in constitu- 
tional resistance The total hours dosage of 
radium used will, therefore, vary according to 
these factors, as well as the filtration or type 
of applicator used, and whether or not one is 
planning to entirely eradicate the lesion or merely 
to palliate symptoms 

Such phrases as therapeutic dose, physiologic 
dose, tnal dose, test dose, etc, as used by some 
writers in referring to the first dose of radium 
applied to the cervix are, in our opimon mislead- 
ing, if not harmful and should be discarded 


A proper conception of the gravity of the dis- 
ease and the urgent necessity for promptly check- 
ing It would indicate that the heaviest dose com 
patible ivith the integrity of the adjoining nor- 
mal structures should be used for the first ap- 
plication in order to promptly induce the greatet 
possible regression at once This also induces 
tissue reactions in the adjoining normal struc- 
tures winch we beheve are advantageous in limit- 
ing the activity of cancer cells 

Subsequent applications of radium will depend 
entirely upon the effectiveness of the first dose 
and the manner m which it was apphed 

Previous to October 1, 1921, the gynecologic 
service was m charge of Dr H C Bailey and 
the patients were treated with radium only at 
that time After January 1, 1918, on the pnn- 
aple of cross firing the lesion and the parametnal 
structures, radium was apphed against tlie vagi- 
nal vault, within the cervical canal and exter- 
nally about the pelvis 

Twelve per cent of all the cases treated in 1918 
are still alive and it is interesting to note that 
five of those cases were m the advanced group 
They have nevertheless lived a full seven years 
smee treatment 

From January 1, 1922, to date, I have endeav- 
ored to adhere to the cross fire method of irra- 
diation, using the maximum pnmary dose of ra- 
dium in and adjoining the lesion and supplement- 
ing this later with low voltage X-ray externally 
Three years have elapsed for all cases treated m 
1922 by this plan There were sixteen early 
cases of which 68 7 per cent are still ahve and 
well, there were 27 borderline cases of which 
37 per cent are alive, 80 advanced cases of which 
17j$ per cent are alive 

There were 29 recurrent cases accepted for 
treatment m 1922 after having been operated on 
unsuccessfully in other hospitals, and when thev 
applied to us for treatment, definite palpable 
masses could be identified in the pelvis and m 
some instances biopsy to confirm the diagnosis 
was possible Of these 29 recurrent cases, it is 
interesting to note that 31 per cent are spU ahve 
These cases were all treated with radium and 
X-ray 

Taking all cases treated on this plan from 
January 1, 1922 to date, we have the following 
results 


66 early cases 
68 borderline cases 
327 advanced cases 
93 recurrent cases 
9 postoperative cases 


81 8 per cent alive 
66 per cent alive 
428 per cent alive 
49 per cent alive 
888 per cent ahve 


During the past year we have replaced tlie 
bare unfiltered radium seeds, formerly used, bv 
gold seeds of 02 mm gold filtration which prac- 
tically shuts off all gamma rays, and we believe 
this has been a distinct advance in the treatment 
of the primary lesion 
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Table V 


SiMPTOMS IN 100 Cases 


Cough 

95% 

Elxpectoration 

94% 

Rales 

63% 

Foul sputum 

62% 

Fei-er 

60% 

Pleural pain 

52% 

Hemorrhage 

50% 

Foul Breath 

30% 

Sputum in three lajers 

28% 

Loss of weight 

28% 

Qubbed fingers 

. 13% 

Night sweats 

12% 


following intratracheal injection of lipiodol This 
procedure is effective in revealing the bronchial 
dilatations In the parenchymatous lesions there 
were usually signs indicating pulmonary consoh- 
dation, and on the chest Roentgenogram the 
shadows were dense and as a rule confined to one 
section of the lung field 

Complications 

Brain abscess and empyema were the two im- 
portant complications (Table VII) Bram ab- 
scess was usually fatal wdnle wnth empyema the 
prognosis w'as grave 


excepbon of foul sputum, they conform to tlie 
prominent symptoms m pulmonary tuberculosis 
Hemoptysis, the sinking symptom in tuberculo- 
sis (8) occurs With equal frequency in this dis- 
ease Owmg to the similanty of the symptoms, 
the diseases are frequently confused In 24 of 
the 126 cases, acbve pulmonary tuberculosis was 
eliminated either at autopsy or by a negative 
tuberculin test (Table VI) In 9 of the 126 cases 
acbve pulmonary tuberculosis was a complicating 
factor 


Table VI 

Uncomflicated Cases of Spirochetosis 


Proven Non-Tuber- 
culous cases 
At autopsy 
Bj tuberculin test 


No Hemor- 
rhage % 
19 9 

S 3 


No hemor- 
rhage % 
10 
2 


Total 


24 12 50% 12 50% 


Spirochetosis and Tubeectjlosis 

No Hemor- No hemor- 
rhage % rhage % 

Proven tubercle baalli 

and spirochetes 9 4 44 5 56 


Table VII 

CbllPLICATIONS 


No of 


Compheatton 

Cases % 

Empyema 

11 

115 

Brain abscess 

3 

31 

H> dropneumothorax 

2 

21 


Remarks 

B lusilonnis, spiro- 
chetes and streps in 
all cases 

Spirochetes, B fusi- 
formis in one. 

No spirochetes in two 


Treatment 

The results of treatment are summarized in 
Table VIII Spontaneous recovery occurred in 
a limited number of cases The arsenical prep- 
arabons w'ere particularly helpful at times when 
employed early in the disease When the disease 
was of six months’ durabon or longer, no in- 
stance was recorded m which the disease was 
cured Drainage of the cavities by posture is 
often attended by striking amelioration of the 
symptoms In this senes, operabve procedures 
were employed in a limited number , on the whole 
the results were encouragmg Rest dunng the 
toxic penod is as essential as m pulmonary tuber- 
culosis 


Blood 

\Vhere the disease w’as chronic and limited to 
the bronchi, the blood was for the most part nor- 
mal In the parenchymatous lesions, secondary 
anemia was relabvely common and the white 
blood count ranged between 10,000 and 60,000 
with a relahve and absolute increase m the poly- 
morphonuclear leucocytes 

The Wassermann Test was recorded m 36 of 
the 126 cases, it was negabve m 33, doubtful m 
2 and posibve in one 

The physical and Roentgenographic findings 
showed considerable vanabon according to the 
extent and locabon of the lesion When the dis- 
ease was for the most part in the bronchi, the 
signs were those of bronchibs or bronchiectasis, 
and bttle mformabon was obtained from the 
Roentgenogram unless the exposure was made 


Table VIII 
Treatment 


Duration of 


Im- 

Ufum- 



Disoxue 
Less than 

Cured 

proved 

proved 

Oted 

Total 

6 months 

6 

3 

0 

17 

26 

Treatment 




bv rest 






More than 

6 months 

0 

1 

2 

4 

7 






33 

Less than 






6 months 

Treatment 

14 

7 

1 

7 

29 

with 

Arsemcals 






More than 

6 months 

0 

9 

6 

0 

IS 


44 
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Table III 

Organisms Reported in 100 

Cases 

Orgamsms 

No 

Spirochetes only 

9 

Spirochetes and B Fusiformis 

26 

Spirochetes, Fusiform B & Streps 

57 

Fusiform B and Streptococa 

7 

Fusiform Baalli only 

1 

Streptococa only 

0 

Total 

100 


robic organisms is so frequently found in the dis- 
eased tissues and their discharges during life as 
well as at necropsy (Table IV)* that the view 


Table IV 


Proven Spirochetal Cases 


Lung tissue at Necropsy 

No of 
Casts 

Spiro^ 

chetes 

B Puss 
form 

Strep 

tococct 

22 

19 

22 

19 

Pleural Fluid 

Sputum recovered 

7 

7 

6 

1 

with Bronchoscope 

2 

2 

2 

1 

Lung tissue expectorated 

1 

1 

1 

1 

Total 

32 

29 

31 

22 


is warranted that they are not merely contamin- 
ants, according to prevaihng opinion, but are in 
reahty the causal agents of the disease This 
view IS supported by experimental evidence 
With these orgamsms, Qialmers and O'Farrell 
(5) induced bloody bronchitis in a monkey. Pilot 
and Davis (23), gangrenous lesions m previously 
traumatized tissues of the rabbit, and Edine (12), 
pleuro-pulmonary gangrene m a rabbit by intra- 
bronchial inoculation I have been able to pro- 
duce lung abscess in mice by the intratracheal 
mjection of washed sputum contaming spiro- 
chetes, fusiform baalli and cocci recovered* from 
cases of lung abscess and chrome bronchiectasis 
Furthermore, it was possible to produce pulmon- 
ary abscess in mice, gumea pigs and rabbits by 
the intratracheal inoculation of scrapings from 
the gums of patients suffenng from pyorrhea 
It IS significant that these pyorrhea specimens 
which produced experimental pulmonary abscess, 
contained spirochetes, fusiform baalli, vibrios 
and COCCI that were morphologically identical 
with the orgamsms recovered directly from the 
pulmonary lesions in patients This observation 
leads naturally to the conclusion that broncho- 
pulmonary spirochetosis is probably the result 
of aspiration, from the mouth into the lungs, of 
this group of anaerobic organisms 

Fusiform baalli, vibnos and cocci may be iso- 
lated in pure culture by ordinary anaerobic meth- 
ods for the cultivation of bactena Although 
the spirochetes may be grown by the fresh-tissue- 
aatic-fluid method of Noguchi, shll to date at- 
tempts to isolate them in pure culture have not 
proven successful 


Ordinary analme dyes suffice to sabsfactorily 
stain the fusiform baalli, vibnos and coca The 
spirochetes are best demonstrated by the Fon 
tana stain The ammoniacal silver nitrate solu 
tion used in this stain detenorates, and after 5 
or 6 days is no longer effective for staining 
spirochetes Very thin smears are a requisite. 
They must be made within the first hour after 
the spearaen is collected because the spirochetes 
when exposed to the air lose their ability to re- 
tain the stain If, however, the specimen is kept 
under anaerobic conditions, the spirochetes retain 
their tinctonal properties for at least 4 or S 
days Spirochetes are readily demonstrated by 
the aid of the dark field (Figure) 



Dark Field Pictures of Spirochetosis 

Section 1, represents the spirochetes (T macrqdentum, 
T microdentuin, S buccalis, S Vincenti), 
bacilli, vibnos and coca found about the teeth of a pa- 
Uent suffenng from moderately severe pyorrhea alveo- 

Section 2, shows the spirochetes, fusiform bacilli, vil^ 
nos and coca in the pulmonary sputum (after washing! 
of a patient wiht a lung abscess Note the absence ot 
the thick S buccalis , 

Section 3, contains drawings of Treponema palliaura 
found m a typical chancre. These orgamsms are quite 
different from those in the other sections , ,, j 

Section 4, is a drawing of the organisms in the blMoy 
sputum of a patient with chronic bronchiectasis Many 
thick S buccalis speamens are present 
Section 5, illustrates the spirochetes, fusiform warn, 
vibnos and coca found in the pulmonary sputum 
washing) of a patient with chronic bronchiectasis These 
forms are identical with those seen in Section 2 

Symptoms 

To the varied nature of the pathological lesions 
in broncho-pulmonary spirochetosis may be attri- 
buted the wide difference in the clinical manifes- 
tations The more common symptoms are enum- 
erated in Table V It will be noted that, with the 


• Rona (28) Baday (4) and Arnhrim (1) — necropsy report* 
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Table V 


S\MPTOMS IN 100 Cases 


Cough 

95% 

Expectoration 

94% 

Rales 

63% 

Foul sputum 

62% 

Fever 

60% 

Pleural pain 

52% 

Hemorrhage 

50% 

Foul Breath 

30% 

Sputum in three lajcrs 

28% 

Loss of Height 

28% 

Oubbed fingers 

13% 

Night sweats 

12% 


following intratracheal injection of Iipiodol This 
procedure is effective in revealing the bronchial 
dilatations In the parenchymatous lesions there 
were usually signs indicating pulmonary consoli- 
dation, and on the chest Roentgenogram the 
shadows were dense and as a rule confined to one 
section of the lung field 

Complications 

Brain abscess and empyema were tlie two im- 
portant complications (Table VII) Bram ab- 
scess was usually fatal while ivith empyema the 
prognosis was grave 


exception of foul sputum, they conform to the 
prominent symptoms in pulmonary tuberculosis 
Hemoptysis, the striking symptom in tuberculo- 
sis (8) occurs with equal frequency in this dis- 
ease Owing to the similanty of the symptoms, 
the diseases are frequently confused In 24 of 
the 126 cases, active pulmonaiy' tuberculosis was 
eliminated either at autopsy or by a negative 
tuberculin test (Table VI) In 9 of the 126 cases 
active pulmonary tuberculosis ^vas a complicating 
factor 


Table VI 

Uncomplicated Cases of Spirochetosis 


Provat Non-Tuber- 

No 

Hemor- 

No hemor- 

culous cases 


rhage % 

rhage % 

At autopsy 

19 

9 

10 

By tuberculin test 

5 

3 

2 

Total 

24 

~Ii 50% 

12 50% 

Spirochetosis 

AND 

T uberculosis 


No 

Hemor- 

No hemor- 

Proien tubercle baalli 


rhage % 

rhage % 

and spirochetes 

9 

4 44 

5 56 


Table VII 



COMPUCATIONS 



No of 



Comphcaiton 

Cases % 

Remarks 


Empyema 

11 115 

B fusifonnis, spiro- 
chetes and streps in 
all cases 

Brain abscess 

3 31 

Spirochetes, B 
formis in one. 

fusi- 

Hydropneumothorax 2 21 

No spirochetes in 

two 


Treatment 

The results of treatment are summarized m 
Table VIII Spontaneous recovery occurred in 
a limited number of cases The arsenical prep- 
arations were particularly helpful at times when 
employed early in the disease WTien the disease 
was of six months’ duration or longer, no in- 
stance was recorded in which the disease ^vas 
cured Drainage of the cavities by posture is 
often attended by striking amelioration of the 
symptoms In this senes, operative procedures 
were employed in a limited number , on the whole 
the results were encouragng Rest dunng the 
toxic penod is as essential as in pulmonary tuber- 
culosis 


Blood 

Where the disease was chronic and limited to 
the bronchi, the blood was for the most part nor- 
ma] In the parenchymatous lesions, secondary 
anemia was relatively common and the white 
blood count ranged betiveen 10,000 and 60,000 
with a relative and absolute mcrease in the poly- 
morphonuclear leucocytes 

The Wassermann Test was recorded m 36 of 
the 126 cases, it was negative in 33, doubtful in 
2 and positive m one 

The physical and Roentgenographic findmgs 
showed considerable vanation according to the 
extent and location of the lesion When the dis- 
ease was for the most part m the bronchi, the 
signs were those of bronchitis or bronchiectasis, 
^d httle mformation ivas obtained from the 
Roentgenogram unless the exposure was made 


Table VIII 
Treatment 


Duration of 


Im 

Untm 



Disease 

Cured 

proved 

proved 

Died 

Tciat 

Less than 



6 months 

6 

3 

0 

17 

26 

Treatment 




bv rest 






More than 

6 months 

0 

1 

2 

4 

7 






33 

Less than 

6 months 

14 

7 

1 

7 

29 

Treatment 

writh 

Arsemcals 






More than 

6 months 

0 

9 

6 

0 

IS 


44 
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THE DIAGNOSIS OF EARLY DIABETES* 


By F R WRIGHT, M D , F A CJ> , CLIFTON SPRINGS, NEW YORK 

Clifton Spring SanlUnum and Clinic 


A uthorities claim that diabetes mellitus 
IS on the increase Joshn (1) estimates 
that there are a million diab^ics in the 
United States and is of the opinion that a cam- 
paign for Its prevention holds the same promise 
as preventive measures against tubercnilosis and 
other preventable diseases Probably it is true 
that the diagnosis of early diabetes in most cases 
IS more simple than the diagnosis of incipient 
tuberculosis However, more than a routine ex- 
amination of the urine is needed in this search 
for the early diabetic, and many so-called predia- 
betics will escape detection if the routine analysis 
of the unne is supplemented only by the fastmg 
blood-sugar determination, for there are border- 
line cases which show a transient glycosuna and 
do not always have a fasting hyperglycemia In 
such cases the test for glucose in the unne may 
be positive on the first examination, but on the 
second test, a few days later, glucose is absent 
Now, if the fasting blood-sugar vanes and is 


• Read at the tneetine of the Seventh Dlrtrlct Branch, at 
Geneva, New York, S^tcmbCT 29, 1926 


only occasionally above the normal, the real sig- 
nificance of the transient glycosuria may be lost 
In such cases the tolerance of the patient to car- 
bohydrate must be studied before a diagnosis 
can be made Glycosuria alone cannot be re- 
garded as pathognomonic of diabetes Glyco- 
suna IS a symptom and its cause must be ascer- 
tained in each case All reducing substances are 
not glucose, although glucose is by far the rnost 
common substance in the unne which reduces 
the copper reagents 

In the ordinary, diet carbohydrate forms more 
than sixty per cent of the food ingested and yet 
it probably constitutes not Inore than one per 
cent of the body weight Thus it is seen that 
sugfars and starches are the most easily metab- 
olized of the foodstuffs So, if the process of 
metabolism is disturbed, one would expect the 
disturbance to be manifested particularly in the 
carbohydrate The disturbance in metabolism is 
charactensbc of diabetes mellitus and is shown 
most obviously in respect of that kind of food 



Vo] 27. No } 
February 1, 1927 


THE DIAGNOSIS OF E IRLY DIABETES— WRIGHT 


123 


which IS eaten abundantl) and wdiich forms tlie 
smallest part of tlie body structure 

The hnut to the amount of sugar which tlic 
normal individual can assimilate is sufficiently 
high for all ordinary needs One has to take one- 
quarter per cent of his body-weight (approxi- 
mately 175 grams for a man five feet, eight inches 
in height) of glucose at one time before any will 
appear in the urine under normal conditions 
And no amount of starch should cause sugar in 
the unne, because the time taken in its digestion 
prevents the blood from being flooded w'ltli sugar 
While tlie ingestion of sugar may therefore be 
follow'ed b> glycosuna without impl 3 'ing the exis- 
tence of diabetes, it is probablj-^ a true statement 
that a glycosuna w'hicli appears after a free in- 
gestion of starch indicates diabetes 
AVhen the bodj’’ begins to lose its pow er to as- 
similate sugar, it often attempts to compensate for 
the loss of valuable foodstuffs by stonng up 
more than usual m the form of fat Many cases 
of obesity are merelj' potential diabetics This 
excess storage only adds to the weight of the 
body, makes activity more difficult and tlie com- 
plete oxidiation of the fat makes a greater de- 
mand on a s}stem which is already overtaxed 
Naturally, tliere is a limit to this deposit of fat 
and when this is reached glucose appears in the 
unne. In still anotlier w ay the body may attempt 
to compensate for the loss of sugar and that is 
by raising the carbohydrate tlireshold Routine 
blood-sugar determination has brought into com- 
mon usage the term renal threshold, which 
means the concentration of sugar in the blood at 
which point glucose first appears in the unne 
Normally, the blood contains 100 mgms of glu- 
cose per 100 c. c of blood About twenty min- 
utes after the ingestion of glucose, the sugar in 
the blood begins to nse, reaches 150 to 170 mgm 
and begins to fall agam toward normal after 
about one and one-half hours If the higher 
figure (170 mgm ) is exceeded, one expects to 
find a positive test for glucose m the unne But 
when carbohydrate metabolism has been dis- 
turbed for some time, the blood-sugar may nse 
and yet no sugar appear in the unne Many dia- 
betics, treated and untreated, show no glycosuna 
with blood-sugar as high as 250 to 300 mgm or 
higher — a figure at w'hich the normal individual 
would mevitably excrete sugar 
This high concentration of sugar in the blood 
in all probability disturbs the equihbnum of the 
bodj' flmds and causes many of the S}mptoms 
of the diabetic, such as the polyuna and the con- 
sequent thirst, the changes in the translucency 
of the crystalline lens, the neuntic pains brought 
about by changes in the nerve sheaths, the prun- 
tus, and the liability to furunculosis 

Smee the kidney can raise a threshold or bur- 
ner to the excretion of sugar and smee this 
threshold can vary m height, it is self-evident that 
the examinabon of the unne is not a satisfactory 


measure of tlie blood-sugar Gljcosuria ma) oc- 
cur wnthout hypergl) cemia, wdnle hyperglycemia 
need not be follow'ed by ghcosuna The point 
of interest in cases of disturbed carbolndrate 
metabolism has therefore shifted from tlie urine 
to the blood A fasting hj’perglj cemia is indici- 
tive of potential diabetes 

As has already been stated, it seems more ra- 
tional to flunk of sugar in tlie urine as a si mptom 
and its cause must be ascertained in each case 
With certain patients it may' be necessary' to ex- 
clude disturbances of one or more of tlie 
glands of internal secretion and in oflier cases, 
the taking of drugs which reduce copper reagents 
must be eliminated, and in still others, it may be 
possible to make a diagnosis of renal gly'cosuna 
For a long time, the glucose tolerance test has 
been used as tlie criterion in these difficult prob- 
lems 

In tins test comparatively large quantities of 
glucose are given As a rule the patient finds it 
distasteful and is often nauseated Furthermore, 
there may be some danger in o\ er-loading a w'eak- 
ened tolerance by the rapid absorption of a large 
quantity of pure glucose Also the patient is tor- 
tured more or less by having his vein frequently 
punctured for a specimen of blood and tlie extra 
work of analy'zing many specimens overtaxes a 
busy laboratory' staff 

Many of the patients admitted to this clinic 
for routine examination have shown transient 
glycosuna, or have shown symptoms suggesting 
impaired carbohy drate metabolism such as pnin- 
tus, furunculosis, neuntis, substemal pam, etc 
The indication in such cases was obviously either 
to overthrow or to confirm the suspiaon that 
these patients were early or potential diabetics 
Because of the objection to the usual glucose 
tolerance test, it w'as decided to use a modified 
glucose tolerance test, or food test — Bnll (2) 

In this test the night unne is collected and a 
sample of the fasting blood obtained A break- 
fast consisting of 100 grams of carbohydrate, 26 
grams of protein and 27 grams of fat is fed, and 
two hours later a second sample of blood is 
drawn The unne excreted dunng the four hours 
following the meal is also saved The sugar 
content of tlie two specimens of blood and of tlie 
two specimens of unne is determined By study'- 
ing tlie concentration in the fasting blood and the 
change in the concentration of a specimen taken 
tw'o hours after the meal, one can gam a fair 
knowledge of whether the carbohydrate metab- 
olism IS disturbed 

111 this food test no allowance is made for 
vanation m tlie emptying time of the stomach or 
in the rate of absorption from the intestines It 
is obvious that such V'anabons may affect the 
tet How'ever, these same factors enter into 
the roubne glucose tolerance test m which pure 
glucose alone is given by mouth , also when glu- 
cose IS given intravenously some is excreted into 



124 


PYELITIS OP FOCAL ORIGIN— ZIGLER 


the stomach, so that the metabolism is not accu- 
rately checked unless gastnc analyses be made 
Again one might raise the objection that, in this 
food test as used at the clinic, the maximum 
blood-sugar concentration is not determined and 
me complete blood-sugar curve is not obtained 
On the other hand minor deviations in such a 
curve may not be of practical significance and 
slight or transient abnormalities may be overem- 
phasized So a method which points to the more 
marked changes possesses distinct advantages 
and^ves results which can be readily understood 
The cases selected in this problem offered 
signs or symptoms which suggested some ab- 
normality m carbohydrate metabolism and, yet, 
the disturbance in metabolism was not suflficient 
to warrant a diagnosis of diabetes at the prelimi- 
nary examination These patients showed tran- 
sient glycosuria, or were obese, or had neuritis, 
or suffered from substernal pains, or had furun- 
culosis This preliminary work covers 268 
cases, the number selected from the routine ad- 
missions of one year The majority of signs, 
symptoms, or accompanymg diseases which were 
found at the time of admission to tlie clinic are 


listed in Table 1 

TABLE I 

Family history of diabetes 26 

Anemia (secondary) 33 

Alveolar abscess (chronic) 41 

Cholecystitis (chronic) 17 

Tonsilitis (chrome) 95 

Other infections 35 

Artenosclerosis 17 

Hypertension 36 

Pruritus 8 

Neuntis 22 

Neuroses . 55 

Migraine , 8 

Thyroid 1 1 

Cardiac 18 

Obesity 111 

Glycosuna 179 


By the modified glucose tolerance (or food) 
test 81 showed no distinct evidence of impaired 
carbohydrate metabolism and were considered 
negative, while 187 showed an abnormal blood- 


sugar curve and glycosuna and were classed as 
positive Tonsils, teeth and gall bladder ac- 
counted for most of the chronic infecbons, the 
other infections refer to sinusitis, otitis, media, 
chronic appendicitis, furuncules, etc The cases 
of thyroid disturbance included one colloid goi- 
tre, one of the exophthalmic type, and nine cases 
of adenoma The eighteen cardiac cases gave a 
history of substernal pains or showed signs of 
myocardial weakness 

Forty-five of the cases showing glycosuna were 
negative according to the test meal, that is, thejr 
gave no further evidence of disturbed carbo- 
hydrate metabohsm Of the 179 cases of gly 
cosuna, sixty-four gave no histoiy of sugar m 
the unne previous to the test, but they were s^ 
lected because of other symptoms and dunng the 
food test they were found to have glycosuna and 
hyperglycemia Sixty-eight of the senes had a 
normal fasting blood-sugar, but showed a hyper- 
glycemia and glycosuna two hours after the meal 

Since the tendency to diabetes is often concealed 
for long periods and since, in many instances, the 
disease manifests itself only temporarily before 
the cardinal symptoms become permanent, the ex- 
treme importance of early detection of these cases 
cannot be overemphasized The only hope for 
the prevention of diabetes rests with the early 
diagnosis The diagnosis can be made in 
early stage if the first symptoms of a disturbed 
carbohydrate metabohsm are recogmzed and their 
real significance determined The physician who 
casually dismisses a patient with transient glyco" 
suna, obesity, neuritis, pruritus, substernal pam 
or furunculosis may find some months later, that 
the case has developed into one of severe diabetes 
In the early cases, the point in the diagnosis 
rests upon the blood-sugar determination, and m 
this determination further aid, such as that of- 
fered by the test meal, is often required 
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PYELITIS OF FOCAL ORIGIN* 
By M ZIGLER, M D , NEW YORK, N Y 


M r F J A , age 32 yrs — married and has 
one cliild, 5 yrs old 

Past History — Negative for TBC in 
personal and family history 13 yrs ago Gon no 
complications Denies syphilis Past 3)4 yrs has 
burning sensation at tip of perns, present at all 


times without reference to unnation For 3)4 yr® 
diunnal frequency 8-10 X, no noctuna Has re- 
ceived local treatment directed toward urethra, 
on and off for past 3)4 yrs such as sounds, irri- 
gations etc , without any improvement 

Present History — May 4, 1925, came to the 
office with the followmg complaints Four days 
ago developed increased diunnal frequency^ noc- 


• Read at Bronx Surgical Society April, 1926 
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tuna 1-2 X with pam at end of unnation Past 
24 hours, three unnabons showed total hema- 
tuna, other unnations not bloody This day 
voided cloudy but not macroscopically bloody 
unne Examination showed external genitals and 
S V normal Prostrate almost normal Both 
kidnejs gave a negatne Murphj sign Kidneys 
not palpable In view of the fact that the pabent 
had received instrumentabon elsewhere, I felt 
that the condition present was a mechanical and 
chemical cysto-urethritis and gave him ol santali, 
Hyoc, and Kal Citras internally and ordered him 
to dnnk large quantities of water Patient re- 
turned two da)s later stating that the previous 
night again had total hemabina associated with 
fe\er, chills, sweats and wnth excruaabng pains 
on unnation Examination show'ed slightly ten- 
der palpable nght kidney with a positive Murphy 
Both unnes were veiy’ pus cloudy (hazy) macro- 
scopically The diagnosis of P)elitis was now 
made Dunng all this bme the patient com- 
plained of ver)' severe pam in muscles of back in 
sacro-lumbar region, also pam in nght shoulder 
He was now given urotropm and acid sod phos- 
phate A 24-hour specimen of unne was highly 
acid, probably due to acid sod phosphate and 
showed a large number of red and W B C , 
heav) trace of albumen, negative for casts and 
tubercle baalli The culture plate show'ed bacil- 
li coll present Within 48 hours the temperature 
dropp^ to normal but the patient sbll had knife 
like pains in the penneum Remamed in bed 48 
hours 

May 11, 1925 One week after coming under 
observation patient was fairly comfortable Tem- 
perature taken 6 times this da\, found normal 
each time Urotropm and acid sod phosphate 
were discontinued Gave patient 30 gr Bicarb 
q 3 hours because some authorities have stated 
that a rapid therapeubc change from aad to alka- 
line or vice versa causes a very favorable influence 
in pyelitis Within 15 hours after the change, 
the patient developed his first real chill, heart- 
bum , temperature ranging from 101 to 104 
Promptly upon the re-administrabon of acid sod 
phosphate the temperature dropped to normal 
and remained so 

Patient remamed m bed seven days from date 
of elevation of temperature Right kidney re- 
mained tender and slightly enlarged for about 
one month Six wrecks after onset no urmary 
symptoms present The pams m the sacro-lum- 
bar region became a great deal worse .from the 
cular pams involved the entire back, no localized 
area being worse than any other, the thought of 
6th to the 10th week after onset As these mus- 
absorption from the tonsils as a focus entered my 
mind, especially as the urmes were sbll pus cloudy 
and also because the myalgia responded partly to 
aspinn and because now, for the first bme I ob- 
tained the following history For the past 7-8 


yrs patient has had frequent tonsillar attacks 
About 2 yrs ago patient began to have attacks of 
severe facial neuralgia, pains in the back of the 
head and neck, terrific headaches, rheumatic 
pams in the arms, shoulders and back His 
doctor advised tonsillectomy 

July 22, 1925, I examined his throat for the 
first time and found very large, swollen and 
bogg)'- tonsils After this finding, I felt there 
was a definite relationship betw'een his p3"elitis 
and tonsils 

July 25, 1925, performed cystoscopy smee I 
felt that the entire condition had subsided enough 
to warrant this examination Dunng the acute 
stage of colon bacillus infection of the bladder, 
I was very averse to cystoscopic examination feel- 
ing that the condition would be very much aggra- 
vated by such mstrumentation Cystoscope No 
24 Fr passed readily into bladder, meebng no 
urethral obstruebom Bladder wall, sphincter and 
ureteral onfices normal Supramontane porbon 
of the urethra very red and congested Veru- 
mantanum very large and globular in shape 
Passed No 6 olivaiy' shaped ureteral catheters 
up into both right and left kidnev pelves with- 
out any difficulty Injected 1 cc Phenolsulpho- 
pthalem intravenously and withm 15 minutes dj'e 
appeared from both kidneys in equal concentra- 
tion Phenolsulphopthalem esbmabons — Right 
kidnej — 10% in 15 minutes — Left kidney — 10% 
in 15 minutes Microscopical findings of sepa- 
rated urines — Right kidney unne — few R. B C 
numerous roimd epithelial cells, negabve for pus 
cells Left Kidney unne — numerous R, B C , 
round epithehal cells, negative for pus cells 
Because of presence of R, B Cm separated 
unnes, had complete unne exammation shortly 
thereafter and no pus cells or R, B C were 
found and unne w'as negative for bactena Ton- 
sillectomy performed Aug 15, 1925 Oct , 1925, 
which was 6 weeks after the tonsillectomy, still 
had slight lumbago pains occasionally in the 
mommg, but not as severe or persistent as the 
pains that w'ere present pnor to treatment and 
tonsillectomy 

April 10, 1926, which was 11 months after 
he came under observation, radiographic ex- 
aminahon of the urmary tract shows both kid- 
n^s to be normal m size, shape and position 
There is no evidence of calculus m either kidney 
ureter or bladder Several days later complete 
unne exammation is negative m every way No 
pathogenic bactena found by culture 

This case is reported as a case of pyelitis, prob- 
ably secondaiy to infected tonsils Tlie reasons 
for thinking so are the followmg Pabent gave 
a history of 7-year tonsillar trouble, with absorp- 
tive symptoms manifesting themselves the past 
.5/4 years by severe pains in muscles of neck, 
arms, shoulders, etc, and with vague unnarv^ 
sjmiptoms for same penod Then suddenly an 
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acute pyelitis with no other factor ascertainable 
as a possible cause It is true, however, that the 
colon bacillus was the only bacteria found in the 
urine and unfortunately I did not ask that the 
otologist take culture of the tonsils However, 
of additional value might be the fact that Hunner 
states that a large percentage of cases of ureteral 
stnctures are due to focal infections from teeth 
or tonsils and if uretentis or ureteral stricture 
may result from mfectio'hs m tonsils why not 
pyelitis Also some of the Hunner irntable ulcers 
or elusive ulcers of the bladder are supposed to 
be secondary infections in tonsils, teeth, etc 

Hunner, m the Journal of Urology of October, 
1924, says “It is a common observation that the 
majority of patients with ureteral inflammation 
also have inflammation of the tngone and urethra 
and it IS probable that in most mstances the 
three processes are evolved from a common 
cause ” 

The above quotation was used because this pa- 
tient showed congestion of the supramontane 
portion of the urethra This congestion was 
probably the cause of his pain in the urethra pnor 
to the onset of acute pyelitis and that the tonsils 
were the cause of both Hunner also states in 
the same issue of the Journal of Urology the 
following “Knowing the relationship of focal 
infections to the incidence of ureteral stnctures, 
the history m a stncture patient of severe 
periodic headaches of a migramous or neu- 
ralgic character always calls for an early con- 
sultation with the otolaryngologist to determme 
whether there be a focus of infechon m the ton- 
sils, sinuses or teeth Expenence has shown 
that one fails to get permanent results m a large 
proportion of ureteral stncture pabents until dis- 
tant foci of infection have been cared for” 

Moreover, George Baehr of Mt Smai in the 
April 3, 1926, issue of the A M A Journal m 
a paper entitled “Benign Curable Form of Hem- 
orrhagic Nephntis,” gives a summary of 14 cases 
of hemorrhagic nephntis occurnng as a result of 


focal infections German clinicians were the 
first to report this mild type of hemorrhagic 
nephritis Sclieedemandel and Volhard are both 
quoted by Baehr 

Baehr’s summary of his 14 cases is as foUoivs 
“The disease occurs most commonly in young 
adults and is charactenzed by a hematuria, 
usually macroscopic, which may be painless” 
“Unlike the common form of the acute diffuse 
disease there are usually no constitutional symp- 
toms ” “That IS neither oedema nor hyperten 
Sion develop at any time dunng the course." 
“The hematuria may be persistent or recurrent in 
the form of brief attacks ” “In most mstances 
a definite focus of chrome mfection can be dis- 
covered usually in the tonsils ” "The elimina- 
tion of such a focus for example by tonsillectomy, 
frequently results in a temporary but pronounced 
increased hematuria, followed by gradual but 
complete disappearance of red blood cells from 
the unne ” “Many of the cases are at first con 
sidered examples of hematuria due to surgical 
conditions in the Gu tract ” “Some have un- 
doubtedly masqueraded m the past under the 
general terms of essenbal hematuria ” 

SUMMAJRY 

(1) Since focal infeebons in the tonsils or 
teeth may be a causabve important factor in ure- 
tenUs, ureteral stncture and hemorrhage 
nephnbs, whv not in pyehbs We also know the 
close assoaation betAveen carbuncle of the body 
and carbuncle of the kidney The same is true 
of pen-nephnbs abscess following some skm or 
chronic bone infecbon 

(2) This case has been presented vnth the idea 
of bnngmg the possibility of pyelitis of focal 
ongpn to our attenbon, so that not only the pyc" 
libs be treated but also that a focal origin be 
looked for and ^radicated 

(3) This case is also presented to show that 
the rapid change from acid to alkaline unne does 
not always work favorably 
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A PRECEDENT FOR THE GRIEVANCE COMMITTEE 


Physicians have long felt the need of some 
means by which they could mvestigate and ar- 
bitrate questions of professional conduct, un- 
hampered by publicity and legal precedents The 
censors of the county medical soaeties were es- 
tablished for that purpose, but local acquain- 
tanceships and feuds prevented their proper func- 
tioning 

The precedents for the establishment of a 
Gnevance Committee have hitherto been drawn 
entirely from the expenence of lawyers It is 
of value therefore to recite the expenence of a 
coimty medical society with a Gnevance Com- 
mittee over forty years ago 

The Mmutes of the Suffolk County Medical 
Society for Apnl 27, 1882, contam the follow- 
ing entry 

“Dr E H Hamill moved that a Committee 
on Gnevances be appointed by the Chair, whose 
duties shall consist in actmg in the remission of 
fines, when excuses are proffered, and all such 
matters as commonly pertain to similar commit- 
tees in other organizations He thought the so- 
ciety would as a body be saved much time, and 
that it had become a necessity He moved, there- 
fore, that the President appoint a committee of 
three members on Gnevances to report at the 
next meeting of the Soaety Seconded and ear- 
ned The President appointed as such commit- 
tee Drs R. H Benjamin, F Thayer and J H 
Benjamin ” 

Dr Hamill “also gave notice of intending to 
bnng in a new By-law, viz, ‘that a committee 
of three members in good standing, to be called 
a ‘Committee on Gnevances,’ be elected annually, 
whose duties it shall be to consider and report 
upon all gnevances between members and also 
to consider the propnety of remitting any fine 
or fines that shall be imposed, ’under Art 11, 
Sec I of By-laws, and to report upon all other 
matters that may Ise referred to it’ ’’ 

The Minutes of the evenmg session held the 
same day record that Dr Hamill made the fol- 
lowmg charge against Dr A G Thompson of 
Ishp 

“Charge ‘For conduct unbecoming a profes- 
sional brother ’ 

“Specification 1st ‘On or about January I5th, 
1882, Dr A G Thompson having been called 
by myself (Dr E H Hamill), and without 
request of the patient, to visit in consultation a 
patient suffenng with some obscure malady, prob- 
ably cancerous, came probably on two or three 
occasions at different times, on being again in- 
vited by myself without request of the family, 
he informed me that he had just returned from 
a nsit to patent and family, and had advised 
them to secure the services of another physiaan, 
menhomng Dr J R Mowbray of Bay Shore 


I, within a few minutes, asked lum if he had 
done this of his own accord, he replied he had’ 
“Specification 2d ‘That after a consultation 
with Drs Mowbray, Vandewater and myself, at 
which he (Dr A. G T ) was not present, he 
repeated in public that a consultation had been 
held, that the man now had some chance for 
himself, and that my drugs had been throivn out 
of the window, or words to that effect ’ 
"Specification 3d 'That after the decease of 
the patient, and at the funeral, he accompanied 
the clergyman as the attending physician, preced- 
ing the hearse, to the burial ground or cemetery, 
notwithstanding the fact that the family had 
requested that I should do so ’ ’’ 

Specification 2d was changed on May 9 to read 
“That, after a consultation, Drs Mowbray, Van- 
dewater, and I being present, he (Dr Thomp- 
son) was heard to say pubhcly that 'we had held 
a consultation , that the treatment had been en- 
tirely changed, and that the man now had a 
chance for recovery’ ’’ 

The charges were referred to the Committee 
on Gnevances, which made an unrecorded report 
on October 31, 1882, but the report provoked 
much discussion, and it was referred back to the 
Comimttee 

The final report of the Gnevance Committee 
was made to a meeting of the Society on Apnl 
29, 1885, and was as follows 

“As members of the Committee on Gnevances, 
appointed at a meeting of the Society held the 
29th day of Apnl, 18^, and the addition of Dr 
A B Luce, Nov , 1882, we have had submitted 
to us charges against Dr A G Thompson by 
Dr E H Hamill, the latter charging A G 
Thompson with conduct unbecoming a profes- 
sional brother We have examined each of the 
specifications enclosed in this report separately 
and find as follows 

“In regard to the first specification, we find 
the explanation made to us in wnting by Dr 
A G Thompson of that character as to exon- 
erate him from all censure 

“As to the charge in the second specification 
the only part proven is that Dr Thompson said 
there had been an entire change in the treat- 
ment, and there was a chance for recoverv As 
we understand the testimony, both Dr Hamill 
and Dr Thompson admit both the testimony and 
the inference Courtesy was, we think, that if 
Dr Thompson could not have added at the same 
time, that the past treatvient had been ]ud%aous, 
he should have left it to the attending physician 
to have announced the change of treatment 
“In regard to the 3d specification, we do not 
consider the rules of medical etiquette at funerals 
sufficiently established as to cause the alleged 
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deviation at the time worthy of professional cen- 
sure 

“We therefore affirm that the errors alleged 
committed w’ere of so tninal a nature as to be 
unworthy our censure 

“R H Benjamin, 

“J H Benjamin, 

"A B Luce, 

"Committee 

“Riverhead, N Y, Oct 25, 1884” 

The prmapal actors in this case were promi- 
nent physiaans Dr A G Thompson was bom 
in New York in 1816, graduated from the Col- 
lege of Physiaans and Surgeons m 1837, and 
was Secretary of the New York Medical and 
Surgical Society He practiced in Ishp from 
1851 to his death in 1887 He was prominent 


m both medical and awe arcles, was a frequent 
attendant at tlie meetings of the Suffolk County 
Medical Societj', and w’as a member of the As- 
sembly in 1857 

Dr E H Hamill was of southern birth He 
w'as licensed in 1868, and practiced in Ishp until 
1887, when he entered the employ of the Pruden- 
tial Life Insurance Companj’’, and became its 
Chief Medical Director 

The three members of the Grievance Commit- 
tee were all honorable phjsiaans practiang in 
Riverhead 

There does not seem to have been any further 
entry regarding a Gnevance Committee m the 
minutes of the Suffolk County Medical Society 

The JouKNAL wall pnnt any other references 
to a gne\'ance committee or a similar committee 
which may be discovered 


NARCOSAN AND THE NEWSPAPERS 


A brief semi-popular report of a drug addict 
treatment in a medical journal 
A "news release” of the same story given 
out before the date of publication of the medi- 
cal journal 

A feature story published all over the United 
States 

An exposure of the record of the ong- 
mator of the treatment by the Journal of 
the American Medical Association, which had 
refused the article w'hich appeared in the 
Medical Journal and Record 
The condemnation by the State Department 
of Health of the unscientific conditions under 
W'hich the treatments were conducted 
An acceptance by the daily press of state- 
ments of patients, nurses and interested doc- 
tors as being of equal value with the careful 
medical investigation of the conditions under 
W'hich the treatments w'ere given 

All these points are discussed in the Depart- 
ment of The Daily Press on page 144 of this 
Journal 

There is a further point involved in an edi- 
torial suggestion by the New York Sun of 
January 17, 1927, which says “The Sun 
W'ould like to see the medical moguls of State 
and City lay aside suspicion and hair-splitting 
ethics, and collaborate without delay in a 
study of the narcosan treatment in the island 
W'orkhouse ” 

The medical men who investigated the treat- 
ment followed the standard procedure which is 
dictated by both science and law When a 
new subject comes up, the procedure of both 
the research worker and the laivyer is to 
examine the evidence and see whether or not 
It IS reliable and founded on accurate ob- 
servation 

First, as to the discoverer, the American 


Medical Association has his record for years 
back which shows that he is not a physician, 
but that he is a seeker after recognition on 
insufficient grounds 

Second, as to the drug itself, the Research 
Department of the American Medical Associa- 
tion had investigated the product months or 
years ago and refused it recognition on the 
gp-ound that its composition was unknow'n and 
uncertain 

Third, as to the conditions in which nar- 
cosan or similar substances are curative, its 
promoter has claimed that it is good for can- 
cer, and for addiction to alcohol and veronal 
The claims are too broad 

Fourth, as to the application of the treat- 
ments on Welfare Island, the representatives 
of the State Department of Health visited the 
w'ards of the patients and found that the treat- 
ments were given under conditions of inac- 
curacy, which seriously impair their scientific 
value The claims of the promoters of the drug 
are their oivn opinions rather than the logi- 
cal deductions from the observation of trained 
observers 


A fundamental principle in law is that legal 
action must be based on suffiaent evidence A 
district attorney, for example, investigates 
complaints and clues, and rejects a far greater 
number than he prosecutes 

Similarly, the representatives of the medi- 
cal profession have investigated the claims of 
the promoters of narcosan and report that 
the evidence is insufficient to warrant further 
action 


tins uy no means ends the investi 
gation by physicians The problem involves ai 
investigation of the entire field of lipoids 
\'itamines, and specific proteins concerning al 
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of which our knowledge is only crude The 
meager evidence concerning the narcosan 
treatments already given will be preserved and 
clues followed up by workers m numerous 
laboratories Months and years of investiga- 
tion will be required to ascertain the composi- 
tion of the drug and to measure the effects of 
Its constituents on the body The estimation 


of the value of lipoids and vitamines and spe- 
cific proteins may safely be left to physiaans 
and research investigators working in their 
own scientific way The reports will not be 
given to the newspapers, but to medical and 
scientific journals whose pages are open to 
the representatives of newspapers and to any 
other persons who care to consult them 


BETTER INSTRUCTION IN PHYSIOTHERAPY 


Almost forty years have passed since such 
medical pioneers as the late Professor Baruch 
of Columbia University, William J Morton, 
also of New York, and Professor Herdamen, 
of the University of Michigan, among others, 
began their efforts to awaken our American 
profession to the urgent need for adding scien- 
tific physical methods to its other treatment 
facilities Dr William Benham Snow and Dr 
Frederic deKraft of New York, m that early 
group, are still actively engaged in this good 
work Recognized leaders abroad, among them 
d’Arsonval, Oudm, Leduc, Finsen and Winter- 
nitz, should also be mentioned here, while such 
eminent non-medical American scientists as 
Elihu Thomson, Charles Lorenzo Clarke, 
Nicola Tesla, and Arthur Edwin Kennelly, 
helped materially to place the new knowledge 
on a firm basis These honored names by no 
means exhaust this worthy list 

When, therefore, disabled veterans in our 
late war hospitals required such physical 
therapy, there were at hand a limited number 
of fully trained physiotherapists to take charge 
of special dimes arranged there for their re- 
lief The often astonishingly good results ob- 
tained m seemingly desperate conditions 
proved educational for many physiaans, then 
army officers and stationed at those hospitals 
The resultant nationwide call for instruction m 
these methods found our medical schools lag- 
ging, which led directly to one-week courses 
by peripatetic medical lecturers, either cov- 
ertly or openly financed by makers of medical 
electric machines 

Such ev parte talks, indeed, served but to 
whet the taste for more knowledge on the sub- 
ject so that, m addition, so-called congresses 
on physiotherapy have been held lately, largely 
m the midwest, but also arranged by the in- 
strument makers and open to the same objec- 
tions These "congresses” show up pitifully 
when compared with the highly technical pro- 
ceedings of like international physiotherapy 


meetings in Europe The Counal of Physical 
Therapy of the American Medical Association 
has just issued its disapproval of such courses 
{JAM A , Oct 16, 1926) and, it is understood, 
will m time issue definite study curnculums 
for the purpose 

With the intention of aiding this desirable 
object by offering practical suggestions from 
members with years of experience in this 
field, a combination has been effected of com- 
mittees from the four national or regional or- 
ganizations representative of this activity 
Initial steps were taken by the American 
Electrotherapeutic Association at its recent 
Atlantic City meeting and by the American 
Academy of Physiotherapy at its annual meet- 
ing in New York Since then the American 
College of Physical Therapy and the Western 
Physiotherapy Association have joined in the 
movement The committee of the first named 
society includes Dr F B Granger, physician- 
in-chief, physical therapy department, Boston 
City Hospital, and lecturer on the subject at 
Harvard University , Dr B B Grover, lecturer 
on the subject. Western Physiotherapy School, 
Colorado Springs, Colo , Dr W T Johnson, 
lecturer on physiotherapy. University of Penn- 
sylvania, Philadelphia, Dr Disraeli Kobak, lec- 
turer on physiotherapy. Rush Medical ColI^c» 
Chicago, and A Bern Hirsh, New York City, 
chairman , 

Stanford University has this year made 
physiotherapy an obligatory subject m the 
undergraduates' teaching course, and the other 
medical schools must soon follow 

^Vhen the Council on Physical Therapy shall 
have completed (1) its postgraduate curricu- 
lum dor physicians wishing to add physio- 
therapy to other treatment methods, and also 
(2) a training course for non-medical physio- 
therapy technicians, preferably m hospitals, 
there can no longer be any reason why the 
newer measures should not be utilized by the 
profession everyuvhere 
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TUBERCULOUS INFECTION 


A pli}sician attending the New York Tubercu- 
losis and Health Conference in the Hotel Bill- 
more, New York Cit), on JJinuaO' ^9 and 20, 
could not fail to receive valuable information re- 
garding the modem conceptions of tlie medical 
problems in\olved in the care of tuberculosis 
This conference was held under the joint auspices 
of eight health organizations, four of which were 
medical the Itledical Society of the State of New 
York, the Departments of Health of the State 
and tlie Cit} of New York, and the United States 
Public Health Sen'ice The lecturers spoke 
largely on medical topics, and in a style suited 
to physicians, although a large majonty' of the 
audience vere ladies The speakers left the im- 
pression that the control of tuberculosis is a prob- 
lem in infectious diseases, and is to be handled 
as other communicable diseases Infections occur 
m early adult life more often than in infancy and 
cliildliood, and effectne prevention consists m the 


detection and control of the disease in its inapi- 
enl stage before tlie bacilli are scattered to other 
jicrsons This is a medical activity' and must be 
conducted by physicians 

These statements are commonplace, and have 
been repeated so often that they fail to impress 
phy'sicians generally But in addition to the older 
knon ledge, expenence lias taught the specialists 
in tuberculosis that many of the rosy promises 
regarding the annihilation of the disease are not 
coming tme, and that the methods of the past 
have been insufficient The past five years have 
seen a danficahon and a simplification of medical 
news regarding tlie disease Definiteness is re- 
plaang beliefs, and standardization is taking the 
place of empiricism 

When physicians find the modem viewpoints 
set forth with definiteness, they will take up 
tuberculosis control with the interest which the 
situation demands 


MEDICAL LEGISLATION 


The annual session of the Legislature is well 
under way', and medical bills are slowly' matenal- 
izing An anti-vacanation bill has been mtro- 
duced, as also have nine workmen’s compen- 
sation bills that were introduced last year 
The plans of the chiropractors are not yet dis- 
closed, but a delay in showing their hands is a 
part of their usual strategA' Their ne\t move 


will probablv be dependent on the action of the 
legislative committee to investigate chiropractic, 
of which two heanngs ivere reported in the last 
issue of this Journal 

Yffiile the Medical Society' of the State of New 
York IS not actively sponsonng any major bills, 
as in years past, yet it must keep up an attitude 
of alertness in the defense of public health 


LOOKING BACKWARD 


THIS JOURNAL TWENTY YEARS AGO 


Methyl alcohol m drugs There is nothing 
neiv under the sun, even the adulteration of 
ethyl alcohol with methy'l alcohol Twenty' 
years ago the substitution of ivood alcohol for 
ethyl alcohol was practiced even in pharmacy — 
something ivhich is probably' not tme today 
This Journal for February, 1907, has an 
article on “Substitution and its Remedy',” by 
Dr Qinton T Brandow, of Locke, N Y , rvhich 
contains the follorving quotation from a letter 
of the New York City' Board of Health 

“The next inquiry w'as the alleged use of 
methyl (rvood alcohol) in the preparation of 
tinctures, in the place of ethy'l alcohol as re- 
quired by the United States Pharmacopoeia 
Among the samples of spirits of camphor, 
several W'ere found to have been prepared with 
methy'l, or wood alcohol Examinations of 
samples were, therefore, continued 


Tn all, two hundred and fifteen samples 
were collected and examined Of these, one 
hundred and seventy'-five were properly'’ pre-^ 
pared with ethy'l alcohol, while forty contamed 
methyl alcohol In thirty of the latter, methyl 
alcohol has been used exclusn'ely, no ethy'l or 
f^^'^oho^^^eing present Ten contained 
both ethyl and methyl alcohol 


Five of the adulterated samples had “For 
extern^ use” printed in small type on the 
label Three, on the other hand, had printed 
directions for internal use on the label, as 
follows “Dose, from five drops to a teaspoon- 
ful, first added to sugar and then mixed rvith 
water 


inese three had been prepared w'lth methyl 
alcohol ^clusively The remainder were simply 
labeled “Spints of Camphor " 
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Tetanus in the “Barefoot Boy.” — ^The author, 
A Konigsweiser, does not take up the incidence 
of tetanus in all those who go barefoot in the 
summer, but the supervention of the disease 
after operation on the sole of the bare- 
foot boy He gives three case histones of post- 
operative tetanus m youths from 10 to 17 years 
of age in which the operative technique had 
been faultlessly aseptic In the first patient 
there had been no accidental injury but an 
orthopedic intervention for a sequel of infantile 
paralysis Lockjaw set in on the 12th day and 
ended fatally within 24 hours despite antitoxin 
and magnesium sulphate The other cases 
were of the same character In the second case 
tetanus developed on the 8th day with death four 
days later In the third case the disease developed 
on the 6th day and again death occurred inside 
of 24 hours Many similar operations in the 
clinic along this time were without any tetanus 
complication and the only bond between the 
three fatalities was the fact that the victims 
went barefoot The observation period covered 
was about four years The technique of asepsis 
before operation had included careful cleansing 
of the soles with soap followed by iodine tinc- 
ture — Muenchener tnedxztnxsche Wochenschnft, 
October 8, 1926 

Treatment of Seasickness with Inheilations of 
Oxygen — ^Dr Weiss, a ship surgeon, states 
that in his experience there is no certain rem- 
edy for seasickness Like all of his colleagues 
he is glad to test any newly recommended 
treatment and thus he included a tnal of oxy- 
gen supplied free by a maker He tested some 
of the worst cases, in which the patient vomits 
continuously, for here there is no chance to 
give drugs by the mouth He tned inhalations 
of oxygen, and the patients found therefrom a 
certain amount of relief from the incessant 
vomiting, so that it became possible to give the 
usual remedies by the mouth The author 
gives usually a mixture of quinine, valerian, 
spirit of ether, and rhubarb, at times with 
opium addition, which gives considerable relief, 
and this m association with the oxygen inhala- 
tions has proved quite satisfactory He does 
not claim any striking improvement from the 
oxygen, no freak cures of seasickness, but 
thinks the remedy might save life in the subject 
with peptic ulcer, peritonitis, etc , who miwt 
now and then be found as a passenger on the 
large liners He would like his colleagues in 
various parts of the world to make a trial of 

,t Muenchener medtzmtsche Wochenschnft, 

October 1, 1926 


A Combination Treatment of Whooping 
Cough — W Buttermdeh, of the Berlm Nurs- 
ling Home, states that but two methods of 
treatment of this affection are in common use 
and with general endorsement, namely, the 
fresh air and the Czerny suggestive method 
Since the latter cannot be used until after the 
fourth year it may be left out of consideration 
for those below that age, when pertussis is 
most dangerous Especially in institutions for 
nurslings is it desirable to have in readiness a 
method for general use and early in the o^- 
break A sedative of sotne sort is indicated, 
and in the attempt to produce an emulsion of 
bromoform for routine use the author casually 
tested cod-liver oil rich in vitamin The re- 
sults were astonishing, and although the author 
was at first concerned with the treatment of 
children under the age of two years and in the 
incubative and catarrhal periods, benefit was 
seen in older children and in the convulsive 
stage Thus far the number treated is 86, or 
which over half were under two years of age. 
Benefit was sometimes seen in the fi^t 
or three days, but as a rule not until the fittn 
or sixth day There was but one death among 
the very young children, a boy of seven 
succumbing to bronchopneumonia Resulw 
show that treatment should be begun at the 
earliest moment possible with the dose as 
large as can be tolerated The author makes 
suggestions as to why the oil is of such benen , 
for the results cannot be ascribed principally 
or solely to the bromoform He suggests tha 
the vitamin in some way augments the resis- 
tance to the disease, as by affecting the mineral 
metabolism and antagonizing a predisposition 
to rachitis and spasmophilia The convulsive 
component appears to be actively antagonize 
by the treatment — Deutsche tnedtsmtsche Woch- 
enschnft, November 5, 1926 

Obscure Pjnrexias of Childhood. — ^James W 
Bruce, writing in the TherapeuUc Gazette 
November, 1926, n s 1, 11, states that because 
of the difficulties of diagnosis in young chil- 
dren, doctors are frequently tempted to assign 
teething and indigestion as causes of fey^f 
when further examination might have revealed 
something else to which the fever was secon- 
dary There are three diseases common m 
young children which are liable to be over- 
looked because they show no localizing symp- 
tom or sign These are lobar pneumonia, pye- 
litis, and obtis media Lobar pneumonia can 
be, and frequently is, a silent disease Its onset 
is commonly not as sudden as in adults, the 
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initaal chill is rarely seen, the cough is not 
distressing, and often is so mild as not to at- 
tract attention until the fifth or sixth day -when 
it becomes an outstanding feature Dyspnea 
and a pulse-respiration rate of 2^ or 3 to 1 
can often be seen in high fever from any cause 
In pneumonia many children are dyspneic and 
show the 4 to 1 ratio Pam m the side or 
chest is more frequently absent than present 
Physical signs of consolidation are nearly 
alwaj's late in appearing — often not until the 
day before or the day of the cnsis The signs 
do not involve the entire lobe, but can only be 
heard over an area the size of a silver dollar 
The prognosis of lobar pneumonia is better in 
childhood than in later life. Pyehiis is so com- 
mon in little girls that repeated uranalysis 
should be made in all cases of fever in this sex, 
which lasts more than tnm or three days and 
for -nhich no obvious cause can be found In 
the treatment of pyelitis the wnter has had no 
success ^\lth methenamine and prefers the 
straight alkaline treatment to the alternating 
use of acid and alkah In otitis media pain is 
usually an outstanding feature, and the child 
screams continuously However, children un- 
der 3 3 'ears of age can rarely localize their 
pains and nothing but an examination of the 
ear-drums will reveal the cause of the distress 
Acute otitis media is so common following nose 
and throat infections that routine examination 
of the ear-drums should be practised in every 
child with fever unless some other very obvious 
cause can be found 

Diet m Pregnancy — L V Friedman reports 
~ clinical investigation in which the item of 
wught was followed exactly as other items are 
followed during pregnancy If the weight was 
normal the expectant mother was instructed 
on the importance of keeping it so She was 
urged to limit herself to one moderate helping 
of each dish but not to skip a meal, which cus- 
tom it was found was always associated with 
a rapid gam in w eight If at the end of a 
month the patient had gained less than one-half 
’^pound per week (an arbitrary amount selected 
from these experiences) she was encouraged to 
eat more, but if she gained more than one- 
half pound per week, she was put on a strict 
diet, which eliminated all sweets, potato, 
macaroni, soup, but permitted two table- 
spoonfuls of cereal once a day and one shce 
of bread per meal She was told to report once 
a A\eek and the diet was then increased or 
decreased according to results An ample cal- 
cium and vitamin content was provided As 
a result of this plan, patients who were over- 
11 eight showed a prompt improvement in com- 
fort, there being less gas, less h3T3eracidity, and 
more physical activity One unexpected find- 


ing was the essentially stationary weight dur- 
ing the last four weeks Patients who were 
not allowed to gam more than one-half pound 
a 11 eek from the tii elfth to the fortieth week 
showed a marked decrease in the length of 
the first stage of labor ii ith coincident diminu- 
tion in the number of operative delivenes 
With a slight, but definite decrease m the 
weight of the baby, there is less likelihood of 
birth injunes and less chance of postpartum 
hemorrhage There is the possibility that a 
sharplj-- restricted diet may lessen vitality and 
increase anemia though such results were not 
noted m this series These conditions should 
be watched for, and if they tend to appear the 
diet should be regulated accordmgly — Boston 
Medical and Surgical Journal, November 25, 
1926, cxcv, 22 

The Immediate Prognosis of Major Opera- 
tions — Octave Charles Cassegrain, in an article 
in the New Orleans Medical and Surgical 
Journal, December, 1926, Ixxix, 6, endeavors to 
lay down facts helpful m making a correct 
prognosis m major surgical operations He 
asserts that too often the patient is inade- 
quately studied before operation An in- 
dividual may be said to be m good condition for 
a major surgical operation when the heart, 
kidneys, and blood are normal, or vary but 
slightly from the normal The usual routine 
examination of the heart omits one point which 
gives the most information concerning that 
vital tissue, the myocardium, namely the es- 
timation of pulse pressure. It is generally 
accepted that when the systolic pressure is 
below 100 operation is dangerous , it is equally 
dangerous to operate upon a patient with a 
pulse pressure of 80 or over, smce this indi- 
cates that the myocardium has lost a great deal 
of its reserve strength In determinmg the 
condition of the kidneys, it should be remem- 
bered that the chemical and microscopical ex- 
ammation of the unne may give practically 
normal findings and yet the ladneys may be 
performing but a small percentage of their 
normal function A blood chemistry examma- 
tion for nitrogen retention is a much safer 
guide. When the urea-nitrogen rises to 75, 
operation carries a decided risk — the higher 
above 75 the greater the risk The estimation 
of creatmm is just as important A nse of 
creatimn above 3 is of bad prognosbc sig^nifi- 
cance Acidosis is indicated by a lowermg of 
the blood sugar and of the carbon-dioxide com- 
bining power, while in the alkaline group the 
carbon-dioxide combining power is high and 
the chlondes are greatly reduced Before op- 
eration is undertaken these investigations 
should be included, and when they vary from 

blood sugar, 560 
to 650 mg for chlondes, and for carbon-dioxide 
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combining power SO to 60) an effort should be 
made to establish a normal balance 

Mechamcal Derangements of the Jomts — 
Melvin S Henderson reviews the various 
mechanical derangements which are most com- 
mon m the joints — slipping of the peroneal 
tendon, injuries to the semilunar cartilage m 
the knee, loose cartilaginous bodies m the knee, 
hip, elbow, or shoulder joint, habitual disloca- 
tion of the patella, "snapping of the hip," 
"trigger finger," habitual displacement of the 
lower extremity of the ulna inwardly and 
posteriorly m injuries to the wrist, and 
habitual dislocation of the shoulder In the 
last named derangement, capsulorrhaphy, as 
usually performed, is followed by 50 per cent 
recurrence On the theory that if the head of 
the bone can be prevented from traveling in- 
ward, dislocation will be prevented, Henderson 
IS now using a tenosuspension method m which 
the head of the bone is suspended to the 
acromion process by the aid of a free graft 
made from the peroneus longus tendon The 
tendon is placed through the holes bored in the 
acromion process and the head of the bone It 
IS pointed out that the peroneus longus tendon 
IS not essential m its original position, its 
functions being carried on by the peroneus 
brevis and it makes an excellent piece of tissue 
for an artificial ligament In habitual slipping 
of the peroneal tendon, this structure should 
be replaced m its groove, and a flap of perios- 
teum and fibrous tissue turned down from the 
fibula and sewed to the os calcis Osteo- 
cartilagmous bodies in the joints are readily 
diagnosed by the ;r-rays, and should be re- 
moved For dislocated patella, the operation of 
choice consists in transferring the insertion of 
the quadriceps mward, so that on contraction it 
will have a tendency to pull the patella in- 
ward^, In. "‘mapping of the hip,” which is the 
result of slipping forward of the trochanter 
along the margin of the tensor fasciae femoris, 
the operation consists ip cutting down on this 
fascia, dividing it, and sewing- the lower part 
of the fascia behind the trochanter This, 
however, is not very satisfactory because of the 
difficulty of finding the lesion that is back of 
the complaint Habitual displacements of the 
lower end of the ulna inwardly and posteriorly 
may be prevented by drilling holes transversely 
through the lower end of the radius and ulna- 
and slipping a free strip of fascia lata through 
the holes, thus forming an artificial ligament ' 
In dislocation of the head of the radius, ex- i 
cision of the head is the only method of rehev- ' 
mg the symptoms In acromioclavicular and \ 
sternoclavicular dislocations, strapping is of no 1 
benefit, if this luxation causes discomfort re>^ 
course must be had to open operation 
of Surgery, December 1926 Ixxxiv, 6 ^ 


Overlooked S 5 iphihs — H Hecht relates a 
number of cases of mistaken diagnosis Irom 
which he concludes that serodiagnosis should 
be practised m routine The first patient men 
tioned had a swollen gland beneath the chin 
Later a primary lesion of the hp became 
evident, but at the first diagnosis this had been 
somehow overlooked The diagnosis of the gland 
as tuberculous by an expert in tuberculosis 
led to an intensive treatment for tuberculosis 
before the appearance of the roseola The 
second patient showed a gangrenous lesion o 
the palate which nas pronounced due to the 
Vincent symbiosis As the treatment— neosa 
varsan injections — applied equally to o 
diseases no great harm was done, the lesio 
disappearing, but later developments showe 
that the lesion had been a gangrenous (*an(^ 
The third patient showed nodules on the " 
diagnosticated as lupus after a negative 
sermann An ulcer formed and healed un 
lupus treatment (-r-ray, cautery), but r 
rence proved it to be syphilitic The 
patient presented sores in the mouth 
were touched witli mtrate of silver 
without any diagnosis Healing did no 
and it was only by accident that a P^T 
not m attendance chanced to recognize 
condition of the patient The latter 
to be married and his bride narrowly P 
infection The fifth patient was of the 
type In his case, as doubtless in Ae P^ced' S’ 
some sores in the mouth were held ^ b 
less aphthae, but were found to be m 
patches A newly-marned young jp(j 

veloped a headache which had been r ^ 
and treated as neuralgic Later there 
found abundant evidences of ’’ccent syp 
Of interest is the fact that the syphihs of tn 
husband went back fifteen years 
patient also had violent headache with l 
and a vague rash No diagnosis was made i 
a month The author reports also five other si 
Jar cases — Deutsche viedimmsche W ocheiiscnnj , 
November 12, 1926 

Is the Decline in Syiphilis Due to Arsphena, 
j^ne? — Professor J Jadassohn of Breslau, has 
sent out a questionnaire which covers most oj 
Europe in reference to the prevalence ot 
syphilis and the causes of the apparent decrease 
in frequency He received 97 per cent of re- 
plies In 14 European countries the syphilo- 
^phers are unanimous in the statement that 
iyphilis has fallen off in frequency in the past 
10 or IS J ears In Italy, Russia, and Bulgaria 
the full evidence is lacking or opinion is 
divided so that these countries cannot be in- 
’ In France there was a very marked 
dechne between 1919 and 1923 although the 
r has since increased somewhat Jean- 
appears to have been convinced that^^ 
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marked decline was the result of the use of 
sah arsan w hile the recent rise has been due to 
the substitution for salvarsan of bismutli The 
decline is best seen -nhen we compare the w'ar 
and postwar penods with the present time 
Thus in Sweden there were 1941 new cases in 
1913, the number having risen in 1919 to 5827, 
to drop to 676 in 1925 In Belgium, Holland, 
and Sweden the decline has been 75 to SO per 
cent which is much greater than in any other 
country' Even the least pronounced improve- 
ment amounts to 25 to 30 per cent as found m 
Hungaiy and Norway No figures can be ob- 
tained for metasyphilis That the improve- 
ment cannot be due to moral factors appears 
from a study of the gonorrheal incidence w'hich 
shows no corresponding betterment There is 
a consensus that sah arsan has been a marked 
factor m the decline of sj’philis, but not the sole 
one, others comprising education of patients, 
education of physicians, and better facilities for 
treatment, which are differently valued by dif- 
ferent observers — Klmische IVochcitscJmft, 
November 26, 1926 

Diabetes Resistant to Insulin — F Keller 
speaks of the numerous cases of diabetes which 
resist insulin treatment, although the propor- 
tion cannot be very large for the author found 
only one such case in a matenal of 71 treated 
The term resistant must be carefully defined, 
for the author uses it m the absolute sense 
while others refer only to a relative refractori- 
ness which requires that large doses be given to 
get results, there being but little response to 
ordinary doses There is also a temporary 
resistance, as for example w’hen some tran- 
sitory factor works against insulin such as 
large quantities of garlic taken wnth the food, 
or when the patient is under the influence of 
adrenalin, thyroxin, or pituitnn, all of which 
antagonize the action of insulin In the author’s 
case there was nothmg to account for the ab- 
solute refractoriness of the patient to the drug 
in question There was no endence that the 
other hormones were opposing the insulm, but 
in the absence of any evidence pro or con, the 
author w^as inclined to believe provisionally 
that certain endocrmes antagonized the insulin 
even if the other manifestations of disturbed 
hormonic activity were latent The patient 
who was a young subject, had a typical case of 
severe youthful diabetes w'lth aadosis, and 
neither the amount of blood sugar nor the 
acidosis could be modified by even 110 daily 
units of Lilly’s insulm The author did not 
persist with the drug for fear of injury to the 
patient During the brief insulin cure no 
special diet was ordered, but after the first 
failure of the treatment the patient was placed 
on strict diet with fastmg penods The unne 
could not be cleared up and the great daily 


fluctuations in the amount of sugar without 
apparent cause placed the case among the par- 
adoxic gl}cosunas The Hunganan prepara- 
tion of insulin gave no better results although 
both of the makes mentioned had acted per- 
fectly m other cases — Wiener khmsclie Wocli- 
cnschnft, November 25, 1926 

Atypical Glaucoma — ^James B Stanford 
finds that the typical text-book case of glau- 
coma IS the exception rather than the rule 
The usual signs — increased intra-ocular ten- 
sion, dilated pupils, shallow anterior chamber, 
dilated episcleral veins, wide and deep excava- 
tion — are seldom all present, at least not until 
late in the course of the disease In some cases 
It IS impossible to demonstrate intra-ocular 
tension and repeated tests should be made with 
the same instrument. A tension higher than 
15 to 26 mm mercury with the Schiotz tono- 
meter should be regarded as suspicious If one 
waits for the anterior chamber to become 
shallow', or for a deep and wide excavation, the 
patient w'lll suffer considerable or even irre- 
parable loss of vision Dilated espiscleral veins, 
though likely to be present, may be absent 
Pallor of the disc is an early sign Contrary to 
the text-book teaching, glaucoma frequentl)' 
occurs in young people In some cases, es- 
pecially those with acute exacerbation, it is 
well to look for signs of uveitis All patients 
m whom mydnahes have been used for long 
periods should be watched for s 3 'mptoms of 
glaucoma Arterial and venous pulsations are 
the exception rather than the rule In earh' 
cases the history must be carefully considered 
The antenor segment of each eye should be 
studied in comparison one with the other, 
refraction should be determined, loss of ac- 
commodation and the change of latent into 
manifest hyperopia should be investigated, the 
diameter of the cornea should be determmed, 
the condition of the media examined, and also 
the condition of the fimdus and disc, the ten- 
sion, and the perimetry of the whole field In 
the matter of treatment, the teaching has 
perhaps been misleading One would gather 
that indectomy in acute glaucoma and miotics 
m glaucoma simplex would cure these con- 
ditions The multiphaty of operations is proof 
that none is satisfactory, and miotics probably 
prevent many cures "When patients are being 
treated wath esenne or pilocarpine they should 
report once a month for observation and exami- 
nation The young oculist should trj' the 
procedures w'hich have been most successful on 
a senes of cases to determme which are most 
successful in his hands and should then limit 
himself to the use of tw'o or three of these 
methods — New Orleans Medical and Surgical 
Journal, November 20, 1926, Ixxix, 6 
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Se\ eral misconceptions of the nature of the 
committee s ax ork liaA e been brought to our 
attention One of these seems to be that the 
Grie\anct Committee itself initiates charges 
against plnsicians This is not true Ihc 
Gne%ance Committee neither does, nor has it 
pouer to, initiate charges against anjone 
The statute is verj clear that charges maj be 
preferred “by any person, corporation or pub- 
lic officer” The Regents are likewise gi\en 
power to initiate them, but the committee it- 
self does not and cannot The duty and 
authority of the committee begins and ends 
with Its junsdiction to hear and determine 
charges against duly licensed ph} sicians 
The charges which the Grievance Committee 
may hear are those for nolation of the pro- 
MSions of Section 174a of the Public Health 
Law, except subdnision 1 of that section 
The matters which come within its junsdic- 
tion are those pertaining to charges of ^ (a) 
fraud , (b) conviction for crime , (c) habitual 
drunkenness or drug addiction (d) fraudulent 
advertising, etc , and (e) abortion or unlaw’- 
ful contraception It is for the hearing and 
determination of charges embracing one or 
more of these accusations that the committee 
IS lested wuth authont}' 

Any phjsician against whom charges are 
preferred, especialh if thej are unjustlv pre- 
ferred, quite naturally entertains a feeling of 
annoj-ance (perhaps this word is not strong 
enough) But eveiw' ph) sician who unfor- 
tunatel}- finds himseH in that position and who 
know s that the charges are without merit and 
that he has not committed any of the pro- 
hibited acts coming wuthin the jurisdiction of 
the committee, may enjoy that feeling of 
secunt}" and peace w hich should come wnth the 
consciousness that the charges will be heard 
by a committee of his peers, by members of his 
own profession, who will understand his prob- 
lems and be sjunpathetic with his difficulties 
If he has not done any of the prohibited acts, 
he need not fear but that he will be given a com- 
plete and perfect opportunity to prove his 
innocence 

The underl)nng theory of the Griei ance 
Committee plan was not only to protect the 
public, but fully as much to protect the doctor 
To the accomplishment of this end tlie com- 
mittee was vested wnth considerable discre- 
tion If, for example, the charges are of such 
a nature as, in its opinion, are insufficient to 
warrant even the holding of a hearing, it has 
power to dismiss the charges w ithout putting 
the accused doctor to the burden, the annoy- 
ance or the difficulties of a trial 

Where the committee feels that the charges 
are such that, in the language of the statute, 
they “shall deem a trial necessary’,” these 
charges may then be referred to a sub-com- 
mittee of the whole committee, which is 


authorized to conduct the hearings and at 
which the accused doctor will be gi\en a full 
opportunit> to be heard, to produce w itnesses 
and if desired, to be represented b 3 ' counsel 
At this hearing full latitude is given as the 
law declares tliat the committee “shall not be 
bound bj' the laws of evidence in the conduct 
of its proceedings ” But this does not mean 
that the committee can find against a doctor 
unless there is clear legal ev idence of guilt, 
as the statute expressly declares that tis dctcr- 
niiMflfroH "shall be founded upon sufficient legal 
cz tdcncc ” 

When the report of tlie sub-committee is 
furnished to the whole committee, the whole 
committee then has power to act upon the 
recommendation of the sub-committee and it 
may then, if it desires, take additional evi- 
dence If the committee then decides that the 
charges are not sustained, they end right 
there That terminates the whole matter In 
such a case the committee "shall order a dis- 
missal of the charges and the exoneration of 
the accused ” Additional pow er is giv en by 
the statute in these words- ‘The said com- 
mittee shall have power, where a proceeding 
has been dismissed, either on the ments or 
otherwise, to relieve the accused from any 
possible odium that may attach bv reason of 
the making of charges against him, br such 
public exoneration as it shall see fit to’ make 
i/ requested bv ihc acaised so to do " 

But even if the committee finds that the 
charges are sustained, the committee itself 
does not possess the power to revoke a license. 
This pow er resides in the Regents Tlie power 
of the committee is limited to the making of 
a recommendation to the Regents But no 
recommendation of guilt can be made by the 
committeejo the Regents except by a “unani- 
mous V ote ” WTien such a recommendation is 
made to the Regents, the Regents then still 
hav e the power of revision as the statute ex- 
pressly provides that “the Regents after due 
hearing shall in their discretion execute an 
order acccpfnig or modifying such determina- 
tion of said committee ” 


XJU.I. Ill ciii> uuere o. icijuumienaanon ot 

giiilt has been made b} the Grievance Committee 
and has been approved by tlie Regents, tlie 
accused has a further opportunity to be heard 
In such a case the law- provides that he mav 
have an order of cerboran for the purpose o’f 
revnew-ing such determination returnable be- 
fore the Appellate Division of the Third Tudi- 
cial Department ” He has a right to applvTor 
a stay of the judgment revoking or suspendmie- 
his registration or repnmanding or disciplining 
him upon application to such Appellate 
Dmsion after notice to the attorney -general " 
In addition to the disaplinary powers 
possessed by the Committee on Grievances it 
has certam powers of arbitration These pow- 
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ers will be the subject of discussion m our 
next editorial 

The writer, as a member of four bar asso- 
ciations, including the Association of the Bar 
of the City of New York, believes that he can 
express a competent opinion that no honorable 
practitioner of law would at this date consent 
to the abolition of the ^levance committees 
provided for the governing of the legal pro- 
fession Every lawyer realizes that these com- 
mittees are as much of a protection to him 
as they are to the public If he is carrying on 
his practice honorably, he may enjoy all the 
security which comes from the consciousness 


that unjust or unfounded charges will be sum- 
marily dismissed As the medical profession 
becomes more accustomed to the idea, it is 
believed that every doctor will entertain the 
same feeling of respect and confidence towards 
tlie Committee on Grievances as has long been 
entertained by the laivyers 
Let us, therefore, accord to the Committee 
on Grievances all the cooperation, confidence 
and respect to which it is justly entitled Let 
us appreciate that what it is doing and trying 
to do IS not against, but for, the medical pro- 
fession 


FRACTURED FEMUR— SLIGHT OVERRIDING— CALLUS FORMATION 
—SUBSEQUENT OPEN OPERATION AND LANE PLATING 


A boy of about thirteen years of age was run 
over by an automobile and his nght thigh frac- 
tured Through his guardian he charged the 
hospital in which he was a patient, and the sur- 
geon who attended him, with negligence m the 
care and treatment of his injury and sought to 
recover damages for their alleged negligence 
The accident occurred on the 7th of May and he 
svas taken to the hospital in an ambulance 
In the complaint it was charged that the hos- 
pital had failed to perform its duty to him in 

that it had not furnished him with competent 

and skillful physicians and surgeons or the 
proper instruments and implements for the 
care and treatment of his mjury and had 

permitted the surgeons, physiaans and nurses 
to neglect their duties toward the plaintiff, 
that the defendant physician was negligent, 

careless and unskilled m bis treatment of the 
injury in that the fracture of the right femur 
was permitted to remain m the same condition 
as when the boy first submitted himself for treat- 
ment, that a plaster cast was permitted to be 
placed upon the leg without first properly uniting 
the fractured bone and the patient was thereby 
subjected to extreme and imnecessary torture 
in and about tlie .fractured leg and that the un- 
united bones were permitted to remain in the 
plaster cast for a long period of time, so that it 
became necessary to procure the services of a 
competent and skillful surgeon to operate upon 
the boy and properly reduce the fracture, that 
the negligent and improper treatment of the de- 
fendant phj'sician caused a tivo-mch shortenmg 
of the patient’s leg It was claimed that the 
patient had permanently lost the proper use of 
lus leg and had suffered great bodily and mental 
anguish, for all of which he asked damages from 
the defendant physiaan and the hospital 

Upon entry into the hospital the boy came 
under the care of the defendant physiaan, a sur- 
geon of skill and expenence in the treatment 


of conditions of this nature At the time of entry 
into the hospital the patient was m pain, the pain 
being referred to the region of the right hip and 
an angular deformity was noticed in the upper 
part of the thigh He was earned into the hos- 
pital on a stretcher, not bemg acutely iH l^ut 
in pain, his lower extremity being m a tempo- 
raiy splmt A general examination made at that 
time was negative except for the nght lower 
extremity, where there was found fullness m 
the upper part of the nght thigh, with angular 
deformities ouhvard On this day, using a Haw- 
ley table, the fracture was reduced, the leg placed 
in Hodgens splmts with a Balkan frame, using 
ten pounds m extension and ten pounds in 
counter-extension Three days later three ada- 
tional pounds were applied to extension On 
May 12th an X-ray was taken and the interpre- 
tation of the X-ray was “Radiographic exami- 
nation of nght thigh reveals a transverse fraC' 
ture of the shaft of the femur at the juncture 
of Its upper and middle third The upper frag' 
ment is displaced antenorly and slightly inward 
There is ovemdmg of about one-half mcli 
The patient complained of burning around the 
ankle The adhesive plaster was cut on the pos- 
tenor surface and a superficial necrosis was 
found, which was treated with the proper medi- 
cation On May 19th the adhesive tape was re- 
adjusted On May 23rd the Hodgens Splints 
were removed and a plaster cast apphed by the 
defendant physiaan On the .following day the 
patient complained of the cast cutting his side 
and the defendant physician then padded the 
same with cotton On May 26fh he complained 
of pain in the ankle which, upon examination, 
was found to be swollen Under proper care 
and treatment the edema of the ankle had sub- 
sided and entirely disappeared by June 4th 
There was a shght ulceration, however, m the 
area of Achilles tendon 

The patient continued to get well, there being 
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no complaints of pain or swelling and on June 
18th the cast was removed, at wdnch time the 
union at tlie site of fracture appeared complete 
with some excels callus formation The bo)' W’as 
then permitted to be out of bed and m a w'heel 
chair Fi\e da 3 S thereafter, against the advice 
of the defendant physician and the hospital au- 
thonties, the boy was removed from the hospital 
The parents signed a release whicli stated the 
fracture was united wath excessive callus forma- 
tion, tlie position of both axes good, that there 
was a slight overnding wdnch would be com- 
pensated wathout deformity, that at his age de- 
lormit} would disappear This w’as the last time 
the boj received any treatment at the defendant 
hospital or was seen or attended by the defendant 
ph} sician 

An action was brought against the parents by 
a ph}siaan who had attended the boy subsequent 
to his release from the defendant hospital, to re- 
coier for his sennees In the course of the tes- 
timom in this action this phjsiaan testified that 
on Tune 24th (w'hich was the next day after the 
boi’s removal from the defendant hospital), he 
took an X-ray of the boy’s nght leg, whidi he 
stated showed a fracture of the femur and the 
position of the ends of the bone at the time , that 
the ends of the bone were not touching but were 
overlapping and that thertf was some callus 
union He also testified that in the following 
September he took another X-ray of the boy’s 
nght leg and the X-ray taken at that time showed 
the femur, after an operation, with the ends of 
the bone in contact w'lth the application of a plate 
to hold the ends together It w^as ascertained 
that W'lthm a few' w'eeks after the boy had left 
the defendant hospital, he entered anoflier hospi- 
tal, under the care of another surgeon, who per- 
formed an open operation which consisted of the 
breaking up of the callus and refractunng of the 
lemur and the insertion of a Lane Plate and the 


application of a Spica cast , that the bo}' remained 
in the hospital for about ten daj's after this oper- 
ation and w'as then sent home, that about two 
months thereafter he returned to the office of the 
surgeon performing the open operation and the 
cast W'as remo\ed, that the ends of the bone had 
grown together nicely , that the boy had very' little 
shortening, if any, and w’alked W'lthout any signs 
of lameness The Lane plating at this time had 
not been removed 

When this action came on for tnal the plain- 
tiff, by his w'ltnesses, sought to establish negli- 
gence upon the part of the defendant surgeon 
in his reduction and treatment of the fracture 
The plaintiff, in the trial of the action, sought 
by the phjsiaan W'ho had taken the X-rays sub- 
sequent to the boy’s leaving the defendant hos- 
pital and by the testimony of a physician w'ho 
claimed that he w'as not an expert and then pro- 
ceeded to gi\e expert testimony, that the treat- 
ment rendered by the defendant surgeon was not 
m accordance W'lth the proper and approved prac- 
tice Tlie plamtiff also called as a witness the 
surgeon who had performed the open operation 
and sought to have this surgeon tesbfy as an 
expert in behalf of the plamtiff Under cross- 
examination this surgeon gave expert testimony 
supporting and approving flie treatment and pro- 
cedure of the defendant surgeon and that the re- 
sult obtamed by the defendant surgeon was a 
good result and was not due to any carelessness 
or negligence on the part of the defendant sur- 
geon and that he performed tlie open operation 
and Lane plating only because of the msistence 
of the parents 

Upon the completion of all the testimony the 
case was submitted to tlie juiy' who, after several 
hours of deliberation, returned a verdict in favor 
of the defendant The result of the tnal of this 
action, which consumed three days, vmdicated 
and justified the treatment of the defendants 



140 




NEWS NOTES 




CORTLAND COUNTY MEDICAL SOCIETY 


At the December meeting of the Cortland 
County Medical Society the following officers 
were elected to serve the society during 1927 
President, Dr James Walsh, Cortland, Vice- 
president, Dr Harold E Andrews, Homer, 
Secretary, Dr Albert A Bailey, Cortland, 
Treasurer, Dr B R Parsons, Cortland, Dele- 
gate to State Society, Dr R P Higgins, Cort- 
land, Alternate Delegate, Dr D R Reilly, 
Cortland, Board of Censors, Drs B R Par- 
sons, C D VerNooy, F F Sornberger, R P 
Higgins and D R Reilly, all of Cortland 
This meeting, as decided in the September 
meeting, took the form of a dinner to our 
older members, and was held at the Cortland 
House on the evening of December 15, 1926 
Dr Reilly, acting as toast master, introduced 
Dr Walsh who made some remarks about the 
medical history of the county and the men who 
had most to do in making such history, and 
then addressed himself to Dr H T Dana, our 
dean, on physicians in the county, and in well 
chosen words presented to Dr Dana in the 
name of his fellows of the Cortland County 
Medical Society a meerschaum pipe Dr Dana, 
always graceful in every situation, responded 


with a fittmg acknowledgement of the presen 
tation, reminded the members that they were 
remembering his weakness as well as his vir- 
tues, and made mterestmg histoncal remarks 
Dr Fisher, president of the state society, 
spoke of medical activities in the state, the 
new practice act, grievance committee, anti- 
diphtheria campaign, and mentioned that of 
all the thousands of dollars which had been 
appropriated for the immunization of children 
against diphtheria, none of it went to the 
physician who administered the toxin-anh- 
toxm, and that while everyone else who 
touched the work anynvhere from the mamifac- 
ture to the administration, got his or her pay, 
the physician alone gave his time gratis for 
the good of humanity 

Dr Fish, of Ithaca, made bnef remarks 
about the affairs of the district branch of the 
state society of which he is president 
Dr Coville, of Ithaca, told some stories and 
spoke of the early history of this part of the state 
Dr Frederick Pfaherty, of Syracuse, spoke 
about the grievance committee which was 
recently created and which he said was already 
in action 


NIAGARA COUNTY 

The annual meeting of the Medical Society of 
the County of Niagara was held at the Niagara 
County Sanatorium, Lockport, N Y , on the eve- 
ning of November 9th, with Dr H U Cramer 
of Lockport, president of the soaety, presiding 
The following annual report of the secretary 
and treasurer was read and accepted 

At the close of the year 1926 the Medical So- 
ciety of the Coimty of Niagara has eighty-four 
in good standing, which is a loss of three mem- 
bers over last year We have lost three members 
by failure to pay their dues Each of these men 
have received three notices since their annual bill 
was sent to them We have lost one member by 
transfer. Dr Jennie E Mabee, who was trans- 
ferred to the County of New York We have 
also lost one member by death Dr Jesse R 
Hams 

We have gained three members by application 
Dr Peter J Sciamno, Dr Ernest M Rieger and 
Dr Joseph P La Duca, all of Niagara Falls 
The Secretary has in his possession, to present 
to the Censors, the applications of Dr For^t 
Wm Barry of Lockport, Dr Frederick N G 
Jerauld and Dr Joseph V Farruggia of Niagara 
Falls We have gained one member by transfer. 
Dr Anne Viele of La Salle, transferred from 
Erie County 


MEDICAL SOCIETY 

The treasurer has collected $1,66485 
dispersed $1,395 47 leaving a balance of 
There are $57 50 worth of bills unpaid, leaving 
a net balance of $211 88, wPuch is a gain nv 
last year of $13 88 

We have had five meetings dunng the year 
and have been addressed by Drs MacDonald 
St Cathenne’s, Dr Simpson of Buffmo, ur 
N G Russell, of Buffalo, Dr Oscar Baer ot 
Niagara FaUs, Dr Gordon Heyd of New York, 
and Dr O’Gorman of Buffalo . 

Among State movements, we have endorsea 
the anti-diphthena campaign, we have mute 
with Erie for a post-graduate course in peo- 
atncs, and we have sent out large volumes oi 
letters in State Bills before the legislature 
We have obtained the State Meeting for 
for Niagara County which meeting is to be hem 
at Niagara Falls, Apnl or May, 1^7 

Your Secretary has attended the State Conte 
ence of Secretaries held at Albany in SeptOTber 
The censors reported favorably upon the a^ 
plication of Drs Barry, Farruggia and JerauW, 
and they were declared elected to tuU member 

ship m the Society r r -n 

The Secretary reported the transfer of Dr 
Mabee to the County of New York 

President Cramer reported that the joint post- 
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graduate courses to be held by Erie and Niagara 
counties \\ould start November 30 and would last 
for four weeks Full information will be sent 
to tlie members as soon as the program has been 
received 

All bills Mere ordered paid 
Dr Preisch reported for tlie Committee ap- 
pointed to investigate the A M A ’s report on 
Medical Relief in Disaster The Committee re- 
ported favorably upon the plan as outlined by the 
A M A and advised that the plan be adopted 
It iras moved tliat the report be recorded and 
that the Committee be discharged with tlianks 
Carried 

It was moved that the A M A plan for medi- 
cal rehef in disaster be adopted Carried 
It was moved that the chair appoint a nomi- 
natmg committee Carned Drs Leo-Wolf, 
Preisch and Scott were appointed 
Dr Schnell reported upon the progress of the 
work of the committee on arrangements for the 
State meetmg in the spring 


The nominating committee reported the fol- 
lowing nominations 

For president, Dr Fredenck Leighton , nce- 
president. Dr Reuben W Shelley , secretary and 
treasurer, Dr George L Miller, delegates. Dr 
Frank Guillemont, Dr Fredenck J Schnell, 
censors. Dr Cramer, Dr Oosby and Dr 
FitzGerald These w'ere unanimously elected 
Dr Cramer now' introduced Dr R W Shelley, 
Superintendent of the Niagara County Tubercu- 
losis Sanatorium, w'ho presented a most mterest- 
ing paper upon the subject of "Tuberculosis ' , and 
also showed a large number of X-ray pictures 
An unusually free discussion followed the paper, 
being led by Drs Cramer, Leighton, Guillemont 
and Leo-Wolf, and entered into by most of the 
members present 

Dr Leo-Wolf moved a vote of thanks to the 
rebnng officers for their excellent sen’ice to their 
soaety Seconded and carned 
The meeting then adjourned to a lunch pre- 
sided over by Dr Shelley in the Sanatonum din- 
ing room 


MONROE COUNTY MEDICAL SOCIETY 


At the annual meeting of tlie Medical Soaety 
of the County of Monroe, held on December 21, 
1926, and marked by exceptional attendance, an 
unusually impressive memonal tnbute was ren- 
dered the late Dr Owen E Jones The picture 
of Dr Jones was shown on the screen, followed 
by the readmg of this memonal 

“By the death of Dr Owen E Jones the 
kledical Soaety of the Count)' of Monroe loses 
one of its most distmguished members and the 
City of Rochester one of its most useful public 
servants 

“Dr Jones was, in the best sense of the word, 
a servant of his sick, ahvays ready to aid them 
in their affliction at any time of the day or mght, 
with no thought of the cost to himself m loss 
of sleep, hardship, or fabgue. Had he not spent 
himself so freely, he would be among us still 
In a profession that has a nghtful claim to a 
reputabon for self-sacnfice, he was pre-eminent 
for the constant forgetfulness of his own com- 
fort and ease in the effort to relieve the dis- 
ease of his pabents 

“He was a surgeon of unusual courage, resource- 
fulness and skiU, instant in decision, wise m coun- 
al, unbnng m the warfare against human ills 

“He gave unsbnbngly of his tune and of him- 
self in furthering the larger interests of the mem- 
bers of his profession, and w'hen his devobon 
to those interests won for him the highest office 
in the Medical Soaety of the State, his unceas- 
mg acbvity and the conspicuous abihty w'hich 
he brought to the task w'on for him the gratitude 
and respect of the entire profession. 


"He was by nature genial, kmdly, fnendly and 
steadfast We shall not soon look upon his like 
again, but his memory is of good report among 
us and wall stand for years to come as an inspira- 
tion to high endeavor ” 

Durmg the display of the picture and the read- 
ing of the memonal, all present observed a penod 
of silence as a tnbute to the former President of 
County and State Soaeties and ever-achve work- 
er in the Soaety’s affairs 
After roubne busraess, annual reports of stand- 
ing committees, etc , the Soaety elected officers 
for 1927 as follows* 

President, Dr Warren Wooden, Vice-Presi- 
dent, Dr Cynl Sumner, Secretary, Dr J P 
Henry, Treasurer, Dr W H Veeder, Censors, 
Drs E H Howard, F S Winslow, J M Flynn, 
A S Miller and A G Moms, Milk Commis- 
«on (for three years), Dr H H Covell and 
Dr A D Kaiser, Delegates (for two years), 
Drs C R Barber and J P Brady, Alternates 
(for two years), Drs J R, Booth and T R 
Mayer 

The fifflowing were elected to membership 
^ ® Margaret M 

^ ^ Peachey and J W Thompson 
the saenhfic program consisted of an ex- 
tremely interesbng and pracbcal symposium on 
^T>Mhs, presented by members of the soaety 
The fimt paper by Dr Edward Gibbs of the 
Rochester State Hospital, treated of “Recent Ad- 
vances m ^agnosis and Treabnent of Neuro- 
s^hihs Dr Gibbs emphasized the importance 
ot early diagnosis and intensive treatment and 
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dwelt at length on the recent treatment of par- 
esis by tryparsamine and the artifiaal induction 
of malana He took up in detail the tryparsa- 
inine method as employed at the Rochester State 
Hospital and exemplified his remarks by present- 
ing a patient with his case record 

Dr B J Slater spoke on “Syphihs in Industry ” 
He gave a brief but forceful presentation of the 
important beanng of syphilis on compensation 
problems and pointed out how treatment worked 
out to the benefit of the employee, employer, and 
public health 


Dr Franklin Plumley presented “Qimcal 
Observations on Syphihs,” stressing the ne- 
cessity for extreme care and accuracy in diag 
nosis, with mtensive and prolonged treatment, 
succeded by intelligent and long-continued ob 
servation and follow-up 

Following the scientific program, Dr Audley 
D Stewart, who has recently returned from a 
hunting tnp through Bntish East Afnca, enter- 
tained the society with an exhibition of motion 
pictures taken on his tnp which, to phrase it 
mildly, proved interesting and exating 


BRONX COUNTY MEDICAL SOCIETY 


The annual meeting of the Bronx County 
Medical Soaety, held at Concourse Plaza, on 
December 15, 1926, was called to order at 9 
P M , with the President, Dr Cunniflfe, in the 
chair 

Annual reports for the year 1926 were sub- 
mitted as follows 

1 Report of the Treasurer, Dr J A Keller 

2 Reports of the Secretary, Dr I J Lands- 
man, and the Comitia Minora 

3 Report of the Board of Censors, Dr S 
M Jacobs, Chairman 

4 Report of the Counsel, Mr J Clifford 
McChnstie 

5 Committee on Membership, Dr M R 
Bookman, Chairman. 

6 Committee on Public Health and Medical 
Education, Dr Louis A Friedman, Chairman 

7 Committee on Medical Economics, Dr 
Nicholas Lukin, Chairman 

8 Committee on Audit, Dr P Y Kamenoff, 
Chairman 

9 Milk Commission, Dr William Hinz, 
Chairman 

10 Committee on Legislation, Dr Harry 
Aranow, Chairman 

11 Committee on Hospitals, Dr I H Gold- 
berger. Chairman 

12 Special Committee on New Members, Dr 
A Rostenberg, Chairman 

13 Building Committee, Dr S Gitlow, Sec- 
retary of Committee 

In each case, it was moved and earned that 
the report be accepted with thanks 

Election of candidates being in order, it was 
moved and earned that the Secretary be instruct- 
ed to cast one ballot for the following candi- 
dates for membership 

Drs Abraham I Cohen, Joseph Glanzer, Karl 
F G Hoffmann, Augustus C Kntz, Sebastian 
Lang, Julius Lehman, David Alandd, Jacob J 
Miller, Edward Opm, Jean Bertram Ruhl, Leon- 
ard Shaftab, Elias Shay ness, Maunce Umansky 


Election of Officers, Censors and Delegates 
for the year 1927 bemg in order, it ivas moved 
and earned that the &cretary be instructed to 
cast one ballot for the candidates named by me 
Nominating Committee The following candi- 
dates were then declared elected 

President, Dr Louis A Fnedman, 1st Vice- 
President, Dr Samuel Gitlow , 2nd 
dent. Dr Harry Aranow, Secretary, Dr 1 J 
Landsman, Treasurer, Dr J ^ 

Board of Censors, Drs J Bernard Cohen Md 
Irving Smiley, Delegates, Drs J Lewises ^ 
Cornelius J Egan, Vincent S Hayward, Edmund 
E Specht, Alternates, Drs Milton J C^fn^d, 
Nathan B Jacobson, Nicholas Lukin, Samuel r 
Weitzner 

Election of Members of the Nominating com- 
mittee was then declared to be in order i 
following gentlemen were nominated 

Drs Harry Projector, Sydney Steiner, Harry 
Shiffman, Martin J Loeb, Joseph H ’ 

William Lenetska, Michael Rosenbluth, 
selson, Sidney Weil, Samuel Kulkin, Benjamin 

13i3ix3ond 1 c* 

It was moved and carried that the SecreUty 
be instructed to cast one ballot for the can 

dates named , Oocnlu- 

Under New Busmess, the following Kesoiu 

tions were introduced j .,1 Cn- 

“Whereas, The Bronx County ^'^edical bo 
ciety having sustained a severe loss m the dem 
of Its honored associate, Trevor C Y^tes 

“Revived, That the Bronx County Mcdma 
Society record the sense of its loss in deaU 
of Dr Yates and that a minute thereof be placeo 
on the records of the Society and be it 

“Further Resolved, That a copy of these Kes 
lutions be transmitted to the family of our uc 

^^It^^mT^oved and earned that the above Reso- 

S’ld car™. 

sympathy be sent to Dr Ph.hp Eichler on the 
loss of his mother 
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The program of the evening as follows 

1 Demonstration of Pathological Hearts bj 
Slides — ^Dr Nicholas Lukin 

2 Talks on Campaign of Active Immuniza- 
tion Against Diphtheria by Use of Toxin Anb- 


Toxm — Drs Edward R Cunniffe and Louis A 
Fnedman 

The Demonstration b}' Dr Lukin was discussed 
by Drs Pardee and J B Cohen Dr Lukin 
closed the discussion 


CLINTON COUNTY MEDICAL SOCIETY 


Tlie annual meeting of the Clinton County 
Medical Soacty was held November 16, 1926, 
at Plattsburgh, N Y An informal luncheon 
preceded the meeting 

An informal talk on the subject of postgradu- 
ate instruction brought out requests for some 
subject in internal medicine or fractures The 
physiaans present reported about 150 immuni- 
zations witli toxin anti-toxin in pnvate practice 
since the last meetmg m June, 1926 
Dr I A Ron Ison of Plattsburgh was elected 
to membership in the Society 
The following officers were elected for the en- 
suing \ear President, Dr G R Allen, Vice- 
President, Dr E S McDowell, Secretary, Dr 
Leo Schiff , Treasurer, Dr F K Ryan , Censors, 
Drs W H Ladue, R S Macdonald and W 
H Eierett, Delegate, Dr Leo F Schiff, Alter- 
nate, Dr W H Ladue 
Tlie scientific part of the program consisted 
of a paper by Dr R S Macdonald of Platts- 
burgh, on the subject “Standardization in Cer- 


tain Surgical Proccduies,” dealing principally 
with the treatment of fractures This paper was 
discussed by Dr L G Barton of Plattsburgh 
Dr E S Welles of Saranac Lake, by invi- 
tation, addressed the soaety on the subject, “Sur- 
gery in Pulmonary Tuberculosis,” discussing 
thoracoplasty and several other surgical proce- 
dures, with their indications, contra-indications 
and results This lecture ivas illustrated by lan- 
tern slides 

Dr Leo F Scliiff, of Plattsburgh, presented 
a companson of the results obtained by the Kahn 
test and those obtained by tlie Wassermann test 
on a series of sera, showing 91 per cent of rela- 
tive agreement betiveen tlie two tests, and indi- 
cating that the Kahn test was less sensitive than 
the Wassermann in long standing cases under 
treatment 

On motion the Qinton County Laboratory was 
requested to continue performing the Kahn test 
as a regular procedure in the laboratory 
Attendance, 18 


YATES COUNTY MEDICAL SOCIETY 


The following account of the dmner of the 
Yates County hledical Society, held on January 
4th, is taken from the Penn Yan Chromde of 
January 6th 

“Some 40 doctors and their vnves attended the 
annual meeting of the Yates County Medical So- 
ciety held at the Benham Hotel m Penn Yan 
Tuesday evemng Officers elected for the com- 
ing year were Dr O C Pacuilh, president. Dr 
Howard Leader, vice-president, and Dr B S 
Strait, secretary and treasurer Dr John Hatch 
and Dr G E Stevenson were named delegates 
from the local society to the state meebng w'hich 
convenes in tlie spring Dr C E Doubleday, 
Dr E C Foster and Dr G E Stevenson were 
named censors 


“The dmner w^as held m honor of Dr Byron 
Bates Havens of Penn Yan who completed last 
March his SOth year as a practicing physiaan in 
Yates county Dr Havens was one of the first 
members of the Yates County Medical Soaety 
and consequently has seen its growth dunng its 
some 40 years of existence 
“Interesting talks were given by Dr William 
Ljon, who told of his many experiences when 
practiang m Siam, by Dr A W Armstrong of 
Canandaigua and Dr A J Frantz of Seneca 
Falls Dr Schuyler Lott, formerly of Bellona 
and now of AVaterloo, a longtime friend of Dr 
B B Havens of this village, and Dr B S Strait 
spoke in praise of the work of the veteran 
physiaan ” 


THE REHABILITATION HOSPITAL 


The Managers of the Rehabilitation Institute 
and General Hospital wnsli to correct the state- 
ment carried in the 1926 Directory tliat the insti- 
tution is temporarily closed It is open as usual 




Tjiriiu orreeL 

It wall mo\ e to new 
ters on 43rd Street, 
Avenues 


■f J-vaJV- 




and commodious quar- 
between 9th and 10th 



144 


THE DAILY PRESS ^ 


NARCOSAN 


The daily newspapers of New York City have 
recently earned accounts of a new drug for the 
cure of drug addicts that has been tned in the 
penal institutions on Welfare Island The Sun, 
of December 14, earned the following announce- 
ment 

"Narcotic addicts can be restored to normalcy 
within about three weeks by the narcosan treat- 
ment, it was announced last mght by Frederick A 
Wallis, Commissioner of Correction, following 
seven months of expenmentation with 366 cases 
m the correctional hospital on Welfare Island 

“The announcement was not made until today 
in order that it might appear simultaneously with 
the technical report on the tests signed by Dr 
Alexander Lambert and Dr Frederick Tilney and 
appeanng m the New York Medical Journal and 
Record " 

The wordmg of the article gives one the im- 
pression that the announcement to the newspapers 
was made dehberately so that the people generally 
would get the news as soon as the doctors read 
It, — and even sooner for probably only a minority 
of physiaans are subsenbers to the Medxcd 
Journal and Review 

Since the item first appeared, other articles 
have come out almost daily telling about the dis- 
coverer of the medicme, and how the drug is pro- 
duced and how it acts The Herald Tribune of 
December 16 quotes the opimons of several phy- 
sicians regarding the drug Dr Carleton Simon, 
a leading authority on drug addiction and a 
Deputy Pohee Commissioner is quoted by the 
New York Herald Tribune of December 16 as 
follows 

“When Horovitz, the discoverer, refused to 
divulge the formula and the exact method for its 
manufacture,” said Dr Simon, "I declmed to lend 
myself to the exploitation of it Hundreds of 
nostrums have been tliroivn on the market from 
time to time, but no new scientific cure has ever 
been presented in an altruistic manner, the only 
ethical manner the medical profession will recog- 
nize The commeraahzation of human suffenng 
should be frowned upon by any one with the in- 
terest of the public welfare at heart I under- 
stand that the Horovitz article is a patented 
article ” 

The attitude of Dr Simon is confirmed by an 
editorial in the Journal of the Amencan Medical 
Association for December 18, 1926, page 2097, 
which reviews the record of Mr Horovitz, the 
promoter of narcosan The editonal says 
“Since his arrival on these shores in 1913, Horo- 
% itz has been continuously identified with attempts 


to promulgate cures for all sorts of disorders by 
mixtures of lipoids and vegetable substances of 
the nature of nonspecific proteins Includ^ in 
his records are the Horovitz-Beebe ‘cure’ for 
cancer, the Merrell proteogens for the cure of 
practically everything, and more recently ‘nar- 
cosan,' originally brought out about 1920 under 
the name of ‘hpoidal substances ’ Horovitz 
present effort to promote ‘narcosan’ as a cure 
for narcobc addiction is supported by a clinical 
investigation by Drs Alexander Lmbert, ex- 
president of the American Medical AssoaabOT, 
and Fredenck Tilney, one of the editors of the 
Archives of Neurology and Psychiatry The pa- 
per by these investigators appears in the 
York Medical Journal and Record for the 
of December 17 This paper was rejected by 
Journal of the Amencan Medical Assoaabon ^ 
cause the Counal on Pharmacy and Chemistiy 
rejected the product known as ‘hpoidal sub- 
stances’ m 1921, because up to the present tune 
the product has not been resubmitted and is aj^ 
parently still of unestablished composition, aua 
because the clinical investigations are not set 
forth in such a manner as to indicate even ordi- 
nary controls, such as might have been 
by treating an equal number of patients with the 
nonspeafic proteins alone Furthermore, on their 
admittance into the hospital, the patients were 
given a cathartic mixture consisting of seven in- 
gredients, including some of those m the im- 
pound vegetable cathartic pill and a few 
Nevertheless, the paper was promptly accepted by 
tlie New York Medical Journal and Record, an 
simultaneously with its appearance m that peij* 
odical, a complete statement, highly exaggerate , 
was issued by the North American Newspaper 
Alliance ” , 

Following the newspaper pubhaty inquines iot 
buying the drug came from all over the United 
States, many of which came to this Journal 
Comments on the drug continued to appear m 
the daily press, but on January 12 the oaily^' 
pers stated that the use of the drug in the City 
institutions was ordered stopped by the State 
Commissioner of Correction The New Torff 
Herald-Tribune of January 12th quoted the 
•statement “The Commissioners were not im- 
pressed with the manner of treatment, and were 
satisfied from the number of returned prisoners 
that a cure had not been discovered, and had 
grave doubts as to whether or not the treatment 
should be permitted to continue ” 

The Commissioners of Correction referred the 
matter to Dr Matthias Nicoll, Jr , Commissioner 
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of Health, and the report of the Secretary of the 
Department of Health, Dr E H Marsh, is 
quoted m the Hcrald-Tribuuc of January 12, as 
follows “Is narcosan a cure? Tins can be an- 
sw ered onlj m the negative The w'arden in the 
Workhouse and the three physicians in attendance 
without hesitation admitted this fact to me. 
Fifteen persons who had received narcosan treat- 
ment have since been recommitted suffering with 
the drug habit 

"Is narcosan a more humane method of taking 
addicts off their drugs than any other method? 
To my mind this must be answ'ered negatively 
“I questioned carefully every person (thirteen) 
now' taking the treatment in the workhouse. All 
but tw'o of these had had other methods of treat- 
ment previousl)', three or four times, while one 
confessed to nine previous cures Every one of 
these mdmduals stated that the suffenng under 
narcosan w'as far w’orse than with any other 
treatment Several stated it was just the same as 
‘cold turkey’ so far as suffenng was concerned, 
but that it made them w’eaker 

“To satisfy myself that the suffenng was more 
intense and that the physical condibon of the pa- 
tients was w’orse than in cases of those undergo- 
ing rapid reduction (five or six days) treatment, 
I examined twelve inmates of the penitentiary, 
half of whom had just been taken off their drugs 
and half of whom were in various stages of re- 
duction Not one of these patients was appar- 
ently suffering to the extent of the narcosan pa- 
tients and all W'ere in so much better physical con- 
dition that there was no comparison 

"Apparently the narcosan treatment is nothmg 
more than ‘cold turkey’ plus the admimstration of 
a drug, and a regimen which so w'eakens the pa- 
tient physically that group control is facilitated 
Certainly the statements in the press that narco- 
san is a ‘cure’ are wholly unw'arranted and should 
be unhesitatingly condemned 

“However, I do not wush to be unfair My in- 
vestigation covered a matter of hours only and 
further experimentation may show that narcosan 
has some value as a therapeutic m taking addicts 
off their drugs, but if this be done it should be 
earned out under different conditions than those 
obtaming in the workhouse ” 

In order to understand what the newspaper 
comments are about, one needs to consider the 
article in the Medical Journal and Record of De- 
cember 15, 1926 A reading of that article leaves 
an impression of vagueness 
The article states “The patent papers show 
that narcosan is a solution of lipoids, together 
With nonspecific proteins and water soluble vita- 
mmes The lipoids are obtained from soy beans 
and cotton seeds by extraction with hot alcohol, 
the vitamines from plant seeds by percolabon 
with saline solutions, the non-specific protems 
from alfalfa seeds or Hunganan millet, by ex- 


traction with highly diluted hydrochlonc acid 
Equal parts of these three solutions are mixed 
together to form narcosan 

The theory of action of narcosan in the body is 
that narcotics, such as morphine, call forth in the 
body certain protective substances to neutralize 
them If the narcotic be suddenly withdrawn, 
and not given, these neutralizing substances are 
themselves toxic to the body The lipoids in nar- 
cosan neutralize these toxic substances in place 
of the narcotic 

“After seventy-two hours, because the rvith- 
draw al symptoms are over, these neutralizing re- 
actions have ceased, the lipoids are then contin- 
ued to replace the depleted lipoids m the body 
The nonspecific proteins of the narcosan solution 
are added to stimulate the blood-forming tissues 
This IS a theory which scientific mvestigations 
must prove or disprove ” 

The account goes on to say that Commissioner 
Wallis was “anxious to try narcosan as an effec- 
tive and useful treatment ” Speaal faalities were 
set aside in the Correction Hospital on Welfare 
Island and treatment was begun on March 30 
1926 


The account then continues m a general way 
and says that “some” 219 men and 147 women 
have been given this treatment A strong cathartic 
IS first given, and then hypodermic injections of 
doses of 1 C.C of narcosan in progressively 
diminishing inten’als over a penod of ten days 
No detailed history of any case is given, but only 
a general picture of a typical case. No controls 
for companson are desenbed, but some meta- 
bolism studies are given 

The account is meager and unsatisfying to a 
physiaan who rvishes to know the truth about the 
treatment It is also unsatisfactory to read fur- 
ther “Narcosan is equally efficacious m the treat- 
ment of other narcotics, such as alcohol and 
veronal " 


Some newspapers voice a disappomtment that 
physiaans generally do not accept narcosan with 
enthusiasm The New York Sun of Januarv 17 
says editonally ■' 

“The public IS rather weary of a dispute which 
has not got anywhere It would like a verdict 
trom competent disinterested men ” 

Department of 

Health and of the Amencan Medical Assoaa- 
tion, who have investigated narcosan, are both 
com^tmt and dismterested The newspaper 
would doubtless have accepted their statem^ts 
without question, if the stoiy had not been given 
to the lay newspapers at the same time that it 
W'as pubhshed in the medical journals The onei- 
nal mistake w'as that of the promoters of the al- 
^ed cure m giving statements to the lay press 
iiditonal comment will be found on page 129 of 
this Journal 
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THE SPIRIT WORLD 


The New York Herald Tribune of December 
14 comments editorially on a charge made at a 
conference on spintualism at Clark Universi^ 
that scientists are hostile to spintualistic investi- 
gations The editonal says 

“This seems to us a charge utterly without 
foundation Far from having ignored the claims 
of mediums and of supernormalists m general, sci- 
ence has been, if anything, too hospitable to their 
contentions It is quite true that the majonfy 
of scientific men entertain the conviction that the 
whole field of spintualism is based on fraud and 
fakery, but this conviction is the result of experi- 
ence, often bitter expenence, not of any prejudice 
or lack of an open mind We are not aware that 
any medium of distinction has lacked a scientific 
audience or has been unable to obtain a commit- 
tee of distmgpiished saentific men to witness — . 
and usually to expose — the alleged phenomena 

“Scientific opinion is crystallizing upon the con- 
viction that the so-called 'test conditions’ com- 
monly demanded by the mediums render any real 
scientific investigation impossible It is urged by 
spintualistic advocates that the darkness, the 
presence of a majonty of persons '.fnendly’ to 
, the medium, and so on, are essential conditions of 
success Without them the mystenous 'power' 
will not operate 

“Possibly these ‘conditions’ reqmred by the 
psychics may be necessary ones, but the scientists 
ask to be allowed to find this out for themselves 
Until some medium is willing to place himself or 
herself unreservedly in the hands of the scientists, 
even to the nsk of fife or limb, which the scientists 
themselves are accustomed to face daily in their 
own expenments, the majonty of the scientific 


fraternity may be excused for refraining from 
exatement about psychic research ’’ 

Our knowledge of any phenomenon, physical 
or spintual, is gained only by means of our five 
senses , and all evidence regarding the spint world 
must record itself m a physicS way on those 
senses Tappings, table movements, ghostly ap- 
pearances, and all other phenomena connected 
with seances depend on their effect on the senses 
for proof 

The five senses are crude, and our interpreta- 
tion of their impressions is shll more so The 
ear records only a bnef range of air vibrations 
as sound, and the eye onl^ a bnef span of the m- 
fimte scale of the vibrations of light Man has 
the crude suggestions of the existence of other 
senses besides the five that are ordinanly listed 
There is the sense of direction that is well de- 
veloped in a few persons, but in none does it exist 
to the degree that it does m earner pigeons 
The theory of spintuahsts is that a medium has 
a speaal sensitiveness to impressions from the 
spint world whose mamfestations take the form 
of rappings and movements of tables and ghostly 
appearances But these evidences are so coarse 
and crude that they do not lend themselves to ac- 
curate measurement 

Our knowledge of constitution of invisible 
atoms has been based on the discovery of means 
for recording their phenomena on the five sen^ 
If the phenomena of the spint world is to affect 
the senses as clearly and unmistakably as those of 
the atoms, the means for their detection must he 
even more accurate and dehcate than those used 
in the investigation of light 


PARALYSIS OF WILD DUCKS 


We usually think that wild animals ai 
strong and healthy, and are not subject to ills 
and plagues The truth is that all forms of life 
are subject to diseases, many of which are as 
well known as those affecting mankind 
The New York Herald Tribune of December 
8 contains an article entitled “Duck Paralysis 
Threatens Wild Fowl of West ’’ The article 
says 

“ ‘Duck sickness’ is chiefly prevalent m the 
Bear River marshes adjacent to Utah’s Great 
Salt Lake The sickness causes a paralysis, 
which, unless the birds are put in fresh water, 
causes their death Taken to fresh water in 
time, the birds are cured 

“In years when duck sickness is least pre- 
valent, the estimated loss is from 30,000 to 
100,000 and in the worst years the ducks killed 
number one and two million, according to an 


: estimate of David H Masden, State Fish and 
Game Commissioner of Utah 

“The ‘duck sickness,' he pointed out, no* 
only affects ducks, but all other marsh birds, 
although the latter are affected to a minor 
degpree Bear River marshes and the environs 
are the mam feeding grounds for all migratory 
birds of the Middle West, and, hence, every 
state in the West to which the birds migrate 
is affected ’’ 

Those who observe birds closely will always 
find sick individuals If a flock of meadow 
larks IS fed regularly while the ground is cov- 
ered with snow, a nock will stay around the 
feeding spot, and will nearly always contain 
one or two birds that are evidently sick, and 
that will soon be found dead The observed 
mortality among bird life is great, and is due 
mostly to mfectious diseases Man is prob- 
ably more free from infectious diseases than 
any other animal 
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Ak Atlas of Midwifery By Comyns Berkeley, M 
A , M C, M , and Georges M Dupuy, M D 
Octavo of 160 pages with illustrations New York, 
William Wood and Company, 1926 Qoth, $300 
This little book contains a fairly complete set of the 
illustrations usually found in a text book on obstetrics 
There is no text except the legends under the diagrams 
and drawings Under episiotomy it is interesting to 
note that the authors state that this incision is "but 
rarely employed ” A handy book for the medical stu- 
dent — it IS simplicity itself C A. G 

Gould’s Medical Dictionary Containing All the 
Words and Phrases Generally Used in Mediane and 
the Allied Sciences, With Their Proper Pronuncia- 
tion, Denvation and Definition By George M Gould, 
A M , M D Edited by R J E. Scott, M D Oc- 
tavo of 1,398 pages, with illustrations and tables 
Philadelphia, P Blaloston’s Son and Company, 1926. 
Flexible leather, $900 

Gould’s Medical Dictionary has long been a standard, 
and this revision by Dr Scott brings the volume up 
to date The definitions are clear and concise, and the 
pronunaation and derivations of the terms are given 
m a satisfactory manner The book answers all the 
purposes of a medical dictionary 

Frederic Daeieau 

A Practical Medical Dictionary By Thomas La- 
THROP Stedman, a M , M D Nmfii edition Oc- 
tavo of 1178 pages, illustrated. New York, William 
Wood and Company, 1926 Flexible leather, $7 50 
It is only two years since the eighth edition of Sted- 
man’s medical dictionary was published, therefore, ex- 
tensive changes were not necessary Several hundred 
new words have been added, bringing the dictionary up 
to date, and the names of some of the proprietary prep- 
arations no longer advertised have been dropped Vari- 
ous changes were made to make the text conform to 
the new editions of the U S Pharmacopoeia and Na- 
tional Formulary and an alphabetical table of drugs and 
their indications has been added The plates have been 
taken from the back of the book and distributed 
throughout the text. 

The mnth edition brings up to date a thoroughly 
satisfactory medical dictionary Frederic Damrau 


Essays in the History of Medicine By Kaei. Sud- 
HOFF, M D Translated by various hands and edited, 
with foreword and biographical sketch, by Fielding E 
Garrison, M D Octavo of 397 pages New York, 
Medical Life Press, 1926 Cloth, $5 W) 

The book contains the English translations of thirty 
eight essays by Professor Sudhoff and is edited by Dr 
Fielding H Garrison, who also contributes a foreword 
and a biographical sketch of Professor Sudhoff Dr 
Garrison also translates several of the essays 
Among the names of the other translators are Doctors 
Allemarm, Hemmeter, Krumbhaar, Radm, Riesman, 
Ruhrah, Seelig and Stockman. Also Felix Neumann, ol 
the Surgeon Generals Library, and George Panebaker 
and Emilie Recht. of the "Medical Life’’ staff 
A book on the history of medicine by Professor Sud 
hoff, sponsored by Dr Garrison, needs no recomraenda 
tion. 

The book is well printed and made and moderately 
priced I 0 Tracy 

I Believe in God and in Evolution By Wbliau W 
Keen M D Fourth Revised Edition, 12mo of Iw 

£ ages, illustrated Philadelphia and London, J h 
ippmcott Company, 1925 Cloth, $1.25 
11,(XK) copies of this book have come from the prew 
The number of copies sold proves the interest of the 
reading public in this subject There are a great q^h 
tity of books appeanng on the subject of evolution. 
Each one is more or less of a repetition of those prew 
ously published, and very few new data are fddea 
This book attempts by its title to reconcile the Bible ana 
Sacnce, but it does not do so, because the author Q0« 
not believe in accepting the Bible as written He accepts 
the early part of it by interpreting it as a bit of onentai 
picture ivnting The Doctor gives a new interpr^ation 
of many of the malformations of the human body so 
as to make them comade with the theory of evolutiim 
Comparative anatomy has not helped in solving the 
theory of evolution It is just as unsolved as it ever 
was, and will remain so for some years to come 
This is an mterestmg little booE written by 
America’s eminent physiaans who has contnbvteo 
much through a long life. The book deserve tnc 
kindly reception it is recavmg by the fncnds and toes 
of the subject considered. J Arthur Buchanan 


Practical DiETEncs for Adults and Children in 
Health and Disease. By Sanford Blum, A. B , 
M S , M D Second revised edition Octavo of 
362 pages Philadelphia, F A Davis Company, 1926 
Qoth, $4 00 

In this book definite, quantitative diets are given only 
for infant feeding and for typhoid fever For typhoid 
fever only two definite diets are given, one, for the first 
week of the disease, which supplies about 20 grams of 
protein and 300 calories, and the other, for the second 
and third weeks, which supplies about 20 grams of 
protein and 500 calories These typhoid fever diets 
differ matenally, in quantities at least, from those ad- 
vocated by many good authonbes at the present time. 
For all the other diseases and condihons mentioned in 
the book no definite diets are given but only menus 
(in which are rarely seen references to household 
measurements) and diet lists labelled “may eat’’ and 
“avoid ’’ Those who are sabsficd to pracuce dietothera- 
peutics with diet lists and menus may be mtercsted in 
this book, but to those who understand by a diet, 
definite articles of food taken in definite quanbties, in 
definite periods of time, the book will hardly appeaL 


Therapeutics, Materia Medica, and Pharmacy Ths 
Speaal Therapeutics of Diseases and Symptoms, tu 
Physiological and Therapeutical Actions of 
Modem Matena Medica, Offiaal and Practical Phar- 
macy, Prescnphon Writing, and Anbdotal and 
onistic Treatment of Poisoning By Samuel O ^ 
Potter, A.M, MD, MR.CP, Lond Fourteenifi 
Edition, revised by R. J E Scott, BCL, 
Octavo of 672 pages Philadelphia, P Blakiston s 
Son and (Tompany, 1926 Ooth, $8 50 
This work, now in its fourteenth edition, is as usual an 
excellent book, fulfilling the wants of the student ano 
practitioner alike. This edibon has been thoroughly re- 
vised and conforms to the changes made m the U S P A., 
giving ^so a brief description of the non-official drugs 
and preparations Here can be found, in a conosc form, 
the physical properties and chemical constituents ol 
drugs, their doses, preparations and incompatibilities 
The section on Therapeutics is well constructed and 
gives at a glance the remedies best suited in the treat- 
ment of various conditions 

The book is valuable and highly recommended as an 
authoritative treatise on the subjects of Therapeutics, 
Materia Medica, and Pharmacy FitEnERiCK Sciiroeder 
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An Intermediate Textbook of Phasiolociovl Chem- 
istry With Experiments B> C J V Pettibone, 
PhD, Associate Professor Physiological Chemistry, 
Medical School, Unnersity of Minnesota, Minn Third 
Edition The C V Mosbj Co , St. Louis, 1925 
Price ?3.25 

Obnouslj ulicn a book reaches the third edition its 
worth IS soundh established by that fact alone. Nor is it 
difficult to understand why this little book has been 
Y-alued so highly by those who know it. 

As Its title suggests, it represents an effort to bndge 
the gap between general chemistry and the more de- 
tailed studies of physiological processes 
It docs not suffer the limitations of the elementary text 
book — it IS meat from cover to cover — a study in conase- 
ness — and has appended a laboratory outline which pre- 
sents a carefully selected group of experiments with 
dear, terse but adequate directions for their performance. 

G H Roberts 

A Haxtibook for Senior Nurses anti Midwives By 
J K. Watson, M D , 12mo of 554 pa^es w ith illustra- 
tions New York, Oxford University Press, 1926 
Qoth, $4 00 (Oxford Medical Publications) 

This is the first edition and first printing of this volume 
and being a small compact book vvdl pnnted with par- 
ticularly' accurate anatomical illustrations as well as m- 
strument and appliance illustrations, it should be an ex- 
cellent reference volume for those to whom it is dedi- 
cated 

The subjects are well covered in a very readable 
manner The chapter on “Prevention of Disease” — a 
very important subject for the nurses of today, espeaally 
those who are domg social hygiene work — is entirely too 
bnef for any pratical benefit * 

The book would certainly be an excellent handbag 
companion to any nurse. 

Herbert T Wikle. 

The Diagnosis, Tre,vtment and End Results of 
Tuberculosis Disease of the Hip Joint By George 
Perkins, hi CH Oxon, F R.CS, Eng Octavo of 118 
pages, with illustrations New York, Oxford Uni- 
versity Press, 1926 Qoth, $175 (Oxford Medical 
Publications) 

The writing of specific monographs on disease of se- 
lected regions is an excellent custom It produces a book 
that is compact, easily handled, popular with students 
and the subject matter tends to be conase and definite. 
Of such a character is this book on the hip jomL About 
thirty pages of the one hundred are devoted to a frank 
and illuminating discussion of the end results of treat- 
ment and in these pages there is much of true value. The 
author here compares the character of the treatment and 
the results showing where failure of proper care pro- 
duced the deformity The book is published in an ex- 
cellent manner and fully illustrated. 

J CR. 

The Principles of Anatojiic Illustration Before 
Vesauus An Inquiry mto the Rationale of Artistic 
Anatomy By Fielding H Garrison, A.B, MD 
12mo of 58 pages with illustrations New York, Paul 
B Hoeber, Inc., 1926 Qoth, $2.50 
This small book, written by a master, carries an object 
lesson the author tries to stimulate the physician to use 
his power of observation when examming the sick, just 
as the ancient and mediaeval masters used theirs when 
conveying upon paper, canvas or m marble their impres- 
sions of the body in toto or dissected. Every lover of 
medical history, and we are quite confident there must be 
a great many, should possess this gem It is most mter- 
esting reading, but unfortunately not enough It creates 
the desire to read on and on The story and the illus- 
trations are wonderful 

Gaetano de Yoanna. 


Experimental Pharmacology as a Basis for Thera- 
peutics A Text-Book for Students and Physicians 
By Dr. Hans H Mey-er and Dr R. Gottueb Second 
edition m English translated by Velyten E. Hender- 
son from the Seventh Revised German Edition Oc- 
tavo of 656 pages with illustrations Philadelphia and 
London, J B Lippincott Company, 1926 Qoth, $7 00 

This IS the Seventh German Edition and the Second 
English translation of this e.xceedingly interestmg book 
Some slight changes were made m the German text so 
as to conform to the scientific names of the drugs of the 
Tenth Revision of the United States Pharmacopoeia, and 
likewise the Bntish Pharmacopoeia, 1914, with the phar- 
macopoeia! doses of these books The usual classification 
of drugs according to their actions in the body has been 
departed from and the subject is approached from the 
physiology of each organ and its pathologpcal condition, 
endeavormg in this way to show how its function may be 
altered by the use of certain remedial agents The sec- 
tions dealing with the central nervous system, kidney, 
and metabolism are exceptionally good 
This book IS invaluable to all advanced students "md 
teachers of this subject 

Frederick Schroeder 


Mesenteric Vascular Occlusion Supplemented by an 
Appendix of 76 Origmal Cases By A. J (joKKiNis, 
MB, B S., F R.CS Octavo of 159 pages Eng 
New York, Wilham Wood and Company, 1926 Qoth, 
$400 

Mesentenc vascular occlusion is one of the abdominal 
calamities the surgeon meets with not infrequently The 
author, as a result of some personal experiences with a 
few of these cases, undertook a thorough study of the 
literature on this subject as well as a complete analysis 
of a large number of hospital cases He has also earned 
out a senes of e.xpenments on animals, in order to deter- 
mine the degree of collateral artenal supply by occluding 
the mam trunks, and then the vanous branches m the 
mesentery 

These mvcstigations have led to certam definite con- 
clusions, which will, no doubt, prove of practical help 
to the surgeon, for the treatment must depend upon a 
proper understandmg of the pathology 

Herman Shann 


A Manual of the Parasitic Protozoa of Man By 
Charles F Craig M D , MAl Octavo of 569 pages, 
illustrated. Philadelphia and London, J B Lippincott 
Company, 1926 


This manual is different from any others treatmg of 
the parasiUc protozoa m that it is wntten for the prac- 
tising physiaan and not for the student of protozoology 
However, the latter will find excellent and complete de- 
senpbons of the protozoa, but the author’s pnmary aim 
has been to make his work of value to those who must 
diagnose and treat these diseases His many years of 
expmence and high rank as a protozoologist make him 
speak with authonty 

He describes amebae, flagellates, cocadia, malarial 
Plasmodia, sarcospondiae and abates systematically 
imder morphology, resistance, habitat, cultivation, life- 
ffistory, distribution, mfection and transmission and the 
disease rach produces with symptoms, diagnosis, preven- 
tion and treatment There is a full discussion of the 
more important protozoan diseases such as amebic dysen- 
tery, sl^pmg sickness, kala-azar and malaria There are 
many lUustrations picturmg the vanous forms of most of 
the protozoa desenbed. In spite of its technical nature 

Md sui^eded in makmg a very readable book 

and the reviewer found much of interest 

E. B Smith 
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OUR NEIGHBORS 



BUSINESS PHILOSOPHY 


Every editor is anxious to ascertain the reac- 
tion of his readers toward his journal — and the 
discovery of the truth is often surprisingly diffi- 
cult An editor can always find abundant con- 
firmation of his choice of subjects and justifica- 
tion for his policies, for much that he publishes 
has come to him as the result of conversations 
and letters and speeches which he has heard But 
the organ of a state medical soaety represents the 
great majority of the physicians of his state, and 
most of them do not say what they want, although 
too frequently they tell their neighbors what they 
don't want But after all, physicians are kind and 
simply Ignore the reading matter which does not 
appeal to them 

Dr Frank C Hammond, the editor of The At- 
lantic Medical Journal, the organ of the Medical 
Sociebes of Pennsylvama and Delaware, thinks 
that doctors would acqmre a taste for the matter 
m all departments of their State Journal if they 
would read it to discover what it contams His 
views are expressed in a bnef editorial entitled 
"Business Philosophy," which reads as follows 

"Wilham Feather states that 'one of the great- 


est business geniuses of this country has always 
made a rule of asking himself regarding every 
thing he sees, hears, or reads ‘How can I use 
that ?' and further, ‘How I can use that?’ is a 
query that should be in the mmds of all of us as 
we go about from day to day Expenence is of 
no value unless we translate it into life itself 
How many of our members read through the 
Journal from cover to cover, and make practical 
application in their every day work of the many 
lessons therein learned. 

"We have asked a number of our readers to 
what extent they read the Journal The answ^ 
may be summanzed as follows - They thumb me 
Journal through and read the editonals or the 
news items or the ads, and too frequently there 
It ends , whereas a wealth of raatenal is dehvereo 
at their doors regularly every month, if 
would but take advantage of it It is a duty th^ 
owe pnmanly to their patients and secondanly 
to themselves 

“Establish the habit Read your State Tout- 
nal Read it through and apply m your daily 
work what you learn therefrom " 


CAMPAIGNS FOR LAWS ON MEDICAL PRACTICE 


Suggestions regarding the management of 
campaigns for the passage of wise medical laws 
were made by Dr J Allison Hodges of Rich- 
mond, Virginia, on October 12, at the annual 
meeting of the Medical Soaety of Virgima, and 
were reported in the December issue of the Vir- 
ginia Medical Monthly Dr Hodges’ plan was 
that committees of doctors should get m touch 
with lay organizations as has been done m New 
York State Dr Hodges said 

“In this fast-moving age, the individual as a 
personal entity has been merged largely into the 
group class, and the faahbes for mass education 
have never been so numerous, nor so effective 
Already physiaans have accomplished much, in- 
dividually and through their associations, through 
medical colleges and state and federal govern- 
mental agenaes, but the jieople do not know 
these things , they do not know even that nearly 
all of the great discoveries and inventions m the 
field of scientific therapy ‘which have extended 
the average of human life m the memory of us 
all over ten years, and which in the future wiU 


extend it another decade by ebminating the epi 
demies which m the past have swept miluons 
to an undeserved death,’ can be traced to the door 
of the doctor — ^never to the gilded den of ^ 
quack In the future, the doctor must not w 
the lone voice crying in the wilderness, he nws 
forego his time-honored reticence.’ 

"It has been claimed by some puny pessim^ts 
that since quacks stiU exist, and have always loi' 
that matter, nothing can be done, nor has ever 
been done, to remedy the evil, but this is idle 
gossip, due only to the misconception by the doc 
tor of one of the basic duties of his profession, 
and the consequent ignorance of the public be- 
cause of the lack of proper knowledge or be- 
cause of misrepresentation of the true facts by 
rlpcifrninjr irrecnilar nractationers 


"Probably there was never a time when a closer 
relationship between the doctor and the public 
was more desirable or more necessary than at 
present, for the increasing number of speaalists, 
and the decreasing number of country praefa- 
(.Continued on page 152 — Adv xvi) 
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Sinus Evacuation 



'Acts by 


Sticii 07 i’ 


A Simple, Safe and Scientific Method of Cleansing and Draining 

the Nasal Cavities at Home 

T N many conditions ansing in and about the When the attachments are applied to the nostrils 


I N many conditions ansing in and about the 
nasal cavities routine, penodic drainage, and 
cleansing of the mucosa of the nose is clearly in- 
dicated It IS particularly effective if the mucosa 
has become imtated due to some infectious 
process 

The NICHOLS NASAL SYPHON is designed 
to accomplish this m a safe, simple and practical 
manner in the hands of the patient at home It 
is a simple but ingenious device, utilizing the 
prinaplc of syphonage as a basis but with nasal 
attachments and an outlet tube to a basin on the 
floor, allowing an even flow of solution from one 
nostril into the naso-pharynx and out the other 


a suction action is induced which draws upon 
the retained mucus not only in the nose but in 
the sinuses as well 

Properly applied, the syphon accomplishes the 
cleansing and evacuation easily and quickly 

The relief expenenced by the patient makes him 
W'llling to use the device as directed by you — 
and you have the confidence, instilled by the 
safety and simplicity of the device, that it will 
aid considerably as an extra office treatment at 
home in the alleviation of many conditions 


Write for special offer and booklet 

NICHOLS NASAL SYPHON, Inc. 

159 East 34tli Street, New York 
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A New Source of 
Fresh Cod Liver Supply 



Thf beam iraaJtr is ont of ths types of fis'htnff 
boats that saU from our Atlantic ports 


To flupply the constantly increavins demand for Patch a 
Flavored Cod Liver Oil It haa been necessary for na to 
greatly increase our liver aapply by installing many new 
plants along the Atlantic coast during the past year 

We have also developed a type of cooker which la being 
aacceasfnlly operated on the large ateam trawlers while 
they are far out at aea 

As soon as the nets are hauled in, the fish are Imme 
diately cleaned The fresh livers are taken by onr men 
who ship with the crew, directly to the cooker where 
the oil is extracted at once. 

The excellent crude oil thus produced right at the 
source of the fresh liver supply is taken to our main 
plant at Gloucester, Mass Here It Is chilled to remove 
the stearin. 

Only by giving close attention to the matter of fresh 
liver supply can we maintain the high quality of PATCH'S 
FLAVORED COD LIVER OIL, a sample of which will bo 
mailed to you if you will send us the coupon below 


Taste Itl You*ll be surprised! t 


THE E. L. PATCH CO. 
Boston, Mass. 


The E. L, Patch Co Stoneham 80 Booton, Mass 

Send me a sample of Patch a Flavored Cod Liver Oil 
vdth descriptive literature. 


Dr 

Street & Number 
City *c State 


NY J 


tioners, together with the matenalisbc attitude 
of some of our unthinking members, have made 
the gap between physiaan and patient wider, 
and to a certain extent undermined the respect 
in which the medical profession is held As 
proof of these facts, it may be stated bnefly that, 
dunng a sixteen year period of one of our great 
medical universities, this institution has sent out 
965 graduate doctors, and only four of them to- 
day are practiang their profession in rural dis 
tncts, and many, if not most of the others, haie 
entered the field of specialism 

“The case of the mountainous section of Vir 
ginia, West Virginia and North Carolina is out 
standing, for five million mountaineers, pure-bred 
Americans, live in isolation in their highland em- 
pire, without a single doctor in some of the 
counties Granting, then, that a medical neces 
sitv exists, and that education, and education 
alone, of both the physician and the public can 
meet this situation, and thus unhorse the medical 
pretender, who is seeking legal recognition, what 
IS the practical solution^ 

“As a general plan for preventing and elimi- 
nating the conditions named, and as an enter 
ing wedge mto what must ultimately become 
universal health education, the followmg recom- 
mendations are submitted 
“The appointment by the State Chairman ol 
the Executive Council of a local Professional 
Relations Committee, consisting of three phys 
laans resident m each Councilor distnct, who 
shall have charge locally, with the State Chaio- 
man of the Executive Counal and the Chaimoa 
of the State Legislative Committee, of all medico- 
legislative problems that may anse m such dis 
tncts , 

“That these local committees in each Counalor 


district shall have the right to organize 


accord- 


mg to their own preferences, and shall have o 
authority to assoaate with themselves such loca 
medical, educational, religious, health arid lay 
sociations, espeaally the local Woman's 
lary, as they may deem proper, the local chair 
man keepmg the State Councilor Chairman m 
formed, and he in turn, to keep in contact va 
the State Legislative ^airman m all nratte 
relating to medical legislation 
"The dominant purpose in all this is to develop 
direct contacts through associated and helpim 
agenaes in the home distncts that will educa e 
the law-makers and the public to secure the en- 
actment of constructive legislation designed to 
the common good This will be no easy task 
but it IS not an impossible one, and is one tna 
should appeal, not to the profession as a mete 
profession, but to the true and lojml spirit ot 
the profession of medicine Medical legislation 
IS only a means to an end, and the average leg'®' 
lator is ready to listen to an unbiased lay opm 
(Continued on page 154 — Adv xvtn) 
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A Distinct Advance 

NOT A MINOR IMPROVEMENT 
IN TONSILLECTOMY 



THE BRAUN SNARETOME 
{Sluder and 2 snarer) 


A simple cfiFcctive operation requinng fewer 
' instruments and less instrumentation — conse- 
quently causing less reaction 
For operating under general or local anes- 
thesia. 

Send for Reprint 

E B MBYROWITZ 
SURGICAL INSTRUMENTS CO., Inc. 
520 Fifth Avenue, Neiv York 


ion , consequently, the desire of the physiaan 
not to gam a patient, but for the patient to gam 
health, will be better understood and appre- 
ciated ” 


SCIENTIFIC SERVICE COMMITTEE 

The Ilhnois State Medical Society is conducting 
a scientific service for supplying speakers lor 
meetings of County Medical Societies, to whiffl 
reference was made on page 101 of our 
The January number of the llbnois Mraical 
Journal contains further information regantoS 
the findings of the Committee that has the seratt 
m charge, and the further development ol 
plans The committee had conducted a 
name into the choice of subjects for the saen 
meetings The article says , 

“From the above return on the queshonnaii^ 
we must draw the conclusion that the m^ P 
clinics and round table discussions, wth^y 
small per cent prefernng papers It is a J 
opinion that if we can get this form of m 
developed, we can interest all of the 1 
m taking an enthusiastic part m 
The Committee will stress the 

wherever possible m presentations before 

and district medical soaeties This wiU ^ 

co-ofieration from the society 

but will abundantly repay them for the ad 



A Youth of 
Twenty Years, 

■ left with both legs ampu- 
tated, far off m the Bad 
^ Lands of Montana, was suc- 
cessfully equipped with a 
pair of artificial limbs His 
earning capacity is now 
100% Fitting from meas- 
. ^ 1 ), urements is our specialty 
During a single week this 
Tanuary we shipped artifiaal limbs to 
Texas, Illinois, New York, Connec^cut, 
Michigan, Minnesota, Pennsylvania, Colo- 
rado Ueorgia, Massachusetts, Ohio, In- 
diana, England. Canada, Mexico and 

T^eru 

CRUTCHES AND ACCESSORIES 
Send for descnpuve literature 

A A. MARKS, Inc. 

House Founded In 1851 


Courses Offered 
rnfemal Medtane 

• 

1 Peptic Ulcer 
Gastric — duodenal 
Diagnosis — treatment 
Medical — surgical 

2 Gall Tract Disease , 

Diagnosis — prognosis — medical treatm 

3 Diabetes 

Diagnosis — management 

4 Respiratory Infections 
Influenza 
The pneumonias 
Common colds 

5 Cardio-vascular Disease , t, faik 

Diagnosis and treatment of early nean 

ure — of advanced heart failure ^ 

6 The Nature and Significance of Cardiac 
murs — of Cardiac Pam- — of Cardi 
regulanties 

7 The Prevention of Cardiac Disease 

8 Kidney Disease 
Simphfication of nomenclature and 

tion, clanfymg nephntis and ilephrosi 
Diagnosis — treatment 

9 Goiter 

Simple classification 

(.Continued on page 155— Adv mr) 
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Treatment of various types — medical, iodine, 
surgical 

Bnef diagnosis of types 

10 Jaundice 

11 Headache 

12 C} anosis 

13 Dysnea 

14 Edema 

15 Constipation 

16 Diarrhea 

17 Cough 

18 Albuminuria 

19 Eruptive Fevers 

20 The Business Side of Medicine 

21 Preventive hlediane 

a Commumty sanitation from the doctor’s 
viewpoint 

b The profitable practice of the periodical 
health examination 
c Immunizations 

22 Empyema 

General considerations 

Recognition — medical and surgical treat- 
ment 

23 The Epdocnnes m Everj’day Practice 
Recognition and treatment of endocrme fac- 
tors in such usual conditions as common 
colds, "chronic rheumatism,” "rheumatoid 
arthribs,” backache, d3'smenoiThea, head- 
ache, cardiac disturbances, obesity, neph- 
nbs, etc 

24 Medical Management of the Menopause 

25 Focal Infection 

Medical and dental aspects 
Relation to general medicine 

26 Arthritis, from the medical standpoint 
Acute — treatment 

Chrome — diagnosis and treatment 

27 Pyelitis or pyelonephritis 
Symptoms— diagnosis — treatment 

28 Rational Phvsio-Therapy 

Surgery 

1 Diseases of the Gall Bladder 

Including a discussion of their mfluence on 
other functions of the body and present- 
day surgical treatment 

2 The Diagnosis and Treatment of Acute Apn 
pendicitis 

3 Efficient First Aid Treatment 

4 Surgery on the Thyroid 

Including a discussion of the type of cases, 
preparation before operation and the best 
post-operative treatment 

5 Treatment of Shock Following an Injury 

6 The Acute Abdomen 

Findings which may lead to a diagnosis 

7 Treatment of Fractures 

8 Surgical Management of Chest Diseases and 

Injuries 

(^Continued on page 156 — Adv ;r:r) 


SALIPYRIN Riedel 

Ii a chesUcal com 
blaation of anti 
PTTin and taller 
Uo acid The 
therapentic efifeett 
of both these 
components are 
preferred, alihongh 
modified by close 
chemical union 
and in a rorr 
Creat degree dc- 
prired of the dan 
fen of nsechanical 
mixtures 
Saliprrin u dit 
tingnlihed from 
other talicrlates 
by the comparatlrc freedom from iH-cffeclt (absence of free 
andprrin) and prompt antipyretic and ledative action 

INDICATIONS Influenza^ Colds, Catarrh of the Nose 
and Throat, Rhenmatitm, Neuralgia, Alcoholic Excess, Plcur 
isy. Dysmenorrhea, Metrorrhagia Vaginitis, etc. If given 
early in the attack, Sallpynn generally succeeds in aborting 
colds 

Salipyrin is supplied In powder form and as SALIPYRETS 
m tablets of 7^ to 15 grains each. 

Approved by the Council on Phar and Chem. of the Amer 
ican Medical Assodatlon for Indusbn with N N R. 

RIEDEL & CO,, Inc. 

Berry and South Sth Streets, Brooklyn, N Y 



LATEST DEVELOPMENT IN 
HEMORRHOIDECTOMY 

Dr Biennan’s High Frequency 

ELECTRO-SURGICAL HEMORRHOID 
CLAMP 



«inoval vrttli Minimum 
HeacUon. Coagulates the bate of th* 
vrhich U then removed nbove th. 

No Hemorrhag. 

Makes Hemorrhoidectomy an Office Procedure 

manufactured by 

PEERLESS ELECTRO MEDICAL 
CORPORATION 

217 Eaat 23rd Street New York, N Y 

Makers of the 

multotherm 


fVnte for full tnformafton 


Name 

Address 
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“Labor= 
Bundle 





Contains stenie gown, gloves, towels, leggings, 
cotton, gauze, umbihcal tape, cord dressings, 
vulva pads, hand brush, orangewood stick and 
table cover 

Yoor maternity equipment is either sterile or jt i» not. 
THERE ARE NO DEGREES OF STERILITY 

THE "LABOR BUNDLE" IS PACKED, SEALED AND 
STERILIZED fafter clorore) IN METAL PACKAGES 
(heaTy_ loldered tin) lu aaeptlc integrity i> assured 

Without obligatioo on your part write the name and 
address of your patient on your prescription blank and mail 
it to Its. We will send the "LABOR BUNDLE" direct to 
your Atlent C, O D $5 00 pottage paid Keep a “LABOR 
BUNDLE * m your orace or car ready for any i 


Your dmggist will carry it for you 
designed for a single use.) 


emergency 
(The package is 


PHYSICIANS SERVICE COMPANY 

Telephone, Aemdemf 2405 2764 Broadway', New York 




N ONSPI is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
13 a preparation which destroys armpit odor 
by removing the cause — excessive perspiration 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation 

NONSPI hw for yean been used by Innnmcrmblc women 
evcTT^here and Is endorsed by Kigh medical authorlcv 
in Axnetlca and Europe. 

Physicians surgeons and nurses £nd the regular use of 
NC3NSPI insures iroroaculatc underarm hygiene and per 
tonal comfort* ao essential to those who come in contact 
with the ill and sensitive. 

To keep the armpits normally dry and absolutely odor 
less NONSPI need be applied in the average case, but 
twice a week. 

50e m Bottle* at ToUet and Drug Counters, 


k. 


Send fir Free TesUns Samples 


THF NONSPI COMPANY 
*096 Waluut Street, Kansu City, Missouri 
Send free NONSPI samples to 

Name — - — . — ^ — — 

AiAma — — - — 


Empyema — abscess — gangrene — bronchi 
ectasis — nb fracture — suppurated pericar- 
ditis — gun-shot and puncture ivounds— 
tuberculosis 
9 Head Injunes 

10 The Surgical Stomach 

11 The Modem Treatment of Cancer 

12 Surgery of the Hand 

13 Indications for Nose, Throat and Ear Opera 

tions 

14 Relations of Chronic Abdominal Infections 

to Degenerative Diseases 

15 Back Pam 


MEDICAL LEGISLATION IN MISSOURI 

The Journal of the Missouri State Medical As- 
sociation for December has an editonal on the 
medical legislation that may be expected this 
winter It says 

“In the proposed plan for tlie abolishing or 
consolidation of the present 123 boards and com- 
missions now existing, it is intended to legislate 
them all into ten divisions The State Health De- 
partment will be one of the units taking the plaM 
of the board of health The pnncipal officer wil' 
be the secretary There will be an advisory hoard 
composed of seven physiaans The Department 
of Health will have divisions for vital statistics, 
sanitation, child hygiene, a bactenological divi- 
sion, and will supervise all investigations of so- 
cial diseases as well as the work for the prei^ 
tion of blmdness The Pure Food and Drug De 
partment of the state government will be merged 
with the Department of Health Under the con 
sohdation idea, a feature that may occasion much 
discussion is the exammation of medical students 
A Department of Education and Registration is 
to be created A director of education, to be ap 
pointed by the Governor, with a board of regents 
composed of seven members will conduct all 
armnations, medical or otherwise, where the Inw 
requires a state license . 

“The proposed amendments to the medial 
practice act, to be submitted to the General As- 
sembly by the Missoun State Medical Associa- 
tion, should meet with the approbation of me 
layman Much has been wntten about the 
ma imlls where ignorant, irresponsible, untruthful 
and inexpenenced men have purdiased tlieir 
diplomas from dishonest educators The sia 
need real medical advice This only should be 
given by men who can diagnose the ailments 
through experience obtained from medical train- 
ing at reputable medical colleges The featured 
amendments to be presented by the State Medi- 
cal Assoaation will enact a section requiring ap- 
plicants for licenses to practice medicine in Mis- 
souri to have attended at least four terms of nine 
months each and to have received a diploma from 
some reputable medical college 
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INTESTINAL INFLUENZA 

An editonal in the January issue 
of Norllnucst Mcdicmc, the organ 
of the Medical Societies of Ore- 
gon, Washington and Idaho, calls 
attention to the unsatisfactory na- 
ture of a diagnosis of intestinal 
influenza — a diagnosis which is 
sometimes made in the Empire 
State The editorial is as follow s 
“A gcncrition or more ago the term 
‘nialana’ was a safe refuge for the 
diagiiostiaan who was unable 'to dctcr- 
m nc the true nature of febrile condi- 
tions It was in general use for that 
purpose until the discos erj of the plas- 
modium malaria^ after which there was 
no excuse for this diagnosis on the 
part of an\ phjsiaan, unless the pa- 
tient was truly infected with malaria. 
At tile present time the diagnosis in- 
testinal flu’ IS analogous to the former 
use of malaria. Its introduction dates 
from the influenza epidemic of 1918, 
since which time it has been widelj and 
looselj emplojed as a cloak for ignor- 
ance in a s'anetj of abdominal disor- 
ders For many 3 ears ‘ptomaine pois- 
oning’ was the popular designation for 
uncertain and obscure intestinal disor- 
ders At present, howeser, tliat seems 
to have been largeli' retired in fat or of 
the diagnostic label under consideration 
“Whether intestinal influenza is an 
entit) which really e.\ists is a matter of 
dispute In no authontatu'e textbook 
IS it listed as a distinct ailment Tice 
states that gastrointestinal complaints 
are present at times during attacks of 
influenza, the s>’mptoms of which are 
purel 3 functional in character While 
occasionalli accompanied by bloody dis- 
cliarge and stringy mucus, these are 
the only eiidence that at times the dis- 
ease deielops definite signs of catarrhal, 
inflammatory or ulcerated conditions 
Steiens affirms that gastrointestinal 
S 3 -mptonis were not uncommon in the 
epidemic of 1889, but comparatively rare 
in that of 1918 Intestmal symptoms of 
abdominal pain, nausea, vomiting and 
diarrhea are occasionally suSicicntb 
se\ere to suggest cholera morbus or 
d)’sentery Sajous mentions similar cir- 
cumstances in the digestiie tract as a 
complication at times of influenza. Abt 
claims that the gastrointestinal tyrpe of 
influenza occurs mainly in children and 
loung adults In some cases, he states, 
there may be no signs referable to the 
respirator! tract, though children thus 
affected often complain of abdominal 
synmtoms The writer on this subject 
in Osier and McCrae’s Modem Mcdi- 
ane declares that this form of influenza 
as an entity is of uncertain existence. 
He has never seen a case with absence 
of respiratory simptoms m which tlie 
0 'osis was sure 
“Thus, It is to be noted, the opmion 
seems to prevail that the intestinal tract 
mai be affected by the organism pro- 
ducing influenza, most commonly, how- 
eicr, as a complication of this recog- 


Rationul Scientific Methocis 
Employed in 

Superheated 
Dry Air 

TREATMENT, PHYSIO- 
THERAPEUTIC APPLICA- 
TIONS — MECHANO-THERA- 
PEUTIC MOVEMENTS— 
EXERCISES, MASSO- 
THERAPV 


COLON 

IRRIGATION 

IN Trie 



Many of the leading phyziaans 
of New York refer their patients 
to us for special treatment. 
Eiery ethical courtesy extended 
The Sprague Institute is equipped 
with modern physio-therapeutic 
appliances recognized the world 
over as most valuable in remov- 
ing intractable morbid conditions 
and the after eflrects of same. 
Best possible results in shortest 
possible time 

ASK FOR BOOKLET 

THE SPRAGUE 
INSTITUTE 

Estabtiihcd I88S 

141-145 W 36th STREET 
NEW YORK CITY 
PHONE, WISCONSIN 0723 


mzed disease. In this discussion the 
protest is against the off-hand and easy 
diagnosis of ‘mtestinal flu’ m the pres- 
ence of a vanety of mdefmite abdomi- 
nal s 3 'mptonis For the purpose of ac- 
curacj the conscientious physician wnll, 
so far as possible, make his diagnosis 
'I, accordance with established pathology 
and symptomatology In the absence 
of these factors let him admit his in- 
h ' t\ to arriie at a satisfactory diag- 
nosis It harms neither patient nor 
practitioner for the latter at times to 
admit lie docs not know, although such 
admission is most difficult on the part 
of many physicians” 


A BROAD-MINDED JUDGE 

A new's item in the December 
issue of the Journal of the Mis- 
souri State Medical Association 
describes the action of a Judge 
in Kansas City in dismissing a 
suit brought against the city 
health officer for ignoring the 
Judge’s order restraining the 
commissioner from proceeding 
against a certain unsanitary 
dairy The item reads 

“A suit against Dr E W Cara- 
ness, aty health director of Kansas 
City, and O C Murphy, food and 
dairy commissioner, for contempt of 
court w^s dismissed by Judge Coon, 
November 20 Judge Coon had issued 
a restraining order prohibiting the 
aty authorities from interfering wuth 
the dairy activities of L. K. Hebeler, 
charged with selling milk contami- 
nated from a polluted spring on his 
dairy farm, thus causing the milk to 
become a source of typhoid fever In 
spite of the restraimng order, the 
health director and the food and 
dairy commissioner sought to prevent 
the sale of milk from Hebeler’s dairy 
In declining to issue a citation of con- 
tempt against the city ofiBaals, Judge 
Coon said Tf the defendants had 
good reason to believe that the milk 
being sold by Hebeler W’as of such 
zharacter as to endanger public health, 
they had the right under the police 
power of the city to prevent the sale 
While technically the letter of the 
restraimng order may have been 
violated, this court is not so sensibve 
of, Its power as to stand in the wray 
of bfficers in protection of the public 
health ’ 

“Judge Coon is to be congratulated 
upon hiB deasion not to permit the 
technicalities of the law to interfere 
with the duties of health officers in 
protecting the public health ” 
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Provides a definite eliminative treatment which 
obliterates craving for alcohol and drugs, including 
the various groups of hypnotics and sedatives. 

Physicians are invited to be in attendance on their 
patients Complete bedside histones arc kept. 

Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections 

Any phyttcutn having an addict problem 
It invited to write for "Hospital Treat- 
ment for Alcohol and Drug Addiction" 

CHARLES B. TOWNS HOSPITAL 

293 CENTRAL PARK WEST 
Between 89th and 90th Streets New YoA City 

Telephone Schuyler 0770 


A r > • tit • • Physicians in good standing are cordially invited to 

An Invitation to tfiysicians 

time for observation and study, or for rest and treai 
ment Special clinics for visiting physicians are conducted in connection with the Hospital, Dispensary 
and various laboratories 

Physicians in good standing are always welcome as guests, and accommodations for those who 
to make a prolonged stay are furnished at a moderate rate. No charge ii made to physicians for regular 
medical examination or treatment Special rates for treatment and medical attention are alto grantee 
dependent members of the physiaan’s family 

An illustrated booklet telling of the Ongin, Purposes and Methods of the institution, a copy of the current 
"MEDICAL BULLETIN," and announcements of chnlcs, will be sent free upon request. 

THE BATTLE CREEK SANITARIUM 
Room 361, Battle Creek, Michigan 
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VENEREAL DISEASE CONTROI^PFEIFFER 


2 There is no marked decrease in new infec- 
tions (Chart II ) 

3 They are diseases of youth 

4 There is an increase in the number of physi- 
aans prepared to diagnose and treat these dis- 
eases 


LEADING COMMUNICABLE DISEASES 
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Chart I Leading Communicable Diseases 


5 The pubhc is beginmng to appreciate that the 
control of these diseases is an urgent public health 
problem 

A Remedial and Constructive Program — Nat- 
urally a program for the control of syphilis and 
gonorrhea must provide measures for 

1 The actual mfected cases 

2 The potential cases 

The first group, the actually infected, must be 
first considered, for pnmanly the control of 
syphihs and gonorrhea is a medical problem and 
facilities must be provided to encourage all cases 
to seek early diagnosis and treatment It is 
fundamentally important that acute cases should 
be brought under treatment early that they may 
not be a menace to the community and that the 
chances of ultimate cure may be increased With 
these diseases every endeavor should be made to 
carry on the treatment, particularly m the case 
of syphilis, until a cure is established or the 
condition arrested and not to be satisfied that 
actual infecbousness is not apparent, because we 
now reahze that large numbers relapse when any- 
thing less than thorough and complete treatment 
IS administered Fifty-three clinics have been es- 
tablished m strategic positions and more are con- 
templated throughout the State to take care of 
indigent cases We have provided in most in- 
stances the equipment in these dimes and supply 
the arsphenamines The local health departments 
carry the general running expenses (Chart III 
— Map Showmg Climes and Laboratory Facili- 
ties ) Monthly reports are made by the dimes 
to the Department, copies of which are m turn 
fon\arded to Washington (Chart No IV — 


Clinic Activities Shown ) Visits are made bj 
the Director and also by the social worker from 
the Department to discuss diagnosis, treatment, 
follow-up w’ork, record keeping and general clinic 
management The number of treatments at the 
dimes have averaged in the case of syphilis 95 
per patient, of which 4 3 were one of the arseni- 
cals, 5 6 mercury or bismuth In the case of 
gonorrhea the patients averaged 113 treatments 
each With improved social service this number 
will undoubtedly be increased (Chart No V— 
Clinic Treatments) Speaal efforts have been 
made to have cases of congemtal syphihs treated 
In many cases speaal hours or days are set aside 
for these cases The number under treatment 
has increased from 240 in 1923 to 251 m 1924 
and 338 in 1925 Routine blood examinations 
are recommended in all cases of pregnancy 
Particular emphasis is laid upon the vdue of 
soaal service in dimes, which is usually con- 
ducted by a nurse The sources of mfechon 
are ascertained whenever possible In the coun- 
ties of Cattaraugus, Allegany and Qinton, the 
clinics are on a county basis, that is to say, sup- 
ported and conducted by the county This is 
an ideal arrangement as faahties are thus pro- 
vided to reach patients covenng a wide area 
and by county nursing service a more effective 
check-up can be made on the attendance of F' 
tients The idea of a county as a general health 
unit IS encouraged and imdoubtedly in time vw 
extend to all counties Local boards of health 

NEW CASES OF SYPHILIS ANtf 

GONORRHEA UPSTATE BY YEARS 

■COHORRHEA □SVfHUfi 
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Chart IIL Map Showing Qmics and Laboratory Facilities 


by statute must provide treatment for indigents 
with gonorrhea or syphilis m an infecbous state 
This IS mostly applicable m the large rural areas 
which are more or less inaccessible to treatment 
centers The Department provides the arsem- 
cals required for the treatment of sjphihs Sul- 
pharsphenarmne is usually supplied m these cases 
as it requires no elaborate apparatus for its tech- 
mque and admmistration 
Cooperation of Physicians — Every effort is 
made to aid the general practitioner in his diag- 
nosis and treatment Information regarding new 
diagnostic procedure, the latest pharmacological 
preparations and unusual methods of treatment 
IS dissemmated through lectures, letters, repnnts 
and in timely articles m the Department’s weekly 
publication “Health News” and in the State 
Medical Journal The addresses at medical 
meetings are illustrated by shdes, technical films, 
moulages or by actual cases The circular let- 
ters emphasize salient pomts frequently over- 
looked and invite attention to worth-while cur- 
rent articles 

The outstanding feature last year was par- 


tiapating with the State Medical Society at its 
annual meetmg, the entire last day of which 
was devoted to the consideration of syphilis 
from every angle m all its forms and mamfesta- 
tions The unusual interest was mamfested by 
the large attendance, more than 500, over 100 
of these registenng on this, the last day of the 
meeting The Director assisted in preparmg a 
booklet entitled “Fundamentals of S 3 ’philis ” 
About 20,000 copies were sent under the frank 
to doctors in the State and in adjacent territory 
Method of Reporting — The reporting of cases 
IS by the indirect method The Samtary Code 
provides that "every physician shall submit 
promptly to the laboratory of the State Depart- 
ment of Health or to a laboratory approved by 
the State Commissioner of Health for this pur- 
pose such specunens for laboratory exammation 
and such data relatmg thereto, as may be pre- 
scnbed m the special rules and regulations issued 
by the State Commissioner of Health from every 
person affected with or suspected of bemg af- 
feted with syphilis, gonorrhea or chancroid” 
The number of physicians who are known to be 
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submitting blood specimens or smears to ap- 
proved laboratones is about 40 per cent of the 
total number registered There can be no doubt 
as to the mcreasmg attention that is bemg given 
to the diagnosis of these diseases Dunng 1925 
the late cases of syphilis reported exceeded those 
of the previous year by 500 In one aty every 
physiaan was known to have submitted speci- 
mens (Chart No VI — Examinations in Lab- 
oratones ) 

Clmtcs as Teaching Centers — ^The use of 
clinics as teaching centers for physiaans and for 
the patients is advocated Physiaans are en- 
couraged to attend for instruction and to send 
to the clmic patients that are unable to pay for all 
the treatment that may be necessary A soaal 
service that finds patients who can pay a fee and 
sends them to physiaans helps greatly to obtain 
the necessary cooperation of practitioners Soaal 
hygiene literature can be dissemmated through 
the venereal disease clinics 

Druggists Discontinue Sale of Nostrums — 
To futher insure none but saenbfic treatment 
for patients, the handling of nostrums and pro- 
pnetary quack preparations by druggists has 
been strongly disapproved The entire state has 
as yet not been covered, but the Department's 
representative working in conjunction with the 
Milbank demonstrations in the aty of Syracuse 
and in the county of Cattaraugus has been 
highly successful In Syracuse the majonty of 
the druggists immediately discontinued stocking 

CLINIC ACTIVITIES 

NEW CASES 

PcoifflHHEA Dsirpmus 




Chaet V Oinic Treatments 


these preparations while the local phanMceubcal 
society promised complete success by the en o 
the year In Cattaraugus County every druggy 
was willmg to cooperate, and stock valued at ov 
a thousand dollars was destroyed or sent oacK 
the wholesalers or manufacturers 


(Chart No VII — Diseases of Youth) 

In examination of the gonorrh^ 
males according to age it is noted 
few cases in any one year until the 14th an 
years, and after that the number nses rapmy 
until the 22nd year, when it reaches its 
In the case of females the cases are muM ’Sy. 
from 1 to 10 years than from 10 to 15 _ 

15th year there is again a marked inaease w 
the number of gonorrhea cases is three tunes 
number in the 14th year and continue o 
until the 22nd year with the exception of the 
year when the number is one less than t® 

20th year, which is of no statistical sipuh 
The fact that the cases have mcre^ed so ira 
tenally in the 14th year for boys and in 
year for g^rls indicates that at these ages 
IS some new factor operating in spreading 
contagious diseases Probably this new a 
IS due to sex promiscuity among 
youths If the marked increase in the inadenrc 
of syphilis and gonorrhea at the beginm^ 
puberty is due to sex promiscuity, then constroc- 
tive measures for preventing the spread oi 
diseases, such as character bmlding and training 
m sex hygiene must be given to the youths 
they reach the age of 14 (Chart No VI 
Sex Delinquency ) Sex education is for the pro- 
tection of boys and girls and should be given be- 
fore they are exposed to temptations Failure 
in giving such instruction and developing ® 
sense of soaal responsibility in adolescent yout s 
places the responsibility for these infecUons 
upon parents, educators and soaety in general 
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The youug people lOho have not had sex tnforma- 
Uon tmparied to them and haze not had positive, 
dyuaime and impelling reasons given for Itznttg 
ill a way that will meet their approval years later 
are not unmoral, if they have loose sex relation- 
ships, but rather unmoral 

Educational Measures — An effective pubbe 
health program must mclude educational meas- 
ures In the case of soaal hygiene this must of 
necessity be a many sided and difficult task It 
includes ^ 


•Vide, 192S Anniml Report, Divuion of Social Hygieue. N 'i 
State Department of Health. 


SYPHILIS AND GONORRHEA 
DISEASES OF YOUTH 



aiaaoDBCtaaaBtriiaaanPMaaviiaaacauci 


tufi n uto um oob cbu 


Chakt Vn Diseases of Youth, 


1 The convincing of local health officers that 
the control of syphilis and gonorrhea is a local 
problem for whi^ they are responsible and at 
the same time giving them an effective and yet 
practical and workable commumty program 

2 The supplying of phy^iaans mth the latest 
information regarding diagnosis, prognosis and 
treatment, and emphasizing persistently the pub- 
lic health aspect of control measures to the medi- 
cal profession 

3 The disseminating of extensive propa- 
ganda among the lay people so that they will 
recogmze the control of syphihs and gonorrhea 
as an urgent public health problem and will be 
willing to support offiaal and volunteer agenaes 
m their activities and initiate and partiapate ac- 
tively m such phases of the work as may be neces- 
sary m order to protect the public and prevent 
new infections 



These vanous ends are accomphshed chiefly 
through mterviews, lectures and pubhaty 
Through mterviews, offiaals and influenbal 
persons are made to see that they are responsible 
for the control of these diseases m their com- 
mumty The inadence of syphihs and gonorrhea 
can be reduced matenally offiy when each com- 
munity recognizes it as a locd problem 

Lectures — ^The giving of lectures has m gen- 
eral three aims 

1 In communities not mterested in social 
hygiene, talks are given to impress the public 
with the menace of syphilis and gonorrhea and 
the need for their control This was the most 
important phase of educational work when the 
Dmsion was organized but since this phase of 
pubhc health is now recogmzed by all progres- 
sive coi^unities, this ty'pe of lecture has been 
superseded m general by those of a more specific 
character 

2 In communities already interested m soaal 
hygiene where there is a group of influential men 
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and women prepared to imtiate and carry out on 
a permanent basis a practical social hygiene pro- 
gram, lectures are given in order to develop a 
public opinion for the support of these leaders 
m their various activities 

3 Lectures are given to demonstrate how 
educational work can be initiated, developed and 
earned out successfully Examples of such types 
of lectures are those given m colleges, normal 
schools and high schools The purpose here is 
not primarily to impart information or to develop 
character in the individuals but rather to give a 
concrete example to the faculty, of the subject 
matter and method of presentation with the idea 
that the work will be carried out afterwards by 
the professors or teachers of the institutions 
Sometimes it is necessary or desirable to give 
such a demonstration in the same institution for 
two or even three years, but if the work is suc- 
cessful, it should become within that penod an 
integral part of the curriculum under the direct 
supervision of a resident member of the faculty 
The state lecturers released from this group seek 
to interest other educational groups This is a 
somewhat slow but effective way of gettmg this 
phase of personal hygiene incorporated per- 
manently m the school and college courses of in- 
struction 

The most notable achievement m the lecture 
field dunng the year was having the State 
Parent-Teacher Association feature social hy- 
giene in their local clubs It is evident that the 
officers responsible for making this cooperative 
arrangement between the State Parent-Teacher 
Association and this Division did not misjudge 
the desire of their membership on this question, 
since the educator assigned to this work for a 
period of three months was literally flooded with 
requests Definite bookings were made for a 
year ahead and the requests continued to come 
The rapid growth in the demand for lectures by 
the Parent-Teacher Association is shown by the 
fact that in 1923, five lectures were given, in 
1924, 22 lectures , and in 1925, 72 The spe^er 
detailed to meet these groups has been unusually 
successful Approximately one-eighth of all the 
women attending these meetings have taken the 
trouble to wnte for literature covenng the vari- 
ous phases of the subject and many of the groups 
have arranged for the speaker to address high 
sdiool girls The Parent-Teacher Assoaahon 
has 577 local clubs mth an aggregate member- 
ship of 33,758 It IS obvious that this is one of 
the most important groups to reach in a social 
hygiene educational program 

1 Because it is the pnvilege and responsi- 
bility of the parents to impart sex information 
and develop the character of their children, 

2 Because the teachers should recognize sex 
problems as such and know how to meet them 
successfully 


3 Because parents and teachers will perceive 
that all children will not get proper instruction 
at home Hence the parents will request neces 
sary school instruction in social hygiene and 
teachers should be wiUmg and able to accept this 
responsibihty , 

4 A study of the social hygiene measures 
necessary to make education an effective prophy- 
laxis will convmce these groups that few parents 
are both able and willing to inform and guide 
their children satisfactorily Most parents are 
either unwilhng, altliough able, or else unpre- 
pared for this training of adolescents For these 
reasons it is apparent that it will be a long time 
before the majonty of children receive sex in 
struction in the home, although this would be 
the ideal place The effectiveness of universal 
home instruction cannot be estimated, for even 
those receiving excellent home training have the 
destructive influences of their playmates to com- 
bat For the sex attitude of youths trained 
properly in sex matters will not be respected or 
understood by their untutored comrades, and 
they will be subjected to the ndicule and vulgar 
sex discussions of their assoaates whose sex 
training has been lacking in truth, punty and 
idealism If the youths as a group are to be pro- 
tected from syphilis and gonorrhea through edu 
cation and character building, all youths must 
share in this training Thus it will be seen that 
when the Parent-Teacher Assoaahons appreaate 
the importance of this work, they will desire to 
have a sound practical method of sex instruction 
in the schools, the teachers will be familiar with 
the reasons for sex instruction and the schom 
authonties will realize that in incorporating such 
courses in the curriculum, they have the whol^ 
hearted endorsement of the parents Simul- 
taneously with the creating of a demand m’’ 
school instruction in social hygiene there should 
be earned on a program for the training ot 
teachers The Division is cooperating with nor- 
mal schools in the training and developing ot 
teachers for this fundamental and essential m- 
struebon 

Pnbbcity — Although interviews and lectures 
are the best and most efficacious ways of djs- 
seminabng informabon, these methods have de- 
cided limitations , 

For example, the personnel of the Divisions 
staff of educators is insuffiaent to reach more 
than a small proportion of the people In the 
last seven years only one-tenth of the number of 
people upstate have been reached by lecturers 
Obviously, it IS impracbcable to depend 7 
upon a means of public education which would 
require seventy years to reach the entire popula- 
tion once 

Since the educators can reach at best only' a 
small percentage of the people, it is desirable 
for them to work in the larger communities 
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where the attendance at the lectures w'lll be 
reasonably large in order that they may reach 
the greatest number in the least possible time 
This means that rural communities must be neg- 
lected largely To illustrate, during the past 
seven jears lectures ha\e been given m only 576 
communities although there are approximately 
2,500 post offices upstate 

In the endea\or to reach so far as possible 
adolescent youths and those directly responsible 
for the guidance of these young people, it usually 
results m having an opportunity to address a par- 
ticular group but once Tlie formation of char- 
acter, the creating of good habits or the abolish- 
ing of bad habits is a tremendous task and little 
permanent good along these fundamental lines 
can be accomphshed m a single lecture. 

In presenting this intncate subject in a formal 
address, there is a tendency for the speaker to 
err in one or two w'ays The talk is either cen- 
tered around a few' essential facts and the entiie 
problem seems simple or else the many phases 
of the subject are touched upon, reiealing the 
complexity of the problem and overwhelming the 
individual who feels that the control of these dis- 
eases IS practically hopeless and that the little a 
single individual can do is hardly w'orth while 
These hazards are being avoided by emplojnng 
expenenced and qualified lecturers 

The cost per person reached by educators 
through mters'iew's and lectures is so high that 
there is little possibdity of increasing this service 
Therefore the present aim is to concentrate on 
developing leaders rather than reachmg large 
general groups 

These are some of the outstanding reasons 
which make it necessary to supplement this edu- 
cational work by other means if there is to be 
any hope of reaching the public in general Some 
activities which have been tried and foimd to 
complement the work of the educators to some 
degree are circular letters, radio talks, informa- 
tional pamphlets and new spaper publiaty 

Circular Letters — A year ago the possibdity 
of supplementing the activities of the educators 
by means of circular letters to the lay people was 
considered favorably and imtiated A modest 
mailing list of approximately 5,000 names was 
gotten together and four or five letters sent 
From the very start there was an unexpectedly 
large response to these circular letters, which 
were most favorably received and the aims of the 
Division were highly commended The unex- 
pectedly liberal response to these letters was con- 
vinang evidence that they filled a real need and 
encouraged the Division to continue and enlarge 
this feature A more comprehensive mailing list 
of approximately ten thousand names was de- 
veloped The list was made up of about an equal 
number of men and women residing m more than 
nine hundred communities Great care was exer- 


ased in selecting the names and each was keyed 
for checking purposes In general the list was 
made up of offiaals of health organizations, 
judges, libranans, superintendents of schools, 
principals of high schools , public health nurses , 
officers of v'olunteer welfare assoaations, men 
and women responsible for guidmg adolescent 
youths, presidents of assoaations such as the 
Parent-Teacher Assoaations, women’s clubs, 
luncheon groups, etc 

There are many advantages in havmg a mail- 
ing list known to be composed of intelligent 
broad-minded people, interested m civic improv'e- 
ment The letters can be frank and direct, giv'- 
ing a definite and scientific statement of the prob- 
lems with suggestions as to how these have been 
met successful!}' m certain commumties A 
single point can be stressed in each letter The 
letters may be made progressive All of the 
people addressed are interested in soaal better- 
ment and can reasonably be expected to be w'lll- 
ing cooperators m the control of syphilis and gon- 
orrhea and espeaally in their prevention when 
they understand the urgency of the problem 
Although the success of the arcular letters the 
prevuous year had given an assurance of the de- 
sirabiht}’ of this feature, it had not prepared the 
Division for the tremendous response it w'as to 
receive from this new series of letters Some 
of the tangible results from this rather bnef and 
limited campaign of publicity w'lll give an idea 
of the response of the public to this feature 

Although no attempt was made to have the 
letters appear other than form letters, each one 
brought many replies, mvanably commending 
the activities of the Dmsion and expressing 
satisfaction at having the information sent in 
that particular letter For example, one of the 
letters brought a request for literature and infor- 
mation from a person in charge of selecting the 
reading material for a group of fifty thousand 
men 


this particular letter brought requests for 
either pamphlets or further mformation from 
over tw'elve hundred other people residing in 
more than four hundred different communities 

Another letter created considerable interest in 
the lecture activities of the Division and brought 
definite requests for lectures to groups augment- 
mg more than tw'dve thousand These w'ere all 
organizations not prev’iously reached 

The reapients, from time to time dunng tlie 
year have sent in more tlian one thousand names 
m fnends to be added to the mailing list In 
this manner the Division has been put m touch 
with some very mfluential people who are direct- 
ing health and welfare activities in their resnec- 
tive communities Tlie physical director of the 
public schools in one large city requested that 
the seventy-eight instructors under his super- 
vision be sent a copy of a particular letter Nu- 
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merous supenntendents of schools have sent, un- 
sohated, the names of all teachers under their 
juns diction to be added to the mailing list A 
number of people who have moved out of the 
State have written expressing a desire to have 
their names continued on the list Others from 
outside the State who have found out m some 
way about this educational service have asked 
to receive the letters, justifying their requests by 
their official positions and ability to make the 
information available to numerous others within 
their respective commumties 

This form of pubhaty certainly has some defi- 
nite advantages over any other educational work 
It IS possible to reach tJie people responsible for 
the health conditions of their communities Those 
influential people who ultimately determine the 
soaal conditions in their towns can be informed 
regardmg the menace of syphilis and gonorrhea 
Each person can be reached four to six times 
dunng the year and not have to depend upon 
one contact Repetition has a defimte cumula- 
tive effect The communications may be written 
to meet definite emergenaes and the interests of 
people in every part of the State may be secured" 
simultaneously The known leaders of hundreds 
of communities are addressed, multiplying the 
effectiveness of the work many fold The ma- 
jonty of the persons reached would probably 
not come in contact with this work in any other 
way The rural commumties can be defimtely 
served The cost per letter or even for the senes 
of letters is only a small fraction per capita of 
what it would be for a lecture 

Radu) Talks — The potential possibility of the 
radio for reachmg people m the remotest parts 
of the State and those who probably would not 
be m contact with the activities of the outside 
world to any great extent, arouse many fasanat- 
ing speculaffons m the mind of a pubhcity man 
However great the possibihty may be in such 
pubhcity, some persons felt that it would be im- 
possible to give a soaal hygiene talk which 
would be both acceptable and of real value That 
the subject of soaal hygiene has no inherent ob- 
stacle which cannot be overcome in prepanng a 
radio talk has been shown definitely Two such 
radio talks were given last year, each pomtmg 
out m a very definite and unmistakable manner 
certain soaal hygiene problems and suggesting 
ways for meeting these conditions An unusually 
large number of local newspapers throughout the 
State mentioned these talks Many requests for 
literature resulted directly from the talks and mdi- 
rectly from the newspaper reports One state- 
wide organization m the Middle West deter- 
mmed to feature soaal hygiene in its educa- 
tional program during the cormng year, after 
reading the report of the talk, and wrote to the 
Division for ^eofic information Unquestion- 
ably this is a fidd which can be devdoped and 


utilized more extensively A senes of social hy- 
giene talks have been approved and will be given 
from WGY dunng the coming year 
Pamphlets — An attempt dunng the past two 
years has been made to work out a practical plan 
for tlie profitable distnbution of pamphlets Al- 
though the plan is yet in the formative stage, 
the marked success with which it has met war- 
rants an outhne of the procedure. There was 
a constant decrease in the number of pamphlets 
distributed from 1919 to 1924 indusive. Dur- 
ing 1925 there was a marked mcrease, about 
one-third more pamphlets were distnbuted than 
dunng the preceding year When the Division 
was first established, pamphlets were distnbuted 
rather generally on the theory that a certam per 
cent of them would be read and therefore the 
larger the distribution, the larger the number of 
copies read and the greater the dissemination of 
the information Undoubtedly this was true to 
a great extent However, it was a rather expen- 
sive manner of reaching the masses of people 
Last year, there was no general distnbution of 
pamphlets, but mstead certain selected mailuig 
lists were arculanzed and a definite effort was 
made to let the public know what pamphlets 
were available, through the distnbution of post- 
cards for requesting the hterature It was 
through the jxistcards that the mcrease m pam- 
phlets distnbuted can be most largely attnbuted 
Another factor was the issuing during the year 
of several new pamphlets 

The number of requests for hterature by years 
shows a rather definite progressive decrease year 
by year from 1919 until 1924 In 1924 the num- 
ber of requests would have been even less if the 
efforts for stimulating this phase of the work 
had not been inaugurated About 600 of the 
requests for 1924 could be traced to a defimte 
pubhcity campaign For the year 1925, the num- 
ber of spontaneous requests received in Wash- 
mgton and m Albany were about the same as 
for the preceding year, namely about 2,000 The 
other 5,200 requests are known to have resulted 
from certain definite efforts of the Division, 
namely, 841 requests were the result of lectures 
and the remaining, approximately 4,400, were 
due to the pubhaty campaign earned on by the 
Division Although the program for pubUciV 
and distnbution of hterature is not perfected, 
the results for the past two years are suffiaent 
to warrant the followmg conclusions (1) that 
the public IS eager for information and wn 
take the trouble to wnte for hterature if they 
know where to write and what is available, (2) 
that a pubhaty campaign along constructive lines 
will meet with more than fair success — out of 
10,000 people arculanzed several times, more 
than 4,000 took the trouble to wnte in, commend- 
ing the work or requesting hterature, (3) that 
the distnbution of hterature m response to spe- 
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cific requests is not only more economical but 
also more effective 

Use of ihe Daily Press — Effective advance 
copy relatmg to the speakers and subject matter 
augments matenally the attendance at the lec- 
tures and a report of the pnnapal points empha- 
sized in the address is always welcomed by pro- 
gressive newspapers Thus, it is possible to have 
at least tivo nei\s items for each lecture Fre- 
quently the attendance at a lecture will not ex- 
ceed fifty persons but the newspapers m the s^e 
commumty may be read by several thousands 
and if the lecture is reasonably well reported, 
and it will be if the lecturer provides the papers 
with acceptable copy, at least a few cardinal 
points ^vllI be gotten across to the much larger 
readmg pubhc By incorporating into the news 
Items a statement regarding the available pam- 
phlets a proportion of the readers will request 
literature There is no phase of the general edu- 
cation more important than getting the news- 
papers to announce and to report lectures In 
this manner the masses are reached directly 
through a medium acceptable to them 

Dimng the past year one hundred and twenty- 
nme articles were earned by vanous newspapers 


which have endorsed, supported and advanced 
the Division’s constructive program 
Legal Measures — ^While the general effective- 
ness of pubhc health activities depends mainly 
upon an enlightened pubhc opimon, a certain 
amount of legislation is necessary There is al- 
ways a small percentage of more or less recal- 
atrant individuals, to control whom speaal legis- 
lation seems required The present laws and 
regulations governing gonorrhea, syphilis and 
chancroid are deemed adequate and have been 
compiled and printed in pamphlet form for dis- 
tribution to all interested In many instances 
the enactment of statutes has an educational 
value An example of this is the Domestic Re- 
lations Law which requires aty and town clerks 
to obtain from each of the contracting parties 
applying for a marnage license, a signed state- 
ment that they have not been infected with a ven- 
ereal disease, or if mfected within five years, 
that the laboratory tests are now negative Pros- 
titution IS not legally sanctioned and there are no 
authorized red li^ht distncts The Division keeps 
in close touch with probation officers and judges 
in a consultmg capaaty regarding pohey and en- 
forcement of legislation 


THE ROLE OF CARBOHYDRATES IN INFANT FEEDING* 
By LINNAEUS EDFORD LA FETRA, M D , NEW YORK, N Y. 


C ERTAIN facts about the carbohydrates are 
so well established and so well known as 
not to need discussion, viz 
1 That the sugars, dextnns and starches are 
the most economical source of energy, some be- 
ing absorbed as mgested, and others reqmrmg 
but little digestive eSort. 

2 They furnish energy chiefly for heat mam- 
tenance and muscular activity , tibey bmld up the 
glycogen reserve and may be converted mto 
stores of fat. 

3 They spare proteids, thereby lessening the 
amount of mtrogen excretion otherwise neces- 
sary, moreover they may, to a certam extent, 
be utilized to build up certam useful amino- 
aads 

4 They can replace the fats to a very large 
extent — ^up to the point of not causing defia- 
ency in ffie fat-soluble A and the antirachitic 
vitamins 

5 They serve, when properly utilized, to pre- 
vent aadosis 

Certam other facts about the carbohydrates are 
not so well recognized, and it is to these that 
I wish to call attention, viz 

1 The various carbohydrates have different 

•Read at the Amraal Meethiff of the Medical Sodety of the 
State of New York, at New York, March 31, 1926 


rates of absorption m the digestive tract, the 
simpler monosacchands being absorbed more 
quickly than the complex sugars, dextrins and 
starches 

Floodf has shown that, of the monosacchands, 
dextrose is most rapidly absorbed, then galactose, 
and finally levulose, and that Ae isacchands 
maltose, lactose and sucrose, show some of the 
charactenstics of their component monosaccha- 
nds He states further that the absorption of 
any polysacchand depends first on the spe^ and 
ease with which it is hydrolysed mto its com- 
ponent monosacchands, and secondly, on the 
specific absorption rate of these monosacchands 
For convenience he classifies the sugars into I 
Aose which give only dextrose on complete hy- 
drolysis, and n those which do not Dextrose 
d^ not have to be changed to be absorbed, 
whereas galactose and levulose must probably 
^converted mto dextrose before bemg absorbed. 
1 his conversion takes time and eneigy not needed 
7 ® dextrose, and meanwhile the galactose 
and levulose are passmg further down the m- 
testmal tract In the dextrose group are, be- 
sides dextro^, maltose, Karo syrup, and dex- 
tnmaltos e The maltose consists of 2 molecules 
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of dextrose, the Karo syrup consists of 34 to middle position throughout These observations 
j ^ per cent maltose, would suggest the advantage of substituting mal 

and 9 to 45 per cent Dextrin Dextn ‘maltose tose for lactose in cases of lachc aad fennen- 
con ains about equal parts of dextnns and mal- tation and of using lactose instead of maltose 
has no irnmediately available dextrose m both butyric and acetic fermentations 
e mem ers of this group have a compara- A consideration of these tendenaes to fer- 
ve y rapid absimption time, and therefore are mentation is of interest when taken in connec- 
reach the ^wer bowel where fer- tion with the rate of absorption of the vanous 
mentation takes place They are useful, especial- sugars Dextrose is most readily absorbed but 
ly deirtrose, m fermentative diarrheas, particu- has but slight tendency to fermentation, it is 
any those accompanied by aadosis therefore the sugar of choice when one wishes 

In Group II, lactose and sucrose are broken rapid absorption and desires to avoid fennen- 
up into galactose and dextrose and into levulose tations Mixtures of the vanous sugars find 
and dextrose respectively Their laxative action other carbohydrates tend to prevent any single 
can be explained partly by the slower rate of type of fermentation , being gradually hydrolysed 
absorption of their component galactose and levu- they are absorbed at different levels down to 
lose, and , partly by the deficiency of the respec- intestinal tract In cases of putrefechve dis- 

tive hydrolytic enzymes during the early months turbance, moreover, the sugars encourage the 

of Iifo growth of antagonistic fermentative bactena, 

Honey is a mixture of dextrose and levulose especially those forming lactic acid This is of 
wnth the levulose predormnating The dextrose advantage not only m putrefactive conditions, 
IS quickly utihzed, but the levulose being more but also as Torrey has shown in cases of ty- 
slowly absorbed passes further down the m- phoid fever, the lactic aad bactena being an- 

testine and may reach the colon, wliere its fer- tagomstic to the typhoid bacilli 

mentation produces a laxative effect It is seen As regards dextrose now available at a cost 
then that the dextrose group is readily absorbed of about 50 cents per pound, I have used it 
and has httle laxative effect, the lactose-sucrose with great satisfaction in many cases of diar- 
group IS poorly absorbed and has a marked laxa- rhea and mal-nutntion, substituting dextrose for 
tive effect, while honey occupies a middle posi- the other sugars added to the milk I need 
tion, part being readily absorbed, while another only allude to the successful employment of 
part is poorly absorbed and has a laxative action dextrose parenterally, ather by the mtravenous 
The dextnns and starches must undergo fur- or intrapentoneal route in severe cases of ^ 
ther changes tq be converted into maltose and hydration, of cyclic vomitmg and of aados , 
finally dextrose, hence they pass further down either without or with the administration 
the intestine before being absorbed, if in ex- insulin The use of Karo syrup, _ 

cess, the starch, the dextrin and even the maltose lactic aad milk, has been populanzed by 


or dextrose may reach the colon 

2 The different sugars, until absorbed from 
the intestinal tract, have speaal tendenaes to 
different types of fermentation 

Many years ago Rotch called attention to m- 
vestigations by W G Aitchison Robertson* on 
the mam types of fermentation the vanous sugars 
are prone to undergo They can be arranged 
in accordance wnth the rapidity and ease with 
which they become converted into lactic acid, 
butyric acid, and alcohol or acetic acid as follows 

Alcohol and 

Lachc Acid Butyric Acid Acetic Acid 
Levqlose Levulose Maltose 

Lactose Maltose Sucrose 

Dextrose Dextrdse Dextrose 

Sucrose Sucrose Levulose 

Maltose Lactose Lactose 

It is seen that levulose and lactose are most 
prone to lactic aad fermentation, maltose least 
so, levulose also most readily undergoes buty- 
nc* aad fermentation, lactose least, while mal- 
tose IS most prone to alcohohc and acetic fer- 
mentation, lactose least so Dextrose occupies a 

• Edinburgh Medical Journal March. 1894 page 803 


nott 

Thick cereal feedings have been used wi 
remarkable success m cases of rumination m 
of pylorospasm , they owe their success proba y 
not only to their thickness and bulk but also 
the mixture of vanous carbohydrates they con 
tain The banana has been used for years ot 
infant feedmg by people of the tropics, md 
Cubans have also a bananma flour which 
very popular Peasef m 1917 called attentio 
to the value of fully npe or baked banana a 
a carbohydrate for young children, and since 
that time it has been more widely used 
has emphasized its value m the malnutn^n o 
coeliac disease Ripe banana contains 27 per 
cent of carbohydrate largely sucrose, with a 
calonc value of 447 per pound — somewhat more 
than white potato which has a value of J/o 
calones pier pound, and less than sweet pota o 
with 558 calones per pound The abso^tion 
m Pease’s cases was almost complete — 98 per 
cent 

Mixed sugars including honey are espeaally 
valuable in older infants that have constipation 

tWm / Dtieaset of Children Norembfr 1917 page 379 
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with gaseous distension of the abdomen from 
eating too much bread and potato 
In fevers where there is always a tendency 
to depletion of the glycogen reserves and hence 
to aadosis, dextrose and the other readily ab- 
sorbed carbohydrates have an important function 
In typhoid fever, where a high calory diet is 
advisable, they are especially valuable 
The aadosis occurring after operations, 
whether due to vomiting or to interference witli 
liver function, is fortunately less frequently seen, 
since the practice of pre-operative starvation has 
been abandoned In children, however, who are 
so susceptible to aadosis, not only should there 
be no stan'ation penod, but special effort should 
be made to increase the carbohydrate in the 
body Operations on children should, if pos- 
sible, be done m the early mormng Supper on 
the precedmg night should contain a large quan- 
tit)' of carbohydrate — mixed sugars and starches , 
dunng the night or very early m the mormng 
the child should have several ounces of orange- 
ade or lemonade, sweetened with dextrose This 
will not only build up the carboh 5 '^drate reserve, 
but vnll add water and alkali — all very important 
in preventing acidosis or the excessive vomiting 
which may result m aadosis 

3 Carbohydrates should be furnished in the 
diet of mfants and children to the amount of 
about 50 per cent of the total calones 
Powers,* m an analysis of the vanous milk 
mixtures used for infants, found that the com- 
binations most successful do not resemble breast 
milk, but rather dilutions of condensed milk or 
Pirquet’s “dubo" mixture, m which to whole milk 
17 per cent of sugar is added In this major- 
ity group, instead of 50 per cent added sugar, 
as in “dubo,” 40 per cent of the calones are 
added carbohydrates, 60 per cent bang furnished 
by whole milk. The distnbution of die calones 
showed protan about 13 per cent, fat 30 per 
cent and carbohydrate 57 per cent In some 
cases the carbohydrate was as high as 75 per 
cent, 15 per cent being fat and 10 per cent pro- 
tan Malt soup mixture No 1 contains 14 per 
cent protem, 14 per cent fat and 73 per cent car- 
bohydrate Higher protein and fat with less car- 
bohydrate would seem desirable as a rule, espe- 
aally with young mfants 


Holt* investigated healthy children from 1 to 
18 years of age and found the distribution of 
tlie calones was on the average protem IS per 
cent, fat 30 per cent, carbohydrate 51 per cent 
of which carbohydrate a little over one-half was 
given as sugar Gebhart found that the healthy 
active boys of St Paul’s School consumed 600 
grams of carbohydrate daily, or nearly 2,500 
calones per day, much of this being m tne form 
of sweets bought at the tuck shop The crav- 
ing for sugar on their cereals, for sweet foods 
and for candy is phy siological , but sugars should 
not be permitted in the diet m such quantity as 
to diminish the needed proportion of protein and 
fats, nor so as to disturb the' appetite or diges- 
faon In this connection it may be noted 5iat 
Mahler has shown that while galactose, dextrose 
and maltose are fairly strong stimulants to gas- 
tnc hydrochlonc aad secretion, and 5 per cent 
sucrose also is a good stimulant, a 20 per cent 
solution of sucrose uniformly lowered the HQ 
output Excess of sugars lessens the appetite 
and may result in vomiting or diarrhea, excess 
of starches is apt to result m gaseous abdominal 
distension and constipation Moreover, as Holt 
has pointed out, dental canes may be one result 
of excessive sugars in the diet, since Arctic peo- 
ples who subsist largely on proteins and fats 
seldom suffer from defective teeth 

Finkelsteinf has emphasized that though car- 
bohydrate does not itself enter mto the com- 
position of cell protoplasm it induces retention 
of protan salts and water, bang the chief m- 
fluence by which water and water-containing con- 
stituents are stored in the tissues In mfants 
of the hydrolabile type, therefore, the carbohy- 
drate should be reduced, the fats increased and 
the proteids kept at a moderate amoimt. In .such 
mfants the weight curve should be kept nsing 
at only a slow rate In cases of the exudative 
diathesis, also, the carbohydrates should be kept 
low 

Knowledge of the foregomg facts should be 
useful in correcting many digestive disturbances, 
m secunng gams m weight, and in preventing 
or overcoming aadosis 


' Jim J Dueasu of ChiUrm October. 1925, page 453. 
Tood Health & Growth, hlacnullan 1922 page 142 
t Archives of Pediatrics, April, 1924, page 219 
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THE VITAMIN VALUE OF SOME COMMON FOOD STUFFS* 


By WALTER H EDDY, Ph D , NEW YORK, N Y 

Professor Physiological Chemiatry* Teachers College, Columbia University 


A s the Science of Nutrition advances and as 
popular knowledge of its laws increases 
this progress is reflected m the advertis- 
ing of the food manufacturer What was for a 
time pure psychology is becoming, at least in 
part, physiology I mean by this that instead 
of basing his appeal solely on form and the 
laws of mental appeal, he is rapidly coming 
to include a more careful statement of the 
values of his product He is quick to realize 
that the public with its new knowledge isn’t 
going to believe claims that are too sweeping 
and that they wish to know just what his pro- 
duct contributes to the diet Such data is 
impossible either m text or advertisement with- 
out quantitative assay of food values 
In the case of calorie values, nutrient con- 
tent, and the like, such values have been avail- 
able for some time The advent of the vita- 
mins, their kind and effects is, however, recent 
science The development of adequate assay 
methods is still in process of evolution On 
that account it has seemed worth while to 
review today some of the recent findings m 
this field of assay and some of the difficulties 
that we are meeting in developing the type 
of analysis desirable 

I will take my first example from some 
expenmentation just completed m my labora- 
tory on the antiscorbutic value of npe bana- 
nas Before this work was begun there had 
been so far as I can learn only two such studies 
and both of these with basal diets since shown 
to be lacking in other factors than vitamin C 
Also in both these studies the conclusions 
stated amounts that would protect experimen- 
tal animals (10-15 CTms ) but not the minimum 
protective doses Lack of this latter data made 
impossible quantitative comparisons with other 
sources of the vitamin 

Much of the methodology that is advancing 
the accuracy of vitamin analysis is the product 
of the laboratory and students of Professor 
Henry C Sherman of Columbia University 
To Sherman and LaMer we now owe a basal 
diet which contains all known factors neces- 
sary to the life of the guinea pig except vita- 
min C This diet consists of the following 
ingredients 

Ground whole oats 59 parts 

Vitamin C — free skim milk powder 30 parts 

Butter fat .... 10 parts 

NaCl 1 part 

It IS with the aid of this diet that we have 


•Read at the Annual Meeting of Ae Medical Soaety of the 
State of New York, at New lork, ^larch 31 1926 


withm the past three years studied the anti 
scorbutic value of many foodstuffs Table I 
gives some of the results to date 

Table I 

Some Vitamin C Values Recently Dteeminh)' 


Food Stuff 

Standard (Orange Juice) 
Bananas (raw and npe) 


Mm 

1.5-3 gms 
(unit 2 gms ) 10 
S gms. 04 


Bananas (yellow baked m skins) less than 6 gms Q2 
Apples, fresh picked 10 gms 02 

Apples, cold storage 20-40 01 

Canned apples 7-40 05 

Canned apples, bnne treated 20 07 

Cabbage, raw 1 0 gms 

Cabbage, boiled «20 gms 

Cabbage, canned 4 gms 

Spinach, raw ^-1 gm 

Spinach, cooked on stove lO gms 

Spmach, canned 2-4 gms 

Peas, raw 2 

Peas, stove cooked 5 

Small peas, canned 3 

Large peas, canned 4 

Ave. peas, canned 3 

Ave. peas, canned, reheated for 
table 


3 

5 gms 
20 gms 
over 30 gms 
20 gms 
5 gms 
10 gms 


02 

01- 005 
05 

07 
2.0 
01 
05 

2 - 8 
02 
1-05 
1 

04 

066 

01 
066 

066 

04 

01 

008 
01 
004 

002 


String beans 

Small string beans, canned 
Large stnng beans, canned 
Home cooked stnng beans 
Sweet com, raw 

Sweet com, boiled on cob — o - 

Much of interest to assay technique as wel 
as to knowledge of vitamin C has been^in 
by the studies recorded in the table l,* 
a few of them it is of keen interest to 
a frmt which the researches of Myem , 

have already shown to be easily c 

eaten ripe and slowly, 'even by children 
tender age, ranks close to the orange as a 
antiscorbutic and is the equal in this 
to some of our green vegetables, while it 
passes others „ 

A fact that was early suggested by . 
namely that Vitamin C destruction is 
largely to oxidation, has been confirme 
many ways by these studies If for examp 
we bake the banana in its skin it loses 
less vitamin C than with the skm temoye 
Fresh picked apples suffer great loss ot tn 
factor m storage for the same cause I‘o 
sealed in cans before heating may then 
heated for long periods at high temperatur 
with much less destruction to vitamin C than 
when they are cooked in open kettle, and suen 
foods, due to the low oxygen content, do not 


1 The details of the experiments on which this dau is 
ase been pablithed in part in the Journ Med and tns 
:hcn»5tr5 
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suffer the same loss as their fresh ox}gen — nch 
prototypes, even when reheated after removal 
from the can 

Maturity is also seen to be a factor in rich- 
ness of vitamin C, the younger leaves, seeds 
and fruits usuall}’' proving richer m this fac- 
tor than the older, more mature forms One 
of the most striking of our discoveries in the 
stud)’- of canned products was the efficiency of 
brine immersion of apples before canning in 
protecting the vitamins That this treatment 
somehow protects against oxidation is indi- 
cated, but the methodology is at present a matter 
of research 


source of B would stimulate greater and lesser 
growth 

In our experiments ve have again used a 
basal diet and a procedure developed in Sher- 
man’s laboratory and comparisons based on s 
gain of 20 grams per period of 56 days per rat 
When the richness m B is sufficiently great to 
permit feeding the source of B separately with- 
out reducing the consumption of basal diet to 
the danger point of inadequacy in other nu- 
trient factors the method works well and per- 
mits assa)"- of B value in foods impossible by 
the normal growth method Chart I illustrates 
this method in its working In the case of the 



Ch \rt I The Vitamin A Value of Ripe Banana 

The single lines show the indmdual gams or losses in weight of white rats in a sixty day penod using the 
Sherraan-^Iunsell basal diet and the daily intakes of banana indicated The heai’y lines are averages Re- 
sults show that more than 0 4 grams and less than 0 5 grams of banana are necessary to produce a 25 gram 
weight gam in sixtj dais when the banana is the sole source of vitamin A and the basal diet complete in 

all known dietary factors 


But not only m the field of vitamin C assay 
has progress been made Practically all the 
earlier tests used the growth curve of the white 
rat as an index with a basal diet complete in 
all known factors except B In most of these 
studies however data v as expressed in amounts 
necessary to “normal grow th ” Now "normal 
growth” IS too great a variable to serve as a 
satisfactory standard of comparison Conse- 
quently some years ago Drummond of Eng- 
land suggested comparisons at le\ els of intake 
w hich -n ould produce better than maintenance 
but subnormal growTh, definite W’eight gains 
for example in a gi\en period of feeding plus 
ewdence that greater or lesser amounts of the 


banana it has enabled us to extend the previous 
work of Sugiura and Benedict who reported 
the fruit low in this factor, and to demonstrate 
that while it is relatively loxv as compared ivith 
certain rich sources of B, it is at least half as 
rich in this factor as good milk, pound for 
pound, and perhaps ncher 
In the study of vitamin A assay also w e hai e 
had to completely revise our earlier tests be- 
cause of the discovery that this vitamin is 
stored m the tissues of the rat and that until 
freed of this stored wtamin he is almost worth- 
less as a test animal Our procedure now’ is 
to select animals from groups maintained on 
a uniform diet, to feed them on a basal diet 
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A s the Science of Nutntion advances and as 
popular knowledge of its laws increases 
this progress is reflected in the advertis- 
ing of the food manufacturer What was for a 
time pure psychology is becoming, at least in 
part, physiology I mean this that mstead 
of basmg his appeal solely on form and the 
laws of mental appeal, he is rapidly coming 
to mclude a more careful statement of the 
values of his product He is quick to realize 
that the public with its new knowledge isn’t 
gomg to believe claims that are too sweeping 
and that they wish to know just what his pro- 
duct contributes to the diet Such data is 
impossible either m text or advertisement with- 
out quantitative assay of food values 
In the case of calorie values, nutrient con- 
tent, and the like, such values have been avail- 
able for some time The advent of the vita- 
mins, their kmd and effects is, however, recent 
science The development of adequate assay 
methods is still in process of evolution On 
that account it has seemed worth while to 
review today some of the recent findings in 
this field of assay and some of the difficulties 
that we are meeting in developing the type 
of analysis desirable 

I will take my first example from some 
expenmentation just completed m my labora- 
tory on the antiscorbutic value of npe bana- 
nas Before this work was begun there had 
been so far as I can learn only two such studies 
and both of these with basal diets since shown 
to be lacking in other factors than vitamin C 
Also in both these studies the conclusions 
stated amounts that would protect experimen- 
tal animals (10-15 grms ) but not the minimum 
protective doses Lack of this latter data made 
impossible quantitative comparisons with other 
sources of the vitamin 

Much of the methodology that is advancmg 
the accuracy of wtamm analysis is the product 
of the laboratory and students of Professor 
Henry C Sherman of Columbia University 
To Sherman and LaMer we now owe a basal 
diet which contains all known factors neces- 
sary to the hfe of the guinea pig except vita- 
min C This diet consists of the following 


ingredients 

Ground whole oats ... 59 parts 

Vitamin C — free skim milk powder 30 parts 

Butter fat .10 parts 

NaCl - 1 part 

It is with the aid of this diet that we have 


•Reid It the Aanoil Meetinfr of Ae Medical Soeiety of the 
^te of Keif Vorfc, at Net- horL, March 31 19-6 


withm the past three years studied the anti- 
scorbutic value of many foodstuffs Table I 
gives some of the results to date 

Table I 

Some Vitamik C Values Recently DrEauiKED* 


Food Stuff 

Standard (Orange Juice) 
Bananas (raw and ripe) 

r> A «« • j V 


Mtn Protectm 
Dose 

15-3 gms 
(unit 2 gms ) 

5 gms. 


Compan- 
sons n 
richness 


10 

04 


Bananas (y^ow b^ed m skins) less than 6 gnu 02 
Apples, fresh picked 10 gms. 

Apples, cold storage . 20-40 

Canned apples 7-40 

Canned apples, bnne treated 20 
Cabbage, raw . 1 0 gms. 

Cabbage, boded -20 gms 

Cabbage, canned . 4 gms 

Spinach, raw }i-l gm. 

Spmach, cooked on stove 10 gms 

Spinach, canned 2-4 gms 

Peas, raw 2 

Peas, stove cooked 5 

Small peas, canned 3 

Large peas, canned 4 

Ave. peas, canned . 3 


02 

01- OOS 

01 
07 
20 
01 
OJ 

2 - 8 

02 
I-Oi 
1 

04 
066 

05 
066 


Ave. peas, canned, reheated for 


066 

04 

01 

008 

01 

004 

002 


table 3 

String beans . . 5 gms 

Small string beans, canned . 20 gms 
Large string beans, canned over 30 gms 
Home cooked string beans 20 gms 

Sweet com, raw 5 gms 

Sweet com, boiled on cob . 10 gms 

Much of interest to assaj’’ technique as wel 
as to knowledg^e of vitamin C has been^u^^ 
by the studies recorded m the table . 

a few of them it is of keen interest to ^ 

a frmt which the researches of Myers 
have already shown to be easily ^ c 

eaten npe and slowly, even by children 
tender age, ranks close to the orange as a 
antiscorbutic and is the equal in this resp 
to some of our green vegetables, while it su 
passes others „ 

A fact that was early suggested by 
namely that Vitamm C destruction is 
largely to oxidation, has been confirmed i 
many ways by these studies If for exafflp 
we bake the banana in its skin it loses mf^ 
less vitamin C than with the skin ^mof e 
Fresh picked apples suffer great loss or tni 
factor in storage for the same cause 
sealed in cans before heating may then 
heated for long periods at high temperatures 
with much less destruction to vitamin C tna 
■when they are cooked in open kettle, and sue 
foods, due to the low oxygen content, do not 

1 The detailj of the eiperfmenU on which this dita u 
have been pnblished m part in the Jonrn Med and Jtna 
Cbemlstry 
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THE DEBT OF RELIGION TO SCIENCE=»- 

By HARRY EMERSON FOSDICK, D D 

Pajtor of the Park Arcaae Baptist Church Neff \otV. 


T HERE are three great professions, member- 
ship m -which I envy any man to be a 
teacher, to be a physiaan, or to be a min- 
ister, because the members of those three pro- 
fessions have the inestimable privilege of serv- 
ing human life directly, putUng themselves into 
the lives of indinduals, and finding their reward 
in the help which they can bnng to and the ex- 
penence which they can have with individuals 
There are tAvo great philosophies of hfe it 
IS either a trade or an art It may be a trade 
where you see what you get out of it, or it may 
be an art where you try to do a fine piece of busi- 
ness for the love of high workmanship And it is 
the teacher and the preacher and the physician 
that peculiarly have the opportunity to do that 
“You must give yourself to people,” said Alice 
Freeman Palmer, of Wellesley, “and they give 
themselves to other people and so you go on 
working forever” 

I represent the Qiurch of which Dr Phillips 
is a member As metropolitan panshes go, the 
number of sheep in that flock is not large, but 
some of the sheep themselves are notoriously 
huge and Dr Phillips is one of them 
How can I speak here, a minister, in the midst 
of a saentific fraternity of physiaans, without 
thinking of the relationship between saence and 
religion^ Only you needn’t be nervous I am 
not going to talk about it in the ordinary tone 
of voice, because the ordinary tone of voice 
seems to be that there is a conflict between sa- 
ence and religion that somehow needs labori- 
ously to be accommodated, whereas my experi- 
ence is that when I deal wnth the highest type 
of saentific man, I find him most reverent, and 
when I deal with the highest type of rehgious 
man, I find him most impatient of credulity, and 
most desirous for saentific method 


I am perfectly sure that man is m one sense 
a mechanism, but it is one thing to be a mechan- 
ism like an automobile that you can withm 
limits steer tow’ard directions that you choose, 
and it IS another thmg to be a mediamsm like 
a trolley car, that is not only dnven from be- 
hind, but IS set on certain rails that it can never 
lea\ e As a whimsical Enghshman put it 

“There was a >cmng man who said, ‘Daml 

I clearly perceive that I am 

A creature that moves 

In predestined grooves 

I’m not eien a bus — I'm a tram," 

I do not believe that man is thus a helpless 
mediamsm Indeed, isn't the thmg that evolution 
has been working for from the begmning the 
achievement of that measure of hberty that en- 
ables a man mtelhgently to take charge of and 
direct his own hfe^ Matter is predetenmned 
The planets can be accurately predicted as to their 
exact place centuries ahead, but just as soon as 
life emerges, predictability begins to cease As 
one of our leading biologists said, “You can take 
three observ'ations of a comet and three obser- 
1 ations of a cat, but it is much safer to tdl where 
the comet will go than which way the cat wiU 
jump” 

Even with that much hfe you begin to have 
difficulty m prediction, and then when at last 
man comes with his mtelligence, with what the 
psychologists call his modifiable behavior, wnth 
that amazing capaaty of his, after all the most 
astonishing thmg m the universe, to project pur- 
poses ahead and work for them, there you get 
what a philosophically-mmded man ralk free- 
dom, which IS nothing in the world but the capac- 
ity of a man within lunits to take mtelligent 
charge of his own hfe With that much free- 
dom, religion has its place. 


So that tonight I am not going to talk about 
saence and rdigion as bemg antithetical, con- 
trary, in discord and disharmony To be 
sure, there are certam types of saence that have 
it in for rdigion 

I suppose ffiat if you do insist on thinkmg of 
man as a matenahstic mechamsm and nothing 
more, that doesn’t leave much place for rehgion 
If we are nothing m the world but just mate- 
nahstic mechanisms, so that all our thought, 
all our aspirations, all our ambitions for a bet- 
ter soaal order, all our saence and all our art 
are as automatic as the sounds that a coo coo 
dock makes at nudmght, it doesn’t leave much 
room for rdigion 

•Addrets gi ye n at dtimer br the BJedfeal Soaetr of the 
State of New York, to Dr Wenddl Christopher Phillip*, Preti 
dent of the Amenein Medical Aasociation, on Tjuturr 27 1927 
m the Hold -Waldorf Alton*, New York. ^ 


j. uicie lb tiiiumer lana or saence that 

does not leave much room for rdigion I think 
It IS pseudo-saence, that once upon a time, a 
long, long time ago, nature produced some germ 
plasm Never w^as such germ plasm smee the 
world began and never ivill be agam It is Nor- 
dic germ plasm We have got It Anybody who 
hasn t It IS an infenor race, and we are forever 
ana forever the supenor race. 

Of course the trouble with that is that it is 
not saenca M one of the leadmg anthropolo- 
gists m the United States said the other dav 
^ saentific caution, “That is pu^' 
bimk. For I suspect if you could have tak^ a 
believer m hereditaiy foreordmation when he was 
° L acadent m the 

brought up hy an African tribe impmged upon 
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Paiuv Intake Bahama 


Chabt II The Vitamin B Value of the Banana fPreliminary Tests) 

The single lines show the individual gams or losses in weight of white rats m a sixty day penod using the 
daily intake of banana mdicated and a basal diet adequate in all known dietary factors except vitamin d 
The heavy lines are averages Since it takes 10 cc. of tomato juice or 6 cc, of milk to produce a 20 para gain 
in rats in sixty days under similar conditions it follows that 8 to 10 grams of banana is the equivalent ot 
10 cc, of tomato jiuce or 6 cc, of milk as a source of vitamin B 


complete m all factors except A until growth 
declines and indicates exhaustion of the stored 
resource, and only then apply the test The 
standard in this case is 25 grams gam per 
rat in 56 days A modification of this proced- 
ure IS now a standard U S P method Chart 
II shows how this method revealed the rich- 
ness of banana m vitamin A and permitted 
quantitative comparisons with other sources as 
shown in Table II 


Table II 

Relative Vitamin A Values of Some Ojmmon Food- 
stuffs 

Amt nec to produce 25 grins 


Foodstuffs 

gam m 8 zoeeks 

Relative V 

Standard (Butter) 

0020 grms 

I 

Spinach 

0018 

111 

Egg yolk 

0020 

1 

Carrots 

0 040 

0,5 

Bananas 

0,500 

004 

Cooked green peas 

0,500 

004 

Lettuce 

0600-0 700 

0 33-0,28 

Apples 

2000 

0001 


The development of a means of quantitatne 
assay of vitamin value has been indicated w 
what has preceded, at least for B and C I 
must not however be inferred that these meth- 
ods are yet rigorously perfected There are 
many issues undecided as yet The diet o 
Sherman and LaMer for scurvy testing is not 
necessarily complete in all factors except / 
and recent work suggests that a roughage 
added to this diet would improve it. We also 
are uncertain as yet as to whether the lack o 
vitamin D in the A testing basal diet is a 
limiting factor or not Obviously too there 
may exist many other factors as yet undiscov- 
ered that will again make revisions necessary 
The present status and our problems are 
perhaps satisfactorily exposed by this presenta- 
tion and a better basis for vitamin assay is 


certainly dawning 
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losis gemi, or perhaps I would choose the day 
when Pasteur stood mystified before those cows 
in southern France and for the first time won- 
dered whether tliere could be such a thing as 
immunity, and then the day when with his van- 
ous ages of cultured bacteria he stood ivith some 
dead chickens on one side and some live chickens 
on the other and realized that he had achieved 
immunity Thmk what an instrument for serv- 
ice has been put into the hands of those who love 
humanit) ! I say it with a reverence, the one 
whom I call Master cured a few people whom 
you could count upon your finger tips through 
that amazing mastery of mind over matter But 
mth such instruments of sennce as modem sa- 
ence has put into our hands is brought to pass 
the very thing he said, “Greater things than these 
shall } e do ” 

This last year I ivas m Connth m Greece 
Three thousand children had been brought over 
after the debacle m Asia Minor, orphans, and 
put into some Greek army barracks there m 
old Connth No sooner had they gotten there 
than 1,200 cases of malana broke out. They 
sent for a trained nurse from Johns Hopkins 
•who was up in Athens and she came down. Will 
}ou in imagination think of all the trouble there 
must have been mth malana m Connth for num- 
berless centunes past? IVill you imagine all the 
sacnfices that had been offered on pagan altars 
there somehow to escape that mysterious and un- 
known scourge^ Will you imagine all the pray- 
ers in Chnstian churches and all the supplica- 
tions before Allah m the mosques of Islam there 
that had been offered somehow to escape that 
dreadful scourge? And now a nurse from Johns 
Hopkins comes down there, cleans up the whole 
countryside, makes herself a torture and a pest 
to all Ae government authonties unbl they assist 
her, will not let a smgle pool go unwatched, un- 
til nobody in Connth need ever have malana 
again And still some talk about a quarrel be- 
tween saence and rehgion, but see, see the in- 
strument that a real religion, that loves human 
service, has handed to it by science Let me at 
least take this opportumty for myself and thou- 
sands of my brethren to acknowledge our unpay- 
able obligation 

Once more let me express our obligation for 
some of the intellectual ideals that science has 
supplied us with For religion deals with things 
that are rather nebulous at times, somewhat 
vague, large philosophies of life where it is easy 
to content ourselves with approximations, and at 
times to do wishful thinking and slip over mto 
credulity, and from credulity slide down mto 


superstition, so that for my part I acknowledge 
an unqualified debt of gratitude for tivo ideals of 
saence — ^lionesty and humility 

Honesty, like that of Darwm, who said when 
he was searching for his hypothesis that he par- 
ticularl}' noted down every fact that was against 
his hj^iothesis, because he noticed that it was so 
easy to forget the things that were against the 
things you wanted to prove, that kind of deal- 
ing w'lth facts saence stands for You know 
our modem religion is unpayable indebted for 
that, it IS getting into our blood We are m- 
creasingly impatient with creduhty and desirous 
to deal W'lth things that are so 

Then humility, — know oftentimes scientific 
men are conceived of as proud I know many 
great saentists, I have yet to meet a really 
proud one They are the humblest lot of men 
I know in one particular Huxley said “Sit 
down before fact as a little child Give up eveiy' 
preconception and prejudice, and be prepared to 
follow w'herever fact may lead, or you will Icam 
nothing ” 

Those twin ideals, honesty and humihty, m 
dealing with fact, are the basis of saence, and 
to that contribution religion owes an unpayable 
indebtedness 

You will let me, then, having expressed on 
behalf of the profession which I represent our 
indebtedness to the scienbfic work which your 
profession represents, say also that after all 
saence is not enough, for here is the problem, 
isn’t it, that all of us have to deal w'lth today — 
that saence puts into our hands tremendous 
powers that we may ather use or misuse. Scheele 
m 1774, so my fnend at Harvard tells me, dis- 
covered chlonn, an unspeakable pubhc benedic- 
tion w'hich today cleanses annually 5,000,000,000 
gallons of the nation’s w'ater for dnnking pur- 
poses, but alas, chlonn W'hich was the basis of 
the deadbest gas used m the last w’ar 

There you have it Saence gives us chlorm 
What shall we do with it? We may make it a 
saving thmg and cleanse the dnnkmg w'ater of 
a nation, or we may make it a poison gas and 
slay the best youth of the new' generation 

So that when saence has done its w'ork, still 
there is work for men of my profession, w'lth the 
spints of men, with the motives that dnve them, 
with the faiths that dommate them, with the 
outlooks on life that make or mar them , and I 
“7 tnbute tonight to Dr Wen- 
I r L because he has combined in his 

hfe these hvo attitudes of which I have been 
speaking—^ great man of saence, and a great 
man of rehgion, too ® 
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by the traditions of African savagery, knowing 
nothing else lint the moulding influences of Afri- 
can custom, if he could have stood outside and 
looked at himself, he would stop saying heredity 
IS everything and acknowledge that environment 
IS something 

But what I want to say tonight is that con- 
cerning anything like intelligent science and in- 
telligent religion, let’s stop talking about conflict 
What I intended to do as a man of religion in 
the midst of a gathering of scientific men was 
to say that, in the name of religion, I wish to 
express gratitude to science That is a tone of 
voice I hear all too little 

Let me tomght, as a minister speaking to men 
of science, say, “We who are trying to fight the 
battle of rehgion owe to science an absolutely 
unpayable debt ” First of all for the new view 
of the umverse that you scientists have given us 
My fnend. Dr Breasted, the Egyptologist, says 
that once in Florence he had an awe-inspmng ex- 
penence because they allowed him and his friend. 
Dr Hale, the astronomer, to take from the Flo- 
rentine museum the very telescope that Galileo 
had used They took it up to the height of 
Fiesole, and on a clear night they looked at the 
heavens through the very lenses through which 
Gahleo first had seen them He said that it was 
an awe-inspinng moment to see the moons of 
Jupiter through the glass through which man’s 
eye first had perceived them 

Think of the view that has been opened to 
our eyes since that day Once it was possible 
to be a polytheist, you can’t be a polytheist now 
Whatever else may be true about this cosmos. 
It IS unified until, as John Fisk used to say, 
“Every wind that sweeps the blazes of the sun 
sways every compass needle in every box on 
earth ” Indeed, I am not so sure that that feat 
of Copernicus and Gahleo was much more won- 
derful than the feat of that old Dutch janitor 
whose almost unpronounceable name, Leeuwen- 
hoek, so few people know, that man who experi- 
mented wth lenses and who first put them to- 
gether into a crude microscope and saw those 
strange animals that swam about in a drop of 
water We know about Copernicus Who 
knows about Leeuwenhoek? And yet there 
was a discoverer of an infinitesimal world as 
marvelous as the infinite world of the astrono- 
mers, but one world unified, law-abiding before 
which every intelligent man stands in reverence , 
and before the infinite intelligence and jwwer 
that created it I think every thoughtful soul will 
stand in awe. As a man of religion, I acknowl- 
edee tonight to you men of saence our unpay- 
able debt for this vastly greater, more awe-in- 
spmng outlook upon the universe that saence 

has given 

Tn the second place we men of religion owe 
,o the mm ol scince a debt tor the .nstrum.nta 


of service that have been put into our hand One 
tliinks, for example, of the dream that all men 
of high religion have had for centuries that 
some day we should have a human brotherhood 
here, that having made the world in the nin^ 
teenth century into a neighborhood, we might 
somehow now make it into a brotherhood But 
what has made possible the feasibility oi that 
dream? Well, of course, it is modem saenc^ 
it is railroads, it is telephones, it is telegraph, 

It is radio, it is steamships, it is the thuigs that 
in spite of ourselves are malung us live wth 
ourselves and with each other One thinks about 
it as illustrated in the history of our own coun 
try When the Umted States was thirtem ong- 
mal colonies down the Atlantic seaboard, Thomas 
Jefferson said he hoped we would not have any- 
thing more to do with England than we had o 
do with China, which shows how little he knew 
what the world was coming to We b^gan say ^ 
ing away back there, “No entangling albances 
Then after the Revolutionary War we steppea 
back to the Mississippi and we took Teias trom 
Mexico with the aid of the Texans, and we go 
California by purchase, and Oregon by discovery, 
until we stretched 3,000 miles from sea to > 
and still we said “No entangling alliances 
Then in 1868 we purchased Alaska from o 
sia until with our finger tips we touched^ A , 
and still we said “No entangling alliances 
In 1898 we got the Philippines and becan^J 
first-class Asiatic power, took Porto 
laid a fatherly hand on Cuba and got P 
and became a first-class South Amencan po i 
until the sun never sets on our pofsession^^ 
either , and sbll we said “No entangling alliances 
All the while we were saying this, something 
else was gomg on, steamships and 
telegraph and telephone and radio, ^ 
whole world up into one bundle, so jvh 
happens anywhere happens everywhere, 
roofs of Buddhist pagodas shine ^jh the co 
gated tin of Standard Oil cans, and shh ^ ^ y 
“No entangling alliances You see the A ^ 
doesn’t fit the facts, because in spite ot ou 
selves we have to get into this international pro 
lem saence is malung for us Some cal i 
ism They say It is visionary Rather, it is sa^ 
that is putting into our hands these 
that force the whole world to live lo&dther, 
that when a Chnstian, for example, dre^ 
dream of something hke a peaceful world brom 
erhood, he owes an unpayable debt to saence t 
the possibilities that he would better ackno 
edge 

Of course, one illustration of this, per- 
haps the most beautiful illustration of it, 1^ ^ 
the realm where you gentlemen work Th^ 
are a few places in history where a man wishK 
he might h£ve been-that day for example, whm 
Koch succeeded first m isolating the tubercu 
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considering the fact that the very patients por- 
trayed have almost all passed from view either 
by reason of cure, removal, or demise 
Aside from the immense economy of time and 
effort, the particular features by reason of which 
the employment of motion picture film is most 
especially adapted to the teaching of medical sub- 
jects, are its ready accessibility and its per- 
manency of form To this we may add the fact 
that it IS a practically indestructible record which 
may be us^ time and time again without any 
more exertion than the printing of new positives 
from the original negatives Availability is a very 
important feature m the teaching of medical sub- 
jects For instance, a physician recently dropped 
into our clinic at the Bdlevue Medical College and 
said that he was particularly interested m a cer- 
tain rare form of rectal disease and wanted to see 
whatever could be seen on that subject. As it 
happened, the condition was of such rarity that 
there were no cases in the hospital at that par- 
ticular time and for that matter had not been for 
over a year Yet by the simple process of the 
motion picture film, this man was able to view 
over twenty such cases in a short penod of time 
When I tell you that these constituted all the cases 
that had come into a hospital for some eleven 
years past, you will readily realize the important 
role that the motion picture film plays or can play 
in keeping stnkmg clinical cases indefinitely on 
ice 

The clearness and simphaty of the motion pic- 
ture portrajial of a climcal condition stands m 
direct contrast to the totally inadequate view that 
a medical student can obtain from a seat in the 
amphitheatre Those who have been m the 


amphitheatre of an operating room will recall how 
the students and physiaans are seated row upon 
row in a semicircular manner on benches whose 
distance range from twenty to fifty feet from the 
field under observation When you consider that 
such field IS at best six to eight mches square and 
that even this is encroached upon by operating 
hands and instruments, you can well imagine that 
the actual view possible is very small mdeed 
Contrast this with the fact that an operative 
wound photographed and thrown upon the screen 
shows an area six by nine feet instantly visible 
to everybody and so complete m its clearness and 
abundant in its detail that accurate observation 
cannot be avoided 

We have noted so far the great economy in 
time and effort obtainable by putting medical edu- 
cational facts into motion pictures, and further- 
more have dwelt upon the supenority of such a 
record from the standpoint of ready availability 
and repeatability, but perhaps the most important 
virtue in the method lies m that extensive flexi- 
bility which permits constant additions, correc- 
tions, or subtractions, and which makes it possi- 
ble to keep the record constantly up to date and 
complete to the utmost Moreover, the same 
flexibility permits the rearrangement of matenal 
assembled so that it may be correlated along the 
lines of a logical presentation of the facts on each 
and every medical subject 

Experience with our motion pictures in the 
classroom has abundantly demonstrated their 
pedagogic value, and points the way to the estab- 
lishment of similar courses m all the specialties 
In the language of the day "It zvon’t be long 
now 
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T his paper IS based on a study of the work 
at the New York Lying-m Hospital for the 
two years 1924 and 1925, and represents an 
indoor and an outdoor service, the former about 
twice as great numencally as the latter In neither 
service do the hospital rules permit any opera- 
tion of any kind except in the presence of a 
member of the attendmg staff, unless it be m 
the face of a grave emergency 

As a prehmmary, it may be wise to refer to 
a few fundamental considerations First, the 
term still-birth has been apphed to every case 
where a recognizable embryo or fetus is ob- 
tained, irrespective of the penod of gestation 
Secondly, a still-birth differs from a death only 


• Read at the Annaal Meettnp o{ the Medical Society o( the 
Sute ot New York, at New York, March 31, 1926 ^ 


m the absence of respiratory movement, thus, 
even if the heart beat for an hour or more after 
dehvery, a still-birth has occurred if no attempt 
at breathmg has taken place On the other hand, 
should there have been a brief respiratory ef- 
fort, then a death has taken place one mmute or 
more after birth Thirdly, the term premature 
and its application are very hard to limi t Arbi- 
trarily, It has, m this paper, been apphed to all 
cases where the weight is 1500 grams or less, 
but its actual defimtion is still bemg considered 
by a committee of several of the maternity hos- 
pitals 

With these considerations m rmnd there were 
for the past two years m the Lymg-m Hospital 
a total of 10,720 confinements, with 10,829 babies 
Among these there were 460 still-births and 277 
infant deaths as shown m Table I 



176 


A ONE YEAR’S REPORT ON THE SUCCESSFUL EMPLOYMENT OF MOTION 

PICTURES IN MEDICAL EDUCATION 

By J F MONTAGUE, M D , F A.C S , NEW YORK, N Y 

From the Eccfal Clinic, Univerinty & Bdlevne Ho«pital Medical College. 


T here is much discussion abroad at the 
present time as to the possible value of the 
motion pictures as a medium of instruction 
in medical colleges It may, therefore, be of 
value to those contemplating the employment of 
this method to hear the report of one who has 
successfully used this method for over a year 
In 1925 we completed the construction of a 
series of motion pictures dealing with rectal dis- 
eases and their treatment This senes was built 
up from motion pictures of actual cases which 
had come under our observation over a penod of 
eleven years at Bellevue Hospital and the Univer- 
sity and Bellevue Hospital Medical College. 
While the presentation of an eleven year clinic 
such as this collection of pictures represents 
would undoubtedly have been of interest to any- 
one studying rectal diseases, yet the fact remamed 
that, although the material was all there, it needed 
editonal arrangement in preasely the same man- 
ner that the stnps of film which represent the 
individual scenes of a motion picture story re- 
quire much cutting and editing before they are 
finally offered to the public. The obvious step 
to be taken, therefore, was to group these vanous 
motion picture “shots” accordmg to the disease 
they portrayed, and then to title them with de- 
scnpbve matter This was done, and when 
viewed they presented an interesting spectacle 
It was quite evident, however, that there was 
something lacking in the structure we were trying 
to build Upon analyzing the situation we con- 
cluded that, although it was all very well to show 
a series of diseased conditions such as was men- 
tioned, yet from the standpoint of the student, 
treatment was the question paramount in his 
mind Accordingly, we proceeded to make mo- 
tion pictures of aU the surgical operations which 
rectal surgeons employ, such as hemorrhoid- 
ectomy, fistula operation, etc , as well as the van- 
ous medical treatments, such as injection treat- 
ment of hemorrhoids and the non-surgical treat- 
ment of rectal stncture When this immense 
amount of material had been accumulated, we 
naturally thought that our labors would be over 
and that we could settle down to the practical 
employment in teaching what had taken so much 
time and effort to gather However, although 
the surgical operations or medical treatments were 
perfectly and clearly shown and in a manner far 
supenor to what could be possibly viewed by a 
student observer at a clinic, yet the fact remamed 
that the mind seemed to be looking for some ad- 
ditional help in understanding the exact process 
of the technique The answer to tins was found 
in the employment of animated cartoons or dia- 


grams By precedin^f an actual showing of the 
surgical operations with an animated diagram of 
what was to take place, the ideal appears to have 
been found 

At the present time our entire senes of films 
aggregate about 55,000 feet consbtubng a thor- 
oughly organized and correlated fund of knowl- 
edge on the subject of rectal diseases which is 
made easily and instantly available to any medical 
student Instead of being under the necessity, 
as heretofore, of lumbenng from one clmic to 
another seeing the cases that happen to come m, 
and in the meantime obtaining a veiy haphazard 
impression of widely vaiymg clmical condibons, 
the student may now make an mtensive and thor- 
ough study of each subject m the field of rectal 
diseases Not only may he see the actual condi 
tions, but he may also see the same case operated 
upon, dressed from day to day, and finally see the 
completely cured case, all in the bnef time re-, 
quired to show the motion pictures Could there 
be any more complete follow-up system ? 

We have also succeeded m taking motion pic- 
tures of the mtenor of certain portions of the 
mtestmal tract While X-ray pictures are only 
shadows cast by opaque matenal m the intestine, 
the new motion pictures actually show the inside 
of the intestine This has never been done hereto- 
fore, and furnishes the medical profession with a 
new means of observing the mtestines, both m 
health and disease 

The dissection of an entire human body — a tedi- 
ous process taking months of careful work— is 
shown in faithful detail m our motion pictures m 
a little over an hour Moreover, without the 
necessity of agam going through the dissection the 
process may be repeatedly shown until the stu- 
dent IS entirely familiar with its detail In this 
way, from the seat of a comfortable chair in the 
lecture hall he may leam what otherwise would 
require months of messy work on a malodorous 
cadaver Thus, through the agency of motion 
pictures, the anatomy and physiology of the body 
in health, the characteristic appearance of cases 
of disease, and each step in the plan of its treat- 
ment may be presented 

If a student is slow to grasp, the pictures may 
be run twice or more times If an mterestmg 
phase is observed, the picture may be stopped and 
started agam as soon as it has been suffiaently 
observed Finally, in this senes of pictures there 
are to be observed all the interesting intestinal and 
rectal cases that have come through Bellevue Hos- 
pital in the last nine years Where else can a 
nine year clinic such as this be viewed in a little 
over an hour? This is all the more remarkable 
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among 10,720 confinements, representing 3 4% 
In these full term babies, a study of the causes 
IS of mterest and is shown in the followmg table 
m -which the effort has been made to distinguish 
between the operative and spontaneous dehvenes 

TABLE VI 

The Full Term Baby 

Still-birth Death Total 
Operative delivery 126 56 182 

Spontaneous delivery 61 118 179 


Total 187 174 361 


TABLE VII 


Operative 

Spontaneous 


182 

179 

Atalectasis & Asph^oua 

66 

55 

Cerebral hemorrhage 

. 58 

35 

Fracture or separation 

of 


vertebrae 

11 

4 

Craniotomy 

16 


Anomahes 

8 

21 

luamtion 


7 

Pneumoma 

1 

12 

Hemorrhagic disease 

2 

10 

Lues 

1 

5 

Other causes 

21 

30 


The occurrence of cerebral hemorrhage m al- 
most one-third of the operative and m one-fifth 
of the spontaneous delivenes is noteworthy, m 
addition to this is the madence of congenital mal- 
formations, these -were practically all mcompati- 
ble with life, eight of them were among the 
operative, and twenty-one among the spontaneous 
deliveries 

Refemng further to these congenital condi- 
tions, m most of which autopsies were performed. 
Table VIII is of interest 

A further reference to Table VII shows that 
m sixteen of the full term cases craniotomy was 
done, as regards this operation Table DC is 
noteworthy 

In the mstances of the four premature babies 
there existed m the mothers, in two cases placenta 
praevia, m one pyonephrosis and m one toxaemia 
Among the full term cases, m one congenital lues 
was present with gummata of the liver and lungs , 
the operation was performed seven times m 
pnmiparae and seven times in multiparae, there 
was a big baby m eight cases and an abnormal 
pelvis m five They represent cases where an 
error of judgment led to the necessity for the 
operation 

Again, elaborating Table VII with reference 
to the operative dehvenes. Table X and XI give 
the details in the Cesarean and the high forceps 
cases 


TABLE VIII 


Death Still-birth 

Full Prc Mac Full 
Term mature crate Term 


Anencephaly 1 
Monstrositj' 1 
Congenital 
heart 5 

Umbilical 
hernia 3 

Hydroceph- 
alus 

Hydroceph- 
alus & spina 
bifida 2 

Eventration 1 
Stneture 

oesophagus 1 
Absence 
intestine 3 
Diaphragmatic 
hernia 1 
Congenital 
adhesions & 
perforation 
-caecum 1 
Fetal anasarca 1 
Qeft palate, 
hare hp & 
eye defect 1 
Congenital, 
absence 
bile duct 1 
Cleft palate, 
atrophy 
thymus 1 


1 5 

1 


1 


To- 

tal 

Prc 

mature 

5 12 
2 

5 

3 

1 


1 4 

1 

1 

3 

U 


1 

1 2 


1 


1 


1 


Total 23 1 2 6 


7 39 



TABLE IX 



Cramotomy Cases 


Full term Premature 

Macerated 

Cramotomy 
Perforation of 

8 2 


after coming 
head 

6 2 

2 


Still-births 
Full term 
Premature 


TABLE X 
Cesarean Cases 


c*5 *0 * 

V > t5 o ^3 


I li li ll ‘<2 

n, p, -oitii (3(5 


11 

6 


2 

2 


2 4 
1 2 


Macerated 2 
Deaths 

Full term 6 
Premature 5 1 1 ’ i 


1 1 

1 4 

2 .. 
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TABLE I 




1924 

1925 

Total 

Per- 

cent 

Rate 

per 

1000 

Labors 

Babies 

Still-births 

5,457 

5,508 

227 

5,263 

5,321 

233 

10,720 

10,829 

460 

42 

42 5 

Deaths 

152 

125 

277 

2 5 

25 6 


In all of these 737 still-births and deaths there 
were 346 autopsies 

To consider the still-births first, they .fall nat- 
urally into three headings the macerated, the 
premature and the full term, and are noted m 
Table II 

TABLE II 

Percentage 
of total 


No 

of cases 

confinements 

Macerated 

185 

17 

Premature 

88 

08 

Full term operative 

delivery 

126 

1 1 

Full term spontaneous 

dehvery 

61 

05 

Total still-births 

460 

42 


From this table it is seen that 185 cases were 
encountered where the fetus was already macer- 
ated, stated otherwise, it becomes apparent that 
of 4^ still-births, 40% have been dead in utero 
for some tune It is not here the object to dis- 
cuss the tune of occurrence of maceration m 
reference to the onset or progress of labor 

Among these macerated fetuses the question 
of the presence or absence of lues is important 
and IS shown in Table III , here, as well as m 
the succeeding table, for comparison, the two 
years 1924 and 1925 have been separately 
quoted 

TABLE in 

1924 1925 Total % 

Positive Wassermann 

m Mother IS 14 29 15 

Negative Wassermann 

in Mother 60 69 129 70 

No Wassermann 

taken 19 8 27 15 

Total 94 91 185 


It IS astomshing and certainly will bear a mo- 
ment’s consideration to see how exactly the two 
years compare in mcidence, and in reactions The 
greater frequency m the 1925 figures is at the 
^ense of cases where in the preceding year no 
Wassermann was taken The total of 91 for 1925 
as compared with the total of 94 for 1924, is 
undoubtedly due to the fact that m the past y^r 
we had 194 less cases It is thus to be noted 
that m 129 of the 185 cases or in 70% of the 
macerated fetuses there was neither chnical nor 


laboratory evidence of lues in the mother noi 
was there any evidence m the stiU-bora fetus at 
the post-mortem examination. 

If the figures are studied with a view to etio- 
logical factors, definite causes were found m 46 
cases, excluding, of course, the 29 positive luet 
ICS This IS shown m Table IV 


TABLE rV 


Toxaemia and eclampsia 13 7 20 

Previous stiU-births S ^ 

Diabetes 4 

Trauma .21 

Tight cord 3 

Placenta praevia 2 1 

Monster . 2 

Pyelitis . ^ 1 2 

Premature separ, placenta 1 1 . 

Fibroid uterus 1 j 

General pentonitis in mother 1 ^ 

Dry labor .m 

No cause 44 66 

As was stated above, Table 11, ^e 
among the still-births numbered ^ and . 

all embryos and fetuses imder 1,500 . 

of these were m cases which could be 
abortions of three to five months, but the 
five cases of anencephaly and one of spina 
with hydrocephalus These are referred 
one of the succeeding tables dealmg with 
genital defects , , ,, 

In considenng the neo-natal d^ths a 
were included where the child breathed and 
death occurred either immediately or at any 
duimg the hospital stay Under ordinaiy 
cumstances, because of the r^uirements 
service patients are discharged on the ^ J 
after delivery but where any untowar 
tions arise, the hospital stay is 
weeks and even for months For a 
derstandmg these neo-natal deaths are s 
as to pre-matunty or full term and are sho 
the followmg table 


TABLE V 

)ors 

mature 

1 ** 

\ term 

Iperative delivery 
ipontaneous 


10,720 

103 

174 

56 

118 


lisregardmg the prematures m this table 
Fable II, we have for consideration the fu 
ti baby and the method of delivery as shown 

Fable VT , 

.s might be expected there is a grftcr 

ce of still-birtlis among the operative (ases 

a greater number of deaths among the spon 
:ouf deliveries These figures show a tog 
161 .full term still-births and neo-natal deaths 
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TABLE XVI 

Total full term 

Still-birth and neo-natal deaths 361 

Exdude breech cases Table XIII . 3 

Exdude Cesarean cases Table X 4 

3 ruptured uterus 
1 erysipdas 

Ebcdude congenital defects Table VIII 29 

Exclude lues Table VII 6 

Exdude hemorrhagic disease Table VII 12 
Exclude pneumonia Table VII 13 

Exdude inanition Table VII 7 

Total . 74 

This leaves a total full term still-birth record 
of 287 

or 2.6% 


The figures which have been quoted and the 
tables which have been outlined indicate a still- 
birth rate of 4 2% or 42 5 per 1,(XX), and a neo- 
natal death rate of 2 5% or 25 6 per 1,000 For 
the City of New York m 1924, in 136,884 births, 
there were 47% still-births and 3 2% neo-natal 
deaths and for 1925 in 134,924 births, there were 
4 5% stiU-births and 31% neo-natal deaths A 
study of these figures and a companson tvith 
published records referred to in another article 
leaves one ^vlth a sense of discouragement The 
figures are too high It is true that where the 
mother comes to us with a fetus in utero already 
dead for some time there is no discredit to be 
assumed from the still-birth 
In the hght of our present knowledge it is not 
possible to ehminate the congenital defects Yet, 
a great deal can be done toward watching and 


TABLE XVII 
Baev 

Fall Pre Total In Mort. 

term matare No. dd. 






H 

tj 




Death 
StUI bi 

Death 
StiU bl 

an 

JB 

IP 

Placenta praevia 
Premature separa- 

2 8 

8 6 

46 

10 

233 

31 

bon placenta 

3 4 

2 2 

32 

7 

335 

25 

Prolapse cord 

2 10 

0 2 

67 

12 

160 

18 

Cesarean 

6 11 

5 6 

386 

17 

28 

4.5 

High forceps 

4 9 


88 

13 

122 

15 

Craniotomy 

Internal podalic 

14 

4 

18 

14 

595 


version 

13 52 

8 11 

307 

65 

35 

22 


educating the prospective mother so that her baby 
will not be bom or die prematurely, toward m- 
structing her as to proper care and hygiene of 
pregnancy m order that she should not develop 
eclampsia or intense toxaemia It is here that 
prevenbve mediane and prenatal care can con- 
serve the life of the baby and m a measure elimi- 
nate the macerated fetus , it is here that we can 
reduce appreciably the mortality of childbirth 
It is only by such measures that there is any hope 
of cuttmg down the high figures and this should 
be the aun of the attending physician The great- 
est judgment should be exerased to avoid the 
necessity for a craniotomy, one should be influ- 
enced oftener to interference, and this should be 
instituted earlier and by the abdominal route 
where non-engagement or lack of progress indi- 
cates some abnormality 


THE SYMPTOMS AND TREATMENT OF UNCOMPLICATED DISPLACEMENTS 

OF THE UTERUS* 


By P BROOKE BLAND, M D., PHILADELPHIA, PA. 

From the Department of Obstetncs, Jefferson Medical College. 


Introduction 

I N prefacing my remarks, I wish to say that 
this IS the second paper I have recently pre- 
pared and presented on the conservative 
treatment of uncomphcated displacements of the 
uterus 

The first paper was read at a meeting of the 
Brooklyn Gynecological Society on Feb 5, 1926 
The text of this contribution is largely a re- 
iteration combined with certam additions of 
statements made in my previous paper 
My reason for once more contributing a papier 
on the subject is based on the conviction, now 
more firmly foimded than ever, that most pa- 
tients with simple displacements seem to survive 
comfortably ivithout operabon or any other form 
of radical treatment 

• Reid at a meetinsr of the Boifalo Academy of Medicrae. Mar 
20 . 1926 


m uciaii me topic embodied m 
tire btle of this paper, I have deviated some- 
what from the path customarily followed and 
have induded not only the treafanent of sunple 
uncomplicated displacements of the uterus but 
^in other phases of these condibons as 'well 
This plan unfortunately prolongs my prefactory 
remarks but it is jusfafied on the ground that 

P«-oblem 

whiA I believe are more unportant than the 
treatment of a displacement itself 

obvious to all that within the past ten 

S scientific endeavor have 

made ^arkable progress and it is equally ob- 

kent n/f medidne has 

abreast of saenbfic progress in general 

rok^^if ^ influenbal 

bon evolution, but speaahza- 

tion. while prommently displaymg an embelhshed 
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As an explanation of this table it should be said 
that the macerated baby in one case was one of 
twins m which the second baby was alive The 
other was a case of acadental hemorrhage m a 
toxaemic mother Among the cases of contracted 
pelvis, broncho-pneumonia and erysipelas caused 
the death on the twelfth day of one baby, in 
another baby perforation of the caecum on the 
second day caused death 

In one of the prematures, the operation was 
a post-mortem Cesarean, in a case of salvarsan 
toxaemia , while, in another an anencephalic 
monster was obtamed 

table XI 
High Forceps Cases 

Ataicct Cerebral Fract, 
Total asphyxia Hemorr aktiU 

Still-births 

Full term 9 2 6 1 

Premature 

Macerated 2 

Deaths 

Full term 4 13 

Premature 

The high foreceps operation was done m five 
cases for fetal distress , in five cases for abnormal 
pelvis , and once each where a prolapsed cord, an 
ocaput posterior position, and a tonic uterus 
were present The mcident of cerebral hemor- 
rhage m this type of operation is what might be 
expected of such a difficult procedure 

A table worthy of study is that referred to be- 
low dealing with the breech 

TABLE XII 
The Breech Deliveries 


Total labors 

10,720 

Incidence 1 m 

% 

T’tl no breeches 286 


38 

26 


StiU 





births 

Deaths 

Total 

% 

Full term 

26 

18 

44 

IS 

Premature 

10 

12 

22 

77 

Macepited 

28 


28 

98 

Total . 

64 

30 

94 


It IS seen 

from these figures that among 

286 


breech cases, there were 94 deaths and still-births 
About one-tlurd of these had been dead m utero 
for some time and were macerated on dehvery, 
about one-fourth weighed less than 1,500 grams 
and can properly be considered non-viable The 
remaining 44 cases represented the mortality for 
the full term breech The causes of death in 
these cases is noted in Table XIII 

In the effort 'to ascertam the mortality for 
the breech, we are justified m excludmg the six 
congenital anomahes, one case of asphyxia, 
brought in dead (not a still birth), the case of 
pneumonia at fifteen days and the case of mal- 
nutnbon which had been discharged and returned 
to the hospital after three weeks This leaves 


TABLE Xin 

Anencephaly 3 

Hydrocephalus and 
spinabifida 1 

Separation or frac- 
ture vertebrae . 5 

Asphyxia • .17 and 1 brought m dead. 

Cerebral hemor- 
rhage 12 

Hemorrhagic dis- 
ease , , 1 

Other cong^mtal 
defects 2 

Pneumonia 1 at IS days 

Malnutnbon 1 disch. and returned after 3 weeto. 

thirty-five full term babies among breech deliv- 
enes, a mortahty of 12% 

Finally, the G^res dealing with our cases 
where the operation of internal podalic version 
was resorted to is given m Table XIV ^d 
Table XV The operation was performed 30/ 
tunes, the indications are outhned for the full 
term .fetus only 


TABLE XrV 


Internal Podalic Version 


Cerebral hemorrhage 
Atalectasis and asphyxia 
Fracture or ffislocation 
vertebrae 
Cramotomy 


Deiths 

Pre- 

FaU ma 
Term tore 

6 

5 


StUHilrtln 

Fr^ 

Full nu Jilt® 
Term tort »t« 

14 

27 


2 


5 

6 


Total 


13 8 52 11 n 


TABLE XV 

Indications for Internal Podalic Version 

Fun 

term 

Placenta praevia 
Toxaemia 
Twm and tnpleL 
Monstrosity 
Prolapse cord 
Acadental hemorrhage 
Abnormal pelvis 
Inertia, big baby 
Malpresentation 

Taking into consideration the figures mfficated 
m the previous records and noting m the sue 
ceedmg table the corresponding figures, 
a statement of the full term obstetric morta ity 
with the deductible cases excluded 

In this connection to state differently the figure 
noted in the precedmg tabulabons, the following 
table gams added interest and mdicates the mor- 
tality for the more common conditions and pro- 
cedures met with in obstetrics 


Dexth 

1 

1 

1 


5 

4 


svu 

Wrth 

5 

2 

1 

1 

8 

I 

14 

13 

7 
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clren The organ generally is in constant retro- 
posibon and in nearly all instances, owing to 
hyperplastic alteration of its walls, it frankly 
enlarged Tlie increased weight of the structure 
combined with the intra-abdominal pressure 
may impnson it in the hollow of the sacrum or 
it may be thus fixed as a result of pen utenne 
infection The condition usually is a sequel of 
partuntion, so the displacement itself m most 
cases IS associated with partuntional injury A 
complicated displacement is one associated with 
defimte pathologic alteration in the uterus itself, 
in the arcumjacent structures or m both 
There is still another form of posterior dis- 
placement deserving mention I refer to those 
cases so commonly found m the highly neurotic, 
operatively over fed, sanatana domesticated 
women or in other words, the physicallj' incom- 
petent woman 

The number of this vanety operated upon is 
beyond computation Have many, if any, ever 
bera benefited? It is obvious that (displaced 
uten ansing in patients of this so-called neuras- 
themc group are in no sense pathologic in them- 
selves, but rather a manifestation of the general 
passive or subnormal condition of the patient 
herself 

Symptoms — Probably no conditions ansing m 
the human body have been so falsely accused 
of creating symptoms, both systemic and local, 
as innocent — not pathologic — utenne displace- 
ments For no other disturbances have such 
an array of therapieutic methods, both medical 
and surgical, been designed with almost equal 
umform failure m affordmg symptomatic rehef 
Normally, the utenne body is a freely mov- 
able organ and so long as it is normal in size 
and freely movable, may it not be from a physio- 
logic, as well as from an anatomic standpomt, 
as normal postenorly as antenorly? 

The teachmg that the uterus is mamtamed 
in position by a combination of the pelvic liga- 
ments, it seems to me, is not physically nor 
anatomically true. Except dunng pregnancy, 
the pelvic hgaments do not act as stays or sup- 
ports, as we have been so long taught. Per- 
sonally, I have never observed, save dunng 
pregnancy, the round and assoaated ligaments, 
especially the round ligaments, to act other than 
m a simple passive capaaty Fothergill states 
“Though all the ligamentous structures attached 
to the uterus, except the cervico-pelvic-muscle 
bands, be severed, the ore^ will remain m the 
so-called normal position ’* 

The round ligaments usually are observed as 
two cyhndnc or nbbon-hke cords passively trav- 
ersmg the sides of the pelvis from the mtenral 
abdominal nngs to the utenne comuae. Rarely 
are they seen in a state to imply that they m 
any way act as a sustaimng force of the uterus 
It is commonly assumed that a great vanety 
of symptoms may be caused by simple displace- 


ments, but it IS clear that the mere assoaation 
of symptoms cannot be explained either on ana- 
tomic or pathologic grounds, for simple displace- 
ments in tliemselves are not pathologic Unless 
the displacement be frankly complicated it cannot 
excite symptoms , phenomena, we are taught, al- 
ways indicative of deranged function or altered 
structure I am persuaded that most observing 
men today are convmced that uncomplicated dis- 
placements are incapable of provolqng symptoms 
If one could accept the hypothesis that a simple 
displacement of the uterus inhibits the supreme 
function of the organ, namely, child-beanng, 
then one might assume that our Creator adopted 
this as one of the chief methods of exterminat'. 
ing the human race 

Except in very rare instances, an uncompli- 
cated displacement can not possibly mterfere 
\\nth conception or any other function If this 
were the common source of female stenlity, the 
condition would be mfimtely more frequent than 
it IS, since It may not be far of the mark to 
say that tw'enty-five per cent or more, women 
of the child-beanng age could be included m 
this class 

Personally, I am familiar with no data which 
prove that sunple displacements bear an etiologic 
relationship to stenlity In all our literature 
reference is made to this subject, but there are 
no data on which one can base positive conclu- 
sions Stenlity is often ated as a sequel of 
displacements, but rarely is the story fully told. 
There is a vast difference betu'een a one year, 
two-year, three- and five-year stenlity Simple 
displacements, I am convinced, play but a minor 
role m the barrenness of women 

"ViTule stenlity is usually set forth as one of 
the symptoms of malposed uten m one para- 
graph, the paradox of the possibihty of abortion 
taking place is mentioned m the next 

That this unfortunate termination of preg- 
nancy may take place m uten impnsoned under- 
neath the sacral promontory no one will deny, 
but pelvic mcarceration of a gravid uterus is an 
exceedmgly infrequent occurrence In an ex- 
penence extending over a penod of several years, 
I have not observed this combination of events' 

With regard to the teaching, more or less prev- 
alent, that a simple retrodisplacement may Jeop- 
ardize the fate of the embryo if pregnancy should 
occur, by expelling it prematurely, is, I am con- 
vinced, a speaes of gynecologic pedagogy, not 
wholl3'’ true Occasionally abortion may occur, 
just as it does occur occasionally under entirely 
normal arcumstances, but that it is a common 
^se of abortion, I regard as exceedingly doubt- 

Impacbon with abortion as a sequel is pos- 
sible, but how often has it been observed? The 

dan^’ to a pregnancy complicatmg a simple 
retrodisplacement is over emphasized, if not m 
some instances made a bugaboo In this con- 
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side of beneficence, at first, unfortunately, ex- 
posed a drab side of passionate radicalism This 
VICIOUS feature of speaalization, thanks to a 
sound philosophy, has gradualy been settling 
toward a rational conservatism 

The specialty devoted to the diseases peculiar 
to women, has contnbuted, on the whole, a 
gratifying quota and while there is still much 
to be desired from the conservatism aspect, 
gynecology no longer can be, as formerly, re- 
garded as ultra radical 

The conservative wave, starting as a faint, 
but promising rtpple, about twenty-five years 
ago, has gradually expanded into a billow of 
some magnitude and the crest of the wave is 
not yet m sight 

It IS destined to broaden and ultimately will 
embrace certain pelvic conditions which are still 
looked upon as surgical 

It would be a sad commentary to accuse our 
eminent predecessors of lack of knowledge with 
respect to the fundamental importance of con- 
servative work in deahng with organs first of 
vital systemic value and second of transcendent 
importance in propagating the human family 
Yet the former custom of indiscnmmate and 
ofttimes sacnficial surgery is wholly beyond 
the comprehension of men active m gynecology 
today I am sure all agree that in no depart- 
ment of medicine is conservative effort more 
essential than in gynecology, a speaalty deahng 
with organ fundamentally concerned m initiat- 
ing and maintaining the phenomena involved in 
the reproduction of hfe 

Withm the past decade certain diseases of 
the generative organs, heretofore regarded as 
wholly surgical, have fallen in the category of 
medical or at least semi medical conditions In 
this hst may be included, for example, the acute 
pelvic infections, infected abortions, simple uter- 
ine displacements, utenne myomas and utenne 
cancer, especially cancer involvmg the cervix 
Formerly, to all the diseases enumerated, sur- 
gical therapy was almost routinely applied 

Dunng the past ten years, progress along the 
lines of conservation has been almost beyond 
belief and it seems quite safe to say that opera- 
tively gynecology has decreased twenty-five per 
cent or more 

While I realize it may not be prudent to deal 
in prophecy, I believe the next ten years will 
see the conservative pendulum swing still farther, 
so much so that gynecology may not be the al- 
luring surgical speaalty it has been m the past 

Indeed, it is possible that only a few pelvic 
disorders will be looked upon as truly surgi^l, 
such, for instance, as pathologic utenne dis- 
placements, partial or complete utenne prolapse, 
ovarian neoplasms, gross partuntional damage, 
frank pus collections and large utenne tumors 


It IS not beyond hope that even certain oi 
the conditions named, espeaally utenne growths, 
will require surgery, since by early recognition 
and prompt irradiation they will be destroyed 
before attaining surgical proportions Gross ob- 
stetric lesions wdl I believe, largely be prevented 
by the adoption and practice of ante natal care 
the strategy of obstetncs, as well as discruninat- 
ing and more skilful obstetnc tactics — intranatal 
work — a consummation devoutly to be wished 
It IS not my purpose to portray m golden 
hues, a picture of^ the futunst type, but I am 
persuaded that the final picture will be more 
richly tinted than even it is today I do not 
wish to imply that we shall ever reach the bliss- 
ful millennium, but I do wish to unply ttat 
unless we progress and unless our methods 
change for tiie better, as they have m the past, 
and as they inevitably must in the future, we 
wiU fall far short of fulfillmg our destiny 
Like all speaalhes, gynecology is not gmltless 
of sms of ormssion, and, espeaally, sms of co^ 
mission As a speaalty, it has largely 
its dark pathway of ruthless surgery and, thoug 
there are still murky bogs calhng for attenbon, 
Its gloomy chapter of ultra radicalism has been 
forever sealed 

Among the pelvic conditions which have prc" 
sented a comely figure to the pracbang gyn^ 
cologist, a group which developed an early an 
abiding infatuation and a group to which as 
siduous court has long been paid was 
displacements Indeed, of the mamfold diso 
ers arising in the female pelvis, none have pte 
sented a more allunng physiognomy than mai 
positions of the womb 

Smee the discussion of the title of 
is governed by the qualifying term „ 

pheated" it seems proper that my mterpretauon 
of the phrase be explamed 

There should be no senous difficulty, if mm' 
culty at all, m defining and recognizi^ eitner 
a simple or a compheated utenne displacem 
Each type has charactenstic features of “'S' 
tinction I think most men would regard 
ante or retroposed uterus of relatively normal 
size, freely movable and ocaimng m young 
single women or young parous marned women 
as one of the uncomplicated vmnety 

1 am equally sure that most observers would 
also regard a uterus of normal size, one not 
constantly antenor or postenor, arising in m 
type of patients to whom reference has just D 
made, as truly uncomplicated 

As regards the complicated or pathologic retro 
displacement, for instance, there are no bamers 
of obscunty offered to its recognition 
features, too, are plain 

It is rarely found m young single women or 
3mung marned women who have not borne chil- 
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uten produce no symptoms and that operabve 
procedures on such cases must emphatically be 
condemned 

The retroversion question has also been most 
clearly set forth by Jaschke In a study of 1,000 
cases of retroposition, compared with 1,000 cases 
of anteposition, this obsen^er found that the sup- 
posed charactenstic symptoms of retroposition, 
menorrhagia, leukorrhea, dysmenorrhea, consti- 
pation, bladder irntation, backache and stenhty 
occurred ]ust as often in the anterior as they 
did in the postenor position 
Jaschke has reached the conclusion, therefore, 
that an uncomplicated retroposed, movable uterus 
causes no charactensbc symptoms of any kind 
and no charactensbc distress 
Many other wnters of wide repute have con- 
tnbuted to this phase of the matter and I shall 
at this time present their views 
Leda J Stacy says on the whole there seems 
to be httle difference in the character of the 
symptoms in anteposition and retroposition 
Palmer Findley states the popular idea, once 
held, “that uncomplicated retrodisplacements of 
the uterus result in congeshon and exate local 
symptoms, as leukorrhea, dysmenorrhea, and 
menorrhagia, is not jushfied in fact" 

J Wesley Bovee says, “I am convinced that 
uncomplicated utenne retroversion has no symp- 
toms ” 

J M Baldy, as early as 1915, said, “Nme- 
tenths of the operabons performed on women for 
retrodisplacement are uncalled for and that the 
number of retrodisplacement operabons is lim- 
ited only by the number of females in existence ” 
J F McGrath supports the views expressed 
by the men just menboned, espeaally as regards 
the so-called congenital type of retrodisplacement 
Reahzing that my paper is dedicated to an 
analysis of uncomphcated displacements of the 
uterus, it may not be regarded as apropos to 
even mention that insignificant enbty, if really 
an enbty at all, ante displacement It would be 
a fatuous waste, indeed, of pnceless bme to even 
attempt to review the mulbpliaty of symptoms 
and the mammoth therapeubc pyranud erected 
to the glonfication of this pigmy of gynecologic 
deibes 

In the not far distant past no gynecologist, 
"high though his btles, proud his name, bound- 
less his fame as wish could claim,” was too great 
to do obasance to this mythical goddess 

Personally, I do not believe a simple ante dis- 
placement, one regarded as beyond the so-called 
natural anteflexion, is capable of exafang symp- 
toms 

A pm hole os I have never seen or have I 
ever observed a cervical canal with a diameter 
less than the diameter of a red or white blood 
cell, the channel through which the menstrual 
fluid makes its exit from the uterine cavity 


Menstrual symptoms assoaated with ante posi- 
tion must, therefore, be looked for m structures 
other than the utenne body 
The tram of symptoms often ascnbed to an 
acutely anteflexed uterus is most frequently as- 
soaated ivith the type of organ classified as the 
infanble vanety This is most commonly ob- 
served m individuals who present anything but 
mfanble charactensbcs These pabents, on the 
contrary, are, m the main, of the giganbc type 
This feature in itself clearly mdicates that the 
source of the trouble is not in the uterus, but 
in some derangement of the endocrine system 
Herein lies the ongin not only of the malde- 
veloped uterus, but the dysfuncbon, expressed 
symptomabcally m dysmenorrhea, partial or ab- 
solute amenorrhea and stenhty, as well The 
bearded face, masculinity, moderate or mammoth 
body development combined with an anteposed 
ill developed uterus, form a symptom and sign 
complex which speaks with plain intelligence of 
the fountain head of the trouble. 

It IS a common observation that the bigger the 
pabent the smaller the uterus and the more 
profound the funcbonal derangement 
Treatment — 1 have devoted considerable bme 
to the general discussion and symptomatology 
of simple displacements I adopted tins course 
because I believe the study of these phases of 
the subj'ect are more important than the beat- 
ment of the displacement itself 


In considenng the therapy of sunple displace- 
ments, while it may shelter one from argument, 
if not cnbdsm, by assuming a compromising 
middle course, I shall stear dear of compromise, 
because I bdieve, except m very rare mstances, 
mnple displacements of the uterus are not worth 
treating As Goldsmith said of Burke “I select 
this course not because it is expedient, but be- 
cause I regard it as right" 

The operabve beatment of utenne displace- 
ments, starbng in the large medical centers about 
thirty years ago was grasped with avidity 
throughout the country In the rural commu- 
nities, however, surgical measures, as one would 
naturally expect, required bme for fanuhanza- 
bon and adophon 


— --- ux3i.iii.L3 azier a trial ot 

more ban fifteen years, it was found that sur- 
gery did not provide symptomafac relief, that 
m most instances the work was fuble and dis- 
appointing, if not m many cases even danger- 
ous and harmful ° 

It WM further found, finally, that the long 
chain of ^ptoms ascnbed to simple displace- 
ments could not be substantiated by experience 
Md now the numerous operabons descnbed for 
the bouble are gradually being abandoned 
bmce It required a season of bme to popu- 
lanze surgery with the view of correcting 
placements, so it wiU require some ye^s to 
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nection, I hesitate to use the word "coercion,” 
but I do know the term in the form of a method 
IS sometimes employed m impressing a patient 
with the “senousness” of the trouble and I re- 
gret to say It also occasionally is used in equally 
impressing a patient with the “necessity” of sur- 
gical interference 

The magnitude of the symptom complex, so 
frequently ascnbed to displacements of the 
uterus, to me, seems incredulous and can not 
be explained on rational grounds 

Indeed, nearly every conceivable symptom, as 
nervousness, functional and even organic, ster- 
ility, leukorrhea, disturbed menstruation, dys- 
pareuma, irritation of the bladder and bowel and, 
of course, the Nemesis of all women — back- 
ache — IS often attnbuted to simple utenne dis- 
placements 

Backache, especially, is the most popular selec- 
tion, but this symptom, it has been said, may 
be caused by an)rthmg from the common drama 
of domestic hfe — “the family quarrel” — ^to uter- 
me caranoma 

Chipman quotes LaRochefaucold, who said 
“Pam IS the greatest liar in the world,” and 
Chipman goes farther, asserting, that of the 
pamful bars extant, “backache is the greatest 
Ananias or — Sapphira — of all ” 

One may stall find a few men mcredibly teach- 
mg and some patients credulously believing that 
bachache may be caused by "the uterus attach- 
ing itself to the spine.” 

Could any teaching be more fallaaous? 

But La Fontaine enunaated the aphonsm 
"We believe easily what we fear or what we 
desire ” 

The men propounding this thread-bare doc- 
tnne ostensibly believe with the anaents that 
the uterus has the unusual faahty of sailing about 
like a rudderless ship, ultimately anchormg it- 
self to some favored section of the body To 
these gentlemen, globus hystericus is stall a regal 
entity 

I do not know whether you encounter this 
speaal guild of chicanery in this section of our 
country, but I do know it prevails m the vicin- 
ity of the City of Brotherly Love 

Indeed, this malicious teaching, I am confi- 
dent, is not limited to the small section of the 
country to which I have referred, but it is, I 
believe, more or less prevalent m most of the 
area covered by the path of the sun from its 
awakemng in the Atlantic to its final repose in 
the Paafic, 

The teachmg is utterly false and the party to 
ben^t thereby is obviously not the patient, but 
the individual who unscrupously lends himself 
to such an miqmtous system of medical banditry 
— a system which 

“May have Heaven in its looks. 

But Hell in its name ” 


It IS taught, too, by men whom I am confident 
know better, but taught nevertheless, words— 
words 

“In each of which the teacher shakes a lance. 
Though brandished m the eyes of ignorance.” 

I am fully conscious of the feehng respecting 
the current of thought enardmg the topic of 
uterine displacements I realize, as I am sure 
you all do, that there is still a wide diversity of 
opinion concerning all features of the subject 
Unanimity of opimon has not crystahzed re- 
garding the symptomatology and treatment of 
displacements and perhaps it never will But 
unanimity of opinion rarely applies to anything 
and It would be obviously unnatural to ei^ct 
a unanimous judgment with regard to this phase 
of gynecology 

In this country two mteresting pa^rs recently 
have appeared, one by Dr Armur Dean Bevan 
— written editonally — if not wholly condemnmg, 
advocating at least a reversal of our attitude with 
respect to both the symptoms and treatment of 
backward displacements The other paper, ana- 
Ij'zing all features of the trouble and advocating 
a more compromising attitude, indicates its au- 
thor, Dr George Gray Ward, Jr, beheves that 
certain displacements are influential in exating 
symptoms and that m these surgery is not only 
justifiable, but successful 
In England, too, at a recent meetmg of the 
Bntish Medical Association at Bath, a lengthy 
paper was presented, depicting and ascribing a 
long chain of symptoms as due to simple back- 
ward displacement In this contribution surp- 
cal therapy was strongly advocated, but in the 
lengthy iscussion whicdi followed the cont^- 
tions of the contributor were not supported Ui 
the various gentlemen who took part m the dis- 
cussion, ten in all, a deadedly mellow middle 
course was advised In therapy, surgery was 
given second place 

Bevan m his paper, to which I have already 
referred, expresses his convictions regarding dis- 
placement m the following language 

“Thirty years or more ago, as a young sur- 
geon, I was very skeptical about the local and 
general symptoms ascnbed to retroposibon of the 
uterus I could not understand how a movable 
retroposed uterus could excite symptoms 
more than a mobile sigmoid which might fall 
backward or forward or nght or left 

“I soon found that patients upon whom I o^ 
crated and brought the uterus forward m the 
supposed normal position, were only not bene- 
fitted, but many were made worse by the opera- 
tion, so I, therefore, early discarded it as un- 
necessary and illogical ” 

Looking upon this problem, he says, as a piece 
of saenbfic research, we are in a position today 
to state that uncomplicated, movable retroposed 
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to cntiase are often least able to appreaate” 
(Toubert) 

Two hundred years ago, Alexander Pope in 
his Essay on Cnbasm said 
" ’Tis hard to say, if greater ^vant of skill 
Appear in ivnting or in judging ill. 

But, of the two, less dangerous is the offence 
To tire our patience, than mislead our sense 
’Tis with our judgments as our watches, none 
Go just alike, yet each beheves his own ” 
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THE TYPES OF GOITER ENCOUNTERED IN CHILDREN* 
By J WILLIAM HINTON, M D , F A.C S , NEW YORK, N Y 


C ONTRARY to the statements of some 
authors tliere are three types of goiter 
seen dunng childhood First, The Goiter 
of Adolescence This is a physiological hyper- 
trophy of the gland ivith the secretory activity 
usually diminished Occasionally the secretion 
is increased Second, Adenomatous Goiter 
This IS a pathological hypertrophy and hyper- 
plasia confined to one portion of the gland The 
secretory activity may be normal or increased 
Third, Exophthalmic Goiter or Graves Disease. 
This IS a pathological hypertrophy and hyper- 
plasia involving the entire gland The secretory 
activity of the gland is always mcreased 
Adolescent Goiter — ^This is the type of goiter 
most frequently encountered and it constitutes 
about ninety-five per cent of the goiters m chil- 
dren It is subdivided into two groups First 
Those with a normal or diminished secretion, 
which constitutes about mnety-eight per cent of 
the adolescent type Second Those with an 
increased secretory activity or hyperthyroidism 
The Signs and Symptoms of Adolescent 
Goiter Without Hyperthyroidism — The mother 
or some member of the family will nobce 
a fullness m the neck, or more frequently, 
the teacher calls attenbon to the child’s neck 
On seekmg medical advice the child does not 
have any complaints The appebte is good and 
they are usually gaining in weight The men- 
strual cj'cle IS late in starting This condibon 
is usually seen between the ages of ten and 
fourteen, but more frequently around the age of 
t\\ elve 


Eramtnatton Eyes are negative for exoph- 
thalmos The neck reveals a soft sjmmetncal 
enlargement involving the enbre gland No 
masses can be palpated There are no thnlls 


• From tht coiter clinic of Dr Charles Gordon Hevd’i *ervJt 
at New York Post Graduate ifcillcal School and HoipiUL 


or bnuts over the neck The pulse rate is 
usually from eighty to ninety per minute. Blood 
pressure is normal Physical examinabon is 
negabve, noth the exception of the findings in 
the neck The basal metabohe determmabon will 
reieal a normal or diminished reading This 
condibon is an lodme deficiency disease, as has 
been pointed out by Manne The hypertrophy 
is a physiological process which should respond 
to medicabon 


Treatment These cases will respond to iodine 
or thyroid therapy, but the mother should al- 
ways be warned that it will take months, and 
m some instances years, for the enlargement to 
entirely disappear Thyroid extract gr T 
I D, seems to give better results than lodme 
medicabon We always specify Burroughs, 
Wellcome preparabon as it seems to be the most 
reliable. The dosage can be mcreased to gr 
2, T I D, if necessary It is important to 
stop the medicme one week a month to avoid 
a hyperthyroidism. After the condibon is ap- 
parently cured the pabent should report every 
three to six months for observabon, and a short 
course of treabnent The prognosis depends on 
an ^rly diagnosis The neglected cases respond 
ivith much more difiiculty and require larger 
doses of medicine “ 


yciin nypertnyroiaism — 

this condibon is encountered m from one to 
two per cent of adolescent goiters The physi- 
^ findmgs are not diagnosbc of hyperthyroidism, 
although, thef pabent may have a slight thnU 

artiviS^ an over 

J J usually elevated above 

a a There are no positive eye signs 

and there^ no defimte fibrillary tremor of Ae 
fingers The basal metabolism determmabon is 
the only me^s of mahng a diagnosis The 
rate is usually increased to a plus fifteen to 
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UNCOMPLICATED DISPLACEMENTS OF THE UTERUS— BLAND 


educate widely the profession with regard to 
the futility of the surgical measures so long in 
vogue 

The physician of broad experience is coming 
to realize that the operative treatment of simple 
displacements has not withstood the crucial tests 
of time, that the method has not been generally 
helpful or even justified 

A study of events discbse that the round 
ligament operation — a consummg epidemic pro- 
cedure a few years ago — is now being employed 
only sporadically 

The late beloved Watkins, shortly before he 
died, said "The round ligament operation seems 
to have ceased to be a subject of much g-eneral 
interest ” 

I am sure we are all familiar with the con- 
servative trend m the treatment of simple dis- 
placements and this does not mdicate that the 
trouble is less frequent, but that a mature sur- 
gical consaence has discovered therapy is rarely 
necessary 

Indeed, if the conservative plan gradually 
evolved and adopted dunng the past few years 
could be regarded as a cntenon of the future, 
it IS obvious that uncomplicated cases will be 
treated, if treated at all, along ultra conserva- 
tive lines It is probable that simple malposi- 
tions will be regarded more from a physio-ana- 
tomic and not from a pothologic standpoint 
Today the round ligament operation in uncom- 
plicated cases, I rarely recommend or perform 

The only type of displacement which one may 
legitimately place in the category of a surgical 
displacement is the large hyperplastic uterus, the 
large chroracally inflamed adherent uterus or the 
pathologic prolapsed uterus In these consid- 
erably more surgery than simply shortemng the 
round ligaments or fixing the uterus forward 
is called for 

The practice of major surgery for a minor 
condition is not good surgery and it is prudent 
to keep in mind that all forms of surgery exact 
a definite toll of human life. 

The round hgament operation is no exception 
to this rule for it, too, has played its part of 
Shylock and taken infinitely more than its pound 
of flesh 

After long study and several years of rather 
wide expenence, I have reached the conclusion 
that uncomplicated uterine displacements rarely 
require treatment, either medical or surgical 
Smce the uncomplicated type is by far the most 
frequent, extensive use of the round ligament 
operation will gradually be abandoned 

If one may regard a multipliaty of thera- 
peutic measures as sound evidence that none 
are wholly satisfactory, then at least some of 
those designed for simple displacements may be 
included in that chapter More than 100 dif- 
ferent operative methods have been devised and 
next to the pernicious operabon of dilatabon 


and curettement, I am famihar with none that 
have had less jusbfication or done less good 
Ten years ago the round hgament operation 
constituted more than ten per cent of the work 
of the gynecologist I am persuaded that today 
It could be reduced to less than two per cent 
and all that is needed to see the consummation 
of this belief is a nghteous surgical consaence. 
In simple cases it may be used occasionally as 
a matter of expediency in the course of other 
pelvic work, but rarely as a matter of pnnaple 
or on primary orgamc grounds 

As regards the therapy of anteflexion, I have 
very litfle to say To me it seems physically 
impossible to correct an ill developed anteposed 
uterus by either medical or surgicd means 

Personally, I believe a grossly maldeveloped 
anteflexed uterus will remam mddeveloped and 
probably anteflexed forever, irrespecbve of any 
type of treatment 

So far as therapy is concerned, uten of this 
form might legibmately be placed in the category 
of incurable condibons 

If, however, the ill development is of medi- 
ate extent, some good may be accomplished by 
a restricted dietary regime, combmed with the 
admimstrabon of orgamc drugs Apart fr^ 
these measures — and even they afford but slipt 
encouragement to either the pabent or the phy- 
siaan — there is little one can do 

Surgery m the form of dilatabon and curette- 
ment alone or combined wnth a uterine stem 
pessary or the vanous mulblabng operabons on 
the cervix itself, may occasionally provide some 
comfort but surgery, too, generally is disaj^ 
pointing, is not without features inimical to the 
integnty of the cervical mucosa and indeed no 
without danger even of a more senous char- 
acter 

The stand I have taken respeebng the 
toms of uncompheated displacement of the 
uterus, I realize fully, will not meet with uni- 
versal approbation It perhaps, on the contra^, 
will be greeted by condemnabon, but I do be- 
lieve I have expressed a convicbon which is 
gradually becommg and is destined to become 
more and more universally recognized 

I may be accused also of taking an ultra pcs- 
sirmsbc pomt of view regarding the surgnm 
therapy of simple displacements, but I feel jush- 
fied in assummg a discouraging atbtude because 
It IS sustained first, by the decreasing frequency 
with which operabons are being performer, 
second, by the almost universal condemnabon 
of surgical means, and third, by the almost uni- 
form failure m my hands of operative treatment 
affording symptomabc relief 

Finally, may I say it is my last thought to 
appear before you gentlemen in the ^rb of a 
enbe, for I am aware “Cnbasm often takM 
from the tree caterpillars and blossoms together 
(Richter ) I know too, that "Those readiest 
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GRADUATE MEDICAL INSTRUCTION OR EDUCATION 


The medical teaching of physiaans is earned 
on by means of literature, lectures, and practi- 
cal dimes The value of the teachmg vanes 
from that of a medical soaety program -which is 
beyond the comprehension of the members to 
that of a resident course requinng much con- 
centrated study and practice 

There is much cntiasm over the application of 
the term “graduate education” to a senes of 
didactic lectures, such as those usually given be- 
fore county medical soaebes, and the proposal is 
made that they be called “graduate instrucbon ” 


The theory is that the word “instruction” is ap- 
plied to the matenal that is offered by the m- 
s^ctors, while the word educabon is applied to 
that which the student assimilates 

The distmcbon between instrucbon and edu- 
cabon IS real and pracbcal The Medical So- 
ciety of the State of New York offers courses 
of graduate mstruebon It is hoped that they 
may result in the graduate educabon of the mem- 
bers of the County Sociebes that adopt the 
courses 
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tvventy-five These patients usually have badly 
diseased tonsils, or an assoaated enlargement 
of the thymus, if an X-ray picture is taken of 
the chest The treatment resolves itself into the 
elimination of any focus of mfection, plus lumi- 
nol gr T I D , with absolute rest This 
means the child must be taken out of school, and, 
if possible, she should be sent to the country 
Iodine and thyroid medication, needless to say, 
are contraindicated If these cases do not sub- 
side within SIX months to one year. X-ray therapy 
seems indicated The prognosis from the X-ray 
treatment seems more favorable if there is an 
assoaated thymus enlargement Surgery is rarely 
mdicated m this condition 
Adenomatous Goiter — ^This condition is rather 
rare in children, but it does occur m two or three 
per cent of cases There is nothing significant 
in the history to differentiate it from adolescent 
goiter It IS usually associated with the begin- 
mng of the mentrual cycle Examination reveals 
an asymmetrical appearance in the neck The 
enlargement is usually confined to one of the 
lateral lobes, although, the isthmus may be en- 
larged The mass is firmer than the surroundmg 
thyroid tissue, which is not the findings of an 
adolescent goiter Adenomatous goiter m chil- 
dren does take on a hyperthyroidism, which is de- 
nied by Helmholz^ Within the last year m this 
clinic, we have had two cases of hyperthyroidism 
m children .from adenomatous goiter, one a male 
and one female The boy was fourteen years of 
age and had a plus thirty metabolic rate The 
girl was twelve years of age and had a plus twenty 
metabohc rate Treatment Adenomatous goi- 
ter cannot be cured by internal medication, as one 
is deahng with an encapsulated tumor There is 
always the danger of producmg a hyperthyroid- 
ism m the adenomatous growth, from the indis- 
criminate use of lodme. In one case ated above, 
the boy fourteen years of age, presumably, had 
the hyperthyroidism mduced by taking some 
form of thyroid medication, which he had taken 
for about four weeks before commg to the dime. 
The only permanent cure in this condition is a 
partial lobectomy If the parents do not wish to 
submit the children to an operation, it is best to 
keep them under observation, without medication 
Exophthalmic Goiter or Graves Disease — This 
is the most frequent type of hyperthyroidism en- 
countered m children The same cardinal signs 


and symptoms are found as in an adult, namely, 
tachycardia, tremor, exophthalmos and goiter Of 
the secondary signs and symptoms, diarrhea is 
quite a senous complaint It is more frequentty 
seen m children than in adults, and it is occasion- 
ally mistaken .for a pnmary gastro-ententis Loss 
of weight and a general state of irritability are 
usually seen One should bear in mind that chil 
dren do have Graves’ disease and age is not a 
contraindication Helmholz in a recent r^rt 
from the Mayo chnic gave the youngest child as 
three years of age White’ has reported a case 
of congenital exophthalmic goiter Trealimn 
Children seem to respond less favorably 
servative treatment than adults Partial ti^i 
dectomy seems preferable to other types ot uea 
ment dunng childhood Hchnholz states tha 
hminary ligation was performed in only 
twenty-one patients who were operated ^ 
the mtroduction of the compound solution 
lodme Dinsmore® states the treatment ot 
thyroidism is the same whether the pobou 
children or adults, exceptmg that it shotJ 
borne in mmd ‘always that speaal care 
exercised m handlmg these childrOT ^ , 

very susceptible to every form of s 
may be very ill after operation In ^ 

instance it is necessary to lattr 

roid artery, first on one side 1 

on the other side, three b'O^^T^^^^'^tPments it 
tomy IS performed From the a^ve s'* 
would seem that the individual 
taken into consideraUon, ^d whether 
naiy hgation is performed before a P 
roidectomy depends entirely on the reac 
prelumnary treatment „r,pnab!e 

Conclusions I Adolwemt go’^^r « 
to thyroid medication 2 . One should , 
to make a differential diagnosis bebwe^ . _ 

tous goiter and adolescent goiter, as 3 

cation is contraindicated m the fom^ ^ 
Graves’ disease occurs more freque^y 
dren than has been generally supposed 
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many convictions The reasons for the inactivity 
of tlie Legal Department of the aty were not dis- 
cussed, but they are analogous to those for inac- 
tivitj' against gold bnck schemes So long as al- 
lunng promises of rapid wealth or health are 
made, just so long will a considerable number of 
people put their property or their bodies into the 
hands of the schemers, and will not begin prose- 
cution for failure to receive the returns that were 
expected 

Dr Rypins introduced a new line of thought 
when he said that chiropractic was a variety of 
faith cure Hte told of an offiaal inspection of 
the Palmer School of Chiropractic, the original 
fountain head of chiropractic, and how the m- 
structors instilled the idea of implicit faith in the 
system into the minds of the students The de- 
fections of the needle of an electnc thermopile 
called a neurocalometer, applied to the back were 
mterpreted as indications of the flow of ner\'e 
force' from the spinal cord along the nerves And 
when Dr Rypins showed that the same deflec- 
tions occurred when the instrument was applied 
to the hand, the instructors and students would 
not listen to him, but adhered with bhnd faith to 
their own interpretation of the deflections 


The validity of Dr Rypins' testimony was con- 
firmed by the expenence of the representative of 
this Journal immediately after the close of the 
heanng when physiaans and chiropractors min- 
gled in fnendly conversation The Journal repre- 
sentative asked two gentlemanly chiropractors 
“Do you really and truly believe that you can tell 
what organ is diseased simply by viewing and 
feeling the spinal column ?” and they earnestly re- 
plied, “We do,” and wanted to prove it then and 
there “How then does it happen,” the medical 
reporter asked, “that the theory of nerve control 
and the art of chiropractic is taken up by not a 
single research laboratory of a university, nor by 
a scientific foundation like that of Rockefeller or 
Carnegie, nor has the financial endowment for its 
investigabon and promotion been provided by a 
single rich man or chiropractor ?” And the quick 
reply was, “All that is coming m the near future 
Newly discovered truth has always been opposed 
and Its proponents persecuted Even Harvey wps 
imprisoned for announang the discovery of the 
arculation of the blood ” 

“Your historj’’ is as faulty as your saence,” 
was the reply of the medical reporter as he bur- 
ned away to prepare his copy 


MOVING PICTURES IN MEDICAL TEACHING 


The value of moving pictures in medical 
teaching has been widely debated It is not a 
short cut to knowledge, as enthusiasts claimed 
twenty years ago when movies first came into 
use There is no such thing as a short cut to 
information, for knowledge can be acquired 
only by patient effort A picture on a screen 
is evanescent , and it becomes knowledge only 
when it is graven deep on the firm tablets of 
memory 

The preeminent value of the moving picture 
IS that It opens up another avenue of approach 
to the mind A description, either written or 
spoken, is a slow and laborious method which 
may be likened to successive peeps through a 


telescope with a narrow' angle of vision The 
moving picture is a window' overlooking the 
w'hole field of view on which an action takes 
place It introduces the visible conception of 
a sense of thickness, which is difficult to impart 
by verbal descriptions and still pictures 

The movies also have other advantages 
w'hich are w'ell expressed in an article by Dr 
J F Montague, printed on page 176 of this 
issue The author has spent an immense 
amount of time and effort in securing a series 
on the subject of proctology It may be that if 
other picture-makers would put forth equal 
effort, movies would occupy a more important 
place m medical teaching 


THE THREAT OF INFLUENZA 


The question of a recurrence of influenza this 
Winter and Spring is under senous consideration 
by health officials The Umted States Public 
Health Service publishes the figures of the preva- 
lence of the disease m centers of population 
throughout the w'orld These reports indicate 
that the aggregate of cases is about that of other 
years dunng this season of the year, and that the 
rate of mcidence is diminishing at about the same 
rate as it usually does 

The late Dr (^o Eichel, Chief of the Division 
of Vital Statistics of the New York State Depart- 


ment of Health, had made extensive studies of m- 
fluenza in the past, and with great patience and 
perseverance had plotted mathematical curves of 
prevalence during several epidemics He had also 
plotted curves for the inadence of cases dunng 
epidemics of other diseases, esjiecially poliomye- 
litis He formulated a theory that the curve of 
onset of an epidemic could be expressed by the 
same mathematical formula as that of its decline; 
and that the complete curve from the onset 
through Its peak and its -dechne formed a para- 
bola, or some other well-known mathematical 
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A NOVEL PROGRAM OF A MEDICAL SOCIETY MEETING 


How to conduct an effective scientific program 
of a meeting of a medical society was beautifully 
demonstrated on January 29 by the Associated 
Physicians of Long Island when it earned out a 
vaned program of 18 papers m 90 minutes 
To cany out this program required prepara- 
tion The speakers were members of the staff of 
the Methodist Episcopal Hospital, Brooklyn, 
where the session was held Each speaker was 
required to write his paper within a limit of 600 
words The Chairman appointed a timekeeper 
who started an alarm clock set for five minutes, 
and it did not go off once, for every speaker com- 
pleted his remarks ahead of time 

The program earned this announcement 
“The whole story of creation is told m the Bible 
m 600 words Anyone who has a real message 
to give can do it m five minutes The presiding 
officer will be asked to use his gavel if any of the 
speakers on this program exceeds his time ” 

The effect of the program was most happy 
The one hundred or more physiaans who were 
present gained a wealth of new ideas, and every 
moment of the tune was interesting 
What kind of program was carried out by the 
meeting? Just such a program as is prepared for 
an '•average county medical society Here it is 
just as It was pnnted 

“Subacute and Chronic Sinusitis in Children,” Kenneth 
K Millan 

Fr«^uency of its occurrence and variety of conditions pro- 
ceeding from It 

“Gangrene of the Uterus Due to Tortion/’ Henry T 
Hagstrom 

Operation Case report Natural color photographic Ian 
tern elides. 

“Blood Transfusion/' Seymour G Qark, 

Tndicatlonj Contraindications. Discussion of abuse of the 
methexi with illustrative reports and fatalities 

“The Relation Between the Preparation and the Mor- 
bidity in Obstetrics,” Harry W Mayes 

Statistics showing effect on morbidity of shaving and cleans- 
ing of the external genitalia before using the znercurochrome 
preparation 

“The Use of the Bronchoscope,” Einar A. Sunde. 

Xndications, contraindications and results in abscess of the 
lung 


“Exhibition of Interesting Cases,” Eugene S Dalton. 

From the medical ward 

“Bone Cysts m Children," Harold K. Bell 

Report of two cases Lantern slides. 

“Manikin Demonstrabon The delivery of a face," G. 
Hamilton Davis 

Presentation with the chin posterior 

“Hare Lip and Cleft Palate," Roger Durham. 

When and how to operate. Lantern slide demonitnliofl. 

“Umbilical Hernia in the New Bom,” Ralph M. Beach. 

Operation. Case report. Lantern slides. 

“Phosphabc Cast of the Bladder," Howard T Lang 
worthy 

Case report. Discussion of the difScultics in the tratin^ 
of alkaline unne Measures that have been tried. Besofti. 

“Appendicibs Complicating Pregnancy, Labor and the 
Puerpenum,” Robert A. Wilson. 

Tabloid case reports Frequency and proffwsis tad, Mpe 
cially, the treatmenL 

"Electro-cardiograrns,” Alexis T Mays 

Lantern slide demonstration illustrating their defimlc nine 
m diagnosis, prognosis and treatment. 

“The Use of Radium at the M E Hospital,” Jolin C 
Graham 

Five years* experience Indications. Contraunhoi^®®*' 
Results 

"The Kahn Precipitation Test for Sj^hilis,” Esmonds 
B Smith 

Experiences m 800 cases at the M E. Hoipitxl Coflcff 
sions 

"The Use of Numoquin in Pneumoma,” Frank B Cross. 

Analysis of results m 200 cases. 

"Caudal Anaesthesia for Rectal Operations," Henry F 
Graham 

Difficulties. Unpleasant reactions and bow to STOid 
Bnef statistical review 

“Early X-ray Diagnosis of Infections of the Lung, Wil 
ham H Wallace. 

Lantern slides 

The quality most needed m a medical prop^ 
IS conaseness, in contrast with the prolnuu 
which IS often m evidence To make and 
out a program such as has been desenbed 
quires only a single essential — ^that of accural 
preparation Every county medical society h 
the talent and the clinical cases readdy avails c 
as the basis for an hour's program consisting o 
twelve five-minute papers 


THE CHIROPRACTIC HEARINGS 


The Joint Committee of the Senate and Assem- 
bly on Chiropractic has completed its investiga- 
tions after having listened to witnesses during six 
sessions of about two hours each Four of the 
sessions were given to the chiropractors, and the 
reports of tivo of those sessions were pnnted in 
the January 15 issue of this Journal 

The last two sessions were given to those op- 
posed to the legal recognition of chiropractic, and 
a report of the proceedings is pnnted on page 201 
of this Journal 


When tlie opponents have raised objections 

based on the harm that the chiropractors nugnt 

do, the question in rebuttal has often been Have 
you seen any harm resulting from the chiropractic 
treatment?” The insinuation and implication is 
that chiropractic does not harm the patient even 
if it does no good The testimony of Dr 
I Hams, Commissioner of Health of New York 
City, showed that while numerous complaints 
against chiropractors came to the Department of 
Health, the District Attorney was not secunng 
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The Warfare Against Rabies — H Lubinski 
of the Hygienic Institute of the University of 
Breslau begins a long article on this subject 
with the statement that following the war there 
has been a global increase of rabies (the author 
restricts the word rabies to the disease as it 
affects dogs and employs the term lyssa for 
human rabies) There has been a correspond- 
ing increase in bites of mankind by rabid dogs 
and m the number of cases of human rabies 
The author discusses the immune virus, its 
preparation, conservation, testing for virulence 
on animals, dose, etc , different health offices 
using some one method by preference with a 
general absence of standardization In some 
localities the mortality among the vaccinated 
after exposure is as low as a fourth of one per 
cent, while the high figures are between 1 and 
2 per ^ent These figures must be compared 
with the 10 to 20 per cent mortahty among the 
unvaccmated The second great problem of 
prevention, which includes the measures in use 
m communicable disease in general, involves 
the immunization of all dogs and hence is a 
serious problem which can be carried out 
ideally only for whole countries and not merely 
for special districts in which the disease is 
prevalent This has been tried out on a large 
scale only in Japan and America where inocu- 
lation of several hundred thousand dogs caused 
a notable decline in rabies The measure is 
not a popular one, for in the minds of the 
people a bite by a freshly immunized dog is 
thought of as a possible source of disease In 
the few cases in which dogs have shown rabies 
after immunization, bites by stray rabic dogs 
were probably at fault — Khmsche Wochen- 
schnft, November 19, 1926 

The Effect of Emotion on Certain Cases of 
Asthma. — Lloyd H Ziegler and David C 
Elliott, writing in the American Journal of the 
Medical Sciences, December, 1926, cboai, 657, 
call attention to the frequency of neurotic 
factors in certain cases of bronchial asthma 
Graham Brown has reported a case of asthma 
which developed after long fear, and offered in 
explanation the theory that fear exhausted the 
adrenals and left the patient with a marked 
vagotonia, which vague syndrome seems to be 
present m many asthmatics In order to test 
the effects of emotion, the authors earned out 
expenments on two groups of asthmatic 
patients, one of persons with definite protein 
sensitization and the other consisting of 
patients who at one time or another exhibited 


some definite neurosis or psychosis In the 
latter group, the expiratory phase of respira- 
tion, which IS usually unduly prolonged in 
asthma, became definitely lengthened in the 
psychopathic group under emotional strain, 
and was accompanied by other manifestations, 
such as purposeless movements and fine 
tremor, during the emotional stimulation The 
pulse rate was rapid during the whole ex- 
perimental penod of emotional stimulation, 
though no changes in the charactenstics of the 
electrocardiogram were noted The respiratory 
rate was not increased, but its amplitude and 
regularity were markedly altered by the 
emotional stimulation The patients who were 
definitely sensitive to protein showed no re- 
sponse to emotional stimulation In the ab- 
sence of protein sensitization, or of a history of 
the same, a careful study of the relation be- 
tween emotions and asthmatic attacks is 
indicated, and should help to explain the 
disease in a limited number of patients 


Presemlity Resulting from Endocrine Dis- 
turbances — F M Groedel and G Hubert begin 
their article with a quotation from Lorand to the 
effect that m senility and espeaally precoaous 
senility, there is an increase of connective 
tissue in all parts of the body and especially in 
the endocrine glands He even makes this 
phenomenon the principal cause of precocious 
senility Therapeutically therefore he makes 
use of hormones, along wuth iodine as the lead- 
ing constituent of the thyroid The authors m 
their personal experience of these cases state 
that as a rule these subjects — called technically 
“sclerotics” — experience a rather abrupt failure 
of their forces after a record of uniform health 
The variability among the patients is as- 
sociated in some way with differences m the 
participation of the endoennes and other 
or^ns In some cases there is an increase 
rather than dimmution m some endocrine 
functions, as the thyroid or gonads Aside from 
the endoennes the participation of other 
structures may dominate the picture as in 
coronary sclerosis or sclerotic kidneys, but 
these cases are not of interest m the present 
conneefaon as the authors are concerned chiefly 
With sclerosis of the endoennes 

point, a healthy woman of 
/» suddenly began to lose strength and weight 
^ apparent cause, carcinoma being ex- 
^uded Interferometry, as recommended by 
Hirsch which has to do with a modification of 
the Abderhalden reaction, showed that three of 
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figure, which, could be expressed by a simple alge- 
braic formula according to the prinaples of ana- 
lytic geometry 

Dr Eichel's theory is confirmed by common 
experience with epidemics in which the madence 
of cases has been known with accuracy The epi- 
demic of 1918, for example, was thoroughly 
studied in a military population of 40,000 soldiers 
during the world-wide epidemic which occurred 
in the Fall of 1918 The first recognized cases 
in New York State were discovered in Camp 
Upton early in September, and the disease spread 
m circles from the onginal cases to those soldiers 
which were in contact with them Quarantines 
were established by companies, which is the usual 
army procedure, but they were earned out with 
extremely unequal degrees of efficiency While 
cases occurred m all compames, yet in some the 
incidence was as great as fifty-five per cent of 
the members, and m others only three per cent 

Moreover, when the epidemic began to dechne, 
the disease broke out in new centers with dimin- 
ishing frequency, as the companies relaxed the 
vigilance of their quarantmes, and the curve of 
the decline was the same as that of the onset 
This fact became evident when accurate figures 
were compiled at the close of the epidemic, and 
were confirmed by the experience m a few vil- 
lages up-State in which the disease ongmated in 
a known case and ran its course without the m- 
trodiiction of new sources of infection 

The method suggested by Dr Eichel affords the 
means of prognosis regarding the probability of 
an extensive outbreak m New York State this 
year While the reports of cases are incomplete, 
yet they are probably more accurate than ever 
before, because physiaans and health authonties 


are more effiaent m making the reports. The 
opinions of the leaders of the Umted States Pub- 
hc Healtli Service and the Departments of Health 
of New York State and City as quoted m the 
daily press, are that the prevalence of mfluenia 
this year wiU be about the same as that during 
the past two or three years 

Dr Eichel’s theory also applies to the madence 
of influenza dunng cycles of years Extensive 
epidemics of great virulence occur about once m 
thirty-three years The general trend of ^ 
curve has been downward since the year 1918, 
and may be expected to continue downward dur- 
ing the next decade But within that tune it may 
be anticipated that persistent research will reveal 
the exact nature of the disease, and effiaent meas- 
ures for Its prevention 

For the present, isolation and quarantine ap- 
pear to be the principal means of prevention , an 
they are almost total failures because they m^ 
be applied to every mdividual case dumg ^ 
first two or three days of onset This womd meM 
that every person who has an acute “cold ^no 
voluntarily stay at home and away from o 
persons But that is something which natniu 
individuals, nor employers, nor soaety wm 
mit The reporting and isolation of , 

veloped pneumonias are difficult to secure. M. 
less then are physicians and the people general^ 
prepared to isolate cases of "colds and so 
throats 

Practical measures for controlhng *^“5^ 
will probably have to await the discovery of 
means for bactenal detection and idenOTca o 
which are as accurate as those for the detK 
of the bacteria of diphtheria and typhoid ev 


Twenty-five years ago this Journal estab- 
lished a standard of friendliness to its adver- 
tisers which has actuated the Medical Society 
of the State of New York for a quarter of a 
century The Journal of February, 1902, con- 
tains the following editorial which is as 
apropos npw as the day it was written 

“Our Advertisers The Pubhcation Com- 
mittee intends to lay special stress on one of 
the unwritten laws which have guided it in 
admitting advertisers to our columns The 
Association desires to introduce to its mem- 
bers only those houses whose reputation for 
commercial integrity is such as to guarantee 
that their products will be what they are repre- 
sented to be If one of our members, over- 
persuaded by clever advertising, buys what 
he does not need, it is his own fault, but if, 
through our columns, he buys something 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 

which IS not what it was represented to be^ 

the blame may, m part, be imputed 
Committee , 

“We shall admit to our columns no 
which we cannot recommend to the patronag 
of our members as honest and reliable, and 
shall be under obligations for any evidence 
the contrary which may be presented 
"In return, our members have certain ob^ ' 
ttie advertisers in their jouima 


tions toward the advertisers in their jor 
We enter mto no contract to 
sales but we do contract to give them 
SdTence and it is the duty of the Assoaahon 
members to personally make good the prom 
made in their name 

“Not only actual purchases ^lut eve^ lett 
of inquiry mentioning The 
Journal will be accepted as evidence of ttie 

value of our advertising space 
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ministration of iodine, and physicians should 
unde^'^stand the dangers attending its incorrect 
use 

Iodized Oil in the Treatment of Bronchiec- 
tasis — A supraglottic method of injecting 
iodized oil, which is applicable for both 
diagnostic and therapeutic purposes in bron- 
chiectasis IS desenbed by Bruce Whyte (^Can- 
adian Medical Associaiion Journal, December, 
1926, XVI, 12) With the patient seated, the 
soft palate and posterior portion of the tongue 
are anesthetized by swabbing with a 5 per cent 
solution of butyn or a 10 per cent solution of 
cocaine , then n itli a small synnge 1 to 3 c c of 
a 2 per cent, solution of butyn is injected into 
the larjmx, vith the aid of the headlight of a 
laiymgeal mirror After waiting S to 10 min- 
utes, the tip of a 20 c d laryngeal syrihge, filled 
nith iodized oil, is placed over the patient’s 
open glottis and 15 c c of oil injected in 30 
seconds After completing the injection the 
patient continues to breathe steadily and to 
hold his tongue for half a minute Fluoro- 
scopic and roentgenologic examinations can 
then be made The deposition of the oil can be 
controlled by the position of the patient For 
example, for filling a bronchus on the nght 
side, the patient’s trunk should be inclined to 
the nght The intervals between injections 
are governed by the quantity of oil required 
In the wnter’s practice 5 to 20 c c of the oil 
have been injected at intervals of 5 to 14 days 
The duration of the treatment depends upon the 
tenacity of the symptoms Thirteen patients 
receiving these injections showed decided irn- 
provement With this treatment symptomatic 
improvement has also been reported by Ar- 
mand-Delille and Nicaud and Dollfuss 

Treatment of Serous Pleurisy by Auto- 
injections — de Hartgohe of Amsterdam 
began to treat serous pleurisy by autosero- 
therapy in 1920 and relates six case histones 
which occurred dunng the intenm of six years 
He does not mention the expenence of others 
m this field beyond crediting Gilbert with ong- 
inatmg the method in 1894, but discusses the 
nature of the favorable results which must be 
ascribed either to the action of an antigen in the 
serum or to protein stimulation — possibly to 
both factors acting in concert His conclusions 
are m part as follows In acute primary serous 
pleunsy autoserotherapy furnishes a resource 
for cutting short the duration of the disease A 
diagnostic puncture should be made before the 
injection and one should not wait long before 
injecting after the diagnosis is made Study of 
the case histones appears to show that the in- 
jections are not practised until after other or- 
dinary measures have failed to give relief and 
the patients who were injected were, or made 


tile impression of being, veiy’^ sick In other 
n ords there was evidently nothing expen- 
mental about this plan of treatment The cases 
cited appeared to be given to illustrate the 
special types of the disease in which the treat- 
ment might or might not prove of value One 
old man died under the treatment without ex- 
periencing any benefit, while another patient 
not only failed to benefit but developed hemo- 
ptysis On the other hand in several cases the 
benefit was not only prompt but decisive, the 
injections having been followed by deferves- 
cence, diuresis, relief of pain, etc The puncture 
fluid was merely injected under the skin of the 
upper arm When benefit followed the first in- 
jection no second one was practised, but m the 
cases with tardy response the injections were 
repeated at daily intervals — Nederlandsch T%]d- 
sclinfi voor Geneeskunde, December 11, 1926 


Etiology of Mycosis Fungoides — S R Brun- 
auer mves a brief outline of the histoiy^ of our 
knowledge of this aflfection with especial refer- 
ence to the obscurity of its origin One source 
of difficulty lies in the absence of tj-pe of this 
disease which caused Zumbusch to distinguish 
at least three different forms (of which one 
shades into sarcoma), suggesting correspond- 
ing differences in etiology The author, having 
under observation a case of the generalized 
tjpe, succeeded in communicating it to guinea 
pigs The inoculation material was taken from 
the cadaver of the deceased patient and com- 
prised material from the skin and viscera as 
well The site of inoculation was the subcu- 
taneous tissue of the abdomen No lesions in 
situ are mentioned, but after nine weeks’ in- 
cubation nodules developed m the liver and 
spleen which were identical histologically with 
those in the human subject The author 
mentions the continuous failure of observers 
for many jmars past to isolate or cultivate any 
form of organism from the lesions of the 
disease, save certam finds due to secondary 
infection No successful animal inoculations 
are mentioned except some finds by Ceelen in 
which guinea pigs wmre also used but which 
histologically were not identical with mycosis 
The finds of the author if accepted will place 
the disease back among the infectious granu- 
lomata It is doubtful however if any light has 
been thrown on the cause of the disease in man 
Several efforts to inoculate macacus monkeys 
were in vain, and there is no suggestion of 
transmissibihty from man to man Even the 
possibility of general infection from a local 
focus IS in doubt French observers used to 
speak of a “mycosis chancre” but smee the em- 
ployment of rontgen diagnosis this notion has not 
been upheld — Deutsche medisimsche Wochen- 
schrift, November 26, 1926 
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the ductless glands — ovary, thyroid and hypo- 
physis — were undergoing retrogressive 
changes, this indicating in almost every case a 
lowering of the function In two middle-aged 
men whose cases are recorded, arteriosclerosis 
was prominent and the interferometric blood 
test showed an atrophic state of the testicle 
Many other cases are reported in which the 
presence of such lesions as artenosclerosis in 
the aorta and vanous other localities, sclerotic 
liver and kidneys, suggests a sclerosis of the 
endocnne glands However, in certain of these 
cases of clinical sclerosis the test showed that 
some or all of the endocnnes were not ab- 
normal and in this type of case the use of 
hormones would not be indicated The 
authors sum up as follows In progressive 
arteriosclerosis we often find a strong disinte- 
gration of some of the endocnne glands 
indicatmg a lowered function of the same Only 
one gland or several may be implicated The 
authors have not earned out the gland treat- 
ment long enough to determine its utility in 
these deficiency cases but are quite hopeful as 
to the result — Deutsche medtsmtsche Wochen- 
schnft, November 19, 1926 

Tropical T}iphus and Bnll’s Disease — Will- 
iam Fletcher and J E Lesslar, wnting in the 
Journal of Trofneal Medtane and Hygiene, 
November IS, 1926, xxix, 22, point out that 
the epidemic t3q)hus fever of Eastern Europe 
has its feebler image m tropical typhus Epi- 
demic typhus is essentially a disease of cold and 
temperate climates , when it breaks out in sub- 
tropical countries it flares up in winter and dies 
down in the spring, while tropical typhus ap- 
pears in spnng and dies down in winter The 
symptoms of epidemic typhus and tropical 
typhus are the same, both diseases run the same 
course, and m both the Weil-Fehx reaction is 
positive, but the two diseases are totally differ- 
ent from the standpoint of the sanitarian and 
the public 

Tropical typhus does not spread from man 
to man, does not give rise to epidemics, is not 
carried by lice, special precautions to avoid 
infection are unnecessary, and the mortality 
rate is low In tropical typhus, as shown by 
Von Loghem, two groups of B proteus ore 
concerned (1) The tndologenes, which pro- 
duces indol in peptone water, and (2) the nott- 
tndologenes group which does not react thus 
The au^^hors have employed in the Weil-Felix 
reaction, a nonmdologenic strain of B proteus 


Type Cultures The second group, W, agglu 
tinates the indologenic strains, but does not 
agglutinate the nonmdologenic strains These 
two groups seem to be equally common m the 
Malay States, they differ but little in their 
course and symptoms In neither group is 
there evidence of transmission by lice, but 
there is reason to suspect that the disease is 
conveyed by an ectoparasite of the rat or the 
mouse, as the disease has a tendency to attack 
cattle keepers and agncultural workers The 
authors point out the similarity of tropical 
typhus and Brill’s disease, which, as desenbed 
by Brill, resembles typhus fever more than 
does any other disease, but, unlike typhus, is 
not communicable, not a grave and fatal mal 
ady, and epidemics do not anse, though it is 
constantly present in the community 
mild forms of typhus-like fever are widespread, 
having been reported from every quarter ol 
the globe It is important in using the Weil- 
Felix reaction to make two cultures of B protein 
X 19, one indologenic and the other nonindolo- 
genic, in every case 

The Incorrect Use of Iodine in the Treatmwt 
of Goiter — Donald Guthne, wnting m the 
Therapeutic Gazette, December 15, 1926, wi) 
12, asserts that the wholesale administration oi 
iodine in water supplies, table salt, candied 
tablets, tinctures, and salves has unquestion- 
ably injured hundreds of persons with goitw 
Physicians having goiter patients coming to 
them for consultation are amazed at the preV" 
alence of this incorrect use of iodine, not on 7 
self administered, but unfortunately frequen y 
incorrectly prescribed by physicians The scope 
of iodine therapy in the treatment of goiter is 
thus summanzed Iodine in very small amoun 
will prevent the development of the simp e 
colloid goiter of adolescence, and will also cure 
a certain number of the goiters of adolescei^ 
These patients should remain under observa 
tion while the treatment is given It is v 
to give iodine in any form to the patient ivi 
colloid goiter after the age of 25, for the glan s 
in these patients contain small adenoma a 
which may be activated by its use Iodine 
should never be given in any form or any 
amount to the patient having rounded goiter o 
long standing, since these quiescent adenoma- 
tous goiters will become toxic Goiters of this 
type can be removed surgically with 
safety , there is no medical treatment that is 
safe Iodine should not be given to any aa- 


xl9 (Kingsbury) and a number of indologenic enomatous goiter patient who is already tox 
strains and m this way have demonstrated the The iodine treatment for exophthalmic 
two groum; of tropical typhus One group, is not a curative one, it is ^7 a ° 

which they call K, agglutinates an anindolo- treatment whereby the exophthalmic gone 
Sim strain (Kingsbu^) but does not aggluti- patient is prepared for operation, and is bw 
Se the indologenic strains, such as Warsaw given in a hospital The pub ic should be 
and No 67 from the National Collection of warned of the great danger of the self-ad 
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By LLOYD PAUL STRYKER, Esq 
Counsel, Medical Society of the State of New York- 


ARBITRATION ONE OF THE MOST IMPORTANT POWERS VESTED IN THE 

NEW COMMITTEE ON GRIEVANCES 


With the huge mass of litigation literally over- 
powering our courts of justice, both federal 
and state, businessmen have long since adopted 
the pnnaples of arbitration m the settlement of 
their differences By this means techmcalities 
to a large extent are done avay with, expense 
IS avoided and, above all, a prompt disposition 
of the matter can be had The state courts in 
the metropolitan distnct are from one and one- 
half to three years behind m their calendars, 
while the federal courts, m civil cases, are now 
trjTng actions which were commenced four and 
five years ago 

Where each of the parties to a controversy 
beheves m the respective ments of his side, they 
are not afraid to submit the determmation of 
their case to a prompt, fair and impartial tnb- 
nnal, each knoiving well that if justice and nght 
are on his side, his contention will prevail 
Of the many enlightened and forward-looking 
provisions of the new Medical Practice Act, none 
IS more important, more modem or more har- 
monious with present-day conceptions of justice 
than the arbitration clause contamed m subdivi- 
sion 6 of Section 174-b, which reads 

“Any controversy between two or more 
physicians, or between a physiaan or physi- 
cians and another person, which said par- 
ties to such controversy agree to submit to 
arbitration, may be submitted m wnting to 
said committee on gnevances, which may m 
Its discretion act as arbitrator m said con- 
troversy, and the decision of said commit- 
tee upon such arbitration shall be final, and 
where the same orders the payment of a sum 
of monej', the same may be docketed as a 
judgment of a court of record and enforced 
as such judgment, provided the terms of the 
arbitration include such provision ” 

In considering the scope and extent of the 
powers vested in the Committee on Gnevances 
by virtue of this section, the following ideas 
should be clearly noted 

First The Gnevance Committee has no power 
to arbitrate or decide any question unless both 
parties to the controversy consent to submit their 
differences to the Committee for its deasion 
The Committee has power to decide those con- 
troversies only “which said parties to such con- 
troversy agree to submit to arbitration ” 

Second The controversy thus made arbi- 
trable Is one either “between tw'O or more phvsi- 


cians or between a physician or physiaans and 
another person ” Thus doctors may, by means 
of this arrangement, receive a prompt and fair 
decision of such differences as may anse be- 
tween them In the same manner a controversy 
betw'een a patient or any person and a physiaan 
may likewise be submitted to this tnbunal for 
its deasion Thus any patient feelmg himself 
aggrieved by the professional treatment accorded 
to him b)' his phjsician may, if both he and the 
physician agree, submit thar controversj’^ to tlie 
Committee on Gnevances for its determination 
Any control ersy, therefore, w'hich heretofore 
w'as necessanly determmed tlirough the public 
and harrassing means of a malpractice action in 
the courts may now be deaded promptly, pn- 
i-ately and economically by the Committee, pro- 
nded both parties to the controversy “submit to 
arbitration ” 

Third The nature of the j'udgment w'hich may 
be rendered in arbitration is clearly defined In 
the first place, the law provides that the “dea- 
sion of said committee upon such arbitration 
shall be final ” This does away with the "law’s 
delaj” so often attendant upon a long succession 
of appeals Under this provision, when the Com- 
mittee deades, it deades once and for all time. 
Its deasion is a final one and the controversy 
ends there once and forever ^Vhere the Com- 
mittee awards a sum of money, its award “may 
be docketed as a judgment of a court of record 
and enforced as such judgment ” But the Com- 
mittee IS ivithout power to make such judgment 
unless “the terms of the arbitration include such 
provision”, that is to say, the award of the 
Committee can be docketed as a judgment of 
a court of record only w'here the parties to the 
controversy m advance so agree. 

Thus It IS apparent that the whole arbitra- 
tion plan embodied in the statute rests upon the 
voluntary consent of the parties to the contro- 
versy The parties may invoke this machinery 
or they may not It cannot be invoked without 
their consent 

As time goes by it is our prediction that the 
salutaiy and forward-looking powders of arbi- 
tration will be frequently invoked both by the 
laity and the profession From time to time the 
writer has had his attention called to extremely 
acnmonious disputes between doctors ansmg out 
ot tlieir professional relations and from differ- 
ences as to what the proper observance of ethi- 
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The Control of Pam Through the Nasal 
Ganghon — For the relief of all syndromes re- 
lated to the nasal ganglion, both the neuralgias 
and the sympathetic reflex syndromes, John 
Ed^vard Loftus {Therapeutic Gasette, De- 
cember 15, 1926, xln, 12) describes a method of 
mjecting the nasal ganghon The simple paint- 
ing of the region of the sphenopalatine foramen 
with cocaine (2 to 90 per cent ), formaldehyde, 
or silver nitrate, is often curative but diflflcult 
because of the irregularities of the septum or 
the configuration of the turbinates The in- 
jection IS made by the use of a simple straight 
needle fastened in a heavy crossbar, which en- 
ables one to secure it in a strong grasp and put 
great pressure upon it For the lateral wall a 
curved needle of the same style is often more 
convenient The ganglion is cocamized by an 
applicator carrying one drop of saturated (90 
per cent ) watery solution of cocaine hydro- 
chloride placed under the tip of the middle 
turbinate, then moved to lie over the spheno- 
palatine foramen just behind the posterior tip 
of the middle turbinate, where it is allowed to 
remain for five minutes Following this, 0 5 c c 
of a S per cent phenol solution in 95 per cent 
alcohol IS injected The injection is followed 
by a slight sense of pain, different from the 
neuralgic pain, which lasts from 2 hours to 3 
days In old and severe cases the injection may 
have to be repeated as often as ten times This 
treatment has been found useful in all cases of 
earache from eustachian tube and middle-ear 
inflammation, cases of spasms of the entire face 
accompanied by spasms of the throat, larynx, 
esophagus, and diaphragm It has been ef- 
fective in a case of lower half headache, and in 
the control of intercostal pam, gastric pain, 
nausea, vomiting and diarrhea of reflex origin, 
nodular headache, syphilitic headache Certain 
cases of hay-fever which do not respond to 
specific protein treatment are relieved by 
cocainizing the nasal ganglion In neuralgic 
syndromes, starting as an acute coryza, in 
which pam later develops around the root of the 
nose, in and about the eye, upper jaw, teeth, 
and sometimes in the lower jaw, extending 
backivard to the temple, zygoma, and mastoid, 
often to the shoulder, axilla, arm, and hand, 
these injections afford relief 

Nascent Iodine m Otorrhea — In the routine 
treatment of middle-ear suppuration nascent 
iodine has given F Pierce Sturm better results 
in both acute and chronic cases than any other 
method of equal simplicity at present available 
Even m acute mastoiditis, where operation has 


been refused, it has cured apparently desperate 
cases The adult patient takes internally 10 
grams of potassium iodide, well diluted, every 
four hours Every two hours, or even inoie 
frequently, the external meatus is filled witli 
hydrogen peroxide, which is retained for ten 
minutes The resulting reaction between the 
absorbed salt and the applied drops 
nascent iodine withih the tissues of the imected 
middle ear cleft With variations in the dosage 
of the active salt, according to age and idiosyn 
crasy, the treatment is useful in every case ot 
suppurative otitis media — British Medical Jour- 
nal, December 11, 1926, u, 3440 


Diphthena Problems —Professor 
Witz, the pediatnst, wnhng m the Klmiscni 
Wocheiischnftj of December 3, 
our present day knowledge ih the hght o 
ancient and recent history of the 
is accepted as proven that if a subject a 
antitoxin in his blood he is immune, ii 
IS susceptible Unless the person has rece y 
recovered or unless he has been immunize 
tificially, that is in the naturally 
IS the antitoxin formed? We can 
that he has been immunized by a „ 

or through being a carrier Originally a <h 
of this sort IS regarded as a 
it becomes endemic In time all of ^ 

become immunized, leaving the young 
as the natural vicbms of these diswsM, 
the term "contagious diseases of 
measles, whooping cough, mumps, sm ^ 
and so on But this does not , .p 
children are essentially more suscep _ 
contagion It is evident that iin 
acquired by the adult is not j pp, 

the middle of the XIX centuiy 
them was practically unknown in trf . 
French accounts of it were looked up 
suspicion When m 1849 it began to 
Germany it attacked mostly children 
study of history shows that the disease 
prevailed over a century before . -p, 

reason to believe that the bacillus had V 
peared, but doubtless it had lost its vini e 
as a pathogenic agent while still able to i 
munize the community This of course . 
the theory of mutation It is evident u 
virulent and non-virulent forms may exis 
times side by side, the new generation Deing 
infected by virulent earners The 
immunes have evidently been immunized so 
how by non-virulent earners , these of cour 
give a negative reaction to the Schick tes 
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cal conduct m a given case required At least 
one such controversy is recalled vi^hich resulted 
in a very bitter libel suit in court brought by one 
physician against another Such an action nec- 
essanly results in publicity and no matter who 
wins the case, both parties to the action, to an 
appreciable degree, are tlie losers as a result of 
the public airing of their dispute 

As the Grievance Committee becomes better 
known and understood and earns, as in our 
opinion it undoubtedly will earn, the respect and 
confidence of the laity as well as of the profes- 
sion, an honest patient feeling that he has been 
aggneved by reason of the treatment accorded 
him by his physician, will be willing to submit 
his complaint to arbitration Where such a state 
of mind exists on the part of the patient, we are 
confident that it will be reciprocated by the physi- 
cian 

What tribunal could be more competent to de- 
ade whether or not, in a given situation, a doc- 
tor has followed proper and approved practice 
and has complied with those duties which rest 
upon him, than a committee of doctors whose 
whole lives have been devoted to a study of the 
healing art^ Where doctors and patients agree 
to arbitrate their differences, all of the unpleas- 
ant features of a malpractice action are done 
away with Only those physicians who have 
been through that expenence can fully appre- 


ciate how advantageous would be a prompt and 
private determination 

The question has been asked as to whether or 
not a physiaan msured under the group plan is 
covered against an adverse decision of the Gnev 
ance Committee upon a dispute between hun and 
his patient Where a patient and a physicM 
agree to arbitrate a difference which, but for 
such arbitration, would have been the subject n 
a malpractice action, and where, upon the sub- 
mission of such a controversy the Committee on 
Grievances orders the payment of a sura o 
money, such an order or decision would stan 
upon die same footing as a judgment of a court 
rendered upon a verdict of a jury m a malprac 
tice suit That is to say, if a patient and a phyfl 
cian agree to arbitrate such dispute and the awa 
goes against the physiaan, the physiaan is cov 
ered by the gjroup plan of msurarrce in precise y 
tlie same way as he would be covered were c 
dispute determined by a court instead ot 
Comrmttee on Gnevances 

The more the Medical Practice Act o 
IS read, considered and ^plied, the niore wi 
win the approval and confidence of ^ 
cal profession and the laity The ^ 

ety of the State of New York may well congrew 
late Itself upon having wntten into the ® ^ 
of this State a thorougnly modern, compreh 
and enlightened law 


FRACTURE OF ELBOW— WORKMEN’S COMPENSAlION 

tinuing, further X-rays were takm of 
which were reported negative treat 

earner having provided all of this j 

ment for the patient and having paid 
men’s compensation dunng the frenod, 
to make any further payments The 
presented a claim against his employer 
Workmen’s Compensation Commission wed 
instituted an action of alleged malpractice ^ ^ 
the defendant surgeon, it being 
piece of bone had been broken m the ^ 
arm which the defendant surgeon had tai ra 
discover and remove and that the . re- 

have to submit to another operation tor tne 
moval of the same Awards having been m 
to the plainbff under the Workmen s Com^ 
tion Law for the injuries which he had snste ’ 
in the answer of the defendant to the ma p 
complaint an affirmative defense was pleade 
the making of the awards and payments to 
plaintiff under the Workmen’s Compensat 

The action conUnued on the calendar for soiiu 
period of time The plaintiff f^ibng to pro^ 
cute the same, upon motion made on behalf o 
defendant, the complaint was dismissed, terminal 
mg’ the action in the surgeon s favor 


The defendant in this action was a physiaan 
specializing in surgery In the course of his prac- 
tice patients were referred to him by an insurance 
company covenng workmen’s compensation risk 
The plaintiff while engaged in his occupation as a 
painter fell from a ladder sustaining an injury 
to his arm He was referred to a physician for 
treatment who attended him for a period of time 
The condition of the arm not improving X-rays 
were taken of the injured arm which did not dis- 
close any evidence of a past or present fracture. 
Another set of X-rays were subsequently taken 
which were likewise negative The employee con- 
tinued to complain of the injury to his arm and 
was finally referred to the defendant for treat- 
ment After examination the defendant per- 
formed an operation removing some fibrous tissue 
m the region of the elbow No evidence of frac- 
ture was found at this time After the operation 
and treatment by the defendant the patient still 
continued to complain of the condition of his arm 
and he was then referred to another physiaan 
who found that he was well able to extend and 
flex his arm and found no evidence or signs of 
fracture The patient still continuing to complain 
of his injury was referred to another physiaan 
who found no pathological condition, but a slight 
atrophy m the right triceps His complaints con- 
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THE CHIROPRACTIC HEARINGS 


Two hearings by tlih legislative committee to 
in%esbgate chiropractic were held m New' York 
Cit}', December 2 and 23, 1926 
The chiropractors presented additional argu- 
ments along about the same lines as those in the 
first two heanngs reported on page 85 of the 
January 15 issue of tins Journal 
The committee has also held two additional 
heanngs at w'hich the opponents of chiropractic 
w'ere heard, one in Albany on Thursday, February 
3d, in the capitol at Albany, and another the next 
day m the Aldermanic Chamber, New York City 
The Albany heanng was in charge of Dr Har- 
old Rypins, Secretary of the Board of Medical 
Examiners He mtroduced physiaans with the 
intention of showing four points 

1 There is no saentific basis for the claims of 
the chiropractors 

2 Their educational standards are far too low 

3 The fundamental necessity m treatment is 
diagnosis, a knowledge of which chiropractors do 
not have 

4 Chiropractic is a menace to public health 
The first witness w'as Dr Rypins himself who 

told of his invesbgation of chiropractic m 1924 
and 1925 at the suggestion of his chief, Dr Aug- 
ustus S Dow'ning, Director of Professional Edu- 
cation He had read all the chiropractic books m 
the State medical hbrary, 129 in number, and all 
the journals of chiropractic, 5,026 in number 
He had visited the National School of Chiroprac- 
tic in Chicago, and the Palmer School m Daven- 
port, seen their equipment and attended their 
classes He investigated them in the same way 
that he mvesbgated medical schools in the course 
of his official duties He had also talked with 
many chiropractors and got their views regardmg 
the foundations of chiropractic Dr Rypms said 
that he had written his observations m a report 
which he filed with the Committee, but he gave a 
resume of the fundamental pnnciples of chiro- 
practic as he had found them stated in the books 
and schools, and described by B J Palmer, the 
founder of the cult Dr Rypins said that chiro- 
practic W'as essentially a system of faith healing 
which resembled Chnstian Saence m many ways 
The chiropractors have a theory of a umversal in- 
telligence which Christian Saence advocates call 
a Universal God The intelligence or God acti- 
vates every action of the body and mmd It en- 
ters the body by w'ay of the brain, flow's down the 
spinal cord and out through the nerves, and re- 
turns to the bram by other nerves Sickness is 
the result of the failure of the universal mtelh- 
g^ce to pass through to the brain and nerves 
Chnstian Saentists say the blocking of the force 
occurs in the bram or mind , chiropractors say it 
occurs at the points W'here the nen'es leave the 
spinal column The Chnstian Scientists say “set 
the mind nght and sickness ceases ” The chiro- 


practors claim to secure the same result by "re- 
leasing” the nen'es Jrom pressure 

Mr Otis, counsel for the committee, said that 
the chiropractors W'ere not claiming that faith en- 
tered into their treatment, but Dr Rypms replied 
that B J Palmer claimed it and so stated it to 
him , and he also said that faith w'as impressed on 
every student and that every chiropractor present 
in the room w'ould recall that fact Palmer in- 
sists that graduates of his school explam the the- 
ory of transmission of divine energy to their 
patients 

Dr Rypins said that the faith of both the stu- 
dents and the patients was visualized by the “neu- 
rocalometer,” which is a sensitive electnc thermo- 
pile. The theory of action of the mstniment is 
that Its needle is deflected by the flow of divine 
energy along the nen'e, while actually it indicates 
differences of temperature A readmg is taken 
w'lth the mstniment over a vertebra, an adjust- 
ment IS made and another reading is taken which 
IS nearly always different from the first because 
the manipulations have produced a shght change 
m the temperature of the skm, but the patient is 
immensely impressed with the movement of the 
needle and his faith is correspondingly elevated 

The second w'ltness w'as Dr Matthias NrcoU, 
Jr, Commissioner of Health of New York State 
Dr Nicoll said that chiropractors acknowledge 
that they practice mediane and treat contagious 
diseases, although they know little about them and 
say they have no need to study them , yet failure 
to recognize them and treat them properly is not 
only harmful to the patient, but is also a public 
menace. Dr Nicoll also said that the State De- 
partment of Health is supervising 2,000 children 
cnppled from poliomyelitis, many of whom were 
still almost helpless because they were improperly 
treated by chiropractors durmg the early stages 
when improvement might be efected 

In closing Dr Nicoll expressed the hope that 
the committee will not recommend anyone to be 
licensed to treat the sick unless he is fitted to prac- 
tice medicine 


Dr Augustus S Downing, Deputy State Com- 
missioner of Education, in charge of professional 
education, certified that he could not find any 
evidence of any scientific basis for the chiroprac- 
tic treatment of diseases, although he had investi- 
gated It from many angles and during many 
years Dr Dow'mng exhibited the catalogues of 
several chiropractic schools and showed that prac- 
tically no prehmnary educational qualifications 
are required He also showed a catalogue of the 
n Chiropractic of Chicago, m 

a correspondence course l4dmg 
up to a Tiiploma” m chiropractic Many chiro- 

m^ I/".? T these diplo- 

L Tn ^ attends the 

school for three months residence, he gets a 
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for many years, and his honor which comes to 
him, I think, most of us abrogate to ourselves 
Of course, Phillips deserves it, but we put Phil- 
hps there, or Phillips put us in a position where 
we could put him there I feel that a new era 
of prosperity for the profession is coming in with 
this presidency which gives us all as much per- 
sonal as well as professional pnde and joy ” 

Dr Gordon Berry, President of the American 
Federation for the Hard of Hearing, spoke on 
behalf of a delegation from his orgamzation 
whicli was present Speaking of the practical 
work of the Federation, Dr Berry said 

"There are many hard of hearing children 
in our schools, nobody knows how many We 
have taken it upon ourselves first to try to dis- 
cover by a survey something about them, how 
many there are, and right away we discovered 
that some short and accurate means of testmg 
the heanng must be devised The Federation 
was able to interest the Bell Telephone Labora- 
tories of the Western Electnc Company, and 
they have finally produced an otometer which 
can test children in groups of forty at a time, 
and it takes about fifteen minutes to test those 
forty By this and similar means over 20,000 
children hove now been tested and we can report 
with a fair degree of accuracy that from eight 
to twelve per cent of all school children under 
high school age have a notable impairment of 
heanng which means from 3,000,000 to 5,000,000 
children in this country 

. "I am happy to say that largely through Dr 
Phillips and the New York League’s efforts, 
your city is now planning a aty-wide mvestiga- 
tion of Ae hearing of the school children Then 
the impaired and handicapped cases must be m- 
vestigated, treated m clinics, and given speaal 
educational advantages How else can we system- 
atically combat and prevent deafness? 

"Dr Phillips must look with a great deal of 
price on such a record" 

Dr David Chester Brown, speaking for the 
Trustees of the American Medical Assoaation, 
reviewed the work of Dr Phillips as Trustee 
of the Association since his appomtment in 1917, 
and of his intense activities during the World 
War and afterward, when he was made Presi- 
dent of the Trustees Dr Brown also reviewed 
the great growth in the activities of the Trustees 
since 191/, so that instead of one meeting 
annually, meetings are held monthly, and much 
time IS required of them m the intervals between 
the meetings 

The pnncipal address was given by the Rever- 
end Harry Emerson Fosdick, D D , Pastor of 
the Park Avenue Baptist Church, which Dr 
Phillips attends Dr Fosdick spoke on the debt 
of religion to science ThiS" address expresses 
the point of inew of the scientific physician so 
clearly that it is published m full on page 173 


Dr Phillips, in making the closing address ol 
the evemng, said that “Fnendship” is the word 
that has gone through his mmd dunng the eY^ 
nmg “I can call almost every man in this audi 
ence by his first name,” he said, “and when we 
meet m pnvate conversation, we call each other 
by our first names This means a great deal, 
and IS one of the reasons that I can use that 
word 'friendship' tomght 
“There has been a good deal said about these 
offices that I have held, but perhaps I can tell 
you a little secret about some of those offices I 
appreciated the honor when I was made Presi- 
dent of the Medical Soaety of the County of 
New York It was a great honor But to ree 
the honor was immediately turned into a job, 
and when I was made President of the New York 
State Medical Society, that honor was fully 
predated, but that honor was turned into a job 
When the presidency of the great American Medi 
cal Association came, marvelous honor ffiat it 
IS, that honor was turned into a job And so 
It has been throughout all my life I love to 
work, and it is that love of work that has been 
one of the secrets of some of these things you 
have learned about tonight 

“There is another thing that has to do mth 
us in our lives, and I have been blessed with it 
probably by birth — a joyous optimism. I 
much use and never did have much use for the 
pessimist That hopeful nature that God gav® 
me IS one of the great secrets of the happy ht® 
which I have led ” 

In closmg. Dr Phillips quoted Kiphng’s poe^ 
which well expresses the aspirations of himsel 
and his friends 

“When Earth’s last picture is painted 
And the tubes are twisted and dried, 

When the oldest colors have faded 
And the youngest cntic has died, 

We shall rest, and, faith we shall need it 
Lie down for an aeon or two. 

Till the Master of All Good Workmen 
Shall put us to work anew 

"And those that were good shall be happy , 
They shall sit in a golden chair. 

They shall splash at a ten-league canvas 
With brushes of comet’s hair. 

They shall find real saints to draw from. 

They shall find Magdalene, Peter and Paul, 
They shall work for an age at a sitting 
Work and never be tired at all I 

“And only the Master shall praise us. 

And only the Master shall blame. 

And no one shall work for money. 

And no one shall work for fame. 

But each for the joy of workmg, 

And each m his separate star, 

Shall draw the thing as he sees it 
For the God of Things as they are I” 
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Mr Oliver filed the detailed reports of the in- 
vestigations ivith the Cbnunittee This ended the 
heanng in Albany 

The heanng of the Committee was resumed on 
the morning of Fnday, February 4, in the Alder- 
manic Chambers of the City Hall, New York City 
Dr Yfilliam A Cutter, Dean of the Post Gradu- 
ate Medical School, was the first witness He 
said that he had investigated the chiropractic 
schools of New York City at the request of Dr. 
Downmg, Director of Professional Education for 
the Neu York State Regents He had found the 
schools poorly equipped, and the mstruction poor 
The New York College of Chiropractic, for ex- 
ample, was conducted in a former dwelhng house 
at 245 West 72nd Street. The basement was 
used as a clinic for patients, the first floor, as 
offices, the bedrooms on the second and third 
floors, as classrooms , and the fourth floor as 
sleeping quarters for the teachers Yet the 
school claimed to have an enrollment of 400 
students 

Some chiropractic schools were grantmg de- 
grees inthout authonty from the R^ents, and 
one was givmg the degree of Doctor of 
Philosophy 

As a result of the invesbgation, the managers 
of two schools were prosecuted by the District 
Attorney, and convicted of violation of the laws 
The question was asked “Assuming proper 
chiropractic schools exist, would you say that 
chiropractic was a proper subject for legislation?” 
The answer was “There is no need for a new 
law ” 

Concermng the prelinunary educabon required 
for entrance into the schools. Dr Cutter said that 
the catalogue requirements were “A high school 
education or its equivalent”, but the equivalent 
that was accepted was merely the ability to read 
and wnte 

The catalogues of the chiropracbc schools re- 
qmred 2,000 hours of mstrucbon durmg the 
course, but actually the lectures were curtailed 
and often omitted 

Dr Louis I Hams, Commissioner of Health 
of New York City, said that the Department re- 
ceived dozens of complaints from laymen every 
jear about chiropractors who were treating con- 
tagious diseases, such as poliomyelibs, diphtheria, 
scarlet fever, typhoid and venereal diseases, to the 
injury of the pabents and the menace of the pub- 
lic The complaints were not merely of failure 
to report the diseases to the Department, but also 
of actual harm done to the pabents 

When Dr Hams was asked if he had insti- 
tuted prosecutions against the chiropractors, he 
said that he had given the evidence to the District 
Attorney, and that few or no prosecubons were 
undertaken 

Dr Hams laid that his Department was not 
concerned with the queshon as to what group 
should treat the sick, but that the Department 


does expect all healers to recognize commumcable 
diseases, and to take measures to control them. 
WTule doctors can use any form of treatment, the 
burden is equally upon il to make correct iag^ 
noses, and to be dhes of the Department of 
Healih A chiropractor does not recognize com- 
mumcable diseases, for he demes their bacterial 
ongin and the necessity of recognizmg bacteria , 
and he has not been trained in the bedside recog- 
nibon of the diseases He is therefore an op- 
ponent of the Department of Health 

The counsel for the Committee again proposed 
the guesbon of a lame back to be treated with 
rubbmg Dr Hams said that a masseur might 
perform a mampulabon which the pahent asked 
for, but neither the masseur nor a chiropractor 
had a right to make a diagnosis A lame back, 
for example, might be caused by a sarcoma, or 
tuberculosis, or an aneurism, or high blood pres- 
sure, or impaired kidney, and m any of these con- 
dibons, rubbmg might do harm If chiropractors 
were merely masseurs, their business would be 
gone. They demand the right to make diagnosis 

Dr. Hams said there was no need for a new 
legislabon Let the chiropractors study to know 
diseases as a doctor does, and do not give the 
benedicbon of the law to those who are not 
qualified 

Dr Harns was asked a number of quesbons 
concermng the advisability of recognizing the 
chiropractors with certam restncbons, such as 
that of reqmnng them to report commumcable 
diseases, to which he rephed clearly and concisely, 
givmg the point of view of the physiaans 

When Dr Hams was asked about the men- 
tahty of the pubhc, and the abihty of the people 
generally to tell a good doctor from one unskilled, 
he said, ‘T would not disparage the public, but the 
people are not fitted to judge of any one’s abiUty 
to bmid a bndge or do any other saenhfic work, 
mediane mcluded ” 


Mr George J Nelbach, secretary of the Com- 
mittee on Tuberculosis and Pubhc Health of the 
State Chanbes Aid Associabon, said that he was 
detailed by his orgamzabon to come before the 
Committee and to present its attitude toward 
chiropracbc laws In 1920, when the legislature 
p^sed a law legalizmg chiropractors, the State 
Chanbes Aid Associabon had made an invesbga- 
bon m the claims of-chiropractors, and, as a re- 
sult, had deaded to adopt an attitude of acbve 
opposibon to fte legal recogmbon of chiropractors 
health ^ menace to pubhc 


.... uiii lus oreamzation wj 

much bme and money in order to ii 
scientific mediane, an 
that much of their efforts would be wasted if tl 
treatment from unqual 

j Jmnes E Sadher, of Poughkeepsie, ores 
dent-elect of the Medical Soaety of t^e State c 
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doctor’s degree On this Dr Downing com- 
mented "You can see the absolute insufHciency 
of the traming to quahfy anyone to deal with the 
human body ” 

Dr Downing also exhibited the apphcations of 
several chiropractors who wished to register as 
physio-therapists These men gave their educa- 
tional qualifications and made them appear as 
high as possible Dr Downmg gave examples of 
the education these men claimed One ajmlicant 
from Batavia had attended the National College 
of Chiropractic in Chicago for six months and 
received the degree of doctor “The title of doctor 
when given by a University indicates that the re- 
cipient IS a learned man and has given qmte a 
period of time to the intensive study of some par- 
ticular branch,” said Dr Downmg “Yet this 
man exploits the title of doctor after a bnef study 
and with no evidence of a preliminary education ” 

A man m Wolcott got a title of doctor after 
three months' study m the New Jersey College of 
Chiropractic A man in Niagara Falls got a 
diploma m the National School after three 
months’ study and has practiced chiropractic 
ever since A man m Buffalo attended a school 
one month and does not say that he ever received 
even a diploma and yet he has been a pracbtioner 
of chiropractic A man in Buffalo attended the 
American College of Chiropractic for three 
months and got a certificate of dissection, and 
also m the same time received a certificate of pro- 
ficiency in X-ray and spmography 

“I have never opposed the practice of homeo- 
pathy, eclectiasm, osteopathy or chiropractic as 
such,” said Dr Downing, ‘mut I have msisted 
that anyone who practices any form of healing 
shall have the education necessary to understand 
the disease and the body of the patient, and the 
action of the therapeutic agenaes which he 
apphes " 

Dr Downmg also said that the chiropractors 
seem willing to accept high educational standards 
for all who will enter the practice in the future, 
provided a waiver clause was inserted permitting 
those now engaged in the practice to continue 
The waiver clause cannot be accepted by the Re- 
gents for It is wrong m principle 

Dr James F Rooney of Albany, when asked 
by the counsel for the Committee if a medical 
doctor ever needed the assistance of a chiroprac- 
tor, said that he never knew of such an instance 
He said that he based his objection to the recogni- 
tion of chiropractors on two points 1, it was not 
founded on science, and 2, it is a menace to the 
pubhc m that it denies the modem conception of 
contagious diseases He ated diphthena and 
smallpox as examples of diseases that are con- 
trolled by vaccmes and serums, which chiroprac- 
tors say are not needed Answering the chiro- 
practors’ offer to report contagious diseases. Dr 


Dr Frederick Parsons, Commissioner of the 
State Department of Mentd Hygiene, told of the 
impractical nature of the theory of chiropractic, 
and said that the spinal column was extremely 
thick and tough, and that to get mto it at autopsy 
was extremely difficult, even with a hammer and 
chisel It was therefore almost impossible to 
move the vertebrae by means of manipulabons 
with the fingers or hands 

Illness does not follow the logical order of 
text-book descnptions Senous diseases may 
have slow, insidious onsets when fatigue and pain 
may be the prinapal symptoms Tuberculosis pa 
tients for example, go to their doctors to get 
tonics for tired feelings To diagnose the conit 
tion requires a skillful examination, wth pmb- 
ably an X-ray photograph and a bacterial exami- 
nation of the sputum To neglect these means of 
diagnosis and delay in the treatment is unfair 
to the patient, the relatives, and the community 
The condition is similar m cancer, heart disease, 
and diabetes 

Dr Parsons also descnbed the effective prerea 
tion of outbreaks of diphtheria m state hospiWs 
by means of toxin-antitoxin, in contrast with the 
ineffectiveness of preventive measures based on 
exammations of the throat and isolations an 
quarantines , 

In closing, Dr Parsons referred to the 
capacity tests used in the Army dunng the worw 
War, and said that they showed that the averag* 
mental age of the troops of the whole Army 
thirteen and a half years At least one-fhird o 
the people have the mental capaaty of thirteen- 
year-old children, and to them any doctor appears 
as good as another The intelligent man knows a 
good doctor when he sees one The State has 
duty to perform for the unintelhgent to cerU y 
that a doctor is competent when it gives him ^ 
license to diagnose and treat disease 

Dr Parsons was asked by the Counsel of 
Committee “Suppose I come down from Alb^y 
on a sleeper and get a lame back Ought not 
have the pnvilege of getting it rubbed by a chiro- 
practor The doctor answered “If a chiroprac 
tor can rub your back, why can’t he rub your neck 
for a sore throat?” 

Mr Robert Oliver, attorney for the 
Soaety of the State of New York, said ^ 
1921 tlie counsel for the Society had investi^r^ 
chiropractic by examining books on the subjects 
and submitting their statements to skilled physi- 
aans for opinions He also sent six fourth-yc^^ 
medical students from Bellevue to the chiropractic 
cbnics The students were first examined phj^J' 
cally, and X-rays were taken of their spinal col- 
umns, both before and after the investigations 
The students consulted chiropractors for pi"^ 
tended ailments One said he had pains m the 
front of his foot, and another, eye trouble Both 


praetors oner co repuit — - , 

Rooney showed the impossibility of recognizing received spinal manipulations, and neither showeu 
them without long scientific training the least change m their spmal cords 



Vol 27, No ■4 
Fcbruair 15. 1927 


NEWS NOTES 


205 


THE COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations, whose ap- 
pointment was announced on page 81 of this 
Journal for January 15, held its first meeting on 
the afternoon of January 27 in the Waldorf- 
Astona Hotel Those present were 
From the State Society Drs Cottis, Bntt, 
Townsend, Farmer, Fisher, and Law'rence 
From the Committee on Tuberculosis and Pub- 
lic Health of the State Chanties Aid Association, 
Mr Folks, Dr Farrand, Dr Wisskotten, Mr Nel- 
bach. Dr Mimger substituting for Dr Lindsley 
R Williams, and Mr Burntt, substituting for Mr 
Tohn A Kingsbury 

Dr Cottis w'as chosen permanent chairman of 
the Joint Committee, and Dr Law'rence, secre- 
tar)' 

Mr Homer Folks opened the conference by 
stating the desire of those representing the lay 
organizations to avoid overlappmg of activities 
and misunderstandings in objects and methods 
Dr Law'rence stated that it w'as the policy of 
the leaders of the Medical Society of the State of 
New' York to confer with la 3 men and organiza- 
tions which are willmg to enter into conferences 
w ith the representahves of the medical profession 
Dr Livingston Farrand said that the leaders in 
all successful pubhc health activities had been 
physiaans, but that these medical leaders had been 
far m advance of the ideas of the conservative 
rank and file of medical organizations 
Dr Farrand described the situation in Tomp- 


kins County in regard to the County Health Unit 
and said that the County Medical Soaety had 
discussed the matter at its last meeting (see this 
Journal, November 15, 1926 page 953) While 
there may be a suffiaent number of influential 
lajmen and physicians in Tompkms County to 
persuade the Board of Supervisors to authorize 
a County Health Unit in the near future, yet the 
cause of pubhc health in the County would ad- 
vance more rapidly if time were taken now to in- 
form the physiaans regarding the proposed unit 
and to begin formal action with the endorsement 
of the County Medical Soaetj' 

After considerable fnendly discussion of the 
misunderstandings that had occurred m the past, 
particular!}' over the subject of County Health 
Units, die Committee voted to appoint a sub-com- 
mittee to stud}' the question of organizing those 
Units and report back to the Joint Committee m 
regard to three points, namely 1, the exact mean- 
ing of the present law covermg Health Units, 
2, the arguments pro and con, and 3, the best 
procedure to be used m establishing such Umts, 
in case they appear to be desirable 
The Committee appointed consists of Dr 
Fanner, chairman, Dr Bntt, Dr Lawrence, Mr 
Homer Folks, Mr Nelbach and Dr Wilhams 
It was deaded that a meeting of the sub-com- 
mittee should be held on the afternoon of Febru- 
ar} 9 m New York City, and that the Joint Com- 
mittee should meet on February 24 in the Onon- 
daga Hotel, Syracuse. 


MEDICAL LEGISLATION 


Very litde that is new's is developing m medical 
legislation The bills w'hich have been introduced 
are almost identical with those of last year The 
optometnsts seek permission to use the word 
"doctor” when follow'ed by the words “of optom- 
etry ” They seek to capitalize the title of doctor 
without quahfymg themselves m such a w’ay that 
they may be considered learned within the sa- 
entific meamng of the word 
Laws have been introduced modifymg state aid 
to muniapalities doing pubhc health work, even 
to the largest aties The season is too early to 
determine who their sponsors are and their defi- 
nite intentions 

The Committee on Legislation of the State 


Medical Soaet}' sends out a weekly bulletin to the 
county committees This will contain new's of 
legislation as fast as it develops 

The members of the Pubhc Health Committees 
of the Senate and Assembly are as foUow's. 

Senate Webb, Chairman, Dutchess , Baumes, 
Orange, Thayer, Franklin , Mastick, Westchester ’ 
Hickey, Erie, Wicks, Ulster, Carroll, Kings' 
Love, Kmgs , M J Kennedy, New York 
Assembly Dr Lattin, Chairman, Orleans Es- 
mond, Samtoga, Austin, Monroe, Lyon, Cayuga 
^omis Delaware, Van Cleef, Seneca, w’ 
bardt, Ene, Trepamer, Qinton, Watson, Catta 

Grossman 

New York, Cantor, New York 
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New York, said that early diagnosis was essential 
in treating many diseases, such as cancer and 
tuberculosis To make the diagnosis early re- 
quired years of scientific study To delay diag- 
nosis meant ultimate death He had seen many 
persons whose diseases became incurable because 
of a delay in diagnosis Chiropractors could not 
make early diagnoses — no one can without long 
study under expert teachers 
Asked concerning the value of a knowledge of 
chiropractic m addition to medical knowledge and 
skill. Dr Sadlier said that he had never heard 
that such a knowledge was ever of any value to 
a physician in diagnosis or treatment 

Miss Sarah Ahearn, a detective from the Police 
Headquarters, New York City, was the last wit- 
ness She gave testimony concerning her visits 
to chiropractors in order to take treatments for 


pretended diseases, and as a result the Distnct At 
tomey had served summons on twenty-five chiro- 
practors for violating the laws forbidding the 
practice of medicine without a license She said 
that the chiropractors made diagnoses of her con 
dition, took money for treatments, and said they 
could help her provided she paid in advance for 
courses of treatment The chiropractors were 
careful about their promises to cure her com 
pletely, because they were aware that detectives 
were on their trail, and to fail to cure after a 
promise to do so constituted a breach of contract 
The Committee announced that it would begm 
to hold executive sessions during the week begin- 
ning February 7 in order to discuss the evidence 
and to formulate its report, which must be made 
before March first 
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OUTDOOR PANEL POSTER 


Utilizing the best methods of modern pub- 
licity, the cooperative State-wide Diphthena 
Prevention Campaign, which has just com- 
pleted its first year in New York State, outside 
of New York City, is sending out a diphtheria 
prevention message on the outdoor poster pan- 
els throughout the state, m the form of the 
miniature reproduction given below 

The poster in attractive colors was specially 
prepared for this purpose and has received the 
approval of the Medical Society' of the State of 
New York, through its representatives on the 
joint committee sponsonng the campaign 
This medium of reaching the parents of little 


children has been made possible through a gen 
erous gift on the part of the New York Stale 
Outdoor Advertising Association of free poster 
space throughout the state with no charge or 
the service of caring for and putting up t ^ 
posters The posters themselves are being 
utilized in various counties as the contribution 
of the Local Committees on Tuberculosis Y* 
Public Health of the State Chanties Aid As 
sociation 

The showing of these posters will un 
doubtedly arouse still further interest in dip i 
thena prevention and will contribute to the 
steadily increasing number of children who be 
come immunized 
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THE COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations, whose ap- 
pointment was announced on page 81 of this 
Journal for January 15, held its first meeting on 
the afternoon of January 27 m the Waldorf- 
Astoria Hotel Those present were 
From the State Society Drs Cottis, Bntt, 
Townsend, Farmer, Fisher, and Lawrence 
From the Committee on Tuberculosis and Pub- 
lic Health of the State Chanties Aid Association, 
Mr Folks, Dr Farrand, Dr Wisskotten, Mr Nel- 
bach, Dr Munger substituting for Dr Lindsley 
R Williams, and Mr Burntt, substituting for Mr 
John A Kingsbury 

Dr Cottis was chosen permanent chairman of 
the Joint Committee, and Dr Lawrence, secre- 
tary 

Mr Homer Folks opened the conference by 
stating the desire of those representing the lay 
organizations to avoid overlapping of activities 
and misunderstandings in objects and methods 
Dr Lawrence stated that it was the policy of 
the leaders of the Medical Society of the State of 
New York to confer with laymen and organiza- 
tions which are willing to enter into conferences 
with the representatives of the medical profession 
Dr Livingston Farrand said that the leaders in 
all successful pubhc health activities had been 
physicians, but that these medical leaders had been 
far in advance of the ideas of the conservative 
rank and file of medical orgamzations 
Dr Farrand descnbed the situation in Tomp- 


kins County in regard to the County Health Umt 
and said that the County Medical Soaety had 
discussed the matter at its last meeting (see this 
Journal, November 15, 1926, page 953) While 
there may be a sufficient number of influential 
laymen and physicians in Tompkms County to 
persuade the Board of Supervisors to authorize 
a County Health Unit in the near future, yet the 
cause of public health m the County would ad- 
vance more rapidly if time were taken now to in- 
form the physicians regarding the proposed unit 
and to begin formal action with the endorsement 
of the County Medical Society 

After considerable fnendly discussion of the 
misunderstandings that had occurred in the past, 
particularly over the subject of County Health 
Units, the Committee voted to appoint a sub-com- 
mittee to study the question of orgamzing those 
Units and report back to the Joint Committee in 
regard to three points, namely 1, the exact mean- 
ing of the present law covering Health Units, 
2, the arguments pro and con, and 3, the best 
procedure to be used in establishing such Units, 
m case they appear to be desirable 
The Committee appointed consists of Dr 
Farmer, chairman. Dr Britt, Dr Lawrence, Mr 
Homer Folks, Mr Nelbach and Dr Williams 
It was decided that a meeting of the sub-com- 
mittee should be held on the afternoon of Febru- 
ary 9 in New York City, and that the Joint Com- 
mittee should meet on February 24 in the Onon- 
daga Hotel, Syracuse 


MEDICAL LEGISLATION 


Very little that is news is developing in medical 
legislation The bills which have been introduced 
are almost identical with those of last year The 
optometnsts seek permission to use the word 
“doctor” when followed by the words "of optom- 
etry ” They seek to capitalize the title of doctor 
ivithout qualifying themselves m such a way that 
they may be considered learned within the sa- 
entific meaning of the word 
Laws have been introduced modifying state aid 
to muniapahties doing public health work, even 
to the largest cities The season is too early to 
determine who their sponsors are and their defi- 
nite intentions 

The Committee on Legislation of the State 


Medical Society sends out a weekly bullebn to the 
county committees This will contain news of 
legislation as fast as it develops 

The members of the Public Health Committees 
of the Senate and Assembly are as follows 
Senate Webb, Qiairman, Dutchess, Baumes, 
Orange , Thayer, Franklin , Mastick, Westchester , 
Hickey, Erie, Wicks, Ulster, Carroll, Kmgs, 
Love, Kmgs , M J Kennedy, New York 

Assembly Dr Lattin, Chairman, Orleans , Es- 
mond, Saratoga , Austin, Monroe , Lyon, Cayuga , 
Loomis, Delaware, Van Cleef, Seneca, Earn- 
hardt, Ene, Trepamer, Qinton, Watson, Catta 
raugus Cline, Kmgs , Doyle, Kings , Grossman 
New York , Cantor, New York 
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A companson of the beliefs of Bacon’s day 
with those of ours is made in an editorial m the 
New York Herald Tribune of February which 
says 

“Roger Bacon’s formula for an elixir of life 
will seem humorous to an age which knows that 
pearls and Tynan snakes are no aids to longevity , 
but it was only a day or two ago that our own 
Voronoff was urging his hopes for a race of 
supercentenarians supported by an adequate mon- 
key population An improved scientific equipment 


has enabled Voronoff to abandon Tynan snakes 
in favor of the monkej's, but the objects seem 
to be the same In the intervening space of seven 
hundred years we have done much, yet we are 
still near enough to him to want elixirs We still 
regard our doctors as magiaans, and try their 
remedies on ‘the ignorant’ and we would prob- 
ably start monkey farms as cheerfully as Bacon’s 
contemporaries might have started Tynan snake 
houses in the same sort of faitli ’’ 


A PLAGUE OF MICE 


The newspapers dunng the month of January 
have earned new s stones about a plague of mice 
in Kem County, California The New' York Sun 
of January 28 says that 30,000 acres of old lake 
bed, now dned up and devoted to gram, is over- 
run with mice which have exhausted the available 
food and are migrabng in droves to new areas 
Mr S E Piper, government expert, said that 
three vaneties of mice are found 1, the white- 
footed mouse , 2, the ordinary house mouse , and 
3, the big California meadow mouse, w'hich is by 
far the worst pest of all 

The hordes of mice were first noticed about 
Thanksgiving time, and they appeared again in 
the middle of December and of January In the 
meantime birds and animals of prey appeared m 
numbers and materially aided the farmers in de- 
stroying the pests 

The New York Sun of January 28 also explains 
the situation m an editonal entitled “Let nature 
do It ’’ It says 

“Stockmen and farmers of the West are organ- 
izing to oppose the Federal and State warfare on 
the coyote on the ground that it is one of the best 
fnends of the desert dwellers Experienced 
ranchmen m some parts of Cahfomia declared 
that coyotes kept withm bounds other pests that 


were more troublesome than coyotes ever were 
If Kansas had not been so industrious in kiUmg 
off the coyote it would not have had so many 
plagues of long-legged rabbits 

“The extermination of the coyote would permit 
the smaller vermin, rats, ground sqmrrels and 
rabbits, to develop into a serious menace When- 
ever the number of coyotes is senously dimm- 
ished, plagues dangerous to mankind break out 
among the too numerous rodents 
“People are beginning to learn that nature, un- 
interfered with, maintams a balance of power, 
and tliat it is penlous to disturb that balance.” 

The sequence of events in Kem County may be 
readily seen The drainage of the lake, the de- 
struction of the natural refuge of birds and beasts 
of prey, an abundant supply of mouse food and a 
tremendous mcrease in the mouse population un- 
hindered by Its natural enemies, the over-popula- 
tion of mice, their migration, and finally the mfluT 
of their natural enemies which will restore a nor- 
mal balance of wild life m the region — ^provided 
man is wise enough to let the birds and beasts 
fight out their own destimes 

This balance of life m nature is of sjieaal mter- 
est to physiaans in view of the reported mfection 
of rodents w’lth the plague baallus 


THE ROORBACK 


Campaign lies are sometimes arculated for po- 
litical purposes, and doctors have been known to 
be threatened with exposures of alleged mdiscre- 
tions in order to influence their action m regard 
to patients, especially psychiatnc cases Doctors 
who are threatened with those stones may take 
courage from a deasion recently given in Eng- 
land, ffiat to arculate a maliaous story constitutes 
libel 

The two sons of William E Gladstone resented 
the action of a newspaper ivnter in pnnting al- 
leged stones of Gladstone’s immoral relations ivith 
women prominent in soaety and on the stage 
There being no direct redress, the sons took the 
deliberate course of calling him a foul-mouthed 


bar and cur m public, thereby provokmg him 
to sue the sons for hbel The court deaded that 
the sons were entirely correct m apnlyme the 
epithets ^ 


„ — . j- cuiuary o comments 

editonally on a bill mtroduced m Congress pro- 
^dmg severe pumshment for any one who arcu- 
lates an attack on a candidate withm a fortmeht 

furnishes the candidate 

with a copy of the story 
Campaign lies and threats of vile implications 
a^inst doctors are all of the mold Any doctor 
who is threatened in that way will do well to 
<xpt the challenge boldly and openly, and then sue 
its instigator at once. 
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Psychological Medicine. A Manual on Mental Diseases 
for Practitioners and Students By Sir Maurice 
Craig, MA, MD, and Thomas Beaton, IilD 
Fourth edition Octavo of 437 pages, with 25 plates 
Philadelphia, P Blakiston's Son and Company. 15^26 
Cloth, $600 

This book IS the fourth ediUon of a work that first 
appeared in 1905 It is based on an experience gained 
from a large private and institutional practice It is well 
balanced There is an excellent summary of the elemen- 
tary psychological pnnciples underlymg human behavior 
The psychoses are treated quite exhaustively, and the 
anatomical changes as well as the psychopathological dy- 
namics in these disorders are luadly presented The psy- 
choneuroses are likewise treated m an authoritaUve man- 
ner There is a chapter devoted to the relationship of 
insanity with the law The book is a valuable one, it 
is highly recommended 

Irving J Sands 

Studies in Intracranial, Physiology and Surgery 
The Third Circulation, The Hypophysis, The Gliomas 
By Harvey Cushing, M D Octavo of 146 pages, 
illustrated London and New York, Oxford Uni- 
versity Press, 1926 Paper, $325 (Oxford Medical 
Publications ) 


that the author is fourth m direct line of medical anctj 
try of distmction 

H G Dunhan 


Elements of Pathology By Aller G Elus, M Sc, 
M D , Octavo of 544 pages, with 9S illustrations 
Philadelphia, P Blakiston’s Son and Company, 1926. 
Cloth, ^00 


In this work an attempt has been made to ayslalke 
out from the huge mass of information pertaining to 
pathology those simple fundamentals which are the old 
standbys in that saence. 

The writer endeavors to steer dear of all but well m 
tablished facts m order that the beginner in this sn^ 
ject starts with a clear cut conception. Although me 
work IS by no means complete, the purpose of the aiitnor 
has been well earned out In fact, it has been doi^ 
such an extent that in some places the facts have 
stnpped of all embellishments rcmaimng but skeletal o 
character . 

To medical students the book should prove to M 
a valuable asset since the facts that it contains can w 
used as definite starting points from which broader view 
points can be developed as they broaden their stouiei m 
pathology 

Max Ledersl 


The Cameron Prize Lectures, delivered by Dr Cushing 
at the University of Edinburgh m 1925, are much more 
than highly scientific treatises concerning the subject 
matter involved. 

They give the most recent authentic information about 
these highly important members of the intracranial fam- 
ily, facts which are m large part as essential to the well 
informed medical man of today as to him in specialized 
activities of this sphere 

They are written m the clear, concise, yet comprehen- 
sive style characteristic of this investigator and prac- 
tical brain surgeon, who occupies a umque place m his 
chosen field 

This little group of lectures is a classic which could 
be used to distinct advantage m medical schools to dear 
up the misconceptions taught about the subjects covered, 
reclassifymg the known facts and eliminating fallacies 

The author thus summarizes on the cerebro-spinal fluid 
— “The Third Circulation” — ^which gives a glimpse of 
the scope of this lecture “Thus we have seen whence 
the cerebro-spinal fluid takes its origin, how it comes to 
make pathways for itself by percolatmg through the 
primitive mesenchyme, how these pathways which origi- 
nate from cells of the neural crest become Imed with a 
speraalized mesothelial membrane, and how minute out- 
lets for the absorption of the fluid mto the large venous 
channels are formed — m short how this arculatory switch 
for a fluid peculiar to the ventricular and meningeal 
spaces comes into existence and how it communicates 
with the deeper parts of the brain by perivascular tubes 
of the pia-arachnoid ” 

In dealing with the physiology and pathology of the 
pituitary gland. Dr Cushing refers to its inter-rdation 
to the other ductless glands and the medical man who 
may be naturally endowed with investigative talents, 
could well ponder over this field for further effort after 
he reads the author’s opinion that present day surgery of 
the hypophysis is practically in the “stone age" of its de- 
velopment! The third lecture on, “Intracranial Tumors 
and the Surgeon,” covers practical phases of this subject 
by a master-workman i\ ho has no peer 

The valuable and practical observations set forth in 
these lectures have an added interest when it is recalled 


Rheumatism , Its Meaning and its Mena^ By 
Lewellys F Barker, M D and Norman B 
MJD 12mo of 165 pages New York, London, u 
Appleton and Company, 1926 Qoth, $1^0 

This IS one of a senes of books on health snbj^ writ 
ten for the non-medical publia Rheumatic Kvm , 
stated to be the greatest menace to the heart heaitn 
children and adolescents The confusion associated w 
the name "Rheumatism” is explained and the term as oj 
noting a single definite condition is discarded Inst^ 
the rheumatic diseases are discussed under the baaing 
of acute rheumatic fever, chronic infectious artnn^ 
so-called pnmary chronic jprogressive 
c^led pnmary hypertrophic osteo-artnritis and 
From eighty to ninety-five per cent of heart Uouwe 
young people is stated to be due to rheumatic fever 
The book will prove useful to the *"**Big^ 1*7^ 
who wishes to acquire a general knowledge of these 
eases 

W E. McCollom 

A Manual of Proctology By T Chittenden 
Ph B , M D Second edition, thoroughly rewsed, 
of 294 pages, with 101 illustrations Philadelphia ano 
New York, Lea and Febiger, 1926 Qoth, $3 50 

This book appears as a second edition rwsed 
author with an additional chapter by Dr R 
on "The Radical Operation for Cancer of the Recta^ 
Many of the present 'day writers of text-books ot rec» 
disease seem to attempt to make large books To do w 
they often insert illogical and irrelevant opinions 
others which require additional pages All of tnw in 
sertions become tiresome to the reader, and also 
from the personal responsibility of the author in 
book has none of these objectionable features 
Dr Hill's book is the epitome of what a manual on 
proctology should be. He has described, in a 
concise and pleasing manner, all of his subjects in 
book can be accepted as an excellent treatise on tne 
diflFerent forms of rectal diseases most commonly seen 
by the general practitioner 

Martin L. Bodkin 
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The Suegicai. Tbeatment of Goitee By Willaed 
Bartlett A B , A M M D Octal o of 365 pages, with 
130 illustrations St Louis, The C V Moshi Com- 
panj, 1926 Qoth, $8 50 

The object of this monograph is to present a study in 
detail of the problems imohed in the surgical treatment 
of goiter This naturally embraces a thorough knowl- 
edge of the disease, a proper estimation of the mdividual 
patient, and the logical indication for surgical interven- 
tion, and, of course, an mtelhgent selection of the proper 
operation suitable to the particular patient 
The cimical side of the disease, hots ever, is constantly 
kept m view, as is evidenced by the addition of a chapter 
on the heart m goiter, bj Dr Samuel J Grant , b> the 
chapter on unusual manifestations m goiter, nhich are 
essentially manifestations of disturbed functions of the 
thyroid gland , as is further brought out b> the emphasis 
of the importance of aftercare of the patient, which is in 
Ime with the thoughts of the author that the thyroid is 
onlj a part of a complex condition Particularly signifi- 
cant IS the statement, that 

"The ultimate success in this branch of surgery is 
attamable onl> when one contemplates in every thjToid 
patient the mdividual as a whole rather than concentrates 
on the goiter alone, though it maj for the moment ob- 
trude itself as the most conspicuous of the many mter- 
dependent components now thoroughly out of balance.” 

One IS impressed witli the thorouglmess of the author 
in fhe preparation of this work, his broad concept of the 
disease, and his high regard for the opmions of others, 
and especially the respectful and almost ret erent tone in 
which he so frequently refers to the pioneers in this 
field of surgery Herman Shann 

Enzymes, Properties, Distribution, Methods and Appli- 
cations By Selman a. Waksmak, MS, Ph D and 
WiLBUET C. Davidson. MA., hLD Octavo of 364 
pages Baltimore, Williams &. Wlkins Co, 1926 
Qoth, $5i0 

In this book of 350 pages the authors have reviewed 
very thoroughly the literature of enajunes of which they 
enumerate about sixtj, and have arranged the facts thus 
obtained m a connected and readable form They state 
that they have consulted over two thousand references 
mostly m the onginal papers This represents an im- 
mense amount of work. Not onlj so, but they include m 
thar Bibliography, 1,323 references to ongmal papers, 
which are referred to by number throughout the text, 
as authority for nearly every statement made 
The book is thus an authontative treatise on practically 
all known facts relative to the occurrence, methods of 
isolation or preparation, properties and action, products 
and uses of the enzymes 

The subject matter is arranged under four general 
headings The first four chapters, 57 pages, dealmg wuth 
the Gweral Properties of Enzymes The second group 
of three chapters, 60 pages, on the Distribution of En- 
zymes The third group of seven chapters, 130 pages, 
deals with the Methods for the Preparation and Study 
of Enzymes The fourth headmg is the Practical Uses 
of the Enzymes m the arts 

This IS followed by a bibliography of references to 
ongmal sources of information, and a very complete in- 
dex As a work of reference on the subject of the 
enzymes it is an admirable book, and it is to be highly 
recommended E. H. B 

Why Infections? In Teeth, Tonsils and Other Organs 
By Nicholas Kopeloff, PED , 12mo of 1S2 pages 
16 illustrations New York and London, Alfred A 
Knopf, 1926 

The author tackles a problem similar to “Why We Be- 
have Like Human Bemgs ” Just why we have mfections 
in the teeth, tonsils, and other organs remained unex- 
plained at the end of the book, just as the reason we be- 
have like human beings is unanswered at the end of the 
book by Dorsey 


The doctor discusses disease to the time of nine chap- 
ters as sort of a stepping stone to chapter ten He lajs 
particular stress on the so-called focal infections, yis he 
goes along On arm mg at the tenth chapter the reason 
for the book being wntten will be found, and from there 
on the doctor shows his intentions to the reader If a 
reader is bored by the first nine chapters, he may skip 
them, and turn to chapter ten, and begin 
The book was written to call attention to people that 
the wholesale eradication of infected or suspected m- 
fected organs for the cure of a great many diseases of 
which the etiology is unknown has not led to much 
benefit to mankmd. Each subject is discussed cautioush 
and there is no element m this book of dogma You ask 
to be shown, and you are told just how much can be 
promised As most doctors have learned, who realh 
analyse their cases properly, the theory of focal infection 
IS much overdone. It is the exceptional patient that is 
cured by operations on so-called focally mfected organs. 

If another edition of this book is published, it is to be 
hoped that the early part of the book will be much 
abndged, and the latter part e.xtended. 

J Arthue Buchanan 

Plastic Surgery of the Head, Face and Neck. By 
H Lyons Hunt, M D , LR.C S Octavo of 404 pages, 
illustrated with 342 engravmgs and 10 colored plates 
Philadelphia and New York, Lea and Febiger, 1926 
aoth, $7 00 

This four hundred page monograph shows what can 
be accomplished when one, who is master of his sub- 
ject, endeavors m a careful and conscientious way to 
give his expencnce for the benefit of others 
He analyzes the skin for color, te-xture, moisture and 
age, makes prdiminary plaster models when necessary, 
uses an oblique inasion in a line of clevage, avoids 
infecUon by careful operative technique and complete 
hemostasis, removes sutures early and puts powdered 
turtle bile on the wound and exposes it to sunlight 
and fresh air 

In 70(X) operations there were only two cases where 
the wound failed to heal by first mtention 
The chapter on Local Anaesthesia is by S R. Max- 
emer and Physiotherapy m Superfiaal Surgery of the 
Face by Smclair Tousey All the chapters are good 
but the one on Keloids is espeaally interesting and 
V alnable. 

Any surgeon will profit by reading this book before 
performing any plastic operation on the head, face or 
neck. Henry F Graham 


A Textbook of the Peactice of Medicine. By van- 
ous authors Edited by Fredenck W Price, M D 
Second edition Octavo of 1828 pages London and 
New York, Oxford Umversity Press, 1926 Cloth, 
$1000 (Oxford Medical Publications) 

One’s mterest in this work is stimulated by its dedica 
bon to that classical wnter, Sir Qifford Allbutt and 
by Its handy size and compactness. The use of a thm 
pajier makes the volume comparatively small for the 
large number of subjects covered m the eighteen hun- 
dred and twenty-eight pages 
Among the contributors are some of the best known 
men of Mgland, as W Langdon Brown, Sir Thomas 
Horder, Theodore Thompson and James Collier The 
s^i^ m gene^, is pleasing as is the case with many 
It writers G^erally a ^\hole section is 

allotted to one author or to two wntmg in collaboration. 

ine work is attensive in scope and covers in addi- 
tion to rntema! Mediane, the fields of Neurology, 
Psychologi^ Mediane, Diseases of the Skm anef 
Tropical Dise^es The inclusion of these subjects 
ra^es the book very handy for reference. 

^ riding varioiK sections, one discovers nothing 
TOW which to find fault It is undoubtedly one of the 
best smgle volumes on the Practice of Mediae. 

W E. McC 
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The Management of an Infant’s Diet 




Mellin’s Food — Milk Modifier 

Constipation 

It IS common observance among physicians who use Melhn’s Food as a modifier of 
rmik for infant feeding that their baby patients are seldom troubled ivitli constipation, and 
if this annoying s)'mptom does occasionally appear it is easily corrected by increasing the 
amount of Mellin’s Food in the daily mixture or by some other shght readjustment of the 
formula 

Some fault m the arrangement of the food formula is practically always the cause of 
constipation, so it seems logical to overcome the difficulty by rearranging the food elements 
to a more perfect balance rather than to employ medical means, ■which at best afford 
temporary relief only 

In a pamphlet entitled, "Constipation m Infancy”, the common causes of constipation 
are set forth for the physician’s consideration, also practical suggestions for their correction 
All of the matter presented is based upon observation extending over a long period and ivuU 
prove of good service to every physician interested m the subject. 

A copy of the pamphlet ivill he sent promptly upon request Samples of Melhn’s 
Food also if desired 



Melliii’s Food Co, Boston, Mass 

1 

L 
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Blood Chemistry 

FOR PROGNOSIS AND DIETETIC TREATMENT 
In Nephribs, Diabetes and Diseases of Metabolism 


SUGAR 
URIC ACID 
TOTAL NITROGEN 


NON PROTEIN NITROGEN 
CHLORIDES 

CO, COMBINING POWER 
CALCIUM 


UREA nitrogen 

CREATININE 

CHOLESTEROL 


Price for each test, $5 00 Chemical blood study consisting of five tests,' $20 00 No charae 
for taking specimen from patient in the laboratory Price list covering’ all laboratory te^s 
and containers with directions for taking specimens sent upon request 

dll reagents used in our blood chemistry are 
standardized and Folins methods are employed 

NATIONAL PATHOLOGICAL LABORATORIES, Inc. 

Telephone. Lex^n^ton 1880-1881 „ ^AST 41.1 STREET, NEW YORK CITY 

ARCHIBALD McNEIL, M Director UBJw V-» 1 T 

JOHN C AUCHAN. HJ>, VUamrmr 
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A Distinct Advance 

NOT A MINOR IMPROVEMENT 
IN TONSILLECTOMY 



THE BRAUN SNARETOME 
{^Sluder and 2 snares) 

A simple effective operation requinng fewer 
instruments and less instrumentation — conse- 
quently causing less reaction 
For operating under general or local anes- 
thesia 

Send for Reprint 

E B MEYROWITZ 
SURGICAL INSTRUMENTS CO, Inc 
520 Fifth Avenue, New York 


Open All the Yecar 

viith 

Pluto Spring Flowing All the Time 
French French Lick, Indiana 

Lick 



SIX HUNDRED AND FIFTy ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A pUce where yoar patleotf can find attnetlre furronadLora with 
adequate medical aerrlce and aaperrlalon 

Lo('an Clendenlng In hli recent olatilc *ModoTB Methods of 
Treatment, aaya *TTie benefita to be derfred from a Core mt a 
Mineral Sprlnfi depend almoat eotirelf open the eScIencr of 
tJe medical or^nlatlon thereat. Thia principle ba» nlwajt been 
and tilll it the one which hat to Urielr contribnted to the 
dr-»erTed fame of the French Uck Sprlne* Hotel at French Wck Ind 
When your patient* are tirea of home or hospital eend 
them to ua for final recuperation. Through Pullman Serv- 
ice, Netr York to French LJek via Penneylvanla R. R. 


COUNTY SOCIETY PROGRAMS AND 
ACTIVITIES 

{Continued from page 210) 

the scientific Held, physical examinations, public 
health education, and soaal and non-saentiJic 
activities for a period of one year 

Scientific Section 
Meetings and Subjects by Month 
December — Pneumonia. 

January — Obstetnes and Gynecology 

February — Infectious Diseases 

March — Fractures 

April — Pediatncs 

May — Cardio-Penal Diseases 

June — Gastro-Intestinal Diseases 

July — Vacation 

August — Vacation 

September — The Year’s Progress ui Median? 
Surgery, Obstetnes, Gynecology, Infectious Dis 
eases 

October — Therapeutics, Drugs, Light, Dia 
thermy, etc 

November — Eye, Ear, Nose and Throat In 
fections 

Physical Examination Section 
January — Physical Examination month for all 
members 

Section in Public Health Education 
1 Lectures in High Scliools 
January — Health Habits 
February — Our Daily Foods 
March — Pasteur 

Apnl — ^Lister , 

May — ^Aemdents and First Aid At Home an 
on Vacations 

2 Parent-Teacher Association and 
Women’s Qubs 

December — 

January — Vitammes and Nutrition 
February — Pasteur 

October — Mental and Physical Health Hahns 
3 Luncheon Qubs 

January — Saence, Basic . 

February — Comparative Investments m tlie 
Sciences and Relation to Progress 
March — The Individual Assets and Values 

Social and Informal Activities foe 
Medical Professions 
September or October — Smoke and Mixer 
July or August — Picmc Featuring Golf, Base 
ball, Quoits, Swimming, etc , and BeefsteaK 
Roasts 

For and With Other Professions 
April — Ministers, Educators, Nurses, Soaal 
Workers Subject — ^Problem (^ses 

February — Meeting with the Ear Associations 
Subject — Crime Where the Law and Saence 
co-ordinates 
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BULLETIN OF THE MEDICAL SOCIETY 
OF THE COUNTY OF KINGS 

Ed\torml Note — The Bulletin of tlie Medical 
Soaety of the County of Kings for January, 
1927, carnes an article on the examination of 
persons in whom tuberculosis may be suspected 
— and the possibility of its presence must always 
be in the mind of the medical examiner Yet no 
other disease is more frequently oierlooked 
Why Probably the \ery tnteness of tlie subject 
Hov.e\er, the Medical Society of the County 
of Kings IS using its monthl}' Bulletin to remind 
the members concerning the common symptoms 
and signs uliich suggest the disease The article 
follows 

PERIODIC MEDICAL EXAMINATIONS 
OF APPARENTLY HEALTHY PERSONS 

PRACTICE PRECLINICAL MEDICINE IN 
YOUR OFFICE 

Pretnberculous conditions belong in the field of 
every day medical practice. Your patients need your 
guidance m health Penodic physical exammations, 
preventive measures, prescribed hygiene, postponed 
disabihty help to ehnunate tuberculosis 

Tuberculosis has a particular relation to the 
penodic examination of apparently healtliy per- 
sons 

The reduction of the tuberculosis morbidity and 
mortahty has been due in the last analysis, to 
early recognition through adequate physical ex- 
amination of signs of disease m patients commg 
under medical care — ^with a presentmg symptom 

The Next Step — If all we know about the dis- 
ease IS apphed, if it be true that all mfection oc- 
curs m early life, if we all have it, if proper ad- 
justment to environment (job, play, sleep, exer- 
cise, diet, fresh air) will keep our tubercidosis 
from developing — then the next step in health 
guidance and hygienic regimen based upon knowl- 
edge gamed as a result of a real physical examina- 
tion plus penodic re-exammations 

The Symptoms — Pre-protiiberculons — Be es- 
peaally alert to sense the importance of persistent 
tired feeling,’’ "lack-of-pep," “frequent colds," 
“more or less constant indigestion,” slight losses 
of weight or persisting underweight, increasing 
nervousness or irntabihty of disposition, enduring 
hoarseness or huskiness of voice, — whenever these 
occur, make still more searching your examina- 
tion of the lungs and if the result is negative, have 
It confirmed by radiogram— ‘for these are leads to 
the early recognition of Pulmonic Infiltration 


0 


SCODAL 


Palatable Cod Liver Oil Therapy 
in Tablet Form 

OSCODAL IS a palatable cod hver oil 
concentrate containing the essential pnn- 
ciplcs of the oil — the fat-soluble vitamins — 
with the following advantages 

(1) Elimination of objectionable bulk, nau- 
seating odor and unpleasant taste 

(2) Accurate dosage 

(3) Every lot is physiologically standardized 

(4) Oscodal IS readily taken 

(5) Oscodal IS acceptable at all seasons 

OSCODAL is marketed in botdes of 100 tablets 
Literalure on request 


X) 

HA. 


Council Accepted 


H.A.METZ LABDRATORIEB.Inc. 


- "A 

a 


"NOTHING TAKES THE PLACE OF STEEL” 


TRADE 


MARK 


VIM 

Stainless Steel Needles 



STAINLESS STEEL NEEDLES 

WILL NOT 

CLOG, CORRODE OR RUST 

TRY THEM 

HYPODERMIC SIZES $2.00 PER DOZEN 

AT ALL GOOD DEALERS 

PRICE LIST ON REQUEST 

MacGREGOR INSTRUMENT CO. 

NEEDHAM 92, MASS 
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SALIPYRIN Riedel 

Is s chcmicsl com 
UnstloQ of snti 
pjrln and sallcr- 
Ue add Tbe 
tlierapeotie effects 
of both t b e s e 
csnfoae n ts are 
preserred, altboogb 
modiGed by close 
afcctidcsl union 
and in a rory 
great degree dc- 
ftired of tbe dan 
gen of mechanical 
mlxtnres 

Salipfrln U dis- 
tingolsbed from 
other saliejlates 
by the comparatiTe freedom from ill-effecta (absence of free 
antipTrln) and prompt astipjTetlc and sedatfre action. 

INDICATIONS Inflnenia, Colds, Catarrh of tbe Note 
and Throat, Rheumatism, Neuralgia, Alcoholic Excess, Pleur 
Isy, Dysmenorrhea, Uetrorrbagla, Vaglnltia, etc. If given 
early in the attaelc, Sallpynn generally socceeds In aborting 
colds 

Sallpynn is snpptled in powder form and aa SALIFYRETS 
in tablets of 7yi to 15 grains each. 

Approved by the Conndl on Phar and Chem of the Amer 
lean Medical Aasociatloa for inclusion with N N R. 

RIEDEL & CO„ Inc. 

Berry and South Stb Streets, Brooklyn. N Y 



The Robertson Super 
Therapeutic Lamp 



The ultiinate in Radiant Light and Heat 
Apparatus Instantly adjustable in every 
desirable treatment position (Counter- 
balanced stand Beautifully finished — 
shipped completely assembled. 

$1 30.00 

Either 1000 or 1500 Watt Therapeutic 
Blue or Clear Bulb and Bone Glass 
Protective Screen 

Also made in two other floor, ceihng 
suspension and wall bracket types 

LEO F. ROBERTSON, Inc. 

SM W«8t 22iid Street 

Inqtdnes prompOy referred to oor represenUtiT. 



These occurrences call for at least a suspiaon of 
the presence of Latent Tuberculosis and should 
not be passed over until proven innocent And 
right here — it is remarkable what the X-ray ivill 
pick up where a most expert physical examination 
will fail to reveal anything 

Look upon every case wth a past history of— 
pleurisy (dry or wet), blood spitting (teaspoonfnl 
or more), or ischiorectal abscess with special 
suspicion 

Be loath to satisfy yourself with a diagnosis oi 
“Neurasthenia ” — dig deeper — there is mvanahlj 
some underlying cause. 


The Symptoms — Clinical Tuberculosis Every 
physician knows them — those of the so-called in 
cipient stage and worse The layman knows that 
long continued "bronchitis” is possibly tubercu- 
losis And that spitting blood, afternoon fev« 
night sweats, loss of weight, fatigue, eto, sp ■ 
consumption For such, preventive medicine i- 
past — curative mediane may be of 
hve medicme perhaps all that can be o 
Were every patient of every doctor m Bmo b 
regularly exammed could such cases ^ j 
among the examinees? And what wou 
town’s tuberculosis rate be? 

The Physical Signs— Ml physical sig^ 
important, — especially the 
especially the recognition of fine and m 
coarse moist rales in the upper hdf of th ' 
— most especially the method of eliating 
rales by use of the cough followed by deep i P 
ration and expiration 

The Laboratory —Let us not forget it 
pectoration lasting four weeks or more-— 
perhaps only from a slight ^5 of 

throat” m the morning— may harbor 
aad-fast bacilh But especially Re- 

one Negative Report (and even ten Nega , 
ports) does not rule out the piossible pres 
Qimcal Pulmonary Tuberculosis 

The Next Step In •S’emce —Examine all 
tients thoroughly utilize all 
educational, recreational, occupational, 
that Brooklyn affords They exist for a 
— ^the pubhc health committee will help yon 
them if you do not know them 

The Library Is Tuberculosis 
word in preventive medicine has not been ' 
but the printed page for laymen, for doctors, 
nurses, for health workers is on the l 
shelves for you and your patients to read « 
you looked up recenUy the writings of i^rau^ 
Lawrason Brown, Bray, Miller, Fowler, 
Jacobs, Knopf, Fishberg, Myers, Kinghom an- 
Walters 
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UNUSUAL MANIFESTA- 
TIONS OF MALARIA 

That the diagnosis of malaria 
covers a multitude of sms of 
omrmssion is well known It is 
not so common for malaria to be 
called by a wrong name The 
January issue of the Journal 
of tlie Mcdtcal Assoaation of 
Georgia contains the following 
article, descnbmg malaria con- 
ditions which are mistaken for 
other diseases 

“That the malana parasite is 
capable of causmg a definite 
succession of charactenstic 
symptoms is so well known as to 
need no elaboration That the 
parasite often is the pnncipal 
factor in causmg atypical symp- 
toms, as for example hemor- 
rhagic or hlackwater fever, is less 
well known except to those prac- 
titioners who live m malarial 
sections That the parasite may 
produce many symptoms which 
masquerade under the guise of 
many types of other well known 
diseases has perhaps not been as 
much emphasized as other fea- 
tures of the great malarial 
problem 

Because of the necessity of 
correct diagnosis as a guide to 
treatment, it is important to 
Imow in how unusual ways 
malana may manifest itself 

According to Manson, the 
following actual erroneous diag- 
noses have been made on purely 
chnical grounds without ex- 
animation of the blood, but 
subsequently proven to be mani- 
festations of infection with 
^estivo - autumnal (sub - tertian) 
parasites 

(1) Cerebral forms Sun- 
stroke or heat stroke, mental 
derangement, hystena, alcohol- 
ism, aphasia, epilepsy and menin- 
grus 


Rabonal Scientific Methods 
Employed in 

Superheated 
Dry Air 

TREATMENT, PHYSIO- 
THERAPEUTIC APPLICA- 
TIONS — MECHANO-THERA- 
PEUTIC MOVEMENTS— 
EXERCISES, MASSO- 
THERAPY 

COLON 

IRRIGATION 


IN Trie 



Many of the leading physiaans 
of New York refer their patients 
to us for special treatment. 
Every ethical courtesy extended. 
The Sprague Institute is equipped 
with modem physio-therapeuUc 
appUances recognized the world 
over as most valuable in remov- 
ing intractable morbid conditions 
and the after eSects of same 
Best possible results m shortest 
possible time 

ASK FOR BOOKLET 

THE SPRAGUE 
INSTITUTE 

EstabU>fa«il IB96 

141-145 W. 36th STREET 
NEW YORK CITY 
PHONE, WISCONSIN 0723 


" (2) Abdominal forms 
Dysentery-amebic or bacillary, 
intestinal obstruction, appendici- 
tis, bilarj’- colic, cholecystitis, 
hemorrhagic pancreatitis, liver 
abscess 

"(3) Pulmonary forms (Ma- 
larial pyrexia with pulmonary 
congestion and myocarditis ) 
Bronchitis, pneumonia, valvular 
heart disease 

“(4) Cases with cutaneous 
petechia have been mistaken for 
measles, endocarditis and pur- 
pura 

“(5) Icteric cases have been 
confused with obstructive jaun- 
dice 

“(6) Cachectic cases have been 
diagnosed acute nephritis, per- 
mcious anemia or tuberculosis 

"(7) Edematous forms A gen- 
eral edema ma}”- be the only out- 
standing sign in heavy sub- 
tertian infections 

“The surgeon as well as the 
internist has need to bear m 
mind abdominal forms of ma- 
laria Thus, Deadenck has em- 
phasized the importance of 
differentiating these types from 
the so-called surgical belly and 
reports a case of tertian malana 
simulatmg appendicitis 

“The relation of malanal in- 
fection to insanity is of decided 
mterest A T W Forrester has 
reported m the London Lancet 
interesting figures concerning 
this subject He wntes that m 
Macedonia, malana was recorded 
as far and away the largest fac- 
tor in the causation of mental 
diseases among Bntish troops 
He separates the cases mto two 
groups In the first group were 
placed the cases of insanity as- 
sociated with a malanal attack 
itself , and in the second g^roup 
those occurring as the result of 
repeated attacks ” 
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River Crest Sanitarium 

Astona, L. Queens Borougfai 
N Y City 

Under State License 

WM. EIXIOTT DOLD, M D , Physician tn Charts 
FOR NERVOUS AND MENTAL DISEASES 

iacladlsf committed and voluntary patients, aica~ 
hoiic and narcotic habitues A Homelike printe 
retremt, orerlooklnc the city Located in a bean 
tifnl park. Thoroneb deification. E a • 1 1 y 
accetiible ria Interboro, B M T and Second Are 
*h** Complete hydrotherapy (Barnch) Elec 
trlcity Mataafe, Amnaementa Arta and Crafta 
Shop* ete. 

Attractive Villa for Special Canes 
Moderate rates 

New York City Office, 666 Madlaon Are. corner 
of diet Street faonri 3 to 4 P M , Telephone 
* Regent 7140 ” Sanitarium Tel : *'Ajtorla 0820 * 
By Interborough BM T , and Second Avenue L 


LLOYD HOSPITAL 

Under State License 
FOR MENTAL PATIENTS 
NEW YORE CITY 
Henry W Uoyd, M D , Owner 
Henry W Rogeri, M.D , Physician in Charge 
345 Edgecombe Avenue at ISOth Street 
Volontary and committed eaaea recelred ehargaa 
reasonable Eaally acceaitbla Doetora may riali 
padenta and cooperate In the treatment. 

Telephon^~>£dgeeomfae 4801 


WEST HILL 

HxKar W Ijlotd, BLD 

West 252nd St. and Fleldaton Road 
Rlverdale, Now York City 

HxaoLD E Hott Rat Physician in Charge 

Located within the dty limita it haa all die 
adrantagea of a eoontry aanitarinm for thoae who 
are nerront or mentally lU. In addition to the 
main balldlng there are lereral attriedTe eottigea 
In a ten acre park. Doctors may riait thdr 
patlentt and dlre^ the treatment. 

Telephonei KINGSBRIDGE 3040 


HOMES 

For convalescents or those who 
wish a more permanent estab- 
lishment Fully equipped, nurs- 
ing and domestic service 

DR, FLAVIUS PACKER 

Pawling, DutchcK Comity, New York 
Td 20 PairUn* 

New York consultation by appoint- 
ment — Telephone Plaza 370S 


Dr. Barnes Sanitarium 

STAMFORD, CONN 

A Private Sanitarium for Mental and 
Nervoufl Diseases Also Cases of Gen- 
eral Invalidism Cases of Alcohol- 
ism and Drug Addiction Accepted 

A modem Institution of detached bnUdlDga 
situated In a beautifti] park of fifty acres 
commanding superb views of Long Island 
Sound and surrounding hill country Coni 
pletely equipped for toentlfie treatment and 
special attention needed tn each individual 
case. Fifty minutes from New York City 
Frequent train service. 

Per termg mnd bookJef eddrtst 
F. H. BARNES. MJ>, Med SnpL 
Telephone, 1867 Stamford, Conn. 


PATRONIZE YOUR 
ADVERTISERS 
Bill* for adverbiing »pace are 
sent to them rognlarly 






^ACoUectVcmr 
\OwnAccount5 

with this 

I pEESW 

nnHIS free offer Is restricted to JOURNAI 
4- readers exclusively 
The plan is simple. It rdlertt you of u iAstm 
Utk, and Inrolrw no ebssge In ycror cfice wna 

—except to ilmpllfT iu You mill tlis 
yonr patients exactly as you do your fUlcwmo 
It woAs mliaolet. Checks anhe with 
PatlcnU whose bills kept them ivty mtura to so 
Ue-and come back for treatment. Tbnuais i 
pbyslcianf testify to these benefits. 

Tho .Tttem b I 

*Dr khid. And Ton nUT bm M naoT 

you can use on the iima bail s . 

CLIP AND MAD/— NO OBUCADON 

Amw Service' Arrow BU^, 

Send me free of chirp: JOOT 

Don STitem u per offer in Nnr To« 

JODUNAL or Mcdionc, 

Name 


Address 

Oty 


BRIGHAM HALL 
hospital 

Canandaigua, N Y 

Private Hospital for MenW an 
Nervous Diseases 
Lietnsti by 

Nra York Stall Hwftol 

Founded in 1855 

:auUfuIIy located 
ike Region of Centr^ Nw 
issification, special att 
imdnal care. 
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WHAT A FULL-TIME SEC- 
RETARY COULD DO 

The Februar}' issue of the 
Colorado Medicine, the organ of 
the Colorado State Medical 
Society, has an article on what a 
full-time secretarj' could do for 
the Society Problems differ in 
the se\ eral states and it is inter- 
esting to read what duties the 
Colorado Society i\ ould assign to 
its secretary' The article is as 
follows 

“What could a full-time execu- 
tive secretar}' do besides the 
duties already required of our 
present secretarj", A\hich would 
impro\e our organization and 
make membership of more value 
to the individuaP 
"Many State Societies have 
undertaken measures which this 
one has not considered prac- 
’ ticable because no one officer can 
gi\e the necessary time to the 
' administratn e features Se\- 
eral mo\ements which could be 
uiaugurated may be mentioned 

' MEDICAL DEFENSE 

“This IS furnished by a num- 
( ber of State Societies, with plans 
var}ung from simple iniestiga- 
tion of the merits of an actn e or 
threatening suit and provision 
for legal defense only, to the 
more comprehensive inclusion of 
full indemnity, covenng the 
same grounds as the usual liabil 
It} insurance policy It -works 
Well m some states, not so well 
in others One or two have un- 
dertaken it and later dropped it 

COLLECTION AGENCY, CREDIT 

RATING BUREAU OR BOTH 

“A plan for recording of de- 
linquent debtors by a central- 
ized bureau might eventuate as a 
valuable clearing house through 
which chronic dead-beats would 
be segregated from the simply 
unfortunate, with resulting pro- 
tection to the doctor against the 
former and desenmd considera- 
tion for the latter If properly 
conducted with those two ob- 
jectives, many of our members 
feel the plan would be desirable 
Whether a collection agency in 


InfluenzctI 



Acta by Suction 


In this now preva- 
lent malady you will 
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the alle\^atlon of the 
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It IS a safe, simple 
and elective device 
and helps consider- 
ably in the ameliora- 
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connection would be appropriate 
is another question — at least 
some special arrangement wuth 
an independent collection agency 
might be made on a state-wide 
plan w'hich through numbers 
w ould reduce the commission 
percentage ” 

COLORADO MEDICINE 

"An executive secretary of suffi- 
cient caliber should perhaps take 
o\ er the business management of 
Colorado Medicine and be able 
to greatly increase the amount 
of advertising, as w'ell as relle^e 
the Editor of mechanical and 
other details w'hich tend to de- 
tract from the quality of his 
strictly editorial wmrk (present 
incumbent excepted) — a ‘busi- 
ness editor,’ who should stnve 
to make the journal as nearl}’- as 
possible, if not quite, pay its owm 
way 

ORGANIZATION IN CONSTIT- 
UENT SOCIETIES 

“It goes without saying that 
only a man familiar w ith medical 
problems and procedures, or 
capable of familiarizing himself 
with them and of understanding 
the idiosyncracies of doctors, 
should be selected for the 
position He could then be 
trusted to visit the various (in 
Colorado, scattered) constituent 
societies at more or less regular 
inten’^als, arranging for special 
meetings, providing special pro- 
grams, keeping them in touch 
with organization problems and 
undertakings (e g penodic 
health examinations), and in 
other ways arousing their inter- 
est If a man is paid to do cer- 
tain work, he is apt to do it If 
it is left to volunteers or com- 
mittees wffio are actuated only by 
devotion to the undertaking or 
a sense of duty, that devotion 
may soon become luke-warm and 
the sense of duty be satisfied 
wuthm a few initial efforts 

"Other opportunities of the Sec- 
retary to enhance the good of 
our Society, depending upon his 
initiative and capabilities, would 
undoubtedly present themselves” 
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CAMPBELL ELECTRIC 
CORPORATION 

Physicians interested in the pur- 
chasing of X-ray equipment will 
be well paid by consulting first flie 
Campbell Electric Corporation be- 
fore buying See their advertis- 
ing, page xiii Adv 


ROBERTSON SUPER 
THERAPEUTIC LAMP 

This lamp is creating unusual 
interest among physicians special- 
izing in this line of work Full 
particulars sent on request See 
advertisement, page xviii Adv 


MURRAY HILL 
SANITARIUM 

This Sanitarium is centrally lo- 
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for Surgical and Medical Patients 
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For further particulars, see their 
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Clinical Application of Sunlight 
and Artificial Radiation by Edgar 
Mayer, M D , of Saranac Lake, 
N Y 

The author of the book has de- 
voted over nine years to the clini- 
cal application of various forms 
of light therapy in connection with 
most common diseases The re- 
sult of this experience is incor- 
porated in his book, which over- 
looks no important phase of tlie 
subject It is a practical work, 
containing many tables for ready 
reference See advertising page 
xn Adv 
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cost, that would eliminate stair-climb- 
ing for those patients weakened by ill- 
ness or age To this end the Sedgwick 
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ing page X ^d\ 
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'NFLUENZA AND NASAL IRRIGATION 

Apropos of the now prcralent disease Influenza it is 
\eH to bear in mind that nasal irrigation is strongK 
iidicatcd in the treatment of this trouble 
The Nichols Nasal Siphon acconiphshes this best bc- 
lause of Its negatne pressure (suction) action 
Phjsiaans liaie found it useful in eiacuating the pus 
hat accumulates m the nasal cavitj, which if allowed 
to remain will oftentimes lease serious after effects 
This IS espccialb true of the sinuses 
Nichols Nasal Siphon is the onlj deuce with which 
the patient can be treated at Ins home, this being abso- 
lutel> necessarj in the nialadi Therefore the deuce 
should be given strong consideration See adi ertisement, 
page \\i Adi 


THE QUICKEST WAY TO LEARN 

'One picture is worth a thousand words” says the 
Chinese, and with this proierb daily experience agrees 
Think of the striking clinical cases "once seen, neier 
forgotten” 1 Imagine all the striking cases of years 
^ gathered into a series of pictures animated with motion 
Realize, too, that motion pictures are actions and "ac- 
tions speak louder than ivords” Medical fiior>(M hax'c 
arrived The American College of Surgeons recentli 
said so at Montreal The “Motion Picture Course in 
I ' Proctology" was the first complete post-graduate course 
Utilizing medical movies ever offered to the medical 
public. It was brought to sour attention a little over 
a year ago through the columns of the R 5' Stale 
'' Journal of Medicine Since that time satisfied students 
w from all parts of the United States have taken the 
V course. Dr J F Montague of the Rectal Clinic, Um- 
- versify and Bellevue Hospital Medical College will be 
, glad to send a reprint entitled "The Study of Rectal 
I:, Diseases m America'' to all those interested Among 
^ other things, this describes the course mentioned on page 
I ' xxu of this Journal Inquiries may be directed to him 
at 30 East 40th St, N Y Citv Adv 


BRAUN’S SNARETOME 

Tonsillectomy may be a minor surgen, but it requires 
Its men to cope with it and the instrument to perform it 

It IS only a few years since Dr Braun's tonsiUotome 
was gi\en to the profession, but its merits are daily re- 
alized 

Combiiung the sluder and the snare method, it m- 
corporates the advantages of both with none of the faults 
of either Results gained practically no hemorrhage, 
I no trauma applicability of the instrument to every type 
of tonsil — simple and easy technique are essential enough 
not to be overlooked Sold by E. B Meyrowitz Surgi- 
cal Instruments Co , New York, N Y See adv ertise- 
ment, page xvn Adv 
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ACCIDENTAL HEMORRHAGE WITH A REPORT OF 34 CASES^ 


By GEORGE L BRODHEAD, MD, NEW YORK CITY 


D efinition — YTien we speak of aca- 
dental hemorrhage, refer to bleeding, 
externally or mtemally, whicli occurs dur- 
ing the last three or four months of pregnancy 
and which is caused by the premature separation 
of a normally implanted placenta 
Holmes,^ in 1901, published his report of 200 
cases of accidental hemorrhage collected from the 
literature and descnbed the condition to which 
he gave the name “Ablatio Placentae” as follows 
When the placenta is situated above that part of 
the uterus which must dilate to permit the egress 
of the fetus and when the placenta is partially or 
M holly detached in pregnancy or labor before the 
second stage — a condition of premature detach- 
ment obtains 

De Lee® prefers to use the term “Abruptio 
Placentae ” There are many cases, naturally, 
which are on the border hne between accidental 
hemorrhage and lateral placenta previa 

Variety and Frequency — The hemorrhage may 
be entirely external, internal (concealed), or there 
may be bleeding both externally and internally 
The amount of blood loss may be slight — moder- 
ately large — or the hemorrhage may be excessive 
and the patient quickly exsangumated In a large 
percentage of cases, the bleedmg is entirely or 
almost entirely external GoodelP in his paper 
published m 1870, gave the following classifica- 
tion of concealed hemorrhage 
a The blood accumulates behind the placenta 
b Blood escapes between the membranes and 
the uterine wall 

c Blood forces its way into the ammotic sac. 
d Blood collects m the uterus when the pre- 
senting part blocks all escape. 

In regard to frequency of the condition 
Holmes estimated, on the basis of his figures and 
the statistics of the Chicago Lymg-in Hospital, 
that acadental hemorrhage of pathological impor- 
tance (slight amount of bleeding) occurred about 
once in 200 cases, while hemorrhage of climcal 
importance (moderate and large amount of blood 
loss) occurred once in 500 cases At the Harlem 


* Read at tbe Anntial Meeting 
State of Aew ‘iork, at New \ork: 


of the Medical 
March 31 1926 


Soacty of the 


Hospital ue have collected 34 cases of severe 
hemorrhage in a total of 16,500 cases, giving a 
ratio of about 1 485 In 1897 the author* pub- 
lished a paper on accidental hemorrhage m which 
he stated that m 5,900 cases at the Sloane Hos- 
pital, there were 57 mild cases, giving a fre- 
quency of 1 100 This senes probably included 
many cases in which the bleedmg was very slight, 
and of small clmical interest With reference to 
absolutely concealed hemorrhage the total number 
reported by Holmes (including those cases re- 
ported by GoodelP) was 113 Of 306 cases 
reported by Goodell and Holmes, 193 showed ex- 
ternal hemorrhage, or 63 per cent In our senes 
of 34 cases, there was no case of absolute con- 
cealment, although in 10 patients there was ex- 
tensive concealed hemorrhage Adding our senes 
of 34 cases to the 306 cases reported by Goodell 
and Holmes, w'e find that external hemorrhage 
w^as present in 67 per cent of the cases In our 
senes the frequency of acadental hemorrhage m 
pnmiparae was 21 per cent, corresponding dosely 
with Holmes’ figures of 19 2 per cent. 

Period of Gestation lohen Hemorrhage Occurs 

TABLE No 1 
Period of Gestation 


6j4 Months 

0 

7-7^ 

3 

7^-8 " 

5 

8-8^ 

8 

8^4-9 " 

15 

Unknown 

3 

Total 

34 

Parity 

Pnmiparae 

7 

Multiparae 

26 

Unknowm 

1 

Total 

34 


Note Seventeen of the multiparae had been 
hve times or more, and of these eight 
had been pregnant from eight to eleven times 
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our cases when hlepBmo-^txr ^ cases have both concealed and visible bleeding 

hemorrhage tonk nlarp Hn ^ considerable amount of blood is retained 

preenancw— in 4,9^ n^r month of m the uterme cavity, the uterine wall becomes 

weeks ^odell nurSpB /during tlie last two tense, hard, and tender, and it is no longer pos 
Quencv 50 5 ^ same fre- sible to palpate the fetus or to hear the fetal 

Holmes niiot-p^ n j^^^eding at term, while heart It is worthy of note that the degree of 
nolmes quoted 33 per cent In placenta previa ' ’ . - 

the hemorrhage appears earlier in pregnancy, for 
while we find that m practically 50 per cent of 
patients acadental hemorrhage appears at or 
near term, in the senes of 165 cases of placenta 
previa which have been collected by Langrock and 
the author,® only 35 per cent gave the first evi- 
dence of bleeding between 8}4-9 months 

Etiology^ Pathology and Sympionts 


A a great extent depending upon the amount oi 

■ P^^^^Ppsmg and exciting causes blood loss, the amount of cervical dilabon, the 


shock in some of these cases is out of all proper 
tion to the amount of blood loss, due, no doubt 
to the overdistention and hypertomaty of the 
uterus 

The Prognosis and Mortality 
In the mild cases the prognosis is usually good, 
but in the really severe cases, the mortality for 
mother and child is very high, and must vary to 
a great extent depending upon the amount of 

1 . . r ^ tUft 


01 accidental hemorrhage we find toxemia of 
preguancy, endometritis, blows, falls, sudden 
shock, a severe attack of coughing or vomiting 
short cord, et cetera ’ 

^ Holmes^ believes that endometritis is the most 
rrequent cause, as accidental hemorrhage occurs 
in muitiparae in practically 80 per cent of all cases 
In a senes of 200 cases reported by Holniesh 
67 per cent gave a history of some accidental 
cause 

Toxemia of pregnancy is very frequently asso- 
ciated with the condition and, as we all know, is 
undoubtedly one of the chief causes Williams® 
states that it is now recognized that m many of 
the severe cases the charactenstic lesion occurs in 
the utems which seems to explain not only the 
mode of ongm of the separation, but also the 
failure of the organ to contract after being emp- 
tied The uterus takes on a bluish, purplish, 
copper coloration and resembles an ovarian cyst 
with a twisted pedicle The process may involve 
the tubes, ovaries and broad ligaments which are 
engorged with blood In some there is extensive 
intramuscular hemorrhage which has so disso- 
ciated the muscular fibres as to destroy their con- 
tractible properties Couvelaire^ in 1911 desig- 
nated the condition which has just been desenbed. 


environment of the patient, and the promptness 
with which appropnate treatment can be earned 
out Statistically it is difficult to give figures 
which can be compared with others for it is im 
possible to know m many cases, even approxi 
mately, the amount of blood which has been lost 
Again, as we know, patients react very differently 
to the same amount of blood loss Even though 
the life of the woman may be spared, sev^ 
blood loss weakens the patient and so lowers her 
vitality that morbidity, as well as mortality, must 
be taken into consideration 
Holmes^ gives the maternal mortality m his 200 
cases as 322 per cent Goodell® quotes 509 per 
cent, Quigley® gives 80 per cent in severe cases, 
while in our senes of 34 cases 9 women died, 
givmg a mortality of 264 per cent 
The fetal mortality is very high, for prema 
tunty and the amount of placental separation are 
vital factors Goodell quotes 944 per cent, 
Holmes 85 8 per cent, while our senes shows 
85 3 per cent In our 34 cases tliere were 2/ 
still births, one baby, a monster, lived five minut^i 
one died in utero, the mother being undelivered, 
making a total of 29 Of the 5 babies bom ahve, 
and which were discharged in good condition 
from the hospital, 3 were full term, and 2 were 
at 8 months The gross fetal mortality in nie 
series is 85 3 pier cent In at least 13 patients, 


as uteroplacental apoplexy, of which Fortes was ^ , 

able to collect 73 cases series is 85 3 pier cent In at least 13 patients, 

The symptoms of ablatio placentae are, bleeding P^^^ncy had not proceeded beyond the eighth 
and pain, either or both of which may be present maceration was present m at least / 


The blood may collect between the placenta and 
the utenne wall, causing pain and a moderate 
elevation of the uterus at the placenta site, or 
the blood may escapie into the amniotic sac and 
remain concealed there, or, the blood may pass 
from the placenta site downward between the 
membranes and the utenne wall and thence 
through the cervix, the amount of blood varying 
from a slight quantity to an extremely severe 
hemorrhage Assoaated with this external bleed 

a1 - A 


of the babies 

Treatment 

The mild cases in which shght bleeding occurs 
dunng pregnancy should be put to bed and care- 
fully observed If the bleeding continues, a modi- 
fied de Ribes bag should be introduced, followed 
by forceps or version if necessary In some cases 
we have used pituitary extract in doses of 2 — 3 
minims vnth great advantage De Lee® states 
that acadental hemorrhage is the only condition 


ing there may also be a vanable amount of con- in which he uses hypophysin before the titenis 
cealed hemorrhage Instances of wholly conceal- has been emptied If bleeding occurs during the 
ed hemorrhage are very rare, as ve have already first stage of labor, a large size de Ribes bag 
stated earlier in the paper, but many of the severe should be introduced, delnerv being completed 
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by forceps or version We agree with Holmes^ 
that, “the safest course is to protect the mem- 
branes until labor may be expedited” He be- 
lieves that to keep the membranes intact is to 
retain mtrautenne pressure We also agree with 
Holmes that vaginal packing has no value which 
the hydrostatic bag does not possess and therefore 
should be discarded for the bag 

When a sei ere external or internal hemorrhage 
has occurred before labor, or in tlie first stage of 
labor, when the cennx is 1 — 2 fingers dilated, we 
have a choice of two methods of treatment — 
Cesarean section or the use of the de Ribes bag 
follow'ed by forceps, version, or craniotomy We 
are inclined to agree with Williams^ tliat in these 
seiere cases with little or no dilation and espe- 
cially in pnmiparae, Cesarean section is the best 
procedure If for any reason, section can not be 
done, the use of the de Ribes bag is strongly 
advised 

When the cervix is so w'ell dilated that full 
dilation can be easily secured by slight manual 
dilation, this should be done and the delivery 
completed by forceps or version 
We axe convinced that prompt Cesarean will 
save many women who would be lost by any 
other plan of treatment Williams believes that 
Cesarean is the more justifiable because he main- 
tains that when the utenne wall is infiltrated with 
blood and there are petechial areas under the 
pentoneum, hysterectomy is indicated De Lee^ 
also states that if hemorrhage does not immedi- 
ately cease upon removal of the placenta, if the 
uterus remains flabby even with ergot and pitui- 
tin, and if there has been much manipulation, 
baggmg, etc , a porro operation is mdicated 
With reference to hysterectomy for the condi- 
tion of socalled uteroplacental apoplexy, we do 
not agree that it is necessary to remove the 
uterus Unfortunately m the one case m our 
series w'hich show ed the musculature of the uterus 
markedly hemorrhagic, the woman was admitted 
to the hospital in shock, having had a large hem- 
orrhage at home and died on the table as the 
Cesarean wound was being closed In this case, 
with or without hysterectomy the patient was 
doomed 

Recently, however, the writer saw a patient in 
consultation with Dr E G Lang^ock of this city , 
and Cesarean w'as advised for concealed hemor- 
rhage in a pnmipara with undilated cennx The 
uterus show'ed the typical clmical picture descnb- 
ed by Couvelaire, but the uterus was saved and 
the patient made a good recovery^ Hysterectomy 
may be necessary' where the uterus relaxes and 
bleeding continues in spite of packing After tlie 
uterus has been emptied, whether by Cesarean or 
otherwise, we make routine use of the iodoform 
gauze utenne tampon, believing that there will 
be less blood loss following delivery' One cc 
of pituitin IS given in every case also as a routine 
measure 


When hemorrhage has occurred in any preg- 
nant w Oman, the patient’s blood should be exam- 
ined and typed, in order to be prepared for trans- 
fusion At the present time w'e are transfusing 
more and more frequently with excellent results 

We have collected from the 16,500 records of 
the past 11 years at the Harlem Hospital, 34 cases 
of severe acadental hemorrhage, which gives us 
a relative frequency of 1 in 485 cases The fact 
must be kept in mmd that our hospital is a free 
city' institution, where patients are frequently ad- 
mitted as they are about to depart this hfe, and 
W'hen It IS too late for us to be of any help The 
statistics of private cases, espeaally w’hen the 
patients haie had the adiantage of confinement 
in a hospital, should show' very much better re- 
sults A study of our ward cases will show that 
many of the patients w’ere in poor condition from 
loss of blood, W'hich had continued for hours and 
in many' cases days, before admission to the hos- 
pital We are convinced that had these women 
been treated promptly immediately after the ini- 
tial hemorrh^e, the figures would be very differ- 
ent 

Cesarean Section 

Section was performed in 8 cases, the opera- 
tion bemg done as a primary procedure in 5 
cases and as a secondary procedure in 3 cases 
In the five primary sections, one woman died on 
the operatmg table The patient was admitted 
to the hospit^ in shock, w ith a history of an ex- 
tensive hemorrhage at home The musculature 
of the uterus was markedly hemorrhagic — and 
the w'oman died just as the wound had been 
closed 

In tlie secondary sections 2 women died In 
these cases bags were used, but the patients grew 
steadily W'orse One woman died / hours after 
section of shock, wnth no further bleeding, the 
other died of sepsis 4 day's after operation 
Earlier section might have yielded better results 
The mortality in the 8 cases is 37 5 per cent, but 
in at least one woman the situation was almost 
hopeless from the start 

Version 

This operation was performed m 10 cases, with 
4 maternal deaths=40 per cent All of the in- 
fants were still born Four were macerated 

Breech Extraction and Spontaneous Delivery 

There were 8 of these cases, with no maternal 
mortality — but 100 per cent fetal mortahty One 
of these patients was nearly exsangumated in the 
second stage — and two showed extensive con- 
cealed hemorrhage 

Total maternal mortality in the 33 cases which 
received treatment w as 24 2 per cent As we have 
already stated, prompt treatment w-ould no doubt 
have sa\ed a number of lives, and greatly reduced 
the high mortality 

The method of delivery in our 34 cases is 
show'n in Table No 2 
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TABLE No 2 
Method of Delivery 


Bag Introduction and Breech Extraction 4 

Bag Introduction and Cesarean 3 

Bag Introduction and Forceps 2 

Bag Introduction and Spontaneous 2 

Bag Introduction and Version 2 

Cesarean Section (Abdominal) 5 

Cesarean Section (Vagmal) 1 

Forceps 0 

Manual Dilation and Version 1 

Normal 4 

Ruptured Membranes. Pituitnn-Normal 1 

Ruptured Membranes, Bag-Normal 1 

Version (One Hick’s) 6 

Version and Cramotomy 1 

Undelivered 1 

Total 34 

TABLE No 3 
(Summary of Table No 2) 

Bag Introduction 13 

Breech Extraction 4 

Normal ^ 

Abdommal 8 

Cesarean Section 

Vagmal 1 

Forceps 2 

Version ^ 

Version and Craniotomy 1 

Undelivered ^ 


Materml Mortality 

There were, in the senes, nine maternal deaths, 
of which a bnef history will now be given 
Case 1 Mrs D , a pnmipara, had been bl^d- 
mg for nearly two hours before admission. The 
red cell count was 3,000,000, hemoglobin 65 per 
cent A diagnosis of concealed hemorrhage was 
made, and a de Ribes bag was mtroduced The 
uteruSj however, became more distended, the 
patient grew weaker, and a Cesarean was per- 
formed There was no further bleedmg, but the 
woman died in shock, seven hours after the oper- 
ation Earlier section might have saved the pa- 


tient’s life , 

Case 2 Mrs G , a pnmipara, had been bleed- 
mg profusely before admission A bag was m- 
troduced, but the uterus grew larger and Cesar^ 
section was performed, the woman losing her 
hfe four dajs later of sepsis Section imme- 
diately after admission might have given us a 

different result ^ j ^ 

Case 3 Mrs B , X Gravida, was admitted to 
the hospital m shock The history was given of 
a large hemorrhage at home, 6-^ hours before 
admission The uterus ryas tense, the ce^ix 
admitted one finger, and labor 
The woman’s condition was desperate, but L«a 
r^n was done and the utenne muscle was foimd 


to be markedly hemorrhagic The wounds were 
rapidly closed, but the woman died on the table 
from hemorrhage and shock 

Case 4 Mrs K Unknown panty and penod 
of gestation The hospital record of the patient 
can not be located, and few details of treatment 
can be given We know Podahc version and ex- 
traction were performed The mfant was a 
macerated still birth, and the patient died 

Case 5 Mrs P , 3 Gravida, was admitted to 
the hospital m extremis, havmg had a profuse 
hemorrhage at home The uterus was large wd 
boggy, the cervix was thick and admitted 1/7 
fingers While preparations were being made for 
Cesarean the patient died 

Case 6 Mrs N , 8 Gravida, was paUid and 
pulseless on admission, the uterus was tense, ten- 
der and painful The cervix was soft and rK 
fingers dilated After the cervix had been dilateo 
manually, the membranes were ruptured m 
about 1500 c c of concealed blood escaped 
placenta was completely separated ^ ^ 

tachment to the uterus Version ^ 

were performed, but the woman died 2 hours 
of shock and hemorrhage In this i^e we i 
that the result would have been tlie same e 
though Cesarean had been performed 
Case 7 Mrs B , X Gravida, 7 
nant, was admitted to the hospital ^ 

fusely The woman was pale — ^pulse oi p^ 
quality — ^vertex above the bnm ^ 

Ingevs dilated Hick’s version and ef 

were performed and the uterus was t 

the patient bled through the packmg and 

hemorrhage 7 hours after admismon 

tal and 3 hours after delivery The fetus ^ 

mg 3)4 lb was still bom 

with or without hysterectomy might have sa 

the woman to 

Case 8 Mrs J, pnmi^ra, was adimjed 
the hospital at 11 P M The unne boi 
and there were many casts of aU 
red cell count was 1,260,000, hemoglobin Pfj 
cent The woman was stimulated and at 
A M of the following day a No 4 de Rid“ & 
was introduced At I 30 P M the cerwx 
dilated shghtly with the fingers and a low for P 
operation was done Two hours after 
the patient died of hemorrhage ^though 
woman’s condition was very' poor on admiss oa, 
a Cesarean operation performed immediai > 
might have saved her hfe ,, 4 tn 

Case 9 Mrs R , 2 Gravi^, was admitted ^ 
the hospital exsanguinated The uterus was 
and painful, the cervix rvas alrnost ful y ’ 

the vertex presenting The placenta had 
completely separated and a large amount ot co 
cealed blood ivas present Version and ey^trac 

tion uere performed but the patient died 2 hoar 
after admission We had no reason to believe tnai 
Cesarean would have given a different result 
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Fetal Mortahty 

There were 27 still births, one baby hved five 
minutes, one died in utero, the mother being un- 
delivered, making a total of 29 

Of the 5 babies bom alive, and which were 
discharged m good condition from the hospital, 
3 were .full term, and 2 were at 8 months 


The gross fetal mortality in the senes is 
85 3% In at least 13 patients pregnancy had 
not proceeded beyond the eighth month, and 
maceration was present in at least 7 of the babies 
In conclusion, we have tabulated the following 
bnef clinical histones of our 34 cases, the study 
of which has been of great value and mteresL 


O 

;z; 


rt 

U 


o 

^13 

r « o 
Ell CWU 


I IX 9 


IX 


714 

8J4 


Treatment Mother 

Abdomuial Cesarean Lived 

Abdominal Cesarean 
Uterus full of blood 
Abdominal Cesarean 
Large amount of blood in the uterus 


Uabj 

Still Birth 


Lued Still Birth 
4 4/16 lb 
Lived Li\ ed 

6 8/16 lb 


I 8}4 No 4 bag introduced 

but uterus enlarged and paUent 
became worse Diagnosis concealed 
hemorrhage Abdominal Cesarean 
12 to 15 ounces of blood in the 
Uterus 


Died 


Still Birth 
4 6/16 lb 


5 

I 7J4 

Artifiaal rupture of the mem- 

Died 

Still Birth 


branes No 5 bag introduced 
Increased tension in the uterus 


Macerated 




Abdominal Cesarean 



6 

V 9 

Abdominal Cesarean 

Lived 

Still Birth 
4 4/16 lb 

7 

n 7}4 

B 

No 4 bag introduced at 2 A M 
Membranes acadentallj ruptured 
(during introduction of the bag) 6 
P M Abdominal Cesarean Pla- 
centa free in the uterus, J4 cupful 
of blood found in peritoneal 

Lived 

Still Birth 


cant> 



8 

X 7 

Abdominal Cesarean 

Died 

Still Birth 



Placenta free Uterine musculature 
markedly hemorrhagic. Rapid clo- 
sure Died on table 



9 

V 8 

de Ribes bag introduced 

Lived 

Lived 



Breech presentation and extraction 


5 6/16 lb 

10 

? ? 

Version and extraction 

Died 

Still Birth 
Macerated 

11 

HI 8>4 

Died 

Not Bom 

12 

\TII 8 

^fanually dilated (no bleeding) 

Died 

Still Birth 



ruptured membranes 1500 c.c. 

blood in uterus Placenta free in 
the utenne cavity Version and 


7 lb 



extraction 



13 

X 7 

Hick’s version — pituitrin 

Died 

Still Birth 



Breech extraction 


3>4 lb 

14 

B 

IX ? 

Spontaneous delivery 

Lived 

Still Birth 



(moderate hemorrhage) 

634 lb 


Notes 

Admitted to tlie hospital pulseless, al- 
most moribund. Uneientful recoverj 
Admitted to the hospital in extremis 

Se\ere hemorrhage and bleeding at 
home for 12 hrs Not in labor Cervix 
closed R O A.abovebnm 
Bleeding 1J4 hrs before admission to 
the hospital Uterus 8j4 months size — 
tense. No fetal heart Cemx 2 F di- 
lated Red cells 3,000,000 Hemoglobin 
65% Died 7^3 hrs after Cesarean from 
shock and preiious hemorrhage No 
further bleeding m the hospitah 
Profuse bleeding Cervix almost closed. 
Died 4 dajs later of sepsis 


•Admitted to the hospital pulseless (128 
at the heart) Stead> bleeding Uterus 
tender — tense Red cells 2,900,000 
Hemoglobin 59% Mild temperature 10 
dajs, then normal 

Lost 1 quart of blood at home. Uterus 
tense — hard Not m labor No fetal 
heart or life felt Bleeding moderately 
Cervix 1 F dilated — rigid Hemoglobin 
85% on admission 


Admitted in shock Large hemorrhage 
and bleeding 6-8 hrs at home. Uterus 
tense and tender Cervix 1 F dilated. 
Profuse bleeding Not in labor Died 
lyi hrs after admission 
Hemorrhage profuse m first stage Cer- 
vix D/i F dilated bn admission. 
Hospital record mislaid. Details un- 
known 

History of profuse hemorrhage at 
home Admitted in extremis Large 
tender, boggy uterus Cervix F 
dilated, thick. Head floatmg No fetal 
heart Died while preparations were 
being made for Cesarean, lyi hrs after 
admission to the hospitah 
Admitted to the hospital pulseless — 
palhd Uterus tense painful and tender 
No fetal heart, no life Cervix 3 F di- 
lated— soft Head floaUng Died 2 hrs 
after delu ery (2^4 hrs after admission) 
Admitted to the hospital bleeding pro- 
fuselj — pale — pulse of poor qualitv 
Vertex above the brim Cervix 114 F 
dilated Bled through packing Died 1 
hrs after dehverj— 7 hrs after admis- 
sion to the hospital 

Bleeding 2 hrs before admittance 
Abdomen tense— strong pains Cerv 
thick — 2^/2 F dilated 
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TABLE No 2 
Method of Delivery 


Bag Introduction and Breech Extraction 4 

Bag Introduction and Cesarean 3 

Bag Introduction and Forceps 2 

Bag Introduction and Spontaneous 2 

Bag Introduction and Version 2 

Cesarean Section (Abdominal) 5 

Cesarean Section (Vaginal) 1 

Forceps 0 

Manual Dilation and Version 1 

Normal 4 

Ruptured Membranes, Pituitrin-Normal . 1 

Ruptured Membranes, Bag-Normal 1 

Version (One Hick's) 6 

Version and Craniotomy 1 

Undelivered 1 

Total 34 

TABLE No 3 
(Summary of Table No 2) 

Bag Introduction 13 

Breech Extraction 4 

Normal 4 

Abdominal 8 

Cesarean Section 

Vaginal 1 

Forceps 2 

Version ' 

Version and Craniotomy 1 

Undelivered 1 


Maternal Mortality 

There were, in the series, nine maternal deaths, 
of which a bnef history will now be given 
Case 1 Mrs D , a pnmipara, had been bleed- 
mg for nearly two hours before admission The 
red cell count was 3,000,000, hemoglobin 65 per 
cent A diagnosis of concealed hemorrhage was 
made, and a de Ribes bag was mtroduced The 
uterus, however' became more distended, the 
patient grew weaker, and a Cesarean was per- 
formed There was no further bleeding, but the 
woman died in shock, seven hours after the oper- 
ation Earlier section might have saved the pa- 


tient’s life , , , V .1 

Case 2 Mrs G, a pnmipara, had been bleed- 
ing profusely before admission A bag was m- 
troduced, but the uterus grew larger and Cesar^n 
section was performed, the woman losing her 
life four dajs later of sepsis Section imme- 
diately after admission might have given us a 

different result , j * 

Case 3 Mrs B , X Gravida, was admitted to 

the hospital in shock The history was f 

a large hemorrhage at home, 5—8 hours before 
admission The uterus was tense, the cervix 
admitted one finger, and labor 
The woman’s condition was desperate, but Lesa 
rean was done and the uterine muscle was found 


to be markedly hemorrhagic The wounds were 
rapidly closed, but the woman died on the table 
from hemorrhage and shock 
Case 4 Mrs K Unknown parity and penod 
of gestation The hospital record of the patient 
can not be located, and few details of treatment 
can be given We know Podalic version and ex- 
traction were performed The infant was a 
macerated still birth, and the patient died 

Case 5 Mrs P , 3 Gravida, was admitted to 
the hospital m extremis, having had a profuse 
hemorrhage at home The uterus vias large and 
boggy, the cervix was thick and admitted yi 
fingers While preparations were being made to 
Cesarean the patient died 
Case 6 Mrs N, 8 Gravida, was palhd and 
pulseless on admission, the uterus was tense, ten 
der and painful The cervix was soft and i® 
fingers dilated After the cervix had been dilatM 
manually, the membranes were ruptured 
about 1500 c c of concealed blood escaped me 
placenta was completely separated \ * 
tachment to the uterus Version and extr 
were performed, but the woman died 2 noure 
of shock and hemorrhage In this c^e we i 
that the result would have been the same 
though Cesarean had been performed 
Case? Mrs B , X Gravida, 7 
nant, was admitted to the hospital bleedi g P 
fusely The woman was pale— pulse of toj, 
quality — ^vertex above the bnm j 
fingers dilated Hick's version and exFactu^n 
were performed and the uterus was pan , 
the patient bled through the packing an _ 

hemorrhage 7 hours after admismon f° L 
taJ and 3 hours after delivery The fetus I 
mg lb was still bom /^Id 

with or without hysterectomy might have sa 

the woman „ a to 

Case 8 Mrs J, pnmipara, was admitted 
the hospital at H P M The unne bmled soH 
and there were many casts of all ’^™nes 
red cell count was 1.260.000, hemoglobin 30 ^ 
cent The woman was stimulated, and 
A, M of the following day a No 4 de ^g 
was mtroduced At I 30 P M the cerv ^ ^ 
dilated slightly with the fingers and a Jow for p 
operation was done Two hours af er dehv^^ 
the patient died of hemorrhage -^though^^ 
woman's condition was very poor on a^'® , 

a Cesarean operation performed immedia y 
might have saved her life a tr. 

Case 9 Mrs R , 2 Gravida, was admitted I 
the hospital exsanguinated The “tenis wa 
and painful, the cervux was almost fully di 
the vertex presenting The placenta had 
completely separated and a large amount o ^ 
cealed blood was present Version and ex 
tion were performed but the patient died 2 hour 
after admission We had no r^son to believe tua 
Cesarean would have given a different resu 
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THE DIAGNOSIS AND TREATMENT OF DISEASES OF THE THYROID GLAND* 


By ARNOLD S JACKSON, MD JACKSON CLINIC, MADISON, WIS 


T he subject of diseases of the thyroid gland 
covers such a large field that it is obn- 
ously impossible in a short paper to dis- 
cuss any particular phase in detail Consequently 
it seems that a general discussion will prove of 
greater interest than one limited to a single as- 
pect 

Naturally goiter is the most important prob- 
lem related to the thyroid gland and is tlie chief 
subject for discussion While this disease does 
not appear to be as prevalent in New York as 
in some of our Middle Western states, jet its 
occurrence is so frequent as to ment the atten- 
tion and careful study of every physiaan The 
work that has already been done by certain 
members of your State Society has attracted 
national interest So great has become the im- 
portance of this problem that governments, 
pronnces, states and cities have appointed com- 
missions to study means of checking the spread 
of goiter, and the fight has only begun As in 
the case of cancer, science has accomplished 
more in attacking the disease than in discov- 
ermg its etiologj' The number of persons m 
this country afflcted with goiter is far greater 
than the number suffenng from cancer and tu- 
berculosis combmed Fortunately only a small 
proportion of those having goiter are suffenng 
from a toxic condition 

Before entenng further into this question, it 
seems best to review bnefly a classification of 
goiter that will permit of a common discussion 
The textbooks and medical schools have fre- 
quently been guilty of teachmg such elaborate 
dassificahons as to lead to considerable confu- 
sion on this subject The simpler the classifi- 
cation, the more easily may the various types 
be separated 

It IS generally agreed that there is a simple, 
or non-toxic, and a toxic form of goiter In 
the simple class are the colloid and the ade- 
nomatous forms Until 1913 the toxic tj’pe was 
represented as exophthalmic goiter, but Plum- 
mer then distmguished between the latter and 
toxic adenoma This classification gave two 
forms of toxic goiter, but European physiaans 
and somq in this country, fiotably the Crile 
school, have not accepted this distmction They 
maintain that exophthalmic goiter and toxic ade- 
noma with hj'perthyroidism are a single entity 
It seems obwous to me that there is a marked 
clinical and pathological distinction betiveen these 
two types of toxic goiter Moreover, I believe 
that a further differentiation should be made 
and a separate classification established for the 
group of cases of adenomatous goiter in which 
a toxic condition is mduced by the injudiaous 

• pMMnted before tbe First Diitrict Branch of the Medfcal 
Society of the State of New York November 10 1926 


use of iodine This toxic form of goiter -was 
recognized by Kocher ivho warned against it 
Because in many wais this condition resembled 
exophthalmic goiter, or Basedow'’s disease, Bren- 
er called It “iodine Basedow ” The literature 
contains the reports of many supposed cases of 
exophthalmic goiter induced by the indiscrimi- 
nate use of iodine Recently I reported a senes 
of 50 cases in which hyperthyroidism had de- 
veloped in tins manner Since this toxic state 
was always associated wnth adenomatous goiter 
vand since the clinical sjmptoms varied markedly 
from those of either toxic adenoma or exophthal- 
mic goiter, I felt that the term “iodine Basedow” 
was incorrect Basedow^’s or Graves’ disease is 
generally understood to mean exophthalmic goi- 
ter Consequently I have proposed the term 
“iodine hyperthyroidism” as more truly sugges- 
tive of this condition 


we have the following 


Colloid 

Adenomatous 


Ihus, to enumerate, 
tj’pes 

I Non-toxic or simple 

f l Toxic Adenoma 
2 Iodine Hyperthyroidism 
3 Exophthalmic 

A few of the more important points about 
the vanous forms of goiter might be reviewed 
Colloid Cotter Etiology The majority of 
endence, as shown by Marine and I^hart in 
their experience m the prevention of goiter 
in animals and later m school children, sug- 
gests an iodine defiaency as the cause of simple 
goiter The mverse ratio between the preva- 
lence of goiter and the amount of iodine m the 
drinking water, as shown by McClendon, is 
further proof As a result of this work mil- 
lions of children in this country and in Europe 
are receiving iodine either under the direction 
of the state or their physicians At present I 
have a group of seven hundred children be- 
tiveen the ages of six and twenty under ob- 
servabon While I am conbnuing to use and 
to advocate the use of iodine as a prevenbve 
of goiter, I regret that my experience in the 
treatment of many of these cases has been un- 
sabsfactory Two himdred pabents have been 
carefully observed over a penod of three years 
and the r^ults of treatment, even in the younger 
pabents, does not support the splendid work of 

nmhliNt Kimball Possibly and 

probably iodine is successful in the prevention 

Once°ths r" majority of children 

T ^ several years 

Ld t^ng every form of iodine 

and vanous preparabons of thyroid gland with 
only vanable success Probably lodme is whS 
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15 

I 

8J4 

Nos 4 and 5 bags introduced 
Version and extraction (bleeding 
moderately) Blood clots in the 
uterus Fair condition 

Lived 

Still Birth 
6^-4 Jb 

16 

I 

9 

Spontaneous/ delivery 

Fair condition 

Lived 

Lived 

17 

I 

? 

Nos 2 and 4 bag introduced Man- 
ual dilation Low forceps 

Died 

Still Birth 
3 2/16 lb 


18 

III 

9 

19 

IV 

9 

20 

V 

9 

21 

II 

8 

22 

IX 

9 

23 

II 

8 

24 

I 


25 

IX 

9 

26 

II 

9 

27 

IV 

8 

28 

VII 

9 

29 

V 

0 

30 

V 

8 

31 

V 

7 

32 

r 

7 

33 

V 

8 

34 

IV 

9 


bpontaneous delivery 


Artificial rupture of iiicnibranes S Lived 
Minn Pituitnn Spontaneous de- 
livery 

Labor introduced with No 4 bag Lived 
Breech presentation and extraction 
Manual extraction of placenta 


Version and extraction 

Placent free m the uterus with 

blood clots 

Version 


Artificial rupture of the membranes Lived 
No 5 bag introduced, spontaneous 
delivery 700 cc concealed hemor- 
rhage 

No 3 bag introduced Hemorrhage Lived 
profuse in I and II stage. 

Immediate version and extraction Lived 
Craniotomy for after coming head. 

Ba^ introduced — pituitnn Normal Lived 
delivery 


Still Birth 
7 11/16 lb 


Still Birth 
Macerated 


Still Birth 
5 lb 

V. 

Still Birth 
Macerated 
6 12/16 lb 

Still Birth 
3 lb 


Still Birth 

3 8/16 lb ^ , hos 

ion Lived Still Birth Bled orofusely on admission to t 

id. 10 7/16 lb pital Cord prolapsed (pulse ^ 

mal Lived Lived History of profuse hemorrhage ^ 

7 4/16 lb and profuse bleeding on aQm.=. 

Cervix 3 F dilated 

ms- Lived Still Birth Bled profusely 7 hrs before 

to the hospital Pulse poor ^ 

and Lived Still Birth Admitted bleeding profusely 

Macerated F dilated before ad 

sps Lived Still Birth History of 3 F 

714 lb mission to the hospital y 

^ dilated No fetal heart or Me feU 

in- Lived Monster Profuse '’’ceding day of ^dm s 

4 12/16 lb hospital Bled through the P j 

Lived (pnvate doctor) Cervix 2)4 h 0"^ 

5 mm on admission 1 , adnus 

)or Lived Still Birth Twins Bleeding pronely 

Tivins Sion Red cells 3 400,000 wemob ^^ 

35% Babies still born, 3 Ms a / 

lbs Profuse postpartum hemorrnag 

- ct' 

nta Lived St.Il^^rtb BRed^/f^g 8 hrs^ S prTsentat.on 
re-Lwed Sutriirth 

REFERENCES . r - 1 07 1897 

f, 1901, 4 Brodhcad N F Medtrnf Rfcord, Feb 27, IBV 

rol XV p 292. , 

5 Williams Obstetn^ „ 1068 

itetncs. 0 Q„,g, Mcdjcal Record ^ 

7 Couvclaire Aitnalcs de Crtoi uct , lyn 


Admitted bleeding slightly Abdomen 
tense and tender 


Nearly exsanguinated II stage 

Admitted 11 P M 11 AM, No 4 bag 
introduced 4 30 P manual duation 
and low forceps Unne sobd a^^ 
varieties of casts Red cells 
Hemoglobin 30% Died at 7 P M o( 
hemorrhage, 2 hrs after forceps opera 

No fetal heart Membranes m 
after birth 1,000 cc of concealed blood 
expelled, clot covering entire maternal 
surface of placenta 
Concealed hemorrhage (probably ^ 
cc ) Old blood clot covering one third 

of placenta , ,, , 

Admitted in poor condition woth a ms 
tory of profuse bleeding for o 

AbLmen tense Uterus m tome con 

traction Cenix 2 F dieted Hem 
branes intact Red cells 3,5W,W1 

8?“m 

vux almost fully dilated Vert P 
tation Uterus hard-pamfal P od 24 
hrs after admission to 
Adnutted at 2 A M m labo , . j j 
shght bleeding Cervix 3 F d'm__ 
Vertex above — bleeding moderate 
uterus hard and tender 
Cervix 2 F dilated-vert« 
tion— uterus hard--shght ^ 

been bleeding Mr 4 hrs ) ,(yy,QgQ 

and many casts Red cells 3,000.0UU 
Good recovery 


Version and extraction (Trans- Lived 
verse position ) 

No S bag introduced Version and Lived 
extraction 

No 4 bag introduced Forceps Lived 
Blood clots in uterus 


(Trans- Lived Still Birth 


Still Birth 
Macerated 
Still Birth 

7)4 lb 


Breech presentation 
troduced 


No 4 bag in- 


Vaginal Cesarean Condition poor 


Normal delivery (head on peri- Lived 

neum) t j 

Version and extraction Placenta UveU 
free in uterine cavitv 

No 5 bag introduced Breech pre- Lived 
sentation and extraction 


Monster 
4 12/16 lb 
Lived 
5 mm 
Still Birth 
Twins 


Still Birth 
3 6/16 lb 
Still Birth 
Macerated 
6 4/16 Ib 
Still Birth 


1 Holmes R W 4,„ /mmimf u/ 1901. ^ J Brodhe^ N T hi earn . w... 

vol xhv, p 753 , , 5 Williams Obslctncs 19^ o 1068 

2 De Lee The Pr.naples and Practice of Ohstetnes. , ol^ 191? 

3 Goodell Hill Journal of Obstetrics, 1870. vol 11, ^^^^Surgcrs^GyitwIogy and Obstetrics, Jan., 192/ 

p 281 
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staiit back pressure on the heart from large goi- 
ters, IS an important factor m our mortalit} 
statistics It IS true that a certain number ot 
persons with adenomatous goiters go through 
life and ne\er suffer any consequences From 
ni) observ'ation and experience 1 do not advb-e 
mj patients to take this chance 

Tomc Adcjiomalous GoUcr An adenomatous 
goiter untreated mil de\elop toxic s3mptoms on 
an arerage of twenty-five years after its appear- 
ance in about one out of every' two cases The 
onset of symptoms is so gradual and insidious 
as to be seldom observed by tlie patient for 
several years Even after the patient reports 
to his physician to be treated for hypertension, 
heart trouble or Bright’s disease, the presence 
of a small adenomatous goiter vv hich is the focus 
of the trouble may be overlooked for some time 
Adv'anced cases of this type offer a high sur- 
gical nsk, and there is little that can be done 
either in the preoperative or postoperative care, 
that IS of much benefit Two years ago Plum- 
mer stopped digitalizing all these cases except 
those of broken compensation He has felt that 
a lowered surgical mortahty has resulted Per- 
sonally I have been hesitant about this step, al- 
though I am alw'ays ready to ackmow ledge the 
genius of Plummer Iodine is not a factor ex- 
cept in the presence of an assoaated exophthal- 



in Fortunately large adenomatous goiters as this 
seldom become toxic The heart is damaged, however 
by the constant back pressure ’ 



r\7 Same patient one month after operation. The 
relief of dyspnoea was almost immediate 


mic goiter lATien in doubt alw'ays administer 
iodine for a week, as in this short brae no harm 
can result and trouble may be avoided Aun- 
cular fibnllation is a frequent sequela It is re- 
markable that, m some instances, wnthin a few 
hours after operation the pulse becomes regular 
and remams so In other cases the irregulanty 
persists If thyroidectomy is performed under 
local anesthesia the nsk is matenally decreased 
Pneumonia and cardiac failure are complications 
not unlikely to occur m long-standing cases 


Iodine Hyperthyroidism The promiscuous 
use of iodine in the treatment of goiter as ad- 
vocated by certain physicians, health authon- 
ties and persons of no medical knowledge vv'hat- 
ev'er has greatly increased the madence of this 
condition In a senes of 50 cases which I re- 
cently reviewed, I found that Lugol’s solution 
of iodine administered by family physiaans was 
responsible for six of the cases, including three 
that terminated fatally Eight patients had been 
treated by the same ph>siaan In se\en cases 
patent medicines were the cause of the develop- 
ment of toxicity' It is impossible to review 
the clinical symptoms in this paper, but it is 
important to note that iodine should not be ad- 
ministered for more than three weeks to per- 
sons hav'mg adenomatous goiter after the aee 
of tvventy'-one Not every' case w-ill develop 
symptoms of iodine hyperthry'roidism, but in 
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the body needs, but apparently it is not readily 
absorbed Whether or not infection or other 
factors such as the water are concerned witli 
the inability of the body to absorb iodine re- 
mains to be determined 
Treatment I am opposed to the wholesale 
distribution of iodine and believe it should be 
supplied to the school children only under the 
careful supervision of the healtli authorities or 
family physician Certainly the most accurate 
and scientific method of treatment is the use of 
3 . chocolate tablet containing ten milligrams of 
iodine This should be given once or twice a 
week during the school year, as indicated 




L The majority of giris in the northern half of the 
United States have colloid goiters such as this In the 
past such goiters have been considered as merely physio- 
logical enlargements Iodine may prevent hut will prob- 
ably not cure this type, 

Non-Tox%c Adenomatous Goiter Etiology 
Undetermined Possibly this condition develops 
in a neglected colloid goiter as a form of com- 
pensatorj' hypertrophy Probably the majority 
of these goiters arise during puberty and rarely 
if ever develop after the age of twenty-five 
They are dosefy associated with the colloid type 
and probably develop m fully 50 per cent of 
these cases 

Treatment The administration of iodine to 
children m goiterous distncts, from eight years 
of age on to twenty, may prevent the devdop- 
ment of this form Certainly once an adenom- 


II Multiple non-toxic adenomas bate grown rapidly 
m this colloid goiter Surgery is indicated as a maner 
of protection for the future. 

atous goiter has developed, all the iodine m 
the world will not remove the goiter, cont^ 
to an idea that has been often supported Tne 
goiter may decrease in size due to the abso^ 
tion of colloid, but the adenomatous portion either 
becomes substemal or remains dormant, only to 
cause trouble perhaps in later years 

The use of iodine m small doses up to the 
age of twenty-one in the treatment of colloid 
goiters containing small adenomas is 
jectionable, provided the patient is observed at 
frequent intervals Wliile the adenomatous por* 
tion will persist, the general enlargement of the 
goiter may be retarded so that a cosmepc suc- 
cess IS achieved and surgery postponed 

After the age of twenty-one and occasionally 
before, I advise but do not urge the removal 
of adenomatous goiters as a matter of protec- 
tion for the future In probably 50 per cent, 
hyperthyroidism will ultimately result with con- 
sequent damage to the vital organs A Ue- 
|uent cause of hypertension is toxic adenoma 
n approximately 2 per cent malignancy wH 
occur Ten per cent will become substemal or 
mtrathoracic and in tune may involve the re- 
current laryngeal nerves, or cause respirator'’ 
or cardiac embarrassment Another 10 per cent 
will greatly enlarge and will become unsightly 
and prove a source of great discomfort and 
annoyance Myocarditis, resulting from a con- 
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, VII The same patient five months following operation 
for exophthalmic goiter Recovery has been complete, 
the patient havmg regamed her normal health and 
strength. 

call attention to many important diagnostic pomts 
of dififerentiation, and an efifort to do this will 
be made with the slides to be shown 
Myxedema and Cretimsm These two diseases 
are, with the exception of goiter, probably the 
most important involvmg the thyroid gland It 


IS well known that cretimsm occurs wherever 
goiter IS prevalent The highest incidence of 
this condition is found in Switzerland If we 
are to check the spread of this affliction m our 
country we must prevent the increase of goiter 
Othennse, after several more generations of 
goiter, we may certainly expect a marked m- 
crease of cretimsm 

Myxedema may develop as the result of an 
infection that produces an acute or chrome thy- 
roiditis and ultimate destruction of the gland 
This may occur m untreated conditions or fol- 
lowung a thyroidectom}" The characteristic symp- 
toms of an increase in weight, a dry skin, loss 
of hair, retarded mental and physical effort are 
too well known to need discussion Valuable 
contnbutory data may be obtained by a gastnc 
test meal showung an hypochlorhydna and a blood 
test shoiving a secondary anemia These patients 
may be treated for years as cases of chronic 
nephntis or myocarditis Perhaps the most bril- 
liant therapeutic result that may be observed in 
tlie realm of mediane follows the intravenous 
administration of thyroxm Within a few hours 
the skin becomes w'arm and moist, there is a 
rapid loss of weight, the pafaent is np longer 
dull and lethargic, but again becomes active and 
alert both mentally and physically 
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those who do, serious consequences may result 

Treatment of these cases is, of course, pre- 
vention Once symptoms have developed the 
drug should at once be withdrawn Rest and 
symptomatic treatment may effect a medical cure 
Surgery is indicated in the majontj' of instances 
and may be performed with considerable risk 
Every effort should first be made to improve 
the patient’s condition by medical measures 

Exophtlialmtc Gmter Etiology We are 
no closer to the solution of the etiology of tins 
disease than we were a decade or two ago 
Whether or not there is a predisposing consti- 
tutional factor, whether infection is important 
or whether some psychic stimulus from nerve 
strain or shock is important cannot be said It 
is a fact that the disease is apparently increas- 
ing rapidly in this country and in greater ratio 
in the male sex It progresses in senes of 
waves of varying intensity, an unusually 
severe type appeanng after the influenza epi- 
demics Its incidence seems to be related some- 
what to the presence of colloid goiter, the two 
types occurring in a high ratio m the same dis- 
tnets 

Treatment Happily we have made remark- 
able progress m the treatment of this disease 
owing to the discovery by Plummer of tlie ef- 




VI There are certain factors not indicated by t 
liasal metabolic rate nor even the clinical sjTnpfoms t 
suggest a severe hyperthyroidism The rate in this ca. 
was only plus 34 per cent 


ficacy of iodine as a preoperative measure 


The 


V Case of iodine hyperthyroidiam. The use of iodine 
in the treatment of adenomatous gmfers mav result in 
senous consequences The B M R- m this case wm 
plus 52 per cent Operation resulted successfully, aJ 
though performed wnth considerable nsK 


long-drawn-out periods of hospitalization an 
consequent financial drain to the patient wit 
the painful and often senous ligation and 
operations have been eliminated I have use 
iodine in the preoperative and postoperative 
of my patients for the past four years, and ^ 
lieve the surgical results achieved are 
depiendent upon the use of this drug 
patients admitted to the hospital in a cnsis, tha 
formerly might not have survived, respond re 
markably to iodine Patients come to the opera 
mg room quiet and composed and return to tneir 
rooms in the same condition It is unnecessary 
to deceive the patient as to the time of 
tion , on the contrary', they are informed of the 
exact hour The element of hyperthyroidism 
has been prachcalh eliminated as a surgical com- 
plication, but this does not prevent the occur- 
rence of pneumonia, cardiac failure or, perhaps 
most important of all, injury to the recurrent 
larymgeal nerves In a previous article attention 
was called to the remarkable change effected m 
the pathology of the gland by iodine There is 
a reversion of the hy'perplastic gland to colloid 
so that operation is less tedious and difficult, 
the gland being neither as vascular nor as friable 
In this short paper it has been impossible to 
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The second epidemic to be described was one 
of influenza Dr Shernll begins its description 
on page 20 as follows 

“In the latter part of 1811 and the commence- 
ment of 1812, an unusual degree of health ex- 
isted We had no fevers of any particular de- 
scription, and few other diseases, unfal about 
Februar)'- Cases of disease began to occur, 
somewhat novel in their appearance and progress, 
which operated with unusual force on the human 
S 3 stem, and m man}' cases tenmnated f atall} and 
unexpectedly It v'as no less than the commence- 
ment of a disease that called forth an exertion 
of the medical faculty , that excited much anxiety 
and soliatude in the commumt} , and called upon 
Its members frequently to witness its melancholy 
effects, and frequently to draw forth their s}'mpa- 
thies or mmgle their tears ivith bereaved fnends 
or relatives, from bereavements of those who had 
fallen victims to the ztnntcr cptdcvttc ” 

The doctor descnbes the disease as follow s 
“The case ^Yas generally ushered in wth agues, 
or cliiUs, whicli frequently contmued an unusual 
penod Generali}', the longer time they continued 
the more obstmate was the case. Sometimes there 
was a sudden prostration of strength, and great 
w'ant of action of the skin Frequently at the 
commencement, the patient was affected with vio- 
lent pain m the chest, difficulty of breathing, pain 
in the head, back, and some one or all the hmbs, 
and nausea, and puking of bilious matter Some- 
times they were attacked wnth the unual symp- 
toms of autumnal bihous fever, attended wnth a 
}ellowness of the skin, }ellow eyes, a }ellow’ish 
tinge on the tongue, etc Sometimes the patient 
w'as attacked with d 3 senteric affection, together 
wath pain, and some of the other s}'mptom5 
noticed ” 

The epidemic seems to have almost disappeared 
dunng the summer, but it reappeared m the fol- 
lowing winter Dr Shernll says that the Rev 
L Birch of Stanford, w'ho devoted the most of 
hts time to calling on the sick, gave the number 
of deaths in his piansh as follows 


January 

4 

Februarv 

4 

March 

18 

April 

24 

May 

11 

June 

2 


63 

He adds that the town has an area of 50 square 
miles, and contains 2,350 inhabitants 
Dr Shernll himself saw 112 cases dunng the 
second winter, of whom 7 died He sa}'s 
“The disease again disappeared m 1813 on the 
approach of w arm weather A very health}' sum- 
mer and autumn ensued The tram of the re- 
mittent bilious autumnal fever has been nearly 


extinct since the appearance of the w’lnter epi- 
demic The summers and autumns m general 
hai e been healthy the wnnter and vernal seasons 
have produced some cases of disease, in addition 
to the ordmar} diseases of the season, w'hich as- 
sumed more or less the character of the epidemic, 
which may be considered sporadic cases of that 
disease.” 

Dr Shernll deiotes several pages to a discus- 
sion of the treatment of tlie disease He says 

“The great business of a practitioner of medi- 
cme, at the appearance ot numerous v'lolent cases 
of disease, which he is called upon to alleviate, 
or conduct the suffermg patient through, is to 
investigate the nature of it, to refer it to some 
general laws of morbid exatement, to observe 
the manner in which it produces its ^ects on tlie 
s}stem, and to adopt some rational, and if pos- 
sible, a successful method of cure Some time 
previous to the appearance of this disease among 
us, we had had numerous and vanous accounts 
of a complaint that had prevailed in several parts 
of the jEastem States with a good deal of vio- 
lence and mortality Those accounts of the dis- 
ease in the East, together with the method of 
treating it, were frequently contradictory, as they 
were brought to us by common mtercourse and 
verbal communication, by newspaper intelhgence, 
and b} some professed medical publications The 
opinion respecting the nature of the disease to the 
!^stvv ard, which w as more generally held m this 
count}, which was the most popular and gener- 
all} received, was, that it was spotted fever from 
debiht}, or that it was a disease of a direct ty- 
phoid character, and that all ev acuating remedies 
were mjunous in the cure of it ” 

"When the disease first appeared, I did pas- 
sively receiv'e tlie doctnne that we had an epi- 
demic of a direct t}'phoid character, and this was 
so much in accordance w ith popular opinion, that 
it required very considerable firmness to resist the 
current that set in from every direction against 
ev'ery species of depletion, hence nurses, old 
women, and uninformed individuals soon ap- 
peared with hemlocks, essences, cordials, and a 
vast host of heating sudonfics, the use of w'hich 
was commenced with the commencement of the 
case, ready to lop oft the heads of the hydra 
epidemic ” 

The doctor devotes 14 pages to a discussion of 
the best mode of treating the disease, and quoted 
numerous authonties from Sydenham to Dr 
Benjamin Rush, whom he calls tlie Sydenham of 
Amenca He decided on cathartics and blood 
letting as the best He says 

The use of the lanert was commenced cau- 
tioush, parbcwlarh it was used m those case^ 
where there was a pneumonia attack After 
bleeding an emetic was given, which was fol- 
lowed by a course of cathartic medianes so as to 
produce repeated and thorough ah me ev'acua- 
tions 
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D r. JAMES E SADLIER, President-elect 
of the Medical Soaety of the State of New 
York, has run across a book entitled “A 
Review of the Diseases of Dutchess County from 
1809 to 1825, being tlie subject of two addresses 
read before the Medical Society at their Annual 
Meeting in 1819 and 1825 , also an essay on a 
disease of the jaw bones, to which is added an 
appendix contaimng notes and elucidations" by 
Hunting Shemll, late President of the Dutchess 
County Medical Society 
The book was published by S C Schenck, 252 
Broadway, New York City, and printed by J 
Seymore, John Street It bears the date 1826, 
and a record that it was prepared in accordance 
with a vote of the Soaety, and the same vote re- 
quested to members to subscribe for the publica- 
tion This record is signed by Calvert Canfield, 
Secretary, April 9, 1826 
Dr Sherrill began the practice of mediane in 
Hyde Park, Dutchess County, in 1809 However, 
he IS listed m a New York City Directory of 
1842 as ha^^^g an office at 8 Morton Street One 
of his other books records the fact that in 1859 
he had a pharmacy at 513 Hudson Street He 
was a Homeopath and wrote an extensive treatise 
on “Homeopathic Practice of Medicme" in 1853 
He also wrote a pamphlet called “Suggestions on 
Small Pox" m 1852, in which he advocated the 
use of a tnturate of smallpox virus given inter- 
nally In 1835 he published a pamphlet on the 
“Pathology of Epidemic Cholera ” In 1859 he 
wrote a fifty-page pamphlet called “A Temper- 
ance Medical Lecture ” All his wntings were 
sane and sensible and do not show any leanings 
toward the partisan practice of mediane. 

The first address in the Review of Diseases of 
Dutchess County describes the prevailmg dis- 
eases which Dr Sherrill saw m the vicinity of 
Hyde Park dunng the decade 1809-1819 The 
first epidemic was one of severe malana, con- 
cemmg which he writes “In 1809, when I com- 
menced the practice of medicine m this county, 

I found It very subject to fevers of the intermit- 
tent and remittent types, and in the autumn as- 
suming symptoms of high bilious grades of dis- 
ease Creek fever, and Hyde Park fever had be- 
come proverbial m this part of the country The 
same type of disease spread more or less through 
the county, particulariy along the banks of Wap- 
pingers Creek, espeaally near the alluvial longs as 
you approach its source The disease obtained 
various local and popular names Still it was 
all remittent bilious fever and governed by the 
same general laws 

“The vernal season opened ivith intermittent 
fevers of a mild character, and occasional remit- 
tents As tlie season advanced and the weather 
became warm, tlie intermittents became more se- 


vere and obstinate, and the reifiittents increased 
in proportion to number as well as in seventy 
Toward autumn and m the fall, real bilious re- 
mittents became very prevalent These fre- 
quently were attended with symptoms of great 
seventy " 

Dr Sherrill then descnbes the disease — ngors, 
restlessness, nausea, and severe pains in the head 
and back, and a ydlow skin Dysentenc symp- 
toms were often present The cases often lasted 
two weeks, although, he says 

“When the patient had early and proper at- 
tendance, the tendency of the disease was to in- 
termit on the fifth, seventh, or ninth day and 
form a salutary cnses ” 

The author continues “This was the constitu- 
tional character of the diseases dunng the su^ 
mer and fall of 1809, 1810, and 1811, though 
there was less sickness in 1811 than in the pre- 
cedmg years, and those cases were of a rauder 
grade. The remamder of those years were gen- 
erally healthy, although there were more or less 
cases of phlegmasial disease, as fPIgn 

monia, ententis, croup, etc This penod of lo 
was also attended with a peculiarly obstina 
cutaneous eruption, w’hich frequently extende 
into blotches and sores, from what arcumstance 
I know not, but it obtained the popular ° 
menno itch This eruption often resisted tn 
usual remedies for common cutaneous anecno 
To effect a cure, it was often necessary to nav 
recourse to acbve mercurials externally, an 
alternatives internally May not this disease av 
been a precursor of one of more violence 
followed it — the winter epidemic? 

“The method which proved most successtu 
the cure of these fevers was — in the intermi 
tents, effectually to cleanse the alimentary can , 
and in the intermission, to admimster bark 
chona) bitters, wme, etc., and dunng tlie re n 
stage, diluents and sudorifics The patient n 
sometimes much benefitted, but antiapating 
fit, by an anodyne, or an anodyne combined wi 
sudonfics It was sometimes necessary to yaiy 
the mode, by anticipating the fit, with 
or substituting mineral preparations instead o , 
or combined with the bark 

“We have remarked, that the fever was more 
mild in the autumn of 1811, than it had been 
durmg the precedmg years It exerted less l 
m Its action, and the cases were less numerou 
The disease declined early m the fall it seeme 
to have spent its force, and finally suspende 
operation on the human sj'stem, not only rur 
year, but nearly so for eveiy year since, so tnay 
It may be considered, that here terminated tne 
tram of summer and autumnal bilious d'sea^ 
and our countj' has been subject to verj' ht 
of that character of disorder since " 
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fusion/ in consequence of the prevalence of 
malignant disease (yellow fever), which appeared 
with threatening devastation — our county has in 
general this season enjoyed an unusual degree of 
health The autumn brought with it some cases 
of remittent fever, attended more or less with 
bilious symptoms, which m some instances has 
showed a disposition to protect its existence to a 
ver)' considerable length Whether this is owing 
to some pecuharity of the season or the type of 
the disease, or to some other cause, remains for 
further observation to determine ” 

In closing the paper the author says “It will 
be perceived that the practice of medicine is not 
a business of nostrum or specific — that diseases 
are not to be met with, simply confined within the 
lines of nosological arrangement, nor cured by 
speafic remedies for speafic diseases, but that 
the character of the disease, the stage of the case, 
and the grade ot exatement, ought to govern the 
prescriptions — that a faculty of discnmmation in 
detecting and applying remedies to them, consti- 
tutes the most correct and most skilful physician 
In such reflections, the members of this Soaety 
w ill see the importance of their situation Organ- 
ized under the patronage of an enlightened legis- 
lature, they become the guardians of the public 
health, and may be enabled to overawe empm- 
cism and promote a rational and systematic 
method of managing diseases ” 

The second address of the book was given be- 
fore the Dutchess County Medical Society at its 
annual meeting in November, 1825 It begins 
with a description of the diseases prevalent in 
1820 Dr Sherrill says 

“The year 1820 commenced under very favor- 
able arcurastances of exemption from general 
disease A very few cases of phlegmasial affec- 
tions marked the winter and vernal period A 
few interrmttents and rmld remittents were the 
pnncipal tram of diseases of the first summer 
months As the season advanced, the dysentery 
became epidemic in some sections of the coun- 
try It was attended with obstinate and alarming 
symptoms, and in many instances with fatality 
The vanous ordinary derangements inadent to 
this disease of the alimentary canal took place, 
which was frequently attended with considerable 
arterial action and fever Bloody discharges 
from the bowels was almost an invanable symp- 
tom The evacuations were sometimes scanty, 
attended with tenesmus , but frequently they were 
copious, partirularly after cathartics were used, 
and they frequently had the appearance of thick, 
bloody water ” 

The doctor descnbes his treatment as follows 

“In the early stage, particularly as the cold 
season approached, bloodlettmg in some cases 
u as beneficial This was best to be succeeded by 
emetics of ipecacuanha, or cathartics, of which 
calomel was a leading article, with something to 
aid Its operation, when it was very serviceable 


to give remedies to determine to the skin, and 
sheathe the hmng of the bowels It was also found 
highly benefiaal to give opiates occasionally, and 
particularly as an anodyne at night, m suffiaent 
quantity to allay the pam and irritation These 
remedies were to be followed by astnngents, 
tonics, etc , as soon as the case would bear it 
In several instances, as is perhaps too apt to be 
the case, time was lost by beginning with as- 
tnngents too early, before the vascular exatement 
had been removed m the early stage The fatal 
cases were about m proportion of one to twenty ’’ 

Concerning the diseases of the next year, the 
author says 

“In 1821, nothing peculiar marked the earty 
part of this year In some sections of the coun- 
ty, phlegmasial diseases prevailed to a moderate 
degree, particularly those of a penpneumonic 
type The}' generally yielded to antiphlogistic 
remedies It was a penpneumonic attack of this 
kind in May that terminated the life of the first 
President of this Soaety, Dr Samuel Bard 

“Much IS due to him for procunng the passage 
of the law by our Legislature, under the auspices 
of which we are this day assembled, and out of 
which has grown that advanang respectability of 
the medical character which, by the irradiatmg m- 
fluence of science, has overawed, and almost ob- 
scured empincism ” 

The author adds m a note “No one thing, per- 
haps, is better calculated to correct medical 
abuses and professional jealousies, than well 
regulated medical soaeties To effect that object 
It IS advisable to have judicious laws, and those 
regularly enforced ” 

Dr Sherrill descnTes smallpox in Dutchess 
County and its diminution "after the introduction 
of kmejxix ” In July, 1808, a case of smallpox 
occurred in the Alms House of New York City, 
and started an epidemic which spread to Dutchess 
County where it produced many deaths dunng 
the followmg winter "Much of its influence 
was resisted by the use of kinepox From the 
use of kinepox and probably m some measure 
from the subsiding or passmg by of the atmos- 
pheric predisposition to produce smallpox, the 
disease disappeared in the spring of 1809 ” 

The author says that very little was heard 
about the existence of smallpox until 1825, when 
numerous cases appeared in vanous parts of 
Duti^^s County, most of which were vanoloid 
Dr Shemll gives a lengthy discussion upholding 
the protective value of vaccination with kinepox 

Measles is bnefly discussed, and a fatal pneu- 
monic type of black measles is described 

Sherrill also made general remarks about 
lung diseases, and says 


"*^'-** o iiiuie general than any 

other among us — ^which terminates more lives 
than any or all others to which our commumh 
IS subject— which prevails every year, and at 
every season ^of the year, but more generally in 
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In the operation of the cathartics, there was 
generally a copious discharge of bilious, feculent 
matter After the bleeding, the pulse commonly 
became more full and fair, which was particu- 

evacuations, and 
then the patient was pretty readily got into an 
easy moisture, by diluting dnnks and gentle su- 


The case occasionally so far partook of the 
phlegmasial tpe, as to require a repetition of the 
bleeding, and that somebmes on the sixth or 
seventh day, particularly m the latter part of the 

Herald, who was veiy much pros- 
trated in the attack, was bled at first, after which 
me symptoms were such as to require two more 
bleedings to remove the disease The system ap- 
peared to be relieved, and reacted much better in 
many cases by takmg a small quantity of blood 
repeatmg it This was in umtahon 
o! m “^nner in which nature discharged 
the blood in those cases of spontaneous hemor- 
rnage 

In that type of tlie disease in which the lungs 
were not affected, blood-letting generally ap- 
peared unnecessaiy The first remedy, therefore, 
was an emetic, or a course of cathartics The 
purgative medicine was given so as to produce a 
number of copious evacuations these were fol- 
lowed, intervened, or combined with diluents and 
sudonfics, and externally blisters, or some other 
apphcation to parts locally affected I was often 
agreeably disappointed, on makmg a second or 
third visit, to find the patient, particularly chil- 
dren, who had been considered dangerously lU, 
sitting up, or m a playful, or comfortable, or 
convalescent state, after the operation of the 
evacuating medicines In this type of the disease, 
the remedies varied very httle from those which 
had been successfully used in the bilious remit- 
tent fever of the preceding years , excpt an earher 
and more liberal use of wine appeared servicable ” 
Dr Shernll then gives some statistics of the 
cases which he saw during the second winter of 
the epidemic The cases numbered 112 of whom 
61 had lung evolvements and were bled — ^fivc 
twice and one three times There were seven 
deaths Four of the fatal cases were of intem- 
perate habits “One had been in the habit of 
drinking from a pint to a quart of spmts a day, 
so said his fnends The disease seized him like 
a whirlwind, and soon carried him off The other 
Hiree mtemperates having recently come into tiie 
place, had their prejudices about them, and obsti- 
nately refused being bled, though their situation 
urgently requjred it One of tliem died m a state 
of furious delirium, with full symptoms of de- 
pression and turgescence of the system One of 
the others took few or none of the medicines di- 
rected, and got little or no nursing If those four 
that literally destroyed themselves are deducted, 
one hundred and eight cases remain, out of which 


there were three deaths — equal to one in thrly- 
six ” 

The third outbreak of disease to be descnbed 
was of an uncertain nature. The autlior descnbes 
Its ongin as follows 

"In the autumn of 1814, our ahzens were af- 
fected, and in some instances fatally so, m con- 
sequence of a febnle disease, which appeared 
to have its origin with the militia who were doing 
camp duty at Harlem and Brooklyn, m the vicinitj' 
of the city of New York From this arcum- 
stance the disease received the appellation of the 
Harlem or Brooklyn fever There might have 
been some propriety for it as a common or pops 
lar name Owing to a pretty large detachment 
of the mihtia of this county being sent there on 
military duty, a number sickened there, and some 
died , some sickened and came home on parole, 
and others sickened after their return 

“The disease, however, was not confined to this 
class of people, it occasionally attacked others, 
though the pnncipal part of the cases were among 
those of the family or attendants of those who 
had been m the army 

“The symptoms attending the disease were 
rigors, pain in the head, back, and limbs, the 
stomach was more or less disordered, the 
were red, or bloodshot, tongue slightly furred, 
pulse sometimes full and firm, and at others 
small or yielding ” 

The treatment was by blood letting, emehes, 
and cathartics 

The fourth epidemic was one of sore throat, 
which began early in the year 1819 The sore- 
ness was accompanied by membranes and exter- 
nal swellings , and sometimes with suppuration 
That the disease was probably due to a streptoc- 
coca infection is confirmed by the closing p^na* 
graph of the descnption 

“Mingled with this complaint, and immediately 
following it, ive had cases of pneumonia, influ- 
enza, rheumatism, etc , in all which, as well as 
m ail febnle diseases of the forepart of the year, 
there has been a peculiar disposition to affection 
of the head, with pain, stupor, and somePmes de- 
linum Those cases of catarrhal pneumonia and 
affection of the head, with fulness, stupor, and 
some delirium, came near proving fatal m sei 
eral cases, they were cured by large bleedings, 
and other active evacuations ” 

The epidenuc of sore throat was followed b) 
an outbreak of “cyanchae maligna, or scarkt 
fever " The author continues, “No deaths oc- 
curred ’’ 

Referring to tlie events immediately precednig 
the meePng of the society. Dr Shernll said 
“While the inhabitants of tlie metropolis, and tlie 
cities along the sea-board, almost from one end 
of the terntory to the other, have been evcited b\ 
fears and anxieties, and shunning the seats of 
jieshlence, and fleeing their homes in ‘wild con- 
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By ASA B DAVIS, M D., F A C S . NEW YORK, N Y 


T he care of women during pregnancy is not 
entirely a new development In the distant 
jesterdays there were pnvate practitioners 
who devoted themselves largely to obstetnc cases, 
with good results They had no hospital facih- 
ties, no laboratones — except a few essential 
reagents and microscopes m their offices These 
they used, not m the systematic routine which is 
followed m our time, but as indications then 
pomted to their need It was necessary for them 
to be close chnical obser\'ers They were the 
trusted family doctors and fnends, almost mem- 
bers of the famihes which they watched over 
They possessed a teaming and aptness for their 
work, gmdmg the majonty of their patients safely 
through the process of reproduction, even though 
theis repair work was woefully madequate They 
were outstanding men m advance of their times 
Were they with us today they would use the 
knowledge and faalities which we possess, and 
which too many of us do not employ, and they 
would stiU be m the van in obstetnc practise 
We have such men, better tramed, m every way 
better equipped, who are quietly doing credit- 
able work m canng for obstetneal patients m 
their homes There are not enough such obste- 
tnaans 

I beheve it will be mstructive to go back forty 
years and glance at the hospital faahties for 
maternity cases m this aty There was the 
Lymg-In Asylum, since merged m the Nursery 
and Childs Hospitab Bellevue had about a 
dozen beds for emergency cases, the Chanty Hos- 
pital on Blackwells Island had rather an active 
obstetneal service. Nursery and Childs Hospital, 
Infant Asylum, Foundlmg Hospital, the Brooklyn 
City Hospital, Long Island College Hospital and 
Kings County Hospital , in all, probably two 
hundred and fifty beds is a generous estunate. 

Some of the general hospitals would occasion- 
ally admit maternity cases and care for them m 
the wards with other patients In 1888, Sloane 
Maternity was opened and hailed as a step m 
advance. While it took high rank with the in- 
stitutions of that time, and is among the best 
of today m practise, teaching and results, the 
early best, accordmg to present standards, was 
not very good. Like the other matenuties of that 
date, it had its share of sepsis, eclampsia, hemor- 
rhage, morbidity and mortahty Prenatal care, 
as then known and practised, would be accorded 
too much dignity by even calhng it a gesture 
Formerly, our immigrant population v as of dif- 
ferent stock, commg largely from the agncul- 
tural classes of northern Europe They were 
more developed, intelligent, had lived better and 
presented fewer problems than those who 

* Read at the Annual Meeting of the Medical Sodetr of the 
Stale of New York at New Yo^ March 30, 3926 


swarmed in from southern Europe and the near 
east forty or more years ago Many of these 
settled m the lower east side of New York, add- 
ing to the squalor already there, and presentmg 
such examples of crowding, ignorance, filth m 
person and surroundings as would be difficult 
to find anywhere now The midwife flounshed 
Not the type who had received long and careful 
training m the maternities of Europe, but usually 
the Ignorant woman of middle age, who had 
re'ared her family, and without training taken up 
the duties of accoucheur, cook and housekeeper 
in the famihes which she attended 


In 1890 a group of men organized the Mid- 
wifery Dispensaiy' which was merged three years 
later in The Soaety of the Lymg-In Hospital of 
the City of New York, giving hfe and activity 
to this ancient organization which had been 
quiescent for many years They began work in 
the tenements of the lower east side with head- 
quarters m Broome Street, pattermng their work 
at first after the out-door department of the 
Boston Lymg-In Hospital It was my good for- 
tune to be called as lieutenant to this group of 
men, a few months after the orgamzation of 
the Midwifery Dispensary, to act m the capaaty 
of resident physiaan The chief motive which 
actuated them was the traimng of undergraduate 
pupils in obstetnc practise. The records show 
that dunng the first year 199 women were con- 
fined, in the second 955 


Upon looking back, it seems to me rather re- 
markable that these men possessed a vision which 
should matenaJize m later years mto somethmg 
like “prenatal care” as we understand it today 
For instance, at the beginnmg of the second 
jear, and thereafter, a new form of history chart 
was employed which called for a detailed ob- 
stetneal history of the patient Physical examina- 
tion was made, and careful external and internal 
pelvimetry, height and weight were taken The 
expression of the countenance, now too often 
wntten “cheerful” or otherwise, was noted, the 
idea being to qmckly detect or call attention to 
the faaes of possible tuberculosis, cardio-nephri- 
tis, nchitis Attention was paid to the attitude 
of Ae patient, searching for any readily apparent 
skeletal deformities, spinal curvatures, hip dis- 
uses and so forth The breasts were inspected 
for Ranges due to pregnancy, deformities of the 
nipples, and as to the prospects of the mother 
being able to nurse her child Measurements 
were taken of the height of the fundus uten, 
and unnalysis done Another chart called for 
notation of the sahent pomts of labor m con- 
siderable detail, also the condition of the child 
sex, weight, total and vertex coccygeal length* 
vanous arciunferences and diameters There 
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cold weather — is the different grades of inflam- 
mation of the chest, arranged by nosologists un- 
der the vanous terms of bronchitis, influenza, 
peripneumonia, pleurisy, pneumonicula, etc 

It has been three times epidemic within our 
time In 1807 the influenza with peripneumonia 
spread through the county and extended itself 
over the United States It was so umversal in 
Its operation that all, or nearly all, felt its influ- 
ence The late Dr Wheeler of Red Hook ob- 
served that he did not know a person in that town 
who had escaped it 

“The disease that prevailed last spnng was of 
a very active phlegmasial type As is observed 
by John Bell, the lungs were frequently stuffed 
and crammed with blood ’ When exhibiting a 
small pulse, prostration of strength, and a pallid 
countenance, there was the most urgent call for 
bleeding And I have not met with a disease 
where the patient reqmred more bleedmg, or in 
which he bore it better Although some cases 
recovered without the use of the lancet, yet in 
most cases of much activity it was used with 
advantage, and frequently it was necessary to be 
several times repeated ” 

Dr Sherrill seems to put much stress on a 
classification of diseases into two types, the in- 
flammatory and the typhoid For the inflamma- 
tory diseases, blood-letting, cathartics, and sweat- 
mgs were prescnbed in order to “deplete” the 
system and remove congestion For the typhoid 
group, tonics and stimulants were used The 
book contains much discussion regarding these 
two types of diseases Dr Sherrill says 

“It has been considered that m many instances 
this disease is connected with a typhoid diathesis, 
or that there is a great proneness to that state of 
the system Hence we hear of pneumonia 1y- 
phoides, of typhus supervening, and that the pa- 
tient may be run down if depletion is used, etc 
A.S far as my observation has extended, I have 
not observed such a state 

“In addition to the testimony of a number of 
my medical brethren m favor of the asthemc na- 
ture of those diseases, their inflammatory charac- 
ter will appear, when it is observed that the anti- 
phlogistic depletory course of treatment was um- 
formly pursued, and that out of the numerous 
cases that passed under my prescnpbon, there 
was but one death (a child), and one case which 
terrranated m consumption The patient has since 
died There was no case that exhibited a black 
tongue, or in which a typhoid state supervened 
“^Vhatever the diathesis of disease may be, 
as we leave the banks of the Hudson and ap- 
proach the Connecticut River, I have not been 
able fully to determine But, as it relates to our 
county. It will prove a dangerous delusion to 
adopt the position of Dr Miner, that the inflam- 


matory nature of disease has entirely left our 
country, and that ‘all diseases partake of a ty 
phoid character ’ Numerous facts are not want 
mg to show the generally deaded inflammatory or 
congestive nature of our diseases” 

Childbed fever is the last disease discussed m 
the second chapter of the book Dr Shemll con 
sidered it an inflammatory disease to be treated 
by cathartics and bleeding He acknowledges the 
mefflcacy of all forms of treatment, and says 
“It ought not to detract from the reputation of 
a practitioner to lose his patient in this disease, 
after the avowal of such men as Bums, that he 
could say what had failed, rather than what had 
cured , of Bard, who declared it to be a most fatal 
disorder , of William Hunter, who used bleeding 
and cathartics in one woman, and she died— sn 
donfics and fomentations in another, and she 
died , who tned the stimulant plan in another, and 
she died , in short, all plans failed , or of a Pr^ 
lessor in Edinburgh, who, as we are mforraed, 
lately told his class that he considered it an m 
curable disease.” 

The book also contains an article on “Canes 
of the Jaws of Children,” which was given befort 
the Medico-Chirurgical Society of the Umywity 
of New York in 1808, while Dr Shemll was 
physician to the Alms House The disease see® 
to have been an aggravated form of adrancefl 
sairvy, possibly complicated with Vincents an 
gina Dr Shernll says 

"In the inquiry into the causes of this affection, 
It will be proper to take into consideration tw 
situation and diet of those who are subjed to i 
In an institution like the Alms House, there is 
necessarily a numerous collection of pemons in 
one room In the nursenes appropriated sol y 
for children, there are about fifty or sixty in 
habiting the same apartment, who consequen y 
sleep, eat, and respire within a small compass 
Medical history mforms us, that the diseases o 
confined and crowded places have a gangrenous 
tendency, and expenence confirms the remai’ 
Though particular attention is paid to cleanlmess 
in those rooms, there is more or less miasma 
generated and floatmg in the confined atmos 
pheres, which will assist other causes in 
ing diseases, or render diseases obstinate whjcn 
are otherwise produced 

“Their food is pnncipally brown bread an 
molasses, though sometimes they have white 
bread, and latterly, considerable sugar ihstea 
of molasses ” . 

As to treatment, the author prescribes wput 
washes, tonics and Peruvian bark It is intc^ 
ing that the solution of copper sulphate which he 
found of value is still a standard form of treating 
Vmcent's angina 
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unne and blood pressure timely observations 
have been made, it is extremely rare Dunng 
six months in 171 emergency labors, one in every 
eighty-five had eclampsia, while in 2,515 regular 
apphcants m the same penod who had more or 
less prenatal care, eclampsia occurred m only one 
of four hundred and twenty cases The latter all 
gave ■ M'aming signs of a developing toxemia 
We can by no means always prevent eclampsia, 
but we usually can antiapate its occurrence.” 
Addmg to these stahsbcs up to December 31, 
1925, we find that for the ivhole year of 1924 
there were thirteen cases of eclampsiaj four being 
emergenaes, and dunng 1925, eleven, three of 
which were emergenaes Similar expenences are 
bemg reported from maternities throughout the 
country where prenatal care is earned out The 
results achieved in gaimng better control of this 
one compheabon of pregnancy well repays all 
efforts expended m prenatal care 

It M’ould be difficult to summanze all of the 
oiner good results Pabents apply earlier m their 
pregnancy and keep themselves m better condi- 
bom There are fewer cases of threatened abor- 
bon and, ivhere this threat does appear, more 
are successfully treated and earned on to full 
term The cases of pyelibs are detected earlier, 
cardiacs are supervised ivith more satisfactory 
results, peine deformibes and disproporbon be- 
tween the pelvic capaaty and the unborn child are 
foreseen, there are fewer premature births, and 
thus we could go on throughout the enbre hst 
of abnormalibes which may occur dunng preg- 
nancy 

I think the reports of several cases are in- 
struebve About two years ago, two raultipan 
were admitted to the wards of the Lying-In Hos- 
pital on the same day One had applied previ- 
ously, been exaimned and instruct^ to return 
at regular mtervals This she failed to do and 
was lost trace of, being brought m about four 
months later in labor, a well developed eclampbc 
The second pabent was seen for the first time 
by a physiaan in the suburbs who recognized 
her condibon by blood pressure and urinalysis 
Within a feu’ hours she also was admitted to the 
hospital, soon developing convulsions Both of 
these women were delivered In each case there 
was suppression of urme, all symptoms became 
worse and, failing to respond to treatment, died 
Mothm a few hours of each other, thirty-six hours 
after admission to hospital They had both been 
delivered of several children without trouble. 
Doubtless, pressure of work and the care of 
their families, and the fact that they had safely 
piassed through previous confinements, made them 
neglectful of their condibon One, contrary to 
advice, the other having had no supervision what- 
soever In each case, a family of young children 
was left, the mothers dying unnecessarily 
Several months ago a pnmipara nearly at full 


term was brought to the hospital in an ambu- 
lance, having repeated convulsions and showing 
all the well marked symptoms of toxemia She 
had received prenatal care regularly from early 
pregnancy, having visited the hospital ten days 
before %vhen observabons M'ere made wthout 
revealing any untoward symptoms She recov- 
ered, but the child was stillborn, due, so it was 
supposed, to intoxication A pnvate case, a 
pnmipara pregnant ivith tmns, under regular ob- 
sen'abon showing discomfort and moderate 
oedema On February 2, blood pressure was 110, 
and there were famt traces of albumm in the 
unne This has been present throughout preg- 
nancy' and M'as probably due to vagmal con- 
taminabon On February 16, blood pressure was 
134 There was marked sivellmg and pain in 
the lower nght extremity, also some headache. 
Unne report received on the 17th showed the 
presence of a large amount of albumin, hyalme 
and granular casts and considerable pus This 
pabent lived out of toivn but appeared at the 
hospital in response to a call about four hours 
after the report had been received Blood pres- 
sure at that bme was 150, and unnalysis similar 
to that already menboned Although tu'o weeks 
from calculated full term, her abdomen was so 
large and tense, and the sj'mptoms so sudden 
and alarmmg that inducbon of labor was begun 
shortly after her admission Eleven hours later 
there was evidence of fetal distress, utenne con- 
tracbons were forable and frequent, cen'ix di- 
lated to about 4 cm , and blood pressure 165 , 
there w'as headache and occasional flashes be- 
fore the ejes Delivery was by lateral inasions 
of the cervix The first child was dehvered by 
medium forceps, and some of the delay in dilita- 
tion accounted for by postenor posibon and a 
very short cord The second deliveiy' was by 
version Each child weighed betw'een five and 
six pounds and was hving The cervix was 
repaired and m a few days all untoward symp- 
toms disappeared It is fair to say in this case 
that great added nervous strain was placed upon 
the pabent owing to the senous illness of her 
husband However, it seems to me that these 
histones pomt to the adi'isability of observahon 
being made at least once a week dunng the last 
month of pregnancy In this case eclampsia was 
undoubtedly averted 

Over a penod of twenty-five years or more 
there has b^ a progressively increasing interest 
in and provision for obstetric cases This is not 
limited to any locahtj’ but is general through thf 
ivhole country The bed capaaty for maternity 
pabents has been expanded by many thousands, 
and attenbon focussed upon this branch of medi- 
cine which is being studied not only by those in 
charge of maternity services, but by medical and 
lay, pubhc and semi-pubhc organizabons Thus 
we find m 1921 the Amencan Assoaabon of 
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were places to record the condition of the pla- 
centa, cord and membranes, any deformities or 
injury to the child and the condition of its circu- 
lation and respiration There were still other 
headings calling for notations in regular order of 
the subsequent condition of mother and child 
With few changes, this form of chart is in use 
at the present time It was a comparabvely easy 
matter to work out such charts on paper, but 
it was quite a different thing at first to mduce 
prospective patients to submit to the examination 
called for We were dealing with ignorant, ap- 
prehensive and easily frightened people who had 
been accustomed to treatment by midwives, or 
by doctors who had little or no time for, or 
belief in the necessity of observation during preg- 
nancy, and were called m to attend the dehvery 
and perhaps make a few calls thereafter 

There was great poverty in the lower east 
side, and our first patients were those who came 
because obstetric care was furnished free of any 
charge At first it was slow and uphill work 
to induce these women to become patients and 
submit to any kind of exammation , many of the 
earlier cases were not examined very thoroughly 
Often, when placed upon the examinmg table 
they would make a great outcry, thereby stam- 
peding a dozen or more ivaiting patients Gradu- 
ally this state of affairs was overcome, the work 
grew rapidly and was hmited only by the ability 
of our staff to care for these cases One August 
we confined 357 women in their homes As a 
rule these women made application during the 
last weeks of their pregnancy An attempt was 
made to secure subsequent unnalysis by pr(> 
viding each apphcant with a bottle, labeled with 
directions, to be returned at a given date This 
was almost entirely unsuccessful I mention these 
conditions to contrast them with our expenence 


at present 

Now, our patients come gladly, and readily 
subject themselves to what must be a somewhat 
irksome senes of questions by the history cle^, 
social worker, and, for the m-door patients, the 
finanaal clerk They willingly allow examination 
Without complaint, apply earlier in their preg- 
nancy, and nearly all return at stated intenrals 
as directed for observation, mstruction, unnalysis 
and blood pressure. From 2 to 3 per cmt of 
the applicants show positive Wassermann Thtee 
receive systematic care from a speaalist m the 


hospital 

Our patients seem eager to co-operate and learn 
evervthW possible that will aid them in domg 
Sem part to take proper cam of thmselv^ 
^hinn/oremancy These results have been at- 
SSmlTby gradual education of the people 
seeking free or nearly free hospital care. Like 
r from? on in similar institutions 

TheS* omen ™nld not snbmrt to the ^=n*- 
mre of mconvanence h,<l they 


not leanied to believe that by so doing they were 
secunng something of great value 

Up to eight or ten years ago, as we had long 
believed and have since tested, something 
lacking in the care of our pregnant women Early 
in our history, in the case of patients whose a- 
aminations showed deformed pelves, cardiac dis- 
ease, nephnfas, the presence of new gro^ anO 
so forth, an abnormahty chart was affixed to 
the usual chart of pregnancy This was well as 
far as it went, but the follow up of such cases 
was not systematic, and too often the value o 
these observations was lost on this account n 
all branches of medicine it had long been 
that hospital and dispensary patients 
suffered a great loss by the failure to fo ow p 
and advise them until they were restore 
health , and that doctors, m their turn, w^ 
pnved of much valuable I^owledge b^ 
too many instances they were unable to kn 
end results While this need had ^ 
mzed and discussed for several years, ™ 
ance of a remedy m practical workuig 
paratively sudden all over the ooi^try 
institutions were able at once to establish a com 
plete soaal service and follow up ^t 
count for every patient ani from ^ 
such patient’s conation The peat 
nved from this course was at o"ee ^ 
The better maternities A^oughout our coi^_ 
have achieved almost startling respts y 
mg this plan, designated as "ante-pu^ 
“prenatal’ care, and it is safe to say , yg 
last SIX years the appearance o , jjy 

toxemia m such institutions has .been 
at least 75 per cent Other eompbwtion^^^ 
pregnancy have, m many instan^, be ^ 

in their incipiency and corrected ^tive 

came senous This, I take it, is good prevenuve 

medicme. 

In this connection I think it is 
quote from an article written by Dr -f 
Harrar, of the Staff of the Lymg-In Hosp jl 
Dr Harrar says “The madence of recogn 
severe toxemia as expressed m cases uoni 
the wards for treatment has ^creased in 
the,. «re mee , m 1920, elev« ■ 192' “mO- 

eight; in 1922, forty-two, f 
and in the first six months of 
While we have been discovenng and 
more toxemia, we find to our great sahsfart 
the madence of die convulsive P^e 

has extraordinanly decreased r. 

would have forty and fifty cases 
but m 1919 ive had twentj'-seven cas“> 
1920, twenty-three, in 1921, ^2 

eight, in 1923, thirteen, and m the fimt mn 
months of 1924. nine Perhaps an ed^pt'C 
convulsion can develop without warning, but m 
pregnant woman whose careful prenatal mstmc 
LThas taught her proper Imng and on whose 
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the records are converuentl} at hand Like re- 
sults can undoubtedly be found in the reports 
from some other hospitals 

WOilAN’S HOSPITAL 


1923 — Confinements 1103 

Maternal deaths 8 

Stillbirths 44 

1924 — Confinements 1207 

Maternal deaths 3 

Stillbirths 56 

(Entireij indoor sen ice Something: <3\et 50% 
private patients ) 

MANHATTAN MATERNITY AND DISPENSARY 

1923 — Confinements 1334 

(Indoor, 814) 

(Outdoor, 520) 

Maternal deaths 1 

(Cause unknotvii, during anaesthesia) 
SuHbirths 35 

1924 — Confinements 1358 

(Indoor, 961) 

(Outdoor, 397) 

Maternal deaths 3 

(Eclampsia, rupture of uterus) 

(Pernicious vomiUng, 1 each) 

Stillbirths 47 

SLOANE HOSPITAL FOR WOMEN 

1924 — Confinements 1595 

Maternal deaths 18 

(Emergencj cases, 9) 

NURSERY AND CHILD’S HOSPITAL 

1924 — Confinements 2277 

(Indoor, 1833) 

(Outdoor, 444) 

Maternal deaths 9 

Stillbirths 83 

(Indoor, 74) 

(Outdoor, 9) 

(Of these, 53 were either macerated 
or premature) 


LYING-IN HOSPITAL OF THE CITY OF NEW 
YORK 


1924 — Confinements 5463 

(Indoor, 3813) 

(Outdoor, 1650) 

Maternal deaths 23 

(Indoor) 23 

(Outdoor) 0 

Stillbirths — Unclassified 

BROOKLYN QTY HOSPITAL (5) 

13 deaths in 2000 consecutive cases 0 65% 

Causes of Death 

Pulmonarj embolus 5 

Nephntic toxemia (acute) 3 

Eclampsia (Fulminating) (undelivered) 1 

Puerperal septicemia (Streptococcus) 1 

Long labor (64 hours) shock — retraction ring 1 

Concealed hemorrhage 1 

Pentomtis followung vaginal hystcrotomj for 
nephntic toxemia 1 


13 

The nurse who carries through instruction 
and advice in informal talks wuth pregnant 
women is a ver3' important factor in prenatal 
care There is a rapidly growing public which 


receu'es prenatal observation and guidance 
There must still be a vast public which is in- 
different, Ignorant and careless Nor is this 
limited to the la}' public There is far too 
large a contingent of the medical profession 
which come under this heading 
The excuse is often made that the bad ob- 
stetric results are chargeable to the rural dis- 
tnets In part this may be true, but it is the 
whole truth No w'orse results can be found than 
those often witnessed m cities In the maternities 
shomng the best results, there is still room for 
improvement At least, they have shown the 
way in which progress is being made The 
lack of hospital facilities is gi\en as another 
explanation b)' the pnvate practitioner This 
excuse is not valid Any procedure m ob- 
stetnes, even Cesarean section, can be suc- 
cessfully conducted m the patient s home 
Comphcations are more convemently man- 
aged, observed and nursed in a w'ell equipped 
hospital Out-patient departments care for 
thousands of women m their clinics and de- 
liver them in their homes Much of this w'ork 
IS actually done under supenusion, by doctors 
and pupils whose training is not far advanced, 
for patients and in surroundings quite as un- 
favorable as any to be found m pnvate prac- 
tice The results differ very' httle for the 
various institutions and are surpnsingly' good 
In morbidity' and mortality' they' rival those of 
the indoor departments 

Several years ago, during four and a half 
consecutive y ears, in the Out-door Department 
of the Lyung-In Hospital, between ten and 
eleven thousand vv'omen vv'ere confined in their 
homes without one maternal death Of the 
complicated cases sent into the hospital dur- 
ing this time, twenty' died A maternal mor- 
tality' of five-tenths of one per cenL 
Great responsibility rests with the obstet- 
riaan This cannot be delegated to nurses or 
lay organizations It is very' important to 
secure a thorough history of the pregnant 
woman The pnmipara is, obstetncally, an 
unknown quantity But a reasonable forecast 
of the outcome of her confinement can be 
arm ed at by careful observ ation and examina- 
tion It should not be possible m this day and 
age for a woman to continue having stillbirth 
after stillbirth, or ternbly' injured children, 
because of disproportion between pelvis and 
^tus Pregnancy' continues over many months 
During* that time more of the gross complica- 
tions which will appear at confinement, than 
IS now the case, should be foreseen and pro- 
nded for in advance More doctors who prac- 
tice obstetrics need to take honest account of 
themselv'es and recognize their inadequate 
equ^ment in obstetnes, learn to keep their 
hands off complicated cases to the end that 
fewer of these are admitted m labor, or in- 
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Obstetricians, Gynecologists and Abdominal Sur- 
geons, at their annual meeting, appoint a com- 
mittee on maternal welfare wluch has smce been 
working in conjunction with a hke committee 
appointed by the American Gynecological Society 
The reports of this committee give evidence of 
intensive shidy and far-reaching work The 
scope of this paper does not permit more than 
brief excerpts from these reports In one place 
we read "Due to long and active efforts at 
prevention, Birmingham (England) has the low- 
est rate of morbidity and mortahty of any large 
city in the world That city, according to the 
Bulletin, Department of Health, New York City, 
May, 1921, during the years 1915 to 1921, shows 
a death rate from puerperal causes averaging 
3194 per 10,000" Further on we note “The 
State of New York, 1915 to 1921, inclusive, 
shows a death rate from all puerperal causes 
averaging 54 9 In New York City the rate was 
46 1 Puerperal septicemia mortality m New 
York City for the penod vras 30 per cent of the 
total mortality Maternal mortality from all 
causes vanes but little m New York State, while 
there was an increase m 1918, due, doubtless, 
to the prevalence of mfluenza, the average for 
the five years was 144 In puerperal sepsis in 
1919 New York City showed the world’s low 
record of 114 per 10,000” And also the fol- 
lowmg The report of Dr Alfred C Beck of 
Brooldyn, in a paper entitled ‘End Results of 
Prenatal Care,’ gives a table of compansons of 
three senes of 1,000 cases each, with the fol- 
lowing results 

Senes 1 No prenatal care — stillbirths, 35 , mfant 
deaths, 41 , total, 77 

Series 2 Visiting nurse, but no physiaan — still- 
births, 25, mfant deaths, 22, total, 47 
Senes 3 Prenatal care throughout, under medi- 
cal supervision — stillbirths, 19, infant 
deaths, 6 , total, 25 ” 

These statements deal bnefly with the conditions 
in New York City and State Reports are made 
from many other states and large cities The 
whole report of this committee is worthy of 
most careful study Birmingham, England, is a 
large manufactunng town It undoubtedly has 
slums as well as all other grades in the soaal 
and economic scale , yet, according to the report, 
it maintained its enviable record over a penod of 
SIX consecutive years I cannot believe that the 
results obtained were brought about by one group, 
•hut were arnved at by concerted effort and 
Go-operation of doctors, nursmg organizations, 
maternal and health centers, and a guided and 
instructed public. While we cheerfully give all 
allowable credit due to prenatal care, and it is 
much, we cannot ascnbe the great achievements 
in obstetncs in recent years wholly to this phase 
of the work If New York City has shown the 
report of maternal mortality as stated above for 


1919, I am confident that this is far beyond its 
irnduceable minimum The results can be made 
far better than this report shows 
In matermties where prenatal care is the rule, 
bed capaaty is taken up for months in advance 
and in this way the possibility of admitting many 
emergency cases is reduced Better results is 
the experience m such institutions until those who 
are responsible for these results feel a possibly 
not-too-well-founded assurance that obstetnc 
practice as a whole has improved While to some 
extent this is true, such confidence is too often 
rudely shaken Thus, at the present time there 
IS a patient in the wards of the Lying-In Hospi 
tal, slowly recovering She was admitted as a 
emergency case giving a history of several days 
labor, unsuccessful attempts at high forceps and 
craniotomy, showing a mutilated and infected 
vagma and cervix, third-degree lacerations of the 
penneum, a vesaco-vaginal fistula, and an un- 
dehvered, mutilated, dead fetus 

One needs but to enquire at the matermhes 
of our aty hospitals where emergency obstetnca 
cases in considerable numbers and many m des- 
perate condition must be admitted , or to do con- 
sultation worl^ m obstetncs, to be impressed wi 
the amount of dreadful work, and the woetu 
lack of care thus made evident here in our aty 
today 

Several months ago a committee on public 
health and hygiene met in New York and issue 
a bnef report m the pubhc press, which stateo 
“Although great progress has been made m m 
care of maternity cases in some areas, there 
been no improvement in obstetnc results, 
country as a whole, dunng the past ^ 

years ” The committee on Maternal Wei a 
of the Amencan Association of Obstetnaa , 
Gynecologist and Abdominal Surgeons states 
annually in this country sixteen thousand worn 
die in the process of childbirth J S Her e > 
M D , of New Orleans, presents a paper in tne 
present March number of the American 
of Obstetncs and Gynecology “A 
alysis of 250 Prenatal Charts ” This pap^ 
should be carefully studied Dr Herbert sta 
"Conservatively estimated, 25,000 women 
every year m this country from 
remote effects of childbirth Approximately 
from infection, 5,000 from eclampsia and > 
from hemorrhage And all these deaths, i 
preventable entirely, are at least capable ot oew^ 
greatly reduced ” . 

In obstetnc records in eighteen nations stu i > 
the United States, as a w'hole, ranks among 
lowest V/hile this is undoubtedly true, yet mere 
are maternities m this and other cities t)i o 
country which achieve unequaled results 
probable that in the future these results wih oe 
surpassed A few statistics are instructive. 
Tliese particular hospitals are selected because 
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mg as a rule m early life, the attacks usually 
cease or change in character spontaneously at the 
climactenc They come wth rarymg penodiat} , 
are of short duration, with intervals of ordinary 
well being between the attacks With the head- 
ache there is usually associated nausea and vomit- 
ing and at time Ausual and vague somatic disor- 
ders, and lastly its recurrence is independent of 
those accidental causes which determine other 
kinds of headache 

It is now beyond doubt that migraine is m a 
very large majonty of cases an hereditary malady 
It IS rather unusual on close questionmg to find a 
patient suffering from migraine who does not give 
a familial history Buchanan, after a statistical 
study of hereditary migraine at the Mayo Oinic, 
claims that the heredity follows the Mendelian 
law of inhentance His work is extremely inter- 
esting and if venfied would lead to man}' impor- 
tant conclusions For example, the migraine ten- 
dency would have to be considered as an innate 
constitutional characteristic as deeply set and as 
ineradicable as the color of the hair, or tallness 
or any other mhented feature 
The location of a headache is important from a 
diagnostic viewpoint, but there is no rule of thumb 
for determuimg the cause of a particular headache 
by the posihon All umlateral headaches are 
not migraine and all migraine headaches are not 
imilateral Headaches resulting from a one-sided 
sinusitis give beautiful pictures of hermcrama 
So also does glaucoma. The so-called rheumatic 
or neuralgic headaches and the mdurative head- 
aches are usually one-sided On tlie other hand, 
migrame headaches are frequently bilateral or 
alternating or deeply centrally located As a 
matter of fact, the pam of migrame is usually so 
intense that the patient finds difficulty m locahz- 
ing It 

The nausea and vomitmg, which frequently ac- 
company an attack are usually so outstanding that 
the rest of the symptom complex is often over- 
looked by the physician He attributes the attack 
to some digestive disorder Many a case of mi- 
grame IS buned under the vague blanket diagno- 
sis of bihousness Beyond file fact that bile- 
stained mucus is brought up after prolonged 
wretching there is nothmg but a hypothetical dis- 
order of the liver It is true that chronic chol- 
ecystitis IS at times met m assoaation with mi- 
graine, and this may act as an exatmg factor in 
producmg attacks, but it cannot be the fundamen- 
tal basis of the malady We believe that this vom- 
iting, commg at the peak or climax of the parox- 
ysm, IS cerebral or reflex in origin because m the 
usual migraine case there is no consistently de- 
monstrable gastro-mtestmal disorder, functional 
or organic. 

The visual disorder m migraine has always at- 
tracted particular attention Its mam characteris- 
tic IS a blmd area usually to one side of the centre 


of vision, commg as a rule at tlie onset of an at- 
tack These are usually descnbed as santillatmg, 
or like a redoubt or fortification They are of 
short duration, m the typical case lasting from 
fifteen to thirty mmutes Many explanations 
have been offered, the most wndely accepted being 
that the disorder is due to a disturbance of the 
cerebral circulation of the visual area Our be- 
lief, however, is that these visual symptoms are 
caused by pressure of the physiologically enlarged 
pituitary on the optic chiasm 

But perhaps the most important ear mark of 
migraine is its penodicity, extending over the 
greater part of the patient’s life, the attacks as a 
rule being unassociated wnth the ordinary causes 
of headache, such as constipation, eyestram, etc 
Just as important as the recognition of the typ- 
ical migrame outhned above is the recogmtion of 
the migrainous tendency m its vanous atypical 
and abortive forms It is ratlier common to see 
patients who have penodic attacks of scmtillatmg 
scotomas without the development of headache 
Also there are cases where headache alone or vom- 
iting alone or mental confusion and aphasia alone 
constitute an attack The makeup of the individ- 
ual, his family history, together with occasional 
complete attacks give a key to the diagnosis 
Abdominal migrame has been descnbed but the 
diagnosis is of doubtful standmg Epilepsy and 
glaucoma are from time to time considered as late 
developments of migrame, but discussion of this 
pomt is beyond the scope of this paper 

A review of the literature on rmgpuine reveals a 
multiphaty of alleged causes for the malady 
There is hardly a human disorder that has not by 
some one or other been suspected of bemg the 
basis for migrame In late years tliere is a ten- 
dency for eacli specialty to claim migrame for its 
\ ery own. The eye men claim that it is due to re- 
fractive errors, the nose and throat speaahsts 
that It is due to infected tonsils and sinuses, de- 
flected septums and imtated spheno-palatme gan- 
glions Constipation is a convenient category to 
which to assign these patients, as well as chrome 
cholecystitis Vanous pelvic disorders, ovanan, 
uterme, and menstrual are blamed Protein fat, 
and carbohydrate has each been blamed Excess 
unc aad, a defiaency m calaum, nitrogen reten- 
tion, and hyperbihrubmaemia are mentioned 
Focal mfection is, of course, mentioned as a cause 
for this as for many other diseases 
None of these explain migrame It is un- 
reasonable to claun that an abscessed tooth or a 
cholecystitis, or any other recently developed path- 
ology, IS causing a migrame which has had its 
inception in early childhood and continues to the 
climacteric. The veiy nature of the malady 
st^ps It as deep set constitutional disorder 
Constipation or eyestram or a retroverted uter- 
us may be the immediate exatmg cause of a parti- 
cular mgramous attack, but this is not the funda- 
mental explanation. For example, a patient with 
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fected by careless unclean examinations, or 
with mother and fetus mutilated by unsuc- 
cessful attempts at operative delivery made by 
those whose training m no way entitles them 
to the assurance which they manifest in under- 
taking such operations, too often after several 
days of labor Large order as it is, I can con- 
ceive of no one thing which will do more to- 
wards better results m obstetrics than the 
doing away with the “emergency" case See- 
ing to It that every pregnant woman in our 
land IS given adequate prenatal care It will 
take years for the forces now interested to ac- 
complish this In the meantime thousands of 
women are dying unnecessarily So long as 
these deaths are numbered by thousands each 
year, it matters not whether it be fifteen or 
twenty-five thousand We accept this state of 
afiFairs with complaisance, as we would not 
were the lives of these women suddenly wiped 
out in some small area We need rousing, 
awakening to a vivid realization of this largely 


avertable catastrophy which is now, today, 
taking place The responsibility rests with 
doctors, various organizations, with each indi- 
vidual of the commumty, with all of our people. 
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PRESENT DAY ASPECTS OF MIGRAINE* 
By EDWARD F HARTUNG, M D , New York, N Y 


H eadache is' a symptom assoaated with 
such a great vanety of disturbances that 
the diagnosis of the underlying cause m 
a particular case leads one practically through the 
entire field of pathological states In any at- 
tempted classification of the different types of 
headaches the symptomatic headache must be 
elimmated in order to bnng some order into the 
complex problem In the group of headaches 
which are not merely transient and symptomatic 
there are those which are due to a definite trace- 
able pathology such as meningitis, tumors, hydro- 
cephdus, arteno sclerosis, etc Of the group of 
headaches in which no definite pathology has yet 
been generally accepted, migraine easily demands 
our first attention It stands out because of its 
peculiar and bafilmg nature, and the importance 
of Its bemg recognized not only in the typical 
cases but even more so in the abortive and atypi- 
cal cases 

For a number of years the problem of headache 
has been made the subject of study in the medical 
department of the Post Graduate School in New 
York Lately I have had the opportunity m col- 
laboration with Dr Ludwig Kast at the hospital 
and in pnvate practice to study a senes of pa- 
tients whose main and outstanding complamt was 
headache 

Diagnostic classification of these patients runs 
as follows 

' before the Buffelo Academy of Meicme by mT.tet.on 

on October 27, 1926 


Number of Cases 

SO 

22 

7 

3 

4 
32 
35 
16 
12 
18 
10 
43 


Diagnosis 
Migraine 

Nose and Throat Conditions 
Eye 
Ear 

Respiratory Conditions 
Gastro-mtestinal 
Gynecological 
Neurological 
Hypertension 
Rheumatic 
Miscellaneous 
Undiagnosed 

In this senes migraine constitutes about 20^ ° 
the total number Let me emphasize 
this series includes only patients whose ou 
ing and usually only complaint was ^ 

think this accounts for the small number oi 
due to eye strain, constipation and some or 
other common causes, for m these cases fhc P 
tients frequently make their own diagnosis 
seek relief directly at other than the medical oc 
partment for the causative factor 

First, I wish to review bnefly the distinguis 
ing features of this type of headache, especia ) 
for the reason that by some it is felt that inigf^ 
is not a distinct chnical entity at all Howev^, 
after a careful study of headache patients, it seem 
to us that the clinical picture of migraine stanas 
out as clear cut as most recognized diseases 
Bnefly, migrame is an hereditary malady ebar- 
actenzed by recurrent severe headaches Begin 
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outstanding pathology should be removed, but the 
necessity for operation should be weighed wnth 
great care Intestinal hygiene should be the first 
hne of attack The treatment of constipation will 
not cure the patient but will contnbute to make 
the attacks less frequent Emphatically I do not 
think there is any special diet for migraine. The 
diet to be recommended should depend on the ab- 
normal states, if any' found, sudi as intesUnal 
putnfaction, fermentation, or cliolecystitis 
The next hne of atta^ should be directed 
against focal infection Abscessed teeth, diseased 
tonsds, pus m the unne, etc , are definite contrib- 
utory factors in migrame Also correction of 
gynecological abnormalities is of extreme im- 
portance 

All this, of course, may' be suggested for almost 
any medical condition, but a vigorous approach is 
espeaally important in migraine, because one is 
working in the dark, as it were, hoping that one 
may hit upon the irritating factors 

An extremely important duty is to impress upon 
the patient the realization of his low fatigue 
threshold, and this applies not so much to fatigue 
due to labonous w ork or exerase as to w ork asso- 
aated with mental and emotional stress 
As to the drugs and medianes recommended 
for migrame, most will be found wanting The 
bst would include luminal, bromide, canmbus in- 
dica, caffeine, strychmne, pilocarpme, ergot, atro- 
pine, mtrogly cenne, calaum preparations for oral 
and hypod^ermic use, peptone injections, horse 
serum, placental extracts, and many others 
Endocnne therapy', however, gi^es some re- 
markable results at times One is lead by the pre- 
dominating endocnne disorder, if any', found In 
accordance with our theory of the pituitary roll 
m rmg^ine, we gave pituitary gland products a 
thorough trial, and recommend that y ou use them 
as an adjunct to y'our general treatment. One 
may give the pitmtary hypodermabcally', or by 
oral adrmmstration In the former case we give 
to 1 C.C of antenor lobe extract, together 
with half that amount of porterior lobe extract 
For oral admimstration, which is just as effica- 
aous, m some cases, we give l/2C)th of a gram 
of the whole dned gland three times a day 


Small doses are advisable because they can gradu- 
ally be increased, and large doses make the at- 
tacks more frequent One may well be sceptical 
in beheving that such a small dose as 1/20 of 
a gram has any physiological role whatever But 
we feel that it has a deaded effect on the or- 
ganism An mterestmg effect, not espeaally de- 
sired, w hich w'e have obsen'ed is that immediately 
on beginnmg the administration the bowels are 
somew'hat loose This effect lasts two or three 
days and then disappears It is not noted m 
every' instance but it has been such a deadedly 
recurrent observation that we cannot consider 
it a mere coinadence Of course, m our cases 
where pituitary was tned, no other therapeutic 
measure or advice was given Some patients 
recaved no benefit whatever from pituitary ad- 
mmistration, but in most cases there was marked 
improiement with less frequency and less se- 
\erity of the attacks We have four patients 
who have had no attacks after the commence- 
ment of pituitary therapy We contmued the 
treatment for six months and they now have 
had almost three years of rehef In bnef while 
pitmtary' is not at all a cure for migrame it 
usually amehorates the situation 
Now It IS to be remembered that a hypofimc- 
tion of the hypothysis may be accelerated by 
stimulation of other endocnne glands which are 
known to be defimtely hnked to it, notably the 
thyroid, adrenals, and the gonads Remarkable 
benefit in imgrame is at times obtamed by ad- 
mmistration of thyroid or ovanan substance or 
corpus lutein, if the history and constitution of 
the patient mdicates thar need 

In conclusion perrmt us to say that this paper 
does not pretend to relate any'thmg newer or 
more startling than a new'pomL Ihe age-old 
problem of imgrame is stiU unsolved, but we 
feel we are gradually groping our way to an 
understandmg of this mterestmg disorder Its 
final solution awaits a further eluadabon of 
endocnne and autonomic mechamsms But at 
present let us at least recognize the condition 
when we are confronted wnth it, not only m 
its typical mamfestation but — of even more im- 
portance, m its vanous atypical forms 


A PLEA FOR BETTER REPORTING TUBERCULOSIS CASES 
By ROBERT E PLUNKETT, MJ) , 

Director Dinsion of Tnberctilosts Kcw York State Department of Health, Albany N Y 


A STUDY of the completeness of repiortmg 
cases of tuberculosis in this State, and a 
comparative study of our reporting, with 
records of other states, shows that thae is much 
to be done if New York State is to assume the 
coieted first place among all of the states, in 
this phase of public health work 
Dunng 1924, New York State stood fifth 


among the states in the number of reported cases 
per one death in that y ear If -w e adopt three re- 
ported cases per death in a given time as an ac- 
cepted mmimum raho, there w ere only two states 
in the Umon which had reached that goal, namely 
Kansas, which had 3 3 cases , and Maryland, 3 

2 6; Hawaian 

Islands, 24, and New York, 2 1 
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migraine may have an attack due to consbpation 
at one time, emotional stress at another, or carbo- 
hydrate excess at another time In short, remov- 
ing the immediate exciting cause ivill almost never 
entirely effect a cure The medical histones of 
some of these patients are pitiable indeed Fre- 
quently they have run the gamut of medical and 
surgical specialists, they are weanng glasses, have 
had two or three nasal operations, have borne 
with great patience all kinds of diets, possibly 


dominating It is to be recalled that the hjpophy 
SIS, in association with the thyroid and the su- 
prarenals, stimulates the sympathetics, a suppres 
Sion of its activity leading to vagotonia An at 
tack of migraine would be considered an attempt 
on the part of the hypophysis to assist the control 
of sympathetic system when it becomes too atten 
uated 

We have X-rayed a large senes of sella tursicas 
in these cases The X-ray technique of taking the 


1 « vanable, the apparent of te sdl. bo 


moved, and yet they still have their headaches 

As to the theories of migraine which seek a 
more fundamental explanation must have merely 
an historical interest Only two need our atten- 
tion now One is that rmgraine is a manifestation 
of a vasomotor disorder of the cerebral circula- 
tion, either transitory hyperemia or anemia or 
both alternating 

The other theory to which we ourselves are in- 
clined IS that rmgraine is a pituitary disorder, and 
proof is gradually acaimulatmg to place this idea 
on firmer groimd Due to extra demand on the 
organism, the pituitary is called upon for an in- 
creased output of its secretion and with the ac- 
celeration of Its activity becomes engorged and en- 
larges Being inclosed m an inexpansible bony 
cavity, the sella tursica, its enlargement causes 
pain The outlet to the sella is superiorly and 
here the optic chiasm is situated De Schwein- 
itz, in a recent monograph has shown that the 
chiasm is frequently in direct relation with the 
superior surface of the pituitary gland Pressure 
on the chiasm could anatormcally account for the 
visual symptoms, the scotamas, and hemianop- 
sias so often seen with migraine 

Many elements of the migraine constitution 
readily suggest an endocrine association, for ex- 
ample, the onset of the malady around puberty, 
and Its cessation around the climacteric Also 
the fact that women, while they may have an 
attack at any time, frequently have one around 
the menstrual period Another interesting ob- 
servation IS that women who become pregnant 
are very apt to be practically free from attacks 
for the entire nine months, and after partunbon 
the attacks will recur This is not an invanable 
observabon, but is common enough to be dis- 
bnctl 3 " significant Many factors in the symptom 
complex and the makeup of the pabent suggest a 
pituitary disfunction Such, for example, are the 
sympathebc nervous suppression or atonia exhib- 
ited by the low blood pressure that these pabents 
usually present, the general asthenia, low fabgue 
threshold, extreme reachon from loss of sleep, 
and susceptibility to carbohydrate excess Dur- 
ing- the attack there is apt to be slight diarrhea, 
irntable bladder, a still lower blood pressure, a 
slow pulse and pallor All these suggest a vege- 
tahve nenmus disorder, a suppression of the s>Tn- 
pathebc tone, and more fundamentally suggest 
to us a dispituitansm with hypo-pibiitansm pre- 


ing dependant almost enbrely on slight variations 
of focal distances and angles Besides no ^lath^ 
mabcaJ method of companng the size of sellas 
as they present themselves in X-rays has been 
worked out However, it is our distinct impres- 
sion that the sellas m migraine patients are pre- 
dominantly small, giving little room for expansion 
except upward When an extra demand is made 
on the pituitary for an increased output of its st 
crebon it has little room for expansion m a small 
sella 

It IS true that while pregnant women are apt to 
be free from attacks of migraine, their pituitanes 
are definitely larger m size and weight But this 
enlargement is a slow process in pregnancy and 
may not give symptoms, just as slow-growmg 
cerebral tumors frequently do not cause disorders 
unb! deadely large 

As to other laboratory observabons m migr^fi 
one finds the pabent peculiarly normal, consider- 
mg the seventy of his attacks For centunes 
there has been in the minds of medical men a 
vague assoaabon between uric acid and migraine. 
Our senes fail to show it We were also inter 
ested in the blood calcium, sodium and potassium 
in rmgraine pabents It is quite certam to us 
there is a definite autonomic nervous system dis 
order in migrame, and varying proportions ot 
these substances are supposed to regulate the sym- 
pathebc-parasympathebc balance Our fignreSj 
however, were not significant of any abnormm 
vanabons either behveen or dunng an ^ttacfc 
Our data along these lines is to be published 
shortly 

In considenng the treatment of migraine one 
is reminded of Dr J L Tierney’s rueful remark 
that migraine is philosophically interesting though 
therapeubcally pnde-breaking However, I fem 
that we can markedly ameliorate the condition 
We can make the attacks much less frequent and 
much less severe 

For the mdividual attacks the best we can do is 
to treat them symptomatically Coal tar products 
usually in combinations gii'e the best results The 
headache is at times so severe tfiat nothing hut 
morphine gives relief but morphine should never 
be given A dark room, rest, quiet and resigna- 
tion on the part of the patient complete the treat- 
ment 

But between the attacks a patient should be 
subjected to an exhaustive examlnahon and all 
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outstanding pathology should be remo . ec, — * 
necessity for operation should be T-e.ghic 
Treat care. Intestinal hygiene should be it - 3 . 
line of attack The treatment of consttpatt'.-n 
not cure the patient but v.nll contriu'-e tc rruT e 
the attacks less frequent Empnatica„_ I da^" 
think there is any speaal diet for m^rcine. 
diet to be recommended should depenc cn the ah- 
normal states, it any found sudi as mtectfril 
putnfaction, fermentation, or cko'ecys'it-s 
The next line of attack shoJc t/s crecte-d 
against focal infection Abscessed teeth, cseased. 
tonsils, pus in the unne, etc, are derrJte cc'trT.'- 
utory factors m migramc Also correction ct 
gynecological abnormalities ts of CTUxeme im- 
portance 

All this, of course, may be suggestea for airton 
any medical condition, hut a vigorous app-cath is 
espeaally important in migraine, because ere is 
ivorkmg in the dark, as it vrere, hoping that one 
may hit upon the imtating factors 
An extremely important duty is to impress Telephone, Mweur tbza 

the patient the realization of his lov, f 
threshold, and this applies not so much *■ 
due to laborious work or exercise as^ 
aated with mental and emotional 
As to the drugs and medijjLD 
for migraine, most will be-t*s»r* Mt*m. M-D 
' list would include lummpjSJSrwfMUi 
dica, caffeine, strychm trustees 
' pine,mtroglycenne,o 
and hypodermic 


-mN, 


New York 


itatire actioiis 
the writer*, 

Patchosme 


New York 


IHE STATE OF NEW YORK 


UUc* 
Fonghkeepue 
Broolclyn 
Nichole 
New York 
Buffalo 
New York 
New York 
New York 
New York 


semm. placentala^D 

t/LAHMlTT, 


Brentwood 
Ozdensborg 
New York 
KImtr * 
Syracafe 


Endoenne ILD , CAoirmon 

-markable resuuRMAN, standing committees 
dominating e-Feiona^ J Scbioxi. ILD North Tonewanda 


” Bixvt L. K- Sbaw M.D 
^daccoroanceik and lledteat Education 


Albany 


Xin TmcTMiti Chailijes A, GoaooK hLD BrooUyn 

^ ti- ^/orh — Savucl J KorrarTp M-D New York 

' ^tnorough «momfcr — WriiiAU Wamxk Bairr, iLD Tonawanda 

^as an ad presidents district branches 

r ^I'lOiay glwtnrt— JoBi* A. Caan ILD FougUteepele 

- nral oUUutnrt — ^J oicth S Tbohas M-D Fluih^ 

X- .r r* ^“Oirtrlcf— CBAatES F McC«n M-D Greenvffle 

/uTi- to Dirtnd— HoiACE M. Hicra M-D Amsterdam 

/c i iv iDuJnrt— CHaatzs D Post M-D STracoie 

f Mltn I nistnct—Vin-m G Fisb M.D 


Dutnet — ^Wn-iza G Fisa M-D Ithaca 

/ For Dirtncf— Claboe C. LrrtE hLD Genera 

„ h District— GEoaGE W Coma, M-D Jamestown 

t! ,iC10US, 

/','of tb 
/ /. 


CcuiuteJ — Lloyd Paul Stiiyx:l» Esq 27 Wflliam Street, 

Telephone, Hanover 4495 New York 

Attcrnty — Robert OLma, ^0 27 Wflliam Street New York 
^tevitve Oficer — ^Joseth S Lawxehcs M D 

51 Chapel Street, Albany 

SECTION omtXRS 
Medtexm 

Chcirman — ^WAaDMEU D Atd: M D Syrawse 

Seerrfory— Htjntr R* Geyelih, M,D New York 

SuTpe^ 

Chairman — Geo*ce E. Beilby, Mu s Albany 

Srerrfory— A lbeet G Svnrr M.D Syracate 

Obtieincj and CrnecoJopy 

Chairman — Hugh C McOovoxl M.D Buffalo 

5«crcfory— Nathah P Seabs M-D Syracute 

Pediatrics 

C/iairmon— A bthub W Bekm>h M D Troy 

Vtee-Chairman — Willlam H Dohkelvy, M.D Brooldyn 

irrcrrftiry — J ohh AiKitAH M-D Rochester 

Eye Bar Ifose and Throat 

Chairman — James W Whitt M D New York 

Srerefary — W illiam A. Kaixora, M-D Poughkeepsie 

Public HrfoltK, Hypunt and SomtaSwn 
Chairman — ^Lro F Schi*e M-D Plattsharg 

Seoreiarj — William L. Muksoh M.D Granville 

Ntvrology and Psychiatry 

Chaxrman — -Hebmak F Mat M-D Buffalo 

Secretory — ^T bouas K- Davis M-D New York 

Dermatology 

Chtnrmoiv — H owabd Fox M D New York 

Secretory— E abl D Osbobke, M-D Buffalo 

Industrial Jl/e<fjc»«e 

Cbflfrmon — B ehjamih J Slatzb, M.D Rochester 

Seerefery — ^A bthub M. Dicxihsok, MJ7 Albany 


For list of officers of County Medical Soaehes, see this Journal, advertising page xxx. 


, OFFICERS OF COUNTY 

\ The County Medical Society is the unit of or- 
tnization of the Medical Profession of New 
Tork State , and its President, its Secretary, and 
Treasurer constitute the County Society in 
arly all matters in which any one has dealings 
th the Soaety A correct list of these officers 
herefore of great value Such a list is pub- 
shed on advertising page xxx of this Journal 
This, the fifth issue of the Journal smee the 
I officers for 1927 were inaugurated, is the earhest 
I ssue in which the list could be published, because 


MEDICAL SOCIETIES 

the lists of some societies u'ere received only 
recently 

The officers of many County Societies have also 
omitted to send news of the meetmgs Those of 
only twenty-nine societies were received during 
1926, and every one that came m was printed 

News of the County Soaebes should be one of 
the most important features of this Journal, 
espeaally when the soaebes do good saenbfic 
work, or take progressive acbons 
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MIGRAINE— HARTUNG 


migraine may have an attack due to constipation 
at one time, emotional stress at another, or carbo- 
hydrate excess at another time In short, remov- 
ing the immediate exciting cause will almost never 
entirely effect a cure The medical histones of 
some of these patients are pitiable indeed Fre- 
quently they have run the gamut of medical and 
surgical specialists, they are wearmg glasses, have 
had two or three nasal operations, have borne 
with great patience all kinds of diets, possibly 
have had their appendicies and gall-bladders re- 
^fcrwed, and yet they still have their headaches 
whetmiq^the theones of migraine which seek a 
or otherwqgjTiental explanation must have merely 
Economii\interest Only two need our atten- 
medicine, ha'tvic that migraine is a manifestation 
reduction of the tiibei — .f {he cerebral circula- 
though we have every reason to anemia or 

this reduction, the question is, have Wv, 

Clans done our part m every instance to pi.- 

the spread of this disease? 

None of us deny that tuberculosis is a com- 
municable disease, yet we may hesitate to encour- 
age or carry on a study of conditions which have 
been instrumental in making our patients u 
When practiang physicians discover a case ot 
tuberculosis, they rarely have the time neces^ry 
to conduct an epidemiological study If they find 
It impossible to conduct such a study, they should 
assistance o{ the public 
through the health officer or the supenntendent 
of the^county sanatorium, if one te looted A^r 
county A thorough study of family and other 
contarts will many times be the means of <i'Scov- 
enng the focus from which this disease h^ 
tranLitted A child with mberculous 
respond to treatment resultmg m apparent erne, 
Tnd surgery or extension of disease is avoided 
H^evef.Tless the focus from »h.ch ttas cWd 
received the infection is removed, other Ail 
dren may become victims of the disease wto 
fatal results Many times tffis focus is an adu t 
member of the family who is *g”°rant of the 
nrpsence of any disease Proper mv^bgabon 
Ld recommendations may not only 
of ehminabng further ^Pre^d of inf^on but 
many times wdl be instrumental in securing treat 

p'S pn.ct.ee can do mu* to 

assist the public health ofSciak m pluajS Nj™ 

Vork Sate m the lead in this phase of puhhe 
Slth, by reporting promptly to the local health 


dominating It is to be recalled that the hypophy- 
sis, in associabon with the thyroid and the “n 
prarenals, sbmulates the sympathetics, a 
sion of its acbvity leading to vagotonia. An at 
tack of migraine would be considered 
on the part of the hypophysis to assist the com 
of sympathetic system when it becomes too atten- 
uated 

We have X-rayed a large senes of sdh tnrsiffi 
m these cases The X-ray technique of tab^ 
sella IS vanable, the apparent size . 

mg dependant almost entirely on slight 
of focal distances and angles Besides no 
mabcal method of comparing the size o 
as they present themselves in 
worked out However, it is our distind 
Sion that the sellas m migraine L„ 

dommantly small, giving little room for 
except upward When an extra deMO ^ 
on the pituitary for an increased outpu „ 
"’-ebon it has little room for expansion 

fa) true that while pregnant 
physicianS'ra attacks of migrame, this 

medical soatlarger in size and ^eigt 
cal health offi>o3^w process 

earned out m cobptoms, just as s 

partment of Health, do not cause diso 

State Committee on m nueraiiK 

Health, and by local tuderJ^abons 

cal health officers, county 2tun« 

°*(b) Regular and 

by the Division of Juterculosis o^d 
partment of Health, of records f 
mstitubons, ^^^ith jtudjes^of 

[tern 


msuTunons, will* fgv. IIS that 

suggestions to city health officers 

ment m case reporting, of 

matic check of cases found m mstitutio 

A regular and systemaUc 
lo^ deaths against reported cas^ by th^ 
ofHualth 

m aties to secure adequate r^m^ 

direct correspondence Jl^*rd°eAo% 

physiaans in towns and villages in order to 

'^'\S%lT^ohdure through the healt^J 
the tuberculosis law 
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WEIGHT REDUCING 


Phjsiaans and dictators of fashion both de- 
cree that slimness of figure is correct for health 
as well as good looks How’ to reduce weight is 
au approved topic of parlor conversation, and the 
popular answer is, to avoid fattening foods, and 
foods which are “nch,” whate\er that means 

The people expect to achieve slimness and 
long-windedness by doing a bnef penance of self- 
denial of one or two beloved dishes , but the prob- 
lem IS not so simple as that , to reduce w'eight is a 
difficult and comphcated process, and often dan- 
gerous It involves the application of psychology 
as well as food composition The physiaan who 
undertakes to advise a patient how to reduce must 
be famdiar with calones and thar production by 
vanous foods He must also know the dangers 
of too rapid reduction, and be ready to have an- 
alyses of the blood and urine made as they are 
reqmred 

The importance of the subject of waght re- 
duction, and the widespread popular interest in it, 
has led the Amencan Medical Association to ap- 
point an Adult Weight Conference Some of tne 
results of the deliberation of the Conference have 
been the preparation of articles on dieting, which 
are published m the magazine section of the Sun- 
day Herald Tribune The one on February 20 
was by Dr Thomas D Wood, Professor of 
Ph)si<^ Education, Columbia University The 
article gives sample diets which any one wishmg 


to reduce may follow' But the essential part of 
the advice is that any one seeking to reduce in 
W'eight should do it under the care and direction 
of a physician, and after a physical examination 

There is a two-fold obligation imphed in Dr 
Wood’s paper First, to the patients to go at the 
dieting problem mtelligently, and according to the 
pnnaples of scientific mediane, and second, to 
the physiaan to prepare himself to give the 
proper advice saentifically and medically 

The question has arisen w'hether or not the 
giving of dietetic advice is to be considered the 
practice of mediane It is the practice of medi- 
cine to prescribe a diet to contain a certain num- 
ber of calones, even when the preparation of the 
diet IS left to the patient 

It IS notorious that the usual methods of re- 
ducing weight lead to weakness and fatigue, be- 
cause of the lack of essential food elements It 
IS perfectly possible to reduce at the rate of two 
pounds a week with only shght discomfort from 
hunger, and w’lth an increase of strength and 
comfort 

Any one who does penodic health examinations 
efficiently must needs know how to advise a pa- 
tient to reduce m waght w’lth safety and comfort, 
for over-waght is one of the fundamental condi- 
tions w’hich affect health and strength and 
longevity 


THRIFT WEEK 


Ph 3 siaans, as w'ell as others, need to keep 
clearly m mind certain pnnaples on w'hich finan- 
aal mdependence is based These are w’ell stated 
in the New York Herald Tribune of January 14, 
Commenting on the National Thnft Week, Jan- 
uary 17-23, the newspaper suggests that the semi- 
annual dental mspection and the annual physical 
examination be supplemented by a personal eco- 
nomic audit and fihe correction of finanaal de- 
fects which may be found It offers the follow- 
ing plan 

‘Every atizen is urged to measure himself by 
the Ten Point Creed, upon w’hich the thrift move- 
ment IS based One may learn his ow n economic 
effiaency by giving himself credit for ten per 
cent of each of the following points w'hich he 


follows w'lth consaenbous thought and business 
acumen 

1 Work and earn 

2 Make a budget. 

3 Record expenditures 

4 Have a bank account 

5 Carry hfe insurance 

6 Owm your own home 

7 Make a w'lll 

8 Invest in safe secunbes 

9 Pay bills promptly 
10 Share with others ” 

This IS a simple creed which every physiaan 
may be proud to follow, and which most ph}- 
siaans do follow in a manner befittmg their edu- 
cation and standmg in the commumty 


THE PEOPLE’S PART IN THE 

Doctors are sometimes enhazed for their m- 
abihty to prevent the onset of diseases It is the 
doctors’ w’ork to point out the wray of prevenbon , 
it IS the people’s work to follow that advice 
It is beyond human possibility that doctors can 
set forth the dangers of illness and the beaubes 


PRACTICE OF CIVIC MEDICINE 

\ 

of stren^h and vigor so forably that all the peo- 
ple wiU feel compelled to foUow thar advice If 
the doctor warns the people and offers himself as 
a guide on the way to safety and health, he has 

The people them- 
selves must do thar own walking down the 
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THE LAENNEC EXHIBIT 


The New York Academy of Medicine has an 
exhibit relating to Rene Theophile Hyacinthe 
Laennec, who, one hundred and ten years ago, 
invented the stethoscope — the distinctive insignia 
and equipment of the modern physician and the 
revealor of internal functions of the hving body 

The distinction of Laennec is that from his 
brain there sprang full grown a new branch of 
medicme, that of physical diagnosis One read- 
ing his books gets the impression of modernity, 
even to the nomenclature of the physical signs 

Laennec was a profound student of pathology, 
and an expert m the art of practicing mediane^ 
He coordinated the findings of the autopsy and 
operating rooms with those signs wluch may be 
discovered on the living body He was a mu- 
siaan and a poet, and he adapted his keen ear 
and his gifted imagination to the development 
of a new art of which the stethoscope was the sym- 
bol and the practical instrument of precision 

The Laennec exhibit occupies a long glass case 
extending across the library of the Academy It 
contains about seventy-five articles, mostly edi-- 
tions and translations of Laennec’s books Hn 
pnnapal work was entitled “Medial Ausculta'. 
tion,” and covered the diagnosis of diseases of 
the heart and lungs He says that the idea of 
the stethoscope came to him while he was at^ 
tempting to listen to the heart of a fat woman 
He recalled seeing some children amusing them- 
selves by applying a stick to the ear and listening 
to scratchings done on the other end which were 
inaudible to the naked ear He rolled a sheet of 
paper mto a tube and through it found that he 
could hear the heart sounds with magnified dis- 
tinctness 

Laennec’s stethoscope consisted of a short hol- 
low tube about twice the size of a lead penal, 
and With a shallow cup on each end There are 


physicians today who prefer this form of stetbih 
scope to the form ordinanly m use. 

The pnnapal events of Laennec’s life were as 
follows 

1781 — Horn m Bnttany 
1795 — Began to study mediane at Nantes 
1799 — Army surgeon in a Nantes military hospi- 
tal 

1801 — ^Resumed his medical studies — this tune m 

Paris 

1802 — First medical publication — on the ossifica 

tion of the mitrol valve 
1804 — Graduated from the Pans Faculty 
1802 — Pathological studies 
1814-16 — ^Assistant physician at the Saltpetnere 
1816 — Chief of the medical service at the Hos- 
pital Necker, and invented the stetho- 
scope. 

1819 — Published the first edition of “Traite 

de auscultation mediale.” 

1820 — Retired for a rest 

1822 — Returned to Pans and was made professor 
of mediane in the College de France. 
1824 — Manned 

1826 — Published a second edition of his great 
work. 

Laennec died m 1826 at the age of 45 of pul 
monary tuberculosis He himself says that ht 
considers that he caught the disease through a 
finger which was infected while domg an autopsyi 
and which developed a mass of tubercles 
Laennec was learned in the classics He wrok 
Greek and habitually used the Latin language m 
teaching his pupils Although he was small m 
stature — five feet three inches tall — ^yet his ^ 
sonality and attainments commanded the respect 
and love of his assoaates, and the reverence o 
all physicians through the succeeding years 


BLEEDING IN THE TREATMENT OF GEORGE WASHINGTON 


The charge has frequently been made that 
physiaans were responsible for the death of 
George Washington because they treated him by 
excessive bleeding The abstract of an article by 
Dr W A Wells, pnnted on page 258 of this 
Journal, shows that Washington suffered from 
acute edema of the larynix — a condition for which 
bleeding was the only known remedy at that time 
There is a scientific foundation for bleeding 
A depletion of the fluids of the body is likely to 
cause the absorption of the fluid from the edema- 
tous larynx The expenence of eminent physi- 
cians proved that this expectation was sometimes 
realized However, a modem physiaan, knowing 
the virulence of the streptococa, could not expect 
the subsidence of the edema to cure the patient. 


for the virulent toxins would still remain in the 
body 

The truth is that the physicians who treats 
Washington applied the best medical skill avail- 
able at the time The bleedings which they 
formed were based on scientific facts which today 
are recognized as sound Bleeding today is recog- 
nized as a desirable procedure which physicians 
do not apply, even in suitable cases, because oi 
the sentimental objections to its application by 
both physiaans and laymen 

The scientific basis for bleeding is discussed on 
page 234 of this Journal, in a review of a book 
descnbmg the diseases prevalent in Dutchess 
County ten years after the death of Washington 
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Waves of Disease — H Curschmann refers 
in this article to peaks in the graphs of 
disease incidence which occur m all maladies ir- 
respective of cause or nature Their study was 
begim many years ago by Juergensen To take 
the incidence of a given disease — pandemic influ- 
enza for example — ^the recrudescence seems asso- 
aated with the birth of a new generation witliout 
any acquired immunity In the case of pemi- 
aous anemia, on the other hand, we note a sudden 
jump m 1915-16 followed by a still larger one in 
1925 To what may we attnbute these increases^ 
Not the war and post-bellum hardships because 
the rise is seen in other countries which did not 
participate m the war Do we have to thmk m 
this connection of a contagious element? For the 
present Curschmann gives up the nddle as insolu- 
ble. A simdar increase has been noted m some 
of the acute leucemias, but the obscunty as to the 
cause is the same here as in Biermer’s disease. 
That two groups of blood disease happen to show 
the same increase should, but does not, throw any 
bght on iL At the same time chlorosis is show- 
ing a stnkmg falling off, which mdeed ivas noted 
as far back as the end of the last century A 
graph quoted shows that in reality a sharp drop 
occurred in 1893 with a shght temporary rise at 
the begmning of the cfenturj' followed m turn by 
a further steep dechne until today the disease is 
almost extmct The falhng off m a disease once 
so common is a mystery to most chniaans, al- 
though Deneke shows with some plausibihty that 
the trouble increased with tight laang and de- 
clined when the women abandoned this custom 
Contnbutory factors of the same type are plenti- 
fully evident as in movements toward open air, 
exerase, sensible clothing However, by mvesti- 
gations among certam mdustnal classes, as the 
Polish reaping women who still show some chlo- 
rosis, It seems to be premature to claim that 
women can get nd of chlorosis by leaving off cor- 
sets and living out of doors, while in a compari- 
son of the curves of corset weanng, etc , with the 
curves of chlorosis inadertce there is no dose 
correspondence seen, so that Curschmann aban- 
dons the teachmg of Deneke as ill founded. We 
next have to speculate on whether some mutation 
of the human constitution has at the same time 
caused chlorosis to give place to several much 
more senous blood states The factors which we 
have to analyze m this connection are feedmg 
habits and other customs which make up civihza- 
tion, psychic factors, various mfecbons and di- 
matic and meteorological conditions We see m 
the industries how condihons hke lead poisonmg 
come and go, because we know the causes and the 
prophjlaxis, hut in the diseases which we do not 


understand similar causal agencies obtrude them- 
selves and then vamsh Qimatic factors may in- 
fluence cell permeability m a way which, while 
Its other effects are not obvious, may play a great 
role in disease This great factor is the one 
which is the hardest to understand and control, 
and this difficult} handicaps us greatly in a study 
of the other factors — Mueitcheuer medmmschc 
Woclieiischnftj December 31, 1926 

Cold Feet as a Pathological Condition and 
Cause of Disease — A Brauclile has written a 
monographic artide on this subject which does 
not lend itself to summing up m a bnef abstract 
The latter may therefore be restricted to the sub- 
ject of prevention and treatment If the condi- 
tion IS congenital it is a mistake to use warm or 
hot water to offset it or to make use of heav}’’ 
footwear or depend at night on the hot water 
bottle Instead the feet should be bathed cold 
and rubbed warm beforehand The shoes should 
always be warm and tight but the stockmgs loose- 
meshed and changed often In warm weather 
the thinnest footivear is allowed wnth gomg bare- 
foot when practicable The child should be 
about as much as possible and in study periods 
should be allowed to get up and nm about Exer- 
ases, such as nsmg on the toes, are recom- 
mended Many other hygienic suggestions are 
given which apply m general to adults as well 
as to children The management of the cold 
damp foot is very similar The mechanism of 
cold feet involves a viaous circle, there bemg an 
excessive loss of heat wnthout the reactive hyper- 
emia which should follow In the cold feet of 
the neurasthenic and hj'Stencal there is also a 
state of angiospasm The conditions to which 
cold feet may contribute are manifold — all of 
the catarrhal and exposure diseases, the neuralgic 
and rheumatoid, etc In a diphtheria epidemic 
the cold-footed children are the first to be at- 
tacked Engehnann has sought to uphold the 
existence of a law that the more remote the organ 
from the feet the more apt it is to suffer If fins 
IS so, one would expect cramal neuralgia and 
rhmitis to be more common in these subjects than 
enteritis or vystitis —Miienclieuer medtsimsche 
Wochenschnft, December 3, 1926 

Urticaria from Cold — G B Podesta of the 
neurologic clinic at the University of Genoa 
relates two cases in wffiich the application of 
cold produced locally wheals and constitution- 
lir j hemodastic reaction of Widal In fact 
V\ idal and Abrami reported a case of urticaria 
from cold wffiich is of the same type as the 
author s material, save that the exposure to 
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NEWS NOTES 


straight and narrow way to health and strength 
Ihe physicians of New York State offer to 
imrnunize the people against diphthena, the ac- 
ceptance of the offer requires an immense amount 
of persuasion and instruction by school teachers, 
public health nurses, and other lay workers 
Rabies has been certified by the State Commis- 
sioner of Health, Dr Matthias Meade, fr m 
several communities of five counties, but the out- 


cry against impounding pet dogs straying on the 
streets is apparently louder than that of the advo- 
cates of protection 

Are doctors responsible for the ignorance and 
apathy of the people in public health matters^ 
Not in these days when health lectures and ra 
dios, and especially newspapers carry health m 
formation m far greater quantity than the people 
can assimilate 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago. 

The SmaUpox versus Dr Pfeiffer -This Board, he visited the hospital 


Journal for March, 1922, contains an article de 
scrilnng the contraction of smallpox by Dr 
Pfeiffer, an anh-vaccmationist of Boston 


A smallpox case destined to be famous in 
the history of the progressive victoiy of thera- 
peutic science over the ranks of ignorance, 
prejudice, quackery and sentimentalism is that 
of Immanuel Pfeiffer, M D , of Boston and of 
Bedford, Mass This physician was certainly 
one of the most vigorous and intelligent of the 
anti-vaccinationists, yet he was very certain, in 
his own mind, that small pox is not a conta- 
gious disease, but that it is rather the product 
of bad hygiene and evil diathesis 

Pfeiffer has been for many years em- 
phatic in his denunciation of vaccination He 
deemed it always an injury and never a benefit, 
but he denounced it especially because he con- 
sidered compulsory vaccination a violation of 
the rights of the individual, however strikingly 
oblivious such rights may be of the undoubted 
nghts of others, far more numerous, in their 
demand to be protected by the State from all 
preventable disease 

“Dr Pfeiffer, to his honor be it said, had the 
courage of his convictions on this subject, and 
in this respect at least he differed from the 
great majonty of his cult During a recent 
anti'vacanational hearing before a committee of 
the Massachusetts Legislature he undoubtedly 
determined to prove that to a person in vigor- 
ous health, as he himself then was, smallpox 
IS not a contagious disease This fact he hoped 
to demonstrate and he chose the means best 
adapted certainly to make his expected demon- 
stration pubhdy emphatic To obtain per- 
mission from the Boston Board of Health to 
visit the numerous patients in the city’s small- 
pox hospital on Gallop’s Island was for him, 
as for other physicians, a comparatively easy 
matter 

“Permission was readily granted, and on 
January 23d, well escorted by officials of the 


He thorouglilj 

examined the institution, and went to the bed 
side of many of the patients, and he took all 
precautions which other visitors take to a\oid 
infection (such as wearing of a close-bound 
gown and cap, washing the hands, beard, hair, 
etc , on leaving), save that of vaccination 
For the next ten days, more or less unknown 
to himself, he was watched and attended b\ 
physicians from the Board of Health in order 
that the public might be protected from m 
fection from his anticipated disease During 
these ten days he was at his office and in the 
anti-vaccination heanngs, as was his wont But 
on February 3d, ten days after his visit to the 
hospital, when the officer called at his profe 
sional office on Washmgon Street, Dr Pfeiffer 
was not to be found, nor did he appear at the 
State House hearing 
“On the following Saturday, fifteen days 
after the visit to Gallop's Island, the Boston 
Board of Health received notice from a phy' 
sician that Dr Pfeiffer was ill at his home in 
Bedford with what was probably smallpox, and 
askmg expert diagnosis, the case hawng been 
reported by Dr Pfeiffer’s son to the Selectmen 
of that town Experts went at once to Bed- 
ford and found Dr Pfeiffer suffering from a 
very bad attack of the disease 

“The latest news from the bedside of this 
for once useful anti-vacanationist is that he 
may recover, although he is suffering from the 
confluent type of the disease All hope that 
such will be the case In the event that' this 
wretched malady leaves him alive, we may 
perhaps expect from him one of three things'" 
either that he wull deny that his disease w'as 
smallpox, or that he will relinquish his public 
opposition to a world of demonstrated medical 
wisdom , or that he ivill admit that smallpo' 
ts contagious and that the public therefore 
needs protection from its awful ravages by any 
and every feasible means ’’ 
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sician, mentions a case in 1912 m \\ hich a child 
who had been treated in an isolation institution 
i\ as allowed to return home m ith a running ear 
after a six weeks isolation A few days after its 
return the father developed a scarlatinal angina 
which proved fatal Recently the author has 
had a similar case in w hich a boy of 8 years was 
allowed to return home after six weeks isola- 
tion Desquamation was over but an afebnle 
otitis media w'as just beginning He was for- 
bidden to return to school and automatically 
■went back to the care of the family physician, 
who forbade to the four younger children at- 
tendance at the school and kindergarten, 
and to them and the mother alike attend- 
ance at pubhc gathenngs There w as no 
household quarantine Nothing happened until 
the rupture of the tympanic membrane in the 
convalescent boy, w hereupon a three-year old 
sister promptly developed the disease and was 
taken to the hospital, w here she w as soon fol- 
lowed by a seven-year-old brother This 
episode taken m conjunction with the earlier 
experience appears to show that the pus of 
scarlatinal otitis is actively contagious with a 
very short latent period of one to t\\ o days , and 
that in these postscarlatinal otitides the isola- 
tion penod should be prolonged until there is 
no longer risk of contagion The author ad- 
vocates a routine isolation of seven m place of 
SIX w'eeks independent of the ear complication 
He could find no possibility of any other source 
of infecbon of the two return cases — Deutsche 
medisinische Wocheiischrtftj December 3, 1926 

Treatment by Drugs — In a presidential ad- 
dress to a Branch of the British Medical Associa- 
tion, H Guy Dam {British Medical Journal, De- 
cember 25, 1926, 11 , 3442) takes exception to 
the tendency to regard the use of drugs, with the 
exception of those known to be specifics in the 
treatment of certam diseases, as in the mam im- 
necessary and useless This has not been his ex- 
perience. He first mentions the dimmishmg use 
of opium, and states that he always experiments 
with combinations of other pam-rdievers as long 
as possible before resortmg to the use of this 
drug In a few cases of moperable carcmoma he 
has found useful a formula containing magnesium 
carbonate 5 grams, potassium citrate 5 grams, 
alum sulphate 2 grams, tincture of opium 2 
mmuns In acute "cold m the head” a few doses 
of ammomum chlonde 10 grams, sodium sahcy- 
late 10 grams, chlorodyne 10 minims, produce 
almost magical results, but with the constituents 
tried separately the same effect cannot be ob- 
tained In acute pneumoma it is dangerous or 
even fatal to give salme apenents, espeaally mag- 
nesium sulphate , expectorants are almost equally 
undesirable, as they mcrease the nsk of the con- 
dition m which the pabent hterallj drowns m 
his own secrebons In the earlj stages Dam pre- 


scribes quinine and calaum chlonde, hoping to 
keep the air-passages dry, with the addibon of 
opium when there is much pleuribc pam In epi- 
demic mfluenza earlier rdief of sjmptoms is 
afforded by the use of quimne and aspirm In 
an advanced case of alcoholic cirrhosis of the 
liver with ascites, aspinn caused diuresis and 
made further tappings imnecessaiy^ Also m a 
case of tuberculous pentonibs the administration 
of salol acted like a charm, the fluid and sjmp- 
toms disappeared and the patient has remamed 
wdl for fifteen years Salol is useful m condt- 
hons of intesbnal catarrh or diarrhea, ahke m 
small children and in older people In mucous 
cohbs, besides the salol, liquid perchlonde of iron, 
liquid perchlonde of mercury, and tmcture of 
hyoscj’amus, of each 15 minims, taken half an 
hour before food, give excellent results Not all 
pabents, however, respond to this In severe and 
prolonged cases great benefit may be denved from 
iron and ammonium citrate 5 grains, liquor 
hamamelidis 15 mimms, bncture of opium 2 
minims, the opium bemg omitted when pain and 
diarrhea are not present In cases of “nerves” 
potassium bromide 10 grams with hquor strych- 
mnie 3 minims [1/35 grain sbyxhmne hjdro- 
chlonde] is helpful In the vomitmg of preg- 
nancy a mixture of sodium bicarbonate and bis- 
muth with the addibon of bromide is most ef- 
fecbve. In the treatment of faihng heart muscle 
Dam has had good results with the adnumstra- 
tion of adrenaline by mouth, in spite of the fact 
that we are told that it is only effecbve when given 
hypodenmcally Among effective tomes which 
are not expensive are strychnme hydrochlonde 
vnth chloroform or peppermmt, or Easton’s 
sjrup [syrup of phosphates of iron, qumme, and 
strj'chnine (N F )], 30 minims m water 

The Rationale of Foreign Protem Therapy — 
Dr C Mez, a botanist, seeks an explanabon of 
the good results often obtamed from the mjec- 
bon of foreign protein For the past 16 years 
much experimental research into medical sub- 
jects has been earned on in the Komgsberg 
Botamcal Insbtute, for w'hile the research is 
botamcal m method and aims it has a strong bear- 
ing on medical problems Freund has already 
pointed out two wholly distmct effects of foreign 
protem mjeebon One, of course, is stimulabon 
or irntabon, for foreign protem of any sort pos- 
sesses this property while the other, which ap- 
pears later, is toxic m character This disbncbon 
w fullj m accord with the author’s nevvpoint 
He finds that the mibal stimulabve acbon m- 
fhe produebon m the blood of an enzjme 
which breaks up albumm and is nonspecific m 
character This enzyme is normally present m 
slight degree and its function is to disintegrate 
albumm after cell death and thus detomcate 
It In the second stage of the process the anbgens 
which appear in the blood form anbbodies which 
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cold was general and not local Mibelli re- 
ported cases similar to the author’s in 1923 and 
other references are given in the bibliography 
but are not mentioned m the text It is certain 
that the condition is extremely rare and it does 
not appear to possess any special clinical im- 
portance The first patient was 32 years old 
when first seen and-his peculianty did not man- 
ifest itself until two years previously, although 
he must often have been exposed to cold from 
his occupation of sailor The wheals and pru- 
ritus appeared on the exposed areas — face, 
hands — and were burdensome The author 
tried to immunize him by injecting calcium 
chlonde and his own blood but the benefit de- 
rived therefrom was not permanent The other 
patient was a middle-aged woman who had 
developed her peculianty four years before con- 
sultation Her face and hands were the seat of 
urticaria whenever she washed them in cold 
water It was in this patient that blood studies 
showed the presence of the colloidoclastic shock 
The patient also exhibited dermographism with 
red wheals, and many vasomotor phenomena 
were manifested after the exhibition of alka- 
loids, endocnne substances, etc It does not 
appear that any exact diagnosis was made or 
any benefit from treatment obtained, although 
the author speculates extensively on the nature 
of the peculiar humoral state — La Rtforma 
Medtca, November 15, 1926 


Status of Chemotherapy — B Nocht of Ham- 
burg, writing m a supplement to the Khinsche 
Wochetischrift of November 26, 1926, gives a 
comprehensive summary of our progress in 
this resource, using the term m the sense of 
specific activities directed agamst the causation 
of the disease, conceived as a bacterium, a 
protozoon, etc. Much that is called chemo- 
therapy does not come under this conception, 
but anthelmmthics, insofar as they are chemical 
substances given to destroy nosoparasites, do 
belong here Antibacterial therapy is discussed 
first and while many chemical substances are 
employed for the internal treatment of germ 
diseases the results obtained have not yet 
proved of revolutionary significance, ^ 
readily seen when we compare them with the 
results obtained in the treatment of diseases 
due to spirochetes and trypanosomes and even 
to fungi The action of iodine in actinomycosis 
and sporotrichosis is, however, not exactly 
chemotherapeutic in the strict sense of th 
term for in the author’s opinion it merely re- 
rSoves the product of the disease without ai- 
ming the cause The great triumphs of 
tacKing connection with 


protozoan affections may be added to the above 
— epidemic relapsing fever and the contagions 
pneumonia of horses, although in the latter it 
IS rather the prophylactic than the curahve 
property of salvarsan which is concerned But 
certain diseases of spirochetic ongin, as yellow 
fever and Weil’s disease, fail to respond to 
spinllicides The arsenical 
manin” appears to be able to control the bouw 
American horse plague known as mat de 
Cadera, and it is said to be equally efficaaous 
in the trypanosome disease of the camel 


A Companson of the Effects of Supple- 
mentary Feeding of Fruits and 
Growth of Children.— Agnes Fay Morg^, 
Glatha D Hatfield, and Martha A- 
(American Journal of Diseases o/ ‘ t 
December, 1926, xxxii, 6) report the r^nlts o 
observations made on 47 childrra . 

California State Schools for the Deaf ^ , T 
where the house diet was .uin 

somewhat deficient m raw fruit The 
were divided into four groups, t 
group receiving as a supplementary 
Slf pint of milk, those of the second fouj.; 
medium orange each, those of 
four pulled figs each, while a ^ aj 

used as a control The results of 
ditions to the diet were judged by the 
Wood, the Pirquet, and the Treyer^stand^u^ 
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ncrease m chest measurements of 

:roup and the increased carbon-iowd^ 
ty of the plasma resulting from 
asicity of the fig ash and its ® Jgngc 

m average of all the gf^s showed the ora 
Toup first, the fig and milk gr -p.g’rain 
he control group last Jhe gross average ^ ^ 
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he average percentage standard, 

hat expected, according to the Holt s^ano 
ms largest for the orange and mdk goup 
he end of fourteen weeks 7 
handed from milk to orange, and ^ 
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THE HAZARDS OF MALPRACTICE SUITS 


The hazard of malpractice actions for the phy- 
sician was again brought forcibly to the attention 
of the writer through a recent deasion of the 
Supreme Court of Wyoming in the case of Phtfer 
agavist Baker In that case a child aged nine 
years sustained a fracture of her left arm be- 
tween the wrist and elbow and charged neghgence 
on the part of the defendant doctor in bandaging 
the arm too tightly at the time of the first treat- 
ment and refusing to loosen the bandages A 
verdict of Ten Thousand Dollars ivas recovered 
and was sustained by the Court of Appeals And 
recently in New Jersey a judgment for Thirty- 
five Thousand Dollars for the alleged malprac- 
tice of a physiaan was recovered 
The hazard of malpractice is with the physi- 
aan always While we have great faith m the 
jury system and believe that m the long run jus- 
tice is obtamed in the courts, the fact remains that 
in each case the conduct and treatment of a physi- 
aan is the subject which twelve ordinary laymen 
are authorized to pass upon 
Of course it is obvious that many times very 
bad results are obtained through no fault or neg- 
hgence on the part of the physiaan, and yet often- 
times these results are so impressive that there is 
always the danger that a jury may be swayed by 
sympathy with the patient and may conclude that 
the undeniably bad result has been occasioned 
through the doctor’s fault In cases where the 
facts are in dispute, there are instances m which 
the verdict of the jury (the jury being the sole 
judges of the facts), must be uphdd by the higher 
courts, even though the verdict is so large as to 
i^ult m the impovenshment of the defendant 
Recogmzing these truths, the group plan of m- 
su ranee was inaugurated by the New York State 
Medical Society some five years ago It has been 
operated with signal success and with the ap- 
proval of all those who have availed themselves 
of Its benefits To a doctor who is harassed 
and perplexed and worried and concerned over a 
malpractice action in which he finds himself the 
leading character, there is a peculiar comfort 
which comes from the knowledge that if the ver- 
dict goes against him the judgment will not be 
paid by him, but by the insurance with which he 
has been foresighted enough to protect himself 
Despite these facts, cases are constantly arising 
m which doctors have not protected themselves 
bv insurance and in which it is always possible 
that a verdict might be rendered which would 
result m heaiy financial embarrassment if not in 
financial rum 


During the last month your counsel had the 
pleasure of vindicating, m a very serious mal- 
practice suit, the rights of one of the leading 
obstetricians of the metropolitan district The 
case was one in vvhicli the child had lost the sight 
of one eye through ophthalmia neonatorum The 
claim of the plaintiff was that the doctor had 
failed properly to treat the eyes of the child at 
birth In this case, had the jury deaded against 
the doctor, a verdict in a very substantial amount 
would have been the result The doctor was 
financially responsible, but such a verdict would 
have been a senous blow to him, not only from 
the standpoint of his professional standing, but 
to his pocketbook as well This particular physi- 
cian IS now insured under the group plan, but his 
insurance was not taken out until after the oc- 
currence which formed the basis of the suit The 
feehngs which this member of the medical pro- 
fession suffered dunng the three days of the tnal 
are such as your counsel would be glad to have 
other physicians avoid The doctor knew that an 
adverse verdict would involve consequences of 
the gravest character and he knew also that had 
he been insured, at least the financial onus would 
have been borne by the insurance earner rather 
than by himself Fortunately, a verdict was re- 
covered from the jury in behalf of the defendant, 
thereby vindicating him in his practice and avoid- 
ing any finanaal loss This satisfactory result, 
like so many which we have been fortunate in 
secunng, cannot, however, be antiapated in every 
case ^ 


Every malpractice action presents a serious 
nsk to the physiaan and such a source of worry 
as those only who have faced one fully under- 
stand The means whereby the cnishmg load of 
financial worry may be lifted from the shoulders 
of the doctor sued for malpractice was earnestly 
sought by your State Soaety and its officers five 
j^ars ago They met and solved this problem 
through ffieir inauguration and mamtenance of 
the splendid group plan of msurance, which in 
every detail has jusbfied all the hopes which were 
entertamed for its success 

From experience in hundreds of cases, your 
counsel is at a loss to understand how any physi- 
aan is willing to assume the grave finanaal nsk 
in the pracface of his profession without protect- 
mg himself through the medium of the Soaety’s 
highly satisfactory group plan 

In numerous mstances where physiaans have 
seen fit to take out insurance in compames other 
than that m which the State Soaety’s group plan 
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the ratigens with*^To^°dwn saline are run in, and subsequently 

Bucher Ss sT d tW ^ ^nhhodi^ pint eveiy half hour, until 8 to 10 pmte bavel 

a toS, made ^tamistered The Ireatmeat ma/be camel ... 

IS opposed to tile common belief tliaf an^^f 

ts ^%roiocLlthT^Zl^'':i::''lZ=^!:!:°IT ??!>_“' -"to, watchmp topulmca.. 


, - the patient’s own blood albumin, 

which the author regards as quite untenable 
The real defender of the patient is the enzyme 
produced in excess by the presence of the for- 
eign substance and the real immunization is the 
transformation of the anbgen into a harmless 
substance —Miienchener medizinuche Wochen- 
schnft, October 29, 1926 


Treatment of Infantile Rickets by Intra- 
muscular Injection of Cod-Liver Oil Concen- 
trnte Lawson Wilkins and Benjamin Kramer 
administered to two children with active rickets 

a concentrate of cod-liver oil by the mtramuscu- .ssc ui. luc luwci duu 

'Jc ^ int^als, m doses equivalent ganglia of the sympathetic chain of the neck. The 

to 25 c c of the oil Fresh calcification of the ' ' ’ 

rachitic cartilage 


edema, which sometimes occurs Tonunek of 
Prague uses intravenous injections of radium 
emanation in physiological saline solution, the dose 
bemg 2 to 3 mdlicunes, gradually increased to 15 
millicunes He sug^gests that radium is an 
tagomstic to adrenahne which is responsible for 
the spasm Surgery is to be considered only m 
the most mtractable cases The methods that 
have been employed mclude that of Lenche by 
which the penartenal sympathetic nerves around 
the femoral arteiy are removed, injection of alco- 
hol around the arteiy, and more recently the 
method of Davis and Kanavel which consists w 
the removal of the lower and middle sympathetic 


.. appeared withm three weeks 
I he changes m the concentration of calcium and 
morganic phosphorus of the •serum were identical 
with those previously observed following the oral 
admmistration of cod-Iiver oil Whereas cod- 
liver oil increases the absorption of phosphorus 
and calaum from the mtestme, as shown by How- 
land, the fact that it is effective when admm- 
istered mtramuscularly indicates that it is not 
purely a local action upon the intestinal mucosa 
but IS a general one and exerted through the cir- 
culation In prepanng the concentrate cod-liver 
oil was saponified by means of alcoholic potash 
and extracted with petroleum ether One cubic 
centimeter of this petroleum ether is equivalent 
to 1 c c of cod-liver oil The dose to be admin- 
istered was measured into a dish and the petro- 
leum ether allowed to evaporate m the air "The 
solid residue, redissolved in ethyl ether, was m- 
jected into the gluteal muscles of the patient — 
Bullehn of the Johns Hopkins Hospital, January, 
1927, xl, 1 

Treatment of Raynaud’s Disease — E P 
Poulton, writmg m The Lantet, December 18, 
1926, ccxi, 5390, advises in the milder cases at- 
tention to the general health and the application 
of simple local measures, such as rubbing the 
hands, bathmg them alternately in hot and cold 
water, the wearing of gloves, together with large 
draughts of physiological salme solution m the 
early monung Galvanic electncity, lugh fre- 
quency currents, and diathermy may also be of 
value In the more severe cases, especially when 
gangrene threatens, Einhom’s treatment should 
be adopted This consists in the administration 
of large quantities of stenle saline solution 
(0 85 per cent) at body temperature through a 
duodenal tube The tube need not enter the duo- 
denum but should be introduced to the 28-mch 
mark With the patient on his right side, two 


oxygen bath is valuable and has not been suf 
ficiently employed The limb is placed in a wide- 
mouthed rubber bag, which is fiUeci with oxyg^ 
and bound air-tight on the limb above the afieded 
part Amputation should never be resorted to 
unless the whole end of the hmb is becoming 
gangrenous 

The Malaria Treatment of Early SyphihS"" 
F Bermg would not submit all victims of eady 
syphilis to inoculation with malana virus, but 
if there were a positive Wassermann m the cer^ 
brospmal fluid at the close of the regular tre^ 
ment — say about the end of the two-year penw 
followmg infection — ^he would feel justified in 
taking this step for the prognosis would 3*^^^ 
it, even if the positive test were feeble. This 
condition he would attack with arspbenannn^ 
mercury, or bismuth, for this course can dna 
up the liquor and he would combine the three 
remedies m the same treatment , but if the 
then reacted positively he would go over to tne 
malana treatment The first to make use of tn 
latter m comparatively early latent syphihs 
Kyrle and the author has followed his technique 
incfludmg an intravenous injection of quinmc 
cut short the malanal infection The author n 
now treated 137 patients with manifest or Jateo 
syphihs withm the first two years after infecdo 
or latent syphilis ■withm the first two years alt 
mfection The puncture of the spine to test In 
efficiency of the cnire should not take place un 
after the expiration of four months All of mj 
senes were submitted to the puncture and wni 
the author gives no figures he states that the r^ 
suits were very sabsfaertory In some of n’t 
manifest cases syphihdes which had been 
belhous to regular drug treatment disappeared 
promptly under the use of the malana virus Oo 
the completion of the malana treatment the author 
adds a course of arsphenamine. — Miienche^^ 
inedtsinische Wochenschrift, November 26, I93o 
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supported and held in place ivith adhesive plaster 
The patient was put to bed inth ice compresses 
to nose and there were daily dressings for about 
five or sue da>s He remamed at the sanitarium 
for about four days following the operation The 
patient then returned to his home but came back 
for daily dressings for about two wrecks At this 
time no complications of the field of operation 
w ere obsen'ed and no complaint w as made by the 
patient He breathed freely through the nosfnls 
on both sides and there was no occlusion at that 
time. 

Thereafter the patient called upon the surgeon 
once or tivice each w eek for about two months, by 
which time he needed no further treatment, his 
nose had healed and he was breathmg freely 

The next heard from the patient by the sur- 
geon was Avhen he returned the followmg June, 
and upon examination it was found that a keloid 
had formed at the site w'here the lateral cartilage 
had been removed Under a local anaesthesia the 


keloid w'as removed and the patient remained at 
the samtanum over mght followmg the operation 
He returned daily to the surgeon for a penod of 
ten dajs, at each of which times the wound was 
dressed Thereafter he w'as seen by the surgeon 
twnce a week for two weeks This was the last 
time the patient was seen by the surgeon 

The action finally came on for tnal, the tnal of 
the same consuming three days Expert testi- 
mony by physicians was mtroduced on behalf of 
both the plaintiff and the defendant The plam- 
tiff likewise testified m his owm behalf and exhib- 
ited himself to the jury, show'ing the results of 
the operation, he at ffiat time having a very 
marked saddle nose The defendant likew ise tes- 
tified in his owm behalf, descnbmg in detail the 
technic m the performance of his operation and in 
the subsequent care After hours of deliberation 
had by the juiyq a verdict was returned by it for 
tlie defendant, thus terminating the achon in the 
surgeon’s fa\or 


PREGNANCY— INJECTION OF PITUITRIN FOLLOWED BY ABSCESS 


One of the defendants in this action, a phyai- 
aan specializing in obstetnes, was engaged to at- 
tend the plamtiff durmg her pregnancy It was 
charged that upon his recommendation the plain- 
tiff procured a room m a hospital conducted and 
operated by the other defendant , that the physi- 
cian conducting the hospital had neglected and 
failed to perform his duties towards the plaintiff 
so that one of the nurses at the hospital improp- 
erly gave the plaintiff a hypodermic injection, 
causing an infection and an abscess, endangering 
her life and that of the unborn child , that it sub- 
sequently became necessary for the plaintiff to 
procure other medical and surgical attendance, 
that the plaintiff became an inmate of another 
hospital where she remamed for a penod of 
about ten days and was not entirely cured until 
a long penod after her discharge from said hos- 
pital 

On July 14th the patient, a pnmipara, had been 
in labor intermittently all morning and at the 
time of dehvery there was a cessation of labor 
pains , there w'as, however, complete dilatation of 
the uterus, the vaginal canal was clear with the 
head well engaged The physician thought that 
It would probably be necessary to resort to for- 


cep dehvery Under his instructions a c c of 
pituitnn was hypodermically administered to the 
patient There wms a spontaneous reaction to the 
pituitnn and the patient wms delivered of a nor- 
mal child No tear of peritoneum or laceration 
of any kmd * The patient was returned to bed 
in good condition On the day followung the de- 
hiery there appeared upon the thigh of the pa- 
tient a large red area This area of redness con- 
tinued to enlarge from day to day No positive 
diagnosis of the condition wras made by the physi- 
cian w^ho delivered her After consultation it wms 
thought that the patient probably had erysipelas 
or an abscess As there was no accommodation 
at the sanitarium of which the plamtiff w'as a pa- 
tient for surgical treatment, the physician attend- 
ing the plamtiff suggested and recommended her* 
removal to another hospital Five days followmg 
the dehvery the patient was removed m a pri- 
vate ambulance to another hospital wEere the 
proper surgical attention could be given her No 
further treatment was rendered by the defendant 
to the pbent and nothmg further heard from her 
until the institution of the malpractice action 
Durmg the pendency of this acbon the defend- 
ant died and the action therefore abated 
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htled to his servicS^ An of fh'"® “' 

eveA° wheAeToh^^ UnfStSefy A^w-' 

ofr ^ --P-y 

physician cannot secure your 
where the nohcip<; in counsel s services 

tlie policyholders miic;)- an ^°*^P^tues provide that 
counsel of the conAnfnv “f the 

ao far as .s kao“?“^a SSo'^ ' This, 

policies ’ PaoTOion common to all 


hy the earner ante 
occafmn// ? company has, and on all 

coSA^? complete confidence in )oiir 

ment nn and never suggests a settle 

, nor IS indeed willing to make a settlement 
^cept in cas^ where your counsel feels a settle 
ment is justified In every instance the doctor's 
reputation and his professional standing are of 
paramount consideration 
Once again your counsel cannot too strongly 
emphasize the value of the group plan of insur 
ance and of the importance, to each indmduai 
octor, of availing himself of its inexpensive and 
highly beneficial protection 


A you„, BESULTANT SADDLE NOSE 

photographer had'’Kught'"a<ivice°'S*‘toe°dp fk *''' ""ade through the cartiljje up 

fendant for the relief of obstructed nasal breatfi- the mucous membrane on the 

mg and the correction of a nasal deformu-v right side of the septum When separation was 

In a malpractice action instituted aeai^t thfu ^^^P^^ted on both sides, the quadrilateral car- 
surgeon it was charged that bv reason of 11,0 septum was removed with a pair 

negligence and carelessness of the surgeon m forceps The remainder of the obstructing 

performance of the operation too greafa ouantitv KifiAA'f removed in the usual manner wi^ 
Septum was removed, causme the hndH forceps Upon the completion of the suir 

pf the plaintiff’s nose to fall, therebif ohsrmrHnfr reseebon the surgeon then proceeded to 

lus breathing to an extent grater the removal of the hook ^ 

obstructed before the operSon and chstortiA AtfA 1 at the edge of the tnangu 

fea^tures and otherwise injuring him m h,?hlul V® cartilage on both sides He freed the sub- 
and in his occupabon and bVsfnSf * cutaneous b'ksue from the cartilage and bone 

In this action he sought to recover f then sawed inward toward the median line 

for the injunes alleged to have been snst-ai both right and left side with Joseph bayo- 

reason of the negligence m the onerabon ^ the sawed-off hook from 

When the pafaJit first came to attachments with a shaip-edged 

October, upon examination the siirp-pnn^f°" “ckle-pointed knife, then removed, freed and 
that the patient had a hook nose hamnno- separated hook with a pair of forceps, smooth^ 

with a lateral displacement to the ^ rough edges with a Joseph file and smoothed 

marked deflechon of the^Lal seDtJm^nhfI^°r/ “Milage by cutting away in veiy small stnps 
mg the breathing spac??h?o 5 h'&SS It ' " ^harp-edged, buckle-no, nti knife In 

AAAnW° obstruction was 


nnrrinW "T oDsiruction was 

complete produang pressure symptoms and head- 
aches and stagnation of the nasal discharge 
tter the examination the surgeon advised the 
performance of a submucous resection for the 
ofTh^bAoV A?® deviated septum, the removal 

of fhe nose and the 
correction of the lateral displacement The 
operation was consented to, and after the proper 
anti-septic preparation and the cleansing of the 
external parts of the nose, the mucous mem- 
brane was cocaimzed with a ten per cent solu- 
tion of cocaine hydrochloride Adrenalin hy- 
drochloride was applied to control the bleeding 
and a weak solution of cocaine hydrochloride 


■ — ‘-'jr a. way in very smau s 

with a shaip-edged, buckle-pointed knife 
e elevation of the jximt of the nose an inasion 
was made between the quadnangular cartilage 
and septum mobilus to free the entire anterior 
portion of the septum He then removed the 
triangular piece of the lower end of the quad 
nlateral cartilage. He connected the upper freed 
portion of the septum with the lower incision 
■tie then sutured the new formed lower end of 
quadnangular cartilage with several sutures 
The lateral displacement was corrected by an 
incision made into the external lower end of pY' 
romiformis opening on both sides The perios- 
teum was freed from the bone from the lower 
external end of the pyromiformis opening to radnx 
nasi, sawed through with a knee-shaped Joseph 
saw through processus frontalis and osseous max- 
mans on both sides, freed portion of bone nas 

nAtif *>.4 1 _ « . .« « 1 


and adrenalto mjected 'Hana on both ^d 7 aTttoS port™ SToraTs", 

A sub^cous resection v ^ then performed, an bent toward the medium line to straighten the la.t- 
mcision temg made through the mucous mem- eral displacement and to correct the secondary 
brane of the left side of the septum, through the width of the nose 

penchondnum, the mucous membrane elevated The nose was packed with stenie gauze and 
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he felt there would be \ery slight objection to the 
abolition of town boards of healtli, that even the 
health officers themselves would in a majority 
of mstances, prefer to work under a county 
health board 

j\Ir KingsbuT}' thought the board of super- 
\nsors should be gl^en such opportunity 

Mr Folks said that Dr Stanton P Hull, presi- 
dent of the New York State Sanitaiy^ Officers’ 
Association, believes that his association would 
raise no general objection to the abolition of 
county health officers where tlie count)' health 
unit IS created 

Dr Farmer then called for speafic discussion 
of the question, “Should County Health Umts 
Be Encouraged^’’ 

Dr Bntt thought, that in such procedure, the 
County Medical Society should be consulted first 
of all, and its reaction ascertained He wondered 
what reactions by County Societies have been 
noted 

Dr Brooks stated that the Department of 
Healtli’s program is, first, to consult \vith the 
County Soaety before anything more is done. 

Dr Bntt, when asked whether he had any re- 
actions from physiaans, offered a number of let- 
ters that he had received from physicians m Cat- 
taraugus county in response to a questionnaire he 
had sent out, from w'hich the followmg deduc- 
tions were made 

1 As to whether there had been a reduction 

of sickness smce the organization of the 
county healthy umt — 11 physiaans rephed 
negatively, while 3 thought there had 
been. 

2 As to w'hether the county health officership 

operated against the best mterests of the 
physiaan — 12 answered in the affirmative 
and 2 in the negative 

3 As to whether it affected the speaalist — 

1 rephed enthusiastically m the affirma- 
tive. 

4 As to whether the activity met with general 

approval— 6 thought it did because of the 
intensive advertising it carried with it 
1 thought the result w'as indifferent, while 
3 did not believe it met with general ap- 
proval 

Dr Williams questioned the value of data col- 
lected thus, on the ground that the question of the 
reduction of sickness w'as a matter for statisti- 
cians to work out and could not be based upon the 
reports for so short a time as one or two years 
in one small county 

In summing up Dr Farmer said that the crea- 
tion of county health umts, it would appear, 
would be benffiaal and that we should probably 
consider plans to promote such , that the commit- 
tee’s w ork w ould be to help develop a satisfactory 
plan 

Mr Folks offered the following resolution, 
which was unanimous!)' adopted 


“Whereas, After a full discussion of tlie sub- 
ject of county health umts, it w'as the opinion of 
the representatives of the State Medical Soaety 
and of the State Chanties Aid Assoaation, that 
such umts would be desirable for the following 
reasons 

“1 Stimulates idea of local self govern- 
ment, 

“2 Permits of more accurate adjustment 
of budget funds to immediate needs , 

“3 Precedent in Department of Educa- 
tion, highways, and tuberculosis w'ork, 

“4 Recognized as unit in legislation, 

"5 Can afford full time health officer and 
staff, making possible a health sen'ice ap- 
proaching m adequac)' that enjoyed by 
aties, 

“6 Faahtates cooperation w'lth State 
Department of Health, 

“7 Faahtates raising necessary funds, 

“8 Would aid community to profit by law 
which provides state aid m public health ac- 
tivities to counties 

“Therefore, Be It Resolved, That w'e urge the 
establishment of county boards of health and 
county health officers in the vanous counties of 
the state under the existing enabling law ’’ 

Mr Folks, speaking on the plans of promotmg 
the creation of county health imits, said that his 
orgamzabon approaclied the county through the 
lo^ Committee on Tuberculosis and Pubhe 
Health and, later through the State Department 
of Health to the County Medical Society 
Dr ' Brooks said that the Department of 
Health’s approach was always through the 
County Medical Soaety 

Dr Farmer suggested that the Public Relations 
Committee should consider a recommendation to 
the House of Delegates that the presidents of the 
distnct branches be encouraged to famihanze 
themselves with the subject of the creation of 
county health units, and take it up with the coun- 
ties in thar districts 

Dr Fisher said that it w'as his idea that every 
County Society should take an active interest m 
the matter and that they should have a Commit- 
tee on Public Relations always ready to treat W'lth 
other agenaes that w'ould be mterested in advanc- 
ing health activities 

Dr Bntt announced that a meeting w’as con- 
templated for representatives of the County So- 
aelies m the Eighth Distnct Branch, at which 
this subject would be taken up The Meeting 
will lery likely be held W'lthin the next month 
Mr Kingsbury suggested that the Governor’s 
conference w'ould greatly stimulate immediate in- 
terest m the creation of county health umts 
After a more general discussion of the position 
the County Medical Society should take in the 
creation of a county health unit, the follow'ina 
resdubon w as framed and offered by Mr Folk's 
Rerohed, That it is desirable that, when the 
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COMMITTEE ON PUBLIC RELATIONS 


The sub-committee of the Public Relations 
Committee met by appointment with the sub- 
committee of the Tuberculosis and Public Health 
Committee, at the Biltmore Hotel, New York 
City, on Wednesday, February 9, 1927, at 3 P M 
The following were present Drs Farmer, Bntt, 
Mr Folks, Mr Nelbach, Dr Williams and Dr 
Lawrence, also Deputy Commissioner Brooks of 
the Department of Health, Drs Fisher, Van 
Etten and Mr J A, Kingsbury 

Dr Farmer announced as the subject for dis- 
cussion, “The Creation of County Health Units,” 
and urged that the discussion be informal and 
free, so that the committee could later prepare a 
report to be submitted to the jomt committee on 
February 24th He asked Mr Folks to open the 
discussion 

Mr Folks said that he and Mr Nelbach had 
prepared some suggestions, both pro and con, 
with regard to the establishment of a county 
health unit and, upon invitation he read the fol- 
lowing 

A Points In Its Favor 

1 Modern public health, a many sided matter 
of great specialization, and requires a num- 
ber of different things to be done, e ff, 

(a) Consultation service in five or six 

medical speaalties, 

(b) Communicable disease control, 

(c) Statistics, 

(d) Public Health Nursmg, 
fe) Laboratory Work, 

(f) Public Health Education, 

(g) Sanitation 

• Impossible for state itself to provide all these 
services in all towns, villages and aties 

Towns, villages and small aties are all too 
small to be able to carry on all these activities in 
its particular area , they could not afford to em- 
ploy the specialists and agents to provide all these 
services, nor would there be enough of each kind 
of work in such localihes needing to be done to 
justify employment of such speaalists or agents 
by such small localities 

2 The county, generally speaking, is the local 

governmental unit best fitted by popula- 
tion and economic resources and by ac- 
tual experience over a period of years, 
to provide facilities for meeting modem 
social welfare needs, e g , 

(a) Almshouse, 

(b) Jan, 

(c) Probation system , 

(d) Children’s court, 

(e) Tuberculosis hospital , 


(f) Laboratory, 

Cg) General Hospital , 


B 


1 

2 


4 

5 


(h) Widows’ pensions 
Experience in other states has shown that 
the county is the most practical local unit 
of health admimstrahon , as in Ohio, 
North Carolina, Alabama and Virginia 
Experience m Cattaraugus county over a 
penod of four years has demonstrated 
the suitabihty of the county as the gov 
ernmental unit of health admimstration 
Arguments Cited Against the County 
Health Unit 

Expense, because under the present statute, the 
system of town, village and city health units is 
continued along with 5ie county health umt 

Dr Lawrence offered the following points 
which he had collected with regard to advantages 
of a county health umt 

Stimulates idea of local self government 
Permits of more accurate adjustment of 
budget funds to immediate needs 
Precedent in Department of Education, 
highways, and tuberculosis work 
Recogmzed as unit in legislation 
Can afford full tune health officer and staff, 
making possible a health service ap 
preaching m adequacy that enjoyed by 
cities 

6 Facilitates cooperation with State Depart- 

ment of Health 

7 Facilitates raising necessary funds 

As an argument agamst the creation of a 
county health unit. Dr Brooks suggested mat 
supervisors are hkely to be more political than 
members of a town board 

Mr Kingsbury took exception to this and 
stated that m his expenence boards of super- 
visors have shown themselves to be very deliber- 
ate bodies, comparing favorably with the larger 
legislative umts 

Dr Farmer asked whether it is the intention 
to abolish local health officerships 

Dr Brooks said that the Department ot 
Health had considered introduang to the law a 
permissive clause for such action by county super- 
visors He felt that, in some instances, the sup^' 
visors would want to abolish the town health offi- 
cers On the ground that their maintenance in con- 
junction with county'' health officership is too ex- 
pensive The district state health officers, he 
said, are of the opinion that, in general, there 
uould be -violent objection to the abolition of 
county health officerships He said further that 



Vo3 27 No S 
March 1, 1927 


NEIVS NOTES 


259 


Dr Wells discussed the criticism that the 
bleedings killed the General Bleeding was 
the standard procedure of the da3% and doctors 
M ould not have persisted in doing it if had been 
often attended with bad results 
Dr Wells also discusses General Washing- 
ton’s previous health history His father had 
died at the age of 49 from an affection similar 
to that of the General His grandfather died 
at the age of 37, and his great-grandfather, at 
54 Nearly all the other known members of 
the Washington family were short lived, but 
his mother was 82 when she died 
Washington has a severe attack of smallpox 
which he caught m the Barbados where he had 
gone with his brother, Lawrence, who seems 
to have had tuberculosis Soon after his return 
from the Barbados, he had “a violent attack 
of pleunsy, which reduced me very low ” 
During the Braddock campaign, he devel- 
oped an unknown fever, which his sen^ant also 
had 

Two years after the Braddock campaign, 
vhile he was still doing frontier work with 
the army, Washington had a severe attack of 
dysentary, which compelled him to return 
home He suffered from recurrent attacks of 
the disease for some months 
In 1761, Washington had a fever, probably 
malarial Dysentary recurred m 1768, and 
kept the General in the house for a w'eek 
Washmg^on had malaria in 1786, and w’as 
relieved by "Bark” administered by Doctor 
Craik 

In the late spnng of 1789, Washington had a 
seiere carbuncle on his left hip, w'hich kept 


him in bed for six w eeks, while he rvas treated 
by Dr Samuel Bard 

When Washington visited Boston a little 
later he caught a troublesome cold wnth in- 
flammation of his ej'es This form of sickness 
became prevalent throughout the cit)'^, and ivas 
called the “Washington influenza ” 

In 1790, Washington had pneumonia in Phil- 
adelphia, in which he suffered tw'o relapses 
In 1793, Jefferson w'rote to Madison, “The 
President is not well Little lingenng fevers 
have been hanging about him for a w e^ or ten 
days, and affecting his look most remarkably ’’ 
In August, 1799, he wrote of “Debilitated 
health occasioned by the fever w'hich deprned 
me of 20 pounds of w'eight ’’ 

Washington began to have trouble wuth his 
teeth before 1754, and he lost them all and re- 
placed them w ith a false set at a comparatn el}" 
early age He began to use glasses at the age 
of 46 He w as noticeably hard of hearing dur- 
ing his later years 

Whene^ er he w'as sick. Washington w'as 
always downhearted, and thought that the end 
was at hand Yet he never show'ed the least 
sign of fear, but always maintained that he was 
ready to meet death at any time 
W'ashington w'as large of stature, — six feet, 
three and a half inches in height, — and was 
athletic and muscular He lived much m the 
open air, and had the reputation of eating 
simply Yet he was peculiarly subject to sick- 
ness 

Dr Wells has made a valuable contribution 
to medical literature by rendering available the 
facts about the health history of George 
Washington 


QUEENS COUNTY MEDICAL SOCIETY 


The regular meeting of the Queens County 
iMedical Soaety w'as held on Tuesday, January 
25th, 1927, at 8 30 P M , at Jamaica Lodge I O 
O F, No 247, 159-29 90th Avenue, comer 160th 
Street, Jamaica, President, Joseph S Thomas, 
in the Chair The minutes of the annual meeting, 
as published m the Bulletin w ere approved 

Dr Fleming reported for the Censors, who 
recommended the followung physicians w'ho were 
elected to membership 

Harold W Draffin, M D , 102 Qinton Ave- 
nue, Jamaica, L I 

Everett Godfrey Fausel, M D , Jamaica Hos- 
pital, Jamaica, L I 

Max Lehman, M D , 161 Hallock Ai enue, 
Ridgewood 

John William Mahonej, MD, 36-33 Bell 
Avenue, Bayside, L I 

Joseph William Mooney, M D , 2810 Ditmars 
Avenue Astona L I 


Adalbert Scliafer, M D , Cross Island Boule- 
vard and 34th Avenue, Aubumdale, L I 

Margaret Stanley-Brown, MD, 151 Quentin 
Street, Kew’ Gardens, L I 

Ivan Snider, M D , 3664 Sixty-fourth Street 
Woodside, L I 

Adam B Wolf, M D , 968 Forest Street, Ridg- 
wood 

An informal report of the Legislative Commit- 
tee W'as made 

Dr Thomas brought before the Soaetj' the 
matter of members volunteenng to attend the 
^nips of the Boy Scouts dunng the summer of 
lor periods of two w'eeks or longer if de- 
sired 

The following saenhfic program was ore- 
sented ^ 

1 Paper, “Some Practical Points in the Treat- 
ment of Fractures,” by H C Courten, M D 

Ur Courten discussed the management of cer- 
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creation of a county health unit is contenuilated, 
the movement be imtiated in the Medical Society 
of the county, and 

'That the County Medical Soaety manifest its 
cooperation by taking favorable action at its 
earliest opportumty, and 

It IS also desirable tliat when the county health 
unit IS established, the County Medical Society 
shall keep itself fully informed and, from time to 
time, submit suggestions, concerning the plans 
and operation of the umt, and interest itself in 
securing constructive cooperation between the 
members of the profession and the constituted 
legal health officers ” 


This resolution was unanimously adopted 
After some further discussion as to the reasons 
for estabhshmg a county health officership, it was 
suggested that a representative from each of the 
two organizations and from the Department of 
Health, be requested to confer on the details of 
the creation of county health units, and rqiort to 
their several committees the results of their de- 
liberations, such committee it was suggested, 
should consist of Mr Nelbach from the State 
Chanties Aid Assoaation, Dr Lawrence from 
the State Medical Soaety, and a representahse 
tliat Dr Nicoll might name from the Department 
of Health 


THE LAST ILLNESS OF 

The Virginia Medical Journal for January 
contains an artide entitled "The Last Illness, 
and Death, of George Washington,” by Walter 
A Wells, M D , of Washington, D C The 
paper is the result of much histone research, 
and was read before the annual meeting of the 
Medical Society of Virginia, in New York on 
October 13, 1926 The article is of extreme 
interest, especially at this season of the an- 
niversary of his birth, but space permits the 
publication of only the following abstract 

Thursday, December 12, 1799, was raw, but 
Washington rode about his farm from ten until 
three o’clock, all through a sleet storm On 
Fnday, the 13th, Washington has a severe sore 
throat, but went out to mark some trees in the 
afternoon That night he was hoarse, but he 
looked over the papers and read many extracts 
aloud On Saturday, the 14th, he called Mrs 
Washington at 3 o'clock in the morning, saying 
that he felt very sick and had an ague He 
could then scarcely speak, and he breathed 
with difficulty, and could hardly swallow At 
about daybreak a pint of blood was drawn 
from the General by the overseer of his farm 

The first call of his physician. Doctor Craik, 
was made at 9 o’clock that morning The 
doctor bled Washington again, and gave him a 
gargle, which nearly strangled him At 11 
o’clock the bleeding was done for a third time 
At 3 o’clock Dr Elisha Dick, of Alexandria and 
Dr G R Brown of Port Tobacco, came to 
consult with Dr Craik, and the three bled 
Washington for the fourth time The record 
IS that the blood came slow and thick, but there 
lias no fainting 

All through the afternoon Washington ap- 
peared to be m great distress owing to the 
difficulty of breathing He continued in that 
state up to ten minutes before the end, v hen he 
breathed easier He died between ten and 
eleven o’clock on that Saturday evening, Decem- 
ber 14, 1799 , 

The diagnosis made bj' the atteiffiing phy- 
sicians was cyanchc trechcalis Dr Wells 


GEORGE WASHINGTON 
suggests four possible diagnoses according to 
the present standards 

1 Acute laryngitis 

2 Quinsy 

3 Laryngeal diphthena 

4 Inflammatory edema of the larj'nx 
Dr Wells discusses each of these possibui 

ties, and decides that the fourth is correct He 
gives the sources of information available to 
doctors in 1799, and says that^a textbook on 
medicine in common use was “First ''' 
the Practice of Medicine,” by William Cullen, 
Brofessor of Medicine in Edinburgh, from 
which place both Doctor Craik and Doctor 
Brown graduated Dr Cullen 
cyanche tracheahs as a rare disease, attendeo 
with a croaking voice, difficult respiration, 
fever, a sense of “straightening” about t e 
larynx "It does not always run a course o 
inflammation, but frequently produces such an 
obstruction of a passage of air as suffocates an 
thereby proves suddenly fatal " 

Regarding treatment. Dr Cullen’s book says^ 
"As we suppose the disease to be an m 
flammatory affection, so we attempt a cure 
of it by the usual methods of inflammation an 
which for the most part we have found el- 
fectual Bleeding, both topical and generat 
has often given almost immediate relief, sn 
by bleeding repeatedly has entirely 
disease Vomiting immediately after bleeding 
seems to be of use, and sometimes removes tn 
disease 

Dr W^ells discusses the two modern 
ments, adrenalin and tracheotomy, 
would be used today Adrenalin w^as dis 
covered in 1901 over one hundred years alter 
IVashmgton’s death Trechcotomy was first 
done in 1782 by Andree of London, but the 
operation w as seldom used Tw o French sur 
geons had published a pamphlet m 179S, ad- 
locating the operation in angina, but it was 
not generally accepted as of much value unti 
1826 when Bretonneau wrote on laryngeal 
diphtheria 
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The discussion uas closed by Drs Greenberg and 
Boas 

Dr Cunniffe introduced the newlj elected presi- 
dent Mho took the chair and delivered the fol- 
lowing inaugural address 
“\Vith the advent of the new jear, certain very 
definite problems loom up for our consideration 
For the purpose of discussion these may be clas- 
sified into three divisions Scientific, Public 
Health, and Economic There reallj' is no dis- 
tinct line of cleavage between the saentific and 
public health, and there certainly is a decided fu- 
sion of public health and economic problems 
"Only a small percentage of ph-ssicians in the 
Cit} of New' York have access to hospitals It 
shall be our aim to enlarge the field of hospital 
faalities a^allable to the general practitioners 
“It will be the aim of the Scientific Committee 
to present to the Society papers of general saen- 
tific interest rather than of subjects of a special- 
ized nature We again urge the organization of 
speaal Sections w'here such of our members who 
desire to limit their study and pracbce may find 
others similarly inclined, ready and wnlling to co- 
operate wnth them in their investigations and 
study 

“Among the Public Health problems which 
come to the fore are some of those w'hich w e have 
inhented from the prenous years and which are 
still m the formative stage Penodic Health Ex- 
aminations of apparently healthy persons must 
continue to give us much thought dunng the cur- 
rent year Be fully prepared for such examina- 
tions so that when the call comes, you do not 
hesitate, and the lay organizations, ready to aid 
V ou by ethical propaganda, do not turn from you 
and spurn your half-hearted response, and in- 
stead purchase jour business-loving associate to 
do the w'ork for them 

"The active immumzation against diphtheria 
by toxin-antitoxin is a problem which we must 
take hold of immediately The State Soaety has 
undertaken this campaign throughout the rural 
districts, while Dr Harns, the Commissioner of 
the New York City Department of Health, is 
putting forth strenuous efforts to immunize all 
children that can be reached through the agenaes 
of the Department Baby Health Stations and the 
pubhc schools 

“Various welfare organizations notably the 
New York Tuberculosis and Health Assoaation, 
through their several Borough Committees, are 
planning to distribute cards and leaflets in this 
campaign of educating the public Iilembers of 
this Soaetj' should be ready Inform j our clien- 
tele of the value and importance of these injec- 
tions, and immunize their children without d^y 
“The Comrmttee on Public Health and Medical 
Education is prepared to work in harmony w'lth 
any doctor who desires to advance the general 
purpose of educating the people in health matters 
“It IS the Economic problem, however, which 


gives us most concern It is becoming increas- 
ing!}' more evident dailj that the opportunity for 
the }Oung physician to live in accordance with 
the standard more nearlj suited to his qualifica- 
tions and scientific attainments is non-existent 
Indeed, the more mature practitioner cannot 
frankl} boast of a large measure of finanaal 
success 

“In pnv ate practice, ev'en on superfiaal investi- 
gation, it becomes immediately apparent that 
while health is of paramoimt importance, the 
smallest item of the family budget is for medical 
serv'ices This applies to the wealthy no less 
than to the poor Only recently the trustees of 
an estate were haled to court by the guardian of 
a poor little rich girl, twelve years of age, to show 
cause why the poor orphan should not have her 
allow'ance of twelve thousand dollars increased to 
twenty thousand dollars annually Among the 
items enumerated for her expenses, w’hich in- 
cluded thousands of dollars for food, clothing, 
education and amusements, the entire sum avail- 
able for medical serv'ices was six hundred dol- 
lars, three per cent of the annual allovrance 
pleaded for_ And this for a child of twelve 
whose physical well-being ought pre-eminentl} 
hav’e first consideration 


“On the other hand, while the poor suffer from 
the lack of means w ith w hich to purchase proper 
and sufllaent food, clothing, and habitation, they 
are the reapients of gratuitous medical services 
when lU And while wonderful structures are 
being erected to house the sick poor, the doctor’s 
name is seldom mentioned in connection W'lth the 
institution, ev'en though he is giving his services 
freel} to check suffering and aid humanity 

True, in the days of old w'hen the physician 
ministered to the body as the holj man ministered 
to the soul, paj'ment for services was no con- 
sideration, but we are not living in the days of the 
anaent Pharaohs We are an integral part of a 
great struggle for supremacy, and w'hether we 
admit it or not, w e shall either be vanquished and 
become mere commodities to the masses, or be 
v'lctors ^d agam take our place as leaders and 
resjiected men of saence and benefactors of the 
human race 


iidvc laiicQ tnus tar and how to re- 
taeve our former position should occupy our at- 
tenbon Let us diagnose our own ills, and bv 
intelligent endeavor and concerted effort eradi- 
cate the cause and return to a healthy economic 

Ss!on°"'““'“'^‘" Pro- 


-- oj iiuiuiiie appears to us com 

monly present to explain our weakness, howeve 
complex Its character may seem and ko maie 
what Its ramificafaons It is the fadure to worl 
m unison, the lack of harmony m our struggle; 
for recopution Among laymen this discorc 

fOT°us ^s^uh?^”d h ^ 3nd unfortunatelj 

tor us, is utilized by them for our ow'n undoing 
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tain comnion fractures outlining methods of rC' 
duction, position in which the limb should be 
placed and types of retention apparatus 

Special emphasis was placed on the use of the 
X-ray and the securing of film records of the 
course of the fracture, from its original condibon 
until its final discharge 

The talk was illustrated by X-rays of the vari- 
ous fractures mentioned 

2 Paper, “Dust and Pollen-borne Diseases,” 
by Albert Vander Veer, Jr, Deputy Physiaan, 
New York Hospital, O P D 

Dr Vander Veer spoke of dust hypersensitive- 
ness, due to the ordinary dust of the house, oc- 
currmg more frequently dunng the winter months 
and in children There was often an hereditary 
history of hypersensitiveness and the child was 
subject to respiratory affections, commonly mild 
but which might be a true bronchitis or even 
pneumonic Dust sensitiveness was revealed by 
the reaction to the intradermal test mth extract 
of house dust To prepare the extract, to one 
volume of dust from the vacuum cleaner was 
added tivo volumes of physiological salt solution 
containmg 04% phenol and after suSiaent con- 
tact at room temperature this was filtered through 
a Berkefeld filter There should be no stenhza- 
tion by heat An amount of the extract suffiaent 
to see was enough for the intradermal test 

The treatment of the dust hypersensitive child 
consisted of keeping him in a dust free atmos- 
phere, espeaally m the bedrooms, from which 
carpets, rugs and feathers of all kinds were ex- 
cluded, allowmg on the floor only rugs that could 
be frequently washed When the weather per- 
mitted, the child was kept out of doors Active 


immunization was accomplished bj' subcutaneous 
admmistration of the extract, beginning with 01 
cc, and repeating every fifth day over a penod oi 
some weeks When estabhshed, active unmumty 
was maintained by the admmistration of one dose 
eveiy month throughout the winter 
Dr Vander Veer explained that only airborne 
and not insect borne pollens produced poDen dis 
ease He explained that over one-h^f of tbe 
hay-fever cases were hypersensitive to rag-vieed 
(late cases), any one vanety of which was snffi 
cient for the test and treatment One-third were 
hypersensitive to grasses (end of May to end of 
July) and responded to Timothy Ten per cent 
were early cases (month of May) were mild and 
not very important Pollen extract was standard 
ized by the nitrogen content In strong concen- 
tration, its action might be dangerous Hence 
commeraal preparations were made weak. These 
were smtable for highly sensitive cases but 
valuable for less sensitive cases They were ad 
ministered subcutaneously for immunixation, 
avoiding veins Severe reactions were indicated 
by Itching, giant urticana, marked malaise, g® 
eral appearance, production of asthma, etc, aw 
were treated by stopping absoiption with 
quet around arm and adwmstenng 5 to W 
minims adrenalin Patient should remain m «' 
fice fifteen minutes after which there was no dan 
ger of severe reaction Results of brc^® ’ 
satisfactory m 85%, improvement in ^ 
improvement in 5% Discussion by Drs h * 
Smith and J J Salerno 
A vote of thanks to the speakers of the 
ning was passed 
Collation 
Attendance, 38 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County Medi- 
cal Soaety, held at Concourse Plaza, on January 
19, 1927, was called to order at 9 P M , the re- 
tinng President, Dr Cunniffe, in the Chair 

Dr Cunniffe thanked the members of the So- 
ciety for their cooperation and expressed his ap- 
preaation of the work of the committees during 
the past year He especially thanked three mem- 
bers of the Soaety, past presidents. Dr Simon 
M Jacobs, Chairman of the Building Committee, 
Dr Philip Eichler, and Dr Edward C Podvin, 
Qiairman of The BuHeirn Committee. 

The following candidates were elected to mem- 
bership Raphael Bellantoni, Abraham Qahr, 
Charles Wilmer Fitch Irang Fnedman, Samuel 
Gartner, Emanuel B Kaplan, Max Kliger, Abra- 
ham D Tatelbaum 

Dr Gitlow, appointed by the President as a 
committee to appear at a conference at the Board 
of Health, at which Dr Hams presided, reported 


that at that meeting the mam decisions were 
first, laboratones shall be supervised and 
tered by the Department of Health, and, secon n 
nobody shall be a director of a laboratoD ^ ^ 
he have a medical degree, or an A B . B S , ^ ' 
Ph D or PharD , and if he has the necessao 
degree, he shall also be required to present sui 
able evidence that he is capable of running 
laboratory , » 

The scientific program then proceeded as i 

^ows - 

1 "Some of the Early Mamfestations ot Com 
nary Disease,” David Greenberg 

2 “Some Modes of Infection ra Theuiuaur 

Fever,” Ernest P Boas ■ 

The discussion on Dr Boas' paper was 
by Dr Murray H Bass Discussion on rtr 
Greenberg's paper was opened by Dr Syont) 
Sterner Others participating in the disrassion 
were Drs Selkin, Jacobstein, Fislier and Leiner 
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FAMILY BUDGETS 


How much monej does it take to support 
a family ^ The neu spapers ha\ e recently dis- 
cussed that question from the standpoint of 
the opposite ends of the scale 
The Neu York Herald-Tnbune of January 
28 carnes an article on the amount spent by the 
4,000 farhilies who live on Park Avenue, New 
York, between thirtj'-fourth and ninetj -sixth 
streets The figures are gi\en by the Park 
Avenue Association, Inc , w hich made a statis- 
tical research into the expenses of the families 
In mg m this area 

The average yearly income of the families is 
o\er §75,000 — ^^\hlle some are over a million 
This mcome is spent for the foUow’ing pur- 


poses 

A\ erage per 
Shopping dav 

Amusements, Theaters, cabarets, etc. $19,230 


Art Galleries and antiques 57.690 

Automobiles 38,460 

Auto renting 3,840 

Candies 7,6^ 

Chanty 19.230 

Drugs perfumes, etc 15,384 

Electric Appliances 7,692 

Flowers 11,538 

Foodstuffs 76^120 

Furniture, decorations, rugs, etc 57,690 

Furs 61,536 

Garaging 19.230 

Gift Things 19,230 

Glass and china 7,692 

Hairdressing and beautifnng 15^384 

Hardware 7,692 

Jewelry 76,920 

Laundries and cleaners 13,461 

Leather goods 7,692 

Linens, laces, etc 19,230 

Men’s shoes 7,692 

Men’s wear, tailoring, haberdasherj , 
etc 57,690 

Millwery 26,922 

Moving and storage 3,8^ 

Music, pianos, etc 9,615 

Real estate (rentals) 69228 

Restaurants and Catering 38,460 

Stationery 7,692 

Traielmg, foreign and domestic 57 590 
women's shoes 15,384 

Women’s wear 192,300 

Aachts 26,922 


Ai erage 
per jear 
$5,000,000 

15.000. 000 
10000,000 

1,000,000 

2 . 000 . 000 

5.000000 

4.000. 000 

2 . 000 . 000 

3.000. 000 
20,000,000 

15.000. 000 

16.000. 000 

5.000. 000 

5.000. 000 

2 . 000 . 000 

4.000000 
2 , 000,000 

20,000,000 
3 500,000 
2,000,000 

5.000. 000 

2.000. 000 

15.000. 000 

7.000. 000 

1 . 000 . 000 

2.500.000 

18.000. 000 
10,000,000 

2,000,000 

15.000. 000 

4.000. 000 
50 000,000 

7000000 


Totals 


$1,096,107 $280,000,000 


The expenditures for a famil 3 ^ near the other 
end of the social scale are discussed on Feb- 
niarj’- 13, in the New' York Times The article 
states — 

"How much does a New York family main- 
taining a fair standard of living require for its 
needs 2 The question has been studied by the 


National Industrial Conference Board, with the 
cooperation of retail stores, real estate men and 
business executives 

“A corps of field w orkers under the direction 
of Margaret Loomis Stacker, w'ho conducted 
the survey for the National Industrial Confer- 
ence Board, w'ent into rooming houses and to 
numerous soaal agencies to find out what it 
costs the w orking girl to In e ’’ 

The object of the sun'ey is stated m the fol- 
low mg extracts 

“The results, w’hile not offered as a complete 
analysis of the cost of Imng m New York City, 
are held to be a fair approximation of the aver- 
age minimum requirements to maintain a fair 
American standard of living The conclusions 
are of particular interest since there has been 
no general stud}' since the Federal survey of 
1919 Recurrent wage negotiations furnished 
a need for the estimate The effect of the 
migration of workers from the more denselj 
populated districts to the outer rira of the city 
pro\ ided another striking reason for the study 

"What industnal w orkers and office w'orkers 
are actually required to spend now' to maintain 
a minimum standard has been w'orked out in 
carefully prepared tables and charts Em- 
ployers w ho are concerned w ith cost of hvmg 
statistics as a basis for w'age adjustments will 
find detailed answ'ers to their many questions 
in the report 


1 he Labor Bureau, Inc , using the minimum 
health and decenc}' budget of the Umted States 
Department of Labor as priced to June, 1926, 
would set an annual total of §2,33093 as “a 
bottom level below which a family cannot go 
without danger of physical and rnoral deten- 
oration ” For the manual w'orker’s family m 
Queens, the Board’s estimate is §436 17 below 
the Federal minimum and §17798 less for the 
oince worker 

T^e actual budgets are discussed as follows 
the investigation shows that rents, fuel 
clothing and other costs fluctuate widely m 
the various boroughs of New York, while the 
cost ol living IS virtually identical m all An 
industrial worker’s family of five requires it 
is. estimated a minimum of §1,880 a year, ’an 
office, or white collar, w'orker’s family of the 
same size requires §2,119 On this basis the 
worker must earn §36 a week and the 

th^ continues to be 

farai™°^^ 'mpressive burden on the head of the 

“A Brooklyn office worker, out of his §40 
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NEWS NOTES 


While we may adopt vanous measures after 
proper discussion and study to ameliorate the eco- 
nomic status of the practiang physician, none will 
avail us except by a harmonious accord among us 

"A plan entirely suitable for our purposes, to 
which I have given considerable thought, I now 
desire to present to you for your earnest con- 
sideration It represents a scale of fees for medi- 
cal services rendered by the general practitioner 
m his pnvate practice 

“We are well aware that the prevailing system 
of receiving remuneration at so much per call, 
generally three dollars for a home visit and two 
dollars for an office consultation, is erroneous, 
lacking m justice to the physician and fairness 
to the patient To give such attention to a case 
as may be found essential for its successful treat- 
ment, a physician should not be lirmted in the 
number of calls to the bedside because of his de- 
sire to retain cordial relahons with his clientele 
by reducmg the amount of his bill to a minimum, 
on the one hand , nor, on the other, are we so en- 
trenched financially that we are willing to make 


numerous calls gratis, just so that our proles 
sional conscience may remain undisturbed 
“A retainer charge, if you please, of a nrau- 
mum of ten dollars for an outside call for the 
purpose of diagnosis and treatment of a simple 
condition such as an acute tonsilitis, which maj 
or may not require one or two additional visits 
for which no additional charge be made, should 
be the accepted rule If a diagnosis be made ol a 
disease of more or less Innited duration, such as 
the more common infectious or communicable 
(hseases, a definite fee be charged at the outset, 
such as fifty dollars for scarlet fever, twenty five 
dollars for diphtheria, fifteen dollars for measles, 
and with the provision that in the event of com 
plications or sequelae other additional charges 
in proportion be allowed 

“Such a procedure will put a case complet^ 
into the hands of the practitioner who with me 
sense of security that his calls are not limited by 
the fear of antagonizing the family, will m fah 
gam Its approval and complete confidence by his 
earnest attention to the care of his patient ” 


SCHUYLER COUNTY MEDICAL SOCIETY 


The annual Spnng meeting of the Schuyler 
County Mechcal Society was held at The Glen 
Spnngs, Watkins Glen, New York, on June 10, 
1926, president Rollin O Baker occupying the 
chair, and a quorum being present Dr George 
H Kmg was elected president, Dr John M 
Quirk, treasurer, and Dr Frederick B Bond, 
secretary, for the ensuii^ year 
Dr Albert Warren Ferns was elected dele- 
gate to the 1927 meeting of the State Society, 


and Dr Rollin O Baker, alternate ddegak 
Dr John R Williams, chief of the 
staff of Highland Hospital, Rochester, read me 
paper of the evening, on “Hypertension Una 
the Use of Liver Extract ” 

Fifteen Physicians from neighboring to' 
were present, together with their ladies, an o 
whom were entertained at dinner, 
meeting, by the Management of The u 
Spnngs 


OTSEGO COUNTY MEDICAL SOCIETY 


The Annual Meetmg of the Otsego County 
Medical Society was held in the Oneonta Hotel, 
December 14, 1926, with Dr R W Ford in the 
chair. Dr J C Smith recording, and twenty 
members present 

The nominatmg committee reported on the fol- 
lowing names and on vote the secretaiy cast a 
ballot for their election President, Dr F H 
Alarx, of Oneonta, Vice-President, Dr F J 
Atwell, of Cooperstown, Treasurer, Dr F L 
Winsor of Laurens , Secretary, Dr A H 
Brownell, of Oneonta, Censor, Dr J W Swan- 
son, of Spnngfield Center, Delegate to State 
meetmg. Dr A H Bissell of Cooperstown , Alter- 
nate, Dr L C Warren of Franklin 

Dr Mills made a report on County Laboratory 


foundation After some discussion blm 
was left with the same committee for tu 
consideration 

The matter of display diphtheria immuniza 
cards in the waiting room of the physicians 
approved ^ 

The Secretary was requested to write Df 
don of Brooklyn to arrange a senes 
for the Society beginning any time after 
middle of March 

Dr Marx presented a new treatment of va 
cosc veins 

After dinner Dr John E Jennings 
illustrated lecture on "Cancer of the Breast t 
was full of interest and information for 
members 


DR. JAMES B GROFF 

Dr Tames B Croff, Secretary of the Ene v ell known and respected, and took a deep mter^l 

Countv'^Medical Soaety^ died suddenly and alone m his County Medical Soaety and m avic mem 
on January 31, in his office in Buffalo He was cine 
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BOOK ] 

REVIEWS 



Methods and Problems of Medical Education Fifth 
Senes Division of Medical Education, The Rocke- 
feller Foundation, New York City, 1926 Quarto of 
225 pages 

This is the fifth m the series of collected teaching 
methods published b\ the Division of Medical Educa- 
tion of the Rockefeller Foundation Although mostly 
gi\en over to Washington University and McGill, clraics 
and departments of other medical schools are included 
There is a very mteresbng description of the Didacti- 
scope, an mgenious reflecting device for witnessmg 
operations and a unique clinical record chart from 
llount Sinai Hospital 

C A. G 

Obstetrics By John S Fairbaim, M D 16mo of 221 
pages, mth 29 illustrations London and New York, 
Oxford University Press, 1926 Goth, $1 75 (Ox- 
ford Medical Publications ) 

Fairbaim’s little handbook surveys the entire field of 
obstetrics in a brief jet very comprehensive way There 
IS not a line of padding in the book. Not just a short 
text book — or anything like a compend — it is an ex- 
cellent example of what a text book for the medical 
student might very well be. The perspective is excellent 
and detail, though limited, is sufficient A veo' credit- 
able and useful book. 

C A. G 

The Abdomen in Labour. Bemg a General Practition- 
er’s Qinical Study of the Partunent Abdomen By 
Norman Porntt, M R.CS , L.R.CP (Lond ) 12mo 
This httlc book IS unique in that it represents the 
accumulated observations of a general practitioner in 
a life long clinical study of the partunent abdomen 
Much that he discovered for himself is not new, yet 
his sketches of fetal positions are very mteresbng The 
book severely cnbcises the left obstetric position so 
popular in England, and makes a very convmcing argu- 
ment for the dorsal Would that alt general practi- 
boners had the chmcal mstinct so well developed. 

C A. G 

Genius Some Revaluations By Arthur C Jacobson^ 
M D Octavo of 160 pages New Yorl^ (Adelphi 
Company) (jreenberg, (1^6) Goth, $2 50 
It is emmently fitting that this book should be writ- 
ten by a physician, since the critical study of gemus 
in Its biological relationships belongs properly to medi- 
cme, and it is fortunate for the reader that a physiaan 
mth such rare quahficattons for the task, literary and 
otherwise, as Dr Jacobson, should have done it. It is 
difficult to review the book in limited space because 
It IS so full of mteresbng things We can only allude 
to a few of the topics discussed in it, as 
The relabonst’ip of the divided consaousness, the 
secondary personality, to creabve acbvity The cases 
of many gemuses are cited to show how dependant 
on release from inhibitory mechanisms by various 
agenaes was their creabve acbvity 
The special part played by alcohol in freeing genius 
from its mhibibons 

Certain pathological relationships of genius, and the 
disastrous results of tlie intoxicabng and narcobc drugs 
used bj the possessors of genius to release it from its 
inhibitions, and also the destrucbve effects of the disease 
toxins which produced the same release in so many 
cases It IS pointed out how these possessors of genius 
sacrificed themselves for their creations, and how Ihe 


world too often ignored the debt which it owed to 
them, and treated them witli indifference and mhumamty 
WhiA remmds us of what Goethe said of the world’s 
treatment of its geniuses “Some they stoned and 
some they crucifiei” 

The relation of tuberculosis to the creabve mind. The 
cases of fifty odd literary stars of the first magnitude 
are analyzed with special reference to the part plajed 
by tuberculosis in their literary produebveness 

The alleged “insanity of genius,” which the author 
denies A most interesting cntical study of the case 
of Swift IS given, and the samty of that great genius 
\ indicated 

The relabonship between double or mulbple person- 
ality and ethnic hybrisism The cases of Presidents 
Wilson and Roosevelt are compared the former, of 
fairly pure ethnic strain, did not reveal "mcongruous 
traits assignable to different personahbes,” while the 
latter, in whom a number of different ethnic strains 
mingled, was a “bundle of contradicbons ” The author 
ates many cases illustrabve of the good and bad effects 
of ethnic hjbndism, but says that “the possession of 
a multiple personality spells neuroses and psychoses more 
often than it spells Roosevelt” 

The part plajed by a "bad” ancestry m the develop- 
ment of genius The author concludes that from the 
viewpoint of the development of genius such an an- 
cestry IS not always to be deplored. He ates the case 
of Jonathan Edwards, whose paternal grandmother was 
divorced for adultery and other immoralities, and ex- 
presses the opmion that the energy and well known vigor 
and will to freedom of this grandmother "constituted 
biologically considered, an excellent inhentance ” 

The saenbfic ment of this book, its wealth of liter- 
ary allusions, its mtense human mterest and its smgu- 
lar charm of style, give it a wide appeal — to the phil- 
osopher, physiaan, biologist, psychologist, soaologist, 
literateur, arbst and man of culture generally, and also 
to the “intellectual plebians,” to use ffie author’s phrase, 
whose lower cunosity relishes mbmate details about 
those with shming names The fact that there are 
many things in this book which will shock and even 
antagonize some people will not detract from its mterest 

Edward E. Cornwall. 


Obesitt By Leonard Williams, MJD Octavo of 171 
pages, with 20 illustrabons London and New York, 
Oxford Univasity Press, 1926 Goth, $335 (Ox- 
ford Medical Tubheabons.) 


me autnor teeis Uiat a treabse on Obesity should 
appear at frequent mtervals and indicate the current 
attitude towards this condibon He writes, “The im- 
lovelj' condibon called corpulence, or obesity, has been 
oiviaed into three stages, known respecbvdy as the 
^viable, the comical, and the pibable. Such a classi- 
fication IS b^ed upon a false esbmate of values for 
no case of obesity is enviable, most of them are, in a 
sense, comical, and all are pibable. There are only 
two kinds of obesity-the one is alimentary ,n origin, 
and IS caused bj surfeit, the other is endocrine in origin, 
Md is raused by under-acbon of an endocrine gland ” 

shows the ni 

effects of overeating and msuffiaent exerase The sec- 
^ effects of ab- 

r. m endocrine glands, this 

billv has been care- 

fully prepared, is well wntten and instrurtive. 


H M Moses 
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expense every week, must give $10 to the land- 
lord, nearly $15 to the grocer, butcher and 
milkman, and spend at least $5 to clothe him- 
self, his wife and three children, while more 
than $9 goes for sundries, including candy, 
tobacco, insurance, recreation and the like The 
same sized family in Manhattan would cost 
$41 47 to maintain 

“A factory worker who lives in Queens, to 
provide for his wife and children, splits his 
$36 weekly minimum expense into $7 38 for 
the landlord, twice as much for food, nearly 
$5 for clothing, and about $8 for sundries In 
addition, he must pay for coal, which brings 
his housing cost to the same level as that of the 
Brooklyn office worker 

“The following yearlv estimates are for 


Queens 

Manual 

Office 


Worker's 

Worker’s 


Family 

Familj 

Housing 

$384 00 

$48000 

Fuel, light 

87 SO 

10780 

Food 

762 32 

762 32 

Clothing 

24862 

290 63 

Sundries 

41132 

51220 

Total 

$1,893 7S 

$2,152 95 


"Although the cost of living was practicalh 
identical in all boroughs, the differences in cer 
tain expenses were rather striking For tbe 
families of industrial workers there was a len 
slight financial ad\ antage to be gamed b) lir 
ing in Brooklyn, with Richmond, Queens, the 
Bronx and Manhattan a little higher in the 
order named The average for the city as a 
whole differed from the average for the sep- 
arate boroughs by less than $1 a week. 

“Although generally his salary lags behind 
the wages of the mechanic and factory worker, 
the office worker's expenses were found to be 
uniformly heavier He lives in a better house 
and he has to dress better to hold his job Not 
only the kind of clothing but the length of time 
it may be worn is different from the white coj 
lar M'orker than the factory toiler His chd 
dren do not live m an industrial community and 
therefore have to be better clad He has to pay 
more rent than the mechanic who wants to Iiu 
near the shipyard, refinery or factory where he 
is employed Nor can the office worker as a 
rule take his lunch to the office, he cannot eat 
as coarse meals and the cost of what he gets is 
higher ” , 

Comment on these two sets of budgets be 
longs to statisticians and moralists rather than 
physicians 


ANTI-EVOLUTION LAWS 


The New York Tnbunc of January 10 records 
the passage of an anti-evolution bill by the lower 
house of the Arkansas Legislature, and the de- 
feat of a similar bill in New Hampshire where 
it died m committee 

Bills forbidding the teaching of human evolu- 
tion in public schools are pending in about a 
dozen states Their supporters jusbfy them on 
religious grounds, fearing that evolution is op- 
posed to current religious creeds that are founded 
on the Bible, and is especially' at vanarree with the 
story of the origin of man as told in the Bible 
This JotTRNAii dunng the past year has printed 
comments of leading scientists regarding what is 
known of the antiquity of man and his origin 
(See this Journal, March 15, 1926, page 2^, 
August 1, page 691, and October 15, page 877) 
Mffiat has this agitation over evolution to do 
with physiaans? One application is that a re- 
nowned champion of the literalness of the Bible, 
Dr John Roach Straton of the Calvary Baptist 
Church, New York City, is quoted by the New 
York Herald-Tnbune of February' 7 as saying 
“There is still undoubtedly a place for the 


doctor m the scheme of human life, especially 
the field of diagnosis prevenbon, and the 
forms of surgery Doctors and drugs are 
helping through Nature, and for the natur^m 
and those who do not know the truth i 
healing is for those who fully trust the Lord a 
have the faith to walk with Him without 
human crutch or dependence whatsoever 
Hebrews throughout their joumeyings 
the wilderness had no doctors and no drugs 
secular schools of sciendfic medicine do not ma 
even an effort to get at the root of disc > 
namely, sm ” 

Dr Straton was also quoted as saying that ' 
had come at last to stand with those who a 


opposed to vacanabon of helpless children 
Dr Straton is representative of the group t J 
consider the Bible to be as literally true in sci^ ^ 
as in revelation In contrast with his atbhide ' 
that of Dr Harry Emerson Fosdick whose a ^ 
dress on "The Debt of Religion to Saence ) 
printed on page 173 of the February 15 issue o 
this Journal 
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When symptoms of insufficient nourishment make their appear- 
ance, the routine use of 



usually leads to a prompt return of the baby’s weig-ht to normal 

In the majority of cases, the infant deprived of breast milk adapts 
Itself to Dryco without difficulties, at the same time showing a 
marked gam in weight 

Dryco furnishes a nutritious food, free from pathogenic bacteria 
and in a condition for complete absorption and assimilation 

Weight Chart and Feeding Records will gladly 
be mailed to the physician upon 
request 

THE DRY MILK COMPANY 

14-16 PARK ROW, NEW YORK CITY 
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SKIN TESTS IN BRONCHIAL ASTHMA 

The Februar) issue of the Atlantic Medical 
'otirml, the official organ of the medical societies 
if Penns)l\ania and Delaware, contains an arti- 
,le on “The Interpretation of Skin Tests in the 
Diagnosis of Bronchial Asthma ’ by Dr Richard 
\ Kern, of Philadelphia, Pa The follo^\lng 
extracts from his article describe some of the 
obseri'ed discrepancies between the manifestations 
of protein sensiftr^eness in the bronchi and those 
in the skin — Editor’s Note. 

men the allergic nature of certam diseases 
— asthma, hay fever, vasomotor rhimtis, some 
D'pes of eczema, and others — ^became recognized 
a few } ears ago, skin testing w as haded as a I'alu- 
able addition to our diagnostic armamentarium, 

' and such it has indeed pro^ed to be However, 
many discrepancies have been found betw'een the 
skin reactions, on the one hand, and the clinical 
picture and therapeutic results on the other , dis- 
' crepanaes w hich have led the unskilled into error 
and which have shaken the faith of many in the 
\alue of the method The proper interpretation 
of skin tests and their limitations are the subject 
of this discussion Skin reacbMtj does not 
parallel either the intensity or the tjpe of the 
clinical picture presented by the patient Skin 
hvpersensitii eness is one manifestation of gen- 
2ri h}’persensitiveness Fortunately for us, it 
usuallv accompanies h3'persensitiveness of other 
parts of the body, for instance the nasal or bron- 
chial mucosa, but it may be greater or less in de- 
gree, or perhaps, wholly absent, or it ma) be pres- 
ent alone, ivithout clinical manifestations of 
hjpersensitii eness elsew here These various com- 
binations give rise to obnous difficulties 

Skm reactiinty is not proportional to the sever- 
ity of the climcal picture. Of two asthmatics, 
both sensitive to horsehair, the one maj gne a 
very markedly positii e skm reacbon to horsehair 
protem, w'hde the other reacts only i cry slightly 
Therefore, we cannot judge the seventy of the 
disease by the result of the skin test \\'hat is 
more imjiortant, it makes it more difficult to de- 
ade what to call a posibve reacbon 
Another type of reaction that may easdj be 
overlooked is the delayed posibve These are ap- 
parently very rare, but the wnter has met one 
undoubted example A patient wnth angioneurohc 
edema on several occasions b} both cutaneous and 
intracutaneous tesbng wnth onion protein gave a 
reacbon that never appeared in less than two or 
three hours, and which wmuld increase for as long 
as twenty-four hours when the material w’as in- 
jected mto the skin If he ate onions, he would 
invariably have a severe outbreak of urbcana to 
the point of frank purpunc lesions 

Is skin sensibzation ev^er completely absent in 
the presence of hj-persensibveness elsewhere in 
the body? I believe that this does occur Va 
iCoiittnucd on page 270— Adv jviti) 
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Old Friends 
Are Best 

IME provides the acid test for 
man) things Acquaintance 
grows into respect and respect 
into friendship as the years pass 
and positiv^e qualities have an 
opportunity to assert themselves It is thus 
with human friendships, and we see a 
marked parallel in the relation of the physi- 
cian to the drugs upon w'hich he relies 

New and untried remedies come and go 
Many enjoy a brief moment of popularity' 
Few survive the acid test of time 

Creosote is still a favorite drug for use in 
the treatment of bronchitis, tuberculosis, 
and as an intestinal and unnary antisepbc 
Its expectorant and antiseptic properties are 
generally recognized and the discoveiy of 
Calcreose more than a score of years ago 
has largely overcome its pnncipal defect, 
w Inch vv as the tendenc) to cause gastric dis- 
turbance 

The Maltbie Chemical Co of New'ark, N 
J , contributed a disbnct improvement to the 
Materia IMedica of our time when it made 
Calcreose available as a therapeutic agent 
Bv combining a high quahty of creosote 
with hvdrated calcium oxide we hav'e been 
able to prepare a compound of creosote 
which breaks up rapidly in the intestinal 
tract, releasing the creosote for therapeutic 
purposes and avoiding the usual disturbance 
experienced w'hen plain creosote is used 

Another advantage of Calcreose ov'er plain 
creosote is that it is a powder and can be 
manufactured into tablets, thus facilitating 
the administration of this valuable drug 

We are always glad to suppl)' samples of 
Calcreose Tablets to physicians for their 
personal use or for the purpose of testing 
its v'alue upon their pahents 

POWDER TAB LETS SOLUTION 

\ 

THE MALTBIE CHEMICAL COMPANY 

Manufacturen of Pharmaceutical Products 

NEWARK, N. J 

Complete Catalogue on Request 
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Cod Liver Oil 

for 

Every Baby 



It 13 now quite the common practice among physi- 
cians to prescribe cod liver oil for all babies as a 
protective measure against rickets or mal-nutrition 


As It IS advisable to start with a very small dose, 
It is important to know that the oil employed is of 
definitely known vitamin potencj Only a cod liver 
oil of guaranteed vitamin potency, which has been, 
biologically tested can be depended upon to give the 
desired protection 


In the manufacture of PATCH'S FLAVORED COD 
LIVER OIL, every step of the process is carefullv 
controlled, insuring an oil which is very potent and 
pleasant to the taste Each lot of oil produced in 
our plants is biologically tested, for your protection 


If you can prescribe a small dose of pleasant tasting 
oil,— that’s half the battle Your patients, young and 
old, will appreciate such a product 


Let us send you a sample so that you may taste t 
and be convinced 


The E. L. Patch Co. 


Boston, Mass. 


The E L Patch Co Stoncham 80 Boston Mass 


Send me a sample of Patch 5 Flavored Cod Liver Oil with 
descriptive literature. 


Dr 

St and No 
Citr Slate 


Is \ 


{Continued from page 266) 
cal assistance that is available to the rntdiol 
personnel of urban centers , and, (2) bv assem- 
bling the patients and so saving the time of tkH 
better types of rural physicians which wocU 
otherwise be consumed in country travel Bj 
such assistance plus such saving of time it vropl 
be possible for one first-class rural practihcnK 
to give from two to four times the service that 
possible without hospital facilities 

Second, improved rural medical facilities 
attract more first-class medical men fo 
tices and, m so doing, relieve an urban 
congestion that had engendered a spint o 
mercialism m mediane, and also ^ i 
depletion of medical personnel that has m 
public concern which has threatened reac 

rural hospitals will not only aMj 
more efficient medical service, measured ^ 
modem standards, but will supply a 
economical medical service than is V 
available to rural communibes , ^ 

One good doctor plus a hospital is eq 
less than three good r^oc^ minus ^ 
An average county of 30, W Lome ol 

IS served by 20 doctors, the cc® 

the twenty doctors, that is^e ^ ,5 fjr 

munity per doctor is $5,000 A ^ 

better supplied with medical serv: , ^ 

hospital plus twrfve doctors, than 
hospital plus the twenty doctors rMnnd'" 
cal facilities and subtracted P^Lvith tht 

would have an improved medical ® qqq 


saving of the cost of would more 

an annual saving of $40,000 . pubhefe 

than pay the cost of the hospit^to the puo^^ , 
both constmction and tlie treatm 


of the patients as chanty cases ^ .pitals af 
The public economy f of 

pears when vye consider ( 1 ) the sa g 


pears when we consider (2) 

fcal mileage fees to mral cfsidente and t 1 
saving in the number of docto ^ 

rural practice Ordmanh^ LLSi beyond 
enty-five cents is charged for *7^ pnnS 

town or city limits For a cural 
from SLX to ten miles in ffie count.^ ^75^ 


from SLX to ten miies m epto S/^ 

a mileage fee for each wsit of J^m ^ 

+V»OT^ cnffinf»,nt to D3.y _ ,-j 


—a sum more than sufficient to I"- 'senic* 
charges, including m most cases 
and drugs, and a treatment given 
will be from two to tliree times more effi 
that which is possible m the ^omc ^ 

Provide rural hospitals and establish t 
netic influence m rural medicine 
traded ffie larger and fictter part of th J 


traded Die larger anu ucuci y- ; rpp meo 
Sion, with the depletion of rural secti 
ical care and the congestion of urban c 


Please meiiUon the JOVRt^A'L 


ical care and the congestion j^p^pital 

with medical personnel Prowde jppdianc 

and establish that vdabzing mdnence m med 
without which scientific mediane becomes 
gish, incapadtated, inert, dead 

when wntinff ip advertisers 
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HEALTH RESOLUTIONS 

The Texas State Journal of ?^Ie(lieme for 
Pebruarj" prints the following health resolu- 
tions for laymen a\ hich ha\ e been promulgated 
b\ the Stale Board of Health — 

‘T shall ha^e a complete physical examina- 
tion made b}' m3" family ph3'sician at the earl- 
iest opportunit3" to determine if any defects 
•exist which, if corrected now, would prevent 
'^enous organic trouble in later life 

“1 shall gne m3' children protection from 
. diphthena b3" haiing m3" family ph3Sician 
make them immune to this disease b3" admin- 
istenng toxin-antitoxin 

“I shall safeguard the health of my famil3' 
and communit3' from smallpox by the onh’ 
known method to present this disease — that of 
laccination 

“I shall do everything possible to prevent 
the spread of communicable diseases b3" not 
-• unnecessarih" exposing m3" children to infec- 
tion from others w ho arc \ ictims of diseases 
- termed ‘catching,’ and b3" keeping them from 
/ school when suffering with suspicious colds, or 
running temperature, that the3 ma3' not be a 
source of infection to others 
“I shall promote birth registration m my 
. communit3" tiy being certain that my children 
are properh' registered with the % ital statistics 
department of the State Board of Health, and 
^ b> ascertaining if the physicians of m3" com- 
munitr are promptl3" registenng all local 
births 

"I shall give my cit3" and county" health offi- 
cials er ery assistance possible in making my" 
home community one of the most healthful 
spots in the state 

“I shall drive my' car in a manner that w'lll 
'' not endaneer my oAyn life or the In es of 
others " 

' The Journal comments as follows 

“While we are making resolutions for the 
f Kew" Year and a\ hile w e are discussing the mat- 
ter of New Year’s resolutions w'lth our friends 
and patients, w"hy not consider the problem 
of health? It would require A"ery little effort 
on our part to induce a large number of our 
patrons to think m terms of good health 
throughout the year ^nd therefore resolve in 
' terms of good health at this time of the year 
' Of course, w"e a\ ould lose somew hat by the les- 
sened amount of illness m our clientele, but m 
the long run there w ould be no actual economic 
loss, for the reason, very largely, that our peo- 
. pie w ould be better able to pay' us better pnces 
r for what we do for them and w’e w"ould have 
. more time in which to prepare ourselves for 
> the service we are to be called upon to render, 
for w hich w e are to be paid in proportion ” 



Contains sterile govm, gloves, towels, leggings, 
cotton, gauze umbilical tape, cord dressings 
vulva pads, hand brush, orangewood stick and 
table cover 

Your matcTBity equipment is citiier sterile or it Is not- 
THERE ARE NO DEGREES OF STERILITY 

THE * LABOR BUNDLE** IS PACKED SEALED AND 
STERILIZED Rafter closure) IN METAL PACKAGES 
(hcary soIdere<) tin) lU aseptic inte^nty is assured- 

Without obli8:ation ou your part write the name and 
address of tout patient on your prescription blank and mail 
it to 01 . We will send the "LABOR BUNDLE direct to 
>onr C. O D S5 00 postage paid- Keep a * LABOR 

BUNDLE" in your office or car ready for any emergency 
Your dru^st wiB carry it for yon- (The package is 
designed for a riogle use) 

PHYSICIANS SERVICE COMPANY 

TelepboDe, Academy 2495 27G4 Broadway, New York 











XVIII— Page 270 


advertising department 


A Distinct Advance 

NOT A MINOR IMPROVEMENT 
IN TONSILLECTOMY 




THE BRAUN SNARETOME 

{Sluder and 2 snares) 

A simple effective operation requiring fewer 
instruments and less instrumentation — conse- 
quently causing less reaction. 

For^ operating under general or local anes- 
thesia. 

Send for Reprint 

E. B. MEYROWITZ 
SURGICAL INSTRUMENTS CO, Inc 
520 Fifth Avenue, New York 



A Youth of 
Twenty Years, 

left with both legs ampu- 
tated, far off in the Bad 
Lands of Montana, was suc- 
cessfully equipped with a 
pair of artificial limbs His 
earning capacity is now 
100% Fitting from meas- 
urements is our specialty 
During a single week this 
January we shipped artificial limbs to 
Texas, Illinois, New York, Connecticut, 
Michigan, Minnesota, Pennsylvania, Colo- 
rado, Georgia, Massachusetts, Ohio, In- 
diana, England, Canada, Mexico and 
Peru 

CRUTCHES AND ACCESSORIES 
Send for descriptive literature 

A* A* MARKS, Inc* 

90 Fifth Avenue New York City 

Hotis« Fomtded io 1S53 


nous observ'ers have seen cases of typical seasoml 
hay fever or combined hay fever and asthma, jtt 
with negative skm reactions by all methods oi 
testing Occasionally such a patient will giie a 
weakly positive conjunctival or mtranasal ra: 
tion to a pollen extract, pointing to a true pel 
Imosis in these individuals 
Skin reactivity may be so excessive as to be 
very confusing This occurs in those mdividiials 
with dermatographia, in whom the slightest 
trauma to the skm causes a marked angioneuiotic 
local swelling In these patients, the reading of 
tests by the mtracutaneous method is particnhrij 
difficult, for the control as well as all the tests 
may give charactensbc wheals with irr^nla 
“pseudo-pod'' outhnes and a wide zone of eq 
thema 

Skm reactivity is often present when there a 
no clinical manifestation due to the substances re- 
acting positively It IS a common expencnceu 
testing an asthmatic to obtam positive reactions 
to one or more foods, yet eating or abstaisnng 
from these foods may have no influence on the 
patienfs symptoms This is probably explained m 
this way Sian tests with foods do not duplicate 
what happens clinically In the test a native un 
spilt protein is artificially brought in direct con- 
tact with cells and serum, and if sensitizatioa to 
that protein exists, a positive reaction will occur 
But, practically, conditions are quite different, 
many of our foods are first much altered by cook 
mg, they are then probably rendered harmless 
by the processes of digestion , and they come m 
contact with an unbroken mucous membrane. 

Variability in skin reactivity is not merely ^ 
individual one Age also seems to play a 
and younger patients react more strongly than 
do those of more advanced years This may ec" 
count in part for the greater number of 
be failures m the latter Occasionally, ne n” 
that a patient may react to a given substance m a 
variable degree on different days A weakly of 
a questionably reacting protein may on 
testing gpve a definite positive Therefore, sUo 
or questionable reactions should always be re- 
peated 

It is obvious that skm tests have very definite 
limitations Far from giving us a true 
of the etiology m a given case, they might 
said to show us a much distorted image m ^ 
imperfect mirror with many flaw’s and not a m 
blind spots To interpret the reactions proper!)' 
w’e must have a full realization of their sho 
commgs least we fall into frequent error ic 
with all their defiaenaes, the fact remains tnu 
skin tests constitute our most valuable single a> 
in diagnosis of human hjpersensitiieness 


PUasf mentuyn the JOURNAL tohen wnJing to advertnerx 



ADVERTISING DEPARTMENT 


Page 273 — ^xxi 


ABIES IN THE VICINITY 
OF NEW YORK CITY 

-Rabies has been prevalent m 
'le vicmitj of New York Citv, 
'specially in White Plains, in 
.'assau Count}', and in several 
<arts of New Jerse} The Jour- 
nal of the Medtcal Society of 
~’eiv Jersey, for Februar}, con- 
l^ains the following article by J 
l'^ Mulcady, Chief, Bureau of 
r lactenolog}'. New Jersey State 
!i)epartment of Health 
^ “Dunng the }ear ending June 
^(>0, 1926, the laborator} records 
how that rabies has occurred 
'vH tw entv of the tw entv -one 
’bounties of the state Those cen- 
^rally located are most affected 
^it the present time, Mercer 
■ -ounty show ing 39 rabid ani- 
^hials, Camden, 22, Burlington 
'A9, Middlesex, 24, and Mon- 
^mouth, 25, the remainder being! 
'^distnbuted through the other 15 j 
counties 

K “Since May, 1926, all mail re- 
^ports supplementing telegraphic 
✓ reports sent out from the 
rfjaboratory have included a re- 
■•iquest for information concern- 
^ing persons bitten Responses 
',show that there have been vic- 
tims of rabid dogs in 15 different 
counties of the state — a figure 
I sufficiently impressive to prove 
that whatever legislation is 
^ urged for the control of this dis- 
'^ease is in the interest of public 
'/protection 

^ ‘ During a period of three 

^ V ears prior to 1926, ten deaths 
from rabies occurred m persons 
bitten by rabid dogs Since 
■' March, 1926, seven persons have 
died from this cause, four of 
these despite the fact tliat llie 
Pasteur treatment was given 
i/ In one of these four cases there 
vv as a delay of nine da} s before 
the treatment was started, and 


Established 1896 

Superheated Dry Air 


Surface Hypodermia 


technically applied at 

TheSpraguelostitute 

mechano-therapeutic 
MOVEMENTS, EXERCISES, 
MASSAGE 


Colon Irrigation 

irt THe 



Many of the leading physiaans 
of New York refer theu- patients 
to us for speaal treatment. 
Every ethical courtesy extended 
The Sprague Institute is equipped 
mth modern physio-therapeutic 
appliances recognized the world 
over as most valuable m rernov- 
mg intractable morbid conditions 
and the after effects of same. 
Best possible results m shortest 
possible time. 

ask for BOOKLET 

Phvsiaans cordiallj invited 
to visit 

the SPRAGUE 
INSTITUTE 

141-145 W. 36th STREET 
NEW YORK CITY 

PHONE, WISCONSIN 0723 


death occurred before it was fin- 
ished, but m the remaimng three 
the course of injections had been 
completed 

“It IS not possible to deter- 
mine accuratel} the number of 
persons bitten during the year 
b} rabid dogs, as bites from 
dogs are not reportable in this 
state From information at 
hand, it seems certain that prac- 
tically all of the 202 animals 
found rabid by the State Labora- 
tory had infected from one to 
SIX persons Therefore, a con- 
serv'ativ e estimate of the num- 
ber of persons obliged to under- 
go Pasteur treatment as the re- 
sult of bites from rabid dogs m 
this state would be between 400 
and 500 The same rabid dogs 
transmit the infection to other 
I dogs and often to valuable live- 
I stock, w hich m turn become new 
foci of infection and a continued 
menace to individuals with 
w horn they come in contact. It 
^eems only reasonable to observ e 
that if a situation causing ev en 
a fraction of the damage done bv 
rabid dogs w as occasioned bv 
any so-called w ild animal at 
large in the state, effective 
means would be at hand to cope 
with this condition ” 

Three methods of controlling 
rabies are in common use (1) 
Muzzling all dogs running at 
large, (2) Destruction of stray 
dogs, (3) Preventive inocula- 
tions with anti-rabic vaccine 

Of all these, that of destruc- 
tion of homeless stray dogs is 
considered to be the most ef- 
fective The inoculations arc 
, also efficient but the difficulty 
IS to get it gpven to the strav 
dogs The owner of a pet dog 
can protect his ammal with the 
inoculations the stray dogs 
ought to be destroyed on 
grounds of general sanitation 
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BRIGHAM HALL 
HOSPITAL 


Canandaigua, N Y 

A Pnvatc Hospital for Mental and 


Nervous Diseases 


Lictmtd by Ih* 

New York State Hospitai Commission 


Founded in 1855 


Beautifully located in the historic 
Lake Region of Central New York. 
Qassification, special attention and 
individual care 


Physician in charge, 
Robert G Cook, MJ) 


BREEZEHURST TERRACE 


For Nenrotu and Mantal Dtuatai, 
Drug and Alcoholic Addiction 


Bnnealowa to live In If dealred. Beautiful 
fnrroandinKi 25 mmntea from Penn. Station 


For partieulars opply to 
Da. D A. HAaaitoK 


Bo* IS, Whiteatone, L. 1 , N Y 
Telephonat Flnahlng 021S 


HOMES 


For convalescents or those who 
wish a more permanent estab- 
lishment Fully equipped, nurs- 
ing and domestic service 

DR FLAVIUS PACKER 

Pawhng, Datcheas County, New York 
Tel 20 PawUnx 


New York consultation by appoint- 
ment — Telephone Plaza 3705 


Dr. Barnes Sanitarium 

STAMFORD, CONN 


A Private Sanitarium for Mental and 
Nervous Diseases Also Cases of Gen- 
eral Invalidism Cases of Alcohol- 
ism and Drug Addiction Accepted 


A modern institntion of detached bufldingi 
altuated In a beautifni park of fifty scre^ 
cotzu&andlxiff »operb viewi of Isoug Itland 
Sotind and tturoandlng hlU country Com 
pletely equipped for •cTcntlBc treatment and 
tpecial attention needed in each individual 
case. Fifty miuutcs from New York City 
Frequent train tcmcc. 


For frrma bookitt o4dr*ss 

F H BARNESy KLD., MadU SupL 
Telephone, 1687 Stamford, Conn 


LLOYD HOSPITAI 


Under State Ueeiiie 
FOR MENTAL PATIOnS 
NEW YORK CITY 


Henry W Uoyd, MJ).. Omw 
Henry W Eofen, MJ)., FlyiWaa In Qnn 
34S Edcacomba Annua at ISWi Stmt 
Voluntary and couunltted cuts rrtiiftl 
rouonable. EaaDy ae««aia. Doom « 
patlenta and eoojieTaU In iba traalaeBL 

Telephone— Edfaeomlia 4*01 


WEST HILL 


Hmar T lum, UJ> 


Want 25Znd SL and Flaldatoa Rati 
Rlverdale, Naw York Qty 


Haaou. E. Hotr. UJ).. ?£ 

Loeat^l wUhln tio dV )““ *' 
tdruusea of a eoonttT 4a 

.r. unroot or atutallr III. 

Biain boOdln, thtr. art aertnl ittnettn^catg 
In a toTMcrt park. Dotton msj 
ptdtnla and dlr«t lit trtttniani 

Talephonoi lONGSBRIDGE SM» 


The f eslparl Siillariii 

_ ... C*rt ^ 


W ai -- 

A PriTate InaUtntlon for fit Cot ^ 
Treatment of Nerrone end 
Lant priralt 

Modem appolaunoott. S«i>*nte ^ ^ 

tlenU deilriAi ^ 

•nite HydrolhCT»p«tie St, W 

able New York Office 12l f" pjL TiU 
3n! Wedn«d»yi <mJr, from 1 to » 

HefCDt 1613 

Dr F. D Rnlend, M.dle.1 St^trfa^^ , 
Weftport, CoBfia 


SUMMER VACATIONS 

For a limited nomber of mfld diabetica, nepMtlca Md 
arterial hyportenelves Located In the heart of ^e 
Mountalne on the Delaware River Dleta calcr^ted ana 
welibed InauUn ma reoulred. Low ealt and protein 
Re^Iremente of trmnamlttln, phyelclan “'7*®^, 

In«a for period frofn Jane 16 to September 16 must be 
completed by May 15 

MRS C J HOLMES 

Dowiuville, D^wnro County, New Tcrk. 


MASSAGE AND CORRECTIVE' EXERCISES 

on Phyalclan’e Recommendation 
a r H.ltfaeek. Certified by the Royal Swodlib 

At homo II JO 12 30 


Phone, BINGHAM, 9867 

^ THE NEW YORK MEDICAL EXCHANGE 

(Agency) 

4145 Park Avenue, Now York City 
Write tor Application. 


59 Ad-^ertiscrs have taken space in tins issne of your 


Journal 


Grve them your business where possible 


LATEST DEVELOPMENT IN 
HEMORRHOIDECTOMY 

Dr Bierman’s High Frequency 

ELECTRO-SURGICAL HEMORRHOID 
CLAMP 



PtrmlU Ea«, Safe, Complete 

Reaction. Congnlatea the bate of t^ 

which !■ then rcmov^ obove the Coagmateu 

No Steno.5. No Hei^rrh.*® 

Makea Hemorrhoidectomy on Office Procednrt 


MANUFACTOpED BY 

PEERLESS ELECTRO MEDICAL 
CORPORATION 

217 Eaut 23rd Street New York, N V 


Makers of the 

MULTOTHERM 

and App*ro^' 


JFnte for foil informatten 


Name 

Address 


/■ 
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-vBIES IN THE VICINITY 
•’ - OF NEW YORK CITY 

•.Rabies has been prevalent in 
; -vicinity of Nev York Cit}-, 

- oeciall}" in White Plains, in 
^issau Count}, and m several 
•nts of New Jerse} The Jour- 
fl of the Medtcal Soctcty of 
''*^£1 Jersey, for Februar}, con- 
■^ins the folloiving article by J 
Mulcady, Chief, Bureau of 
f acteriolog}". New Jerse} State 
i’ epartment of Health 
"Dunng the }ear ending June 
,J, 1926, the laboratory records 
l^iow that rabies has occurred 
'b twenty of the t\vent}-one 
'^junties of the state Those cen- 
^■all} located are most affected 
p^t the present time Mercer 
i ount} showmg 39 rabid am- 
^hals, Camden, 22, Burlington, 
,/9, Middlesex, 24, and ^lon- 
J^nouth, 25, the remainder being 
•'distributed through the other 15 
'‘-ounties 

i-’ “Since ilay, 1926, all mail re- 
ports supplementing telegraphic 
S^eports sent out from the 
Jaborator} have included a re- 
't}uest for information concern- 
ing persons bitten Responses 
show that there ha\ e been vic- 
tims of rabid dogs in 15 different 
counbes of the state. — a figure 
I sufficiently impressive to proi e 
that whatever legislation is 
urged for the control of this dis- 
pense is in the interest of public 
/protection 

j “During a period of three 
,^'ears prior to 1926, ten deaths 
from rabies occurred m persons 
^ bitten by rabid dogs Since 
' March, 1926, seven persons have 
I died from this cause, four of 
these despite the fact that the 
Pasteur treatment was gii en 
* In one of these four cases there 
■nas a delay of nme days before 
ihe treatment vas started, and 
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ofTrie^^^ciry- 

Many of the leading physicians 
of New York refer their patients 
to us for special treatment 
Every ethical courtesy extended. 
The Sprague Institute is equipped 
with modem physio-therapeutic 
apphances recognized the world 
over as most valuable m remov- 
ing intractable morbid conditions 
and the after ejects of same. 
Best possible results m shortest 
possible time 

ask for BOOKLET 

Phvsiaans cordially invited 
to visit 

THE SPRAGUE 
INSTITUTE. 

141-145 W. 36th STREET 

NEW YORK crry 

PHONE, WISCONSIN 0723 


death occurred before it was fin- 
ished, but in the remaimng three 
the course of mjecbons had been 
completed 

“It is not possible to deter- 
mine accurately the number of 
persons bitten during the year 
by rabid dogs, as bites from 
dogs are not reportable m this 
state From information at 
hand, it seems certain that prac- 
tical!} all of the 202 animals 
found rabid by the State Labora- 
tory had infected from one to 
SIX persons Therefore, a con- 
servative estimate of the num- 
ber of persons obliged to under- 
go Pasteur treatment as the re- 
sult of bites from rabid dogs in 
this state w ould be betvv een 400 
and 500 The same rabid dogs 
transmit the infection to other 
dogs and often to valuable live- 
stock, v\ hich in turn become new 
foci of infection and a continued 
menace to individuals with 
whom the} come in contact. It 
seems only reasonable to observ e 
that if a situation causing even 
a fraction of the damage done by 
rabid dogs was occasioned bv 
an} so-called w ild animal at 
large in the state, effectiv e 
means w-ould be at hand to cope 
w ith this condition ” 

Three methods of controlling 
rabies are m common use (1) 
Muzzling all dogs running at 
Mrge, (2) Destrucbon of stray 
dogs, (3) Preventive inocula- 
tions w ith anti-rabic vaccine 

Of all these, that of destruc- 
tion of homeless stray dogs is 
considered to be the most ef- 
fective The inoculations arc 
also efficient but the difficult} 

IS to get it given to the stra} 
dogs The owner of a pet dog 
can protect his animal with the 
I inoculations the stray dogs 
ought to_ be destroyed on 
1 grounds of general sanitation 
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DR. BRUSH’S 


Kumy ss 


Ree U S Pat. OS 


It Is Sometimes Asked 

What Is Dr. Brush’s Kumyss? 


Dr Brash’s Kumyss is made from pure 
cow’s mdk which has been caused to 
a vmous fermentation thereby adding wm 
new elements, alcohol carbomc and lartc 
acids It IS delightfully effervescent, mth a 
pleasant acid flavor, thirst quenching, healto 
ful nourishing and easily digested Dr 
Brash’s Kumyss is never lumpy, aB lumpy 
Kumyss should be avoided as unwholesome. 


Introduced by E. F Brash, M P ■ 
1876. as Dr Brush’s Kumyss, it immediately 
won the endorsement of the medical pcofes 
Sion Ever since, it has been reco^ended 
by them in aU forms of digestive and intia 
tinal troubles, anemia, wasting diseases, old 
age and all forms of weakness. 


Do not confuse Dr Brash’s Kumyss widi 
buttermilk or any milk preparation which is 
tbi(^ and unpleasant to the taste. 


Samples without charge on receipt of 
request. 


Prepared at 

THE LABORATORY 

311 South Sixth Avenue 

MT. VERNON, N. Y. 


ROENTGENOLOGIST 
WANTED 


Applications received at Room 
1400, Municipal Building, Man- 
hattan, until 4pm, March 22nd 


Subjects Experience Technical exam 
ination. Practical test and Citizenship 
The Technical examination will coimist 
of a paper on Roentgenology and a 
paper on Medicine, Surgery and Pathol 
ogy applied to Roentgen diagnosis 
The Practical test will consist of inter 
pretaUons of Roentgengrams and Roent 
gen examinations and administraUon 
of X ray 


Duties To take responsible charge of 
the X ray Department of Bellevue 
Hospital 


RequiremenU Candidates must be 
licensed to practice medicme “ “e 
State of New York and must have 
served as Interne for at least one year, 
m a hospital of recognized standing 
They must also present evidence o' “Ve 
years pracUce of mcdiane at Irast 
three years of which must Imve been 
spent in achve work in makmg and 
interpretmg Roentgengrams. and 
X ray treatment, of a character to 
them for the duties of the position. 


SALARY $3,600 per annum 


One vacancy in BeUevue & AlUed 
Hospitals 


municipal civil SERVICE 

COMMISSION, Abraham Kaplan, 
President Ferdinand 0 Morton and 
William Drennan, Commissioners Mar 
tin A Healy, Secretary 


RESTORATION OF HEALTH 

the aim of 

The Steuben Sanitarium 

hornell, n y 


Wonderful Chance for 
Good Doctor 


doctor, let u. help you with that 

requiring rest and change of scene, or that 
patient, who because of slow convalesence 
has become discouraged and 
classes of cases treated except 
diseases, insanity or such as would not b 
in harmony with our homelike atmosphere 
l:o„Uon Ideal for a health 
1400 feet above sea level and ^ 
e iisi cltv Among our romocuai 

avraU are hydrotherapy heliotherapy, 
agents clinical laboratory 

illustrated booklet 

H S GREGORY, MJ3. 

Medical Director 


Young or W 

very unusuM to special- 

fz" wUl P^cHce and corner prop- 
erty, doPhlo to””' 

for price of P™P^-„ 0 ^ year About 
several years WB.OOO 00 per y 
$15,000 00 cash required, rilz nnv. 


JOHN J FITZGERALD 
1710 E. 13th STREET, BROOKLYN, N Y 


F ray WILLEY, 

Superintendent 

Please 


MURRAY HILL 
SANITARIUM 
This Sanitarium is centrally 
located in New York City Has 
a modem and fully equipped 
plant for Surgical and ^Medical 
Patients A.11 rooms are light, 
man} vith pn\ate baths, suites, 
if desired 

For further particulars, see 
their announcement on 


CLASSIFIED 

ADVERTISEMENTS 


aassiecd ids. lie piyible m idnM.Ii 
avoid delay m pnbliilmig, romt »i>i ““ 
Price for 40 words 01 las, 1 
$1 50, three cents each for iddiUotul voidi 


WANTED-Salaned 
A phTtin *^^ in eH bcmchtj o —.*1, ii 

best man for your opening — ~.Tiof tart 
connection* enable m to give 

Araoes NaUonal Physiasoi Ezc^| 

Jtorth Michigan, Ch.cs^ 

ber the Chicago Association ol unnm 


WANTED A 

New York Smte to act ii 




and hospitals. A - Kumyss Lj> 


PRIVATE hospital for ^ ^ 
A place caher, Pcaple dent m.o 

14 acres of L"? ,i°"^'B^uUfoI loo^ 
trees and shrabber^ Fine cP" 

20 beds and nurses' UT 

atmg room thoroughly verzada I'” 

homeh-ke hvmg rooms foi*" 

convalescents 9 ’j°°rtablc.^ 
vants Garage and „ niiut O” 

profftable lo^ ^“‘Si $3^ 

battin 4 applegatc 

„ J c. Red Bank. ’ 

12 Broad St, 


WANTED — Doctor 

churched, high needi » ^ 

prosperous rommi^'y Won Lc^ 

Supt. Borden’s Condensa j, 
rence. New York. 


WOMAN PHYSICIAN-B^t^l^cc^ 
Desires part time wj^ Inr°'^ 5 

dnstrial Compensaffon ^ j«d 

Y-'' Write BOX No. 75 

New YoxK State JouaKAE 


5000 

prescription blanks 

$5.75 


Printed on fine wtote 

In convenient pads prcplid 

maUed to you Pared P" 

Orders filled promptly 


^./rucjo r 

Stationery of Qua 


Write for samples ^ “djS 
order for blanks with yo 


VAN HEEK 

Dept. N 14M W Oxford SU FbBa- ^ 


fhe JOUBNctL erhen imhny to odrrriarrt^ 


JDI ERTJSING DEPARTMENT 
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HEALTH EDUCATION 

Health education of the people 
ly means of public schools and 
aealth officers is discussed by 
the February issue of the Jour- 
no] of the Medical Soacty of 
New Jersey in an article by C E 
Turner of the Massachusetts 
Institute of Technology, from | 
1 ^ hich the following extracts are ' 
taken — Editor's Note I 

I 

“It mil be a great day for the 
public health when the people of 
this countrj" generally appreciate 
that public health administration 
is not politics, IS not plumbing, 
and IS not clinical medicine 

“Popular health instruction 
may be of three tj'pes (1) per- 
sonal or direct, from the health 
officer, the public health nurse or 
the public health clinic, (2) op- 
portune newspaper statements 
and every other form of scien- 
tifically prepared health litera- 
ture which is placed m the hands 
of the citizen at a time when his 
situation makes him directly in- 
terested, (3) broadcasting, by 
means of pamphlets, bulletins, 
motion pictures and radio talks 

“In the health education pro- 
gram the teacher bears the 
major part of the trainmg, but 
the various health specialists in 
the school sj’^stem all contribute 
to building into the child’s per- 
sonality the proper habits, atti- 
tudes and knowledge 

“In first four grades the child 
IS trained to develop health prac- 
tices, the scientific reasons for 
vhich must remain unknown 
From fifth grade on, organized 
liealth knowledge is provided to 
supplement more important train- 
ing program In eighth grade, 
when pupil is beginmng to study 
awes he learns problems of com- 
munity health, in ninth grade he 


ATROPHIC 

RHINITIS! 

Ks a method of cleansing the 
nasal passages by production of 
Hjperemia — the 


nW-'-I. C H O XLt wT 

l-JJA-JA Hi 'T Y P jn O INT 


IS icrj efficient 

Thus wntes one prominent oto- 
lan, ngologist, who has now had 
ample opportunitj to presenbe 
the siTihon in sei eral cases 
The action is simple and sane, and 
the principle of syphonage is -well 
recognized as considerable im- 
proi enient oi er former crude and 
unscientific methods, which might 
be actually harmful in the hands 
of the inexperienced laitj 



Acts bj Suction 


Write today for our new book- 
let just printed titled ‘Irrigation 
and Drainage in Nasal Therapy " 
This IS a very valuable book, and 
IS replete with useful informaUon, 
recommendations, etc. It con- 
tains much information for both 
the general practitioner and 
Rhinolgist It IS supplied without 
cost or obligation 

JV nte for Special Offer 

NICHOLS 
NASAL SYPHON 

Incorporated 

159 East 34th Street 
New York City 


' IS given demeatary physiology, 
and m senior high school basic sa- 
ences contnbute further to his 
health knowledge 

“The new and valuable ele- 
ment of the school program lies 
in its emphasis upon the health 
practices of the child while he is 
in the habit forming stage The 
department of superintendence 
of the National Education As- 
sociation in Its fourth Yearbook, 
states that an adequate health 
program m the modem school 
system consists of three types of 
activities health services, physi- 
cal education and health educa- 
tion 

“What can the health officer 
do to advance this educational 
movement ^ First he will fa- 
miliarize himself with health 
education and the whole health 
program Second, he will see to 
It that the children in the grades 
that are studying community 
health are invited to send a 
deputation to the Health De- 
partment to see how it is run 
He ivill arrange the basis of de- 
partmental relationship in such 
a way that the School Depart- 
ment and Health Department 
are friendly and cooperative, and 
he will then be in a position to 
help the School Department in 
planning its health education 
program The health officer 
should accumulate a complete 
set of health education source 
matenal at the Health Depart- 
ment, and make it easy for this 
material to get into the hands 
of teachers The school teach- 
ers should be put on the mailing 
list for neivs letters, bulletins 
and other materials which thei 
will interpret to the coming 
citizens 

Here is a new and important 
field of public health with which 
every health officer should have 
j^me familiarity and in which 
Imost health officers can exert 
)a beneficial leadership ” 


pifair mmtwn thr Joukmac Trlirii tmlinp to adrertii 




XXIV 


ADVERTISING DEPARTMENT 
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interpines 

GOSHEN, N Y 
Dr F W Seward, Jr 
Dr Rose G Wilder 
C A Potter 

of the Nervous System 
Phone 117 


ETHICAL 

RELIABLE 

SCIENTIFIC 


Aurora Health Farm 

MORRISTOWN, NEW JERSEY 

Robert Schulman, MJ) TeL, MomitowB, 1820 

Beautiful country, elevation 700 ft, only one hour 
from New York Diet, electrotherapy and hydro- 
therapy Personal supervision. Suitable for con- 
valescence, compensated heart lesions, hypertension, 
rheumatism, anemia, etc Home-hke atmosphere 
No bedridden patients 


DO. YOU BELIEVE IT? 

‘‘Like everything else, this simple little opera- 
tion may be well done, or poorly done and, ex- 
cept by accident, it is not one that any fool can 
do well This the patient ivill appreciate more 
than the surgeon " This applies also to the 
TECHNIQUE m COLON IRRIGATION 

THE FISHER METHOD 

Under direction of the physician 
A. R. Fisher, R. N 

100 West 55tli Street New York City 

TeL Circle 4012 



Cetalo^e 
and 

Literature on 
Application 

Established 
1893 

ROBERT LINDER 

Incorporated 

148 Eait 53rd Street 


Orthopedic 
and Surgical 
Appliances 


New York City 


Telephone Plara 7206 


STAMMERING 

« psyt&oii* coopJed wftli a neenU 
Permanent corre cti o n of ataxnmerlnx uid 
aimllar defects oif speech is accompUthtd throofti 
scientific re-educsHonsl tratolnf 
Dr Frank J Sladen, physiclsn»In*chief of the 
Ford Hospital at Detroit, saysi is a freat 
that the medical profession U net more airar* oi tJJ 
«rork The Z.es^ Institute is doln^ Our services •hetuo 
be those of a clearing bouse to place saeh 
in proper hands. I am convinced your resourcts wt 
the very besL” 

The Lewis Institute corrects stammcrliMf 
impedimenta not caused by organic defects Wnts 
information regarding our methods, results s®** P*“ 
of cooperating with physicians* 


^XMuucX'e PioisnuEJi wchoou LjkAW 

mie LEWIS INTTITITO 

172 BfTIAVBOrw AWE oeLi'fvorT AUert 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Merciiroclironie-220 Soluble 

(Dibrom-oxymercun-fluorcacein) 

Z% Solution 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way 


Hynson, Westcott & Dunning 

Balbmore, Maryland 


Plcate the JOUR^i 4L ichen zmttn^^^dcerturrj 
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opinion among the foremost research workers 
in cancer, that this disease is not of infectious 
origin 

Cancer has been produced artificially m ani- 
mals by several different methods, such as the 
painting and the injection of tar and other 
chemicals, the feeding of nematodes and eggs 
of cestodes and also the application of X-rays 
All of these procedures depend upon the factor 
of chronic irritation However, not all the ani- 
mals treated develop malignant disease so there 
must be an element of a special tendency 
toward cancer in those that do The most gen- 
erally accepted theory of the origin of cancer 
today, IS a two-factor one (I) An extrinsic 
irritation, usually long continued and (2) a 
hereditary tendency Much expenmental evi- 
dence can be brought forward to substantiate 
this theory 

Natural History 


and lodged, we have a potential cancer and 
this is trequently beyond the reach oi the 
surgeon's knife or the safe penetration o! the 
radiation wave Thus again are i\e remiiided 
of the necessity of an immediate attack upon all 
precancerous lesions and the site of earlj 
malignant disease 

It IS a well recognized fact that todaj the 
majority of cases of cancer reach the surgeon 
in an advanced stage of the disease. It is 
usually the patient’s fault, but there b evidence 
to show that the medical practitioner is not 
entirely blameless We have had cases d 
rectal cancer come to the clinic who have neiei 
had a rectal examination by their doctor In 
fact, some have been treated for hemorrhoids 
and pruritis am, by salves, prescribed by the 
physician upon the .patient’s diagnosis It n 
not rare to have a breast cancer patient tell 
that her doctor had not considered the lumpw 


Cancer, at first, is always localized and is 
amenable to cure if properly treated while in 
this stage It is rarely an acute disease and is 
nearly always preceded by some chronic lesion 
or embryonic benign tumor I do not believe 
that cancer ever begins in a healthy spot 

An unfortunate fact is that in the early 
stages, cancer is not accompanied by pain 
Often upon inquiring why patients have waited 
so long before consulting a physician, the an- 
swer IS given that as there was no pain, they 
did not think it was serious 
The beginnings of cancer are scaly areas, 
sores, unhealed wounds on the skin or the 
mucous membranes, elevated warts or pig- 
mented moles, nodules under the skin or in the 
breast, swelling or pain in the bones or joints 
These are all external and are easily seen or 
felt Detection is somewhat more difficult with 
internal cancer However, there is nearly al- 
ways a distinct message in the form of dis- 
comfort, sensation of heat or weight, indiges- 
tion, pain or abnormal discharge This latter 
is, as a rule, blood tinged These early signs 
will be emphasized m the descussion of cancer 
of the various organs 

Dissemination 

Cancer is the result of an abnormal prolifer- 
ation of cells in an area which is the site of 
chronic injury Although in some cases, the 
cells remain localized and produce a bulky 


her breast serious, especially if it bad w 
shown evidence of recent growth Many similar 
incidences might be cited 
It would probably be of most \ alue if 
consider the common places where maligjiaat 
disease occurs and discuss the important facts 
in connection with each 
The word “cancer” should include all type® 
of malignant neoplasms but this term has been 
restricted, by many, to malignant tumors con' 
posed of epithelial cells Perhaps some otner 
term could be substituted to include a 
"Malignant Disease” has been suggested, b 
this term would include Hodgkin’s Disease, 
leukemias and some others which are not ac 
cepted by all as neoplasms Malignant ne 
plasms are generally divided into two group 
VIZ , sarcoma and carcinoma r 

The sarcomata comprise aboijt 10 per cen 
all malignant tumors They are mesoblastic^i^ 
character, occur more commonly m the ^ 
and usually metastasize by way of the b 
stream Therefore, the metastases are c 
monfy found in the lungs 
The carcinomata comprise about 90 
of malignant tumors, originate m epitne 
structures, usually begin to appear after 
years of age and reach their maximum betwee 
45 and 65 They commonly metastasize by " n 
of the lymphatic vessels and thus the regions 
lymph nodes are the usual site of metastatic 
posits Although the word “carcinoma” 


cells remain localized and produce a bulky posixs /xnnougn xne worn ^ 

tumor mass, in the majority of cases and ulti- monly applied to all malignant p 
mately in all, the malignant cells grow into the tumors, many restrict this term to those^o^? 
clefts and spaces of the surrounding tissues and mating from glandular epithelium an 

TSSrlie lymph,t,fvess,Is .nd word "Ep.th.l.oma” for mal.gnant nropl.r® 
.ire earn” to the neighboring lymphnodes ori^ginating in protective cpit ic in 
where they proliferate and thus set up second- It would be impossible m the time allotted ^ 
nrv deposits known as metastases this lecture, to consider all the or^ns wl kb 

' is^due to this characteristic of the disease may become the site of cancer A brief rev k 

fhi\ we have the high mortality from cancer of only the more important ones will be at 

for wherever malignant cells have penetrated tempted 
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Stomach 

Cancer of the stomach is the most frequent 
cause of death from malignant disease It oc- 
curs nearly equally in both sexes The average 
reports of cures is about 5 per cent Carcinoma 
of the stomach is one of our most difficult prob- 
lems, for nearly half of the cases are M'ell ad- 
vanced before they have symptoms which urge 
them to seek medical advice. The other half 
have symptoms of indigestion which are so 
common among civilized people that often little 
attention is paid to them Nearly all the cases 
that remain ivell after operation are either of the 
type that remains localized for long periods or 
are early ones that are discovered at operations 
for gastric ulcer Patients past 30 who com- 
plain of chronic indigestion should have a 
thorough examination consisting of radio- 
grams, gastric analysis and the examination of 
the stools for occult blood 

Uterus 

Cancer of the uterus causes nearly 13,000 
deaths in the United States each year When 
ve consider that 35 per cent of this type of 
malignant disease is cured, one cannot help 
but be impressed with its frequency 90 
per cent of utenne cancer has its site in the 
cervix and it is the type that affects younger 
women _ As cervical cancer occurs almost ex- 
clusively in married women, it is reasonable 
to presume that injury to the cervix is in- 
timately associated with its development 

As we are prone to look upon cancer as a 
disease of middle life, I wish to warn you, that 
here is a type that may occur very early, that 
is in the twenties We had tsvo patients in our 
hospital at the same time, both under 21, who 
M'ere suffering from well advanced uterine 
cancer 

If utenne mjunes play a role in the causation 
of cemcal cancer, it is clearly our duty to be 
on the lookout for such lesions and to insist 
upon their immediate repair 

'In view of the frequency of cervical cancer, 
I believe that the medical practitioner should 
make it a rule to examine carefully, at least 
once a year, the cervix of all the marned 
women among his clientele Any changes ob- 
served in the menstrual penods, especially a 
blood-tinged discharge betumen them, demands 
a thorough examination, as this is one of the 
early signs of beginning cancer of the cemux 

Breast 

Theoretically we should have no deaths from 
cancer of the breast for the disease is early dis- 
cernible and IS susceptible to complete removal 
However, only about 25 per cent of the persons 
afflicted with breast cancer survive the five 
year period 


The histones of the cured cases, show, in the 
majority of them, that the disease had remained 
localized Thus death usually occurs from 
metastases How are we to reduce tlie mortal- 
ity from breast cancer^ First ive must educate 
the woman to consult her physician the 
moment she observes any abnormal condition 
in her breast Secondly, the consulted phj'^sician 
should recognize his responsibility in the 
matter Any single lump m the breast of a 
woman past 25 demands the immediate atten- 
tion of a competent surgeon Another point 
which I wish to stress is that the patient should 
be warned not to handle the tumor nor let any- 
one else do so, for we have expenmental evi- 
dence to show that metastases can be made to 
occur prematurely by massage of a malignant 
tumor This the physician himself should 
realize and thus make his examination as brief 
and gentle as is possible 

Cancer of the breast rarely occurs before the 
age of 25 It is as frequent in single women 
as in married ones, although in the former it 
occurs at a more advanced age It is intimately 
associated with chronic mastitis and some re- 
cent expenments seem to show that stagnant 
milk plays an important role in the origin of 
this disease In connection mth this, it might 
be well to call your attention to the fact that 
cancer of the breast is second in frequency 
among English and Amencan women, and it is 
next to last among Japanese women It seems 
to me that this should be an argument to per- 
suade women to suckle their young In any 
event, it should be an indication to empty the 
breasts of those women who will not or can- 
not nurse their offspnng 


Intestines 

The great majority of intestinal cancer occurs 
in the colon and rectum, the small mtestine be- 
ing singularly free from this disease In the 
colon the most common sites are at the flexures 
which correspond to areas of mechanical injury 
Of these the caecum and the sigmoid flexures 
are the most unportant About one half of in- 
testinal cancer is found in the rectum Chronic 
constipation and blood m tlie stools are two 
common symptoms of intestmal cancer On ac- 
count of the medical man’s keenness for the re- 
^on around the appendix, caecal cancer is often 
disTOvered fairly early but as much cannot be 
^id for rectal and sigmoid cancer There seems 
to oe a natural aversion for the pracbcing physi- 
aan to make a thorough rectal exammabon 
This IS regrettable, for cancer of the lower 
bowel often remains localized for long penods 
and if recognized, is amenable to surgical treat- 
ment L^t me, therefore, urge you to realize 
the importance of not only making a digital but 
also a proctoscopic exammabon of all your pa- 
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hents la the cancer age, who complain of rectal 
disturbances 

MotiTH 

Under this heading we will consider the hp, 
the tongue and the lining of the mouth Cancer 
in these locations occurs largely in men, espe- 
cially those who use tobacco to excess How- 
ever, cancer of the mouth does occur in women 
and also in men who do not use tobacco But 
a significant fact in this connection is that in 
certain parts of India where both sexes have 
the habit of chewing the betal nut, cancer of 
the mouth is as frequent among the women as 
It IS among the men As a matter of fact, mouth 
cancer is §ie most common manifestation of this 
disease in India 

Cancer of the lip occurs most frequently upon 
the lower one and if the man is a pipe or cigar 
smoker, its site corresponds to the area where 
the pipe IS held A pimple or slight sore which 
does not heal is usually the first sign Often 
the malignant lesion is preceded by a white patch 
called leucoplaaa Leucoplacia is followed by 
cancer m about 25 per cent of the cases It is 
nearly always due to smoking and the complete 
abstinence from tobacco will cause this lesion to 
disappear Lig cancer is a preventable disease 
for It IS nearly always accompanied by a suffi- 
cient warning 

Cancer of the tongue is a very fatal disease 
because the mucous membrane from which it 
springs lies directly upon the muscle, and tliere- 
fore, has no submucosa Thus the malignant 
cells* gam early entrance into the lymphatic 
channels 

Cancer of the tongue is also associated with 
excessive smoking and leucoplacia is frequently 
found upon this organ 

However, ragged teeth and a dirty mouth are 
probably more important I have never seen 
a case of cancer within the mouth, where the 
teeth were m good condition Our expenence 
shows that over half of our mouth cases give a 
positive Wassenuann reaction A chronic ulcer 
on the edge of the tongue is always a precancer- 

ous lesion . , 

What has been said for the tongue, also ap- 
plies largely to the lining of the mouth 

Skin 

Skin cancer probably never begins in a healthy 
soot It IS usually preceded by a diseased area, 
aran unhealed ulcer, a pigmented mole, ^ 

"o{lon7peno J before 
ofr""Sp^SSity^nd°our duty to per- 


suade patients with such lesions to have them at 
tended to at once 

Cancer occurs in the skin in two forms, vu-, 
(1) the basal cell epithelioma, and (2) the pearl 
cell epithelioma The basal cell type is compai 
atively benign, rarely metastasizes and cm k 
cured m 95 per cent of cases It is aeartj w 
ways confined to the face. It has 'is oi^ 
in the glands of the skm The pearl tell 
on the other hand, is more malignant, 
sizes freely and is the type that originate a 
edges of chronic ulcers, old bums, etc, 

A type of cancer that occurs on the skin and 
takes its origin from pigmented 
malignant melanoma This is a very 
type of tumor for it metastasizes early 
eirtensively Elevated pigmented 
aally those subject to irritation, should tx 

moved 

Bone 

I include here sarcoma 
suits in this type of malignant 
discouraging The malignant ® ® ^ to the 
blood stream very early without avail 

lungs Amputation is, therefore, w 
after metastasis has occurred ^ 

Our hope m bone sar^ma is the ea r 
ognition of the disease The wa ^ 
pain, swelling or impaired functio 
diate X-ray picture is ^ 

of fact, I bdieve that there should jiwa} 
an X-r^y picture taken after any bruise 
juryJ;o a bone or joint 

Conclusion 

As medical students you are 
yourselves for your life work 
into practice you will oBen wi jl, 3 t 

paid a little more attention to Wi 
Object while m college and 
did not make the most of have 

you In your hospital cancer 

many opportunities to observe an / 

SU blit not "'“j “t'y “f In'lLS "5 5«* 
cancerons lesions Take me to l=a^ V 

can about the nataral °^n^rous, 

lesions that are liable to dis 

the early signs and ^ aid m the 

ease It will also become your duty to 

educabonal ^he danl^'’ 

own pabents, warning them ° ^ 3 cure 

delay and pointing out the probahi ^ o ^ 
this disease is treated m Ae enrly^^j^iIdJ 
Upon you will rest ^ morta'' 

for the prevention and reduction 
ity from this modem scourge 
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CAESAREAN SECTION BY A NEW METHOD* 

By GEORGE L BRODHEAD, MD, EDWIN G LANGROCK, M D , and 
CHARLES S B CASSASA, MD, NEW YORK, N Y 


T he purpose of this paper is to present for 
your xiareful consideration a new method 
of performing Caesarean section This new 
procedure is not an improvement on the classical 
Caesarean section, but an operation to be done 
on those patients in whom a classical section 
would be fraught with the greatest dangers, 
namely those in which (1) The patient has been 
in labor a long time, (2) The membranes have 
been ruptured for many hours, (3) Numerous 
vaginal examinations have been made, (4) At- 
tempts at delivery per vagmum have been made , 
(5) There is a suspiaon of utenne infection, 
(6) There is intercurrent infectious disease In 
this class of cases, the operation we are about to 
describe will give the best result for the mother. 

The mortality of classical Caesarean secbon is 
far from negligible as evidenced by Reynold’s^ 
statistics m which he found it to be “1 2% 
when done before labor , 3 8% when done early 
in labor, and 12% when done late in labor” 
Routh® gives a mortality of “29% when the clas- 
sical operation was performed before rupture of 
the membranes, 10 8% after their rupture and 
34 3% followmg repeated exammations or previ- 
ous attempts at delivery ” Williams’ states that 
“no matter how good the operator or how perfect 
his technic, it would app^r that the mortality 
even m apparently umnfected women, will depend 
in great part upon the penod of labor at which 
the operation is undertaken ” According to 
Newell*, patients who have been repeatedly ex- 
anuned during labor, even under strict asepsis, in 
whom the membranes have been ruptured for a 
considerable penod, in whom attempts have been 
made to induce labor by means of a bag or bougie, 
or m whom senous attempts at pelvic delivery 
have been made by operative means, are poor 
risks for the classical Caesarean section This 
class of patients we shall call the potentially or 
presumably mfected class 

If a classical Caesarean section is done on a 
patient m this presumably mfected class, her 
death is usually due to pentonitis Loss of life 
from hemorrhage or causes other than pentonitis 
IS not considered m this paper, for these maternal 
deaths the new operation we shall describe, does 
not prevent Pentonitis following Qassical Cae- 
sarean section IS usually caused m two ways first 
by contamination of the pentoneal cavity with the 
mfected utenne contents, amniotic fluid, blood, 
fetus, placenta, etc , at the time of operation, the 
so-called mitial spdl, and second, leakage of m- 
fected lochia from an infected uterus, through 
the utenne suture line. That the abdominal cav- 
itj' may be infected by the imtial spill is self- 

* Read at the Annual Meeting of the Medical Soaetr of the 
State of Nc». York, at York March 30, 1926 


evident If a quantity of germ-laden ammotic 
fluid or blood from tlie interior of the uterus 
comes in contact with the peritoneum, as it does 
no matter how carefully the pentoneal cavity has 
been protected with abdominal pads, this entrance 
of infected material cannot be considered 
innocuous 

Newell® states that “m patients who have been 
repeatedly examined dunng labor, it is almost 
certam that mfective organisms have been mtro- 
duced mto the uterine cavity, and contammation 
of the pentoneum or mfection of the utenne 
wound IS probable ” Newell® further states that 
“it is a wdl recognized fact that premature rup- 
ture of the membranes predisposes markedly to 
mfection of the ammotic cavity” Slemons’ has 
showm that mfective orgamsms not infrequently 
invade the placenta and are even transmitted to 
the fetus It is evident therefore that a patient 
IS exposed to great danger of pentoneal mfection 
when under such circumstances she is subjected 
to a classical abdominal delivery, for it is very 
difficult to avoid mfection of the pentoneum 
when the uterus is opened 

Polak® fears this mihal spill, for he wrote m 
descnbing the Hirst operation that “the general 
pentoneal cavity m this operation is not contami- 
nated by any leakage of liquor amnii ” Polak 
also states tnat “women who are long m labor 
with ruptured membranes have numberless bac- 
teria m their uten, many of which are pathogenic , 
the classical cehohysterotomy exposes the pen- 
toneum to mfection from this source ” 

That the pentoneal cavity may be mfected by 
leakage through the utenne suture fine by m- 
fected lochia is also self-evident, for, a uterme 
wound bathed in infected lochia with perhaps 
some of the sbtehes dismtegrated and here and 
there a portion of the uterme wound wide open, 
must necessarily be the causative factor of a gen- 
eral spreading pentomtis 

An operation therefore m order to msure the 
patient against pentomtis from these two causes 
must first, absolutely prevent the imhal spill from 
entermg the pentoneal cavity, and must, second, 
so place the sutured wound m the uterus that any 
leakage of infected lochia through it, ivill not 
enter the pentoneal cavity In the operation, the 
t^mc of which will now be desenbed, both of 
these objects, have been accomphshed 

Some years ago. Hirst® modified the operation 
devised by Veit" and was successful m excluding 
both the initial spill and the subsequent leakage 
from the pentoneal cavity Hirst mases the vis- 
ceral pentoneum on the antenor surface of the 
uterus in the rmd-lme, detaches it from the uterus 
m the lower utenne segment, opens the utero- 
vesical space and with retractors crowds the blad- 
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der downward and forward This detached in- 
cised uterine peritoneum he unites with the parie- 
tal peritoneum, thus leaving the denuded anterior 
uterine wall exposed through which he can empty 
the uterus and yet prevent any of the uterine con- 
tents from entering the abdominal cavity In re- 
pairing the wound, he sews the united visceral 
and parietal pentonea over the sutured myome- 
trium thus preventing any leakage from the uter- 
ine wound into the pentoneal cavity 

This modification by Hirst of the Veit opera- 
tion made it possible to deliver potentially in- 
fected patients by the abdominal route without 
danger of pentonitis The operation, however, 
was not universally adopted , and we believe that 
we have so altered and improved the method of 
Hirst and Veit, that we have made it possible 
to do the operation so quickly and easily that it 
should be tlie method of choice in performmg a 
section on a presumably infected patient 

Dr Charles S B Cassasa, Associate Attendmg 
Surgeon at the Harlem Hospital, devised in 1916 
the method which we are about to describe He 
reasoned that the procedure was a safe one from 
the surgical standpoint and his enthusiasm and 
cooperation prompted us to try it , with the result 
that in thirty cases, all manifestly unfit for the 
classical Caesarean section, we had no death from 
pentomtis 

The purpose of the operation is to secure a 
quadnlateral area on the anterior surface of the 
uterus, through which the baby may be extracted 
and at the same time, have this area excluded 
from the general peritoneal cavity This quadri- 
lateral area, six inches long and three-quarters 
of an inch wide, is obtained by sutunng the peri- 
toneum of the anterior abdominal wall to the 
peritoneum on the anterior surface of the uterus 
The procedure is as follows 

A para-median incision is made about seven 
inches in length beginning at a point one inch 
above the navel and extending downward toward 
the symphysis , the pentoneal cavity is opened in 
the usual manner A stitch of plain catgut is 
placed honzontally at the upper angle of the 
wound, uniting the pentoneum of the antenor 
abdominal wall to the antenor surface of the 
uterus This stitch is tied and a clamp placed on 
the shorter end , this clamp to be used later as a 
tractor With a second needle and suture a stitch 
of plain catgut is then similarly placed at the 
lower angle of the wound, honzontally, unitmg 
the pentoneum of the antenor abdominal wall to 
the antenor surface of the uterus This stit(m 
is also tied and a clamp placed on the shorter pd, 
this clamp also to be used later as a tractor These 
two stitches form the upper and low^ limits 
respectively of the quadnlateral space ^e ver- 
n?al limb of the quadnlateral on the nght side is 
Sade by ubhzmg^the long end of the first suture 
Sfch was placed at the upper angle of the wound 
rnd sewing dmvnward to the lower angle of the 


wound This is a continuous overlapping suture 
and IS placed three-eighths of an inch hom the 
cut edge of the pentoneum of the abdominal wall, 
and unites the panetal pentoneum to the antenor 
surface of the uterus The vertical limb ol the 
quadrilateral on the left side is similarly made 
by utilizing the long end of the second suture 
which had been placed at the lower angle ol the 





wound and sewmg upward to 
of the wound, three-eighths of ^pleung 

cut edge of panetal pentoneum, w Vree- 

a quadnlateral area six inchM long y 
quarters of an inch wide, which 
excluded from the general pentoneal 
excluded area is covered by two 
peritoneum, each three-ei^ths o oneirial 

wdth, separated m the mid-line 1^ the 
pentoneal incision which was made m P 

the pentoneal cavity o^tracted by 

The uterus is opened, the child 
the breech, one c c of pituitnn is giv , 
placenta is removed m the 
ntenne cavity is then padced 
gauze. The utenne musculatare dos^d 
1 continuous or interrupted No 2 ^r^ic 

i .rdosfthe 
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Figure 2 Shoi\ing the parietal peritoneum being 
sutured to the visceral peritoneum on the anterior surface 
of the uterus bj a continuous, overlapping stitch placed 
3-8 of an inch from the cut edge of parietal peritoneum. 

which have been descnbed covenng the excluded 
area of the uterine wall are then sutured in the 
usual manner The remainder of the abdominal 
wound IS then closed 

Before adoptmg this techmc we operated upon 
one patient m the following manner The parie- 
tal pentoneum was sewed to the anterior surface 
of the uterus without opemng the pentoneal 
cavity , but, though the woman made an unevent- 
ful recovery, there is a possibility of injunng a 
loop of intestme which might be present in front 
of the uterus, and the me&od was abandoned 

The advantages of this method are many It 
IS very simple, and requires neither unusual skill 
nor practice There is no dissection of the vis- 
ceral pentoneum from the anterior surface of the 
uterus, which takes time and gives a raw surface, 
nhich often bleeds profusely The bladder re- 
gion IS not entered, so that there is no danger of 
injunng it or of havmg post-operative vesical 
complications There is absolutely no imtial spill 
into the pentoneal cavity of utenne contents, 
nor IS there subsequent leakage from the uterus 
into the pentoneal cavity Patients may be given 
a longer test of labor and still be delivered by this 
method when classical section would be contra- 
indicated As a result of the longer test of labor, 
fewer Caesarean sections will be necessarj' In 
spite of the fact that the membranes have been 


ruptured many hours, and that numerous vaginal 
examinations and attempts at delivery from be- 
low have been made, these patients may still be 
delivered safely by Caesarean section performed 
by this method Craniotomy on the living child 
need neier be done with this operation as its 
alternative The post-operative convalescence is 
remarkably free from shock and abdominal dis- 
tress, especially tympanites This is due to the 
fact that the intestines are not traumatized by 
handling or the use of abdominal pads, m fact, 
the intestines are rarely, if ever, seen At no 
time during the operation do the hands of the 
operator, or his assistant, or anything except the 
threaded needle, enter the pentoneal cavity The 
ease and speed with which the utenne and ab- 
dominal wounds are closed adds materially to 
the safety of the patient 

There are no disadvantages of this method 
The one objection which may be raised is that 
w’e leave the patient wth a high fixation of the 
uterus In this senes, we did not have a patient 
that w’as in any way inconvenienced by this fixa- 
tion The patients were seen from one to seven 
years after the operation and there were no com- 



Figure 3 Suture of the panetal jientoneum to the 
Msceral ^toneum on the anterior surface of the uterus 
compieted 

, Shows overlapping stitch making 
suture line \vater-tight. * 
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plaints The menstrual function was unaltered 
and many of the patients became pregnant and 
earned their babies to term normally If this 
fixation leaves the patient symptom free with un- 
impaired function of the organs involved, one is 
justified m making m her an anatomical change 
which makes it possible to do a life saving opera- 
tion If subsequently, an elective Caesarean sec- 
tion IS done (as will usually be necessary because 
the most common indication for the operation 
was contracted pelvis), the fixation may be re- 
leased with the greatest ease in a very few mo- 
ments, by cutting through the fixation band The 
uterus drops into the abdominal cavity, and the 



Figure 4 Showing the utenne wound closed and the 
parietal peritoneal flaps being sutured. 


classical operation is then proceeded with. We 
have recently performed elective Caesarean sec 
tions on two patients, previously operated upon 
by this method, and succeeded easily in removmg 
the fixation band 


We operated upon thirty pahents by this melh 
od In each case a classical Caesarean section was 
manifestly contra-indicated To ate a few ex 
amples Patient No 1 in the senes, had a con- 
tracted pelvis, 48 hours of labor, attempts at 
bagging and delivery prior to admission PatM 
No 2 had a contracted pelvis, 30 hours of labor, 

3 doses of pituitnn and 3 attempts at fori^ 
delivery, prior to admission Patient No Ij 
a contracted pelvis, about 28 hours of labor, was 
in the care of a midwife, and a forceps deUveq 
had been attempted prior to admission, a 
No 20 had betin m labor 3 days, with W 
inertia, numerous vaginal examinations nad 
made, and the membranes ruptured aap 
before admission Patient No 21 
para in poor condition with concealed a 
hemorrhage, the cervix admitting ® ' 

and a Bag had been introduced before admiss 
to the Hospital . 

A number of the patients came into the 
pital with elevated temperature and p jj 
Dunng the puerpereum '"“W ^ 
had a temperature of from 101 to lU ° 
for a variable number of days, due P 
turn infection We believe that classic Ca ^ 
section m this senes would have gven a g ^ 
ternal mortality In these thirty -^,5 

not have a single death from . partiim 

one deatli in our senes was due to p P 
hemorrhage and occurred in a patien 
in very poor condition at the tune o ^ (,q[, 

In conclusion, we believe that this optf^'O 
has been so successful that it should be 
tion of choice in potentially infected cases 
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THE DIAGNOSIS AND TREATMENT OF BRAIN TUMORS* 
By WALTER E DANDY, MD, BALTIMORE, MD 


yt LL lesions become more frequent as our 
acquaintance with them groMS If %\e 
hark back but a very few years, ap- 
pendicitis was unknown, then very rare, and 
finally a very common ailment The same 
story IS true of any number of lesions The 
great educator of true perspective is necropsy 
and operation Brain tumors are passing 
through the rare stage because neither ne- 
cropsy matenal nor operative inspechons have 
checked mistaken diagnoses But m a few 
dimes intensive studies have shown not 
onlj that brain tumors are among the most 
frequent tumors of the body, but during the 
first six decades, particularly from the second 
to the fifth decades, tumors are among the 
most common afflictions of the central nervous 
sj stem 

The results of the long struggle in the solu- 
tion of appendicitis should teach us much 
about the fundamental treatment of brain 
tumors, and prevent many of the sad chap- 
ters in its story when told in later years Two 
accomplishments have transformed a prohibi- 
tive mortality m the treatment of appendicitis 
into one which should be practically nil first 
and foremost, an early and accurate diagnosis, 
and second, an early and efficient operative 
procedure which eradicates the cause 
In the treatment of brain tumors, the same 
two factors are all-important, and in addition 
there is the third great factor — localization of 
the tumor Although the diagnosis and locali- 
zation of appendicitis are nearly synonymous, 
the same is far from true in bram tumors In 
fact, the localization of brain tumors has been 
the most difficult phase of this complex neu- 
rological problem 

It IS doubtless known to you all that tumors 
as large as one’s fist are still compatible with 
life and without giving the slightest evidence 
of their situation For many years it has been 
possible to know that a patient w'as afflicted 
with a tumor, but we have not been able to 
tell wfflere it was located With such inade- 
quate information, it is clear that operative 
results must be very poor Without accu- 
rate information, I should venture the asser- 
tion that in the hands of the very best opera- 
tors, less than one-third of all explorations 
for brain tumors would actually disclose the 
tumor at first operation In fact, so discour- 
aging have been explorations for tumors of 
the brain, that, except when the location of 
the tumor seems clear, the palliative decom- 
pressue operation has become more or less 
routine Obiiously, such treatment is most 

^ • Read at the Animal Meeting of the Medical Society of the 
State of Xeir "Vork at New ^ork March 30 1926 


unsatisfactory There is only one way to cure 
a patient ivith a brain tumor, and that is by 
a complete extirpation of the growth by opera- 
tion Decompressions have been justifiable 
only because the location of the tumor has 
been unknown If the location of the tumor 
IS known, any treatment which delays or is 
palliative is no more justifiable than delay or palli- 
ation in appendiatis 

Although the rate of growdh of brain tumors 
is variable, a fatal outcome is almost inevit- 
able But we have many warnings of this 
impending calamity Tumors cause headache, 
destroy wsion, produce paralyses, convulsions, 
speech and mental and other disturbances, and 
most of these changes are progressive The 
great hope for patients afflicted with brain 
tumors hes in the earliest possible diagnosis 
To do this, it IS incumbent upon us to sus- 
pect a tumor when any symptom or sign ref- 
erable to the central nervous system makes 
its appearance Fortunately, it is now pos- 
sible by the use of cerebral pneumography — 
le, roentgenography of the brain after the 
injection of air into its ventricles or subar- 
achnoid spaces — ^to diagnose and also to loca- 
hze practically all brain tumors which cause 
pressure, and m the early stage of the tumor's 
groivth This being possible, the problem of 
handhng brain tumors is greatly simplified 


The treatment of tumors is now reduced 
to a single simple formula Complete extir- 
pation when the nature and location of the 
growth make this possible, and wffien impos- 
sible of removal, then and only then to pro- 
duce the maximum decompression for pallia- 
tion Unfortunately, some bram tumors, by 
virtue of their infiltrating character, do not 
permit extirpation In other instances, re- 
moval IS precluded because of the invasion 
of the brain-stem, speech centers, or other 
vital parts of the brain There are, however, 
many nonencapsulated g^owdhs m silent areas 
of the bram which, if detected early, can be 
completely removed The so-called silent areas 
of the brain were formerly the greatest han- 
dicaps to cerebral surgery because they pre- 
vented diagnosis or localization of the growths 
uwing to the absence of signs or symptoms 
hormerly, it was necessary to perform pal- 
liative operations until the tumor grew be- 
yond the confines of the silent brain and pro- 
duced paralyses or other focal destructions of 
the contiguous brain with recognizable func- 
tions Now these silent areas are the great- 
jst assets for the success of brain surgen- 
for, the localization now being possible in an- 
other way, extirpation of the growdh can be 
done with contiguous silent areas of the bram. 
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when necessary, and still leave the patient with- 
out noticeable defects 

I have said that practically all brain tu- 
mors should now be localized and at once 
Brain tumors give rise to two types of signs 
and symptoms (1) localizing symptoms and 
(2) general pressure symptoms If the for- 
mer are present, the localization is automati- 
cally made Their consideration need not de- 
tain us But the overwhelmmg proportion of 
brain tumors give rise to so-called pressure 
symptoms, and it is to the consideration of 
this difficult problem of localization that I 
wish particularly to call your attention As 
you know, the craniovertebral chamber is a 
closed and fixed space and its contents — blood, 
cerebrospinal fluid, and brain tissue — are al- 
most totally incompressible For this reason, 
a new grovcth is tolerated only by a com- 
promise with these intracranial contents, and 
this compromise gives the warning signs, head- 
ache, nausea and vomihng, choked disc, etc 
Probably all brain tumors which produce 
intracranial pressure, produce (as an expres- 
sion of this compromise) changes in the size, 
shape or position of the ventncles and subar- 
achnoid spaces of the bram If the fluid from 
these spaces is removed and air is substituted 
in Its place, these changes in size, shape and 
position will be accurately registered m 
roentgenograms of the head It is, therefore, 
clear that if these alterations are knovm, the 
location of the cause which produces them 
(the tumor) can be deduced I will now show 
you a senes of lantern slides which will ex- 
plain the localization of brain tumors from 
every part of the brain In many instances 
the localizations have been so precise as to 
permit transcortical incisions of great depth 
to find the tumor at operation, and often suc- 
cessfully to remove tumors which otherwise 
could never be found except at necropsy 

I should not wish to leave you with the 
impression that it is a simple and harmless 
procedure Unfortunately, it is the reveme 
It is both complicated and dangerous The 
interpretation of the air shadows is difiicu t 
and IS all dependent on the intimate knoivl- 
edg-e of intracranial anatomy and physiology 
Its danger is shown by the fact that I have 
had three deaths m my first 100 mjectiims 
However, m over 400 since then, there has 
been none This is owing to the fact that 
I have learned how to eliminate danger Air 
iVan irritant When the ventncular channels 
are blocked its absorption is prevented; a 
S^osanSmous exudate results from its irn- 

Sat thisTdditional pressure could 
S be .olerefc? TO prevent tb.e eomphca- 


tion, the air should be removed as sooa ^ 
possible after the skiagrams are completed 
If the quantity of air injected is lat?e 
c c or more) either the original ventncato 
fluid or saline solution may be teplaced In 
safe hands, the procedure o"' f 
danger It seems inadvisable, at least at 
present time, that a risk so p.p, 

of air requires, should be assumed P 
a competent neurological surgeon 

Lantern slides were then shown as fol lo^ 

(1) Tmtors of the frontal 
zations were made by 

eral ventncles and the third v 
from the tumor (anteroposterior 
the homolateral ventncle, ^ pfic 

the third ventncle, ^^re obliterated ^ 

third ventncle, when ' t,. posiUon 

hque instead of a J filing 

(anteroposterior view) , views) 

fects on the side of the tumor ( , 

(2) Tumors of the kbe 

—Practically the same ^...Led filling 

tumors, though with more de- 
defects There may be e ev temporal 

scendmg horn of the disclose 

lobe tumors !,vard broaden 

the body of the ventricle downwa^^^^^^ 

Its diameter and shorten its heigh . 

Its diameter and increase its height, depen 
the exact position of the tumor 

(3) Tumors of the o* the 

eral dislocation of the ciput donn); 

ventncle (^eiteropostenor vi , parietal 

IS less than m frontal, temp irdiing de 

tumors, and may even _ p^s, 

fects of ventncles and alterations 

tion and shape of the ventricle 

(4) Ventncular '”ldmcephal«' 

ventncles and 1 ,.°^ AsmaUtumot 

from closure of the ventncles , showed 

m the body of the lateral ventnciy^^. 

a normal ventncle anterior to j. to d 

hydrocephalus of the ventricle posteo 
The sharp anterior and line« 

the tumor were shown by ^ 

of termination of the an sha v j 
of the third ventncle showed a hi 

symmetrical hydrocephalus, h 

munication betiveen the lateral v 
and with absence of the third j,iaiatiei> 

( 5 ) Tumors prcdncmg 

of the lateral ventncles rwf/i mter > 
Zn-Th^s hne of tumors included (U^^j 

pituitary tumors tumors 

ing the aqueduct of sylvius, (2) P , ^ the 

(3) tumors contiguous to the 

third ventncle, (4) /cerebellum, cerc- 

of the postenor cranial fossa tcereoe 

bellopontme block ffie dc'’ 

tncle) All of these tumors block 
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or fourth ventricle. In one instance a shadow 
of a suprapituitary tumor was seen in the air 
background of the dilated ventricles, its pres- 
ence could not be detected except in the pres- 
ence of air This has been an important find- 
ing in many other tumors situated elsewhere 
In another case of suprapituitary tumor, the 
tumor had grown lateralwards and blocked one 
lateral ventricle and partially obliterated the 
third ventricle 

A pineal tumor was shown causing dilata- 
tion of the ventricles with partial obliteration 
of the third ventricle, and a large shadow 
of calcification in the air background 

An endothelioma arising from the lepto- 
meninges near the pineal produced a great 
hydrocephalus of both lateral ventricles, par- 
tial obliteration of the third ventricle, and a 


great filling defect of the left lateral ventricle 
Vanous tumors of the posterior cranial fossa 
produce dilatation of the third and both lat- 
eral ventricles A case of cicatricial closure 
of the foramen of Magendie was shown (with 
dilated lateral and third and fourth ventricles) 
After a new foramen of Magendie had been 
constructed, the air could be seen in the cis- 
terna magna and the cerebral sulci (indicat- 
ing that the new foramen was patent several 
weeks after the operation) The patient has 
since remained w^ell (now four years) An- 
other case was shown in which a tremendously 
dilated astema mterpeduncularis extended up- 
ward and produced a great filling defect in the 
left lateral ventricle Both lateral ventncles were 
of enormous size owing to the obstruction in the 
cistema 


DISSOCIATIONS— THEIR ROLE IN AMNESIA, MULTIPLE PERSONALITY, 
OBSESSIONS AND SOMNAMBULISM 


By ROBERT KINGMAN, AM, MD, F A.CP , BROOKLYN, N Y 


M odern psychology uses the term disso- 
aation to indicate states of mmd common 
to all of us to some extent and in certain 
individuals existing to a degree that is ac- 
countable for the presence of such interest- 
ing and related phenomena as somnambu- 
lism, double personality, amnesia and auto- 
matic writing In turmng an mtrospective 
eye on one’s own field of consciousness it appears 
like a stream of thought progressing upon a urn- 
form plane toward some defimte end, very much 
as the story of a moving picture film unrolls itself 
reel by reel before our outward vision The ideas 
and sensations and feelings that preoccupy us at 
any given moment do not appear like separate 
entities movmg independently of each other at 
different rates of speed toward vanous objectives, 
but all seem blended together for some common 
purpose and to be moving along at about the same 
velocity like objects floating downstream with 
the current. 

The tmnd, to be sure, may be found occupied 
with the vaned details of a business problem and 
then a few nunutes later with plans for a commg 
vacation But the two ideas do not occupy the 
field of consciousness at the same time and there 
was some hidden link that led from one to the 
other and bndged the gap between the two sub- 
jects As thought flowed along one idea gave 
place to the other, and because of the hidden 
thread common to both, no actual break m con- 
tinuity actually took place Accepting this api- 
pearance for the reality, the older psychology was 
far from conceivmg that the mind could split up 
into chunks of vanous sizes, each one independ- 
ently busied wth its own particular interest and 
entirely obhvious to the activities of its neighbors 
Nevertheless this is just the way in which the 


mind frequently does act A piano player, for 
instance, may occupy himself with a piece of 
music that he has never seen before, plajnng with 
appropnate and varying expression, and be busily 
engaged m his mind at the same time with the 
problem as to whether or not he should vote for 
the referendum on prohibition The two lines of 
thought mvolved, one a political issue and the 
other a musical interpretation, are almost entirely 
independent of each other, but going on at the 
same moment. And just as with the cobbler 
who plies his trade while thinking of his sick 
wife, the field of consciousness is more or less 
divided mto two parts and some degree of dis- 
sociation of consciousness must exist The dis- 
sociation IS partial and temporary, and as either or 
both activities may be abandoned at will, they are 
under the control of the subject. It is where this 
control no longer remains that the marked de- 
grees of dissociation are found 

Psychology uses the term suggestibility to indi- 
cate a condition of the brain in which the indi- 
vidual adopts whatever occurs to his mmd -with- 
out exerasmg a normal amount of judgment and 
before investigation of the facts Suggestible 
persons are the victims of every whim and fancy 
that may cross their minds , and they take up 
every fad and every idea that comes to their 
imtice through the press or the conversation of 
their friends Their instability and pressure for 
immediate action leaves no time for reflection as 
to whether the advice may be good or the end 
desirable No sooner heard than done is their 
motto 

There are two conditions in which suggestibility 
degr^ one is hystena and tl^ 
other IS hypnosis A subject in the hypnotic state 
Mill make love to a chair if told that it is a girl. 
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will collect mosquitoes if told that they are but- 
terflies, or jump out the window if told that the 
room IS on fire There is no interval between 
hearing the suggestion and putting into operation 
the action that would be appropnate if it were 
true Hystencal people are similarly prone to 
act upon suggestions coming from without, and 
are also particularly liable to be the subjects of 
auto-suggestion, that is, the wildest and most 
illogical ideas that may pass through their minds 
are accepted as true without question or reflec- 
tion and acted upon in the same manner as sug- 
gestions coming from another person 

Automatic wnting, while occasionally found in 
normal people, occurs in ite most perfectly de- 
veloped form among hyste'ncs It is not in the 
least necessary to invoke the aid of spints to pro- 
duce a specimen If the attention of an hysten- 
cal patient be diverted by conversation, and a pen- 
cil placed between the fingers of his right hand, 
a third person, by whispenng questions in his 
ear may receive written answers to these whis- 
pered questions, while the patient is continuing 
his conversation on an entirely different subject 
Not only will the patient be altogether uncon- 
scious of what his hand is doing, but he is often 
entirely ignorant of the events descnbed in wnt- 
ing This expenment is used to resusatate buned 
memones, for the explanation of his lack of 
knowledge when questioned on matters that he 
automatically answers in wntmg is to be found 
m the fact that such matters have to do with epi- 
sodes in his past life which have been completely 
suppressed and forgotten In fact this loss of 
memory for a definite section of the fiast, often 
of long duration and for events of the utmost 
importance, is a charactenstic symptom of 


hystena 

The explanation is simple, for the apparently 
extraordinary manifestation of automatic writing 
IS merely an exaggerated form of the dissociation 
present m the piano player’s mind when he thinks 
of two things at once A more complete disso- 
aation has taken place in which one activity of 
the mind remains under control of the subject, 
while the other does not The field of conscious- 
ness has been divided into two distinct part^ one 
engaged in conversation and, the other with the 
matters about which the patient is wntmg Each 
portion cames on complicated mental processes, 
not only independently of each other but unaware 
of each other's existence Here are two sets of 
memories with no connecting link, and two smal- 
ler mmds instead of one large one, engaged m 
ttvo different occupabons 

We generally associate somnambulism with the 
sleep-walking of small boys who wander about 
the house or climb out of windows m a sort of 
trance after they have been put to h«d at night 
^nce aim ^ a somnambulisms and 

“or fh=”o..d.l.on mclute 

Tpolfs ,n S’a parson suddenly drops h.s ord,- 


nary tram of life and commences to re-cnartor 
continue some previous expenence. Ok 
best known somnambulisms is that ^ 

Dr Janet under the case designation of 
This girl had nursed her mother through a 
illness ending in death under arcumstances M 
were extremely painful The shock to 
was profound She soon, however, ceased to 
show any emobon when her mother was men- 
tioned and was even reproached by hej 
for her unfeeling attitude At about the tiiK 
that she appeared to show no further , 
her mother she became subject to seizures w 
came on suddenly m the midst of tal^g of 
mg She would drop whatever she was dj 
and re-enact every detail of the d^th s 
the fidelity of an accomplished actress 
this drama she was enbrely unconsaous of ^ 
thing going on about her, heard not mg 
said to her and saw nothing else bu 
nary scene in which she was ^ 

somnambuhsm would then end as ^ y 

had begun, and she ,t bad 

occupabon at the point or the wor 
been interrupted, unaware ^ njy joieit 

the mtervenmg normal state she ^ 

nothing of her somnambulisbc },tr 

had also forgotten everything ^nnected 
mother’s illness and tramc end 
memory showed a gap from the ^ 

when the somnambulism b^n ^^^15 

moment when it ceased A lapse of this son 
known as amnesia 

The dissociation of consciousness m 

of Irene was not into two separate 
ously present porbons as occuk succeeded 
wnbng, but into two porbons difference 

and alternated with each other The “ 
may be visualized by saymg tha tff® 

wnbng the split is paratel) at 

parallel acbvibes to be earned 
the same tune, like two streams fl , 
side, each impervious to the other In 
buhsm, the splitting is honzontal , on p ^ 
consciousness is cut clear across m and 

An alternate phase thereupon sujk 
takes full charge until the first phase 
denly resumed where it was dropped, 
no recollechon of there having b^ ’ nepic- 
The longitudinal splitting is like ^wo 
ture stones being tlirown on a ^rizonta> 

and moving along together, while ftel 

split presents two P>ct«r“,^ternately, fijsi 
from one and then a reel from ^ ^ nwledg* 

Perhaps the most interesbng bit of 
that has been recently established ’ , . ^eyarc 
with these and other dissociabons is . and 
not haphazard occurrences, bitt a f a r-s g 
purposeful attempt on the ,„Iinrn they 

the mental balance of the individual m ' ^,on5 

appear The mind is built so that certain 
ca^ be split off into thought-tight compartm 



Vol 27. No 6 
March 15 1927 


DISSOCIA TIONS— KINGMAN 


289 


for the same reason that a ship is constructed on 
the water-tight compartment plan If the ship is 
in danger from flooding, the doors of one or more 
compartments are closed either automatically or 
from the bndge and tlie water which would other- 
wise overwhelm and sink the boat is confined 
\Mthm certain limits In exactly the same way, 
ideas to whicli are attached such painful feelmgs 
or such dangerous thoughts as might wreck the 
reason of the individual if allowed full and unre- 
strained freedom, are split off from the main body 
of the mind and enclosed in thought-tight com- 
partments where they can do less harm than if 
left at large. 

It was not because she w'as hard-hearted that 
Irene ceased to remember her mother, but because 
her grief ivas so painful that it would have 
wrecked her reason had nature not tied the whole 
subject up m a dissoaated portion of her mind 
away from her consaous reach And even then, 
so great was the struggle of this impnsoned por- 
tion to come again to the surface, that a compro- 
mise was found necessary and it was allowed to 
reappear from time to time m a sort of panto- 
mime on the stipulation that no consaous memory 
should ever be aroused Similarly, m cases of 
automatic writing, the matter thus ehated has 
had to do, at some time and m some way, with an 
unpleasant experience of some sort The com- 
promise entered mto m these cases is not that the 
matter shall never be allowed to come mto con- 
sciousness, but that it shall arrive there only by 
the secret route and m the covert manner of au- 
tomatic writing, which will allow the individual 
the privilege of denying all previous knowledge of 
its existence 

Nature, ever on the alert against emotions and 
thoughts which would actually endanger the 
sanity of the mdmdual, establishes a sort of cen- 
sorship m regard to what shall and shall not 
be allowed to remain in consaousness §he has 
at her command a variety of protective devices, 
the choice of which in any particular case is de- 
termined by the seriousness of the situabon The 
phenomena of double personahty and the persis- 
tent ideas known as obsessions are to be numbered 
among the safety-valves by way of which nature 
substitutes a lesser evil for a greater 

On January 17th, 1887, the Rev Ansel Bourne, 
drew a sum of money from a bank in Providence 
and then entered a horse-car He was not seen 
nor heard of again for two months On the 
morning of March 14th, Mr A J Brown awoke 
in a fright in his lodgings at Nornstown, Fa , and 
called in the people of the house to tell him who 
he was Broivn had rented a small shop six 
weeks previously, stocked it with stationery, con- 
fectionery and small articles, and earned on his 
trade without seeming m any way unnatural or 
eccentnc But on the morning of the 14th he de- 
clared that his name was Ansel Bourne, that he 
knew nothing of shopkeeping, and that the last 


thing he remembered was drawmg money from a 
bank in Providence and entenng a horse-car in 
that aty He believed that this had happened 
)esterday This mstance of double personality 
was ongmally desenbed by Henry James and is 
a good example of a somnambulism in which the 
dissociated system is so extensive and the amnesia 
so complete that it is termed double personality 
Even with the dissoaated system in entire pos- 
session of the field of consciousness, the patient’s 
behavior is normal and adapts itself thoroughly 
to his environment But the condition actually 
differs from somnambulism only in the complete- 
ness and elaborateness of its development The 
normal stream of consaousness has been suddenly 
broken across and replaced by a senes of alto- 
gether different mental processes 

Unpleasant newspaper notonety has been given 
to instances of persons who have alleged amnesia 
and double personality as an excuse for disap- 
peanng from home to escape some disagreeable 
or criminal situation of their own creation In- 
cidents of this sort have happened so opportimely 
as to cause the average man to doubt whether 
such a condition could arise without conscious 
fagnmg on the part of the fortunate victim 
Nevertheless, authentic instances of double per- 
sonality are not rare It is to be noted that the 
Rev Ansel Bourne had not committed any crime, 
nor was he in money difficulties But he had been 
overworked and over womed The crux of the 
matter usually lies just there Nature helps those 
who cannot help themselves She does not offer 
a ready means of escape to anyone who has 
robbed a bank or committed a murder It is only 
when the mental and moral strain of some prob- 
lem has long occupied the mind of an over-con- 
scientious person and threatens to unbalance the 
reason that she steps in to solve the dilemma by 
offering temporary oblivion in the shape of one 
of her forms of dissoaation It is the victim of 
the round-peg-m-the-square-hole situation, the 
man who has long stnven to measure up to the 
demands of a busmess or domestic drama for 
which he has neither the mental endowment nor 
the physical stamma, on whom she takes pity 
Many a man could be a successful and contented 
shop-keeper like A J Brown, who would live a 
life of continual misery if called upon to take up 
the pastoral duties of Ansel Bourne. And many 
a man could live in peace and comfort with Mrs 
Jones, who might be driven to distraction and 
amnesia by Mrs Smith 
If the dissociation of double personality occa- 
sionally offers a refuge from overwhelming diffi- 
culties, that of obsessions often operates as a relief 
tonnents An obsession is an idea 
iTOich constantly recurs to the mind m spite of all 
efforts to banish it, or an impulsion which causes 
one against their will to perform some irrelevant 
and inappropriate action Touching every lamp 
post, or counting the steps, are common exam- 
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pies , and hours may be spent before the mirror 
struggling with the idea that the face is growing 
longer, or twenty physicians may be consulted 
because of an unfounded idea of tuberculosis 
Minor varieties of obsessions are the melody that 
runs contmually in one’s head and the constant 
repetition of a name or a verse which refuses 
to leave us m peace Such ideas and actions are 
indeed tormenting in themselves, but it is well to 
remember that they are not nearly as distressing 
as the ideas and actions for which they are acting 
as substitutes 

M^en obsessions are traced to their foundations, 
each one is found to be a symbolic or euphemistic 
method of avoiding an action or a thought with 
which our subconscious mind is busied, and which 
It IS quite ashamed to allow to appear in con- 
saousness So that the touchmg of the lamp- 
post IS a makeshift way of satisfying a longmg 
to touch something that would be opposed to our 
moral pnnaples , and the repetition of harmless 
melodies and verses prevents thoughts on topics 
which we have been taught to taboo The repeti- 
tion of the obsessional act or thought varies in 
intensity and becomes more incessant as the out- 
law idea approaches the surface of consciousness 
and threatens to break forth Like many another 
evil in life, in the case of obsessions, it is often 
better to bear the ills we have than to fly to others 
m the subconscious mind for which they stand as 
symbols 


We have referred previously to the thoaght 
tight compartments mto wluch the mind may be 
divided This mechanism, too, serves a coa- 
servative purpose in everyday life, and its use is 
a common and perhaps inevitable occiinence m 
the psychological hfe of every human being 
The reason for this is that our political 
ligious beliefs and the traditions of our childhood 
are notoriously maccessible to argument and ire 
stick to them in spite of evidence that reiutes 
them every day Such a contradictory state o 
affairs can only be explamed by assuming the ex 
istence of a certain amount of dissociation w 
splits these systems of belief off from me r« o 
the mind and leaves them high and dry Ike d 
islands in the midst of the stream of 
ness The solvent action of the tide of M 
and freely moving flood of thought that s 
rouni these islands has no effect cm mcir 
ribbed shores That paradoxical defimtion 
word faith as "belief m what we know u 
true” finds here its apotheosis It needs no 
to believe in things of which our senses gi 
proof or which the mind can determine by u b 
cal process of reasonmg But we hoi o 
gious and political ideas which our 8^°™ ^ „ 
telligence knows are not true, simply beca 
safer for our peace of mind and because is 
not nsk the upheaval that would ensue 
attempt to dig about the roots that grew so 
and deep in childhood and adolescence 


THE TREATMENT OF HEMORRHAGE IN PEPTIC ULCER* 


By WALTER A BASTEDO, MD, NEW YORK, NY 

blood, and 3 to forestall and prevent recurren 
of the hemorrhage 


B leeding from a peptic ulcer may be 

1 The slight ooze which appears merely 
as occult blood in the stools This usually 
ceases m a few days under the accepted methods 
for the medical management of ulcer 

2 The larger hemorrhage which shows grossly 
in the stool but is not enough to produce obvious 
syunptoms of hemorrhage This is usually also 
satisfactorily treated by ordmary ulcer manage- 
ment, though an arbitrary period of three days 
without food or water by mouth is usually con- 
sidered advisable, as well as the admimstrabon 
of a coagulant 

3 The profuse hemorrhage which is accom- 
panied by weakness, famting, air hunger and 

anemia , , . 

4 The continuous or -frequently recurrent 
small hemorrhage that gradually brings on a 
marked secondary anemia , ^ . 

Whether the ulcer is duodenal or gastric does 
not alter the medical treatment for hemorrhage 
The th'rapeuoc desiderata are 1 to s op the 
bleeding, 2 to overcome the effects of loss of 

the Medtcel Sodetr of the Coonty of Xe*r York 
October 25 1926 


f the hemorrnage uo^tems are 

In hemorrhage comp^ation the 

set to work promptly To stop A the 

ruptured arteriole retracts and contracts 
blood dots at its mouth To mamtam th J 
volume there is absorption of ^ trad 

lymph and of water from the ^luncnta^^^^^^ 
To mamtain the blood pressure the gies 

tor center causes active constn^on ot n 
generally m the body, or at least m P 
Irea As the cerebral ^rtenes ^d the ca^b^^ 
coronary arteries are not controlled by 
constrictor center, thwe do not contract ^ 
continue to furnish blood to the bra 
even though the general artenal 
constriction This is a n^essaiy p 
the maintenance of life Wiggers has sho\W^ 
after hemorrhage the coronaiy ^ ,stenitc 

exceeds the normal flow even though th^) 
artenal pressure is below normal ^ of 
therefore, no reason for the admin.strati^ 
heart stimulants, and there is con raind.cati^^ 
to any drug, such as nitrogl} cenn, to 
the general peripheral constriction 
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The local situahoiu Retraction and contrac- 
tion of the bleeding vessel, together with clotting 
being the local desiderata, it is to be remembered 
that we are dealing not with normal tissue, but 
with ulcer tissue In a very recent ulcer the 
connective tissue formation is little, so that the 
bleeding vessel may retract and clotting take 
place readily Hence, m the acute ulcer, hemor- 
rhage, if not massive, is prone to shut itself off 
quickl}^ In the indurated ulcer on the other 
hand, bleeding may persist or recur with greater 
ease Clotting taJces several minutes, and be- 
cause of the pressure of the flowmg blood does 
not begin at the mouth of the bleeding vessel but 
at some distance from it, reaching back by accre- 
tion till it stops the mouth of the vessel There- 
fore the more the tissues interfere ivith the free 
flow of blood, the more readily does the clot form 
and the bleedm^ stop Hence for clotting, the 
favorable condition is an emptj' contracted viscus 
with tlie mucous membrane m deep folds But 
peristaltic activity should be avoided, for not 
only does it interfere with the normal accre- 
tion of the clot, but it may loosen a clot already 
formed Anythmg that will induce sudden access 
of blood pressure may do hkewise In other 
words, to favor and maintain effective clot for- 
mation ive need a quiet contracted stomach, quiet 
heart, quiet respiration and avoidance of vomit- 
ing 

Lavage If the stomach is not contracted, lav- 
age IS indicated As said by Arpad Gerster “A 
bleeding hollow organ distended by coagulated 
blood will not cease bleeding until that clot is 
evacuated ” Kaufmann reports a case with 
stomach distended with blood and gas, and pulse 
of 170 relieved by lavage Lavage may stop a 
continuous bleeding by removing a partial and 
ineffective clot and permitting the formation of 
an effective one The chief object, however, is 
to empty the stomach and so permit the viscus 
to contract The use of very cold or very hot 
w ater to stop the bleeding is probably of no advan- 
tage m such a large area, and may have the dis- 
advantage of arousmg peristalsis If desired, the 
lavage may be followed by the mtroduction 
through a tube, of remedies to act locally C R 
Jones introduces an ounce or two of gelatin of 
s\ rupy consistency containing ten minims of solu- 
tion of adrenalin Many have used a coagulant 
such as thromboplastin This introduction of 
remedies is sub judice because of its problematic 
usefulness and because anj'thing introduced mto 
the stomach may induce peristalsis 
Lavage is not necessary if the stomach is al- 
ready, contracted, and if the bleeding has stopped 
may do harm by loosening the clot It is contra- 
indicated if there is evidence of portal conges- 
tion For who can tell that the bleeding is surely 
from an ulcer and not from the vancose veins 
of the lower esophagus which in arrhosis of the 


liver or portal thrombosis are so often the site 
of hemorrhage 

Morphmc To lessen the patient’s excitability, 
to lowmr the accompanying acceleration of the 
heart and respiration, and to decrease peristalsis 
and the tendency to vomiting, there is no better 
remedy than a hjqiodermic of morphine But 
morphine has the striking disadvantage that while 
it abolishes penstalsis it also abolishes tone, so 
that in large doses it may produce an atonic 
dilatation, a state just the opposite of that desired 
To counteract this tendency I would accompany 
the morphine with a maximum dose of strycli- 
nine, which, while it does not imtiate peristaltic 
movements, has the power to increase tone 
Strj'chnme does not appreciably counteract the 
desired effects of morphine on the bram and the 
respiratory and vagus centers Atropme is not 
desirable as it does not counteract the relaxing 
effect of morphine, and it annuls the vagus con- 
trol of the heart 

Coagrtlanfs Though it has been shown that 
hemorrhage may itself result in increased blood 
coagulabiht}', tins occurs only to a moderate de- 
gree, and then only from very rapid or massive 
hemorrhages Therefore it is advisable to use 
coagulants for their systermc effect It is to be 
borne in mind that in the usual ulcer case the 
blood has normal coagulability, therefore the use 
of coagulants systemically is solely for the pur- 
pose of hastening the coagulation time beyond 
the normal 

MTien one of these coagulants is applied locally 
It acts to favor clot formation at the site of in- 
jury, but if it IS administered to the body it 
reduces the coagulation time of the whole blood 
in the body In experimental work on animals 
the blood has been brought by some of these 
agents administered intravenously from a coagu- 
lation time of 8 or 9 minutes to one of 1 or 2 
minutes The effect is less from the subcu- 
taneous or mtramuscular administration, but is 
still distinct, and is seen even from mouth doses 
If m sufflaent quantity a coagulant will produce 
mtravascular dotting, a consummation devoutly 
not to be wished for, but this occurs only with 
mtravenous doses and the danger is not present 
when the drugs are used by mouth or hjpoder- 
matically 

The coagulant substances available are 
cephalm, thromboplastin, coagulen, blood serum 
and its preapjtated denvative coagulose, homo- 
static serum, whole blood and sodium atrate 

Cephalm and thromboplastin are hquid hpoid 
preparations made from brain tissue Coagulen 
IS a powdery preparation of the blood platelets 
They all contain the physiological substance 
imown as cephalm or thrombokinase From 
their intravenous administration the action begins 
m about half an hour, reaches its maximum in 
about 1% to 2 hours, and lasts about 4 to 6 
hours From subcutaneous doses the action may 
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appear almost as quickly, but as a rule its appear- 
ance may be retarded for several hours or even 
twelve hours or more Therefore coagulants are 
scarcely emergency remedies 

Blood serum, as it is the liquid squeezed out 
from a clot, is lacking all the elements removed 
in the clot, nevertheless it has tlie property of 
increasing the coagulability of the blood It 
loses this property quickly, the loss during the 
first hour being quite rapid, and after that pro- 
gressively slower The loss may be retarded 
by keeping it in an ice-diest or, as Mills dis- 
covered, by adding to tire serum enough solid 
sodium chloride to make a 6 per cent solution 
Old stock horse serum administered intra- 
venously in large quantities, for example in pneu- 
moma, has no marked effect on the coagulability 
of the blood Fresh serum, however, of the 
human being, rabbit, sheep and horse may be 
employed, the rabbit’s serum being the most po- 
tent According to Clowes and Busch human 
serum is in nowise superior in clotting power to 
that of the animals mentioned, yet, being homol- 
ogous, it may be employed m much larger 


quantity 

It IS well to note that old serum may be reac- 
tivated by the addition of weak alkalies or weak 
acids, and may become especially active on the 
addition of cephahn or thromboplashn Indeed 
Mills found that old horse serum if introduced 
intravenously within two or three minutes of 
reactivation by fresh physiological cephahn, 
would produce intravascular clotting 

The great disadvantage in the use of serums 
in the large quantities necessary is the serum 
sickness which so frequently follows a week or 
two later But they may be administered intra- 
venously without the risk of intravascular slot- 
ting In their intravenous use of course, the 
usual tests should be made to avoid anaphylactic 
shock The dose usually employed is 20 cc 
subcutaneously, repeated every 12 hours , but 
taken all in all, serum is not of great 

Diphtheria antitoxin, though prepared from 
horse serum, has practically no effect on coagu- 
lability It is refined to a very high protein con- 
tent, and this protein consists almost entirely of 
pseudoglobulins which have little value as 
coagulants 

Hemostatic scrum, a piopnetary preparauon, 
is claimed to be a very concentrated serum, which 
contams cephalin or thrombokinase, pro-throm- 
bin and anti-thrombm The claim is made that 
It retains its potency unusually long It is stand- 
ardized bv the requirement that 2 c c adnunis 
tered intravenously to a 12 kilo dog, shortens the 
coagulation time to at least one-third the no^al 
S^canine and human dotting correspond in 
eien^iav, this would represent an intmvenous 
dos? for a 70 kilo human of 12 cc and would 
iem to permit the intravenous use m ' 

genc} of 2 cc Its subcutaneous or intramus 


cular dose in the ordmaiy case is 2 c-c. and in 
the severe case 5 c c It should be diluted mlh 
normal saline and repeated eveiy 4 to 6 fours. 
The small dose necessary avoids the subsequent 
serum sickness, but if used intravenously, the 
usual anaphylaxis precautions should be taben. 

It is a preparation that will bear furthu scitn 
tific investigation 

Whole blood in massive amounts as m trm 
fusion has double value, for it restores theblwl 
volume and also improves its clotting poiiu 
Subcutaneously whole blood has the 
tage that it may iorm merely a hematoma vi 
IS absorbed very slowly , 

Sodium citrate in 30 per cent solution 
of IS c c m each buttock produces a piomp ® 
crease in the coagulation time, lastog onetota^ 
hours with gradual return to normal in 
m stnknng contrast with its power t 
coagulability when added to blood m , 

Calcium In internal hemorrhages m 
cases (not jaundiced) ccdcitim 
value, and an increase m the calaum 
blood beyond the physiological point may 
m decreased coagulability For 

Measures to restore the blood v 
this there is nothing ^hat comparw 
fusion, therefore m profuse 
patient should at once he Jirouped s ^ 

fusion may be Pe^'^o^ed without . 

deemed necessary The ^’^^rrnlaUon 
of a quantity of blood to the Jir 
induce renewed hemorAage need n , . 
tamed In spite of Ottenberg and 

warmng against transfusion in ^ ^ doubt, 
1 should say with Ben^eim, 
transfuse” But I should riot ad P . [,o pres 
rule to wait for transfusion tillthesysj Joll) 
sure drops to 70, nor would I he gp ol 

by the hemoglobin For owing to the ac^ 
the vasoconstrictors, to the natuia j j.gt,on 
the larger arteries and to the usual acce^^ 
of the heart’s rate, the hlood-pressure 
mamtained ,for a time though the total 
blood 15 progressively ^^hing Lik 
hemoglobin diops only as the blood 
ted by the tissue fluids, he 

lient may need blood even if that i ^ 

does not show a very low hemog lob n 
fore I should transfuse anyway if ttic > 
rhage seems to be continuous or , ^,5 of 

volume, or if the patient shows sympton 

^’li-f gre\t emergency where fratjftgo"^^ 
not available, salt solution, p re 7 j lei 

or Locke’s formula, may be '^troduced ^ 
turn bv hypodermoclysis or mtrai 

Salines do not change the loiurne 

blood, and they may maintain the Wood 
for a sufficient length of time ^ j 
patient’s life Hypertonic glucose solutions 
jlso been suggested 


15 

5 
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deasttres to increase the blood’s viscosity, such 
as the addition of gelatin or acacia to the saline, 
give very little promise of help and have disad- 
vantages 

Mechamcal Measures The patient should, of 
course, be in bed and kept warm In case of 
exsanguination one can bandage the limbs and 
raise the foot of the bed high, or even bandage 
the abdomen and place weights upon it as sug- 
gested by Meltzer, for it is necessary' to main- 
tain the cerebral and coronary circulations at all 
costs or the patient will die 

jhe use of an ice-bag over the stomach is 
customaiy, but physiological experiments give no 
justification for its employment 
Surgery It is the consensus of opimon that 
while surgery may be called for in recurrent 
hemorrhages, immediate surgery' is contra- 
indicated in the presence of a profuse hemor- 
rhage It has been estimated by Moj'mhan that 
not over 3 per cent of profusely bleeding gastnc 
or duodenal ulcers could be treated successfully 
by laparotomy As a matter of fact, either 
spontaneously or because of, or in spite of medi- 
cal measures employed, nearly all hemorrhages 
cease and are not fatal So that by the time we 
have deaded that the hemorrhage is not going 
to cease the patient is beyond the point of safety 
for an operation Moreover it is a nsky oper- 
ation, and m the presence of so much blood it 
IS often impossible to locate the bleeding spot 
Lmdberg, of Faber’s clmic m Copenhagen, 
tabulated ^ cases so severe as to raise the ques- 
tion of an emergency operation It was decided 
in all the cases to give medical treatment Only 
five died, and the autopsies showed that not one 
of the five could have been helped by surgery 
These statistics, together with unfavorable statis- 
tics from other clmics where operation had been 
performed, convmced Lmdberg that surgical 
measures are never mdicated in acute hemor- 
rhage from the stomach or adjacent bowel The 
expenence of most surgeons would tally with 
that of Lund who remarked “I have learned 
that it IS poor practice, when the patient is de- 
pleted by hemorrhage, to open the stomach and 
tiy to grasp the artery in the bottom of an 
ulcer ” 

In the cases with continued or repeated slight 
bleeding sufficient to produce a decided anemia, 
there is a reduction of the fibnnogen and pro- 
thrombin content of the plasma and excess pro- 
duction of antithrombin Consequently the fail- 
ure of the bleeding to cease may be due to the 
formation of a loose and ineffiaent clot In such 
a case the treatment is transfusion followed at a 
convenient period by surgery' 

When the measures mentioned below are un- 
availing and bleeding persists, as shown by re- 
peated \omiting of fresh blood or profuse bloody 


diarrhea, it is unjustifiable to stand around and 
watch the patient slowly die In such case I 
Mould advocate surgery' following transfusion 
I recall one such case saved by operation, in 
which tlie surgeon found a vem eroded on one 
side and held open because it could not retract 


Summary 


The Treatment in Severe Hemorrhage is 

1 Have the patient very quiet, ly'ing down with 
head low, with plenty of fresh air and with body' 
kept M'arm 

2 If there is severe exsanguination, bandage 
legs and arms, raise the foot of the bed and ban- 
dage and put iveights on the abdomen 

3 Avoid unnecessary manipulation of the 
abdomen 

4 Give a hy'podermic of morphine sulphate, 
0015 gram (gr ^4) with stiychmne sulphate 

0002 to 0 003 gram (gr 1/30 to 1/20) 

5 Admimster hypodermically every six to 
twelve hours 20 c c of fresh rabbit or horse 
serum, 2 cc of hemostatic serum or 10 cc of 
thromboplastm 

6 Prepare early for transfusion and as soon 
as there are mdications for it transfuse 

7 If there is exsanguination to the danger 
point and transfusion cannot be done give intra- 
venously Locke’s or Ringer’s solution, normal 
sahne or 20 per cent glucose, and give normal 
salme by rectum or by hypodermocly'sis 

8 If the stomach remains distended and the 
bleeding seems to persist, lavage with tepid 
water and follow this by passing m tlirough the 
tube a solution of thromboplastin, kephalin or 
coagulen, or gelatm with epmephnn In portal 
congestion cases or if apparently the bleedmg has 
ceased, avoid lavage 

When these measures are unavailing, and dan- 
gerous bleeding persists, as shown by repeated 
vomitmg of fresh blood or profuse bloody diar- 
rhea, resort to surgery 

In cases with continued or repeated slow bleed- 
tng sufficient to produce a decided anemia but 
without unmediate danger to life, the failure of 
medical measures calls for surgery 

The Subsequent Treatment is 1 Avoid put- 
ting any'thmg at all in the stomach for three days 
pving saline by rectum every slx hours to allay 
thirst ■' 


VV. 


ciicina once 


3 At the end of three days give milk of mag- 
nesia sufficient to clean out all remammg blood 
qmdcly^^ bowels, for blood in the bowel putrefies 

of^ulcw^^" regular medical treatment 

b^th^bS hemorrhage, and then a commode 
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appear almost as quickl}', but as a rule its appear- 
ance may be retarded for several hours or even 
twelve hours or more Therefore coagulants are 
scarcely emergency remedies 

Blood scrum, as it is the liquid squeezed out 
from a clot, is lacking all the elements removed 
in the clot , nevertheless it has tlie propert}' of 
increasing the coagulability of the blood It 
loses this property quickly, the loss during the 
first hour being quite rapid, and after that pro- 
gressivelj^ slower The loss may be retarded 
by keeping it in an ice-cliest or, as Mills dis- 
covered, by adding to the serum enough solid 
sodium chloride to make a 6 per cent solution 
Old stock horse serum administered intra- 
venously m large quantities, for evample m pneu- 


cular dose in the ordinar} case is 2 c c. and m 
the severe case 5 c c It should be diluted mill 
normal saline and repeated evei^ 4 to 6 hour 
The small dose necessary avoids the subseijuent 
serum sickness, but if used intravenousl), the 
usual anaphylaxis precautions should be takea 
It IS a preparation tliat will bear further saen 
tific investigation 

IVholc blood in massive amounts as in trans 
fusion has double value, for it restores the blood 
volume and also improves its clotting power 
Subcutaneousl}' whole blood has tlie dradi’an 
tage that it may form merely a hematoma which 
is absorbed very slowly 

Sodium ciiratc in 30 per cent solution m d^ 
of IS C.C m each buttock produces a prompt dc 


monia, has no marked effect on the coagulability crease in the coagulation time, lasting one to three 

hours with gradual return to normal ims i 
in striking contrast wnth its power to chect. 
coagulability when added to blood in ntro 
Calcium In internal hemorrhages m ordinaq 
cases (not jaundiced) calcium salts 
value, and an increase m the calmum ions m 
blood bej'ond tlie physiological point maj re^u 
in decreased coagulability (Lapenta) 
Measures to restore the blood volume 
this there is nothing that compares with tm 
fusion, tlierefore m profuse hemorrhage 
patient should at once be grouped so that tra s 
fusion may be performed without delaj ’Y 
deemed necessarj' The fear that the addi 
of a quantity of blood to the arculahon in 
induce renewed hemorrhage need not k ‘ ^ 
tamed In spite of Ottenberg and Li m 
warning against transfusion m first 
I should say with Bemheim, “AVhen m o 
transfuse ” But I should not adopt Bernheim 
rule to wait for transfusion till the systolic p 
sure drops to 70, nor would I be guided w 
bj"^ the hemoglobm For owing to the ac lou 
the vasoconstrictors, to the natural elastia J 
the larger arteries and to the usual accele 
of the heart’s rate, tlie blood-pressure ^ 

maintained for a bme though the total vo uni 
blood IS progressively falling 
hemoglobin diops onlj' as the blood na 

ted by the tissue fluids, l>Tnph, etc , and the p 
ticnt may need blood even if that which he 
docs not show a ^e^y low hemoglobin -Ih 
fore I should transfuse anyway if the 
rhage seems to be continuous or recurs m n s 
volume, or if the patient shows symptoms 

blood loss , 

In great emergency where transfusion ^ 
not available, salt solution, preferably of Rmgcr 
or Locke’s formula, may be introduced b\ let 
turn, by hjiiodermoclj SIS or 
Salines do not change die coagulability ot 
blood, and they maj' maintain the blood | 
for a suflicient length ot time to save 
patient’s life Hjpertonic glucose solutions iia'*- 
iKo been suggested 


of the blood Fresh serum however, of the 
human being, rabbit, sheep and horse may be 
employed, the rabbit’s serum being the most po- 
tent According to Clowes and Busch human 
serum is m nowise superior m clotting power to 
that of the animals mentioned, yet, being homol- 
ogous, it may be employed in miicli larger 
quantity 

It IS well to note that old serum may be reac- 
tivated by the addition of weak alkalies or weak 
acids, and may become especialty active on the 
addition of cephalm or tliromboplastm Indeed 
Mills found that old horse serum if introduced 
intravenously within two or tliree minutes of 
reactivation by fresh physiological cephalm, 
would produce intravascular clotting 

The great disadvantage in the use of serums 
in the large quantities necessarj' is the serum 
sickness which so frequently follows a week or 
two later But they ma)"^ be administered intra- 
venously without the risk of intravascular clot- 
ting In their intravenous use of course, tlie 
usual tests should be made to avoid anaphylactic 
shock The dose usually employed is 20 c c 
subcutaneousl)', repeated ever)' 12 hours, but 
taken all in all, serum is not of great value 

Diphtheria antitoxin, though prepared from 
horse serum, has practically no effect on coagu- 
lability It IS refined to a vei)' high protein con- 
tent, and this protein consists almost entirely of 
pscudoglobulins which have little value as 
coagulants 

Hemostatic scrum, a propnetar)' preparation, 

IS claimed to be a ver) concentrated serum, whicli 
contains cephalm or thrombokinase, pro-throm- 
bm and anti-thrombin The claim is made that 
It retains its potency unusually long It is stand- 
ardized b) the requirement that 2 c c adminis- 
tered intra\ enously to a 12 kilo dog, shortens the 
coagulation time to at least one-third the normal 
A.s°canine and human clotting correspond in 
e\en' ^^a^, this vould represent an intravenous 
dose' for 'a 70 kilo human of 12 cc and would 
sLCin to permit the intrai cnoiis use m great emer- 
•>cnc) of 2 cc Its subcutaneous or intranius- 
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ment throughout the country Many patients 
suffering from tins dilatation of the bronchial 
\ralls have been diagnosed an 3 'thing from tuber- 
culosis, lung abscess, lues, fistulas, etc The 
symptoms are often vague and the history gen- 
erally dates back over a long penod i\hen, fol- 
loiving a cold in the chest, a resultant condition 
of cough and dramage of a large amount of 
foul smelling secretion is noted This usually 
comes up about once a day, at nearly the same 
hour, followed by relief 
The method followed is to cocainize the throat, 
msert the bronchoscope and aspirate the secre- 
tions, followed either by imgation or the mjec- 
tion of 20 per cent Gomenol The patients 
leave the table and go home, many improvmg 
after the first treatment This procedure is 
usually repeated at weekly intervals The odor 
generally disappears immediately, the cough de- 
creases and the amount of secretion lessens In 
cases that the intermsts desire vaccine treatments, 
a specimen is taken directly from the cavity for 
culture The use of hpiodol is a valuable diag- 
nostic and therapeutic aid 

Diagnosis of Disease 

In cases of new growths direct vision tells 
us of the size and the condition of the surround- 
ing structures and at the same time a section 
can be removed for examination Stnctures can 
be dilated or inased, diverticulae discovered and 
in cases of spasm a dilating tube can be inserted 
and rehef obtamed To the surgeon performmg 
gastrostomies, retrograde esophagoscopy is most 
valuable Lately Moore of Philadelphia is diag- 
nosing and treating bronchial asthma and pul- 
monary oedema with the bronchoscope 

Case Reports 

To illustrate a few of the above mentioned 
conditions, the following case histones are re- 
ported 

1 Girl, age 11, cough lastmg nearly a year, 
expectoration and loss of weight Prepared for 
Saranac Lake with a diagnosis of tuberculosis 
Dunng a bad coughing spell late at night the 
regular famdy physician could not be reached 
and a neighborhood recent graduate was called 
An X-ray was requested and the following day 
the wnter removed a red octangular glass bead 
Child now well 

2 Baby, 13 months old, suddenly started to 
cry and vomit Family doctor ordered sedatives, 
but obtained no rehef A second and third were 
called with the same result A fourth ordered 
an X-ray and within two hours of this we re- 
moved an open safety pin from the larynx 

3 Bov, age five, treated for pneumonia for 


over a week Peanut removed right bronchus 
on eighth day 

4 Boy, age 17, had pneumonia six months 
previous, followed by cough, loss of weight, ex- 
pectoration of a couple of cups of foul smell- 
ing pus daily After five aspirations and in- 
jections, his weight mcreased, odor disappeared 
and secretions ml 

5 Boy, age 10, was operated on tivo years 
previous for removal of tonsils and adenoids 
under ether anesthesia Developed what was 
considered bronchopneumonia and on the failure 
of the chest to clear up, a diagnosis of tubercu- 
losis was made and the child was sent to an 
institution for the chest condition At the year- 
ly change of hospital mtemes, the coming in- 
terne ordered another senes of chest plates A 
siispiaous shadow called for a bronchoscopy 
which was performed under mtrous oxide an- 
esthesia A large lung abscess was dramed 
This was repeated three times and the fourth 
operation revealed a mass of granulated tissue 
fillmg the left bronchus, whidi was removed 
and beyond this mass a piece of rubber tubing 
from the ongmal tonsil operation was removed 
Quid gained immediately 

6 Baby, age 12 months, coughing for 11 
weeks Physiaan told mother child could not 
have a foreign body because it did not cough 
out any blood Quid’s condition grew progres- 
sively worse and a diagnosis of pneumoma was 
made A consultation called for an X-ray Plate 
showed an open safety pin lodged in right bron- 
chus with the lung pneumomc The child by 
this time was m poor condition A low trache- 
otomy was performed but attempts to remove 
the pm were to no avail, as it was so firmly 
ivedged in the mass of new formed connective 
tissue Patient died from cardiac failure 

7 Man, age 80, difficulty m swallomng and 
much cough inth secretion Diagnosis chrome 
bronchitis, gastritis Without anesthesia a scope 
iTOS passed and a large ulcerating carcinoma 
was found 

Conclusion 


— uLLCicu more to tne 

phj-siaans in the field of general mediane rather 
than to present the same features to a group 
of men specializing m endoscopy, as the burden 
of early recogmhon, which is pnmanly the key- 
bronchoscopic result, hangs 
on ffie shoulders of the general practitioner, as 
he IS generally the first called upon to make 
a dia^osis and after arriving at his conclusions 

doSomJ JnTfu between the en- 

to bfSlSd 
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NEWER METHODS IN BRONCHOSCOPY AND ESOPHAGOSCOPY, WITH SPECIAL 
REFERENCE TO THE GENERAL PRACTITIONER 
By MORRIS E NEWMAN, M D , BUFFALO, N Y 


D uring the last few years the science of 
medicine has ebserved marked changes in 
the field of bronchoscopy and esophagosco- 
py, so that now the pnnciples, originally perfected 
for the removal of foreign bodies in the air and 
food passages, have greatly increased their scope 
of usefulness Many important contributions 
have been added m the diagnosis and treatment 
of diseases of these tracts, so that today the 
foreign body angle constitutes but a small part of 
the endoscopist’s work Blind methods of diag- 
nosis and treatment are being replaced by the 
more scientific methods of direct inspection 
It is not the purpose of this paper to describe 
the techmc of mtroducing the instruments or 
the details of such operations, but to call atten- 
tion to the vanous diagnostic uses and their ap- 
pliance, as would interest the physician doing 
general practice 

For briefness, I shall divide this paper into 
sections, viz (1) Foreign bodies in the air and 
food tracts, (2) Lung suppurations, (3) Diag- 
nosis of disease 


Foreign Bodies 


These are more common than are generally 
recognized Many children have been treated 
for vanous ailments when a foreign body was 
the seat of the trouble With a definite history 
of playing with some foreign object, cough and 
choking, there is httle difficulty in making a 
diagnosis However, so often a history is lack- 
ing and the symptoms so vague that many of 
these cases are overlooked The symptoms and 
physical signs vary with the position, size, shape 
and character of the foreign body and often 
vary from hour to hour Objects of vegetable 
origin produce more severe symptoms, espeaal- 
ly in children Some time ago I r^orted six 
peanut cases m the bronchi of children, three 
of these were being treated over a penod of 
time for pneumonia The danger present in 
this class of case is the oil contained therein, 
which produces by its irritation a drowned lung 
Early removal ordinarily saves these children 
Although X-ray examinations are invaluable in 
opaque foreign bodies, it is possible by careful 
study of the changes in the lung and surround- 
ino- structures to localize non-opaque, foreign 
objects Cases of long duration are often con- 
fused with pulmonary tuberculosis and bron- 
chiectasis They must be differentiated from 
neoplasms, enlarged mediastinal glands and 


aneurj'sm 

Everv foreign body must be removed Spon- 
taneous expulsion occurs in only a few casK, 
proSlv leJs than three per cent Tnverbng the 


patient has its dangers, because of the posdbility 
of forang the object into the glottis No out 
should attempt to remove a foreign 
out proper mstruments and training The do 
fashioned way of pushing the finger down the 
throat should be discouraged The high points 
in summarizing this group then are nistoq, 
sudden cough and shortness of breath, wheeze, 
physical signs and X-ray , 

In referring to foreign bodies in the 
tract a different problem is found, as here w 
have an outlet for the object to pass dtion^ 
Those objects whose contour or size pie 
passing through, such as pins, large 
bones, should be removed under local anes 
Perforations of the esophagus are not 
are generally fatal One of the more 
esophageal conditions, both the family p 
and speaalist are called upon to treat, 
ture The crude methods some cheraiml 
facturers use to mark their lye cans have 
the cause of a large number oi cas“ ^ 
bums of the alimentary tract , a,, 

serious and their final outcome „ 

degree of the bum and the period of ti g 
to treatments to overcome the stenosis 
It is evident from the above that the 
body problem is to be considered as a 
entity in practice 

Lung Suppurations 

Luirg Abscess— These may follow sur^aj 
operations, trauma, pneumonia or secon y 
mfections elsewhere and earned by tn 
stream In these cases bronchoscopy is 
nized as a useful aid in the diagnosis an ^ 
zation of foa and a valuable help m ^ ^ 
ment Cases, where there is a 
to the bronchial lumen, are tubed and m 
tents then aspirated, and followed by me 
directly into the cavity In those cases in 
masses of granulation tissues or constnetio 
present to impede drainage, surgical means 
instituted through the tube 

Among the more recent advances m tnese 
of case IS the injection of a solution ^ 
lipiodol through the bronchoscope into the 
chial tree This is a solution containing mi ' 
per cent of lodme This suspended sol 
travels to all parts of the tree and its j 
shadows, as shown by the X-ray plates a 
screen, are a great aid m diagnosis and 
dicator for further surgical procedures t 
iodine therein contained is thought to have tne 
peutic value 

Broitchteciasts — ^There has been considera * 
research i\ ork earned on in this bronchial ai 
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age never having %\ alked or talked The Wasser- 
mann test of the cerebrospinal fluid was positive 
in only 0 5 per cent of all the cases (i e one in 
2(X) cases) 

Having' in mind these 59 extreme acute cases 
and also these 671 chronic cases of cerebral birth 
hemorrhage, the possible frequency of acute intra- 
cranial hemorrhage m the newborn was con- 
sidered to a degree that a lumbar puncture within 
from twelve to twenty-four hours after birth 
^vas advised m a test senes of 500 consecutive 
newborn babies as a routine procedure and irre- 
spective of the type of labor It is true that babies 
having large intracranial hemorrhage frequently 
did disclose signs of its presence by varying de- 
grees of stupor, respiratory diffiailties, refusal 
to nurse and muscular t^vltchmgs even to convul- 
sive seizures, and at necropsy the diagnosis was 
confirmed (it being considered fortunate that the 
baby did not survive) In the milder degrees of 
mtracranial hemorrhage of an amount that could 
be entirely absorbed together vnth the cerebro- 
spinal fluid by the natural means of ahsorpbon 
alone, then the acute signs, if any, of its presence 
Mere of such temporary duration, of several davs 
at most, that the child made a permanent excel- 
lent recovery, and the birth history was quickly 
forgotten, I'f indeed an>^ing abnormal at the 
time of birth had been observed However, in 
those cases in which the amount of intracranial 
hemorrhage was not of suffiaent degree to cause 
death and yet of larger quantity than could be 
entirely absorbed by the natural means of absorji- 
tion (through the walls of the supracortical veins 
chiefly (80 per cent), sinuses, pacchionian bod- 
ies, etc ) , the babies only apparentlv recovered 
from the acute condition within a penod of from 
two to four weeks and were even considered nor- 
mal until the seventh month and usually ivithm 
the first year when it was noticed that the child 
was not developing physically at the normal rate 
as to holding up its head and sitting up, and later 
vas retarded in beginning to walk and to talk 
Usually within the latter part of the first year 
an increasing spasbcity of either one or both 
legs appeared as part of a hemiplegic or a dio- 
plegic condition It is in the latter chronic condi- 
tions of intracranial hemorrhage in the newborn 
that the etiologic factor of hemorrhage has been 
frequently overlooked owing to the paucity and 
even lack of the clinical signs at the bme of the 
acute condibon at birth — the cells of the cerebral 
cortex being only parbally developed at the bme 
of birth and thus even large cerebral lesions not 
being disclosed climcally Then the later devel- 
opment of a chronic physical and mental impair- 
ment m a child apparently normal up to the lat- 
ter part of the first year has been a most puzzhng 
one, the factors of hereditj', alcohohsm, lues, etc , 
being most frequently considered These obser- 
vabons regarding the character of the cerebro- 
spinal fluid were made m the hope that the acute 


condibon of intracranial hemorrhage m the new- 
born will be more frequently recognized, so that 
its appropriate treatment — possible repeated lum- 
bar punctures of spinal drainage together with 
the methods of increasing the blood coagula- 
bility — ^may be insbtuted early, while the blood 
IS in fluid form and not after a period of days, 
w'hen the hemorrhage that may not be absorbed 
has coagulated Thus the hope tliat the per- 
manent presence of a supra-corbcal orgnmzation- 
residue — the future obstrucbon to free ahsorpbon 
of the cerebrospinal fluid and the underlying 
cause of varying degrees of increased intracran- 
ial pressure of cerebral edema m these chronic 
cases of cerebral spastic paraljsis, can be pre- 
vented 

A bnef summary of the senes of 500 consecu- 
bve newborn babies on whom a lumbar puncture 
was performed within from twelve to twenty- 
four hours after birth, by my associates. Doctors 
A S Maclaire-® and G E Espejo’“ and through 
tlie courtes}' of Doctors Child, Dorman and Ward 
at the City Hospital, Welfare Island, is as fol- 
lows In forty-five babies there was disclosed 
bloody and blood-tinged cerebrospinal fluid, that 
is, m 9 per cent of the entire series One other 
baby djung before a lumbar puncture was per- 
formed — the puncture being made fifteen min- 
utes after death — revealed at necropsy an exten- 
sive intracranial hemorrhage wnth bloody spinal 
fluid , this case however has not been included as 
having bloody cerebrospinal fluid In as many 
as fifty babies, that is, 10 per cent of the entire 
senes, no lumbar puncture was performed — in 
thirty-six a dry tap was recorded, and in four- 
teen the test w'as not performed, as seven babies 
were in severe shock and seven premature bab es 
were in poor condition 

In making the test of lumbar puncture in this 
series, if bloody, blood-tinged or yellow^ and 
straw-colored cerebrospinal fluid was disclosed, 
then another immediate confirmatory puncture 
was made one interspace higher — merdy to prove 
or disprove the presence of blood in the first test 
In the bloody cases, another test was made wnthin 
a penod of twenty-four hours, and cerebrospinal 
fluid was drained of an amount not to low'er the 
pressure below the normal 4 to 6mm of mercurj' 
these daily tests W'ere repeated unhl the fluid 
became clear and under normal pressure As 
many as seven punctures of drainage were neces- 
saiy’ in several cases, and 3 et the average num- 
ber W'as shghtly over three 

There were three deaths m this senes of new- 
born babies on w'hom a lumbar puncture revealed 
blood m the cerebrospinal fluid-drwo m the first 
hundred and one in the fourth hundred Post- 
mortem examinations disdosed a large ventncu- 
lar hemorrhage in the first, extensive supracorti- 
cal hraorrhage and cerebral edema in the second 
and large supracortical, basal, subtentonal and 
spinal hemorrhage m the third baby Their com- 
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OBSERVATIONS REGARDING INTRACRANIAL HEMORRHAGE IN THE 

NEWBORN* 

By WILLIAM SHARPE, MD, NEW YORK CITY 


U NTIL recent years the literature of intra- 
cranial hemorrhage in the newborn has 
been concerned with the extreme cases, 
either as post mortem studies of extensive 
intracranial hemorrhage due to laceration 
of the large sinuses, tentorium, falx, etc., 
or as clinical observations of the signs of a 
probable large intracranial lesion or hemorrhage, 
(general convulsive seizures, profound stupor, 
etc ), and the description of methods to increase 
the coagulability of the blood and in this manner 
lessen the cerebral damage and its possible result- 
ing chronic condition of cerebral spastic paralysis 
with mental retardation Almost 100 years ago, 
Denis,^ Billard,* and Cruveilhier,’ in the period 
from 1826 to 1835, published several papers in- 
timating and suggesting the causal rdationship 
of intracranial hemorrhage at birth and the later 
development of cerebral spastic paralysis In 
1843, Little^ of London stated in his first mono- 
graph on the subject of “Deformities of the Hu- 
man Frame" that a difficult labor might be an 
etiologic factor, but that a lack of development 
of cerebral tissues and meningitic inflammatory 
processes were the usual causes Only nineteen 
years later (1862), in his second monograph® on 
this subject. Little stated that, as a result of fur- 
ther study, especially of a large senes of post- 
mortem examinations, he was of the opinion that 
almost 75% of the cases of cerebral spastic par- 
alysis were due to an intracranial hemorrhage at 
the time of birth In 1885, Sarah McNutt con- 
firmed this opinion by careful pathologic studies 
More recently, Beneke® in 1910, Pott^ in 1911, 
Mayer® in 1915, Holland® in 1920, and within the 
last four years Schafer,^® Schwartz,^^ Saenger,^® 
Capon,” Barnett” and others have contributed 
valuable postmortem observations, and yet the 
literature of the clinical observations has been 
most meagre In this country Green,” Brady,” 
Sidbury,” Warwick,” Rodda,”, Strauchauer,” 
Ehrenfest,“ Conkey,” Huenekens,” and Monroe 
and Eustis,” have all added to the knowledge of 
the subject dunng the last decade In 1924 
Schwartz,” of Berlin stated that “the pathology 
of the first month of life is completely dominated 
by the birth injunes of the brain”, Fisher®® of 
Basel wrote in 1924 that his postmortem observa- 
tions at the Institute had convinced him that “the 
10 per cent of deaths dunng the first month are 
chieflv due to cerebral birth injuries”, and Huen- 
ekens” m an article in 1919, stated that the 
recoe-nition of cerebral hemorrhage of the new- 
born is a most neglected phase m their care and 
jet it IS a most important one 

~ Prr,rni^»l th. F.r5t D.-tr.ct Branch of Ibc Mcd.cal Society 
of the State of Ne« 'tori. No%en,l>er 19 19-6 


During the last twelve years (up to Janraiy 
1925), 59 acute cases of extensive intracranial 
hemorrhage in the newborn®® (the accurac) of 
the diagnosis being confirmed by lumbar 
ture, cranial operation and necropsy) have twa 
studied in my clinic — the most common signs 
being profound stupor, refusal to nurse and mus 
cular twitchings , and during the same penw 
of 12 years, 671 chronic cases m children mw 
varying degrees of spastic paralysis and m 
retardations have been examined and in 
selected cases having a marked incr^se o 
intracranial pressure, the diagnosis of a tome 
intracranial hemorrhage, most 
ring at the hme of birth, was confirmed y ^ 
ative and postmortem findings , the his o 
the labor and the first week after birth ° 

671 chronic cases of cerebral spastic ^ 
with or without marked mental retards i , 
the subsequent operative and post 
mgs of a supracortical hemorrhage orga 
residue producing a partial .v 

excretion of the cerebrospinal fluid ^nd 
increased intracranial pressure of raro 
bral edema, have been most ’ w, 

cent were first children, 72 wr 
95 per cent were full term 
the labor was prolonged and difficult, fo ^ 
ing been applied in 76 per cent of them, ^ 
in a large percentage of tliese cases, m 
last resort than as an early indication, ' 
cent the presentation was a breed! g 

extract was recorded as having been , 

per cent of these cases Dunng the first 
^ter birth, 64 per cent of these children ^ 
considered more drowsy and stuporous 
normal, 23 per cent refused 
cent did not evince the normal demand 
39 per cent had muscular twitchmgs of 
degree, particularly of the orbital rnuscl 
either leg or hand , in 17 per cent &cn 
vulsive seizures occurred one or more t „ 
ing the first two weeks An mteroid 
was noted in 18 per cent so 

after birth, 61 per cent of these children 
called “well” and “normal” cent 

had been suspected at all), and in ^ 
of them, at one month after birth, the chim 
"to all appearances” normal in every way 
the exception of 21 per cent, it was °ny j 
later months of the first year that it 'va® j (5 
that the child was not begining to hold up ^ 
head and to sit up when it normally should a 

and m 79 per cent, the beginning of spast'-my 
the legs or arms was not demonstrable 
the seventh month The later history of no 
mg and talking within the normal age 
varied by months and even years, a small pe 
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age never having walked or talked The Wasser- 
mann test of the cerebrospinal fluid was positive 
in only 0 5 per cent of all the cases (i e one in 
200 cases) 

Having m mind these 59 extreme acute cases 
and also these 671 chronic cases of cerebral birth 
hemorrhage, the possible frequency of acute intra- 
cranial hemorrhage in the newborn was con- 
sidered to a degree that a lumbar puncture within 
from twelve to tw^enty-four hours after birth 
was advised in a test senes of 500 consecutive 
new'bom babies as a routine procedure and irre- 
spective of the type of labor It is true that babies 
having large intracranial hemorrhage frequently 
did disclose signs of its presence by varying de- 
grees of stupor, respiratory difficulties, refusal 
to nurse and muscular twitchings even to convul- 
sive seizures, and at necropsy the diagnosis was 
confirmed (it being considered fortunate that the 
baby did not survive) In the milder degrees of 
mtracranial hemorrhage of an amount that could 
be entirely absorbed together wnth the cerebro- 
spinal fluid by the natural means of absorption 
alone, then the acute signs, if any, of its presence 
were of such temporarv' duration, of several davs 
at most, that the child made a permanent excel- 
lent recovery, and the birth history was quickly 
forgotten, if indeed anj^ing abnormal at the 
time of birtli had been observed However, in 
those cases in which the amount of intracranial 
hemorrhage was not of suffiaent degree to cause 
death and yet of larger quantity than could be 
entirely absorbed by the natural means of absorp- 
tion (through the walls of the supracortical veins 
chiefly (80 per cent), sinuses, pacchionian bod- 
ies, etc ) , the babies only apparentlv recovered 
from the acute condition within a penod of from 
two to four weeks and were even considered nor- 
mal until the seventh month and usually within 
the first year when it was noticed that the child 
was not developing physically at the normal rate 
as to holding up its head and sitting up and later 
was retarded in beginning to walk and to talk 
Usually within the latter part of the first year 
an increasing spastiaty of either one or both 
legs appeared as part of a hemiplegic or a dio- 
plegic condition It is m the latter chronic condi- 
tions of intracranial hemorrhage in the newborn 
that the etiologic factor of hemorrhage has been 
frequently overlooked owing to the paucity and 
ev^en lack of the clinical signs at the time of the 
acute condition at birth — the cells of the cerebral 
cortex being only partially developed at the time 
of birth and thus even large cerebral lesions not 
being disclosed clinically Then the later devel- 
opment of a chronic physical and mental impair- 
ment in a child apparently normal up to the lat- 
ter part of the first year has been a most puzzling 
one, the factors of heredity, alcoholism, lues, etc , 
being most frequently considered These obser- 
vations regarding the character of the cerebro- 
spinal fluid were made in the hope that the acute 


condition of intracranial hemorrhage in the new- 
born will be more frequently recognized, so that 
its appropriate treatment — possible repeated lum- 
bar punctures of spinal drainage together with 
the methods of increasing the blood coagula- 
bility — may be instituted early, while the blood 
IS in fluid form and not after a period of days, 
when the hemorrhage that may not be absorbed 
has coagulated Thus the hope that the per- 
manent presence of a supra-cortical organization- 
residue — the future obstruction to free absorption 
of the cerebrospinal fluid and the underlying 
cause of varying degrees of increased intracran- 
ial pressure of cerebral edema m these chronic 
cases of cerebral spastic paraljsis, can be pre- 
vented 

A brief summarj' of the senes of 500 consecu- 
tive newborn babies on whom a lumbar puncture 
was performed within from twelve to twenty- 
four hours after birth, by my associates, Doctors 
A S Maclaire*' and G E Espejo’® and through 
the courtesy of Doctors Child, Dorman and Ward 
at the City Hospital, Welfare Island, is as fol- 
lows In forty-five babies there was disclosed 
bloody and blood-tinged cerebrospinal fluid , that 
IS, m 9 per cent of the entire series One other 
baby dymg before a lumbar puncture was per- 
formed — the puncture being made fifteen min- 
utes after death — revealed at necropsy an exten- 
sive intracranial hemorrhage with bloody spinal 
fluid , this case however has not been included as 
having bloody cerebrospinal fluid In as many 
as fifty babies, that is, 10 per cent of the entire 
series, no lumbar puncture was performed — m 
thirty-six a dry tap was recorded, and m four- 
teen the test was not performed, as seven babies 
were in severe shock and seven premature bab es 
were in poor condition 

In making the test of lumbar puncture in this 
series, if bloody, blood-tinged or yellow and 
straw-colored cerebrospinal fluid was disclosed, 
then another immediate confirmatory puncture 
was made one interspace higher — ^merely to prove 
or disprove the presence of blood in the first test 
In the bloody cases, another test was made wntliin 
a penod of twxnty-four hours, and cerebrospinal 
fluid was drained of an amount not to lower the 
pressure below the normal 4 to 6mm of mercur> , 
these daily tests were repeated until the fluid 
became clear and under normal pressure As 
many as seven punctures of drainage were neces- 
sary^ in several cases, and yet the average num- 
ber was slightly over three 

There were three deaths m this senes of new- 
born babies on whom a lumbar puncture revealed 
blood in the cerebrospinal fluid— two in the first 
hundred and one in the fourth hundred Post- 
mortem examinations disclosed a large ventricu- 
lar hemorrhage m the first, extensive supracorti- 
cal hraorrhage and cerebral edema in the second, 
and large supracortical, basal, subtentonal and 
spinal hemorrhage m the third baby Their com- 
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mon signs were stupor and refusal to nurse , con- 
vulsive twitches were present in only the third 
baby 

The clinical signs suggestive of an intracranial 
lesion were most meagre and usually apparently 
lacking Only seventy-three babies exhibited 
clinical signs, and their order of frequency was 
the following muscular twitches of the feet and 
toes in eleven, of whom only four had bloody 
fluid, prolonged cyanosis m nine, and only in 
two was blood disclosed in the fluid , poor nurs- 
ing m seven, of whom two had blood in the fluid , 
four were unusually drowsy and hvo of tlicse 
had blood in the fluid, the presence of rigidity m 
two cases was very significant, in that both babies 
had bloody fluid , respiratory difficulties m mild 
degree, such as slightly irregular and labored 
breathing in fourteen babies, of whom only two 
had bloody fluid, and other signs, such as froth- 
ing at the mouth m one baby having yellow fluid, 
a supranuclear faaal palsy m one having bloody 
fluid, and epistaxis m two of whom one had 
bloody fluid That is, in seventy-three cases hav- 
ing clinical signs suggestive of a possible intra- 
cranial lesion, only twenty-five had blood in the 
cerebrospinal fluid and eight were not recorded 
The spinal pressure as registered by the mercur- 
ial manometer in these seventy-three cases having 
clinical signs was increased in thirty, normal in 
twenty-eight and diminished in six The anter- 
ior fontanel was flush in twenty-four, bulging m 
fifteen and depressed m twenty-five The blood 
clotting time was normal in thirty-five, prolonged 
in SIX and decreased in ten The mother's blood 
Wassermann test was positive in six From the 
foregoing observations, the possible signs of an 
acute intracranial hemorrhage of mild degree at 
the time of birth are inconstant and apparently m 
many cases entirely lacking 

In the forty-five babies having blood of vary- 
ing degree in the cerebrospinal fluid, thirty-three 
were males and twenty-two were first children, 
only four were premature babies The labor was 
normal left occipito-antenor and right occipito- 
anterior in twenty-four , prolonged m seven , pre- 
apitate in three, low forceps in three, one of 
which followed a prolonged labor , medium for- 
ceps in four, breech extraction in two, version 
with breech extraction m one and a face pres- 
entation in one The anterior fontanel was flush 


in twenty, tense and bulging m eleven, and de- 
pressed in fourteen The cerebrospinal fluid was 
bloody in twenty-tv o, blood tinged in nine, and 
yellow in fourteen The blood clotting time was 
withm normal limits for each one of the babies 
havmg blood m the cerebrospmal flmd, varymg 
from three minutes m one to ten minutes in an- 
other baby— the average being five and one-half 
minutes The intradural pressure averaged 10 
nlus mm— the lowest bemg one at 2mm, one at 
3mm and seven at 4nim , and the highest being 


one at 26mm , one at 18mm , tivo at I6inin, out 
at 15mm and three at 14mm 

Seventeen babies became jaundiced, in only 
two of whom was the cerebrospinal fluid bloody 
and under 8mm and 14mm of pressure, re- 
spectively , the blood dotting time was four Mn 
one-half minutes m one, and five and one-hai 
minutes m the other , five and three lumbar ^ 
tures of spinal drainage were necessary to obtain 
clear cerebrospinal fluid , 

The Wassermann test was positive m botn 
mother and child (4 plus) in only ''ne case w 
which there was free blood m the cerebrosp 
fluid , It was 4 plus m two mothers but 
in their babies, and 1 plus in two ^ 

negative in their babies, and one plus m one nj 
but negative in the mother 

As noted above, the blood dotting time has ^ 
within normal limits for each 
blood in the cerebrospinal fluid, and k ^ 
prolonged in only six cases, and ^t ^ 
babies had dear cerebrospmal fluid The 
in this senes of cases the blood dotting ^ 
taken within forty-eight hours after hi 
it has been observed that even in the con 
hemorrhagic disease m the new'bora t 
clotting time may be within normal lim 
the third day after birth, when it 
ened — may account for the low mad _ 
prolonged dotting tune in this senes . 
the bleeding time may be lengthened an y _ 
clotting time be within normal sen 

mer condition being the more important , 
ous factor in the case of intracranial hem 

Impressions 

1 Intracranial hemorrhage of 

in the newborn occurs rattier frequently, 
per cent of this senes 

2 Its acute signs often meagre an 

be apparently entirely absent, the more ^ 
signs being from drowsiness to rtupor, ^ 
culty to refusal to nurse and from 
twitches to general convulsive seizures - ^ 

3 First bom, fuU term males hawng dm 
prolonged labors are more liable to this co 
tion, forceps bang used as a last r«o 
than their early apphcation , medium torceps 

breech extractions ot 

4 Hemorrhagic disease of the newborn is " 
a common etiologic factor at least in this 

of cases, in which puncture was done . 

were made within from twenty-four to 
eight hours after birth 

5 Lumbar puncture as an early dia^gj 

method when the hemorrhage is still j 

form, and as a therapeutic means of spmm a 
cranial drainage, is a simple and safe procedu 
in the absence of severe shock 

6 The early recognition and appropnate trMi_ 
ment of the acute condition of intracranial 
orrhage m the newborn may thus lessen that large 
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chronic group of physically impaired and mentally 
retarded children 
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COLLE’S FRACTURE* 

By F F McGAULEY, MD, FA.CS, SCHENECTADY, N Y 


T oday it is amusing to review the litera- 
ture on Colie’s Fracture and to note how 
different surgeons apologize for dealing 
ivith such a commonplace and simple subject 
Yet 75-80% of Colle’s fractures should carry 
an apology for the results obtained, according 
to the opimon of the late John B Murphy At 
the present time, I believe the results are 
much better than Murph}-^ found, but they 
are still far from the ideal 

The Edinburgh Medical and Surgical Jour- 
nal, 1814, Volume I, page 182, contams an 
article "On the Fracture of the Carpal Ex- 
tremity of the Radius,” by A Colles, M D 
This IS a purely objective description and 
treatment of the condition, and contains 1,528 
words This article is a masterpiece and is 
worth reading to note how much can be seen 
without the X-ray 

As a result of automobile accidents many 
unusual fractures of the radius contiguous to 
the \\ rist should change the title of such 
fractures to a Colles-Ford, Auto-Colles, or 
some similar epithet if we do not call them 
lower radius fractures Some surgeons make 
a special classification such as simple Colles, 
Colles resulting from auto cranking, Colles 
fractures extending into joint, impacted Colles, 
etc However, we have made no such classi- 

* Read btfore the Fourth Diitnct Branch of the Medical 
Society of the Stale of ^cw York at Plattsburt, October 9 1926 


fications, but recogmze one injury, that is, a 
broken radius, and treat it one way with an 
occasional modification It would seem that 
most surgeons make a hard task of an easy 
one and get into trouble, which is charac- 
teristic of the teachings in some medical 
schools As a rule most j'oung doctors know 
several names and classifications of broken 
wrists, but are unable to set one properl}' be- 
cause they cannot classify the injury with 
the proper method of reduction 

Undoubtedly a high morbidity results from 
the average treatment alloted to broken 
wrists by the general practitioner There is no 
reason why he should not reduce a fractured 
radius as well as the best trained surgeon 
In many cases the practitioner is surrounded 
by surgeons and a first-class hospital, con- 
sequently he turns over his fractured wrists 
to surgeons But he should not be obliged to 
turn away his Colle’s any more than he should 
call m obstetricians to take care of his ob- 
stetrical practice 

I am bringing this subject to your atten- 
tion because I believe we have something 
interesting from a diagnostic, treatment and 
disability standpoint 

In reviewing the work for the past five 
3'ears in the offices of Drs McMullen, Lenz 
and myself, vve have treated 264 broken radii 
either at the office or the Ellis Hospital Most 
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of the cases were treated at the ofTicc, as it 
IS an office procedure 

From a diagnostic standpoint it is occa- 
sionally impossible without the aid of an 
X-ray to make a positive diagnosis, but in 
most eases one can carefully examine the 
wrist and may make a fairly accurate diag- 
nosis First, there is a history of an injury, 
either from cranking an auto or one has had 
a fall with the outstretched hand hearing the 
weight of the body The injury may have 
happened several days previously, but the dis- 
ability IS usually becoming more marked be- 
cause the fracture was not reduced Secondly, 
there is usuallj' some swelling of the hand 
above the styloid processes of the radius and 
ulna, with obliteration of ulna prominence 
There may or may not be any marked defor- 
mity due to a posterior dislocation of the 
lower fragment Thirdly, one of the most 
important signs is tenderness which is usuall}' 
more marked directly over the fracture The 
patient is usually able to move the fingers, 
contrary to the lay opinion Fourth, and un- 
doubtedly the most important that is made in 
the examination, is the differences m the level 
of the styloid processes of the radius and 
ulna When one places the index finger of 
each hand just at the tips of the styloid proc- 
esses of the radius and ulna, if there is a 
fracture one will note the radius is on a level 
with the ulna or perhaps the radius is a little 
higher (proximal to the elbow) than the ulna, 
which IS just the reverse of a normal wrist 
If there is an impaction without dislocation 
this will be very marked and such cases are 
the ones which are usually overlooked 

As to the X-ray in making a diagnosis, there 
IS often no difficulty in making a diagnosis 
without it The X-ray is mainly used to deter- 
mine just how much manipulation is necessary 
to reduce the fracture 

As to the time of reduction, we feel that 
early reduction of a fractured wrist from a 
morbidity standpoint is as important as the 
early treatment of a stningulated hernia from 
a mortality standpoint Early reduction means 
early reoevery — delayed reduction means a 
prolonged and mexcusable disability As shown 
in our case records, the short disability in a 
great many cases, we believe, was due to im- 
mediate reduction 

As to the treatment — the first stage of ether 
anaesthesia or nitrus oxid gas is used As soon 
as the patient is anaesthetized, the surgeon 
places his foot on a chair to use his knee as a 
support The broken wrist is taken over the 
surgeon’s knee, both thumbs are placed oyer 
the back of the radius above and below the 
line of fracture Pressure is then exerted by the 
thumbs in order to break up the fracture and 
STnU tha fragment, 


IS hyperflexed toward the ulna side The stj 
loids are then checked up to make sure that 
the stjdoid of the radius is distal (near the 
hand) to the styloid of the ulna The surgeon’s 
fingers are run up and down the dorsum of the 
hand and wrist to make sure the lower frag 
ment has been pushed forward 

In carrying out this maneuver one should be 
careful not to pull or twist the wrist any more 
than IS absolutely necessary This is the usual 
procedure with most fractures of the radius 
However, if the X-ray shows that the ramus 
has been fractured into the joint and the frag 
ments arc dislodged, the wrist is partly oi 
cumdneted with the ulna as a fixed point, that 
IS, given a half turn in both directions in order 
to allow the fragments to drop back 
respective positions This is followed ) 
hypcrfiexion toward the ulna side 

As to the splints, we use a dorsal molded 
plaster splint padded with sheet , 

gauze, extending from metacarpopha 
joint up to about two-thirds the ° 

forearm After holding the plaster in pla« 
for a few minutes after it hardens, the S 
is applied (not too tightly) It is 
that the plaster splint be much wider t 
width of the arm at the jo 

After reduction an X-ray is always , 
make sure the fragments have been P ^ 
reduced, and in case the and 

cess fill the patient is again anaesthetuea^^^ 
the maneuver repeated We have do 
four or five times m bad irarfures 
sionally have had to use the re.) 

obstinate case (Tins, however, is 

An occasional reverse Cokes ,,|d be 

about once in two hundred cases) 
put up m just the reverse position m a 
sphnt. rather than hyperflexed 

As to the after care, the patient 
within twenty-four hours and the cas 
moved The hand is lightly massaged t 
store the circulation After a few mm 
sphnt IS replaced and another ban g ^ 
phed The next day the cast is f moved 
more massage is given r. „{ the 

down so as to cover only the , 

wrist (a distance of aboutfour inches) 
patient is instructed to use his b^gers ^ 
as possible The patient is seen dady a^d 

sage and electrical treatment is starmo 

mediately The splint is usually a 
the end of a week or ten days, but th pa 
wears a small bandage to remind him tnai 

wrist has been broken crtveti 

Electrical treatment and massage is g 
daily and the patient is usually discharg 
the end of three or four weeks 


As to the X-ray role in the diaposis 

- ^ ^ f aT T 


IS 


tS broughrf o'rumrd m flexion and the hand 


aiid 

AS to me A-raj- cure 

treatments of fracture of the wnst I ieei ^ 

It IS of the greatest importance If the roen 
genologist IS too charitable he will 
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into all kinds of difficulty It is very impera- 
tive to have a proper interpretation of the 
X-ray, particularly as to whether the fracture 
IS properly reduced There are a few impor- 
tant X-ray points 

First In the antero-posterior view, does 
the radius and ulna make an arc parallel with 
the proximal row of carpal bones? 

Secondly Is the radio-ulnar articulation 
satisfactory? 

Thirdly Is the styloid of the radius distal to 
the styloid of the ulna? 

In the lateral view first note that the de- 
formity has been reduced so that there is no 
displacement or rotation backward of the 
lower fragment — ^that the articular surface of 
the radius does not tilt backward, but faces 
anteriorly 

1 In reviewing the last fifty cases of un- 
complicated Colles, the average time from 
date of fracture to discharge was twenty-eight 
days 

2 One conclusive observation we have made 
IS that little manipulation at reduction usually 
shortens the convalescence In the cases that 
have to be treated or reduced a second or third 
time there is lengthy disability 


3 Also the morbidity is less in cases where 
the accident happens out of duty, rathe’’ than 
the cases that occur in line of duty For ex- 
ample, a musician who fractures his arm 
cranking a pleasure car has a shorter disability 
than the truckman who sustains a similar in- 
jury cranking his delivery truck Women 
(particularly the old-maid tj’pe) have a pro- 
longf^d disabilit}, while the old family man 
forgets his aches and pains and returns to his 
work Musicians, such as pianists or violin- 
ists, as a rule, have the shortest disability of 
an)’ class 

4 We ha\e never seen a recurrence of a 
fracture nor a rotation of lower fragment 
after the fragment had been properly reduced 
m spite of the short time that the splints are 
applied 

I will show a few slides to bring out some 
interesting points 
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EVALUATION OF THE ICTERUS INDEX TEST IN GASTRO-ENTEROLOGY* 
By EMANUEL W LIPSCHUTZ, M D . BROOKLYN, N Y 

Associate in Gaatro-Enterologr, N Y Polyclinic Medical School and Hospital 


A S far back as 1913, van den Bergh^ and his 
coworkers have descnbed a quantitative 
^ method for the determmation of bilirubm m 
the blood serum, makmg use of the diazo reac- 
tion of Ehrbch as the basis of the test The 
latter dependmg upon the development of an azo 
di e, when an aad solubon of a diazonium salt is 
added to an alcoholic solution of bihrubm They 
found that bilirubin in a dilution of 0 7 mg per 
liter gives a positive reaction to this test 

MeulengpachF, m 1920, described a colonme- 
tnc method for detemunmg relative quantities of 
bilirubin m the blood serum, using a dilute solu- 
tion of Potassium Bichromate as a standard The 
latter being prepared in a dilution that matches 
the color of the average normal serum Smce 
then greater mterest has been stimulated in the 
use and clinical application of the test, modifica- 
tions of which have been evolved by Gram’, and 
later by Bernhard and Maue*, the quantity of 
bilirubin present being expressed in terms of 
Units The number of umts a gpven quantity of 
blood contains, indicates the so-called “Icterus 
Index.” 

The technic employed in determimng the icte- 
rus index is quite simple One cubic centimeter 
of the patient’s serum is diluted with nine cubic 

•Paper read before the New York Polyclimc Uedical Sodetr 
Peb 1 1926 


centimeters of normal salme, and this is matched 
in a colorimeter, ivith a standard, which is a solu- 
tion of Potassium Bichromate in a 1-10,000 dilu- 
tion The reading of the standard divided by the 
reading of the unknown, multiplied by 10, the 
dilution of the serum, gives the icterus index in 
terms of units Certam rules must be observed 
in order to obtain good results The blood 
must be collected in a dry vessel, with a dry 
needle, and kept in a cool place preferably m the 
ice box, for several hours, so as to hasten clotting 
and prevent hemolysis, since the test can not be 
performed on hemolized blood 

A R. Bemheun®, m the early part of 1924, 
gave a very comprehensive description of the 
icterus mdex test, having performed the same on 
a series of 4S5 cases includmg various diseases 
Accordmg to her findings the normal icterus 
index IS between 4-6 umts, above six units is 
considered abnormal, the mdividual being m a 
state of hyperbilirubinemia Between 6-1 S units 
It is presumed that the patient is in a state of 
latent icterus, as soon as the bibrubin reaches 15 
units, climcal jaundice usually becomes apparent 
arrow et al®, in a subsequent communication, 
have fully corroborated Bemheim’s findmgs as 
to vhat consfitutes a normal icterus index, and 

the latter is in- 
creased Of the gastro-intestmal diseases, mfec- 
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of the cases were treated at the office, as it 
IS an office procedure 

From a diagnostic standpoint it is occa- 
sionally impossible without the aid of an 
X-ray to make a positive diagnosis, but in 
most cases one can carefully examine the 
wrist and may make a fairly accurate diag- 
nosis First, there is a history of an injury, 
either from cranking an auto or one has had 
a fall with the outstretched hand bearing the 
weight of the bod)" The injury may have 
happened several days previously, but the dis- 
ability IS usually becoming more marked be- 
cause the fracture was not reduced Secondly, 
there is usually some swelling of the hand 
above the styloid processes of the radius and 
ulna, with obliteration of ulna prominence 
There may or may not be any marked defor- 
mity due to a posterior dislocation of the 
lower fragment Thirdly, one of the most 
important signs is tenderness which is usually 
more marked directly over the fracture The 
patient is usually able to move the fingers, 
contrary to the lay opinion Fourth, and un- 
doubtedly the most important that is made m 
the examination, is the differences m the level 
of the styloid processes of the radius and 
ulna When one places the index finger of 
each hand just at the tips of the styloid proc- 
esses of the radius and ulna, if there is a 
fracture one will note the radius is on a level 
with the ulna or perhaps the radius is a little 
higher (proximal to the elbow) than the ulna, 
which is just the reverse of a normal wrist 
If there is an impaction without dislocation 
this will be very marked and such cases are 
the ones which are usually overlooked 

As to the X-ray m making a diagnosis, there 
IS often no difficulty m making a diagnosis 
without it The X-ray is mainly used to deter- 
mine just how much manipulation is necessary 
to reduce the fracture 

As to the time of reduction, we feel that 
early reduction of a fractured wrist from a 
morbidity standpoint is as important as the 
early treatment of a stnmgulated hernia from 
a mortality standpoint Early reduction means 
early reoevery — delayed reduction means a 
prolonged and inexcusable disability As shown 
in our case records, the short disability in a 
great many cases, we believe, was due to im- 
mediate reduction 

As to the treatment — the first stage of ether 
anaesthesia or nitrus oxid gas is used As soon 
as the patient is anaesthetized, the surgeon 
places his foot on a chair to use his knee as a 
Lpport The broken wrist is taken over the 
sSeon’s knee, both thumbs are placed over 

hnl of£cfur?Prelur^S ffien^exerted°^^ the 
Su^mls in order to 


is hyperflexed toward the ulna side The sty 
loids are then checked up to make sure that 
the styloid of the radius is distal (near the 
hand) to the styloid of the ulna The surgeon’s 
fingers are run up and down the dorsum of tht 
hand and wrist to make sure the lower frag 
ment has been pushed forward 

In carrying out this maneuver one should he 
careful not to pull or twist the wrist any more 
than IS absolutely necessary This is the usual 
procedure with most fractures of themius 
However, if the X-ray shows that the radius 
has been fractured into the joint and the frag 
ments are dislodged, the wrist is partly or 
cumducted with the ulna as a fixed point, tnai 
is, given a half turn in both directions m orde 
to allow the fragments to drop back in 
respective positions This is followe 
hyperflexion toward the ulna side 
As to the splints, we use a ® 

plaster splint padded with sheet 
gauze, extending from >«etacarpopha ang«l 
Joint up to about two-thirds tbe distance o 
forearm After holding the plaster yhee 
for a few minutes after it hardens, th 
IS applied (not too tightly) It 
that the plaster splmt be much wider 
width of the arm at the widest po'ft . fg 
After reduction an X-ray is alway |j 
make sure the fragments ^^ve Jo/suc 
reduced, and in case the and 

cess fill the patient is j' ne tbs 

the maneuver repeated We have done^t^^ 
four or five times m bad [’"^^tures a d 
sionally have had to use the fluojrscop 
obstinate case (This, V ^^appens 

An occasional reverse piles be 

about once in two hundred cases) 
put up m just the reverse posipn m a 
splmt, rather than hyperflexed y, 

As to the after care, the patient 
within twenty-four hours and the 
moved The hand is lightly 
store the circulation Mter f ap 
splmt is replaced and another and 

phed The next day the cast ’S remo^^d 
more massage is given of the 

down so as to cover only the bacK 
wrist (a distance of about /as much 

patient is instructed to use his mas- 

L possible The patient is seen dai y ^ 

sage and electrical treatment is start 

mediately The pint is “sual y patient 

the end of a week or ten days, but th P 
wears a small bandage to remind him th 
wrist has been broken mven 

Electrical treatment and passage 
daily and the patient is usually discharg 
the end of three or four weeks and 

As to the X-ray role m the diagnom 
treatments of fracture of the ''^st ^ f^oent- 

It IS of the greatest impopnce « f ne 

genoJogist IS too charitable he will get 


IS 
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THE ANNUAL MEETING 


Preparations for the Annual Meeting of the 
Medical Society of the State of New York, in 
Niagara Falls, are approaching completion 
The Scientific Committee has nearly com- 
pleted the program of the scientific sessions 
Mr Tufts, the Advertising Manager, has sold 
nearly all the available booths for commercial 
exhibitors The local Committee on Arrange- 


ments has made provision for the courteous 
entertainment of the physicians and their 
wives Altogether the meetmg promises to be 
full of interest and value 
Remember the dates — the four days, Monday 
to Thursday, Many ninth, tenth, eleventh, and 
hvelfth Come and make the attendance a rec- 
ord one. 
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ICTERUS INDEX TEST IN GASTRO-ENTEROLOGY—LIPSCHUTZ 


tion of the biliary tract, such as chronic chole- 
cptitis, cholangitis, infective type of cholelithia- 
sis, and hepatitis, whether secondarj' to gall- 
bladder and duct infection or primary, the result 
of various causes, head the list Duodenal ulcer 
cases have also given high icterus index readings, 
probably resulting from direct liver infection, 
from the ulcerated area in the duodenum, or a 
cholangitis resulting from an associated duoden- 
itis 

One frequently encountered entity in gastro- 
enterology, namely intestinal toxemia, displays 
almost invariably a high icterus index, a condi- 
tion which has hitherto not been mentioned m 
any of the recent work done on the icterus index 
It IS this important fact that I want to emphasize 
in connection with intestinal toxemia, from ob- 
servations which I have made on 64 cases These 
patients, suffenng from a toxemia show a marked 
retention of bilirubin in the blood stream, which 
may be due to the fact that the hepatic cells are 
overburdened in their attempt to dteoxify the 
system, and are unable to filter the bilirubin in 
normal quantities, or perhaps toxic products from 
the colon, reaching the liver cells by means of 
the portal arculation, render them less permeable 
to the excretion of bilirubin The same mechan- 
ism in all probabilities is responsible for an in- 
creased icterus index m cases of biliary tract in- 
fection 

A Bassler^, several years ago, has called atten- 
tion to cases of intestinal toxemia of the saccha- 
robutync type, in which cirrhotic changes in the 
liver could definitely be demonstrated climcally 
He attributed these liver changes to the action 
of various volatile aads which are produced in 
the colon, and are earned to the liver by the 
portal stream, exerting their deletenous effect 
upon the hepatic cells The high icterus index 
values obtained in those cases seem to prove the 
correctness of his contention 

In cases of so called "gastnc neurosis," the 
icterus index is always within normal range This 
fact if of great importance, servmg as a differ- 
ential point between cases presenting symptoms 
purely neurotic or reflex in nature and those 
manifesting symptoms resulting from actual m- 
feebon somewhere in the gastro-intestinal tract, 
such as the biliary tract or colon, the latter cases 
being very frequently encountered in gastro-en- 
terology Smee we have advocated the icterus 
index test in our clinic, it seems that fewer cases 
are diagnosed as gastnc neurosis In my senes 
of cases, including both clinic and pnvate pa- 
tients I find that the icterus index is as a rule 
higher in cases of intestinal toxemia than in 
unobstructed cases of biliary tract infection This 
is quite an important differential point where the 
diagnosis between the two conditions is more or 
less obscure This hyperbilirubinemia is at times 


so stnkingly marked m cases of intestinal toxe- 
mia, as to impart a dark amber color to tlles^ 
rum, making it readily discernible that one is 
dealing with a serum that will give a high ictenu 
index reading On examining those sera I al 
most invariably find that the icterus uidex ranges 
between 10-14 units, rarely falling below 10 units, 
whereas cases with unobstructed biliary tract m 
fection display an index generally below 10 units. 
If a high icterus index (above 10) is encountered 
in a case where gall-bladder symptoms predoim 
nate and one is led to diagnose the condition as 
some biliary infection, such as cholecystitis, a 
more thorough search will reveal that one is 
dealing with two coexisting conditions, namely, 
a biliary tract infection with a super-imposed in- 
testinal toxemia, thus accounting for the degree 
of hyperbilirubinemia present 

Various authodS have ascribed great prognostic 
value to the icterus index test Cases exhibitog 
a high index resulbng from bibary tract imec 
tion, have shown a normal mdex followmg cho- 
lecystectomy Those reported cases have eu 
dently been suffenng from a frank cholecystibs 
or cholelithiasis, without a complicahng intertmsJ 
toxemia, which is so usual in those case I haw 
two cases in my senes that have been cholKystW" 
tomized, one about seven years ago, the other six 
months ago, shll they both show a persistenre i 
their high mdex These two pahents are suit 
ing from a toxemia with probably a certain 
gree of hepabbs 

_ We are at present conducting a senes 
riments to determine the effect of vanous to 
of therapy on the icterus index in cases w 
the latter is increased The favorable 
of those expenments promises to give us a e 
idea of the prognostic value of the icterus m 
test in gastro-enterology The . 

test With Its differential value, is not offered 
subsbtute for the diagnosbc procedure g 
ally employed, it was only meant to emphasize ^ 
importance as a diagnostic aid in the recogn 
of the diseases of the alimentary tract 
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star to last for ages,” — and to prove it he says 
that two hundred years ago, during a conjunc- 
tion of Mars and Saturn the pneumonic plague 
“Raged among all the people of the east which, 
expelling the bloody sputum from the palpi- 
tating chest, frequently ended life on the fourth 
day ” His facts were sound, and his fancies were 
the saence of his day, but he adds with a modem 
spint, “However, I am well aware that it is diffi- 
cult to say what Heaven does effect and m what 
fashion, and to find a certain assured cause for 
every event Sometimes the result is delayed for 
such long penods and at the other times fortune 
and various accidents intervene and thus mis- 
lead us ” 

Then follows remarks on the kinds of con- 
tagion, some of which affect trees only, some 
the crops , some, animals , and some, men only 
"And now,” he says, “I will teach thee the 
course and symptoms of this detestable mal- 
ady, and would that Apollo might grant that 
this, my chronicle shall live for ages Per- 
chance, indeed, some daj' our postenty may be 
glad to learn what the signs and appearance 
of this pestilence were For after years have 
rolled away, when it shall once more he buned 
in the blackness of night, then again, after 
long ages, it will rise anew, and once more a 
coming age will gaze with wonder at it ” 

Then the disease is described in a way which 
would do credit to a Holmes or an Osier 
“When the disorder had been caught no very 
manifest signs of it appeared until the moon 
had four times run his monthly round In the 
interval the patients, oppressed with unwonted 
torpor, dragged but lazily their work, and the 
bodily functions were executed with difficulty " 
Then are described the primary lesion and the 
pains through the body, and the eruption, 
“the pustule which are much like the top of 
an acorn” , and finally the ulcers 
The book ends with an imprecation of the 
gods for adding to the pestilence the horrors 
of war and slaughter in upper Italy 

Book two is on treatment, and begins with 
excellent directions regarding rest and exer- 
cise, diet, and drinking Bleeding is advised, 
and herbs, and especially the orange If these 
common remedies fail, then “Hasten to subject 
th3'self to strong treatment and overcome the 
sore malady in the briefest space of time ” He 
then describes a fumigation of the whole body 
Mith a mixture of styrax, cmnabar, red oxide 
of lead, and antimony But this, he says, is too 
strong and may suffocate the patient He saj's 
that there is a v onderful virtue in quick-silver, 
and then he gives a four-page legend of how 
its virtues were revealed by the underground 
gods to a patient named Ilceus “The fame of 
this new miracle soon got abroad, and the 
ne\er failing remedj'- found acceptance among 
all ranks The first trials were made with the 
fluid silver and hog’s lard” Fracastonus pre- 


fers it mixed with olive oil, sulphur, and assa- 
foetida, and says, “Do not think it filthy or 
low to smear and rub the whole of the bod}’^ 
with these, by such means the disease is re- 
moved from the body and nothing can be filth- 
ier than it IS Be firm of purpose Health will 
point out to thee certain signs Thou shalt be- 
hold the liquefied dregs of the malady pour, 
with the foul saliva, in a constant torrent from 
the mouth, and shalt wonder at the huge 
stream of disease at thy feet But now vic- 
torious, let it be thy constant care to wash th}-^ 
body and anoint thy joints with fragrant oint- 
ment ” 

The third book has little medical or scientific 
interest to modern readers, although it is ex- 
cellent literature “It concerns the Guaiac tree, 
the sacred wood which alone moderates and 
stills the pains and puts an end to suffering ” 
It tells a fanciful story of Columbus, guided 
by Nereids safely to shore, where his more 
j'outhful followers saw some sacred birds and 
“Snatched up their fearful hollow-tubed ar- 
quebuses laden with hea\y balls, and pregnant 
rvith destruction Forthwith they charged these 
with willow charcoal, sulpuhur, and nitre, and 
fired the powder -with the matchwood kept 
always burning All the locked-up fiery force 
suddenlj’’ blazed forth, and the wadding hav- 
ing burst, the balls flew ringing through the 
air and stretched the birds lifeless on the 
ground ” 

One bird, escaping, uttered a threat of pes- 
tilence to fall upon the party 

Then is told the meeting of Columbus with 
the king of the land, and the rites performed 
by the people with the Guaiac tree, and its 
application to the treatment of a number of 
natives w'ho W'ere afflicted with the disease to 
Avhich the Spaniards were doomed by the 
sacred bird The last three pages of the book 
tell the origin of the ntes, how' Syphilus, a 
herdsman, cursed the sun god for a draught 
and instituted the worship of his kind, and so 
brought down the pestilence on himself and 
his people. As Sjqihilus was about to be sacri- 
ficed, the Sun God accepted a heifer in his 
stead, and sent the Guaiac tree to heal the 
people 

Almost the only bit of science in the third 
book is an excellent description of the Guaiac 
tree and the method of making a decoction 
from Its bark Syphilus is simply a hterary 
character introduced almost at the close of the 
poem, Fracastonus named the poem “Syphilis, or 
the French Disease” m the same ivay that a 
modem author might name a history of the 
revolubon “Washmgton, or the War of In- 
dependence ” 

Fracastonus was the Oliver Wendell Holmes 
and the Weir Mitchell of four centunes ago, 
and his saentific poem has a thnlling interest 
for the modern reader 
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THE POEM "SYPHILIS” 


The Jiterature of medicine is fascinating to 
one who delves into the origin of the names of 
diseases and of current conceptions of their 
nature It has often been stated, for example, 
that the word syphilis comes from the name of 
a character in an early Italian poem , but how 
many physicians have read the poem, or know 
anything about its plot^ 

The poem is an excellent piece of literature 
and full of interest to the medical reader It 
lb entitled "Syphilis, or the French Disease ” 
It was publish^ in 1530 soon after the disease 
had become a widespread epidemic It was 
written in Latin hexameters after the pattern 
of Virgil’s Aeneid It covers about thirty-five 
printed pages, and consists of three books 
Book one is a description of the disease , book 
two describes the remedies, especially mercury, 
and the legends of its discovery , and book three 
descnbes guaiac and the legend of the revela- 
tion of Its virtues in the application of the 
treatment of a shepherd named Syphilus The 
Library of the New York Academy of Med- 
icine contains several copies of Latin text and 
Its translation, of which probably the most 
readable is one in which the Latin and English 
are printed on facing pages This particular 
copy was published by the Sloane Society, 
London m 1884, and was presented to the 
Academy by Dr R W Taylor, whom the older 
physicians will remember as the Professor of 
Gemto-Unnary diseases in the College of 
Physicians and Surgeons, New York City 

The author states the object of the poem in 
its opening lines, after the plan of the Iliad and 
Aeneid, as follows 

“What various causes brought to us, from 
what seeds sprang that strange disease, for 
long drawn ages seen by no human being, 
which in our time raged through all Europe, 
part of Asia and the cities of Africa, which 
forced its way into Latium by means of the 
disastrous wars earned on by the French, and, 
indeed took its name from that people, also 
what cure exists for it, and what help the use 
of this, and great skill of men in the difficult 
straits of life furnished us with , the aid lent 
by the gods and the gifts bestowed by heaven , 
these I will essay to sing ” 

What qualifications had the author of the 
poem to carry out the plan? Jerome (Hierony- 
mus m Latin) Fracastonus was bom m 1483 m 
Padua, Italy, and spent his seventy years of 
life in the vicinity of that city He was deemed 
to be the most learned man of his time and 
included the practice of medicine among his 

accomplishments, although 

KSJabol »h.ch 


entitles him to honor, for he was the first 
writer to put forth the modem idea of con- 
tagion by the transfer of infective material, as 
from “one grape or pear to another " He made 
the three-fold classification of transfer, (1) by 
contact , (2) by fomites (a term which he 
seems to have originated) , and (3) by 
pestilential air He seems to have considered 
that syphilis belonged to the third class o 
contagious diseases 

The poem “Syphilis,” is a combination oi 
scientific description and poetical fancy > hn ' ' 
remarkable characteristic is that the r^ 
may easily recognize what is fact and w a 
fancy m the mind of the author , 

scientific parts are wntten in a clear ' 
estmg style like that of the best medica 
of England and America. 

After the introduction to the poem, Frataston 
calls on the goddess Urania to disclose 
land of ongin of the disease,— 
over the western seas, it reached o 
phere by that port on the Iberian ^ 

which a chosen band issued to dare 
and the heaving plains of an 
and seek out lands seated m g^pet 

for there they say every city suffer p 
ually from the ravages of this d 
that, fostered by a morbid q^^hty 
It IS always wandering about, and p 

^^The author answers the question by ^ 
ing out epidemiological facts whic 

credit to a modern and the 

widespread prevalence of the disease a ^ 
fact that in Spam, which first came i c 
with the New World, the disease was 
prevalent than elsewhere m Europe 

poetic reasons, he says setting 

"But in the great ocean heneath the 

sun, where a miserable race ^ p and 

found world, it is perpetually ^ ((,e 

is familiarly known in every part t e 
air and a suitable soil generate i ^elding 
the father of things Prone fc®"' ^ the 

nature to become impure many v 
self-same element afflicts mortals w 
diseases And now learn the way |^,ng 

that contagion, and what changes 
yesrs C3J1 effect -.nttoTi 

Then follows four or five pages of desc ip 
of the effects of Phoebus the ^un, ^ the « 
as he travels north and south a 

gues that perhaps the sun tmver 

fresh path, new animals 
giants arise who will expel t e S 
Olympus ‘“These things only weighed tn 
.8 So Soed to marvel ,t .n ‘It' 
the wide air grows rank with new p 

and if contagions, unknown 
ferers of our day, arise under some particu 
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Gentian Violet and Acnviolet m the Treat- 
ment of Permcious Anemia — H Milton Con- 
ner reports his experience with 23 cases of per- 
nicious anemia m which the admmistration of 
gentian violet was begun between 7 and 12 
months pnor to the tune of writing In most m- 
stances m which the dye was used for a sufBaent 
time there was a gratifying rise m the percentage 
of hemoglobin and in the number of erythrocytes 
to approximately twice their average values before 
treatment There was also an mcrease in leu- 
coc}d:es, m some cases very marked, in others less 
stnkmg In several cases the treatment had to 
be discontinued because of untoward reactions to 
the dye, evidenced by nausea and vomitmg, and 
sometimes by an mcrease m diarrhea Gentian 
violet may be given in solution, capsules, or 
entenc coated tablets. The solution, although 
sometimes difficult to take, has seemed to be the 
most effective Patients are usually started on 
from 5 to IS c-c. of a 1 to 1000 aqueous solution 
of the dye after each meal, the dose being m- 
creased one or more cubic centimeters a day, 
until 50 c c or more are taken three times daily 
It has also been given in doses of one or two half- 
gram entenc coated tablets after each meal 
Acnviolet has been given m doses varymg from 
0 1 to 0 4 gram m entenc coated tablets, although 
sometimes much larger doses are tolerated Prc^ 
ably the best results wdl be obtamed when the 
dose is gradually mcreased to the limit of toler- 
ance (as mdicated by nausea and vomitmg) In 
most cases dilute hydrochloric aad was also 
given, and m 11 cases transfusion was earned 
out as well, though the most stnkmg results were 
obtamed m the cases m which no transfusions 
were given There is a strong possibihty that 
local application of the stronger solutions of the 
dyes might be beneficial m the treatment of the 
glossitis of pemiaous anemia IVhde the senes 
of cases is too small and the time since the mcep- 
tion of the treatment is too short for conclusions 
to be drawn, the author beheves that the occur- 
rence of such marked remissions as he records, 
and the absence of recurrences m so many cases, 
may be more than a comadence. He urges that 
others test the effect of the dyes m pemiaous 
anemia — Medical Journal and Record, January 
5, 1927, exxv, 1 

Treatment of the Preeclamptic Stage with 
Ultraviolet Light. — Anton Mayer notes the 
fact that eclampsia is less apt to occur m the 
summer months when the sun is high and states 
that the old time practitioner used to have 
gravidse with preeclamptic symptoms take sun 
baths with the aim of lowenng the blood pressure 
and detoxicating the maternal orgamsm In 


1922 Hochenbichler was the first to use artificial 
solar light for this purpose and reported that he 
was able thereby to cause a fall in the blood pres- 
sure The present author took im the subject 
and has now tested the remedy m 25 cases of pre- 
edampsia Like his predecessor he was able to 
bnng down the blood pressure notably — from 20 
to 40 mm of mercurj^ The patients were all 
pmmparse and all presented the usual evidences 
of preeclampsia, mcludmg high blood pressure, 
albuimnuna, casts, edema of the feet, headache, 
etc, etc Of the 25 women all but one took the 
fuU treatment and of the 24 not one developed 
eclampsia, the exceptional patient escaped the 
treatment and developed convulsions, although 
they did not end fatally The expected mcidence 
m this service should have been at least five cases, 
the annual mcidence ha\’mg been from two to 
eight — Wiener khmsclie Wocheiischnft, Decem- 
ber 23, 1926 

The Halle Operation for Ozena — R. A. 
Barlow states that the Halle operation is the 
most successful measure thus far suggested 
for the relief of ozena and atrophic rhinitis — 
conditions in which medicinal applications af- 
ford only transient improvement and surgery 
has been obviously unsuccessful The Halle 
operation can be performed under local 
anesthesia as ordinanly induced for nasal oper- 
ations When the patient is prepared all crusts 
are removed and the mucosa cleansed with 
dilute oil of lavender The incision is started 
in front of the attachment of the middle turbi- 
nate, on the lateral wall of the nose, is carried 
dovra anterior to the attachment of the middle 
turbmate, and across the floor of the nose to the 
septum The incision is then carried through 
the periosteum to the bone. The penosteum of 
the floor of the nose is elevated to the junction 
of the soft and hard palates, and from the sep- 
tum to the rise of the lateral wall An opening 
is chiseled into the antrum, through the vertical 
incision in the lateral wall With the chisel 
flat and pointed in the lower end of the vertical 
cut, the instrument is driven gently backward 
under the elevated periosteum in such a way 
that the antral wall is cut parallel with the floor 
With the chisel inserted in the vertical cut, the 
lateral nasal wall is forcibly pned out until it 
hangs vertical in the nasal chamber The tur- 
binates and the corresponding areas on the 
septum, which have been previously scarified, 
are in apposition to the septum The antrum is 
wiped out and packed with iodoform gauze to 
maintain the lateral nasal wall in contact with 
the nasal septum until adhesions form betw'een 
these structures The packing is removed at 
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EDITORIAL 


PUBLIC HEALTH, PROTECTIVE AND PREVENTIVE 

The Governor’s hearing on County Health will be ready to assist the local villages and 
Departments, described on page 314 of this towns in the face of emergencies, such as the 
Journal, brings the establishment of such de- outbreak of an epidemic, but its distinctive 
partments acutely to the attention of physi- work will be to anticipate trouble and educate 
Clans and county medical societies Physicians the people in prevention before disease is at the 
generally recognize that the adoption and prac- door of the community 
tice of public health measures are responsi- There is need of individual health protection 
bilities which rest upon the community as well and of concerted preventive work, and, too, 
as upon the individual citizens This argument there is need of both local health officers and 
IS set forth in an editorial in the January IS of county departments of health The law per 
issue of this Journal entitled “County Health mitting the establishment of county units cm 
Officers ” The present system of a rural health tinues the present system of li^l 
department in each town and village reaches officers The Cattaraugus County Heal n e 
the individual citizen in the face of actual partment, which is accepted as the stan ^ 
danger The proposed plan of a county health form of county health unit, still retains 
department would deal with community con- health boards and health 
ditions whether or not an immediate danger is and towns, and these local health ■ 

threatened Local health work is therefore doing their work in a broader and more e 

protective, while that of the proposed county way than ever One must 
department is preventive consideration when estirnatmg the p 

The county health department will do pro- ments of the Cattaraugus County w 
tective work as well as the preventive form It partment 


APOLOGIES TO 

Two hundred wrappers of the February first 
issue of this Journal, intended for members in 
Bronx County, mysteriously disappeared from 
the pnnting office, and their loss was not dis- 
covered until the Bronx County physicians be- 
gan to inquire where their Journals were The 
officers of the Medical Society have no way of 
determining who has failed to receive their 


BRONX COUNTY 

Journals If any member will ^ 

of the Editor or the Secretary of ffie 
the missing Journal will be mailed t 

The editors apologize to the Bronx 

omittmg the name of its nnnted 

Fnedman, from his inaugural ® 

on page 261 of the March 1 issue of thi J 


LOOKING BACKWARD 

This Journal Twenty Years Ago ^ 

The typhoid epidemic m Scranton —The nearly a month, the Se ty 

following editoral from this Journal for March, came upon the . People were 

1907, illustrates the difficulties under which phoid bacillus in the chy ja e 
public health authorities had to contend in the instructed to J^iveirkAown, the epi- 

days when public sentiment regarding sani- the ’'^^ection being positivety kno^^^^^ 
tary standards was in process of formation demic be^n to ab were nearly a 

^he State Board of Health in Pennsylvania the month of and seventy-fi'^ 

showed its efficiency by t^ing hold of the thousand cases of typ ’ . ^ mnsrle month 
?^hoid problem in Scrlnton bifore the local deaths “°"7jnufficient to^ve con 

authorities bad awakened to action m the re- alone would have been si^cient 
cent epidemic The water supply of the city structed an entirely new ^ ^ere 

"a, aiSpSed from tha 6rst , but at this was "Thu ■"•«™stmg feature .s « ,.d 

owned by a corporation of lOfluential and much men m Scranton lit® of the mum- 

respected citizens, as has been the case m other warned against it The n S g disease has 
afflu-ted towns there was much local delicacy cipalities in connection with t jl be 

mdSg m any incriminations In become notorious Some day a ^‘door 

^ with the suge-estion of some un- convinced of the negligence , and then th 

Sly bold^pmt, Ac *„t wtU bc^opca ^ ®.„ pnze 

f®.cd”'S'd.d not CAP ;>;'XTL'fX“S S^“"drfl,T"h2?S' r^r” mni:;? « 
as was discovered ^ater th as j witness a general cleaning up of 


as was 

^°-^When Z ffivTharbeen' Epidemic for supplies 
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these may undergo mutations with a correspond- 
ing confusion m regard to the toxins produced 
To throw more light on the subject Deicher ear- 
ned out a course of experiments with different 
forms of streptococci and reached the conclusion 
that the organisms which transmit the disease are 
found only m the throats of the patients and m the 
pus of the purulent complications, the slon and 
unne, he thinks, do not partiapate at all The 
scarlet fever germ may be found also m abun- 
dance in the immediate vicinity of the patients 
After isolation of scarlet fever patients for a 
penod of six weeks, examination has shown that 
the organisms are still present in the tonsds m 
100 per cent of the cases The assertion is made 
that the hemolj'tic streptococcus can be trans- 
formed into a nonvirulent green streptococcus, 
and this again back to the ongmal pathogenic 
form — Deutsche viedtsinische Wochenschnft, 
December 17, 1926 

Relationship Between Chrome Tonsilhtis and 
Chrome Nephritis — Dr Wichert, a rhinolaryn- 
gologist, wnting in the Mueiichener mediziiusche 
Wochenschnft of November 12, 1926, emphasizes 
the mcreasmg evidence of the connection of 
chrome tonsillitis with chronic nephritis and like- 
wise with chrome polyarthntis, appendiatis, 
endocarditis, etc It is of course by no means 
easy to establish this relationship It is only ex- 
ceptionally that we find redness of the tonsils and 
can express pus from the crypts The existence of 
an old tonsilhtis may be shown in vanous ways — 
by the enlarged and cleft condition, the adhesions 
betM een the capsule and parenchyma, etc It may 
be enough to note that the tonsil is orgamcally 
mfenor and should be extirpated, espeaally if 
the patient already shows signs of nephritis At 
the Tubingen University there has of late been 
good teamwork between the rhinolaryngologist 
and mtemist so that the author has been able to 
assemble a senes of 27 cases of the combined dis- 
ease All the patients suffered from chronic 
nephntis which did not respond to ordinary treat- 
ment, and m all of them the tonsils were ablated 
and the results then followed up Work on the 
senes began five or more years ago In all but 
three patients contact has been maintained, these 
three having succumbed to uremia In eight 
others the nephntis was tminfluenced, although 
three of these a^e still able to work. On the 
other side of the ledger mne seem to be per- 
manently cured, the unne bemg normal, while 
four more are Mell and fully active although 
still presenting albumm in the unne 

Lumbosacral Backache — Charles E Ayres 
reviews the physical and roentgenological find- 
ings in 22 cases of lumbosacral bachache, which 
show that the source of disabilitj' is undoubtedly 
m the lumbosacral joint, and his studies would 
lead to the conclusion that lumbosacral arthnbs 


IS much more commonlj' the cause of back pain 
than has previous!}’’ been recognized The most 
effective method of deahng with this condition 
IS the production of a bony ankylosis, ac- 
cording to the fusion method of Hibbs Of 
the 22 cases in this senes 21 were submitted to 
operation The fusion operation is not accom- 
panied by shock and is not a dangerous opera- 
tion when done properly Ayers also finds that 
congenital anomalies of the fifth lumbar vertebra 
are not uncommon Sacralized lumbar verte- 
brae are frequently the cause of persistent back- 
ache and can be relieved onlj’^ b}"^ ankydosis The 
approach necessary for the fusion operation gives 
an excellent opportimity to examine the bony 
structure and should be performed in selected 
cases in w’hich the r-rays do not corroborate the 
physical findings In a few of Ayers’ cases the 
spinous processes on one or more vertebras had 
grown abnormally large so that in the erect posi- 
tion one of these spinous processes rested directly 
upon the one below it Peculiar pam symptoms 
resulted with radiatmg pain to the sides These 
were treated by removal of a portion of the 
spinous processes that caused the impmgement 
lateral :r-ray examination of the lumbosacral re- 
gion is essential in amvnng at a diagnosis of loiv 
back pain — Boston Medical and Surgical Jour- 
nal, January 6, 1927, cxcvi, 1 

Recovery m a Case of Tuberculous Men- 
mgitis — O Wiese, a pediatrist who read of a 
cured case of this affection in a previous issue of 
the same penodical, relates a similar expenence 
which happened in 1921 and which he had for- 
borne to publish because it referred to a smgle pa- 
tient ivith a disease called a hundred per cent fatal 
The patient was a ten-year-old girl with multiple 
bone-jomt tuberculosis who after a year of surgi- 
cal management suddenly developed the typical 
picture of menmgitis with tubercle baolli m the 
cerebrospinal flmd and urme. The treatment, 
instituted on the fifth day of the disease, con- 
sisted in withdrawing 60 cc. of spinal fluid and 
reinjecting 3 cc of the same into the buttock 
while 1 C.C old tuberculin, 1 to 1,000, was thrown 
into the spmal canal The child at the time was 
desperately ill, but slept quietly that night and 
the ne-xt day her condition was so much im- 
proved that there Mere no longer symptoms of 
menmgitis Upon her recovery it was found that 
she had developed a tuberculosis of the nght kid- 
ney, for which nephrectomy was performed S 
months later The general health at once un- 
proved and the hip and ankle tuberculosis showed 
a marked tendency to heal In another five 
months the patient was discharged clinically cured 
and IS at present in the best physical condition 
despite the fact that her home surroundings are 
unfavorable — Muencheucr medizinische Woch- 
enschrift, November 12, 1926 
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cleansed and°the uDDer*aTfi^i!^^’n/+h incursions, there is really no reason to k- 

the turbinates m contact with the septum The 
packing- IS repeated every three days far three 
to five weeks The adhesions should not be 
disturbed for three or four months , then they 
should be cut The secret of a good result with 
mis procedure depends upon the after care — 
on Medical and Surgical Journal, December 
23, 1926, cxcv, 26 


Transfusion Treatment of Typhoid Fever — 

H Schottmuller of Hamburg, at the close of a 
paper on this affection, recommends what he 
terms a new method of treatment He takes from 
a recovered typhoid patient who has been free 
from fever for at least 3 to 4 weeks from a half 
to three-fourths of a liter of blood The delav 
IS m part to avoid the danger of a relapse, which mg been brought about by the defiaency of the 
nas never been known to occur after the third parathyroids A further point, which physioaia 
week of convalescence It is of course under- as well as dentists seem not to be cognizant of, 
stood that as a blood donor the patient should be is that it is rarely true that a tooth which by the 
in excellent physical condition and free from all ,r-rays shows a sac-hke darkened shadow figures 
complications The convalescent blood thus ob- 


tions, but instead that a predisposition to 
these infections is handed down Of firsts im 
portance are the matters of heredity and meddle 
some cosmetic but destructive types of dentisti) 
Other factors are the effect of the endoenne 
glands upon the development of the teeth— the 
pituitary m the early days, the thyroid at adoles- 
cence, and the parathyroid from the hventy fifth 
year on — and changes and vanations of the blood 
calcium Studies should be made along these hues 
so that medical men and dentists could formu- 
late some simple clinical truths which would rt- 
sult in the prevention of loss of teeth and infec 
tion m teeth It is not generally known that with 
apex infections, which are apparently causative of 
myocarditis, artenosclerosis, and arthritis, a mod 
erately low blood calaum commonly coexists, ha\ 


tamed should be used m special cases in which 
life IS menaced, for example in intestinal hemor- 
rhages, and for very early cases in which there 
IS an opportunity for aborting the disease The 
method is to all intent a blood transfusion and 
the blood should be typed and all other precau- 
tions taken which belong to ordinary transfusion 
The motive for this treatment is partly the un- 
satisfactory character of blood-serum treatment 
and partly the accumulated knowledge of the past 
twenty years that full blood possesses antibac- 
tenal qualities The author even suggests that if 
a typhoid convalescent is not obtamable a healthy 
donor would be substituted No particular 
technique of transfusion is mentioned and the 
author only states that before transfusion he does 
not hesitate to abstract say 100 c c of blood from 
the patient in order to guard against overburden- 
ing the circulation — Muenchener inedtzintsche 
Wochcnschnft , October 15, 1926 

Some New Points m Oral Sepsis — In con- 
nection with the effects of root-canal infections 
upon the body in such disorders as chronic myo- 
carditis, artenosclerosis, gastnc ulcer, gall-blad- 
der disease, and chronic arthntis, Anthony Bass- 
ler {Medical Journal and Record, January 5, 
1927, exxv, 1) points out that there are individ- 
uals m whom apparently a speaficity m this re- 
spect develops and is handed down to subsequent 
generations He thinks there is little doubt that 
much of the Mendelian law of heredity is opera- 
tive m this particular He adds that the tooth 
histones of 40 persons whose teeth were m ex- 
ceptionally good condition for their ages showed 


veiy prominently as an ebological factor m tfit 
production of remote organic diseases , it is tbc 
nonsac-hke types that are the more dangerous, in 
asmuch as the bactena then have free acces to 
the lymphatic and general blood stream, ana tne 
same holds true for the toxins that are reaauy 
absorbed mto the body The hemolytic and non 
hemolytic streptococcal forms are deadedly ttie 
more common, while the most common of an 
the apex infections is the Streptococcus 
Still another point to which Bassler calls attw 
tion IS the tendency of amalgam fiUmgs ^ ^ 
come leaky, this should not be lost sight ot 
considering focal mfections Nather 
be forgotten that the mucous glands under 
tongue, on the buccal surfaces, and on the gum 
may harbor infection, and that without snowing 
swelling or setting up pus formation 

Transmission of Scarlet Fever — 
mann and H Deicher of the Rudolf-Vircho' 
Hospital, Berlin, take up this subject 1°“’ 7’ 
Fnedemann taking the general and Deicher 
experimental end The authors record the sti 
ject as highly important, for Czerny and ^ 
Sontagh, they say, are not satisfied that the ^ 
ease is transmissible by contagion They sn 
up the results of the labors of the Dicks and o 
Dochez in the recognition of the hemolytic 
tococcus as the actual cause of the disease an 
think it remarkable that every one who has tnu 
far gone over the work of the Americans rt ^ 
convmced of the truth of their claim Som , 
however, assert that an ultramicroscopic virus p 
concerned, but this view has been brought 
harmony with the streptococcus claim by coucetV 
mg that a mutation of the latter to the invisible 

- ^ ,n 


that back to the third generation good teeth were „ 
the rule and such departures as were met could form is possible. The only vulnerable spots m 
Z crrnnnted loT by lateral incursions m the mam the streptococcus theory are the number and van- 
f^ily strains In explaining the effects of these ety of the pathogenic streptococa and the fact that 
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By LLOYD PAUL STRYKER, Eiq 
Coonsel Medical Soaety of the State of New York. 


DR, CASPER PENDOLA— MARTYR 


Recently in Brooklyn a tragedy occurred 
Little six-year-old Joseph Caruso was lying ill 
His father Frank was alarmed. The boy had 
been sick for two weeks without medical at- 
tention Finally the father decided to call in a 
doctor Dr Casper Pendola was summoned 
and there, in this little Italian home, he made 
an examination of the child and saw at once 
that the boy was suffering from diphtheria and 
was close to death Doubtless there was no 
way in which the child’s life could be saved 
The Klebs-LoefSer bacilli had been carrying on 
their devastating work too long Perhaps an 
injection of anti-toxin, even at that late hour, 
might help and Dr Pendola injected it 
Through the night the boy grew worse Crazed 
with anxiety the father watched In the morn- 
ing the whole family — the father, the mother 
Mane wth the mfant Edith m her arms, the 
nine-year-old sister Lena, the eight-year-old 
Josephme, the three-year-old Anna and the two- 
year-old Salvatore were all assembled in panic- 
stncken silence in the kitchen of the four-room 
flat where Joseph, stretched upon a cot near 
the stove, was fighting feebly for his life 
There was a rattle in the boy's throat In 
the silence the ticking of a clock m the adjoin- 
ing room was heard, otherwise there was no 
sound In a little while the boy was dead 
The ambulance surgeon who was called gave 
the infant one brief look and tummg away 
said, “There is nothing to be done , the child is 
gone’’ “That other doctor killed him and I 
will kill him when he comes,” the father cried 
This was at half past ten in the morning 

Four hours later there was a knock at the 
door “Keep qmet,” the father said, "it is the 
other doctor I will kill him ” Dr Pendola 
entered and as he came the father leaped for 
his throat m an effort to strangle the doctor 
with his bare hands “You killed my boy," he 
shouted "You thrust a needle into him and 
he died ” There was a brief scuffle They 
rocked back and forth across the room, crash- 
ing into a chair, which was splintered They 
rolled on the floor locked in each other’s arms 
They staggered to their feet, they tripped over 
other furniture and there was a sound of swift- 
taken breath and the crack of broken wood 
Caruso’s hands we^'e at the doctor’s throat 
The two men fought on struggling amid a 
tangle of chairs and bedclothing Rolling free 
of it they fought on through an open doorway 


into another bedroom, w'here Caruso again 
flung the physician upon the bed, at the same 
time snatching up a butcher’s knife fifteen 
inches long The knife W'as kept m the kitchen 
How was It that the knife was there at the as- 
sailant’s hand ready for use^ Presently the 
tumult ceased Again there was silence and 
Caruso came out of the bedroom and went to 
the kitchen sink and w'ashed his hands “Keep 
quiet,” he said to the terrified mother cradling 
the ciying mfant in her arms "I have killed 
him , say nothing ” He put on his coat and hat 
and walked into the street A little later the 
police came Dr Pendola lay upon the bed 
His throat had been cut He was dead The 
young doctor, only twenty-seven years old, had 
given his life in the cause of medicine All that 
science could do, he had done All the skill 
and knowdedge of the healing art had been 
brought to bear to save a hopeless case and his 
reward was assassmation 

Any doctor going into such a home may be- 
come a victim of demoniacal ignorance, and yet 
just as the soldiers in an advance push on after 
their comrades have been shot down, the medi- 
cal profession will continue in the pursuit of its 
high callmg, m the alleviation of pain and suf- 
fering, in the great struggle against disease and 
death It is not often that the ingratitude of 
patients manifests itself m so extreme and 
tragic a form Yet mgratitude of some kind is 
ofttimes the only reward accorded to the doctor 
for his skill, diligence and self-sacrifice in fol- 
lowing a high calling 

No less malevolent, no less unfounded, no 
less cruel, are the assaults made by patients on 
their doctors through the familiar medium of 
malpractice suits It is a privilege and pleas- 
urable duty to stand betw^een them and the un- 
justified assaults wfflich their ungrateful 
patients so often launch against them 

Dr Pendola was a true martyr of the medical 
profession , but the blood of the martyrs is the 
^ed from which renewed inspiration w'lll spring 
The prevention of such a tragedy as his will come 
from a broader education of the people in medi- 
?ct leadership of family 

Espeaally is this education needed in the case 
of foreigners to whom a hypodermic injection 
appears to be a poison, and a cut an unjustifiable 

3SS3uiL 
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Preoperative and Postoperative Treatment 
in Patients With Gastric and Duodenal 
Lesions — R Franklin Carter gives detailed 
instructions for the more careful preoperative 
and postoperative treatment of this class of pa- 
tients as a means of further reducing the mor- 
tality of the operative period In the preopera- 
tive penod, if there is evidence of obstruction 
with accumulation of foreign material, repeated 
washings are indicated with solutions to which 
hydrochloric acid (20 minims to the quart) has 
been added These should be given two or three 
times a day for two or even three days before 
operation If there is absence of free hydro- 
chloric acid, this should be supplied by mouth 
In the peculiar type of anemia accompanying 
gastric lesions, transfusions, moderate in amount 
and repeated two or three times in the course of 
two or three weeks, reduce the danger of death 
from shock, infection, and cardiac failure 
Except in extreme emergency, operation for a 
gastnc lesion should not be performed until 
Imowledge has been obtained of the blood sugar, 
chlorides, and carbon-dioxide combining power 
If the latter is below 40 it indicates acidosis and 
should be combated by glucose 3 per cent and 
sodium bicarbonate 1 per cent, m 800 c c doses, 
until the carbon-dioxide combining power reaches 
50 High carbon-dioxide combining power indi- 
cates 'alkalosis, and is counteracted by giving 
chlondes in 2 to 4 per cent solution, in doses of 
1,000 c c In those who have been under the 
Sippy routine, the alkali should be discontinued 
one week before operation In the presence of 
obstruction sodium chlonde is the most effective 
agent Catharsis should be avoided m the 24 
hours precedmg operation Feedmg m non-ob- 
structive cases is continued until 8 hours before 
operation After operation, if respiration and 
pulse are regular, the patient should be kept 
under morphme for the first 8 hours A record 
of the pulse should be taken every hour for 6 
hours, as thus postoperative hemorrhage may be 
suspected before it reaches a dangerous stage 
After the first 4 hours water may be given by 
mouth with sugar or some flavonng On the 
second day the fluid intake should be 2,000 c c , 
the total food mtake 400 calories Recovery 
depends largely upon the nursmg, as frequent 
and concentrated foods in small amounts must be 
urged upon the patient Frequent blood analyses 
insure agamst unexpected acidosis or alkalosis 
The fluid intake should be supplemented by subcu- 
taneous salme as glucose cannot be used daily 
since it is apt to cause inflammation, nor 
should rectal feedmg be employed Hemorrhage, 
vomitmg of bile after 18 hours, and delayed 
shock are treated by frequent lavage with water 
at 1 o 6°F In postoperative obstruction the dea- 
tr. nnprate mav be placed without equivoca- 
Sr S 5?e Mood find, ni? Mono Here reMeo.sh- 
of the chlondes is of first importance, though 
^p^eraVon should never be delayed with a carbon- 


dioxide combining power above 90 and a chlondt 
above 0 35 A carefully planned simple diet is 
outlined for the convalescent and followup 
penod — Surgery, Gynecology and Obstetncs, 
January, 1927, xliv, 1 

Electrical Treatment of Obesity— Franz 
Nagelsclimidt, writing in Physical Tlierapeiilicj, 
January, 1927, vol xiv, 1, points out that, aside 
from race peculiarity, obesity is always a spp- 
tom of disturbed metabolism It is unsaentificto 
expect that any method will cure every ase ol 
obesity Rational treatment for obesity 
consist first in a diet which restricts fat, cartio- 
hydrates, and liquids to a certain degree, sec 
ondly, It must alter the metabolism, te, essm 
tially the internal secretions or their vegetanw 
control This is done by muscular woA w 
directed and slowly increased (electrorhythmicj 
and by laxatives, by the treatment of certain 
gans (for instance diathermy to the hver, r } 
therapy to the thjToid, stimulating 
the ovanes, diathermy to the ovanes an 
cles, diathermy to the pancreas) , ^7, 
apy, strengthening the will power, by imp 
the circulation by means of diathernqr 
electrorhythmic current Fmally, the poa 
therajieutically reached must be maintain 
regulating the mode of 
regular exercise and fresh air, sport, ™ ^ 

in drinking, especially alcohol Since o m 
pie dislike to do physical work and o 
unable to do it, tlie electrorhythmic ^ .[ 

sents, next to diet, the most important 
tlie therapy The author has devised a ^ 
paratus for supplying an 
which is subject to regulation in all its cn 
istics — tension, intensity, number of P^° ’ 
ration of current flow With a *^^7, a 

rent as supply there are sixty 
second The chnical apphcahon of , ^ 
current affects a vanety of fields ^P, 
■without interruptions, the current is sui ' 
producing electncal sle^, electncal narco , 
electncal anesthesia With rhythmic i 
tion, It serves for diagnostic purpose, ^PP. 
single muscles or parts or groups of 
to nerve points It may be used ^ paraiy 
muscle debility — after operations, after c 
ment, in infantile paralysis, fractures, ^'C 
plied to the whole body it is useful for ex 
and for the treatment of heart diseases, ro P ^ 
mote reconstruction and in the treatment o 
turbed metabolism, especially of obesity tn 
atively sound obese patients a course of tw 
five daily sittmgs of one hour’s duration is 
ally suffiaent The general techmque ca' ^ 
an equal performance by the whole mus^ 
of the body The results are tabulated for J 
patients treated in this way, those who n® . 
sittings or more lost an average of 12 o per 
m weight 
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confirmed the diagnosis of the defendant. The 
mother Mas advised that the child ivas suffer- 
ing from an acute dilatation of the heart due 
to toxemia The specialist ordered a stimulant 
of camphor and oil and digitahn, -udiich u'ere 
administered hypodermicallj’^ At about 8 
P M on December 23rd the defendant phy- 
sician again returned to the home of the patient 
and hypodermically administered digitahn 
The physician remained Muth the child for 
about a half hour, at w’hich time the child 
seemed to be much better Hoivever, there was 
a pallor over the child’s body, his face and lips 
Mere still blue and the doctor stated that the 
child M'as kept alive bj' the use of the whiske}'^ 
stimulant At about 9 A M on December 
24th the physician again called on the child, 
found his pulse M^eak and rapid, respiration 
labored and the body cold No change in 
medication m as ordered He again returned at 
about 4 P M of that afternoon accompanied 
by the consultant. Further administration of 
camphor and oil and digitahn were ordered 
A nurse had been procured and was in attend- 
ance upon the child The defendant ph 5 '-sician 
called on the child at about 10 A hi on De- 
cember 25th The child at this time appeared to 


31 j 

be very M^eak Mith a fairly good pulse The 
nurse, M'lth the father’s permission, had been 
permitted to be away over the holiday At 
about 4 o’clock of that afternoon the defendant 
M'as sent for and upon arrival at about 4 45 
P M he found the child dead The death cer- 
tificate M'as made out by the defendant phy- 
sician, the cause of death being given as acute 
myocarditis due to diphtheria 
The parents thereafter complained of the de- 
fendant’s treatment to the Health Commis 
sioner m ho summoned both the parents and the 
phj’^sician before him and had a private con- 
sultation Muth them The defendant was ad- 
\ised by the Commissioner that he had not 
complied M'lth the sanitary provisions in that 
he failed to take a culture , he Mms further 
advised that the death of the child was not due 
to the treatment upon his part 

After the action had been pending for some 
time and after further inquiry into the matter 
by the plaintiff’s attorney and the}' being satis- 
fied that the death of the child M'as unavoidable 
and not due to any negligence or carelessness 
upon the defendant’s part, they consented to 
the discontinuance and termination of the 
action 


BURN IN ADMINISTRATION OF ELECTRICAL THERAPY 


In this action it was charged that in the 
treatment of the plaintiff for the illness from 
M'hich he suffered, the defendant physician had 
used certain electrical appliances and electrical 
machiner}'- , that the use of the same M'as care- 
lessly and improperlj'' done by the physician 
so as to cause the plaintiff’s arm and hand to 
be burned, with a subsequent infection, render- 
ing the patient ill, preventing him from fol- 
lowing his usual occupation, causing him to be 
treated by other phj sicians and to expend 
monies in his attempt to be cured of the in- 
jury claimed to have been caused by the de- 
fendant In this action he sought to recover 
damages for these injuries 

The plaintiff in this action, a middle-aged 
man, called upon the defendant physician com- 
plaining of nemmusness, and after examination 
by the defendant it M'as decided to administer 
electrical treatment for the patient’s condition 
In preparing for the administration of the elec- 
tncal therapy, the patient was brought into the 
electrical treatment room, seated in a chair 
alongside of a Wappler machine The de- 


fendant’s associate, a phj'^sio-therapy tech- 
nician, then proceeded to administer the elec- 
trical treatment The chair Mms equipped so 
that the current M^ould pass through the bod}" 
of the patient, through the chair, thus forming 
a ground The buttocks were bared and like- 
Mise the arm To the arm was attached a 
metal m ristlet This method of electrical treat- 
ment is described by the defendant physician 
as auto-condensation The patient was first 
treated on February 10th and then every other 
day until about March 1st, like treatment being 
^ministered to him each time that he called 
The n^xt seen of the patient by the physician 
was March 15th, at which time the patient 
called upon the defendant and exhibited his 
appeared a superficial bum 
at the place M"here the wnstlet had been at- 
tached to the arm No treatment urns ren- 
defendant physician at this time 
and this was the last that the patient was seen 
by the physician 

The trial of this action resulted in a ver- 
dict in favor of the defendant 
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DIPHTHERIA CAUSING ACUTE MYOCARDITIS AND DEATH 


An action was brought by a fatlier as the 
administrator of his deceased son He claimed 
that m the month of December he engaged 
the defendant as a physician to attend his son 
and to cure him of diphtheria from which he 
was then suffering That as such physician the 
defendant undertook to attend and care for the 
son It is charged that as such physician he 
did not use proper care or skill, that he failed 
to take a culture in due and proper time, that 
he failed to administer an anti-to\in in due and 
proper time and negligently prescribed and ad- 
ministered to the deceased patient That by 
reason of the negligence of the defendant phy- 
sician the patient did not recover but died from 
diphtheria $10,000 damages were asked for 
the death of the patient 

The family of the patient were known to the 
defendant ph3'’sician for about three years and 
during this time had attended and treated vari- 
ous members of the familj'^ for different ail- 
ments 


At about 6 P M on December 16th, he was 
called to attend the deceased, a boy about eight 
years of age The mother gave him a history 
that the child had an attack of tonsillitis Upon 
c\amination of the child’s throat the phj'^sician 
found a condition of acute tonsillitis and pre- 
senbed citrates and salicylates The mother 
stated that the child had been sick for several 
days and at the time of his examination had a 
temperature of 101° In the preceding May 
and June the defendant physician had seen this 
child and had treated him at that time for an 
attack of tonsillitis and had also advised the 
performance of a tonsillectomy In the pre- 
ceding year the child had also had attacks of 
tonsillitis for which the defendant had treated 
him These attacks lasted from three to four 
days At the examination made on December 
16th the pulse was found to be rapid and the 
throat congested and a diagnosis made of 
tonsillitis From his examination the defend- 
ant found that only the tonsils were infected 
and there was practically no membrane at that 
time He called again on December 17th to see 
the patient and found that his condition was 
markedly improved, the temperature was then 
100°, pulse and respiration had come down to 
almost normal and the child looked much 
better He advised the mother to keep the 
child in bed and to continue the medication 
On December 18th he found the pulse and 
respiration normal, but there was a slight in- 
crease in temperature and on examination of 
the throat he noticed a white spot on the ”obt 
tonsil This ex-amination was made at about 
10 A. M He called the mother and f owed her 
the white spot upon the tonsil He did nothing 
farther at that time, but stated that he would 


call again m the afternoon and give the child 
12,000 units of anti-to\in Dunng the after 
noon the physician returned and administered 
12,000 units of anti-toxin He gave the mother 
instructions to have the child gargle his 
throat with glycothymoline hstenne. The 
physician called upon the child on December 
IDth and on examination of the throat found 
that the white spot had disappeared, the tonsil 
condition was also cleanng up, the pulse and 
respiration were normal He again advised the 
mother to continue the medication and gar^e 
as previously instructed and that the child be 
kept m bed No further anti-to\in was an 
ministered on this visit The child was again 
visited on December 20th and 21st, when tne 
condition of the child was found to be the same. 
On each of these visits the throat was « 
amined, the temperature, pulse and respiration 
were taken and the medication previously prc" 
scribed was ordered continued No fu n 
anti-toxm was administered on either of “ 
days On December 21st a report vvas maoe 
to the Board of Health by the defendant pn) 
sician that the child was 
theria and that he was attending the 
such condition During his ,e,nin 

child no culture was made by the P”7 , , 
On December 2?nd he had nf 

of whiskey to be given to the child by J 
mouth, a teaspoonful in water eve^ 
three hours When the P^ysici^n calle , 
boy’s home on December 23rd the fat ^ j 
that he objected to the use of an i- o 
some doctor had told him that anti-tox 
ages the heart and that the boy wa . 
because anti-toxm had been given mm 
time the physician examined the ‘mim . j 
took his pulse and respiration and ° 
all were clear The mother stated 
child wanted to go downstairs for 
the doctor advised against this ana ^ 
the child should be kept in bed W 
the patient’s home on this visit 
mother that he would not see Ae c i 
followung day, which was Sunday, 
call in to see him on Monday, Decern 
On December 23rd, at about 3 P 
phone call was received by the doctor 
patient’s home that the child s H^e an 
were blue He immediately went to tn 
of the patient, examined him and 
acute myocarditis A hypoderrnic 
grams of camphor and oil was admi 
The pulse at this time was rapid and vvea 
the respiration was labored The 
surrounded with hot water bags and o 
and kept in bed The defendant physician _ 
called a heart specialist in consultation , 
specialist examined the child thorough y 
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arj" We don’t tr}' anything new It is almost 
impossible to get an}' place AMth it You have 
got to ha\ e it debated for years , you ha\ c got 
to make arguments about it, gather people to- 
gether, make a great deal of publicity for it, 
no matter -uhat it is It took us nearly 
eighteen years to enact the Mothers’ Pension 
Law Nobody who is in the Legislature or who 
is out of it would seriously suggest that w'e 
go back to the old method W e n ere ten years 
getting the Workmen’s Compensation Law, 
and the very men who opposed it most vigor- 
ously nere the ones who afterward declared 
that under no circumstances would they ever 
think of returning to the old condition 

“We will ha\e to get away from the small 
unit in time The state is groivmg away from 
it, it IS getting too big Distance has been 
annihilated by the automobile and by the 
speedy trains, by direct communication with 
the telephone, and now' the radio We are all 
neighbors together 

“Where w'ould the City of New York get 
off if they had five health departments, one 
for each borough? It is perfectly all right to 
have five sew'er departments and five depart- 
ments of public w'orks, or five departments of 
highw'ays, or five departments of public build- 
ings, because conditions may not be the same 
in the different boroughs A sewer constructed 
on Manhattan Island may be entirely different 
from one constructed in the Borough of 
Queens But certainly, scarlet fever and 
measles are the same, no matter where it is 
They can not divide that by borough lines 
You can not have a Kings County brand of 
tuberculosis and a Bronx County brand So 
that public health work in its very nature has 
got to be cared for in the largest unit you can 
put it m If you look at the structure of the 
Department of Health of the state even as 
far back as the time of its organization, that 
must have been an important consideration in 
Its make-up, because, outside of the aty of 
New York it takes a full and complete control 
notwithstanding the local agencies already set 
up 

“I do not think that you can figure this 
question of public health on a dollars and 
cents basis I think that is the most foolish, 
most short-sighted pohey that the state could 
adopt Preventable sickness and preventable 
disease is the cause of a great deal of crime, 
and look how dearly we pay for that in after 
}ears by our failure to make adequate appro- 
priation to check at the right time WTiat hap- 
pens W'hen the sick person becomes a public 
charge^ Think of the misery and privation and 
disease and sickness that follon s from a failure 
on the part of the state to take the proper view 
and preventable steps at the cnhcal penod 

“I do not belie\e this state spends anything 


near the money it should m the interest of 
public health, taking the state as a w'hole We 
are putting more money ever}' year into the 
operation of a canal that nobody seems to 
have any use for We have spent an awful 
lot of time ti}ing to induce men to build canal 
boats to operate on the canal I am pretty sure 
w'e are spending nearly as much for the con- 
sen'ation of wild life in the state and the pres- 
ervation of the forests as w e are directly for 
the promotion of the public health 
“Now' certainly ever}'body is for health and 
for education The only thmg to do is try and 
get it going right, try and get it properly un- 
derstood Our greatest problem here is to ha^ e 
our people understand w'hat we are trying to 
do 


“Now the old-fashioned health idea w as that 
the fellow came around and stuck the red or 
yellow flag on the door and locked e\erybody 
in and it was all done That is not the state’s 
idea of public health today Our ow'n depart- 
ment reflects it It is the clinical laboratoiy' 
service, the nursing service, the educational 
program for the prei ention of disease, and the 
opportunity for better treatment 

“There has been a drift towards county ad- 
ministration of certain health matters, but that 
drift has been by the lack of proper control, 
it IS haphazard , it is not performed m a satis- 
factory w'ay, but the drift indicates that the 
time is not far aw ay w'hen the question of pub- 
lic health will have to be a county function 
if It IS to be properly and saentifically, and 
incidentally, let me say, economically man- 
aged, because the $10 note for public health 
that IS wasted is a double w'aste We can lose 
$10 on the building of a road, but w'e can not 
afford to lose it on either education or public 
health, because you can not make it up When 
it goes. It IS gone forever So that economy 
w'lll in time suggest to us that this larger unit 
be adopted 

“I hope that from the meeting today will 
grow something worth while to the state I 
hope that the members of the boards of su- 
pen'isors from other counties will not be dis- 
couraged because it has been brought out m 
the meeting that a large amount of private 
funds have helped make Cattaraugus County so 
successful ^ 


jr — — -“V. diiva Aui ulc lem- 

per of Its government If we found the dif- 

I ^ ™ore active and a 

httle bit more willing, it is entirely possible 
for the state to be a httle more generous But 
It IS a bit discouraging to the state to think 

advantage of the 
T.! •'^POrtant a function as 

t public health And bear in mind this, that 
}ou are pa-^ung part of the subsidy that is go- 



314 






March IS 1927 
VoL 27, No 6 


NEWS NOTES 


317 


"It has happened that Mhen a local public 
health organization has become involved in a 
dispute with the doctors of the district, an in- 
\estigation has been made by the parent 
society, which, of course, has upheld the action 
of the lay society, and in this i\ay has per- 
petuated erroneous methods of uork This 
will be eliminated by the newdj -formed com- 
mittee on Public Relations of the State Medi- 
cal Society w'hich is composed of representa- 
tives of physicians as well as laymen ” 

Dr Farmer referred to tlie tendency of the 
leaders of voluntary organizations to claim the 
credit for the progress attained in any line of 
w'ork in which they maj’’ be engaged “This 
may be necessarjr/’ he said, “in order to make 
good reports on whose basis funds may be ob- 
tained However, any one who studies the 
activities of medical societies w'lll be struck 
with the number and kinds of the public health 
work of the doctors The Syracuse Academy of 
Mediane is for example a saenbfic body compos- 
ed entirely of physicians, and yet a consideration 
of local problems in public health has occupied 
a large proportion of its deliberations Nearl)’’ 
all the time of many meetings have been de- 
\oted to the practice of civic medicine Among 
the public health activities promoted have been 
pure milk supplies, a contagious disease hos- 
pital, meat inspection, a hospital at the County 
Home, dental dimes, and medical school inspec- 
tions ” 

Dr Farmer emphasized the necessity that 
physicians should not merely follow the steps 
taken by voluntary organizations, but should 
assume the leadership and direction of the 
medical work, and be members of the boards of 
directors of the voluntary health organizations, 
and should direct their medical activities Phy- 
sicians are rapidly acquiring the ideal attitude 
of leadership in all public health work 

Dr Farmer described the plans of the Public 
Relations Committee, especially in the promo- 
tion of county departments of health, and said 
that there was need for such a committee in every 
county society 

Dr Wilmer Kreusen, Commissioner of Health 
of Philadelphia, spoke as a phjsician who is 
trying to treat the public as a patient, and who 
IS a practicing physician specializing in com- 
munity health He described his intimate re- 
lations wuth over twenty voluntar}"^ health 
agencies of major importance Among them 
were the following groups 

1 Visiting Nurses’ Society 

2 Health Council which sells the Christmas 
Seals 

3 Child Health Association 

4 Heart Association 

5 Cancer Society 

6 Dairj'men’s Council 

7 Housing Association 


8 Red Cross 

9 Federation of Chanties 

10 Hospital Association 

11 Day Nursenes 

12 Eraergenej^ Aid Society, w orking largely 
among cnppled children 

13 Women’s Clubs, especially tlie Women’s 
Auxiliary of the State Medical Society 

14 Social Workers 

15 Psychiatnc Clinics 

16 Playground Association 

17 Boy Scouts 

18 Mothers’ Clubs 

19 Mouth Hygiene Association 

20 Commission on pneumonia 

21 Dispensanes _ 

Dr Kreusen said that he found a plan of great 

value to be that of innting the organizations lO 
meet in the offices of the Department of 
Health, for m that w aj he kept in close touch 
with them 

Dr Kreusen also emphasized his approval of 
Dr Farmer’s plan that everj’- county society 
should assume the leadership in public health 
w'ork, and should ha\e a committee on Public 
Health Relations modelled after that of the 
Medical Society of the State of New York 

Dr S B English outlined some of the 
sources of disagreements between the physi 
cians and the voluntary agencies, especially the 
New Jersey State Tuberculdsis League, which 
IS like the New York State Chanties Aid As- 
sociation The League has a budget of about 
$250,000 It staged a demonstration of ex- 
amining factor}' laborers for tuberculosis It 
sent about 3,000 letters to the family physicians 
of those w ho w'ere examined, and receu ed veix' 
few' replies The League interpreted this fail- 
ure to reply to be a lack of interest on the part 
of the physicians, and it planned to set up its 
own clinics Here are all the elements for 
misunderstandings on the part of both the 
voluntar}' workers and the physicians The 
remedy is fnendly consultations such as those 
afforded by a committee on Public Relations 

Dr English developed the thought that doc- 
tors w'anted to treat only the sick, and that the 
the sicker the case, the more interest the doctor 
took in It The reason is largely that the doctor 
can give orders to a sick patient and the nurse 
and the family, and can g^t his orders carried 
out The doctor cannot order a well patient, 
or a voluntary health organization He must 
spend much time in patient explanahon and 
persuasion for which he gets no financial fee 
and from w hich he sees few' immediate results 
But in e\ er}" count\ soclet^ there is some doc- 
tor w'ho IS specially fitted to deal with the 
\oluntary organizations Let him adiise them 
in the name of the society, and let the rest of 
the members support him 

Dr James S Green, emphasized the need of 
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mg to Cattaraugus, and every county oug-ht to 

LVause ".f f- tLSe ° 

cents W Z and 

cents from the state but it will pay m the re- 

Tmo?! ‘^'t'zenship and 

a more vigorous people m the county where 

’f and carefully expended 

Now that sums up all I have to say" except 


to thank all who came here today and if to 
nave any desire to formulate yourselves into 
atiy kind of a committee for the promotion of 
what we have been talking about today, I will 
be glad to give it my active support, all tit 
^jaie I can spend at it, and help it in every way 
that can be done through the Executive De 
partment ’’ 


TRI-STATE CONFERENCE 
A meeting of the Tri-State Conference of their 
Medical Societies of New 
York, New Jersey, and Pennsylvania was held 
on Saturday, February 26 , in the Hotel knn- 
sylvania, Neiv lork Dr George M Fisher 
President of the Medical Society of the State of 
New York, presided, and the conferees were 
guests of the Medical Society of the State of 
New York at a midday luncheon Fifteen 
members were present, as follows 


Ne^^York*^ Medical Society of the State of 

n President, Daniel S 
Dougherty Secretary, Joseph S Lawrence, 
Executive Officer Frank Overton, Executive 
Editor N B Van Etten, Past President, 
James E Sadlier, President-Elect, and Thomas 
f rarmer. Past Commissioner of Health. Syra- 
cuse 

From the Medical Society of New Jersey 
James Green, President, J B Morrison, 
Secretary, H O Reik, Editor, and S B Eng- 
lish, Superintendent of the Glen Garden Tuber- 
culosis Sanatorium 

From the Medical Society of Pennsylvania 
A C Morgan, President-Elect , Frank Ham- 
mond, Editor, and Wilmer Kreusen, Commis- 
sioner of Health, Philadelphia 
From the American Medical Association 
Dr Wendell C Phillips, President 
Dr Fisher, in opening the Conference, spoke 
of Its increasing importance as a medium for 
the exchange of ideas on administration topics, 
and mentioned the recent appointment of two 
new committees of the Medical Society of the 
State of New York — that on Public Relations 
and that on Cardiac Diseases He introduced 
as the principal speaker Dr Farmer, who is 
Chairman of a sub-committee of the Public 
Relations Committee 

Dr Farmer addressed the Conference on 
The Relations of Voluntary Agencies to Phy- 
sicians “This subject,” he said, “is the object 
of consideration by the Public Relations Com- 
mittee There is no doubt about the value of 
voluntary organizations to physicians in, pro- 
moting the same aims for which physicians 
work , but probably most physicians recall 


infrequent dysfunctions rather than tit 
great good which they do 

“While physicians are leaders in pubk 
health movements, yet the execution of their 
plans requires the assistance of voiuntarj or 
ganizations in order to raise money and create 
public sentiment While friction and mis- 
understandings have resulted when voluntary 
organizations have acted without consulting 
the practicing physicians, mutual helpfulness 
has followed the recognition of the peculiar 
fields of each group of organizations There is 
a danger to lay organizations themselves when 
they have misunderstandings with physicians. 
They cannot work efficiently unless their medi 
cal bases are sound, and if the bases are not 
fundamentally correct, financial gifts from then 
supporters will cease Happily the major 
problems in the differences between the lay 
organizations and the medical sociebes are 
practically solved, although many physici^ 
are not yet aware of the new agreements b^ 
tween the two groups of organizabons 
“Voluntary organizations have tnndeo 
toward the promotion of state medicine an’® 
was inevitable when physicians themselves 
neglected to put to practical use the newer ® 
coveries in preventive medicine and to develop 
plans to create public sentiment in favor o 
accepting the services of family physicians m 
preventive medicine But family physicians 
are now awake to the necessity and oppo^ 
tunity of practicing preventive medicine, an 
treating sickness in the incipiency and pr^ 
clinical stage, and even promoting a hygionJo 
mode of life in which even the tendency jo 
sickness is minimized Physicians in private 
practice can do preventive work far better than 
any set of officials paid by the State 

“One source of misunderstanding has been 


cjne source or misunoerstanaing 
the expectation that busy doctors will maKC 
reports and answer questionnaires for whicn 
they see no direct benefit Surveys based on 
idealistic standards have been interpreted to 
indicate the doctors have been uncooperabve 
with patients seeking advice in preventive 
medicine The truth is that doctors have al- 
ways been ready and anxious to have then" 
patients profit by^ their advice 
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iples from the far West as •well as 
■arer cities of the East It is an 
illected m New York and therefore 
f the exhibits are from this at} 
that subsequent exhibitions will 
lat a larger representation from 
rofession can be gotten together 
tors can find time to acquire the 


skill to do the things shown m the Academy 
of Medicine at this exhibition, proves a most 
important fact that makes for health and con- 
tentment in life Ever}’- man and woman 
should find a hobby to ease the routine of 
business and of home Ining And this hobby 
should, at least, have an absorbing interest and 
preferably should demand a creative effort ” 


BRONX COUNTY MEDICAL SOCIETY 


mg of the Bronx County Medi- 
t Concourse Plaza, on February 
lied to order at 9 P M , the 
ledman, m the Chair 
the last regular meeting of the 
and approved The minutes 
neetmg of the Cormtia Minora 
information of the Soaety 
^ere elected to membership 
nsohn, Samuel Frant, Sidney 
Hertzberg, Lawrence Levj', 
uis H Merker, Clarence J 
Paul O’Flaherty, Sam A 
Wincor 

i the Report of the Com- 
'th and Medical Education 
‘■h the subjects of Health 
by means of lectures and 
Teneral pubhat}' campaign 
’’ealth Examinations -with 
Bronx Committee of the 
and Health Association , 
mn m the Bronx Home 
heria prevention and the 
antitoxm to children 
ized the importance of 
regard to circulanzing 
^ Penodic Health Ex- 
sters in doctors’ offices 
treatment 

mttee on Medical Eco- 

rble absence of Dr 
Committee on Legis- 
ted for the Commit- 
estigation by a Joint 
e proposed licensing 
ttten appointed men 
tee who well repre- 
the profession and 
men were not op- 
vided they fulfilled 
e required of the 
ibmit to the retro- 
iropractors refuse 
Bill has been in- 
The Chairman 


of the Committee on Legislation states, as far as 
he knows, the general trend of the Legislature is 
against passing the Chiropractic Bill 

Dr Gitlow submitted the Report of the Build- 
ing Comnuttee. The matter of meetmg in the 
Professional Office Buildmg is in abe}ance be- 
cause no building is going on there at present 
Another place that could be purchased has been 
suggested The Committee imutes discussion by 
the members as to the possibility of purchasmg a 
building The President referred the Report to 
the Conutia Minora, which is to report back to 
the Soaety. 

Dr Watzner, for the Soaal Committee, out- 
lined the purpose of the Committee and its plans 
for the year He announced that the Committee 
has arranged for a Beefsteak Dinner to be held 
on Monday evemng, February 28th, at Ebhng’s 
Casino, and appealed to the members for their 
cooperation and attendance at this dinner 

Dr Landsman introduced the followmg reso- 
lutions uhich were earned 

“Whereas, The Bronx County Medical So- 
aety haang sustained a severe loss m the death 
of Its honored assoaate, Philip Rifkin, M D 
“Resolved, That the Bronx County Medical 
Soaety record the sense of its loss m the death 
of Dr Rifkm and that a minute thereof be placed 
on the records of the Soaety, and be it 

“Further Resolved, That a copy of these reso- 
lutions be transmitted to the family of our de- 
parted member ” 

The Saentific Program then proceeded as 
follows 


Papers 


1 Penodic Health Examination Service for 
High School Children,” I H Goldberger 

2 "Ba^aAe from an Orthopedic Standpoint,” 
Samuel W Boorstan 


3 “The Diagnosis, Pathology 
of Osteomyehtis,” Fredenc W 


and Treatment 
Bancroft 


Dr :^ncroft’s Paper uas discussed by Drs 
Hen^ Roth, J Lew is Amster, L Miller Kahn 
and Samuel W Boorstein 


I J Landsman, MD, Secretaiy- 
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a Public Relations Committee to guide the en- 
thusiasm of the workers of the voluntary 
health organization 

Dr J S Lawrence, Executive officer of the 
Medical Socict}" of the State of New York, said 
that in the past the opinion of public health 
leaders has been that practicing physicians are 
not good health officers The modern idea is 
that a health-officership is a specialty in the 
practice of medicine, and that the closer the 
health officer is to the practicing physicians, 
the better it is for the department of health, the 
physicians, and the public Dr Lawrence 
enumerated the list of about fifteen \oluntary 
health agencies with which the State Medical 
Society IS in close touch 
Dr J B Mornson, Secretary of the Medical 
Society of New Jersey, said that voluntary 
agencies are here to stay because they do an 
indispensable work Physicians must agree 
with them regarding their respective fields of 
work The agreement could come through a 
public relations committee 

Dr James E Sadher, President-Elect of the 
Medical Society of the State of New York, ex- 
pressed optimistic views regarding the devel- 
opment of cordial relations with voluntary 
health organizations He said that every county 
society had the medical talent to advise the lay 
societies and guide their work to their satis- 
faction as well as to that of the physicians 
Dr Sadher also emphasized the need of in- 
forming the people regarding cancer, and said 
that he had planned to give much of his time to 
that activity m his home county of Dutchess 
Dr H O Reik, Editor of the Journal of the 
New Jersey Siate Medical Society, said that 
there was a plan to organize a State Association 
composed of all the local health associations of 
the State of New Jersey He also said that the 
State Medical Society was planning to organize 
a Woman’s Auxiliary along the lines which had 
proved successful in Pennsylvania 

Medical bills pending in the State Legisla- 
tures were briefly described Dr Reik said 
that there were two important subjects before 
the New Jersey Legislature 

1 Separate boards were proposed for the 
examinations of candidates for medical licen- 
sure — one board for regular practitioners of 
medicine , one for chiropractors , one for natur- 
opaths, etc This bill had little chance of 

passing ^ 

2 An anti-rabic bill, sponsored by the State 
Department of Health, providing that dogs 
should either receive the anti-rabic inocula- 
tions or be kept at home or on a leash 

Dr Reik distributed samples of literature on 
these two subjects prepared by the State Medi- 
cal Society for popular information 


Dr Frank Hammond said that the important 
medical bills before the PennsyhaniaLegi^i 
ture were those relating to a single board of 
medical examiners, and several on Woibntns 
Compensation. 

Dr Lawrence reported that the succeasM 
passage of the Medical Practice Act hst pi 
by the New York Legislature had left con 
paratively few medical bills to be 
Bills are pending providing for increased btait 
aid to counties doing public health won 
county activities 

Dr N B Van Etten, Chairman of theS^ 

Committee on Nursing of the Medical bww 
of the State of New York, talked infoima y 
practical means of training bedside nurs , 
suggested that the text book 
subjects as anatomy, phy'Siolop, 
ology be given in a three-roontlis co 
the pupil enters the training umt to 

will allow the nurse to give ^1 J’ , , 
gaming practical experience at the ’ 
u ill enable her to graduate after a con 
two years /A; 

There follow ed an animated 
training of nurses, and all agreed 
need is now that of providing nurses kP 
ordinary bedside care to sick peop 
Dr Wendell C Phillips, Presid^t oj 
American Medical Association, 
changing conditions m the practice 
He said that a generation ago a U 
teaching concerned the fully ^ ujt m 
of diseases But now the 
elude the recognition and treatmen 

,he,r .nc,p,f»cy, po^s.bly .1 

awmre of their existence The , .jw 
view’ is not that of sickness, but ^ c j),j 
Dr Phillips spoke of the leadership 
American Medical Association m 
methods of the practice of hi 

cretly of Nvffiea, the medical . 50,000 

men While' Hy^ea has a arculation or ^ 
vet it IS widely copied by the new p P^^'^ 
its articles reach millions of r^^^er 
suit of the educational wmrk is that 
clubs usually refuse to listen to e 
anti-vaccination, anti-vmsection, 
anti-medical talks { tht 

Dr Phillips warned the 
people were demanding protective 
ventive medicine, and are inchnea to 
establishment of those forms of prac ' OV 
State Physicians must meet this ntn' 

preparing themselves to practice p 
medicine . jes 

The Conference voted to hold its n 
Sion ill Scranton, Pennsylvania, some 
mg the month of May 
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THE AMERICAN COLLEGE OF PHYSICIANS 


The American College of Physicians held its 
eleventh Annual Clinical Session during the 
ve days, Februarj’^ 21-25, in Cleveland, Ohio, 
71th about 2,000 physicians in attendance The 
College of Physicians is to the internists in 
aedicme, lyhat the College of Surgeons is to 
he surgeons The College of Surgeons is an 
ilder organization and has developed the sys- 
em of standardization of hospitals throughout 
he country However, the College of Phy- 
.icians IS in close touch with the College of 
surgeons, and has representatives on its com- 
nittees on hospital inspection and approval It 
iceks to raise the standards of medical service 
n hospitals to an equality inth those of the 
mrgical wards If a member of the College of 
Physicians later takes up surgery, his member- 
ship IS transferred to the College of Surgeons 
and vice versa While the qualifications for 
membership m the College of Physicians are 
less susceptible to exact measurement than 
those in the College of Surgeons, yet they are 
based on a demonstration of superior skill in 
the practice of internal medicine Membership 
IS an honorable recognition of a physician’s 
superior abilitj’’ and attainments as an internist. 

The College of Physicians plans its programs 
so that its members may see new methods of 
medical practice demonstrated in clinics and m 
hospital wards The College especially aims to 
reach the younger men who do not have the 
opportunities for frequent attendance on 
climes and demonstrations 

The plan of the program of the Cleveland 
meeting was that the mornings were devoted 
to clinics, and the afternoons and evenings to 
the reading of scientific papers before the 
uhole assembly of physicians The exercises 
of the convocation of the College and the re- 
ception of new members were held on Friday 
evening, when the President, Dr Alfred 
Stengel, of Philadelphia, gave the Annual Pres- 
idential Address A banquet was held on 
Thursday evening 

Fifteen clinics were scheduled every morn- 
ing in the hospitals of the city, some of nhich 
IV ere subdivided The Medical School of the 
Western Reserve University did the unusual 
thing in arranging clinics by the departments 
of anatomy, physiology, histology, and bio- 
chemistry Anatomy clinics were given on the 
practical subjects of the growth of children and 
the pathogenic tendencies of anatomic variabil- 
itv The Department of Histology and Em- 
brvologj’^ demonstrated relation of the tubular 
embiyonic heart to the cardiac patient. The 
Department of Physiology showed moving 
pictures of the mammalian heart and a simple 


method for the registration of heart sounds, 
and demonstrated studies in respiration In 
biochemistry there was shown the separation 
of hydrolytic products of proteins and the 
direct observation of the glomerular circulation 
in the frog It is refreshing to find that the 
departments of medical study usually classed 
as pre-clmical were of direct interest to phy- 
sicians engaged in the practice of bedside 
medicine 

Admission to the clinics was by cards which 
were given out only to the capacity of each 
clinic room Some of the clinics w ere repeated 

The afternoon sessions consisted largely of 
symposiums Among the subjects were dia- 
betes, diseases of the heart and blood vessels, 
the gall bladder and liver, pediatrics, and the 
central nervous system The subjects of the 
ev enmg sessions were of a more general 
nature, and each program consisted of only 
two papers 

The names of the following physicians from 
New York State appeared on the program 

Dr Harlow Brooks, New York, Past Presi- 
dent of the College, and a present member of 
the Regents of the College 

Dr W D Ayer of Syracuse, paper on pre- 
paraljdic poleomyelitis, w’lth results of serum 
therapy 

Dr Walter A Bastedo, New York City, 
paper on digitalis therapy 

Dr Frank B Cross, Brooklyn, paper on the 
recognition of carcinoma of the rectum and 
colon 

Dr Charles S Danzer, Brooklyn, paper on 
therapeutic procedures m pleural effusions 

Dr Allen A. Jones, Buffalo, paper on cor- 
ohary thrombosis 

Dr Dav'id Marine, New York City, paper on 
iodine in the treatment of goiter 

Dr P D McMasters, New York City, paper 
on urobilm, its physiology and pathology 

Dr C F Martin, Dean of the Medical School 
of hIcGill University, was elected president 
New Orleans was named as the place for the 
next meeting, with Dr J H Musser, Jr, 
Professor of Medicine in Tulane University as 
chairman of the program committee Tropical 
diseases will be the general topic of the 
meeting 

Any physiaan is welcome to attend the ses- 
sions It is to be hoped that many physicians of 
New York State will attend the sessions in New 
Orleans and will find attendance at the meetings 
a happy way of combimng business and pleasure 
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a Public Relations Committee to guide the en- 
thusiasm of the workers of the voluntary 
health organization 

Dr J S Lawrence, Executive officer of the 
Medical Society of the State of New York, said 
that in the past the opinion of public health 
leaders haS been that practicing physicians are 
not good health officers The modem idea is 
that a health-officership is a specialty in the 
practice of medicine, and that the closer the 
health officer is to the practicing physicians, 
the better it is for the department of health, the 
physicians, and the public Dr Lawrence 
enumerated the list of about fifteen voluntary 
health agencies with which the State Medical 
Society IS in close touch 
Dr J B Mornson, Secretary of the Medical 
Society of New Jersey, said that voluntary 
agencies are here to stay because they do an 
indispensable work Physicians must agree 
with them regarding their respective fields of 
work The agreement could come through a 
public relations committee 
Dr James E Sadlier, President-Elect of the 
Medical Society of the State of New York, ex- 
pressed optimistic views regarding the devel- 
opment of cordial relations with voluntary 
health organizations He said that every county 
society had the medical talent to advise the lay 
societies and guide their work to their satis- 
faction as well as to that of the physicians 
Dr Sadlier also emphasized the need of in- 
forming the people regarding cancer, and said 
that he had planned to give much of his time to 
that activity in his home county of Dutchess 
Dr H O Reik, Editor of the Journal of th^ 
New Jersey State Medical Society, said that 
there was a plan to organize a State Association 
composed of all the local health associations of 
the State of New Jersey He also said that the 
State Medical Society was planmng to orgamze 
a Woman’s Auxiliary along the Imes which had 
proved successful m Pennsylvania 

Medical bills pending in the State Legisla- 
tures were briefly described Dr Reik said 
that there were two important subjects before 
the New Jersey Legislature 

1 Separate boards were proposed for the 
examinations of candidates for medical licen- 
sure — one board for regular practitioners of 
medicine , one for chiropractors , one for natur- 
opaths, etc This bill had little chance of 
passing 

2 An anti-rabic bill, sponsored by the State 
Department of Health, providing that dogs 
should either receive the anti-rabic inocula- 
tions, or be kept at home or on a leash 

Dr Reik distributed samples of literature on 
these two subjects prepared by the State Medi- 
cal Society for popular information 


Dr Frank Hammond said that the important 
medical bills before the Pennsylvania Legisla- 
ture were those relatmg to a single board of 
medical examiners, and several on Workmen's 
Compensation 

Dr Lawrence reported that the successful 
passage of the Medical Practice Act last year 
by the New York Legislature had left com- 
paratively few medical bills to be considered 
Bills are pending providing for increased State 
aid to counties doing public health work as 
county activities 

Dr N B Van Etten, Chairman of the Special 
Committee on Nursing of the Medical Society 
of the State of New York, talked informally on 
practical means of training bedside nurses, and 
suggested that the text book training in such 
subjects as anatomy, ph 3 ’^siology, and bacteri- 
ology be given in a three-months course before 
the pupil enters the training school This plan 
will allow the nurse to give all her time to 
gaining practical experience at the bedside, and 
will enable her to graduate after a course of 
tu o years 

There followed an animated discussion of tlie 
training of nurses, and all agreed that the acute 
need is now that of providing nurses to give 
ordinary bedside care to sick people 
Dr Wendell C Phillips, President of the 
American Medical Association, spoke of the 
changing conditions in the practice of medicine 
He said that a generation ago all the medical 
teaching concerned the fully developed stages 
of diseases But now the teaching must in- 
clude the recognition and treatment of diseases 
m their incipiency, possibly before patients are 
aware of their existence The new point of 
view IS not that of sickness, but of health 
Dr Phillips spoke of the leadership of the 
American Medical Association in the newer 
methods of the practice of medicine, and con- 
cretly of Hygtea, the medical journal for lay- 
men While Hygtea has a arculation of 50,000 
yet it is widely copied bj’- the newspapers, and 
its articles reach millions of readers One re- 
sult of the educational work is that women’s 
clubs usually refuse to listen to lecturers on 
anti-vaccination, anti-vivisection’, and similar 
anti-medical talks 

Dr Phillips warned the physiaans that the 
people were demanding protective and pre- 
ventive medicine, and are inclined to force the 
establishment of those forms of practice by the 
State Phy'sicians must meet this condition by 
preparing themselves to practice preventive 
medicine 

The Conference voted to hold its next ses- 
sion 111 Scranton, Pennsylvania, some time dur- 
ing the month of May 
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THE AMERICAN COLLEGE OF PHYSICIANS 


The American College of Physicians held its 
Eleventh Annual Clinical Session during the 
five days, February 21-25, in Cleveland, Ohio, 
with about 2,000 physicians in attendance The 
College of Physicians is to the internists m 
medicine, what the College of Surgeons is to 
the surgeons The College of Surgeons is an 
older organization and has developed the sys- 
tem of standardization of hospitals throughout 
the country However, the College of Phy- 
sicians IS in close touch with the College of 
Surgeons, and has representatives on its com- 
mittees on hospital inspection and approval It 
seeks to raise the standards of medical service 
m hospitals to an equality u ith those of the 
surgical wards If a member of the College of 
Physicians later takes up surgery, his member- 
ship IS transferred to the College of Surgeons 
and vice versa While the qualifications for 
membership m the College of Physicians are 
less susceptible to exact measurement than 
those in the College of Surgeons, yet they are 
based on a demonstration of supenor skill in 
the practice of internal medicine Membership 
is an honorable recognition of a physician’s 
superior ability and attainments as an internist 

The College of Physicians plans its programs 
so that its members may see new methods of 
medical practice demonstrated in clinics and in 
hospital wards The College especially aims to 
reach the younger men who do not have the 
opportunities for frequent attendance on 
clinics and demonstrations 

The plan of the program of the Cleveland 
meeting Mas that the mornings were devoted 
to clinics, and the afternoons and evenings to 
the reading of scientific papers before the 
iihole assembly of physicians The exercises 
of the convocation of the College and the re- 
ception of new members were held on Friday 
evening, when the President, Dr Alfred 
Stengel, of Philadelphia, gave the Annual Pres- 
idential Address A banquet was held on 
Thursday evening 

Fifteen clinics wmre scheduled every morn- 
ing in the hospitals of the city, some of w'hich 
were subdivided The Medical School of the 
Western Resene University did the unusual 
thing in arranging clinics by the departments 
of anatomy, physiology, histology, and bio- 
chemistry Anatomy clinics ivere gi\ en on the 
practical subjects of the growrth of children and 
the pathogenic tendencies of anatomic variabil- 
ity The Department of Histologj^ and Em- 
brjmlogy demonstrated relation of the tubular 
embryonic heart to the cardiac patient The 
Department of Physiology^ show^ed moving 
pictures of the mammalian heart and a simple 


method for the registration of heart sounds, 
and demonstrated studies in respiration In 
biochemistry there w'as shown the separation 
of h} drolytic products of proteins and the 
direct observation of the glomerular circulation 
in the frog It is refreshing to find that the 
departments of medical study usually classed 
as pre-clinical w'ere of direct interest to phy- 
sicians engaged in the practice of bedside 
medicine 


Admission to the clinics w'as by cards which 
were given out only to the capacity of each 
clinic room Some of the clinics were repeated 
The afternoon sessions consisted largel}-' of 
symposiums Among the subjects were dia- 
betes, diseases of the heart and blood vessels, 
the gall bladder and liver, pediatrics, and the 
central nervous system The subjects of the 
erening sessions were of a more general 
nature, and each program consisted of only 
two papers 

The names of the following physicians from 
New York State appeared on the program 

Dr Harlow Brooks, New York, Past Presi- 
dent of the College, and a present member of 
the Regents of the College 
Dr W D Ayer of Syracuse, paper on pre- 
paralytic poleomyehtis, with results of serum 
therapy 

Dr Walter A Bastedo, New York City, 
paper on digitalis therapy 
Dr Frank B Cross, Brooklyn, paper on the 
recognition of carcinoma of the rectum and 
colon 


Dr Charles S Danzer, Brooklyn, paper on 
therapeutic procedures m pleural effusions 
Dr Allen A Jones, Buffalo, paper on cor- 
onary thrombosis 

Dr David Marine, New York City, paper on 
iodine m the treatment of goiter 
Dr P D McMasters, New York City, paper 
on urobilin, its physiology and pathology 
Dr C F Martin, Dean of the Medical School 
of McGill University, was elected president 
New Orleans was named as the place for the 
next meeting, with Dr J H Musser, Jr, 
Professor of Medicine in Tulane University as 
chairman of the program committee Tropical 
diseases wnll be the general topic of the 
meeting 


Any physician is welcome to attend the ses- 
hoped that many physicians of 
New York State will attend the sessions in New 
Orleans and wiU find attendance at the meetings 
a nappy w^y of combming business and pleasure 
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THE ANNUAL MEETING 


Of course, you are thinking about attending the 
Annual Meeting of the State Soaety which will 
be held this year at Niagara Falls, May 9th, 10th, 
11th and 12th You have deaded to go^ That 
IS splendid , we are sure you will have a dehghtful 
and profitable time 

You will add to the pleasure of your visit if 
you will make your hotel reservation early For 
your convenience a list of hotels is again pre- 
sented These are regular prevaihng rates and 
the same will be in effect dunng the meeting The 
hotels on this list are members of the Hotel Asso- 
ciation of Niagara Falls and can be depended 
upon as being just as represented 
Reservations should be made direct with the 
hotel Should further information be desired 
please address Dr George L Miller, Chairman 
of the Committee on Hotels, Chamber of Com- 
merce Building, Niagara Falls, New York 
The annual banquet wdl be held on Tuesday 
evening. May 10th Following the banquet there 
will be given a ball m honor of President Fisher 
You surely will want to come to the banquet and 
ball If you wish to make up your own party 
or table, please do so, and advise Dr W Roger 
Scott, Chairman of the Banquet and Ball Com- 
mittee, Niagara Falls, New York 
In a later number of the Journal, which will 
be designated the Annual Meeting Niunber, the 
Committee on Arrangements will endeavor to 
give complete information upon all phases of the 
meeting 

Frederick J Schnell, M D , 
Chairman, Committee on Arrangements 


ROOM RATES 

Ptrion Room One Person Room Two Persons 
Names and Location Capacity with bath witbout with bath without 

Hotel Beirs, 

109 Falls SL 211 $2 50 $2 00 $3 50 $300 


Hotel Clifton, 


3 00 to 

200 to 

500 to 

400 to 

18 Falls St 

175 

3J0 

2 50 

700 

500 

Converse House, 



200 to 

5 00 to 

300 to 

325 First St 

250 

3 50 

2 50 

600 

400 

The Edwards, 



2 00 to 


2J0 to 

342 Prospect St 

100 

3 00 

300 

500 

400 

Imperial Hotel, 


2.50 to 

ISO to 

4 SO to 

300 to 

126 Falls St 

248 

350 

Z50 

600 

400 

The Inn, 





2.50 to 

223 Second St 

60 

300 

200 

400 

400 

Moose-Tower Hotel, 

2.50 to 

1 50 to 

400 to 

300 to 

313 Rivenvay 

125 

3 50 

2 00 

700 

500 

The Niagara, 


3 SO to 

3 00 to 

5 SO to 

500 to 

Teffson and 1st St 414 

500 

3i0 

1000 

600 

Prospect House, 


3 SO to 


600 to 


203 Second St 

100 

500 

300 

1000 

500 

Red Coach Inn, 


400 to 


700 to 


Buffalo & Mam St 

50 

600 


1000 

600 

Rose Cottage, 


3 00 to 

2 00 to 

400 to 

3 00 to 

225 Second St 

60 

400 

3 50 

700 

500 

Temperance House, 

3 00 to 

200 to 



318 Second St 

504 

3 50 

2 50 

500 

400 

Watson House, 


2 50 to 

ISO to 

400 to 

300 to 

316 First St 

250 

400 

300 

aoo 

400 

Niagara Falls, Ontario 



*The Clifton, 


4 50 to 

360 to 

8 00 to 

6.50 to 

River Road 

450 

800 

500 : 

1400 

800 

Fox Head Inn, 


3 50 to 

2 00 to 

5 SO to 

3 so to 

Oifton Hill 

90 

4 50 

300 

7i0 

500 

King Edward Hotel, 





Queen&Clifton St 

80 

300 


500 


Lafayette Hotel, 






River Road 

110 

300 

200 

500 

300 

Queen’s Hotel, 






River Road 

25 

300 


500 


"The Savoy, 






Bridge St 

50 

4 50 

400 

900 

800 

'Season ^lay I5th 

to September 22nd 

"Araencan Plan 



ART EXHIBIT OF THE NEW YORK ACADEMY OF MEDICINE 


The New York Academy of Medicine held 
an exhibition of works of art done by American 
physicians from March first to the fifteenth The 
exhibit fills the large reception room on the 
ground floor and 545 articles are listed in the 
catalogue, done by 78 physicians The pre- 
dominating feature is the exhibit of pictures 
done 111 oil, water color, pastel, pencil and etch- 
ing The exhibit also contains photographs, 
sculptures, medals, woodcarving and inlay 
work 

The printed list of exhibits is arranged alpha- 
betically according to authors, and runs from Dr 
Robert Abbe to Dr Max Wolf A visitor gets 
the impression that some well-known phy- 
sicians are as skillful in art as they are m 
medicine and surgery 

The catalogue contains the following intro- 
duction by Dr Samuel W Lambert, President 
of the New York Academy of Medicine 


"The activities of the members of the 
Medical Profession in literature and art form a 
side light on the lives of busy men which is 
very seldom brought to public view It is 
more unusual to associate the profession with 
achievement in art than with success m literary 
or musical work. Many physiaans have been 
skilled performers in music and some have be- 
come so famous in Enghsh literature that the 
lay public hardly knows that they were phy- 
sicians at all The careers, for example, of _ 
Oliver Wendell Holmes, Oliver Goldsmith, 
Tobias Smollett, W'ere those of literary gen- 
iuses rather than of medical practitioners 
“The present exhibition is a first effort to put 
on public view the work of contemporary 
American physicians in the plastic and graphic 
arts It IS by no means an attempt to be com- 
plete, but an earnest effort to draw from the 
whole country has succeeded in bringing to- 
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gether examples from the far West as well as 
from the nearer cities of the East It is an 
exhibition collected in New York and therefore 
a majonty of the exhibits are from this at)' 
It IS hoped that subsequent exhibitions will 
follow and that a larger representation from 
the general profession can be gotten together 
That busy doctors can find time to acquire the 


skill to do the things shown in the Academy 
of Medicine at this exhibition, proves a most 
important fact that makes for health and con- 
tentment in life Every man and woman 
should find a hobby to ease the routine of 
business and of home living And this hobby 
should, at least, have an absorbing interest and 
preferably should demand a creative effort ” 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County Medi- 
cal Soaety, held at Concourse Plaza, on February 
16, 1927, was called to order at 9 P M , the 
President, Dr Fnedman, m the Chair 
The mmutes of the last regular meeting of the 
Societ)' were read and approved The minutes 
of the last regular meeting of the Comitia Minora 
were read for the information of the Soaety 
The following were elected to membership 
Morton Henry Aronsohn, Samuel Frant, Sidney 
H Fralich, David Hertzberg, Lawrence Levy, 
John R Lynch, Louis H Merker, Clarence J 
O’Connor, Adnan Paul O'Flaherty, Sam A 
Scherl, Aliraham L Wincor 
Dr Boas presented the Report of the Com- 
mittee on Public Health and Medical Education 
The Report dealt with the subjects of Health 
Education for the laity by means of lectures and 
newspaper articles , a general pubhaty campaign 
concerning Penodic Health Examinations noth 
the cooperation of the Bronx Committee of the 
New York Tuberculosis and Health Association , 
runmng a Health Column in the Bronx Home 
News as formerly , diphtheria prevenbon and the 
necessity of giving toxin anbtoxm to children 
The President emphasized the importance of 
this Report, especially in regard to circulanzing 
pabents in the matter of Periodic Health Ex- 
aminabons and having posters in doctors' offices 
suggesting toxin anbtoxm treatment 
Dr Lukin, for the Committee on Medical Eco- 
nomics, reported progress 

Owing to the unavoidable absence of Dr 
Cunniffe, Chairman of the Committee on Legis- 
lafaon. Dr Landsman reported for the Commit- 
tee, There has been an mvestigabon by a Joint 
Legislabve Committee of the proposed licensing 
of chiropractors Dr Van Etten appointed men 
to appear before the Committee who well repre- 
sented the rank and file of the profession and 
they showed that the medical men were not op- 
posed to the chiropractors provided they fulfilled 
all the requirements which are required of the 
medical man and in addition submit to the retro- 
acbve clause, ivith vhich the chiropractors refuse 
to comply A new Chiropracbc Bill has been in- 
troduced in the State Legislature The Chairman 


of the Committee on Legislabon states, as far as 
he knows, the general trend of the Legislature is 
against passing the Chiropracbc Bill 

Dr Gitlow submitted the Report of the Build- 
ing Committee The matter of meehng m the 
Professional Office Building is in abeyance be- 
cause no building is going on there at present 
Another place that could be purchased has been 
suggested The Committee invites discussion by 
the members as to the possibility of purchasing a 
building The President referred the Report to 
the Comitia Minora, which is to report back to 
the Soaety 

Dr Weitzner, for the Soaal Committee, out- 
lined the purpose of the Committee and its plans 
for the year He announced that the Committee 
has arranged for a Beefsteak Dinner to be held 
on Monday evening, February 28th, at Ebhng’s 
Casino, and appealed to the members for their 
cooperabon and attendance at this dinner 

Dr Landsman mboduced the following reso- 
lubons which were carried 

“Whereas, The Bronx County Medical So- 
ciety having sustained a severe loss in the death 
of Its honored assoaate, Philip Rifkin, M D 

“Resolved, That the Bronx County Medical 
Soaet)' record the sense of its loss m the death 
of Dr Rifk-m and that a minute thereof be placed 
on the records of the Society, and be it 

“Further Resolved, That a copy of these reso- 
lubons be transmitted to the family of our de- 
parted member ” 

The Scienbfic Program then proceeded as 
follows 




tr^i, Examinahon Service for 

High School Children,” I H Goldberger 

s=^nv*B„' iZ “ 

3 "The Diagnosis, Pathology and Treatment 
of Osteomyehbs," Fredenc W Bancroft 

T '''as discussed by Drs 


I J L \KDSWAN, M D , Secretaiy 
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THE POETRY OF SCIENCE 


The poetry of science, so well illustrated by 
Fracastor’s poem “Syphilis,” reviewed on page 
304 of this Journal, is shown m these modem 
times by an address of Michael Pupin, Pro- 
fessor of elctro-mechanics in Columbia Uni- 
lersity Speaking on electrons recently before 
the Alumni Association of the Polytechnic In- 
stitute of Brooklyn, Dr Pupin is reported in 
the New York Siiti of February 26 as saying 
“The electron is the most law-abiding crea- 
ture in the universe , the most ordinary intelli- 
gence can manage it It loves, honors and obeys 
the law and its eternal mission is to serve 
God employed the heavenly host of 
electronic workers to build the atoms, the 
molecules and the galaxies of burning stars 
These celestial furnaces, throbbing with the 
blazing energy of the electronic host, are mold- 
ing all kinds of planetary castings and temper- 
ing them so as to be just right for organic life 
"One of these pnmordial planetary castings 
IS our mother earth , it is a mere dust speck in 
the universe, but this dust speck is the home 
of the soul of man, and this lifts our tiny earth 
to a place of honor near the throne of God 
The soul of man is, as far as we know, the 
noblest product of God’s creation Its breath 


of life IS the beautiful electronic music, and to 
be thrilled by the melody of that cosmic song 
is the highest aim in our study of electrical 
science ” 

The poetry of science is further illustrated 
by the following poem on the new medical 
center of Columbia University, wntten by Dr 
Elmer Ellsworth Brown, Chancellor of the 
New York University, and printed in the New 
York Tvnes of March second 
“Cliff on the cliff upraised by human hands. 
In morning mist, before the day is bright. 
Or in the mellow glow of evening light. 
Portentous, dominant as a dream, it stands. 
But when the Summer noon, m blocs and 
bands 

Of sun and shadow, thrusts it on our sight. 
That naked form of majesty and might 
Speaks the stem ventas of desert lands 
On such a crag was old Prometheus bound. 
But here the fire of Heaven shall rend the 
chain 

And slay the vulture , here the sick shall find 
Life rounding out again its broken round. 
Nor all Olympus grudge the raptured gain. 
Where man shall grasp the power to heal 
mankind ” 


WHEN IS A MAN DRUNK? 


The need for tests for alcoholic intoxication 
was discussed editonally m this Journal on 
January first The signs and symptoms of 
drunkenness have been investigated by a com- 
mittee of the British Medical Association and 
its report is summarized on February 18 in 
the New York Herald Tribune 

The news item says that the report promises 
to be the toper’s Magna Charta, for it discards 
such tests as thick pronunciation, wabbly gait, 
rapid pulse, and failure of convergence of the 
eyes, on the ground that all these signs may be 
produced by organic nervous diseases The 
newspaper quotes from the report as follows 

"A person is under the influence of alcohol 
if there is a smell of liquor in the breath, pro- 
vided there is a combination of all or most of 
all of the following groups of signs or symp- 
toms 

“1 A furred tongue 

"2 Irregularities m behavior such as loqua- 
city or sullenness 

"3 A suffusion of the conjunctive and a re- 
action of the pupils 

“4 Loss or confusion of memory, particu- 
larly as regards recent events and appreciation 
of time 


“5 Hesitancy and thickness of speech and 
impaired articulation 

"6 Tremors and errors of co-ordmatipn and 
orientation 

“Despite this list of tippling tests, the com- 
mittee ends its report with a note of despair 

"Drunkenness cannot yet be measured by 
any definite standard The word ‘drunk’ 
should be taken to mean that the person con- 
cerned IS so much under the influence of 
alcohol as to have lost control of his faculties 
to such an extent as to render him unable to 
execute safely the occupation in which he is 
engaged at a matenal time ” 

Although these tests may not be convincing, 
some judges are wise in their interpretation of 
si^s and symptoms which they understand 
pe county judge of Nassau County m an ad- 
dress before the county medical society, said 
that an excellent test for drunkenness is to take 
off the hat of the suspected man and replace 
it on his head If he does not try to refit it to 
his head, he is drunk The theory is that no 
pe can put on a hat for a normal man, or wipe 
his face to his satisfaction— he wants to do it 
over again 
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PLAGUES. CAMELS AND AUTOS 


That the menace of the plague is increased 
by modern means of transportation is well 
brought out by the following editorial in the 
New York Herald Tribune of March third 

“Half way between Manchouli, where the 
Trans-Siberian Railway crosses into Man- 
churia, and Urga, the capital of Mongolia, the 
pneumonic plague broke loose in November in 
the sudden mysterious manner in which it used 
to pounce upon Western countries There had 
been isolated cases in the autumn among 
marmoThunters — and the Mongolian marmot 
can play much the same role on the 
plains as the filthy rat plays in carrying the 
disease through the cities — but suddenly the 
disease struck down five hundred victims in 
tivo days Those who escaped the malady fled 
and carried the germs with them, by mid- 
December half a dozen Mongol hamlets were 
infected Immediately Russian doctors set out 
from Urga, Chinese doctors stood guard on the 
Manchurian frontier, and the plague was 
checked 

“Caravans take at least a week to reach Man- 


chouli from Sanpeitzu,” Dr Wu Lien-teh, 
director of the North Manchurian Plague Pre- 
vention Service, reports, “so that individuals 
infected at the latter would be ill already when 
arriving in Chinese terntory, and would, there- 
fore, be detected Motor cars take only a 
couple of days, but the passengers must be 
in good circumstances in order to afford such 
traveling Consequently they are not likely to 
be in close quarters with the poor Chinese in 
their crowded winter quarters, where the 
disease may assume epidemic proportions 
“The despised camel has its virtues, from the 
point of view of plague detection When auto- 
mobiles are cheap in North Asia the plague 
will spread more easily But there on the du§ty 
trade routes which are plied today as they were 
plied in Marco Polo’s day and a tiousand years 
before Marco Polo, the Black Death, which si\ 
centuries ago cut Europe’s population in half, 
which until within a century was a constant 
peril to the West, whose germ was isolated 
only three decades ago, still stalks with the 
camels and takes its gnsly toll ’’ 


WHEN DANGER CALLS 


Collier's Weekly for March 5 contains the 
following editonal entitled “When Danger 
Calls,’’ which would be equally suitable for a 
Church publication or a Medical Journal 
“A Negro school teacher of Manteo, N C, 
cut her foot and developed tetanus 

“The nearest doctor was miles away and so 
an ambulancfe seaplane from Hampton Roads 
was flown down to administer relief 

“During a recent blizzard which filled the 
Iowa roads with snowdnfts four to six feet 
deep a five-year-old boy was taken critically 
ill 

"An immdiate operation was found necessary 
and the hospital was nine miles away 


"News of that boy’s peni aroused the town 
of Rowley and the entire community dug a 
road through twelve miles of snowdrifts 

"Lives were saved because men were wnlling 
to work and undergo hardship without hope of 
reward 

"The mere knowledge that an unknown 
Negro woman and a little child were in danger 
drove men out of their homes to fight for their 
safety 

“Remember these things the next time the 
general cussedness of humanity seems quite 
intolerable 

“An emergenc}' nearly alwa3^s brings out the 
good ’’ 


DISABLED SOLDIERS 


The New York Times of March 6th contains 
a brief summary of the conditions for which 
disabled French soldiers are receiving pensions 
The article is as follows 

“The tragedy of the World War was again 
brought home to Frenchmen today with the 
announcement of the official figures of the total 
number of French ex-service men receiving 
pensions on Jan 1, 1927, because of permanent 
injuries sustained during the conflict 

“Of the 700,000 listed, 404,606 are either leg- 


less or armless or have but one arm or leg 
235,884 have consumption or lung troubles of 
various kinds, 27,281 have eye injuries, includ- 
ing 2,585 who are completely blind , 17,730 have 
ear deformations, including 4,338 who are 
totally deaf, 8,588 have disfigured faces and 
14,502 are mentally deranged 

“The total does not take into consideration 
many thousands of former soldiers whose per- 
manent deformities do not entitle them to pen- 
sions because they have been classified as 
slight, that IS to say, 10 per cent or less ” 
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\ctnoTrIc<5fftncmt of all books rocoircd w31 bo made in this colomn and this will be deemed b' ns a full equivalent to those sending 
them A selection from this column svfU be made for renew as dictated by their merits or in the interests of our readers. 


The Pb-sctice or Medictse. By A. A. Steteks, AM, 
MD 2nd Edition, entirelj reset. Octa^o of 1,174 
pages Philadelphia and London, W B Saunders 
Company, 1926 aoth, $750 

Studies ik Pstchologt akd Pstchiatrt From the 
Catholic Unnersity of America, Eldited bj EdviArd 
A Pace. Vol I, No 1 The Psjchologj of Rea- 
soning Bj Miriam Frances Dunn Octa\o of 141 
pages VoL I, No 2. Diastabc Actmtj- of the Blood 
Serum m Mental Disorders Bj John William 
Ratjth Octaso of 32 pages Bailtimore, The Will- 
iams and Wilkms Companj, June, 1926 Price per 
\oIume, $500 

The Treatment or Chronic Deafness by the Eaxctro- 
phonoIde Method of Zundburglet By Geokce C 
Cathcart, M D 12mo of 88 pages London 

and^Ketv York, Oxford University Press, 1926 Qoth, 
SU5 (Oxford Medical Publications ) 

The Treatment OF the Acute Abdomen Operative and 
Post-Operati\ e. Bj Zachary Cope, B A, M D Oc- 
tavo of 238 pages, illustrated London and New 
York, Oxford University Press 1926 Qoth, $3 50 
(Oxford Medical Publications ) 

S^-Care for the Diabetic For the Use of Diabetic 
Mtients Bj J J Conybeare, MC, M.D 12mo of 
70 pages London and New York, Oxford Univer- 
sitj Press 1926 Qoth, $1 15 (Oxford Medical 
Pubhcations ) 

Chronic Rheumatic Diseases Their Diagnosis and 
Treatment By F G Thomson MA_, MD and 
R- G Gordon MD Octavo of 202 pages London 
and New York, Oxford Universitj Press, 1926. Qoth 
$2.75 (Oxford Medical Pubhcations ) 

Reposts of the St Andrews (James MackenzteI In- 
stitute FOR Clinical Research, St Andrews, Fife. 
Volume 3 Edited b> Dayh) Waterston MJ3 Oc- 
tavo of 227 pages, illustrated. London and New York, 
Oxford Universitv Press, 1926 Qoth, $3 00 (Ox- 
ford ^ledical Pubhcations ) 

Ktant Mortautv ant Its Causes With an Appendix 
on the Trend of ^Maternal Mortahtj Rates in the 
United States Ej Robert Morse Woodbury Pb D 
Octavo of 204 pages Baltimore, The Williams and 
Vilkms Companj 1926 Qoth, $3.50 

International Clinics Thirty-sixth Senes 1926 
Volume 4 Octavo of 308 pages, illustrated Phila- 
delphia and London J B Lippmcott Companj, 1926 

Transfusion of Blood Bv Henry iL Feinblatt M D 
Octavo of 137 pages illustrated New York. The 
Macmillan Companj 1926 Qoth, $300 

CuMcN Hospitals anti Health Centers Bv Michael 
M Dvvts PhD Octavo of 546 pagres New York 
and London Harper and Brothers 1^7 Qoth, S5 00 

Historv Taking and Recording Bv James A Cors- 
cvden D 12mo of 78 pages New York, Paul B 
Hoeber Inc. 1926 Qoth, $1 SO 

The Normal Child and How to Keep It Normal in 


\IiND AND Morals Suggestions for Parents, Teach- 
ers and Phjsiaans, With a Consideration of the In- 
fluence of Psv choanalj SIS Bj B Sachs M.D Oc- 
tavo 01 111 pages New York, Paul B Hoeber, Inc., 
1926 Qoth, $1 50 

pR-vcTicvL Surgery of the Joseph Price Hospital. Bv 
James William Kennedt, M D Octavo of 861 pages, 
illustrated Philadelphia, F A, Davns Companj, 1926 
Qoth, $1000 

Shell Shock ant) Its Aftermath Bv Norman Fen- 
ton, Ph D With an Introduction bv Thomas W 
Salmon, MD Octavo of 173 pages St Louis, The 
C V Mosbj Companj, 1926 Qoth, $300 

An Introduction to the Peaciice of Pretentiye Medi- 
ONE. Bv J G FrrzcERALD, MJ) Assisted bv Peter 
Gillespie, M Sc., C.E., and H M Lan caster, 'B A.Sc. 
2nd Edition Octavo of 792 pages, illustrated St 
Louis, The C V Mosbj Companv*, 1926 Qoth, $7.50 

Physiology \nd Biochemistry in Modern MEDiaNt. 
Bv J J R. Macleod, M J5 LLJ) Assisted bj Roy G 
Pearce, A C Redfield, N B TayT-OR, and J M. D 
Omlsted and bj others 5th Edition. Octavo of 1054 
pages, with 291 illustrations, including 9 colored plates 
St Louis, The C V Mosbj Companj, 1926 Qoth, 
$1100 

Diseases of Women Bv Harry Sturgeon Crossen 
MX) 6th Edition, revised and enlarged Quarto of 
1005 pages, with 934 illustrations indudmg one col- 
ored platE St Louis, The C V Mosbj Companv 
1926 Qoth, $1100 

Local Immunization Speafic Dressings By Profes- 
cor A. Besredka Edited and translated bj Dr Harry 
PuoTZ Octavo of 181 pages Baltimore The WHlliams 
and Wilkins Companj, 1927 Qoth ^.50 

\cTioNs and Uses of the Salicylates and Cinchophen 
iN MEDiaNE Bv P J Hanzuk liID Octavo of 
200 pages Baltimore, The \Wliams and Wlkms Com- 
panv 1927 Qoth, $3 50 (Mediane Monographs, 
Vol IX.) 


The Sicntficance of the Physical Constitution in 
Mental Disease Bj F L Wertheimer and Flor- 
fnce E. Hesketh Octavo of 76 pages illustrated. 
BalumorE The Wiliams and IWlkins Companv 1926 

noth, S2 50 (Medicine Monographs, Vol X) 


Min-d and Its Disorders A Te.xt-Book for Students 
and Prartitionws of Medians Bv W H B Stop- 
rt^RT MJD 5th Edition Octa\o of 593 napes 

SS'" ^ 


Control of 

Movement Bv J F Fulton B St Octavo of 644 
imgcs illustrated Balt^ore The MTlhams and VTl- 
kins Companv 1926 Qoth SIOOO 

Hvgiene and Public Health) B> 
David Marine and others. Octavo of 220 nages 

JSS ™"*"” ”■« 
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MEASURING COMMUNITY HEALTH 


A department of health deals with the health 
of a community as a group of persons The 
standards of measuring community health are 
discussed in the following abstracts from an 
article by Dr James Wallace of the Iowa State 
Department of Health in the February issue of 
the Journal of the loiva Stale Medical Society — 
Editor's Note 


“A writer who occasionally amuses himself 
by writing on medical subjects, says that or- 
dinary standards are often inadequate as meas- 
ures of health He says, for example, that we 
should judge of a person’s age, not by the 
number of years that have passed over his 
head, but by the number of colds that have 
passed through his head 

“1 One method of measuring community 
health is by sickness sun'eys, a very good yard- 
stick, but impossible on a large scale and con- 
fined very largely to voluntary agencies that 
have plenty of liberty in determining how 
money donated for health work may be spent, 
or to aspirants for college degrees that can be 
obtained by making surveys of this nature We 
have no knowledge of any of these being made 
in Iowa during the present year, except m one 
or two circumscribed areas, and anyv/zy if 
made, they would be fragmentary and partial 
so far as the state is concerned 


“2 Occasionally we can get a general idea 
of the incidence of certain of the more acute 
diseases by a survey of hospital records, but 
there are still so many of these cases, as well 
as of the less serious ones, treated at home that 
no adequate conception of health or illness can 
be obtained except for a very limited area 

“3 The next yardstick within our reach is 
that of morbidity reports, the reports of cases 
of disease In Iowa as m many other states, 
the reporting of cases of disease, with the ex- 
ception of a few diseases, has been notoriously 
incomplete That we have started on a new 
era of improvement is evidenced by a com- 
parison of the number of cases reported in the 
Lst nine months of 1926, as compared with a 
corresponding period m previous years For- 
merly it was a common occurence to hnd that 
for some diseases, a greater number of deaths 
than of cases were reported for the disease For 
example in 1924 for the first nine months there 


■ — -January to September — there are 458 cases 
reported The improvement in reporting of 
some other diseases is equally as striking, but 
all this indicates that up to the present time, 
the morbidity reports in Iowa would be a very 
unreliable index by which to judge the health 
of the state But thanks to the cooperation of 
the health officers and physicians, if a pro- 
portionate improvement continues, by the year 
1927 our morbidity figures will be fairly ac- 
curate indices of the state’s freedom from or 
infection by disease We have alwaj'^s to bear 
in mind that it is only the notifiable diseases 
that are reported, so that the great numbers 
that die from heart disease, cancer and other 
diseases are never reported as cases 


“4 The yardstick we have as yet to vvhoily 
'ely upon for Iowa is the mortality reports, as 
he Census Bureau check on Iowa figures 
;howed the death reports to be 92 per cent or 
)ver correct We can make a fairly accurate 
istimate of the number of cases of any disease 
f we know the exact number of deaths, as 
vhile diseases vary in their virulence from year 
;o year, there is a fairly definite and constant 
-elationship between the number of deaths and 
;he number of cases We can be pretty certain 
•hat of typhoid fever cases, one in every ten to 
ifteen is likely to die , for diphtheria and tuber- 
'ulosis, the ratio is about the same , for scarier 
[ever, one in every fifty, whooping cough one 
in trventy-five, measles, one in one hundred, 
aneumonia, one m five, and for menmgococ 
meningitis, one in three 
much in its virulence that it is difficult t 
1 ratio, but it vanes from one m five to one m 
Sve hundred 

“The great majority ot the population in 
[owa are engaged m what is 

^on-hazardous and a healthy occupation, tilling 

the soil and the business of ^r^de Iowa en 
loys high standards of and a wide diffusion ot 
ULation which should give n 
i not an actual cultivation of habits of healU 
[owa too has a high standard of wealth the 
ler capita wealth being higher than almost any 
.n the U., 0 . Th.s 

people of Iowa are in a position ^ protect 
aealth and to promote it P“hhc /tealth is 
.vithm certain limitations, Ptirchaseable an da 

in editorial in the ^ M re^Tel- 

J, 1926, shows m the case of ^ so 

see, it can be purchased and it pays 
IContmucd on fiage 328, odv xiv} 
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The Management of an Infant’s Diet 


MeUin’s Food — A Milk Modifier 



Constipation 


It IS common observance among physicians who use MeUin’s Food as a modifier of 
nulk for infant feeding that tlieir baby patients are seldom troubled vnth constipation, and 
if this annoying symptom does occasionally appear it is easily corrected by mcreasmg the 
amount of Melhn’s Food m the dady mixture or by some other shght readjustment of the 
formula 


Some fault m the arrangement of the food formula is practically always the cause of 


constipation, so it seems logical to overcome the difficulty by rearrangmg the food elements 
to a more perfect balance rather than to employ medical means, ivhich at best afford 


to a more perfect balance rather than to employ me^ 
temporary relief only 


In a pamphlet entitled, "Constipation m Infancy”, the common causes of constipation 
ict forth for the physician’s consideration, also practical suggestions for their correction 


are set forth for the physician’s consideration, also practical suggestions for their correction 
All of the matter presented is based upon observation extendmg over a long period and ivdl 
prove of good service to every physician mterested in the subject. 

A copy of the pamphlet wdl be sent promptly upon request Samples of Melhn’s 
Food also if desired 


MeUin’s Food Co., Boston, Mass. 


Blood Chemistry 


FOR PROGNOSIS AND DIETETIC TREATMENT 
In Nephritis, Diabetes and Diseases of Metabolism 


SUGAR 
URIC ACID 
TOTAL NITROGEN 


NON PROTEIN NITROGEN 
CHLORIDES 

CO. COMBINING POWER 
CALCIUM 


UREA NITROGEN 

CREATININE 

CHOLESTEROL 


Price for each test, $5 00 Chemical blood study consisting of five tests, $2000 No charge 
for taking specimen from patient m the laboratory Price list covering all laboratory te^s 
and containers with directions for taking specimens sent upon request 


All reagents used in our blood chemistry are 
standardized and Folins methods are employed 


NATIONAL PATHOLOGICAL LABORATORIES Inc. 

r ifiltn.lRSl * 


Telephones Lexington 1880.1881 
ARCHIBALD MeNEIt, MJJ, Dlrscter 


18 EAST 4Ut STREET, NEW YORK CITY 
JOHN C. AKHAN, MJ), Mimgmr 
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A Distinct Advance 


NOT A MINOR IMPROVEMENT 
IN TONSILLECTOMY 



THE BRAUN SNARETOME 
{Sluder and 2 snares) 


A simple effective operation requiring fewer 
instruments and less instrumentation — conse- 
quently causing less reaction 
For operating under general or local anes- 
thesia. 

Send for Reprint 

E B MEYROWrrZ 
SURGICAL INSTRUMENTS CO, Inc 
520 Fifth Avenue, New York 


Open All the Year 

’With 

Pluto Spring Flounng AH the Time 
French French Lick, Indiana 

Lick 
Springs 
Hotel 
Co. 



SDC HUNDRED AND FIFTY ROOBIS 
(ALL OUTSIDE) IN OUR HOTEL 

A pUc« when yoor pideau cui find attnetire farronadljiff with 
adequate medical eerrlce aad tupeirUlotL. 

* Locan Clendenlng In hli recent clatdc *ModeTn Methoda of 
Treatment, aaya *1^0 beaefita to be dcrired from a Cure at a 
Mineral Springe depend, almost entfrelr npon the effldencr of 
the medical organlmUon thereat. Thia principle baa alirayi been 
aod adlJ la the one which haa to lately contributed to the 
de«rred f«m<i of tho French Uck Spring Hotel et French Ucl, Ind 
Wb«n your patient* are Ured of or hoepital aend 

them to u» for final recuperation Through PuUtoan Serv- 
lee?^New York to French Uek via Penneylvanla R. R. 


(Conitiiued from page 326 ) 

Iowa’s climate which is not subject to great 
variations and its other natural conditions are 
far from being unfavorable to the health of its 
citizens The state has an ample food supply, 
that IS varied enough to contain all necessary 
'’R^^^nes, in fact to judge by the current “sur- 
plus” wail, one would suppose that the mam 
ailment of the state is a form of indigestion 
due to a too liberal supply of a certain kind of 
food Let us hope that the querulous laments 
reported in the papers do not indicate the gen- 
eral outlook of the people of Iowa, for one of 
the important factors in preserving and pro- 
moting health is a cheerful, hopeful, fearless 
outlook upon the future 
“Iowa with Its many natural and acquired 
aids for health protection has, as we see it, two 
or three hindrances that result in preventmg 
this state from surpassing practically all other 
states in matters of health These are the 
natural water supplies and the drainage of the 
state The natural waterways are lined by 
habitations, the watersheds we possess are 
thickly populated and the natural fall for 
drainage purposes is into the source of water 
supplies, so that we are continually exposed to 
water pollution Moreover, the lack of ready 
drainage of the soil means that there is always 
a menace from flood borne disease The ex- 
perience of this last summer is sufficient proof 
of this To completely protect our water sup- 
plies will no doubt make necessary many large 
and small engineering projects, while the dis- 
posal of human w'astes in a rural state like Iowa 
will probably only be satisfactorily provided 
for when there is a full time health officer in 
each county thoroughly familiar with the best 
types of sanitary privies or disposal systems, 
who can show the people how easy it is to have 
a satisfactory system and at how little cost it 
can be installed North Carolina has within 
the last five years made wonderful progress in 
the installation of such systems, but this would 
have been impossible without the adoption for 
their counties of a full time health organization 
“This leads me to say a word about the third 
break in the wall of our health defense in Iowa 
This, I consider, is the lack in practically every 
one of our counties of an ever-acting respon- 
sible organization that gets into action not 
merely wheiii there is an outbreak of a disease, 
but IS working continuously to prevent both 
epidemics and sporadic cases of disease Such 
an organization will give attention to all forms 
of disease It will not be that tuberculosis 
alone or heart disease or any other individual 
or group of diseases will be campaigned 
against, but all the local and general factors 
that increase our morbidity and mortality rates 
undermine our happiness and increase our 
(^Continued on page 329 — Adv xv) 
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{Continued from page 328) 
economic burden will be attacked, and if not 
completely eradicated, the number of sufferers 
mil be r^uced and the happiness and health 
of all consen ed 

“There is the mcaluculable element m health 
advancement as evidenced b_v the ‘flu’ epi- 
demics, but in general we can make forecasts 
of the incidence of disease more accurate than 
the federal forecasts for the weather So that 
in a county, if we have the machinery for health 
protection, we can work to avert or minimize 
the waves of disease that we are certain will 
reach our shores Let us, therefore, provide 
the machinery " 


KINDNESS TO DOCTORS 

The Nebraska State Medical Journal for 
March contains the follo^^ mg stor}' which New 
York ph 3 ''sicians may add to their armamen- 
tarium — ^The Editor 

One winter night, \vhen the ground was 
coiered with sleet, and the ram was freezing 
as It fell, the old doctor received a ver}'' late 
call from a family Imng way on the other side 
of the city It wms after one o’clock when he 
left home, and his horse — this was in the old 
da}s — slid all the ivay to the patient’s house 
He got there about three o'clock, and found 
that a girl m the household had a severe cold 
ft was nothing dangerous 
“How long has she had it^” asked the doctor 
“Three days,” ansivered the mother 
"Why didn’t you call me in the daj'time?” 
asked the doctor 

Then came the answer, ivhich made this the 
favorite story of the Medical Societ}’’ for many, 
many years 

“We are poor people, and we aren’t able to 
pay very much, so wm thought w e would call 
lou when rmu weren’t busy” 


RESPONSIBILITY FOR PUBLIC 
HEALTH 

The question is often discussed as to who 
>s responsible for the practice of public health 
as distinguished from private practice The 
<luestion IS w’ell answ'ered in the February I2th 
issue of the Weekly Health Revtezu of the De- 
partment of Health of the City of Detroit 
The article follows — Editor’s Note 

Health Departments or some other properly 
constituted agencies must be responsible for 
the safety'- and punty of wmter and food sup- 
plies and the safe disposal of such w'astes as 
might endanger the public health The}' are 
liken ise entrusted wnth the institution of such 
other measures as will tend to prevent the oc- 
currence or spread of communicable disease, 

(Continued on page 330 — Adf ssn) 
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The Robertson Super 
Therapeutic Lamp 



The ultimate in Radiant Light and Heat 
Apparatus Instantly adjustable in every 
desirable treatment position Counter- 
balanced stand Beautifully finished — 
shipped completely assembled 
$ 130.00 

Either 1000 or 1500 Watt Therapeutic 
Blue or Clear Bulb and Bone Glass 
Protective Screen 

Also made in two other floor, celling 
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LEO F. ROBERTSON, Inc. 
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(Continued from page 329) 

including- quarantine, isolation, and immuni- 
zation There is some question as to how far 
they should go in the actual administration of 
immunization but there seems no doubt but 
that in the face of a threatened epidemic they 
are justified in offering public immunization 
These are all things over -which the individual 
has little or no control except immunization 

Does public responsibility cease with the 
control of these things over which the individ- 
ual has no control? Officially, we believe, the 
responsibility ends here, except for the pro 
vision of medical and material relief for the 
indigent, yet the field of public health is far 
broader than this The control of these things 
will tend to maintain the public health at its 
present level and prevent further deterioration, 
but will not to any appreciable extent improve 
its present status Public health endeavor of 
today includes not only the prevenhon of dis- 
ease, but also the building up of positive ro- 
bust health To bring about any progressive 
and permanent improvement in public health 
there must be a course for school children in 
the fundamental pnnciples of good health, and 
more universal acceptance and practice of pre- 
natal care, regular medical attention for well 
babies, the development of proper mental at- 
titudes among babies and pre-school children, 
regular dental care, periodic physical exami- 
nations for young and old, and the pnnciples 
of personal hygiene, including regular hours, 
for sleeping and eating, a well balanced diet, 
and exercise m the direct sunlight 

With the exception of the course in health 
for school children, which obviously must be 
supplied by the community, these things may 
be procured by the individual from his private 
physician and dentist The pnvate physician 
and dentist are doing prophylactic work and 
are in a position to do a lot more of it The 
difficulty has been and is that the people as 
a whole are not sufficiently well acquainted 
with the very real benefits to be derived from 
scientific advice on these subjects to avail 
themselves, except in isolated instances, of this 
type of service This Department, therefore, 
hopes to create a more universal demand for 
saentific ad-vice as to how to keep well and 
healthy Eventually it is to be hoped that the 
pnvate physiaan will become the health officer 
for his clientele, not only preventing disease, but 
building up positive robust health through scien- 
tific advice as to habits of living 
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THE WOMAN’S AUXILIARY I 

The Jourtial of the South Caro- 
lina Medical Assoaatwu for 
Januar} contains an account of 
the recent meeting of the Woman’s 
Auxiliar}' of the Southern Medi- 
cal Association in Atlanta — Edi- 
torial Note. 

“The opening session of 3,000 
doctors assembled m the Audi- 
tonum Armor)' was interesting 
A plentiful spnnkling of doctors’ 
nnes was apparent in the vast 
audience 

“The first business session of 
the Auxiliary members in the 
Academ) of Mediane, 32 Howard 
St, was well attended Your 
President and Delegate, Mrs Carl 
B Epps, were invited to be pres- 
ent at the Georgia Executive 
Board meeting We heard splen- 
did accounts of health w'ork being | 
done in our sister State The 
mfe of Gov Walker, (a physi- 
aan) w'ho had lost a child with 
diphtheria, was instrumental in 
having a law passed whereby 
groups of children, as many as 
200 m the same communities, 
were inoculated with toxin-anti- 
toxin Milk mspeebon, w'ater 
anal) sis, hygeia distnbubon and 
many activibes w'ere reported by 
the various committees 

“The business meebngs w'ere 
filled w'lth mtereshng reports from 
all the Southern states Texas 
espeaally is forging ahead and 
setbng an example worthy to be 
foUow'ed by the states where the 
work IS new One w'as much im- 
pressed by the zeal and interest 
displa)ed by the Auxihar)' mem- 
bers and the intelligence they 
brought to bear on the problems 
confronting the medical profes- 
sion The American Medical 
Association has asked the Auxil- 
lar) to do one big piece of work, 
in plaang the hygeia magazines 
in all scliools, homes and hbranes 
Its purpose is to give authorita- 
tive advice on all matters pertain- 
ing to right living and healthful 
thinking 

“The social features of the con- 
tention were delightful The 250 
members of the Fulton Count) 
Auxiharj were ideal hostesses, 
planning e\en'thmg for our com- 
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TECHNICALLY APPLIED AT 

TheSpraguebstitute 

MECHANO-THERAPEUTIC 
MOVEMENTS, EXERCISES, 
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Colon Irrigation 
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Many of the leading physiaans 
of New York refer their patients 
to us for speaal treatment 
Every ethical courtesy extended. 
The Sprague Institute is equipped 
with modem physio-therapeutic 
appliances recognized the world 
over as most valuable in remov- 
ing intractable morbid conditions 
and the after effects of same 
Best possible results in shortest 
possible time 

ASK FOR BOOKLET 

Physicians cordially invited 
to visit 

THE SPRAGUE 
INSTITUTE 

141-145 W. 36th STREET 
NEW YORK CITY 
PHONE, WISCONSIN 0723 


fort and pleasure The Courtesy 
I Committee called at the hotels and 
left flowers in the guests’ rooms 
The Transportabon Committee 
had cars w’aibng to convey us to 
every soaal funebon Tuesday, 
a luncheon given m the beaubful 
Atlanta Woman’s Club was a feast 
of wut 

“The banquet at the Bilbnore 
Hotel that evening w as a bnlhant 
affair Fifteen hundred guests 
sat doivn to a sumptuous repast 
Flower laden tables and gor- 
geously gowmed women created a 
scene of fairy-Jike beauty Mrs 
Alien Bunce proved a capable and 
charming toast mistress A pro- 
gram of aesthetic danang and 
music folloived The Georgia 
Tech quartette delighted their 
hearers wuth several selecbons and 
encores 

“Wednesday a musicale at the 
Piedmont Driving Qub and tea 
aftenvard gave the guests an op- 
portunity to become acquamted 
Mrs Charles E Dowman, a 
South Carolina artist, gave a 
piano recital of Handel and Scar- 
latti numbers Mrs Shallen- 
berger m native costume, sang a 
I group of Spanish songs An 
eminent ’cellist assisted 
I “Wednesday evening we at- 
tended the auditonum exerases 
(had the pleasure of seeing our 
fnend, Dr Horsley of Richmond, 
installed as the new president of 
the Southern Medical Association') 
and the President's ball which fol- 
lowed We met many South 
Carolinians in the vast crowd 
There ended successfully the sec- 
ond annual meetmg of the 
Woman’s Auxiliary to the South- 
^I^cdical Assoaation 

"South Carolina’s report and 
espeaally the w'ork accomplished 
tow'ard the Suns Memorial was 
received w'lth interest Many re- 
quests for information concerning 
tins ^eat physiaan were an- 
swered Printed pamphlets were 
di^ibuted among tlie delegates 
setbng forth his glonous achieve- 
ment for W'omankind 

“We returned filled wuth inspir- 
ation to work for a more complete 
orgamzation so that South Caro- 
lina may take her rightful place 
m this great movement 
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River Crest Sanitarium 

Aitorift, L. Qaeeni Borough, 

N V City 

Under State License 

WM EXUOTT DOLD. M.D PhyticUtk in Chart* 

FOR NERVOUS AND MENTAL DISEASES 

incladlng eonmftttd and voluntary patienU, alca* 
knJic and narcotic habitues A HoaelUe prlrate 
refmt oreriookfnf tBe dt^ Located fn a bean 
U/al park. Tboroafh claaalficaUon. E sally 
accetdble rla Interboro, B T sod Seccod Are 
L Complete bjdrotherapr (Barach)* Elee 

iricitjr, Haataf^e, Amaaemeata Axta and Crafta 
dhop cte. 

Attractiye Villa for Special Cases 
Moderate rates 

New York City Office, 666 Madlion Are. ^orcer 
of 6lat Street, hocra 3 to 4 P H., Telepboaet 
Repeat 7140* Sanltariom TeLi **AatorU OS20 * 
Bj tnterborxmth, BM T., and Stcond Jvtnua L* 


LLOYD HOSPITAL 

Under State License 
FOR MENTAL PATIENTS 
NEW YORK CITY 
Henry W Lloyd, M D , Owner 
Henry W Ro^rs, MT) , Physician in Charge 
34S Cdgecombs Avenue at ISQth Street 
Vdaotary and committed eaaea reeeiredt ehargea 
reatonable. EacOy accealble Docton may rldt 
padenta and cooperate In the treatment 

TeIeplion»-<^dg«coixibe 4B01 


WEST HILL 

HcnaT W Ixom, M D 

West 26Znd St. and Fleldston Road 
Rlverdale, New York Qty 

RasetD E. Hott, MT) , Res PhysiciaA tn Chart* 
Located within the dty Umlta It ha* all the 
edvantafet of a eoantry aaoltariam for tfaoae who 
are oerrona or meoully 111 In addition to the 
oiaJn bonding there are aereral attracdse eottagea 
In a ten^acre park. Docton may elalt their 
patleota and direct the treatment. 

Telepbonai KINGSBRIDGE 3040 


HOMES 

For convalescents or those who 
wish a more permanent estab- 
lishment Fully equipped, nurs- 
ing and domestic service 

DR. FLAVIUS PACKER 

Pawling, Dutchei. County, New York 
Td 20 PawUnc 

New York consultation by appoint- 
ment — Telephone Plaza 3705 


Dr. Barnes Sanitarium 

STAMFORD, CONN 

A Private Sanitarium for Mental and 
Nervous Diseases Also Cases of Gen- 
eral Invalidism Cases of Alcohol- 
ism and Drug Addiction Accepted 

A modem isstitutloa of detached baildingi 
situated m a beautifal park of fifty acres 
comuumding superb views of Long Island 
Sound and surrounding bOl country Com 
pletely equipped for ■mentlfic treatment and 
tpeciiu attention needed m each individual 
case. Fifty minutes from New York City 
Frequent train scmcc. 

For terma and booklet address 
F H, BARNES, MD., Mod Supt 
Telephooe, 1867 Stamford, Conn 
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ADVERTISERS 
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Classification, special attention ant 
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Physician in charge, 
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HE NURSING SCHOOL OFj 
YALE UNIVERSITY 

Tile February issue of the II- 
ms Medical ' JourmI has an 
iitonal on the Yale University' 
chool of Nursing from which 
le following excerpts are taken 
-Editor’s Note 

"To Yale University, pioneer 
1 education in this country-, must 
e gn en a fresh laurel This uni- 
ersity has a school to tram 
lurses 

“From this school it seems as 
f relief might be expected m the 
lursing system that has become 
» well mgh impossible for either 
iracbtioner or patient to handle 
Jlie over-tramed nurse has long 
lieen a thorn in the side of self- 
respecting physicians, and the 
oierpaid and underworked nurse 
IS bey-ond the reach of the great 
bulk of atizens 

“This school may be the wedge 
with which the present nursing 
problem may be brought to some 
sort of compatible balance with 
EMsting circumstances as to sick 
persons, incomes, duties and hire 
“Only too often does a doctor 
meet with the need of a nurse to 
which the retort courteous from 
his patient, is like the housewife 
who, quoting from the Boston 
Medical and Surgical Journal re- 
marked, ‘But I can’t have a nurse, 
doctor, I’m too sick to look after 
her’ 

“Only too true is the fact that 
in many instances the trained 
nurse has come to regard personal 
service for her patient as beneath 
her digmty and below her per- 
sonal standing High standards 
for nurse-students has had some- 
thing to do w'lth this Not all 
responsibility- can be laid there, 
nor can any one excuse the 
Amencan spirit of progress and 
desire for a safe-guarded old 
age, for making of the nursing 
profession what is really a cut- 
throat job w'here the patient is 

concerned , t 

“Rapidly the high cost of elab- 
orate Uaming is limiting trained 
nursing to wealthy jP. 

tients in their homes, and to 
institutions for 

lalcsccnt, m fact, the entire 

Pit 
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Nasal Disorders 

Head colds, catarrh, 
sinusitis, and many- 
other conditions arising 
m and about the nasal 
cavities, respond more 
readily to treatment if 
periodic draining and 
routine cleansing may 
be accomplished at 
home 






IS designed to do this 
safely and sanely Uti- 
hzmg the principle of 
svphonage — w-hich is 
now well recognized—- 
it allows the patient to 
aid considerably in the 
alleviation of the 
trouble between office 
treatments 


Try It on y-our next 
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trend of the overtrained nurse 
IS institutional If an executn e 
position IS possible, so much the 
i better The personal love of mdi- 
iidual care of the sick seems to 
have gone out w-ith a horse and 
buggy 

“Leaders in the nursing pro- * 
fession should take heed before 
the ‘goose that lays the golden 
eggs’ meets an untimely death 
Conditions are intolerable m 
i the w ay of having some one take 
care of those w-ho are ill at a 
price that the sick can pay-, in- 
stead of at the present prohibi- 
tive rate in Illinois and many- 
other states The school at Yale 
Unnersity- is in-id w-nting on 
the w-all What this institution 
has done, others are going to 
do Being affiliated with an in- 
stitution of the high standard of 
Yale University will leave the 
nurses trained there free from 
the criticism attaching to the 
'mail-order nurse ' 

“And here is where public 
opinion and the bulk of the med- 
ical profession w-ill stand to the 
last ditch by capable, w-illing, 
careful women who are not 
afraid to do what a plain nurse 
ought to do Americans have a 
mama for organizing and often 
orgamzation out-does itself 
This w'ould seem to be about 
what has happened wnth the 
nursing profession Keeping up 
the standard is an excellent 
motto, both by current members 
of an organization or by fresh 
applicants But w-hen an article 
becomes beyond the reach of those 
whom it IS destined to serve, then 
it is time to reconstruct VTien 
the automobile w-as a nch man's 
toy- — as figuratively speaking the 
trained nurse is today, when it 
cost upwards of $100 weekly for 
an all time nurse — tw-o women 
working at $50 each — it w-as a 
machine to be regarded with awe 
and wonder and envy, but not 
purchase Along came Henry 
Ford and put a sen iceable auto- 
mobile on tlie market at a price 
within the income of almost the 
entire Amencan atizeniy- The 
companson is too obvious to need 
comment ” 
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^^Better -Tasting 
Codliver OiV^ 

Nason’s Palatable Cod- 
liver Oil has that fine 
inimitable flavor which 
makes it “easy to take” 
— a flavor that no other 
codliver oil possesses 
This agreeable taste as- 
sures you that your pa- 
tients will take Nason’s 
Codliver Oil when you 
prescribe it and gam 
the full benefit of its 
rich vitamin content 

Nason’s Codliver Oil is 
biologically tested and 
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liver Oil It IS put up 
in 4- and 12-ounce 
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the physician’s pre- 
scription 

TAILBY-NASON 

COMPAJ\Y 

Boston Mass 


TaUby-Nason Co^ 3M Conjrew St, 
Boston Mass 

Send me a sample of Nason’s Palatable 
CodliNcr Oil 

Dr 

Street 

ritv State NYJM 


CLASSIFIED 

ADVERTISEMENTS 

Classified ada are payable m advance To 
a\Oid delay m publishing, remit with order 
Price for 40 words or less, 1 insertion, 
$I 50, three cents each for additional words 


WANTED — Salaried appointments for Class 
A physicians m all branches of the medical 
profession Let us put >oa in touch with the 
best man for jour opening Our nationwide 
connections enable us to gi>e superior service 
Arnoe‘a National Phjstcians Exchange 30 
North Michigan Chicago Est 1895 Mem 
her the Chicago Association of Commerce- 


Doctor’s office on the lobby floor of a rcsi 
dential hotel, very moderate rental, all 
hotel service and conveniences possibilities 
of considerable practice on the premises 
Will alter and rc-dccoratc to suit 70 West 
49th Street Hotel Hawthorne 


X RAY TECHNICIAN — Male, capable, de 
sires some evening Tiork Vicinttj of New 
Vork Citj Address Box 77, New York 
State Journal of Medicine 


PERRY AVENUE, Corner Gun Hill Road 
4 rooms, pnvatc entrance ideal for Doctor 
Ne\3. building, growing neighborhood Olin 
Mile 7991 


West End Avenue (comer of 85th Street 
New York City) Well established X Ra> 
man would like to share Ins ofBce with 
gastroenterologist or roentgenologist ’Phone 
Susquehanna 7823 — between 5 and 7PM 


FOR SALF— ’Medical Periodicals complete 
files odd volumes and back copies, also 
books on the History of Medicine Wc 
purchase unbound and bound hledical and 
Scientific Journals B Login & Son 29 
East 2l8t St , New York. 


WANTED — Doctor, splendid location, two 
churches, high school good state roads 
prosperous community that needs a doctor 
at once. For information, write Wm. Lobeck, 
Supt-p Borden’s Condensary North Law 
rence, New York. 
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Save Money 

On drug envelopes, prescription 
blanks, precnption labels, physician’s 
statements 

Drug Elnvelopes 
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Prescription Blanks 
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Prescription Labels 
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Large volume, no sales cost and cash 
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ROENTGENOLOGIST 

WANTED 

Applications received at Room 
1400, Municipal Building, Man- 
hattan, New York City, until 4 
p m , March 22nd 

Sub^ecU Experience Technical exam 
ination Practical teat and Citizenship 
The Technical examination will contist 
of a paper on Roentgenology and a 
paper on Medicine, Snrgery and Pathol 
ogy applied to Roentgen diagnosis- 
Tne Practical test will consist of inter 
pretations of Roentgengraras and Roent 
gen examinations and administration 
of X ray 

Duties To take responsible charge of 
the X ray Department of Bellevue 
Hospital 

Requirements Candidates must be 
licensed to practice medicine in the 
State of New York and must have 
served as Interne for at least one year, 
in a hospital of recognixed standing 
They must also present evidence of five 
years practice of medicine at least 
three years of which must have been 
spent m active work m maJkmg and 
interpreting Roentgengrams and giving 
X ray treatment, of a character to fit 
them for the duties of the position 
SALARY* $3,500 per annum 
One vacancy In Bellevue Sc Allied 
Hospitals 

MUNICIPAL CIVIL SERV7CE 
COMMISSION Abraham Kaplan 
President Ferdinand Q Morton and 
William Drennan Commissioners AFar 
tin A Healy, SeercUry 
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STRICTURE OF URETER ITS ETIOLOGY AND TREATMENT* 
By CYRIL KLOCK CHURCH. MD, NEW YORK, N Y 

From the James Buchanan Bradj- Fonndation for Urology, New York Hospital 


T he purpose of this paper is to present an 
analysis of 100 cases of stricture of the 
ureter, and to review the hterature on this 
subject, and finally to bnng the tremendous im- 
portance of this subject more forcibly before the 
medical profession 

Literature 

Hurmer^ of Baltimore first put this clmical en- 
tity clearly before the medical profession, and 
he IS of the opimon that focal mfection is the 
pmnar)’ etological factor Bottomley* and Eis- 
endrath* have written extensively on the congem- 
tal ongm of stnctures Kelly* has stated that 
stnctures ate caused by mflammation in the ure- 
teral wall, produced by the common coca and the 
gonococcus and tuberculosis Garso® states that 
the chief cause of stncture is the gonococcus 
Fumiss® also beheves that stncture follows hae- 
matogenous mfection, which produces inflamma- 
tion in the ureteral wall Sugimura^ thinks that 
the infection extends through the lymphatics, and 
not along the mucosa Necker* is of the opimon 
that mfective hydronephrosis is secondary m 
ongin Kelly and Bumam® express the view that 
traumatic stncture often follows the mjunes of 
labor and surgical operations, espeaaUy the 
Wertheim operation Cuthbertson'^’ states that 
injury to the ureter is certain in vaginal hysterec- 
tomy Moms^^ collected reports on 5 cases of 
gun shot and stab wound mjuries of the ureter 
Hunner refers to the work of Proksch^ when he 
mentions that lues ought to be kept in mind 
Carey and Laird*’ descnbe cysts in the ureter, 
and these might act as obstructions, if not actu- 
ally bang classed as stnctures J M Baker** 
also strongly favors focal mfection Thomas and 
Mellen, m a paper entitled, “Bilateral Cystocoele 
of the lower end of the Ureter,” come to the con- 
clusion that focal mfection is at times the Causa- 
tive factor James Israel*® concluded that most 
cases of essenbal haematuna showed organic 
changes m the kidney or capsule or an undue mo- 

* Read at the Annual Meeting of the Medical Society of the 
SUte of New York, at New York hlarch 31. 1926 


bility Kretschmer*® proved tliat kidney speci- 
mens from cases diagnosed as essential haema- 
tuna had defimte nephntic or nephritic-like 
changes Strauss**, coworker of Israel, beheves 
that gross bleeding takes place when the intra- 
renal pressure is greatly mcreased, which occurs 
when the kidney capsule is very ngid, or when 
there is compression on the rend pedide Him- 
ner demonstrated stncture m 18 cases of essential 
haematuna Jehle*®, Meyer*®, and Nassau*® are 
agreed that orthostatic albunnnuna is due to lum- 
bar lordosis, produang compression of the in- 
fenor Vena Cava and consequently renal stasis 
Sonne** cathetenzed 11 such cases, and m dl 
only the left side was mvolved F C Rosenow 
and J G Neisser** seem to have established the 
causal relationship between kidney stones and 
streptococci Braasch*’ beheved that the dilata- 
tion of the renal pelvis, m cases which had con- 
siderable mfection, was not due to obstruction m 
the ureter, but ivas due to changes m the tissues 
and consequent retraction of their walls O S 
Fowler** mentions the possible importance of 
stasis in the etiology of stone. 

The symptoms of stncture according to Hun- 
ner are 

1 Pam the most imiversal symptom, and any 
place from the disphragm to the ankles 

2 Bladder symptoms occurred m 71 per cent 
of cases 

3 The unne may be quite negative. 

4 Fever occurs whenever the stncture closes 
and even if there is no infection 

5 Gastro intestinal symptoms are common, 
and vary from shght aversion to food to extreme 
vomiting, gaseous distension, rectal tenesmus, 
pain just before or dunng stool, and even severe 
mucous colitis 

6 The milder degrees of the uremic state, c a 

headache. ' 

J M Bartnna*® states that disturbances m the 
urethra and prostate are common with stone m 
the kidney or ureter, also intesbnal dishirbances 
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from simple conshpation to pseudo-occlusion and 
spasmodic pains He also observes that the in- 
jection of an anodyne per rectum will better re- 
lieve a kidney colic than its administration by any 
other method Osley Grant“‘ states that the 
more typical is the classical clinical picture of 
stone the less certam it is that the condibon is 
stone, and the more probable it is that it is stric- 
ture D W Tovey*’^ believes that palpation of 
the ureters should be part of every vaginal ex- 
amination, and says that Pawawohck in 1880 
cathetenzed the ureters by using the ureteral 
ndges on the antenor vaginal wall as guides 
Branford Lewis®® draws attention to what he 
calls a new sign in the diagnosis of ureteral stone 
a metal dilator is inserted into the ureter and the 
stabihty of the former is suffiaent to push the 
latter from its normal position, and so a shadow, 
which IS in the ureter will move with it, and one 
which IS not will not This makes it easy to de- 
tect a pheblolith C J Crowell and Raymond 
Thompson®* give a good technique for the re- 
moval of ureteral stone without operation 
Coffey’s®* work on dogs and Charles Mayo’s work 
on man, would seem to indicate that there is a 
field for colon implantation of the ureter in cases 
where the stncture is near the bladder, and of 
such a nature that open operation is required 
F W Braasch in August, 1^0, wrote concermng 
the contraindication for operation for stone in 
the ureter and kidney, and makes the general ob- 
servation, amid much good and important detail, 
that 75 per cent of stones will pass spontaneously, 
and that unless pain is excessive one should wait 
at least 6 months before operating Judd*® states 
that an inflammation producmg a true stncture 
reqmnng operation is not common W H 
Battle*® gives a good technique for the removal of 
stone from the pelvic portion of the ureter by a 
method which combines the intra and extra pen- 
toneal approach O S Lowsley*® gives a good 
technique for the removal of stone from the 
lower portion of the ureter and in the male only 
and by the penneal route R L Latchem** 
makes it qiute plain that complete obstruction in 
the ureter does produce diastrous results, and 
on this subject he quotes Caulk, as having shown 
that if the ureter is tied off by a plain cat gut, 
then the cat gut is absorbed in three weeks, and 
the lumen reopens m from six to eight weeks, 
but that in the meantime the kidney, unless it 
has been nephrostomized, would be past the point 
of function, and he states that Johnson before the 
work of Caulk had shown that if the obstruction 
in the ureter does not last more than two weeks 
function might possibly return F T Lau*® m 
wntmg on recurrent calcuh advises that the 
chemical composition of stones be studied with 
a view to arrestmg faulty metabolism, and cor- 
rectmg if necessary the unnary reaction , but he 
also advises the removal of focal infection 


Embryology 

That ureteral stricture is a very probable 
cause of diverticulum of the ureter, is well 
brought out by Hale and Geldhern®*, who re- 
viewed the literature on the subject of divertic- 
ulum and who have done very considerable work 
on the subject That, however, it is not the only 
cause of diverticulum is supported by the em- 
bryology of the formation of the ureter, and this 
these authors admit On the embryology of the 
ureter, and its possible relationship to the forma- 
tion of ureteral diverticula, these authors state 
that the aniage of the ureter and kidney appears 
in the fourth week, as a hollow evagination, from 
the dorsal aspect of the mesonephnc or Wolfiian 
duct, near its junction with the cloaca This 
evagenation dilates at its extremity and proceeds 
to grow, first dorsad and thence cephalad along 
the vertebral column The stock becomes the 
uretef, the proximate portion of the pnmihve 
ureter opens into the mesonephnc duct at an 
acute angle, but when the cloaca becomes the 
urogenital sinus and rectum, then the mesone- 
phnc duct and ureter assume independent open- 
ings, with the ureter at a higher level It is 
evident that if at the time of the development of 
the ureter, a secondary budding should occur, it 
would undoubtedly be absorbed by the bladder 
and either disappear or assume a separate open- 
ing into the bladder May the present wnter 
here note that should the latter occur, that is, 
should the secondary budding assume a sepa- 
rate opening into the bladder, here is the ongm 
of a double ureter Hale and Geldhem go on 
to say, that if, however, the secondary budding 
occurred after the formation of the ureter and 
kidney pelvis and after these structures had as- 
sumed their approximate anatomical positions, 
such a budding might m later life assume the ap- 
pearance of a diverticulum it could be likened 
to an abortive attempt at the formation of a sec- 
ond ureter They say, however, that this is un- 
likely in the case they present, as there was found 
a stenosis of the ureter just below the opening 
of the diverticulum, and they argue that the pres- 
ence of two distinct abnormalities in such close 
relation must necessarily be more than mere co- 
inadence, and that one is justified in concluding 
that the one is the cause of the other 

Method Used in Making a Diagnosis 

1 History This was always very carefully 
made and more carefully considered, as it very 
obviously should be, and especially m cases with 
obscure abdormnal pam 

2 Physical examination This should include 
careful palpation of the kidneys bimanually and 
of the ureters, which latter structures should 
also be investigated veiy carefully per rectum 
and vagina 

3 Cystoscopy The detecbon of points of nar- 
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romng by means of ureteral bougies and cathe- 
ters 

4 Pyelography This latter method we have 
found very satisfactory for demonstrating stric- 
ture of the ureter 

5 The relief of symptoms By treatment of 
die conditions, and this relief being obtamed 
when all other means had failed to give relief 

6 The reproduction artifiaally by means of 
bougies, catheters, or by pyelography of pains 
similar to those of which the patient originally 
complains 

In discussmg pyelography, let me say in an- 
swer to those who maintain that many of the 
constrictions seen in the pyelogram are merely 
due to spasm of the smooth muscle of the ureter, 
which W'e all know' may occur at any time, and 
especially under stimulation, that this theory of 
the production of the constricted area cannot 
be hdd ivhen such constnctions appear m 4 or 
5 consecubve pictures, as any spasm surely would 
not be maintained at exactly the same place for 
any length of tune Wax tipped catheters were 
not often used in this senes as pyelography was 
depended upon 

Discussion of Cases Presented 

The following is an analysis of 100 cases 
studied in this series As to appearance it may 
be stated that 2% occurred in the second decade 
of hfe, 23% in the third, 33% in the fourth, 22% 
m the fifth, 13% in the sixth, 4% in the seventh, 
and 3% unstated The youngest age in which 
the condition occurred was 14 years, and the old- 
est 71 jears The average age was 37^ years 

No definite statement could be made as to 
w’hether or not occupation influences, the ina- 
dence of ureteral stncture, inasmuch as it w'as 
only- stated in 12% of the cases, but it is to be 
noted that the recorded 12% all had sedentary 
occupations 

Males m this senes represented 65% of the 
cases and females 35%, so that it may be said 
that the condition is at least as common in males 
as It is m females 

With regard to race it may be said that 18% 
W'ere of North European extraction, while 15% 
came from countnes surroundmg the Mediter- 
ranean Sea, 67% were bom m the USA 

Fifty per cent of the cases were married 

There w’ere 93 cases admitted to hospital The 
duration of the longest case was 129 days, but 
this included 6 different admissions The short- 
est stay in hospital was 1 day This represented 
23 of the cases And so the average stajr in the 
hospital was 10 days, and this only if one includes 
2 very long cases If these latter are excluded, 
the average stay in hospital was 7 days 

The family history ivas negative m 84% of 
cases, and positive in 16% of cases Six of these 
latter had had kidney trouble 
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Fig 1 — Case shovnng kmk and stncture, and moderate 
hj dronephrosis , 

The past personal history was negative m 42% 
and positive m 58% of the cases Thirty-one 
cases had had previous operations Twenty-six 
cases had had previous fevers Seven cases gave 
previous history of pain being the only symptom 
Two cases had pyorrheea One case had suf- 
fered from blurred vision One case had had a 
left hemiplegia Six of the cases gave a history 
of ha vmg had previous subjective troubles, eg, 
vertigo Two cases had suffered from emeta- 
bons of gas Fifteen of the cases had had pre- 
vious gonorrhea, and tw’o of the cases gave a 
history of leues Two cases had passed stones 
per urethram and tivo had had haematuna, and 
there were two cases of frequency 

Of the 31 cases, which had previous operabons, 
four were for pyelotomy, and tw-o for nephrec- 
tomy Of the two latter it may be said that had 
there bem proper diagnosis sufficientlv in ad- 
vance at least hvo kidneys would have been saved 

a hermaec- 

tomy, and this of course warrants no comments 
There were seven cases, which had had pelvic oo- 
erabons, the exact nature of which 

AaT?be ^ Js to be presumed 

that they w^e undertaken and m fact m some 

which were really due to uterteral stneto^ 
pabents did not get rehef m these cases,^d 
so It is fair to assume that they represented er- 
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rors m diagnosis, as is also more than probably a 
fact in 10 other cases, which had had their ap- 
pendices out Two cases had a fistula in ano 
And one case had had rectal abscess One case 
had had a tonsillectomy, and these tonsils were 
no doubt removed because they were infected 
One case had had a cholecystectomy, which latter 
case it is not impossible to suppose may also rep- 
resent an error m diagnosis There were two 
cases which had had operations for bladder 
tumor There was one patient who had had a 
goitre operation, which was performed to nd 
the patient of nervousness, which it is more than 
fair to presume, m the hght of the later history of 
the case, may have at least been accounted for in 
part by poor kidney function There were two 
surgical conditions diagnosed but not operated 
upon, VIZ , one case of right inguinal herma and 
one case of appendiatis 

Of the 26 cases which had had previous fevers, 
there were two cases of malaria, five cases of ton- 
silitis, four cases of influenza, one case of cholera, 
two cases of typhoid, one case of dysentery, tivo 
cases of diphthena, four cases of scarlet fever, 
two cases of measles, two cases of mumps and 
finally one case, which was descnbed as having 
had a “bad cold ” It will of course occur to any- 
one that all of these cases just quoted are poten- 
tial sources of focal infection 

The present illness The character of the onset 
in 37% was sudden in nature, and gradual in 
63% of cases Pam was the most universal 
symptom, having occurred in 90% of' cases, in 
10% of cases there was no paid Considenng 
the duration of the pain in those cases in which 
it existed, it may be said that m 10 cases it lasted 
from one to ten days , in 10 cases from two to 
SIX weeks, in 23 cases from one to ten months, 
and finally m 47 cases from one to thirty years 
In considenng the location and character of the 
pam. It may be observed that in 64 cases it was 
in the lumbar region, and that of these 26 cases 
had sharp pain and 38 dull aching pam Four- 
teen of the cases had abdominal pam, eight of 
these having had sharp pain and six dull pain 
One case expenenced pam above the crest of the 
ilium, four cases had pains in the groins Of 
these two being sharp and two dull pams, eight 
cases had pains along the course of the ureters 
Four of these having had sharp pam and in four 
the pain was dull Lastly two cases complained 
of supra pubic pam Here it may be remarked 
that in Hunner’s cases pain too was the most 
common symptom, hut that m most of his cases 
it occurred chiefly in the broad ligament area, 
which of course corresponds roughly to the lower 
portion of the ureter 

Seventy-one per cent of Himner’s cases pre- 
sented bladder symptoms, and this figure is taken 
from his paper on “The Essential Hsematiinas ” 
Sixty per cent of the cases in this senes presented 
bladder symptoms, and the details are as fol- 


lows There was frequency in 47 cases, noctuna 
m 29, dysuna in 35 Haematuna in 20, strangu- 
ary in 4, and incontinence in 1 In 6 cases hae- 
matuna was the chief symptom In one case it 
was the only symptom, and in another case it was 
the only symptom, but in this latter was verj 
severe In one case the haematuna was termi- 
nal In one case it was very shght In one case 
it was very slight and only occurred once In 
one case the hiematuna had a duration of three 
years, and m one case the bleeding was mostly at 
night In one case dysuna was the chief symp- 
tom, and m 9 cases frequency was the chief 
symptom From the above it is fairly apparent 
that these symptoms referable to the bladder are 
fairly constant and may be severe , also of course 



Fjg 2— C^e showing stncture of the ureter and large 
hydronephrosis 


may be all kinds of combinations of these 
various uninary symptoms 

jTjve cases presented symptoms referable to 
the nervous system, four of these were very 
nervous and one of them slept very badly 

Gastro intestinal symptoms were present m 
21 cases, thirteen having had nausea, two vomit- 
ing, two eructations of gas, two anorexia, and 
two flatulence 

Three cases had lost waght, three cases were 
having chills, and one case had passed a stone, 
these latter of course coming under the heading 
of mucellaneous symptoms 
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Physical exammatton Eighty-eight per cent of 
the cases appeared to be in good health, 4% ap- 
peared to be in fair health only, and 7% certainly 
seemed to be m very poor health One case had 
disturbance of endocnnes 

Temperature variations There were 27 cases 
m which the temperature ranged about 98 degrees 
Fahrenheit, 26 cases ranged about 99 degrees F , 
16 cases ranged about 100 degrees F , 6 cases 
about 101 degrees F , 7 cases about 102 degrees 
F , 8 cases about 103 degrees F , 8 cases 104- 
degrees F , 2 cases 105 degrees F One of the 
7 cases with a temperature of 102 occurred post 
operatively, and ^so one of the cases with a 
temperature of 103 One of the cases with a 
temperature of 103 occurred after pyelogram 
Of the cases which had a temperature of 104, one 
occurred after pyelogram, one post operatively, 
and two had chills, and one had chills for four 
days , two of the cases with a temperature of 105 
also had chills 

An examination of the head and neck showed 
positive findings in 35% of cases One case 
showed great pallor One case had the sense of 
heanng diminished by about 25%, and in one 
case It was dinumshed m the nght ear by the 
same per cent In one case the postenor nodes 
were palpable, in one case the Ayroid Avas bi- 
laterally enlarged , m 16 cases the teeth were in 
fair condition and m 6 cases they were in very 
bad condition, in three cases there were exten- 
sive pyorrhoea, and m three cases all the teeth 
had been extracted , also there were two chrome 
cases of follicular tonsihtis It will be seen that 
any one of the last 30 cases mentioned are very 
probable sources of focal infection 
Three cases had the soft systolic murmur at 
the apex of the heart, but the murmur was not 
transmitted to the axilla There was one case 
of soft systolic murmur at the apex which was 
transmitted to the axilla In all these the lungs 
had negative findings There was one case m 
which there was a moderate babinski, and one 
case m which the knee jerk was absent, and an- 
other in which this latter reflex was hard to 
eliat 

An examination of the abdomen showed that 
in two cases the kidneys were palpable on the 
left side, and in four cases palpable on the nght 
side, and one case palpable on the nght and left 
side There were four cases in which the kidney 
seemed to be tender by palpation antenorly on 
the left side and five cases in which they were 
tender on the nght side, and one case m which 
tenderness was demonstrated on the nght and 
left side , m no case the kidney Avas both palpable 
and tender on the left side, and there Avas only 
one case in Avhich it was both palpable and ten- 
der on the nght side, and also there Avas only 
one case in Avhich they were both palpable on 
both nght and left side Of the kidneys Avhich 
were palpable on the nght side one Avas very 


low and one Avas very large So it will be seen 
that m all tliere Avere 19 cases in which the kidney 
or kidneys Avere eitlier palpable or tender or both 
There Avere 11 cases m Avhich tenderness Avas 
demonstrable in the nght costo-vertebral angle, 
and 5 cases in which the same could be demon- 
strated for the left side, and there was one case 
in Avhich there was costo-vertebral tenderness on 
the nght and left side, m all 17 cases There 
were 5 cases in Avhich tliere Avas tenderness m the 
suprapubic region and there were tAvo cases m 
A\hich tenderness could be dieted along the 
course of the ureters, a total of 7 cases If 
these totals are added it will be seen that in 43 
cases a kidney condition Avas demonstrable by 
means of simple physical exanunation The recti 



Fig 3 — ^Very definite case of stricture in the senes 


muscles Avere ngid in two cases on the left side, 
and in the upper part of the abdomen Fn two 
cases they were tender In no case were they 
rigid and tender on the upper left side On the 
right side the upper nght rectus was ngid, m 
four cases it Avas tender, and in tAvo cases it was 
both ngid and tender Tenderness only could 
be demonstrated in the region of the lower rectus 
in 5 cases on the left side and in 2 cases on the 
nght side If we add these latter Ave have a total 
of 18, which figure added to the figure 43, which 
represents the kidney condibon demonstrable by 
physical exanunation, gives a grand total of 61 
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cases in which there were positive findings in 
the abdomen 

The blood pressure records were all withm 
normal limits 

Urinalysis The reaction was acid in 80% of 
cases and alkaline in the remaimng 20% The 
speafic gravity was 1000 and over 16%, 1010 
and over in 35% and in the remaining 49% it 
i\as 1021 and over There was a trace of albu- 
min in 41% of cases and a considerable amount 
in 2% of cases, making a total of 43% which had 
albuminuna In no case was there demonstrated 
sugar in the urme Thirty per cent of cases had 
a moderate amount of pus, and 7% of cases had 
a considerable amount, making a total of 37%, 
which showed pyuria Two per cent of cases 
showed a slight amount of blood m the urine 
and 25% a considerable amount, makmg a total 
of 27%, showing haematuria, 20 of these cases 
had gross haematuria There was only one case 
in which casts were demonstrated 

Rectal examination In 65 males there were 
only 5 cases m which the prostate was abnormal , 
m one case it was twice normal in size, hard and 
fibrous , in one case it was twice normal in size 
and boggy, and there was a residual urine of 
5 c c , in one case it was slightly enlarged , in one 
case it was boggy, and finally there was one case 
in which it was enlarged and the seminal vesicles 
were also enlarged 

Cystoscopy Twenty cases showed cystitis 
There were 7 in which there was trabeculation , 
9 cases showed prostatic intrusion, and there 
were two cases which had stone m the bladder 
The ureter mouths showed positive findings m 
21 cases on the right side In 15 cases they were 
inflamed or congested In 3 cases they were dif- 
ficult to find In one case a number 3 cathetei 
only was admitted In one case pus was seen 
coming from it, and m one case there was a small 
ureterocoele The left ureter mouths showed 
positive findings m 17 cases In 11 there was 
congestion In three they were hard to find In 
one only a number 3 catheter was admitted In 
one a clot of blood was seen hanging from it, 
and finally in one case there was a large uretero- 
coele In this senes there were no stnctures of 
the female urethra recorded 

Catheterization of the Right Ureter In 80 cases 
the catheter passed to the kidney pelvis on the 
nght side In 73 cases a number 6 catheter was 
passed In 6 cases a number S only, and in one 
case only a number 3 F could be passed In 2 
cases obstruction was met 4 cm up and was not 
passed In one case obstruction was met 5 cm 
up and could not be overcome by a number 5 F 
catheter In one case obstruction was met 6 cm 
up and was not passed by a number 4 F catheter 
In 4 cases obstruction was met 10 cm up and was 
not passed In 4 cases there was an impassable 
obstruction 15 cm up and m another case the 


same was encountered 22 cm up the ureter In 
3 cases the only recorded descnption is that thev 
are stnetured One case is described as difficult 
to cathetenze In two cases there was obstruc- 
tion very near the mouth and it was not passed 
Finally there was one case in which the right kid- 
ney had been removed In 78 cases a catheter 
was passed to the kidney pelvis on the left side 
In 64 of these a number 6 F catheter passed 
and in 10 of these cases only a number 5 F could 
be made to enter the pelvis In 2 cases only a 
number 3 was admitted to tlie kidney pelvis In 
2 cases obstruction was met 2 cm up and was 
not passed In one case it was met 3 cm up and 
was not passed In one case 5 cm up and not 
passed In 2 cases 6 cm up and not passed, and 



F,g 4 — Case 94 m the senes Details appear m body 
of paper Double pyelogram. 


m one of these latter a number 4 F catheter was 
used In 2 cases there was impassable obstruc- 
tion 10 cm up and m one of these a number 3 F 
catheter was used In 2 cases obstruction could 
not be overcome 15 cm up and in one of these 
a number 5 F catheter was employed In four 
cases obstruction was not overcome after passing 
a catheter up 23 cm In one case there was an 
impassable obstruction 25 cm up In 2 cases it 
IS simply recorded that the ureter is stnetured 
In 5 cases the left ureter was not cathetenzed 
The following is an exar^le of a case m which 
there is a demonstrable difference m the phenol- 
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sulphone-phthalem test and in the grams urea per 
litre test, and adversely on the side ivhich was 
the seat of chief complaint 
In case 52 in which the diief complaint was 
that of nght sided pain and in which subse- 
quently a stncture on that same side was demon- 
strated, a number 6 F catheter passed to the kid- 
ney pelvis on both sides, and the appearance time 
of the phthlein test was three minutes on the right 
side and two minutes on the left side That is it 
took one minute longer to appear on the affected 
side, 6 per cent of dye was secreted in 14 minutes 
from each side The grams urea per htre was 
10 for the right side and 12 for the left side, 
that IS the left comparatively good side put out 
relatively more urea than the affected side 
I have records of 21 other cases in which the 
same deficiency of the affected side could be fur- 
ther detailed and in ivhich subsequently stric- 
ture W'as proved to exist on tlie side mostly com- 
plained of, but let the above example suffice In 
the remaining 78 cases of the series the difference 
is not sufficient to warrant any dogmatic deduc- 
tion In only 21 cases did it check up 
Location of the Stricture in the Ureter There 
were 11 cases of stncture of the upper ureter, 
5 occurrmg on the nght and 6 on the left One 
of these cases on the nght side had a ven- definite 
stncture m the lower ^rd of the ureter as w'ell, 
and another one at the meatus One of these 
cases on the left side also had another one m the 
lower third 10 cm up Another of tliese where 
the stncture was 3 cm below the pelvic junction, 
also had another stncture in the lower third 
4 cm up 

There were 4 cases of stncture at the junction 
of the upper and middle, third, two on the nght 
and two on the left side. In one case on the 
nght side there w^as a second stncture m the 
low’er third In one of the cases on the left side, 
there was a second stncture at the bnm of the 
pelvis 

There were 6 stncture m the middle third of 
the ureter, 4 on the right side and 1 on the left, 
then there was 1 case in which a definite stncture 
was proved at autopsy One of the cases on the 
nght side also had another stncture in the lower 
third at the level of the brim of the pelvis 

Stncture at the junefaon of the middle and 
lower thirds, there were 3 cases demonstratmg 
a lesion at this point, and m one of them the 
stncture extended from the upper level of the 
fourth to the upper level of llie fifth lumbar 
vertebra 

Stricture m the Lower Third There w^ere 21 
cases showmg stncture in this location, 12 on 
the nght and 9 on the left side Six of tliese 
Were at the bnm of the pelvis, 4 on the right 
nde, and 2 on the left, 1 on the nght side was 
'cry definite and there was another at the meatus. 


and also there was one in the upper third of this 
same ureter 

There was 1 case simply described as multiple 
strictures nght and left, and also a second case 
hkew ise desenbed There were 3 cases de- 
scribed as having several stnetures on the left 
side There w'as 1 case wffiich had both ureters 
stnetured There are 2 other cases, w'hich can 
be described as generally constneted 

The above is an analysis of the stnetures oc- 
curring in 42 cases m w hich these conditions w'ere 
definitel} demonstrated by pyelogram, except the 
1 case W'hich is demonstrated by autopsy 
There w’ere large kidneys in 9 cases, 5 on the 
nght, 1 on nght and left side, and 3 on the left 
side There w'as ptosis in 20 cases, 14 on the 



Fig 5— One of the cases showing stone, kinks, and 
strictures and largo hydo-pjo-nephrosis 


nght side, S nght and left side, and 1 on the left , 
2 of these cases were very marked There wms 
hydronephrosis in 39 per cent of cases It was 
slight in degree m 17 cases, 10 being on the nght 
side and 8 on the left side The extra case noted 
is due to the fact that hydronephrosis existed in 
one case on both nght and left side The hydro- 
nephrosis was moderate in 7 cases, 4 on the nght 
side and 3 on the left There was marked hydro- 
nephrosis in 12 cases, 6 on the nght and 6 on 
the left In 2 of these cases the pelvic content 
was from 18 to 24 cc on the nght side In 2 of 
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these cases the pelvic content was from 24 to 
30 cc on the left, side In 3 cases there was slight 
fra)ang on the left side 

There were filling defects in 1 case both on the 
right and left side Relaxed ureters existed in 9 
cases, 7 on the right and 2 on the left side There 
were 2 cases exhibiting the anomoly of double 
pelvis on the left side There was 1 case in which 
the pyelogram was unsatisfactory In this senes 
14 kinked ureters were found, all of which were 
in the upper half of the ureter, 9 on the nght 
side and 5 on the left There were 5 cases, which 
showed angulation and all on the right side 
There were 22 cases showing a ddated ureter, 14 
on the nght side and 8 on the left There were 
6 cases diagnosed as stones, 5 of which really 
were stones, 2 on the nght side and 3 on the 
left, the remainmg one redly turned out to be a 
tumor, which was seen at operation One of 
these stone cases existed on the nght and left 
side, and the stones were multiple, 2 years later 
there was no evidence of any stone In another 
of these cases the stone was just inside the ure- 
teral onfice and was the size of an olive pit 
There were 10 cases that had no X-ray at all 
There were 9 cases in which the X-ray findings 
were negative 

The Mtcroscoptc Bxamtmtion of Ureteral 
Speameiis In 81 cases they were negative In 
19 cases they were positive, and of these latter 10 
showed pus, 9 blood and 3 casts 

The elite f Complaint In 84 cases the chief 
complamt was pain In 9 cases it was frequency 
In 1 case it was dysuna, and in 6 cases it was 
hsematuna 

Culture on Ureteral Specimens There were 21 
cases in which cultures were taken, of these 9 
cases were negative on both sides, 4 cases were 
positive for B coli, 1 case the B fluorescens 
on the right side and negative on the left side, 1 
case was negative on the nght side and gave B 
fluorescens for the left, 1 case gave B coli and 
staphvloccus albus on both sides , 1 case was nega- 
tive on the nght side and B coh on the left, 1 
case B coh on the nght side, 2 cases negative 
on the nght side and B pyocyaneous on the left 
side In Hunner’s second group of fifty cases 
cultures were taken in aU cases, and of these 
16 per cent were infected with colon bacillus and 
8 per cent were bilateral 

TEN CASES WHICH CAME TO OPERATION 


One case advised to wear a belt and to have nephro- 
pexv later if necessarv The patient was also to have 
dilation of the ureteral stricture. 

In 90 cases dilation only Avas adnsed, followed by 
lavage m some instances 

Case 21 Age 26 years, born in U S , married, male. 
Diagnosis Stneture right ureter, 16 days in hospital 
Family History Mother had kidney trouble. 

Past History NegaUve. 

Present History Dull pain m the nght kidney region, 
duration 4 years 

Symptoms Frequency, noctuna and dysuna. 
Temperature 98 to 102 degrees F 
Physical Negative, appearance good 
Urine Negative, 

Cystoscopic No 6 F passed obstruction, IS cm up, 
and then to pelvis 
PSP Negative. 

Microscopic Negative. 

Culture Not done. 

X-ray negative for stone, no pyelogram. 

Treatment and Operation Right ureterotomy Stne- 
ture in lower part of ureter incised and sutured 

Case 25 Age 49, female, housewife, Russian and a 
widow 

Diagnosis Congenital malformation of kndney (con- 
genital stricture) 25 days m hospital 
Family History NegaUve. 

Past Histoiy NegaUve. 

Present History Dull ache in small of back for IS 
years , exerase mcreases pain. 

Unne NegaUve 

Physical Some bad teeth, right kidney easily pal- 
pable, floating enlarged and not very painful 
Cystoscopic Negative. 

PSP Right, 10% , left, 8% in 10 mmutes 
Microscopic Negative 
Culture Negative 

X-ray Right kidney large and low, pelvis relatively 
large, calyces frayed and no stone. 

Treatment and Operation Right nephrectomy 
Fmdings at Operation Right kidnCT very low and 
normal in appearance, ureter thickened. 

Case 29 Act 51, female, Irish, married. 

Diagnosis Pyelonephrosis 
Family History Negative. 

Past History Negative. 

Present History One year ago urinary symptoms 
began, frequency, nocturia, dysuna, hasmatuna and 
stranguary , 

Physical Some bad teeth and tender over vesical 
area 

Unne Albumen -| — f- 
Pus 1 -k 
Blood 1 4- 

Cystoscopic Bullous oedema 
PSP Right, 3% in 10 minutes, left, 10% in lo 
minutes 

Urea Right, 4 grams per litre, left, 10 grams per 
litre 

Microscopic Negative. 

G P Negative. 

Culture Right, B coli, left, B coh and B P>o- 


Case 21 Right ureterotomy for stricture. 

Case 25 Nephropexy thickened ureter, no stone. 

Case 29 Right nephrectomy disorganized kidney 
Case 31 Left ureterotomy and pyeletomy stone 
Case 35 Left nephrectomy pyonephrosis 
Case 37 Right nephrectomy tumor 
Case 41 Left nephrectomy inflammatory 
Case 58 Ureterotomy and obstruction overcome by 
passing bougie to bladder 

Case 94 Two nephrotomies, nght and left, at inter- 
vals, two pyelotomies, nght, for stone, six months after 
last operation, plain X-ray showed no stone 
Coop 50 Double decapsulation 


graneous 

X-ray Right kidney low and pelvis distorted and 
whole disorganized greatly 
Treatment and Operation Nephrectomy, right 
Findings at Operation Right kidney low and slightlj 
inlarged 

Case 31 Age 45 years, male, Italian, m^ied 
Diagnosis Nephrohthiasis, stneture of left ureter 
Family History Negative, 

Past History G C as youth, 12 years ago severe 
lain in the left side and passed gravel, right inguinal 
lemia for the past 6 years 
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Present History Tvro months ago sudden pam on 
the left side radiating to testide. 

Symptoms Frequency, shght Dysnna stream m- 
termpted at times Sense of somethmg wrong m the 
bladder for the past 10 years Flatulence and gas urnc- 
tations 

Physical Appearance good. 

Temperature 104 degrees F — chill 4 days post op- 
erative. 

Teeth Fair condition 
Slightly tender oier left kidney 
Unne Albumen trace. Pus 7 H. P F 
Rectal Negative. 

Cystoscopic Negative. No 6 F to pehes , 

PSP 30% 1st hour, 75% 2nd hour 
Microscopic Negame. 

Culture Negative. 

X-ray Left kidney, stone in the upper part, large 
kidney and pehus , stnctnre ler el of body of 5th lumbar 
vertebrre and just admits a No 6 catlieter 
Treatment and Operation Ureterotomy and pye- 
lotomy, stone removed and pelvis resutured. Ureter 
dilated with bougie. 

Case 35 Age 22 years, male, Italian, smgle. 
Diagnosis Hydronephrosis and stricture left ureter, 
21 days in hospitaL 
Famdy History Negative. 

^Past History “Flu” 4 yrears ago, nasal operation 6 
years ago, pain left side once a week for last 4 years 
Present History Sudden pam left side. 

Symptoms Urinary, negative. 

Physical Appearance good 
Temperature 1 102 degrees F 
Unne Alb plus pus, and blood plus 
Rectal Negative. 

Cystoscopic No 6 to right pelvis, obstr 6 cm. up 
on left side. . 

PSP Left appear 10 minutes and only trace. 
Microscopic Negativ e 
Culture Negative. 

X-ray Left kidney hydrophrosts and left ureter 
relaxed 

Treatment and Operation Nephrectomy', left 
Findmg at Operation Large kidney and dilated 
pelvis 

Exam of Tissue Moderate round celled infiltration 
in wall of pelvis and ureter 

Case 37 Age 52 years, female, Italian, married 
Diagnosis Hy'per nephroma, fibro-adenoma, 14 days 
in hospital 

Family History Negative. 

Past History Hernia operation 4 months ago 
Present History Dull backache in kidney region, 
Tight, espeaally for past 3 years 
Unnary symptoms Nil 
Physical Negative. 

Unne Negative. 

Rectal Negative 
Cystoscopic Negative 

PSP (Right) 204 in 2 hours BI and left kidney, 
14% in 1st hour, 15% in 2nd hour 
Microscopic Negative 
Culture Negative 

X-ray right kidney, 2 small shadows, suggesting stone 
not seen in X-ray after kidney out Right ureter, dilated 
and greatly pushed to left. 

Treatment and Operation Fibro-adenoma and looks 
like enlarged prostate. 

Case 41 ^ge 27 male, U S , single, 14 days in 
hospital 

Diagnosis Ureteritis 

Family History Mother hid kidney trouble. 

Past history Good 

Present history Five months ago sudden dysuna, 


frequency, termmal haematuna, lasted two weeks, and 
returned 3 weeks ago 

Unnary Symptoms Frequency of 20 mmutes, noc- 
turia, dysuna and terminal haematuna. 

Physical Good appearance. 

Temperature 98 to 100 degrees F 

Teeth Fair 

Super pubic region Slightly tender 

Unne Alb trace, pus, -f- 

Rectal Negative 

Cystoscopic Bladder neck cedematous, superficial 
ulcer m fundus Left onfice not distmctly seen for a 
time. Not cathetenzed at first. Finally cathetenzed. 
Catheter to pelvis 

PSP Appear m 6 minutes, left 

ificroscopic Much pus, left. 

G P not tb c. 

Culture Negative. 

X-ray left kidney negative, kinking at junction of 
upper and middle third of left ureter, whicli is dilated 
and relaxed 

Treatment and Operation Left nephrectomy, ureter 
thickened, adhesions at hilus 

Examination of Tissue Left kidney free from in- 
flammatory exudate. 

In mucous membrane of upper ureter and pelvis much 
hunphabe infiltration 


Case 58 Age 31, female, Russian, housewife. 35 days 
in hospital 

Diagnosis Stnctnre of ureter 

Family History Negativ e. 

Past History Negative. 

Present History Sudden and sharp pain left lumbar 
region 9 months ago 

Unnary symptoms Nil 

Physic^ Appear good Temperature, 101 degrees F 
Post Op 1036 degrees F Tender in left sub-costal 
region 

Unne Alb trace, pus, IS H P F 

Rectal Negative. 

Cystoscopic Right 6 F to pelvis Left obstruebon 
5 cm up and cannot be passed 

PSP Right appearance 3 minutes, 3% in 10 
minutes Left, appearance 18 minutes 

Microscopic Pus, 2 plus, left 

Culture Negabve. 

X-ray Most Sod. lodode returned to Bladder 
Shadow m course of left ureter Extensive pyone- 
phrosis 

Treatment and Operahon Left ureterostomy for 
obstruction 

Findings at Operahon No stone, ureter much en- 
larged and when opened much unne escaped Bougie 
passed to bladder, and overcame some obstruebon. 


Case 94 A, D female, age 37, U S 

Diagnosis Nephrolithiasis Stnctnre of ureter 

Family History Negative. 

Past History Appendix out and uterus lifted. 1915 
Left kidney stone out, 1920 
Present History 

(2) June 17th to July 9th, 1922, 22 days, right neph- 
rotomy 

(3) OcL 1st to Nov 29th, 1922, 59 days, left neph- 
rotomy (stone fillmg pelvis) 

(4) Apnl 22nd to April 29, 1923, 7 days, nght pyo- 
nephrosis, ai^e, cystoscopic, 60 cc. drained off 

(5) April 29th to May 20th, 1923, 21 days, nght pye- 
lotomy , stone in nght kidney (6 stones) , dilatation and 
lavage of 16 days since. 

(6) Jan 7th to Jan 26th, 1924. 19 days, nght pye- 
lofomy (2 stones) , stone 1 to 2S cm, ,n diameter 

127 days m all 

Pain began m left side (gradually) 6 months after 
operation m 1920 
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Frequency Every 1 hour for last 2 months, day and 
night 

Dysuna Hsematuna, slight 

Gastro intestinal symptoms with 1920 attack. 

Physical Fair condition but undernourished. Tem- 
perature, 101 degrees F Rectal, negative. 

Urine Alb , trace. Pus 2 -|- 
Cystoscopic No 5 F to pelvis, after passmg whale 
bone catheter 

PSP June 19th, 1922, S% 1st hour, 17% 2nd hour 
Microscopic Pus 2 -)- 

X-ray Pyelogram Apnl 21st, 1922 Str upper 
part Both ureters dilated and relaxed. Multiple stones 
in both kidneys and nght kidney low June 8th, 1^, 
plain X-ray, no stone. 

Case SO Age 40 years, male, U S , 8 days in hospital, 
admitted July 12th, 1922, died July 26th, 1922 
Diagnosis Acute uremia 
Family History Unobtainable. 

Past History Unobtainable. 

Present History Pain in nght side radiating to groin 
for 1 month 

Urmary Symptom Slight frequency Amount small 
PhysicM Slight tenderness over laiieys 
Rectal Negative. 

Unne Albumen trace, pus few, blood negative. 
Cystoscopic No 5 F 20 cm up each side. Very 
slight flow of unne obtained 
X-ray Negative. 

Treatment Operation, double decapulation July 18, 
1922, 55 mmutes under G and O 
Findmgs at Operation Congestion only 
Complications Acute uremia developed 48 hours be- 
fore operation and patient never came out of it 
Autopsy Right ureter, definite constnction about 
middle. 

CASES NOT UNDERGOING OPERATION 

In 90 cases dilation only was advised, followed by 
lavage m some instances 

One case was advised to wear a belt to have dilation 
of the ureteral stricture, and to have nephropexy later 
if necessary 

The followmg are the details of six of the cases not 
undergoing operation. 

Case 72 Age 54, female, Italian, marned, 13 days m 
hospital. 

Diagnosis Stricture of ureter 

Family History Negafave 

Past History Left hemiplegia, 1922 

Present History Sudden pam right kidney region, 

3 months 

Unnaiy symptoms Frequency, nocturia, dysuna and 
hsematuria 

Physical Appearance good 
Temperature 100 6 degrees F 

Systolic at apex and transmitted to left axilla. Right 
Costo Vert angle tender Shght ccdema m extremities 
B P— S-lSq, D-95 

Unne Albumen trace. Pus plus Blood plus 
Rectal Negative. 

Cystoscopic 6 F to pelvis Right pelvis capacity 
8 cc. PSP Right appearance, 5^4 minutes, 4% — 
10 min. Left appearance, 5 minutes , 5% — 10 mm 
X-ray Both kidne 3 ^ large and low, nght pelvis very 
long and much divided, ^ght ureter makes a nght 
angle turn inwards towards spine at level of fourth 
lumbar vertebrae. Below this pomt is a moderate dila- 
tion, and above this pomt is a very narrow area — definite 
stricture. 

Treatment Dilatation and lavage. 

Case 77 Age 44 years, male, U S., mamed, 5 days 
m hospital 


Diagnosis Str of ureter-pyehtis. 

Family History Negative 

Past History G C 1898. Dysentry 1898 and last 
attack 3 months ago Stones (11 m number), removed 
from left kidney 1913 and passed another in 1914 Ap- 
pendix out 1 year ago From May, 1923, to January, 
1924, 7 attacks of haematuria and pam. 

Present History Gradual onset of pain, for 11 years 
(along ureter) 

Symptoms Frequency, dysuna and hasmatuna. 
Physical Appearance good. Post operatioq hernia at 
appendix scar and at kidney operation scar 
Rectal Negative 
, Unne Negative. 

Cystoscopic Catheter 6 F to pelvis Capaaty of 
right pelvis 30 ca Capacity of left pelvis, IS ca 
PSP Appearance nght 5 minutes, left 7 mmutes, 
56% m 3 hours 

X-ray Right kidney pelvis larger than usual, nght 
ureter (erect) dilated from upper level of 5 lumbar to 
B1 No stone. Left kidney double pelvis, which joms 
in common one, which is dilated. 2 definite shadows. 
Treatment Dilatation and lavage 

Case 81 Age, 34 years, male, 6 da 3 is m hospitaL 
Diagnosis Stncture of ureter, hydronephosis 
Fatmly History One brother died of pentimtis One 
brother died of T B C 

Past History G C 1922 Acute prostatis May, 1923 
Tonsils out May, 1923 

Present History Dull pam left side back, gradual 
for 2 years 

Physical Appearance good 
Rectal Negative. 

Unnalysis Negative. 

Cystoscopic Right 6 F to pelvis Left 6 F to pelvis, 
shght obstruction three-quarters way up 
PSP Right appearance, 4 minutes, 7% m 10 
mmutes Left appearance, 5 mmutes , 5% in 10 mmutes 
Microscopic Negative. 

X-ray Left pelvis capacity 23 cc., calyces much 
stretched out and irregular in outline. Points of con- 
striction No I, 1 1 inches below kidney pelvis. No II, 
2.2 inches below kidney pelvis, No III, 13 inches above 
ureteral orifice. 

Treatment Dilatation 

Case 96 Age 55 years, barber, male, marned, 8 days 
in hospitaL 

Diagnosis Stncture of ureter 
Family History Negative. 

Past History Negative. 

Present History Sudden pam m left costo vertebral 
angle and radiating to penis and thigh 
Duration 6 days 
Urmary Symptoms Dysnuna. 

Physical Temperature 104 F 
Rectal Negabve. 

Unne Negative. 

Cystoscopic Left ureter mouth congested Right 
ureter No 5 F easily to pelvis Left ureter No 5 F 
with difficulty to pelvis Pelvis capacity 20 cc. 

PSP Right appearance m 3 mmutes , trace m 10 
mmutes Left appearance in 7 minutes, 1% in 10 
mmutes . _ , 

Urea Right 40 grms per litre. Left 15 grms per 

*‘*5^ray Some fraying at level pole left kidney, also at 
upper and middle parts left kidney Definite stricture 
from level of transverse process of second lunffiar to 
level of transverse process of third lumbar Dilated 
above and below this 

Case 53 Illustratmg obstruction due to pressure, 
abherrant vessel and not real stncture. Age 44, male, 

U S, mameh 7 days m hospital 
Diagnosis Stncture of ureter 
Family History Negative. 
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Past History Cholera in childhood, G C and lues 
Present Historj One and one-half 3 ears apo sudden 
pain left side and to testicle. 

Unnar3' Symptom Nil 

Other Symptoms Nausea, vomiting and headaches 
dunng attack. 

Ph3sical Appearance good Temperature 105, dull, 
sub-costal tenderness and pain on bi-manud of ki(ine3S 
Unne Albumen 2 plus, pus 2 plus, blood 1 plus 
ilectal Negative. 

C3stoscopic Mild C3Stitis and tngonitis, No 6 to 
right pelvis, No 5 to left pelvis 
PSP Right appearance in 2J4 minutes, 10% 
in 10 minutes — urea, 25 grams per litre Left appear- 
ance m 2 minutes, 8% m 10 minutes — urea, 12 grams 
per btre. 

Microscopic Negative. 

X-ra)" lift pehis 18 cc. — sod iodide Prone position, 
V/i in above crest of ileum Upnght position shghtlv 
above crest of ileum This makes ureter take shape of 
right angle m erect position A definite area of con- 
striction can be made out and ma} be due to abherrant 
vessel 

Treatment Operation later Belt advised for present 

Case 74 Case m which hrematuna was severe and 
the only sv-mptom Age 56, race U S, male, married, 
8 days m hospital 
Family Histor3 Negative. 

Past History Quincy as child, scarlet fever 15 years 
old, measles 33 years old 

Present Histor3 Severe hasmatuna, the onset of 
which was gradual, and of 8 weeks duration, and which 
was the onl^ symptom 
Unnary Symptom As above. 

Phjrsical Patient appears in good health The teeth 
are nearly all gone, the heart show s an occasional extra 
S)Stole. The abdomen, lower pole of the left kidney 
very slightl3 tender, if at all Blood pressure, s3Stolic 
100 diastolic (2 

Unne Trace of albumen, abundant blood 
Rectal Negative. 

Cystoscopic Marked trabeculation, with slight in- 
trusion of the prostate. 

PSP Dec. 27, 1923, right appearance 4}/} min- 
utes, 15% in 10 minutes Left appearance 4 minutes, 
10% m 10 imnutes 

Jan. 5, 1924, nght appearance, 6 minutes, 9% in 10 
minutes, left appearance, 5 minutes, 10% m 10 mmutes 
Urea Right 18 gms per litre Left 16 gms per litre. 
Microscopic Right negative, left blood plus plus 
Granular cast, plus pus 
N P N 138 

X-ray Left pelvis holds 30 cc, mjection fluid, and tlie 
outline IS feathery^ A kmk of the ureter inches be- 
low uretero pelvic jimction, 1 inch below this point ureter 
much dilated. 

Summary of Findings in This Series 
OF Cases 

1 The greatest incidence of ureteral stric- 
ture, vv^hich produces symptoms, is m the 4th 
decade of life, 33% having occurred at that tame 
in this series Also that the incidence is de- 
creased by one-third approximately in the 3rd 
and 5th decades, the percentage in these de- 
cades havnng been 23 and 22 respectively, and 
lastli that it may produce s 3 ’'mptoms at any 
age 

2 Sex seems to influence the matter not at 
all 

3 Failure to recognize this lesion and to 
properl} interpret it and treat it results or at 


least has in the past resulted, in innumerable 
useless operations, which of course have fol- 
lowed errors in diagnosis 

4 Pain IS the most universal symptom, 
there being only 10% that did not present this 
symptom, which vv^as the chief symptom in 84 
cases 

5 Bladder symptoms are very common, in- 
asmuch as they occurred in 60% of cases In 
9 cases frequency was the chief complaint In 
1 case dj suna was the chief complaint, and in 
6 cases the chief complaint w^s hasmatuna 

6 The unne ma}^ be quite normal, as it w^as 
m nearl} half of the cases Haematuria may 
be the only symptom, as it was in 2 of these 
cases, one of which was very severe The 
ureteral specimens may be negative also for 
pus blood and casts, as they w^ere in 81 of these 
cases The B coli usually is the mfectang agent 
w hen the culture is positive 

7 The fev'er anses whenever the stneture 
closes, and this without infection being pres- 
ent 

8 Gastro intestinal symptoms are very com- 
mon having occurred in about one-fifth of the 
cases 

9 Nervous symptoms may be present in a 
large percentage of cases, there being, how- 
ever, only 5% in this senes This, in fact, may 
account for and probably does, the great irnta- 
bility of many persons who appear in good 
health 

10 The physical examination should include 
palpation of the kidney, and the whole length 
on the ureter, not neglecting to examine its 
lower end, per v^agma or rectum or both In 
43% of cases here analyzed the kidney pathol- 
ogy was made v'er}" probable by simple physi- 
cal examinations 

11 Cystoscopy may be quite negative, as 
only 20% of these cases had cystitis It is the 
ureter mouth, which is most likel}’’ to present 
patholog}', as it may be inflamed, congested, or 
liav'e a small ulcer near it The fact that a 
No 6 F catheter passes to the kidney pelvns 
IS no indication that there is no pathology pres- 
ent, as this occurred in 73 cases on the nght 
side and in 64- cases on the left side 

12 The Phenolsulphophthalem test and the 
percentage of urea In roughly one-fifth of the 
cases here analyzed a difference in the percen- 
tage secreted w'as observed when that from the 
nght was compared with that from the left, 
the side presenting the greatest lesion, putting 
out the lesser amount of dye and the lesser 
amount of urea This is as one would expect, 
and It probably occurs in all cases, but it is 
not capable of being demonstrated in all cases, 
unless one went through more procedures than 
would be warranted by the patient’s condition 

13 Definite strictures do occur in all parts 
of the ureter, and almost as many m the upper 
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A ))('riili ir Situ i(ion inscs In tlic first „in r 
(lie ithc of (lie nulium is m tlic hands of n nb 

lx H'lom has Ihe training m Kviiccnir*' 
iica.-hsaiy lo allow him to select properly the 
ami methods Iwst adapted to the remedy On tho 
other hand, the gynecologists, with few cxccn 
(ions, know little of the physics of radium !„ all 
lai/m hospitals a man shouldjie assigned from 
each In meh of siiigeiy " , ^ 1mm md the 


technique best roiled to his speaaiitj and m 
vaj' w e shotild ha\ e expe*!® in charge of irn 
tion treatments . . „( 

The remarks in this paper are in the na 
a u amine to the possessors of a sm^I 
radium, such as 100 or 2-00 mg;-, and to mm ^ 
ha\ e not had a complete training m gj^ 
Cases ha\e come to mv knowledge 
ad\'ised apphcatious hz.\ e been made with expisi 
tions of cure far beyond the possibihties 
The action of the radium, from the s^ 
of the penetration of the rays is hrni , ^ j 
any amounts that Me may safely us^ ^onlica 
curative action for about 3 cm from the pf 
tor The Gamma ray, m hich is the most 
for general use, is broken up mto secon ^ 
as It stnkes the tissue cells and thu' 

tion also comes from the metal of the 
causing a slough at the site of the ^PP 
Furthermore, the intensity is decreased ^ ^ 
in proportion to the square of the dis 
that any substantial increase in the ^^’Lj.jtion 
capsules does not greatly increase the 1 
of the parametnum, although it ^ m 

JMrable damage locally^ The cap^l^ 
which we use the radium throivs ^-suiue 

•such a manner that m any one plane mey 
Ihe form of an irregular ellipse and the ( 
above and below is not radiated to the same 
IS the tissue opposite (See Qiart 1 ) . 

^ result cancer of the fundus can 
„ 'f ^ctonly irradiated as extension . 
hv lb ^ dome of the uterus is jjie 

' Klc w Pl^<^ed in the cavity^ Ev^ g. 

'''alls may not be sufficiently irradiated 
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Chart 3 Cancer of the fundus Incomplete irradia- 
tion. Papillary adenocaranoma. Tandem applicators in 
place. Part of growth not completely irradiated 


cause the cavit}' enlarges ivith the gro\\’th and a 
tandem of radium placed withm falls to one side 
and may be at some distance from the mucous 
membrane of the opposite irall (See Chart 2 ) 
The histology of cancer and its method of 
spreading is also to be considered The good re- 
sults m the cervical growths are undoubtedly due 
to the fact that most of the tumors are of the 
squamous I'anety and are slow growmg with a 
tendency to be defimtely localized In the bodj 
cancers, on the contrary, the most frequent type 
IS the so-called malignant adenoma which is a rap- 
idly grornng tumor of cuboidal and cyhndncal 
cells that extend deeply mto the neighboring 
muscle and may metastasize in as short a time as 
t\\ o months This tyqie of tumor does not spread 
over the mucous membrane but rather through 
the muscle tissue and it is probable that at die 
time the patient appears for treatment, metastasis 
mto the broad ligament has already' occurred and 
even a i ery' large dose of radium ivithin the uterus 
irtll be of httle a\ail The tumor second in fre- 
quency IS the papiUaiy' adenocaremoma This 
spreads rapidly in the mucous membrane and in- 


\olves but slowly the muscle wall, even after a 
penod of growiih there may' be no involvement 
outside the uterus In some cases there is a poly- 
poid mass at the fimdus that fills such a large part 
of the cavity' that a radium apphcation packed 
into the uterus may be several centimeters from 
the top of the growth (See Chart 3 ) 

The lymphatic drainage from the upper part of 
the uterus passes through the top of the broad 
ligament to the region of the ovaries and the 
ovarian plexus and thence to the lumbar nodes 
at the bifurcation of the aorta, and from the 
middle part of the uterus, extends to the iliac 
nodes and may also follow the round ligament to 



Chart 4 Cancer of the neck of the uterus Extension 
along mucous membrane of parametrium One of the 
most malignant t) pes and s^dom satisfectonlj irradi- 


the inguinal nodes In the lower part the lym- 
phatics anastomose with those from the cervix 
and pass to the parametnc glands and thence to 
the ihac nodes There may also be transfer 
mrough the sacro-uterme ligament to the nodes 
below the promontory' of the sacrum 
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Cancer of the neck of the uterus does not enter 
tins discussion but it should be stated that this 
cancer spreads very rapidly into the muscle and 
through the lymphatics The cells are usually of 
the large cylindncal variety and they spread to 
the lower uterine segment, transfer further than 
this is through the parametnum to the iliac nodes 
or through the lymphatics to the ovarian plexus 
(See Cliart 4 ) 

With the knowledge that we have of the two 
quite diflferent tjqies of adenocarcinoma, it is ap- 
parent, that although in the more malignant tumor, 
the lesion in the mucous membrane is small, there 
may be lymphatic and glandular extension beyond 
the uterine wall, and m the papillaiy type, al- 
though the growth is limited to the uterus, it may 
he so located that with our present form of ap- 
plicators, we are unable to irradiate it entirely 
and therefore we must conclude that radium 
alone cannot be the best method of treating cancer 
of the utenne body However, five year results 
in cases in which radium alone has been used, be- 
cause other physical conditions rendered opera- 
tion impossible, show a 44 per cent cure rate 
which is nearly as high as that accredited to sur- 
ger}^ It would appear, then, that in order to 
make the most complete use of our facilities, ra- 
dium should be combined with surgery ui the 
ticatmciit of cancer of the body of the uterus 
(See Chart 5 ) 

There are occasional cases in which cancer oc- 
curs in very small areas of the endometnum 
These areas are frequently malignant degenera- 
tions m a polypoid endometrium and they may 
be successfully removed by curettage or irradia- 
tion There is one such case on record, m which 
curettage entirely removed the cancer and there 
are a number in the literature which have been 
cured by irradiation No such simple treatment 
can be relied upon The condihon within the 
uterus and the lymphatics immediately adjoining 
must be unknown to the worker from below and 
proper treatment requires not only the irradiation 
but the removal of the organ Before declaring a 
specimen free of cancer, many sections from both 
the uterus and the parametnum must be exam- 
ined Our chairman. Dr Beck, has given me per- 
mission to mention a case that he is about to re- 
port, in which, following preoperative radiation 
and operation, the uterus appeared to be free of 
cancer The pathologist, however, insisted upon 
cutting repeated sections and finally found a small 
area of adenocarcinoma In one of my own cases 
no cancer was found in the uterus but a small area 
of degenerated cancer cells was found in the 
parametnum If a pathologist reports any pre- 
canceroiis changes sucli as reduplication or epi- 
dermization, or a condition of adenomatous or 
adenoatoid endometritis, irradiation can be used 

without operation r , t j 

Radium, in treating cancer of the tundus, 
should be applied in the cavity of the uterus in a 



tandem m each capsule of which there are 100 
mg and irradiation should be for 2,500 to 3,000 
miilicune hours depending upon the filter The 
best filter is 1 mm of platinum for the larger 
dose and one-half millimeter of platinum or gold 
for the smaller dose Within five days the uterus 
should be removed by abdommal hysterectomy 
At the end of two weeks a series of X-ray doses 
should be given about the pelvic girdle. This 
consists of 4 doses of 15 minutes each with 5 mm 
of aluminum as a filter and at a focal distance of 
12 inches The spark gap should be 10 inches 
and the kilovolts 90 to 110 with 5 milliEimperes of 
current In the third week the vault of the 
vagina should be irradiated by means of a gram 
of radium given in the bomb applicator and di- 
rected toward each sacro-iliac region for one 
hour 

In conclusion it should be stated that radium 
alone does not accomplish the best results The 
amount of radium required and the exact location 
in the dilated cavity must be unknown and there- 
fore this agent should not be used without 
operation 

Irradiabon should be given within the uterus 
before operation so that there is less chance of 
the disease spreading dunng operative procedure 
which should be a simple complete hysterectomy 
and not an operation of the Wertheim typie Post- 
operabve irradiabon should be given at the end of 
the second week in order that any extension into 
the Ijmiphatics maj be fully controlled Small in- 
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stitutions that have only 100 mg of radium will 
ha\e difficulty m carrjung out the treatment for 
cancer of the body of the uterus as outlined here 
and therefore certain hospitals should be equipped 


to give the complete treatment and cases with this 
tjpe of cancer should be transferred to those 
hospitals rather than cared for m smaller in- 
stitutions 


PREGNANCY AND DIABETES, REPORT OF CASES* 


By BYRON D BOWEN, MD 

Baflfalo General Hospital. Buffalo, N Y 


N ow that death and even marked ill health 
has been so definitely postponed in well 
cared for, severe diabetic pabents by the 
use of insulin, and that in these patients physio- 
logical processes appear to proceed m qmte a 
normal manner, the adnsabihty for a diabetic 
woman to become pregnant becomes a quesbon 
demanding considerabon These individuals ivho 
pass in a crowd as being healthy, are not, even 
though their metabolic defect appears to be 
staj ed , they are sbll on a diet that is not normal, 
though It may be suffiaent, there may be a dis- 
birbance in a vital system, espeaally the vascu- 
lar, which is the result of diabebc toxaemia, 
and they may be more suscepbble to certain 
infecbons 

Pnor to the use of insulin, the occurrence 
of pregnancy, espeaally in a severe case of dia- 
betes, was looked upon with alarm, we had 
not the tools to cope with the situabon, and so 
these pabents usually died m coma With the 
use of insulin it was only reasonable to expect 
a better prognosis in such cases Fortunately 
the physiaan does not bear this responsibility 
in its enbrety because pregnancy more often 
occurs without there having been any previous 
consultation as to its advisability In the senes 
of cases reported below w'e were consulted in 
but one instance, when consent was given, on 
condibon that the pabent be under hospital super- 
vision at least for the last month of gestabon 
In three of the cases the terminabon of preg- 
nancy was urged but was refused 
J Whitndge Wilhams reports that m his 
group of sixty-six cases of pr^^nancy in diabebc 
natients, twenty-seven per cent died dunng de- 
liver}', and tw'ent} -three per cent succumbed 
vnthin two years following the pregnancy Also 
about one-third aborted and one-third of the 
foetuses were born dead DeLee’s expenence 
was rather similar This is such a gloomy state 
of affairs that it is no w onder that pregnancy 
in diabebcs has been ftowned upon Fortunate- 
ly, however, this condition adjusted itself to 
some extent, as the large majonty of diabebc 
women became sterile This is commented upon 
b) DeLee w'ho quotes 114 cases collected by Le- 
corche in w horn there were but seven gestations 


• Rod in ibjtract. before fhe Eichlh Dutrict Branch of the 
Medical Society of the State of New Yort October 1926 


Insulin however, has changed this condition, as 
the majonty of amenorrhoeic pabents have a 
return of their menstruabon and become ferble 
This has recently been discussed by Fitz and 
Murphy wffio have reported one case In our 
group of seven cases, three had amenorrhoea, 
with a return of menstruabon after prolonged 
insulin treatment Joslin, who has had such a 
complete expenence in diabetes, gave his full 
consent for pregnancy m but one case before 
insulin He believ'es that pregnant women are 
so unstable that aadosis may come on in a few 
hours, thereby making it unsafe 

Three cases of true diabetes and pregnancy 
have recently been reported by Strouse and Daly 
Two of them were apparently mild and were 
delivered of healthy babies without difficulty, in 
the other there was diabetic coma, and while 
the mother was saved by msuhn, the child was 
bom dead 


The following small senes is composed en- 
brely of cases of true diabetes meUitus There 
are, to be sure, many glycosunas compheatmg 
pregnancy that are not truly diabetic, these ot 
course should be carefully differentiated, if ne- 
cessary, by sugar tolerance tests which will usu- 
ally deade whether the glycosuna is of the 
diabebc, renal, or the alimentary type. It is 
most important that this deasion be made be- 
fore mtelligent advice can be given 


Case 1 —Mrs M P , age 33, Ffie No 20342, 
was first admitted to the hospital on January' 
29th, 1923, because of diabebc s3n3ptoms which 
had been going on for three years, dunng which 
time she had lost sixty pounds in weight Phys- 
ical exammabon did not reveal any abnormalit}' 
Her unne contamed plenty of sugar but no 
ketones The blood sugar was 290 mgms She 
was placed on a diet of about 1,000 calones 
whereupon the unne unmediately became free 
from sugar, later on it w'as determined that she 
could tolerate a diet of C 45, P 50, and F 150 
vvithout glycosuna, but with moderate hyper- 
glycaema— ISO to 230 mgms The waght re- 
mained about the same— 98 to 100 pounds— so 
that after a month of treatment with diet alone, 
insulm was started— five units before meals She 
was disAa^d on Apnl 20th, taking a diet of 
^ ^ 3iid F 160, with seven units of 

insulin before each meal Her weight was 109 
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pounds She was seen thereafter frequently 
in the Diabetic Out-pafaent Clinic and continued 
to gam weight and improve generally Dunng 
November 1923 she was found to be about two 
months pregnant She w'as seen at least every 
tivo weeks during her pregnancy, her blood 
sugar was usually normal and the unne sugar 
free The weight increased to 152 pounds The 
blood pressure remained normal — 102 to 108 
systolic and 76 to 84 diastolic 

Secojid Admission — On May 3rd, 1924, she 
was admitted m a state of pre-coma, there was 
very marked hyperpnoea and evidence of deliy- 
dration It was learned that she had been vomit- 
ing for two days The unne contained a good 
trace of albumin, no sugar, a sodium nitro-prus- 
side reaction, and the sediment showed a few 
granular casts The blood sugar was 160 mgms 
and the CO 2 capacity of the plasma was 6 5 
mm Her blood pressure was 140 systohc and 
75 diastolic She was given a hypodermoclysis 
of 500 cc of salt solution, and a 5 per cent 
solution of glucose combined with 2 per cent 
solution of sodium bicarbonate was administered 
per rectum Vomiting continued and the fol- 
lowing day she was considerably worse — ^the 
pulse had risen from 100 to 138, and she was 
in a state of partial collapse Hypodermoclysis 
was repeated and 200 cc of a 10 per cent solu- 
tion of glucose was given intravenously, one- 
half hour before which she had received 15 units 
of insulin Also, caffeine sodium benzoate 0 5 
was given subcutaneously Two hours later 200 
cc of a 10 per cent solution of sodium bicar- 
bonate was given intravenously A Caeserean 
section was decided upon and at the time of the 
operation — 8 p m — which ivas performed by 
Dr Wilham T Getman, the patient was m such 
a state of collapse that it was easily performed 
under local anaesthesia The patient rallied very 
quickly after the uterus was emptied, and the 
breathing was easier, probably because of the 
removal of the hindrance to respiratory excur- 
sion The child was alive and weighed nine 
pounds and two ounces The patient continued 
to vomit for two days so that no appreciable 
amount of food was retained, hypodermoclysis 
of salt solution, and glucose per rectum had to 
be resumed On May 5th the CO, capaaty of 
the plasma was 2 7 mm , the blood sugar was 
255 mgms and the urea nitrogen in the blood 
49 mgms per 100 cc. The unne contamed a 
albumin reaction, a +-[- sugar, and 
a slightly positive feme chlonde reaction From 
then on the patient improved and was given 
regular trays on May 8th She and the child 
were discharged on June 14th in excellent con- 
dition The mother's blood sugar was normal 

133 mgms — the blood urea nitrogen was 15 

mgms and the unne contained neither sugar 
nor albumin Her weight was 125 pounds She 


was again followed in the Diabetic Out-patient 
Qinic although she did not report as regularly 
as before Her weight increased considerably 
so that a year later it had reached 170 pounds 
The unne was free from sugar, except for an 
occasional trace, but the blood sugar was fre- 
quently high— 171 to 230 mgms In July, 1925, 
it was found that the patient was again preg- 
nant Intervention was advised but she refused 
On December 22nd her weight was 188 pounds, 
the unne was free from sugar and the insulin 
dosage was 13 units t 1 d 

Third Admission — On February 23, 1926, she 
was again admitted in a pfe-comatose state, much 
the same as m the second admission but not 
as severe She had been vomiting for two days 
and had had headache and swelhng of the lower 
extremities The unne contamed albumin 
(-J-+). a trace of sugar and a -p- j-J- feme 
chlonde reaction The blood sugar was "328 
mgms and the CO, capacity of the plasma was 
7 4 mm Her blood pressure was 100 systolic 
and 60 diastolic She was seen immediately m 
consultation with Dr Pranas C Goldsborough 
and an immediate Caesarean section was decided 
upon, because of our previous sad expenence 
of waiting twenty-four hours Salt solution was 
admmistered suboitaneously and a glucose and 
sodium bicarbonate solution per rectum She 
was given 10 units of insulin just pnor to the 
operation which was performed under nitrous 
oxide and oxygen anaesthesia By previous con- 
sent the Fallopian tubes were tied at the time 
of the section She improved immediately after 
the operation as she had done the previous time 
The child weighed five pounds and ten ounces 
and lived but eight hours after the section 
Necropsy showed an incomplete development of 
the brain, external hydrocephalus, and petechial 
haemorrhages m the meninges, pencardium, 
and pleurae Unfortunately the pancreas was 
not examined The chief diagnosis ivas pre- 
matunty 

On March 12th msuhn was discontinued for 
seventeen days during which time she was tak- 
ing a diet of C 60, P 60 and F 130 Sugar 
did not appear in the urine even in traces de- 
spite the high blood sugar (266 mgms ) on 
March 26th She, nevertheless, was discharged 
with insulin — 12 units m the morning and W 
umts at night Her weight 155 pounds 

Comment — Two pregnanaes m a moderately 
severe diabetic patient, hpth terminating rather 
suddenly m aadosis and coma which appeared 
to be diabetic, except for the absence of glyco- 
suria In the first instance the symptoms be- 
came progressively worse despite treatment until 
the uterus was emptied In the second instance 
Caesarean section was done immediately with 
little preparation The child at the last section 
died because of prematunty 
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Case 2 — M T, a stenographer, age 22, File 
No 21003, ixas admitted to the hospital j\Iay 
16, 1923, because of diabetes The usual s}Tnp- 
toms had been present about eighteen months, 
and dunng some of this time she had been upon 
a diet which had failed to control the sugar 
Her historj was unimportant except that an 
uncle also had diabetes Her height was 60 
inches and her weight 96 pounds Her blood 
pressure ivas 1 10 sj stohc, and 60 diastohc Phy- 
sical examination was negatiie, except for the 
poor nutntion The iinne contained albumm, 
-f , sugar, -f— f- 1-, the feme chloride reaction 
was -j — 1 — f-, and the sediment showed a rare 
h} aline cast The blood sugar w'as 170 mgms 
and the blood urea mtrogen w'as 23 8 mgms 
per 100 cc. She w'as discharged from the hos- 
pital on Ma} 31st, taking a diet of C 60, P 
50, and F 140 and insuhn 10 umts before meals 
The unne sugar was reduced from 46 grams 
m twent3-four hours to a trace and the feme 
chlonde reacbon had become negabve She was 
seen occasionally m the Diabebc Out-patient 
Clinic up to October, 1923, dunng which bme 
the unne remamed free from sugar and the 
blood sugar vaned from 100 to 180 mgms Her 
insulin dosage w'as increased to 12 umts before 
breakfast and supper and 8 umts before lunch 
Her weight increased to 107 pounds The pa- 
bent was not seen again until her second ad- 
mission 

Second Adintssion — On December 5th, 1925, 
she was re-admitted, senously ill, at w'hich bme 
she was seen wrth Dr William T Getman Her 
pregnanc} was nearly at full term There had 
been oedema for ten w'eeks which w'as increas- 
mg Headache and \omibng had been present 
for several days (It was learned from her 
physiaan that the unne had remained sugar 
free all dunng the pregnancy but that albumin 
had appeared dunng the past few weeks ) The 
unne contained albumin, -\ — i — [-j sugar 0, a 
slightl}' posibve feme chlonde reacbon, and the 
sediment contained many granular casts The 
blood urea nitrogen w as 28 mgms , chlondes 
(whole blood), 453 mgms, sugar 180 mgms, 
and the COj capatity of the plasma w as 14 3 
mm The blood pressure was 180 systolic and 
100 diastolic 

The membranes were not ruptured It w'as 
deaded to induce labor and a bougie was m- 
serted Dunng the night the pabent receiv'ed 
a 3 per cent solution of sodium bicarbonate by 
rectum and orange juice by mouth , there W'as 
some vomihng A veneseebon w'as done and 
350 cc. of blood remov'ed Also, morphine sul- 
phate 01 was given subcutaneously m 40 cc. 
of a 28 per cent solubon of magnesium sulphate. 
B} morning (December 6th), the pabent having 
gotten considerably worse, and no labor pains 


having occurred. Caesarean section w'as deaded 
upon 

Before the operabon tlie patient received IS 
units of insuhn followed m a half hour by 200 
cc of a 10 per cent solubon of glucose intra- 
venously The seebon was performed under 
nitrous oxide and oxj'gen anaestliesia and she 
was delivered of a ten pound child It was 
impossible to resusatate the child The mother 
did not regain consaousness after the operabon 
Salt solution was given intravenously, oxj-gen 
mhalabon through nasal catheters was kept up, 
caffiene sodium benzoate 0 5 was admmistered 
subcutaneouslj ever}' hour, and finally, about 
200 cc of blood was transfused Death occurred 
m about two hours after the pabent returned 
from the operabng room 

Comment — This pabent entered the hospital m 
a senously ill state, with an assoaafaon of rather 
severe diabetes, and a toxaemia of pregnancy, 
probably eclamphe The mduebon of labor 
failed and tw'ent3-four hours of valuable bme 
were lost Caesarean section was done but both 
the mother and child died It is possible that 
if insulm and glucose were given immediatelj 
and Caesarean seebon resorted to earher, that 
the outcome might not hav e been so tragic. 


Case 3 — ^H R , a housew'ife, aged 36, File No 
31,94/, was admitted to the hospital on Februarj 
18th, 1925, because of diabebc sjmptoms which 
had been present for about two 3 ears Her 

waght dunng that bme had dropped from 160 
to 102 pounds She was the mother of five 
children and had had one sbllbirth Ph3sical 
examination w as negabv e excepbng for the poor 
niitnbon X-ray examination of the lungs 
showed an increased density m the upper lobes 
of each lung, which might be produced by tuber- 
culosis The unne contamed 26 grams of sugar 
dunng the first twentj'-four hours and a -f- {- 
feme chlonde reacbon The blood sugar w'as 
220 mgms She was discharged from the hos- 
pital on IMarch Sth, w'lth a diet of C 50, P 
60, and F 130 and msulm, 10 umts mght ’and 
morning During Jilay, 1925, w'e learned that 
she w as pregnant She remamed w ell all dunng 
that penod , her blood sugar w as alvva3's normal 
(weekly exanimabons) and the unne free from 
sugar and albumin Her blood pressure also 
w^ nomal— about 120 53 stohc, and 80 dias- 
toha On October 12, 1925, she was deliv'ered 
at hojne of a health} , six pound chdd, bv Dr 
h Pchellas She returned to the Dia- 
dem 1 “ November m 

He^ imn^ condibon and weighing 121 pounds 
an? f'-ee from sugar at aU times, 

w a 1,^ ^ appear that the pregnancy af- 

lsf^lQ2? the shghtet On June 

1st, 1926, she came to the dime and it w'as 
found that her digesbon blood sugar was 350 
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mgms , and that the unne contained sugar, upon 
inquiry, however, it was learned that she had 
forgotten to take her insulin that morning She 
had been frequently cautioned against subsequent 
pregnanaes, but nevertheless, when she visited 
us in August it was announced that she was 
again pregnant — one month 

Comment — Although this patient appeared to 
be a moderately severe diabetic, she went through 
a pregnancy without the slightest disturbance 
The foetus, however, was smSl 

Case 4- — R D , aged 33, File No 36,291, was 
first admitted to the hospital October 24, 1925, 
because of diabetes, the symptoms of which had 
been present for about six months Dunng this 
penod her weight had dropped from 250 pounds 
to 228 One sister who is also obese has dia- 
betes She has had six pregnanaes, four of 
them having terminated m a miscarriage, the 
two children are in good health Physical ex- 
armnation revealed an obese woman with rather 
pale skin and mucous membrances The ton- 
sils were large and showed large crypts The 
blood pressure was 110 systolic and 70 diastohc 
There was no oedema The unne showed the 
shghtest possible trace of albumm, a -f- sugar, 
and a faint feme chlonc reaction, the sediment 
showed numerous white cells, but no casts The 
blood sugar was 170 mgms The haemoglobin 
ivas 70 per cent and the red cells were 4,600,- 
000 The white cells (on one occasion) were 
13,800 and the differential count showed 60 per 
cent of polynuclear cells The Wassermann re- 
action m llie blood serum was negative She 
was placed immediately upon a diet of about 
1600 calories and immediately the sugar dis- 
appeared from the unne She was discharged 
from the hospital on October 30th with a diet 
of C SO, P 70, and F 130 Her blood sugar 
(digestion) was 164 mgms Her weight was 
217 pounds She was followed in the Diabetic 
Out-patient Climc, her weight dropped slowly — 
one to two pounds a week — and her unne re- 
mained free from sugar It was then learned 
that she was pregnant 

Second Admtsston — On December 12th, 1925, 
she was re-admitted because of vomiting which 
had persisted for nearly four weeks The unne 
showed considerable sugar — 18 6 grains the first 
24 hours — there was, however, only a shghtly 
positive feme chlonde reaction Unfortunately 
the blood sugar or the COj capaaty of the plas- 
ma were not done before treatment was insti- 
tuted A two per cent solution of sodium 
bicarbonate was given per rectum Insulm 8 
umts every six hours, one half hour before a 
feeding of 200 cc of milk Vomiting stopped 
immediatelv On the third day after admission 
she was able to take trays and insuhn was dis- 
continued She, however, took only about 75 


per cent of her diet Her weight on December 
20th was 182 pounds The unne contained only 
the faintest trace of albumin with but a few 
white cells in the sediment She was discharged 
on December 24th in fair condition Her blood 
sugar (digestion) was 80 mgms 

She was seen again in March, 1926, at which 
time the ‘unne showed a trace of albumin, no 
sugar, negative feme chloride reaction and a 
few round epithelial cells m the sediment Her 
weight was 188 pounds The blood pressure 
was 110 systolic and 75 diastohc She was then 
SIX months pregnant Again, in May, there was 
no essential change m her condition, except that 
no albumin was found in the unne 

Dunng June she was delivered at home by Dr 
John A Metzen, there were apparently no com- 
plications The child was alive and weighed 
SIX pounds At her visit to the clinic in August 
the blood sugar was 83 mgms and the weight 
163 pounds She felt well 

Comment — A rather mild diabetes m an obese 
woman, which apparently became milder as her 
weight \vas reduced Vomiting of pregnancy oc- 
curred dunng the third month of gestation 
which cleared up quickly, after she came to the 
hospital for treatment, and gave no further 
trouble. 


Case 5 — E B , aged 24, File No 40,776, was 
admitted to the hospital on July 3rd, 1926, be- 
cause of pregnancy (7 months) and diabetes 
which latter had existed for an ind^mte tune 
She had visited a physiaan three years previ- 
ously because of an imtation of the vulva , sugar 
was found in the urine At that time her weight 
was at its highest — ^225 pounds The mere omis- 
sion of sugar from diet, according to her state- 
ment, caused the sugar to disappear, it returned, 
however, as soon as a normal diet was taken 
She had had four previous pregnanaes, the last 
one resulting in a miscamage which occurred 
m October, 1925 Two of these, the first and 
third, were mstrumental delivenes and at the 
third the child weighed thirteen pounds At 
each pregnancy, espeaally the second, she had 
suffered from marked anaemia both dunng the 
penod of gestation and for some time afterwards 
Physical examination showed an obese woman 
weighmg 216 pounds Her skin and mucous 
membrances showed a moderate pallor There 
was an icteroid hue to the sclerae The blood 
pressure was 128 systolic, and 86 diastolic 
There was slight oedema of the legs, and slight 
dyspnoea The urine contamed a -f-f- albumm, 
8 grams of sugar dunng the first 12 hours in 
the hospital, a + feme chlonde reaction and 
the sediment showed many epithelial 

cells The blood sugar was 227 mgms and the 
urea mtrogen 98 mgms The haemoglobn was 
69 per cent The white cells were 9,200 wtli 
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75 per cent of poljTiuclear leucocjies The Was- 
sefmann reaction in the blood serum was nega- 
tive The van den Bergh test gave a negative 
direct, and a slightly positive indirect reaction 
For the first two days of her stay she received 
5 units of insulin every five hours, one-half hour 
after which she was given orange juice, 200 
cc, conbined vith the whites of three eggs 
Sugar disappeared from the unne (except for 
an occasionaJ trace) after the second day when 
she w^s placed on a regular diabetic diet — C 
60, P 90, and F 100 Insulin was then discon- 
tinued The blood sugar on July 9th, w'as 175 
ingms dunng digestion, on the 12th, it was 
143 fasting She ivas discharged from the hos- 
pital on July 14th When seen again, on July 
31st, her ivaght was 219 pounds Blood pres- 
sure 135 systolic and 80 diastolic The unne 
contained a -y- albumin, a trace of sugar but 
a negative feme chlonde reaction The blood 
sugar was 162 mgms 

Second Admsston — She was readmitted on 
August 29th in labor Her membranes were 
ruptured although there was no pain Her blood 
pressure was 150 sjstohc and 120 diastolic 
Other examinations were about the same as upon 
preiious occasions She was delivered quickly 
(15 minutes) by version and extraction, under 
chloroform anaesthesia by Dr Irving W Potter 
The child weighed ten pounds and ten ounces 
and appeared perfectly healtliy On September 
3rd, the mother’s haemoglobin was 45 per cent 
and the red cells were 2,800,000 The wdnte 
cells were 6,500 with 70 per cent of poljmuclear 
leucocytes 

Comment — A ratlier mild diabetes occurnng 
in an obese w’oman Pregnancy progressed nor- 
mally and she was delivered at full term by 
lersion and extraction Both the mother and 
child did ivell A rather marked secondary an- 
aemia was the only complication 

Case 6— H B , aged 34, File No 17,943, was 
admitted to the hospital on October 26th, 1922 
She stated that diabetic symptoms came on in 
June, 1920, during the early months of her second 
nregnancy She had remained on diabetic diet 
and had gone through the pregnancy without 
any disturbance Two months after its termina- 
hon while on a fairly liberal diet no sugar was 
found in the unne, but later the symptoms re- 
turned so that it was necessary for her to diet 
quite strenuously Dunng that two year penod 
her weight dropped from 165 to 116 piounds 
She had had an attack of kidney stones six years 
ago and one attack one year later Dunng the 
year of 1919 she had tivo attacks of maxillary' 
Sinusitis Her paternal uncle died of diabetes 
at 48 and her father died suddenly at 62 oP 
“heart disease.” Her mother died of permcious 
anaemia at 60 Physical examination showed a 


slightly undernourished woman w'lth some pallor 
of the skin and mucous membrances The ac- 
cessible arteries and veins appeared slightly more 
finn than normal The blood pressure w’as 100 
sistolic, and 70 diastolic The nght kidney was 
palpable but not tender The unne show'ed the 
faintest trace of albumin, a heai'y sugar reac- 
tion and a positne sodium nitro-prusside re- 
action, in the sediment, numerous white blood 
cells The haemoglobin w'as 82 per cent, rea 
cells 4,980,000, white cells w'ere 4,800 wutli 71 
per cent of polynuclears The Wassemiann re- 
action in the blood serum w'as negative Tlic 
admission blood sugar w'as 370 mgms , and the 
CO, capaCTtj' of the plasma w'as 29 mm The 
first twenty-four hour unne specimen contained 
68 grams of glucose She w'as placed on a diet 
of 850 calones, at the end of a w'eek 27 grams 
of glucose was excreted in a day' Insuhn w'as 
then started — 20 umts per day' (she being one 
of our first patients to receive it) She W'as 
discharged on November IStli, w'lth a diet of 
C 45, P 50, and F 115 with 40 units of in- 
sulin daily The unne was free from sugar 
and diacetic acid and the blood sugar was 130 
mgms Her w'eight w'as 109 pounds She was 
seen frequently from time to time after leaving 
the hospital and her case proved to be a diffi- 
cult one, because on the one hand she had ratlier 
distressing insulin reactions and on tlie other 
marked glycosuna Her diet, on December 17th, 
was increased to about 1,650 calones Her 
weight increased rapidly and in a y'ear had 
reached 156 pounds 

Second Admission — She came to the hospital 
again on December 3rd, 1923, for a clieck up, 
because it had been so difficult to get the sugar 
under control, and for a rest It ivas learned 
that her menstruation, w'hich had been absent 
since December, 1921, had returned normally in 
July' and August, 1923, but had since ceased 
again She was discliarged on December 8tli, 
receiving a diet of C 48, P 70, and F J24, 
W'lth 28 umts of insulin in the morning and 22 
in the evemng Her unne, on that program 
was sugar free at all times and the blood sugar 
W'as quite normal during digestion While at 
home she continued to do well, but had to have 
the dosage of insulin increased about 10 units 
to control the glycosuna Dunng the summer 
of 1924 she consulted us W'lth regard to ad- 
visability of becoming pregnant She was told 
that nothmg could be guaranteed but if she kept 
under stnet supervision and if she would re- 
main in the hospital dunng the last month that 
her life would not be greatly endangered To 
this she acquiesced Dunng this pregnancy she 
reported frequently and remained free from anj 
signals of danger, although the blood sugar was 
high at times — 225 mgms Her weight increased 
tremendously, reaching 182 pounds in Apnl, 1925 
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The abdomen was huge The blood pressure 
was always normal 115 systolic, and 85 diastolic. 
The urme was generally free from sugar and 
no positive feme chlonde reaction was ever ob- 
tained The insulm -had to be increased to 36 
units m the morning and 32 in the evening 

Third Admission — On May 29th, she was ad- 
mitted to the Children’s Hospital at full term 
She was delivered immediately by version and 
extraction by Dr Irving W Potter, under chloro- 
form anaesthesia There was a very marked 
hydrammos The child weighed ten pounds and 
appeared well, excepting for cyanosis, which was 
attnbuted to the rather long labor After the 
delivery she was given 15 units of insulin and 
in a half hour, 200 cc of orange juice The 
child developed increasing cyanosis, had muscu- 
lar twitching and did not breathe well Oxy- 
gen inhalations, calaum by mouth, and subcu- 
taneous injections of atropine sulphage — 1/2000 
gr were of no avail and death took place m 
eight hours A necropsy was not permitted The 
mother did splendidly except that she appeared 
to be extremely sensitive to insuhn after dehv- 
ery, so that the dose, finally on discharge, ten 
days later, had to be reduced to 24 units m the 
morning and 10 units at night The diet re- 
mained the same 

Comment — Pregnancy in a very severe, long 
standing case of diabetes that required 70 umts 
of insulin daily during the gestative penod 
There were no complications directly attribut- 
able to tlie diabetes There was marked hy- 
dramnios and a large child which lived only eight 
hours After delivery the msulin dosage had 
to be reduced 50 per cent m order to avoid 
severe reactions 

Case 7 — R H , aged 28, File No 25,302, was 
admitted to the hospital on January 14th, 1924 
She stated that diabetes had come on three years 
ago and since that tune she had had complete 
amenorrhoea She had been m the Physiatnc 
Institute at Momstown, N J for two months 
dunng the Spnng of 1923 and since that time 
she had received insulin about 70 umts a day 
Her diet was about 1800 calories and dunng the 
time of insulin treatment her weight had in- 
creased 20 pounds, so that now it is 134 poimds 
She had had one normal pregnancy but the child 
died about a year pnor to the onset of the dia- 
betes 

Physical exammation was not remarkable ex- 
cept that both the ankle and knee jerks were 
absent The blood pressure was 105 systolic, 
and 70 diastolic The haemoglobin was 75 per 
cent The unne was negative ekeept for a trace 
of sugar m the forenoon specimen, there was 
no diacetic aad The blood sugar was always 
low— about 100 mgms— taken dunng dige^on 
She was discharged from the hospital on Janu- 


ary 19th, with a diet of 1,500 calones and 22 
umts of insulm before meals In Apnl, 1^4, 
she had a return of menstruation The weight 
increased steadily and m May it had reached 
168 pounds Her home arrangements were such 
that she could not convenienSy weigh her diet 
so that she often had msulin reactions or showed 
marked glycosuna , it is probable that she over- 
ate at times In June she suspected pregnancy 
as there had been no further menstruation, this 
suspicion was confirmed by her obstetncian 
Her weight increased tremendously and m De- 
cember was 189 pounds The unne showed an 
occasional trace of albumin, usually contained 
sugar and a trace of diacebc aad, but there was 
nothing abnormal m the sediment The blood 
pressure was always normal 

Second Admission — On December 11th, 1924, 
she was admitted to the Obstetneal Service of 
Dr William T Getman, in labor, the child which 
was nearly two months premature was dehvered 
spontaneously It waghed five and three- 
fourths pounds and lived only three days with 
an increasing jaundice Necropsy showed mul- 
tiple haemorrhages m the lungs, serous mem- 
branes, and spinal dura, slight gastric and duo- 
denal catarrh, oedema of the lungs The chief 
diagnosis was icterus neonatorum The mother 
was discharged on December 21st She was 
strongly advised not to become pr^ant again 
Dunng the next few months she visited us rare- 
ly On March 28th, 1925, her waght was 177 
pounds and the fastmg unne showed a -t-++ 
sugar reaction and a -f- feme chlonde reaction 
She was still careless about the diet, but con- 
tinued the insuhn On July 14th, 1925, she^rame 
in and announced that she had “felt life” for 
two weeks At that time her waght was 185 
pounds She had increased the insuhn dosage 
to 96 units per day The unne was free 
sugar, albumin and diacetic aad and the blood 
sugar was 63 mgms She wished to conbnue 
the pregnancy and promised faithfully to test 
the unne for sugar several times daily 

Third Admission — On July 28th, 1925, she 
was admitted with symptoms of impending dia- 
betic coma There was vomiting and marked 
hyperpnoea which had been present for about 
SIX hours It was learned that she had omitted 
the last dose of insulin because the supply was 
exhausted, symptoms came on soon after Her 
rectal temperature was normal, the leucocytes 
were 17,000 with 85 per cent of polynuclears 
There was no discermble infection The unne 
was loaded with sugar and diacetic aad and gave 
a -f -1- albumin reaction, but no casts were found 
m the sediment The blood sugar vvas 512 
mgms , urea nitrogen 17 5 mgms COj 

capaaty of the plasma was 5 mm She was 
treated m the usual manner with insulm, 15 
grams of sodium bicarbonate, and fluids, with 
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the result that she improved rapidly On July 
30th, she aborted a five months, dead foetus 
She TOs discharged on August 8th, with a diet 
of C 50, P 70, and F 90 Her weight was 172 
pounds Insulm dosage, 50 units per day She 
then moved out of the aty and was lost sight 
of until her next admission 

Fourth Adniisstoit — She was re-admitted on 
December 14th, 1925, three months pregnant, 
for the purpose of having the pregnancy termi- 
nated, which we had insisted upon This was 
done without difficulty and she was discharged 
on December 20tli She has not been seen pro- 
fessionally since and as far as we know there 
have been no more pregnanaes 

Comment — A very severe diabetes in a young 
woman who had a return of menstruation, after 
a three years’ cessation, as a result of insulm 
treatment She became pregnant three times, 
the first resulted in spontaneous labor at the 
end of seven months, the child dying m three 
days, the second terminated m a miscarnaige (5 
months) two days followmg diabetic coma, and 
the third was interrupted artifically at the third 
month The patient apparently did not suffer 
any permanent harm as die result of her expen- 
ence, despite the fact that she had taken poor 
care of herself 

Discussion 

Of the seven cases reported, five required m- 
sulm before, dunng, and after pregnancy and 
therefore must be classified as severe cases Two 
of them were espeaally so, as their insulin 
dosage was large. In these five cases pregnancy 
would have been impossible without insulin as 
the diabetes was of several years duration The 
tw 0 patients who did not need insulm were obese, 
in the obese stage of diabetes insuhn is rarely 
required, as the tolerance remains good until a 
Efrcat amount of weight is lost 

Case 1 IS especially instructive, and it bnngs 
op a few questions of both academic and prac- 
tical interest A severe aglycosunc ketosis and 
aadosis came on rapidly and assumed violent 
proportions near the end of two successive preg- 
nancies There had never, on repieated exarmna- 
bons, been any glycosuria, and the diet ivhile it 
ivas higher than die usual normal m fat, it 
was well within the accepted ketogemc and anti- 
ketogenic ratio, which is considered safe It 
IS possible that there might have been an ele- 
rnent of toxaemia of pregnancy, as in the first 
pregnancy treatment appeared to be of no avail 
ontil the uterus w^as emptied , in the second we 
did not wait but terminated the pregnancy im- 
oiediately There was, in both instances, albu- 
min and casts m the unne, this, however, is 
hie classical accompaniment of any severe aado- 
‘’is and cannot be considered as especially indi- 
'^b'e of eclampsia as it had not been present 


until the acidosis came on The blood pressure 
was shghtly elevated — 140 mm systolic at the 
first attack, while it was normal at the other 
In case 7 there was also an aadosis and coma, 
this, however, w'as easily explained as there was 
marked glycosuna and hyperglycaemia The 
patient had been very careless about her diet 
and had neglected to take one dose of insuhn 
These cases demonstrate how extremely sensi- 
tive these pregnant diabetics are to acidosis, and 
how treacherous it may be In normal preg- 
nancy' there is a slight aadosis, usually, if we 
may take the depletion of the alkali reserve as a 
cntenon, the COj capaaty of the plasma is 
usually about 25 mm. and not infrequently as 
low as 20 mm Possibly this may be a factor 
in explaining the susceptibility 

Case 2 demonstrates a true eclamptic tox- 
aemia in a severe diabetic, who had dunng her 
pregnane)’ been rather careless about dieting al- 
though she had kept up the insulm Neverthe- 
less, upon admission to the hospital, even though 
she was in a cntical condition, the diabetes did 
not appear to be a prominent feature, as there 
was no glycosuna or ketonuna and the blood 
sugar was only slightly elevated Induction of 
labor failed and later Caesanan section was re- 
sorted to, but the result was a very unhappy 
one — both the mother and child died Prompt 
section in this case might have led to a more 
favorable outcome 

Hydramnios, which was quite marked in Case 
6, IS claimed by Grafe to be more frequent m 
(habetic mothers 

Colorm has reported that 19 5 per cent of the 
foetuses of diabetic mothers were oversize In 
this group, those of whom went to tem, weighed 
respectic'dy 9 pounds and 2 ounces, 10 pounds, 

6 pounds, 7 pounds, 10 pounds and 10 ounces, 
and 10 pounds 

In this senes of seven cases there have been 
ten pregnanaes, two of which were miscar- 
nages Of the aght that came to term, or 
nearly so, four of the children were ather bom 
dead or died shortly after dehvery One of the 
mothers was lost, not directly as a result of 
diabetes, although that might have been a con- 
tnbuting factor The mother in one case was 
in a cnbcal condition on two occasions so that 
considerable apprehension was felt 

It IS very difficult to deade whether preg- 
nancy affected the tolerance Cases 1, 6 and 

7 demanded some increase m the insulm dunng 
pregnancy to control the carbohydrate metabol- 
ism, this quite probably might be attributable 
to the marked increase in weight that took place 
in these three patients In these patients, after 
the termination of pregnanej', we were able to 
reduce the insulin considerably 

This expenence was unexpeaed because of the 
experimental work of Carlson and Ginsburg who 
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found that complete pancreatectomy m pregnant 
hitches near term is not followed by hypergly- 
caemia and glycosuria as long as the foetuses are 
alive and the placental connections are not sev- 
ered These workers observed that full evidence 
of diabetes, such as occurs when pancreatectomy 
IS done on non-pregnant dogs, did not appear 
until after the birth of the foetuses They 
tliought that secretion from the foetal pancreases 
reached the maternal circulation, thereby protect- 
ing the mother against diabetes 

While it IS beyond the intention of this com- 
munication to discuss this subject from the stand- 
point of eugenics, we cannot be unmindful of 
the possibility of increasing the number of dia- 
betics by the sanctioning of diabetic mothers to 
bear offspnng That diabetes runs in certain 
families cannot be gainsaid, every physiaan with 
an extensive diabetic practice has numerous case 
records of notable diabetic families, although the 
majority, particularly those who are severe, often 
do not have a positive family history Two in- 
stances of simultaneous diabetes in the mother 
and foetus have recently been reported, one by 
Ambard <?/ al, and the other by Merklen, Wolf 
and Oberling 

Summary and Conclusions 

1 Diabetes complicated by pregnancy, par- 
ticularly if the diabetes be mild, can be earned 
through successfully if the patient is kept under 
tlie strictest supervision This may be impos- 
sible 

2 Acidosis and coma may arise suddenly 


■even though the patient is kept free from gly- 
cosuna Such a possibility is ahvays ground for 
apprehension 

3 In the event of serious complications the 
pregnancy should be terminated immediately, 
preferably by Caesarean section 

4 The foetal mortality is apparently high 

5 Pregnancy, especially m the severe diabetic 
patient, is still a somewhat hazardous under- 
taking, and aside from the standpoint of eugenics 
and human economics, should be considered very 
seriously 
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PUBLIC HEALTH PROGRESS IN TWENTY-TWO COUNTRIES^ 

By ELIZABETH PARKHURST, AB, ALBANY, N Y 
Research Assistant, Division of Vital Statistics, Neiv York State Department of Health 


T he International Health Year-Book, the 
first annual “progress report” published by 
the Health Organization of the League of 
Nations is a summary of public health activities 
during 1924 m twenty-two countries The 
United States and Canada are included, but with 
these two exceptions it is entirely a European re- 
port One notes with suipnse the absence of 
Great Bntain, Ireland, and Italy 

Handbooks dealing with the organization of 
public health activities m different countnes have 
already been published by the League, or are in 
the process of preparation Since progress m the 
field of Public Health is rapid, the purpose of the 
Year-Book is to supplement this information by 
giving a comprehensive survey of important de- 
velopments each year 

•Rcmcw of International Health Year Boot, 1924 I-eague of 
Nations Health Organization Genera 1925 


The information for each country falls into the 
following subdivisions 

I General Introduction, giving population, 
birth, death, and infant mortality rates 
II Recent Developments m Health Adminis- 
tration and Legislation 

III Preventive Medicme and Hygiene 

IV Curative Mediane 

V General Problems (varying from public 
health propaganda to the housing ques- 
tion) 

The stress laid on each of these topics vanes 
according to conditions m the several countnes 
In Greece, for example, the problem of social and 
economic adjustment is of paramount importance 
The forced removal from Turkey of hundreds of 
thousands of Greeks, together with considerable 
immigration of Greek and Armenian refugees 
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from Bulgaria and soutliern Russia, has proved 
a heai'jf dram upon the limited resources of the 
countr}' The unfavorable circumstances m 
which these new'comers were forced to live made 
outbreaks of disease inevitable and measures of 
preiention and control difficult 
The countnes represented m the Year-Book 
ma)', broadl)' speaking, be divided into four 
groups 

Neutral countnes in which the scope and char- 
acter of health activities were not seriously dis- 
turbed by the World War 
Belligerent countries, like France and Ger- 
many, which have resumed activities interrupted 
by the AVar 

Other belligerent countnes which have not as 
}et completely recovered from the effects of the 
War They are still obliged to concentrate their 
energ)" m combating epidemic and infecboiis dis- 
eases — an aftermath of the War years 

A^nd, finally, countnes which w’ere bom or 
resurrected after the peace of Versailles and m 
which public health work is only begmmng In 
Yugoslavia (the Kingdom of the Serbs, Croats, 
and Slovenes), for example, “the most senous 
difficult}' is clearly due to the fact that the general 
intellectual level of the population is extremely 
low and that the people are totally ignorant of 
any rules of social or mdmdual hygiene ” Pub- 
lic health in such a country cannot, therefore, be 
expected to be so comprehensive as in a country 
with a long established health organization 

Births, Deaths and Infant Mortality — Statis- 
tics of births, deaths and infant mortality are 
giv en for all countnes except the Kmgdom of the 
Serbs, Croats, and Slovenes The year for which 
the figures are giren vanes and for some coun- 
tnes (France, Finland, and Rumania) only totals, 
not rates, of births and deaths are given The 
latest figures for France are for 1919, Austna, 
Belgium, Czechosloi akia, Esthoma, and Greece 
give figures for 1923 , and the rest of the coun- 
tnes for 1924 Greece gives rates based upon 
data for the ten most populous towns, Poland 
has statistics for three proinnces and the larger 
cities only 

When the figures are compared, one notes the 
lery low infant mortality rates of the Scandina- 
Man countnes, and the high rates o( Russia, Bul- 
gana, Hungary, and Czechoslovakia The rates 
m Russia were, however, higher before the War 
tlian they are now’ , m Moscow the infant mor- 
tality has dropped from 268 to 163 deaths under 
1 tear per 1,000 births, and in Leningrad from 
247 to 138 Infant mortality rates m general are 


difficult to compare, because of the unlike 
definitions of a stillbirth In some countnes in- 
fants who die w’lthm several hours, or even days, 
after birth are not included m the infant mor- 
talit) General death rates have declined greatly 
since the War in all countnes 


Epidemic and Infectious Diseases — A record 
of the prevalence and methods of control of the 
more important epidemic and infectious diseases 
is given for each country’ with comparative data 
for other years The venereal diseases, tubercu- 
losis, and cancer receive speaal attention The 
statistics are seldom comparable, since the degree 
of completeness of reporting of cases cannot be 
determined, and death rates are seldom given 
However, the whole presents a good picture of 
the relative importance of these diseases in each 
countiy’, and the progress that has heen made in 
their control Mortality from tuberculosis has 
declined, though in Hungary, Poland, and Austna 
the rates are still very high 400 per 100,000 
population in Budapest m 1924 , 300 in Hungary’ 
as a whole , 255 1 m Warsaw’ , 350 4 in Lw’ow , 
and 205 9 in Austna While the rate in the w’hole 
of Latvia is only 117, in Riga it is 214 These 
are astomshingly high w’hen set against the rates 
m western Europe and the United States In 
1924 the rate m the State of New York w’as only 
94 

A table of mortahty from cancer m Warsaw in 
the last forty years shows the very interesting 
fact that, contrary to the expenence of other 
countnes, the death rates from cancer have not 
increased No explanation is offered, but statis- 
tics for other large abes of Poland similarly 
show no increase, the rate m Lodz having de- 
creased considerably m the last five years 


\jrvrivrui i. — auc lur ncaitn IS 

usually given, sometimes m bewildenng detail 
The number of doctors and medical students, 
nurses and midwives, hospitals and laboratones, 
depict the public health equipment of each coun- 
try The control of foodstuffs and biological 
products, housmg, sew’erage and dnnking water, 
physical educabon, the cost of lu’ing, all receive 
considerabon 

The firrt issue of the report is, as published by 
the Health Organizabon, necessarily m the nature 
of an e^enment , and a second w ill undoubtedly 
show changes m content and treatment The re- 
l«rts for the most part are clear and concise, and 
the volume is well indexed The Year-Book is 
“”^*^ution to current intemabonal 
public health literature, and as such is of value 
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LEGISLATIVE COMMITTEE’S REPORT ON CHIROPRACTIC 


The joint legislative committee on chiro- 
practic, whose hearings were reported in this 
Journal, (January 15, p 85, and February 15, 
p 201), IS printed on page 375 of this issue It 
IS entirely colorless and will probably not be 
satisfactory to either the chiropractors or the 
medical profession However, from the point 
of view of the doctor, the report has one ele- 


ment of satisfaction, in that the cultists failed 
to secure a formal recognition The cultists 
had scored a point last spring when they re- 
ceived the recognition of an investigation by a 
legislative committee They now have neither 
the approval of a representative group of legis- 
lators, nor the glory of martvrdom which 
would have followed a condemnatory report 
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CdUNTY DEPARTMENTS OF HEALTH 


Governor Smith’s heanng on the establish- 
ment of County Departments of Health, re- 
ported on page 314 of the March 15 issue of 
this Journal, has aroused interest m the move- 
ment, although there are misapprehensions re- 
garding the proposed plan The decision re- 
garding the establishment of the Countj’^ De- 
partments rests vith boards of supervisors, 
and they are influenced b}' what they consider 
to be objectional features quite as much as by 
those which are desirable Misapprehensions 
are as potent as proven facts, and will prevail 
vhen future conditions which cannot be guar- 
anteed are considered 

Most members of the boards of supervisors 
are also presidents of the boards of health of 
toumships, and know a considerable about pub- 
lic health work Thej'’ realize the incomplete- 
ness of the work of local health boards and 
health officers, and the geographic limitations 
of their junsdicbons, as, for example, in the 
promotion of pure milk supplies, and the con- 
trol of travel by persons infected with conta- 
gious diseases They also frequently express 
the wish that the State should assume the con- 
trol of conditions in which no immediate men- 
ace to health is evident They agree that the 
county can accomplish man)'- public health ob- 
jects which toums and villages cannot attain 
They believe in a County'- Health Department 
as an abstract proposition Why do they not 
adopt it for their own counties ^ The ansn er is 
the prevalence of three misapprehensions 

First, the members of boards of supervisors 
do not have a clear conception of what a Coun- 
ty Department of Health should do, and no of- 
ficial designs have been announced However 
Dr Paul B Brooks, Deputy Commissioner of 
Health, devised an unofficial outline which was 
published on page 985 of the December 1st, 
1926, issue of this Journal. Dr Brooks out- 
lined eight general duties as follows 

1 Inspection of dairies 

2 Inspection of camps, boarding houses, and 
maternity houses 

3 Control of nuisances affecting more than 
one local district 

4 Control of contagious diseases involving 
more than one municipality 

5 Scientific epidemiological work 

6 Promotion of county-wide projects, such 
as laboratories and diphtheria immunizations 

7 Assistance to local health officers 

8 Conducting a continuous educational cam- 
paign 

This is a definite program, and one which 
members of local boards of health can under- 
stand If It u’ere formally announced, the 
boards of supenusors nould have something 


tangible to consider, and would know what 
they are asked to adopt 

The second misapprehension is that regard- 
ing the relation of the present local boards of 
health to the County Health Department 
Members of boards of supenusors seem to have 
the impression that local health boards will be 
abolished and all forms of health work will be 
done by the county Possibly this impression 
19 strengthened by the proposal of Commis- 
sioner Nicoll, made at the (kivemor’s hearing, 
that the boards of supervisors be permitted to 
abolish a local board of health Two facts 
are in evidence that the abolition of local health 
units IS not contemplated 

(a) All the published plans retain the boards 
of health and health officers in the towns and 
villages, and make the County Department 
complemental to local units 

(b) No County Department plan has con- 
sidered the control of local conditions which 
affect one municipality only, but each toun 
and village is responsible for its own standards 
of CIVIC housekeeping 


The third misapprehension is that regarding 
the cost of an efficient County Department of 
Health Commissioner Nicoll outlined an effi- 
cient county unit to cost approximately $20,000 
annually, but the impression made by his fig- 
ures was overshadowed by the fact that the 
Cattaraugus County unit is costing $100,000, 
or fii e times the estimate of Dr Nicoll The 
supervisors argue that since the Cattaraugus 
demonstration has been widely advertised as a 
model in form and effiaency, therefore Dr 
Nicoll ’s estimate is merely a prdimmary estimate 
which will be raised m a very few years to the 
budget of Cattaraugus County 

The answer to the argument of expense is 
that the Trustees of the Milbank Fund, which 
has financed a large proportion of the expenses 
of the demonstration, have made intensive 
studies, and have earned on wde expenments 
which could not be supported with public 
funds The leaders in the Cattaraugus County 
unit do not expect that every phase of its pub- 
lic health work will be continued, but when 
the Milbank Fund withdraws its support, the 
budget will approach that proposed by Dr Nicoll 
Countj' Health Departments are essential in 
order to bring rural public health work up to 
aty ^andards Their attainment will depend 
largely on tuo conditions (1) the development 
and statement of a definite economical plan of 
organization and activities, and (2) an active 
campai^ of publicity and education of both 
the medical profession and the people 
These Hvo activities may properly be devel- 
oped by the Public Relations Committee of the 
Medical Society of the State of New York 
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THE FIELD OF ORGANIZED MEDICINE 


Organized medicine means societies whose 
members are physicians and whose purposes 
are directly connected with the practice of 
medicine in some form 

The medical profession means physicians col- 
lectively in distinction from physicians as in- 
dividuals The term is vague and impersonal, 
and when a physician expresses his views on 
a subject, the people are likely to accept his 
dictum as that of the majority of other physi- 
cians Doctors have, therefore, banded them- 
selves into societies in which medical problems 
are discussed and standards of action' are 
adopted and promulgated The medical society 
is, therefore, the incarnation of the medical 
profession It is the tangible body in which 
the soul of scientific medicine resides The 
medical society in modern health work is as 
essential as individual family doctors 

Medical societies have charactentics as var- 
ied as those of individual doctors, but the 
standard organization m which all physicians 
may be active is that comprising the county, 
the state and the nabon The county medical 
society IS the accepted unit which represents 
the medical profession in general matters per- 
taining to health , while special societies, such 
as the Society of Medical Junsprudence, repre- 
sents the physicians who are specialists 

Organized medicine has a three-fold field of 
service 

1 To physicians themselves 

2 To medical science 

3 To the people whom the doctors serve 

The appeal of a medical society to physicians 
is either individualistic or social The immedi- 
ate, tangible benefits to be had from a county 
society are scarcely more than malpractice de- 
fense and a subscription to the State Journal 
of Medicine These benefits are wholly in- 
adequate to attract physicians of an intensely 
individualistic nature into a county society 
To one who lacks the social temperament, the 
medical society can make no appeal, although 
he may be a skilled physician a conscientious 
student, and a successful practitioner But the 
majority of doctors are social and delight m 
their associations with one another They de- 
sire to assist and to be assisted when dangers 
threaten , they wish to receive and impart med- 
ical knowledge, and to inspire and be inspired 
in the practice of the healing art They are 
attracted to one another by a strong fra- 
temalism m the possession of living secrets 
which are mysteries to the uninitiated The 
greatest personal satisfaction which a doctor 
gets from his medical society is that of asso- 
ciation with kindred s'pirits, and of giving as 
well as receiving 

The second field of sennce of a medical so- 


ciety IS that of scientific medicine, which may 
be either individualistic or social Every doc- 
tor wishes to know what to do Avhen he is 
confronted with a specific condition He was 
formerly satisfied to memorize a list of names 
of diseases together with the drug or procedure 
Avhich was good for each This was individual- 
istic medical science But the modem doctor is 
animated wuth the more social desire to pro- 
mote scientific medicine Abstract ideas are 
among the strongest motives that actuate men 
Scientific medicine is the ideal which has al- 
Avays actuated physicians, and has led them 
to found medical societies To be recognized 
by one’s professional brethren as the discoverer 
of a new fact in medicine gives a thnll which 
compensates a doctor for weary hours of toil, 
and permits him the further satisfaction of 
donating it freely to his colleagues 

The county medicgl society is a potent agent 
m the promotion of scientific medicine It is 
the forum where a new medical idea receives 
Its final test of whether or not it can be put 
to practical use by the great majonty of pliysi- 
cians 

Scientific medicine owes much to the rank 
and file of family doctors They are the field 
Avorkers to whom first come the patients who 
afterward constitute cases reported by re- 
nowned specialists, and it is family physiaans 
who test neAV discoveries under every concew- 
able condition of actual practice Every mem- 
ber of a county medical society shares in the 
satisfaction of promoting the cause of scientific 
medicine 

The third field for organized medicine is the 
people whom doctors serve This field, too, 
may be individualistic or social It is n'di- 
vidualistic when medical service is rendered 
only to those who seek the doctor, beanng 
gifts But physicians now recognize the dutv 
of putting medical service within reach of 
every person How to do it will never be 
solved by doctors acting individually , its solu- 
tion must come through medical societies 
At the present time the most acute problem 
before the Medical Society of the State of Ncav 
York IS that of giving the best possible medical 
service to every pdrson Its solution involves 
consultations and agreements with non-medical 
organizations, and the adoption of new meth- 
ods of procedure adapted to modern conditions 
The problem is not scientific, for the knowledge 
is already available which, if applied, would 
cut human sickness and suffering in half The 
problem is social and economic, and agencies 
along these lines must co-operate vwth medical 
societies in devising means by which physi- 
cians can apply their ministrations Avith the maxi- 
mum benefit 
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SPINAL ANESTHESIA IN THE REDUCTION OF FRACTURES 


The reduction of fractures Mith malposition 
of the broken ends often requires some form 
of anesthesia, either local, or spinal, or general 
The t^vo-fold object of the anesthesia is to 
prevent pain, and to secure muscular relaxa- 
tion Sensor)' anesthesia is readily attained, but 
it IS not suffiaedt if the muscles are contracted 
and tense 

Local anesthesia is often effective in pre- 
venting pains, and sometimes it breaks the 
reflex arc which produces muscular con- 
traction 

General anesthesia removes the influence of 
the brain upon the muscles, but a dangerously 


large amount of ether may be required to abol- 
ish the spinal reflexes completely 
Spinal anesthesia is theoreticall)' ideal, espe- 
cially for overriding fractures of the leg, for it 
prevents the passage of all nervous influences 
It paralyzes all the nerv'es, sensor)', motor and 
sympathetic The anesthetic takes effect at 
once, and the relaxation which it produces is 
complete and offers no resistance to the sur- 
geon as he adjusts the bones From the point 
of view of “setting" a bone, spinal anesthesia 
is satisfactorj' Its use will depend on the 
condition of the patient, and the skill and pref- 
erence of the operator 


STRICTURE OF THE URETER 


When ovariotomy was introduced, it was 
the favorite operation for the relief of pain m 
the lower abdomen, and then a generation ago 
appendectomy took its place Within the last 
five or ten years it has become known that 
many pains vv'hich simulate those of diseases 
of the ov'ar)' and appendix are in reality due to 
stricture of a ureter 

Ureteral stricture is far more common than 
IS usually supposed, and it is probably overlooked 
more frequently that it is diagnosed 
Practitioners of medicine are likel) to hav'e 
appendicitis ahvajs in mind and to diagnose 


the condition when it exists It has also hap- 
pened that an operation discloses a healthv' 
appendix- and that later a stnetured ureter is 
found to be the cause of the pain The tune 
has come when the ureter is to be borne in 
mind equally w’lth the appendix as a cause of 
abdominal trouble The cystoscope and the 
ureteral catheter are now av ailable in the hands 
of nearly ev'ery surgical consultant, and there 
is small ex'cuse for failure to use them in doubt- 
ful cases 

Ureteral stneture is discussed in the leading 
article in this Journal 


LOOKING BACKWARD 


THIS JOURNAL TWENTY-FIVE YEARS AGO 


Surgerv of the Heart Tlie surgery of the 
heart sems to be in about the same state of 
progress that it was in 1902, if one may judge 
by the following editonal in the Journal for 
Apnl, 1902 

“It IS not many years smee the medical world 
was- startled by the report of a surgeon of repute 
that he had invaded Ae region of the heart, en- 
tered the pencardiura and actually sbtehed up a 
deep wound m the walls of the heart itself His 
example has been followed since by others and 
such work is nO longer regarded as the work of 
a reckless enthusiast, on the contrary, the ten- 
dency IS to extend the sphere of operations along 
tliese lines 

“Sir Lauder Brunton, of St Bartholomew’s 
Hospital, London a medical man, has concaved 
the idea of operating upon the living subject for 
the relief of the contracted mitral orifice He 
has not )et had the temerity to operate ,upon the 
pulsating human heart, but has performed a se- 


nes of expenments on the lower animals, thereby 
endeavonng to justify the procedure, at least 
expenmen tally 

“For the dmsion of the values of the heart a 
knife, like a tenotomy kmfe, is used w-ith a cut- 
ting edge of about one half-mch The valve is 
dmded with comparative ease through the thick- 
ened edge, thus elongating the natural openmg 

Dr Brunton thinks that the good results that 
have been obtained m the treatment of wounds 
of the heart justifies one in hopmg that ere long 

miSal'SSos upon 

seems rather strange that such a bold sug- 
fro™ a physiaan rather 
dangers 

hawlo L j ” operation would, doubtless, 
W to be looked m the face for many a day be- 
lt into ex?^°mn'’^' P"' 
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Double Tachycardia, Aunculcir and Ven- 
tricular, Due to Digitalis — Tasker Howard, 
writing in the Amencan Journal of the Medical 
Sciences, February, 1927, clxxiii, 2, says that, 
although the popularity of large doses of digitalis 
has greatly enhanced the value of this drug, the 
danger of overdosage is a very real one The 
occurrence of an A-V block as a result of digi- 
talis has long been well known A number of 
authors have pointed out the danger of mistak- 
ing the rapid, regular, cardiac action of ventricu- 
lar tachycardia due to digitalis for an auricular 
flutter, for which more digitalis would be indi- 
cated Howard reports tlie fatal case of a wo- 
man, eight months pregnant, whose pulse was 
168 and quite regular except for recurring waves 
of somewhat more rapid action which appeared 
to be of sinus ongin The electrocardiogram 
showed a regular senes of P waves recurring at 
the rate of 195 This represents an auncular 
tachycardia onginatmg in an ectopic focus in the 
auncle There was complete A-V block and a 
perfectly regular senes of ventricular beats oc- 
curnng at the rate of 160 and showing a normal 
“supraventncular” form The ventncular tach- 
ycaria evidently originated in a focus l)nng be- 
tween the A-V node and the bifurcation of the 
bundle This combination of auncular tachycar- 
dia, A-V dissociation, and ventncular tachycardia 
seems to be a charactenstic digitalis effect and 
should arouse the suspiaon of overdosage wth 
the drug The occurrence of a rapid, regular 
pulse following the administration of drugs of 
the digitalis class should be studied by the elec- 
trocardiograph before one proceeds further with 
their administration 


High Blood Pressure m the Young — O 
Moog and K Voit state that they have recently 
had under observation a relatively large number 
of young folk with hypertension Within the 
space of 15 months they had observed 16 sub- 
jects between the ages of 16 and 28 with blood 
pressures ranging from 140 to 215 Of this num- 
ber 10 showed anomalies of constitution There 
was no reason for thinking in this connection of 
presemlity, but instead of this an hereditary or 
congenital factor could be invoked There is 
supposed to be an exaggerated response to adre- 
nalin in young hypertonics, and of nine subjects 
tested by the authors in this respect but two 
showed a lowered response Cardiac hypertro- 
ohv IS very rarely recognized clinically m this 
CTOUP and but two of ten tested showed increase 
fn the basal metabolism Of several patients 
whose cases are given in detail the youngest was 
a boy of 16 whose systolic pressure vaned con- 


siderably, sometimes reaching 170 Examination 
showed nothing abnormal from the clinical angle 
although the basal metabolism was elevated 20 
per cent There was no evidence of thyrotoxico- 
sis although the pulse, even at rest, did not go 
below 100 No test with adrenalin is mentioned 
Any complaints on the part of the patient seem 
to have been purely subjective The systolic 
pressure was not uniformly high and at times it 
was normal for the age penod The patient was 
not treated In some of the other histories drugs 
were given solely m the mterest of diagnosis, to 
determine what would bring down the pressure 
or aggravate it Adrenalin usually produces a 
prompt increase in an ordinary blood pressure 
while caflFeine may lower it Lumbar puncture 
sometimes lowers the blood pressure. In certain 
cases caffeine raises the pressure while adrenalm 
lowers it at first, this change being followed later 
by an increase — Muettchener ntedtsintsclie 
Wochenschnfi, January 7, 1927 


Leucemia or Sarcoma of the Blood. — Sydney 
M Cone, writing in the Archives of Surgery, 
February, 1927, xiv, 2, emphasizes the resem- 
blance of myeloid leucemia to sarcoma and re- 
ports two cases which supply additional evidence 
that the leucemias may be regarded as sarcoma 
developing in a fluid medium In both casK 
necropsy revealed chronic myeloid leucemia In 
these cases the myelocytes were seen keeping meir 
place in blood vessels in an orderly way, but here 
and there — in the brain, liver, intestine, spleen, 
serous membranes, and bone — there was a Iweak 
and in\asion occurred as in sarcoma elsewhere 
The bone demonstrated masses of cells of a 
specific kind in the marrow Here there were 
masses of large myelocjdes (15 to 20 mm ) with 
lobulated nuclei and a few with single nuclei in 
which nuclear division (carvomesis) was evi- 
dent Vessel destruction and absence of omer 
elements of the marrow were evident There 
were no other cells (osteoblasts, endosteal or 
connective tissue cells) Immg the bone, except 
in the temporal bone m one case m which some 
of the spaces were lined with a vascular myxoma- 
tous tissue Bone absorption by dirert action 
of the tumor cells was noted, and there was 
hkeivise proliferation of the bone cells as seen 
in other sarcomas of bone. It appears that any 
of the mesenchymal cells of bone and marrow 
may take part in the formation of leucemic cells 
In mcplaming the ongin of sarcoma from marrow, 
bone, reticular, endothelial, or other m«enchymal 
cells. Cone says that the cell stimulated to the 
point of .embryonal activity and ^Ppeamnce (m 
sarcoma and cancer) remafns at this stage of its 
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life histon and continues to multiply indefimtely 
It IS easily conceivable that this process may be 
stimulated or actually produced by infections 
There is evidence sliornng that various infections 
are assoaated with the leucemias In several 
hundred necropsies Cone has seen the myelocytes 
multiplying in infections and m poisonmg by 
wood-alcohol, carbon-monoxide, phosphorus, and 
canthandes, and he lias also frequently noted 
great increase in the normoblasts and bone-cell 
multiplication In leucemia, as in sarcoma, the 
cell does not complete its development It acts 
like a malignant grow'th clmically and its morbid 
anatonn and histological pathologj" indicate that 
It IS of a sarcomatous nature 

Diagnosis and Treatment of Ankle Sprains 
— V W Murray Wright takes exception to the 
indiscriminate strapping of ankle sprains wnthout 
any regard as to what hgaments have been in- 
jured The sprain is more often the result of 
inversion than of e\ ersion of the foot, the external 
and anterior ligaments being, in consequence, 
most often involved The ankle should be ob- 
served and any abnormality of posibon, size, or 
appearance noted, and whether effusion is below 
the malleolus or antenorly or postenorly at the 
weakest points The patient is asked to place his 
finger on the spot that hurts most Invariably 
the finger falls directly on the injured ligament 
The area pointed to is then tested by mversion, 
eversion, extension, and flexion to leam if more 
than one ligament is involved The foot should 
be so placed as to overcorrect the injured liga- 
ment, if the foot IS then in the position of great- 
est comfort, the diagnosis is correct, and the foot 
may safely be immobilized in this position Ban- 
dages cannot mamtain immobilization Adhesive 
plaster serves the purpose much better for at least 
80 jier cent of the cases The adhesive strips 
used by the author are 24 inches long and 
inches wide. Each succeeding strip overlaps the 
other one-half its width, and a short stnp is 
placed at right angles over the fimshed ends 
The method of strappmg must be suited to each 
case individually The straps are left m place 
for at least five days , if there has been little swell- 
ing and the foot has not been used too much tliey 
may be left on a iveek before new ones are 
applied Moderately severe sprains should be 
strapped for a w eek or tw o , tlien an elastic ankle 
support should be worn for tivo wrecks Severe 
sprains and sprain fractures should be immobil- 
ized bj moulded plaster splints If seen within 
four to SIX hours after the injuiy has occurred, 
cold applications will check the amount of effu- 
sion After this penod heat w ill promote absorp- 
tion of the exudate and reheve pain The re- 
moval of weight-bearing for at least twentj-four 
hours IS the first and best remedj In serere 
cases crutches should be used until the ligaments 


are well under way to repair — TherapeuHc Ga- 
zette, January 15, 1927, vol h, 1 

The Bactenum Causing Rheumatic Fever 
and the Therapeutic Action of Its Specific 
Antiserum — James Craig Small (American 
Journal of the Medical Sciences, Jan 7, 1927, vol 
clxxiu, p 1) describes a streptococcus which was 
isolated first on Apnl 5, 19^, from a blood cul- 
ture of a patient with acute rheumatic fever, and 
later from the throats of other patients wuth 
rheumatic fever This microorganism is capable 
of produemg charactenstic arthnbe and cardiac 
pathology, including Aschoff nodules in rabbits 
The organism is a spherical Gram positive coccus 
which in fluid medium yields diffuse growth and 
shows short chain formations It is readily 
stained by the ordinarj anihne d) es It is nonmo- 
tile, aerobic, and facultatively anaerobic It is 
of rather constant, umforra size, varymg from 
0 7 to 1 2 M in diameter The optimum tempera- 
ture for growth is 37° C , though growth at 
lower temperatures occurs It shows a charac- 
teristic growth on blood agar This organism 
has been designated as the Streptococcus cardto- 
arthntidis With this speaes of streptococcus a 
therapeutic antitoxic serum has been prepared, 
first in the rabbit and then in the horse The 
admimstration of this serum m proper dosage in 
nine cases of rheumatic fever has been followed 
in a very stnknng manner by improvement of the 
outstanding climcal symptoms — pain, tenderness, 
swelling, and stiffness of the jomts Vaccines of 
the organism have been used with benefit in a 
certam number of piabents w'lth subacute cardio- 
arthntis or with chronic arthnbs They have 
failed to produce benefit in other cases of these 
conditions On the basis of his obsen^ations 
Small regards this microorganism as the cause of 
rheumatic fever 


Transient Hepatic Acholia — Slax Einhorn 
calls attention to a type of transient acholia which 
he beheves is not so rare as it appears to be He 
reports the case of a man who attended a ban- 
quet, ate sparmgl}^ but afterw-ard drank five or 
six glasses of ice-w’ater Dunng the night he 
suffered an attack of w^atery diarrhea, wnthout a 
trace of bile, fecal odor, or disagreeable sensa- 
tions in the abdomen This type of diarrhea in- 
dicates a disturbance of hver function The 
w'aterj' stools wnth unchanged food in them 
ejected every half hour, m combination with 
partially suppressed unnarj' function pomted to 
rapid passage of the contents with failure of 
digestion and absorption The hepatic insuffi- 
aency probablj caused this rapid unloading of 
the ahmentarj^ tract as a safetj^ measure. For 
tkis reason the condition could be designated 
transient hepatic acholia ” The only discover- 
able reason for the disturbance was the dnnking 
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of large quantities of ice-water Just as the hver 
can be brought to a higher temperature and in- 
creased activity by filling the stomach with hot 
water, it is to be expected that the ingestion of 
very cold water will lower the heat of the liver 
and lessen its activity The diarrhea also served 
as a protective process by freeing the alimentary 
canal of all work and thus relieving the liver of 
Its duty as supervisor and giving it the needed 
rest The hypocholia in this case lasted tliree 
days when the liver apparently resumed its nor- 
mal function With attention directed toward 
this liver dysfunction, Einhorn thinks it will 
probably be met with more frequently — Southern 
Medical Journal, January, 1927, vol xx, p 1 

Anuna Without Edema Decapsulation — 
E Glass, a surgeon of Hamburg, reports the case 
of a woman of 60 who consulted hun for jomt 
pains and chanced to state that she was not pass- 
ing any water The catheter showed an empty 
bladder She was placed under observation and 
shortly after, the anuria persisting, developed a 
chill followed by nse of temperature Abdommal 
palpation showed a tumor in the nght renal re- 
gion Blood pressure 135 Professor Korach m 
consultation hesitated to make a diagnosis of 
nephritis The temperature was probably due to 
a left-sided bronchitis of the lower lobe or a 
nght pyonephrosis Diuretics failed to start 
unne and the catheter failed to bnng any away 
On the tenth day of anuna an exploratory inci- 
sion was made and the right kidney was found 
to be nearly normal in size , the slightly adherent 
capsule was rapidly removed and a retention 
catheter inserted Defervescence followed and 
the unne began to collect The pulmonary lesion 
was now recognized as an apyretic bronchopneu- 
monia The unnary flow was not maintained and 
coma developed, relieved for the time by vene- 
section The patient succumbed to cardiac fail- 
ure and although total autopsy could not be ob- 
tained the operation wound was opened and bits 
of both kidneys and the liver were removed The 
microscope showed severe subacute extracapil- 
lary glomerulonephntis of both kidneys The 
early assumption of reflex anuna of the left kid- 
ney was an error The decapsulation did neither 
harm nor good The case shows that renal path- 
ology is still a dark subject and hkewise the im- 
satisfaction of treatmg a case of such mterest in 
a pnvate house where the records — blood pres- 
sures for example — must often be incomplete — 
Deutsche medtzimsche W ochenschnft, December 
24, 1926 

Spastic Deus — F Colmers mentions the ong- 
inal cases reported in 1897 by Heidenham The 
affection may be acute, dironic, or postopera- 
tive Diagnosis before operation is well nigh 
impossible Merely to suspect it if the constitu- 
tional symptoms are favorable is treacherous, for 


we may delay operating until intervention is too 
late The spastic condition is recognized at 
operation as one or more annular stenoses of the 
small intestine, or an entire segment of the small 
or large bowel may be contracted down to the 
thickness of a finger In some cases operation 
alone seems sufficient to relax them, but operators 
have often seen fresh ones develop in the midst 
of tlie operation Spastic ileus is nothing but one 
of a group of myospasms of the alimentary canal 
such as may be exated by any local imtant 
within the canal or by the act of laparotomy with 
the mauling about of the intestines by the oper- 
ator The phenomenon has also been seen in 
lead poisonmg, influenza, hysteria, etc The oc- 
currence of these spasms however is not the same 
as spastic ileus, for the latter condition must be 
attained very rarely while myospasm of the in- 
testine are doubtless extremely common A spe- 
cial factor is necessary' for my'ospasms to become 
ileus and this must be some hability of the au- 
tonomous nervous system Spastic ileus is a 
surgical affection and must be treated by lapa- 
rotomy which is largely an exploratory procedure, 
and if much meteonsm is present an enterostomy 
should be done Medical measures are useful 
for prophylaxis and atropine may be tried before 
laparotomy if the case seems subacute or chronic, 
but not m the acute form The author is strongly 
opposed to the custom of giving esenne after 
operations to secure peristalsis because of tlie 
nsk of setting up postoperative spastic ileus 
Instead he would make use of atropine, chloral, 
etc — Muenchencr iitcdtsiinsche Woclicnschrtft, 
December 24, 1926 

The Danger of Infection About the Face — ■ 
J William Hinton, writing in tlie Annals of Sur- 
gery for January', 1927, vol Ixxxv, 1, states 
that the complications which small furuncles 
around the upper lip and nares may produce are 
not generally recognized In active hospital ser- 
vices one sees one or two deaths yearly from mal- 
treated face infections These fatahties do not 
result from medical procrastination, but from 
overzealous surgical intervention Owing to its 
patency the faaal vein favors septic absorption, 
and therefore any phlegmonous mflammation of 
the face followmg a poisoned wound is liable to 
set up thrombosis in the facial vein, and detached 
portions of the clot may give nse to purulent 
foa m other parts of the body On account of 
its communications with the cerebral sinuses, 
these thrombi are likely to extend upward into 
them and so induce a fatal issue Furuncles 
about the danger zone of the face should not be 
traumatized by squeezing or small incisions It 
is best to treat all face infections conservatively 
Heat IS best used in the form of flaxseed poultices, 
which are preferable to wet dressings If the 
patient has chemosis, hot bone compresses may 
be apphed to the eyes With conservative treat- 
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ment the infection will usually localize, and fre- 
quently will spontaneously perforate through the 
skin or raucous membrane and the slough will be 
discharged If the infection does not localize, 
an raasion with a very sharp scalpel should be 
made, under general anesthesia, without trauma- 
tizing the area. The wound should not be packed 
w ith gauze, but a rubber dram should be inserted 
to hold the edges apart, and hot poultices should 
be applied 

The Carbon Monoxide Menace and the 
Cancer Problem — Georgine Duden {Camdiau 
Mcdxcal Assoaatton Journal, Januarjq 1927, vol 
vMi, p 1) asserts that the ubiquity of carbon mon- 
oxide m modem life can hardly be overestimated 
The exhaust gas from an automobile contains 
from 4 to 9 per cent, or 400 to 900 parts of carbon 
monoxide gas to 10,000 parts of air A running 
car or truck puffs ouf one cubic foot of exhaust 
each minute. Other sources of the gas are do- 
mestic chimnej's, factories, railways, steamers, 
defective gas fittings and heating apparatus A 
concentration of 15 10,000 mhaled for a short 
time produces unconsaousness, which may prove 
fatal A concentration of 6 10,000 causes fairly 
severe symptoms (headache, nausea, dizziness, 
i\eakness in the legs, and general lethargy), last- 
ing from one to five days Carbon monoxide 
creates a relative oxygen deficiency in the body 
Loss of consaousness almost invariably follou s a 
blood saturation of 40 per cent Among the se- 
rious sequelae of carbon monoxide poisoning have 
Iieen noted activation of tuberculosis, pneumonia, 
alkalosis, diabetes, impairment of vision, gan- 
grene of the extremities, and abortion in which 
carbon-monoxide could he demonstrated spectro- 
scopically in the fetus The physiaan who keeps 
the ubiquity of carbon monoxide m mind and 
inquires after gas fittings will reap a harvest of 
gratitude from a chent in whom a low grade of 
poisoning IS causmg vague aches and miseries, 
whereas reference to "nerves” is likely to ahenate 
the patient 

The relative oxygen deficit caused by the inhal- 
ation of a deadly gas is capable of upsetting the 
normal body chemistry, and the importance of 
chemistry in cancer research is generally recog- 
nized today , and attention has been called to the 
increase of cancer of the lungs, formerly consid- 


ered a rare form of mahgnant disease. In this 
connection the author suggests that inhalation of 
irntating gases produced by automobiles, imper- 
fect combustion of fuels, and industrial processes 
ma\ be an important causal factor, although the 
difficult}’ IS admitted of getting clear-cut evidence 
as to the effect of carbon monoxide on cell pro- 
liferation because of the complexity of the chemi- 
cal processes involved in normal as well as in 
malignant growths 

Intestinal Ulcers and Strictures in Pernicious 
Anemia — I Zadek mentions the occasional dis- 
covery of these lesions at autopsy m cases of 
Biermer’s anemia, and he raises the question of 
a casual connection between the blood state and 
disease of the intestine. In 1922 only eight of 
these cases were known to have been recorded 
The author, however, has had four such cases in 
a total of 200 under obsen’ation, and gives them 
in detail with the following summary There 
was no special type of lesion evident as the cases 
were respectively a stncture of the small mtes- 
tine, a stricture of the colon, a large ulcer of the 
small intestine, and multiple ulcers m the same 
segment The autlior, however, was able to show 
that, in three of the four cases at least, tlie lesions 
were tuberculous The history of these cases 
show'ed a complete absence of any symptoms 
w’hich could be ascnbed to the lesions, and a diag- 
nosis of the latter during life w’ould have been 
impossible One patient developed a diarrhea 
three months before death which may have been 
due to the presence of multiple ulcers of the small 
bow’cl Could diese lesions have had an 3 dhmg 
to do with the development of anemia? The age 
of the lesions or of some of them w as not great 
enough to justify such a supposition Neither 
was there anj-thing to justify the much more 
plausible belief that the tubercle baallus obtam- 
ed a footliold m the intestine as a result of the 
greatly lowered resistance to mfection That 
intestinal strictures naturally favor the develop- 
ment and persistence of ordinary anemia may be 
true, but at present W’e can only reckon these le- 
sions witli various other gastroentenc alterations 
which have bgeen seen to accompany pernicious 
anemia — Mucucheuer viedtzuusclte Wochcn- 
schrift, December 17, 1926 
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By LLOYD PAUL STRYKER, E»q 
Coaniel, Medical Society of the State of New York. 


PREVENTIVE METHODS AS APPLIED TO LITIGATION 


The trend of scientific thought is m favor of 
preventive medicine Thus from responsible 
quarters, we have the advocacy of periodic 
health examinations We have witnessed the 
enormous strides m prophylaxis, and the meas- 
ures which are invented and applied constantly 
for public sanitation In the domain of private 
practice too, the personal physician regards it 
increasingly as his duty not only to heal his 
patient when he is sick, but to prevent him 
from becoming ill 

The theory of preventive mediane is 
based on common sense It is the recog- 
nition of the fact that it is better to prevent 
mishap than to cope with it after it occurs 
Upon this doctrine rest all of the modern safety 
appliances, and the laws requiring the use of 
these by railroads, in factories and wherever 
workmen are engaged in hazardous occupa- 
tions If this preventive theory is sound in 
medicine and industry, it is of equal validity m 
law Many cases have come to the writer’s 
attention that with proper foresight might have 
been prevented Ofttimes, actions would not 
be brought were those who bring them certain 
that the doctor was able conclusively to estab- 
lish the use of proper procedure and practice 
Then too, as we have so frequently stated here- 
tofore, where Dr A is superseded by Dr B, 
if the latter were to use a greater economy of 
criticism than is sometimes now indulged in, 
there would be less likelihood, as a result of the 
strictures made by Dr B, that the patient 
would bnng Dr A into court as a defendant m 
a malpractice suit 

One of the means certainly by which a suc- 
cessful determination of a suit when brought 
would be made more likely is through the keep- 
ing and maintaining at all times of proper 
records Frequently, the whole case will turn 
upon the question of what was the patient’s 
temperature at a given day or hour Very 
often, the writer has seen cases where the doc- 
tor was unable to establish this vital point 
because he either did not take or keep a record 
of the fact The importance of records can not 
be overemphasized This applies, not only in 
hospitals, but in private offices A doctor 
should make a contemporaneous memorandum 
of each case he treats which should contain 
the statement of his examination, diagfnosis, 
treatment and prescription, as well as ffie 
historj' of the case when it comes to him All 


of the vital points, such as temperature, pulse, 
respiration, pathological reports, etc , should 
be accurately kept and painstakingly preserved 
There is tremendous probative force m a con- 
temporaneous memorandum Sometimes the 
possession of these things has been the means of 
wmning cases that otherwise would have been 
difficult indeed to win 

Then there is the question of the transactions 
between the doctor and the patient Take, for 
example, where Dr A decides to go on a vaca- 
tion and puts Dr B m charge In such a case, 
it IS always necessary to give the patient notice 
of the intended absence and arrange for another 
physician to take one’s place during his ab- 
sence Then too, ofttimes a question will arise 
as to the instructions given by a physician to 
his patient It is the physician’s duty to give 
the proper instructions To fail in this or to 
give no instructions at all, if such a failure can 
be traced to a bad result, may render the phy- 
sician liable Where a doctor advises an oper- 
ation or a certain course of treatment which the 
patient does not wish to follow, it would be 
the part of wisdom to give this advice m 
writing It would then be impossible later for 
the patient to assert that such instructions 
never had been given If proper instructions 
are given, and the patient fails or refuses to 
follow them, the doctor is not liable for such 
results as may ensue because of this 

Recently there was brought to the writer s 
attention a case involving roentgenology, 
wherein it was a vital point to establish that a 
certain X-ray picture which had been taken 
before the doctor had begun his therapeutic 
work was in fact the picture of the organ of the 
patient This was disputed, and the physician 
was unable to establish it through his records 
X-ray pictures should be carefully ^ indexed 
and cross-indexed against the patient’s name, 
and should be carefully preserved for at least 
five years after their taking, and for a longer 
period in the cases of X-rays of children If 
difficulty IS antiapated, it would be well to 
have the patient sigpi his name upon the 
picture, thereby identifying the same once and 
for all as his 

Various systems of record-keeping have been 
devised, and are in use Doubtless some are 
better than others, but the kind that will assist 
the doctor is that which will show the neces- 
sary facts of the history of the case. 
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FRACTURE OF CLAVICLE AND CONDYLE OF THE HUMERUS- 


IMPAIRMENT 

An action was brought on behalf of an infant, 
a boy about nine years of age, charging negli- 
gence upon the part of the defendant physician 
in the treatment of a fracture An action was 
also brought by the mother to recover for the 
expenses incurred in the treatment of the boy 
and for loss of the boy’s senuces 
It was stated that on the 22nd day of April 
the boy had fallen m an areaway sustaimng a 
severe injury to his right arm , that on that 
day the defendant as a physician was engaged 
to attend and treat the mjury, that after ex- 
amination the defendant diagnosed the injuries 
and stated that the ligaments, muscles and 
tendons of the boy’s right arm were strained 
and tom, but that the arm was not broken 
nor anj-^ bones thereof, and he requested X-rays 
to be taken of the injured arm In compliance 
V ith the request the mother had X-rays taken 
which she submitted to the defendant physi- 
cian on the following day After examination 
of the X-rays the defendant physician con- 
firmed the previous diagnosis stating that there 
vas no fracture of any of the bones of the 
arm and he continued to treat the boy for the 
strained and tom ligaments, muscles and ten- 
dons That on June 22nd the mother caused 
the patient to be exammed by another physi- 
cian and at that time exhibited to the other 
phj-^sician the X-rays which had been taken 
on the day of the injury and which had been 
exhibited to the defendant physician That 
this phj'sician upon exammation of the patient 
and the X-rays informed the patient’s mother 
that a piece of the external condyle of the 
humerus was broken off, out of position, for- 
ward and ankylosed, thus interfering with 
flexion of the joint, and that in order to unite 
It in proper position it would be necessary to 
operate and remove this piece of bone, that 
such an operation was subsequently performed 
It M as charged that while the defendant was 
attending the plaintiff he faded to correctly 
diagnose the injuries and failed to give to the 
patient the correct and proper treatment for 
the injuries from which he was suffering That 
he was negligent and careless and failed to 
exercise the proper care and skill in his treat- 
ment of the patient, and that by reason of 
such negligence the patient’s arm remained in 
a broken condition until operated upon by 
another physician That the patient was con- 
fined to his house and a hospital for some 
period of time and that his arm by reason of 
the delay m the diagnosis and the reduction of 
the fracture will be permanently injured 
Damages in the sum of $25,000 were asked m 
behalf of the infant patient and $5,000 in behalf 
of the mother 


OF FLEXION 

On April 22nd the defendant physician was 
called by another physician to examine and 
attend the infant plaintiff At about 12 30 
P M of April 22nd, the defendant physician, 
accompanied by the physician who had called 
him, examined the injured arm and after such 
examination made a diagnosis of probable frac- 
ture or dislocation of the elbow The arm at 
this time was helpless and the elbow was 
swollen and extremely tender The arm was 
held m a position of flexion at 90° It was 
impossible to determine exactly the nature of 
the injury, but the presumption was that there 
was a fracture The mother was advised that 
X-rays should immediately be taken and fur- 
ther advised of the probability of either a frac- 
ture or dislocation or both The mother, a 
chiropractor, stated that she would have the 
X-rays taken by a friend of hers another chiro- 
practor After examination the boy's arm u'as 
put in a temporary fixation bandage so as to 
permit the boy being transported and the X- 
rays to be taken At about 5 o’clock of the 
afternoon of April 22nd the X-ray films were 
examined by the defendant physician The 
films were not very clear, but were sufficiently 
clear so as to show two conditions, a fracture 
of the cla^^cle in its middle third and a com- 
minuted fracture of the humerus extending 
into the elbow joint with forward displace- 
ments of the cond)des 

The physician states that it is customary'- m 
children up to the age of fifteen years, where 
there has been a bone injury, because of the 
difficulty of interpretation due to the lack of 
bone ossification, to take X-rays of the un- 
injured side and thereby be able to make a 
companson of the X-ray films of the injured 
and the uninjured side This was not done 
m this case, there being X-ray films of only 
the injured arm The defendant physician, 
however, felt that the X-ray films were suf- 
ficiently definite so as to enable him to deter- 
mine the proper method of treatment 

After exammation of the X-rays the mother 
of the patient was advised that on the follow- 
ing morning an aneasthesia would be adminis- 
tered and a reduction made of the fractured 
humerus and clavicle At about 10 A M of 
April 23rd, at the patient’s home an anaesthe- 
sia was administered by a physician and the 
defendant then manipulated the fractured bones 
placing them apposition and the arm m a posi- 
Oon of hyperflexion, the elbow and arm being 
fixed against the chest wall so as to immobilize 
the fractured clavicle A starch bandage was 
applied At this time and frequently there- 
after the mother was told by the defendant 
physician that fractures of the elbow in child- 
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ren have a long and stormy course before func- 
tion IS restored and the elbow is back to normal 
The physician saw the boy on the second and 
third days and at that time told the mother 
that in about ten days he would remove the 
bandage and begin movement of the elbow 
On the ninth day after the injury the bandage 
was slit down and passive motion and massage 
of the elbow was begun During the period 
between the application of the cast and the 
time when the same was opened up and passive 
motion begun, the patient was visited several 
times by the defendant and examinations made 
to make sure that the hand was not turned 
or that there was no nerve involvement After 
the slitting of the cast and the giving of the 
passive motion and massage the cast was re- 
applied, brought together and held in place by 
adhesive strips Two days later the same 
treatment was rendered and then gradually at 
more frequent intervals until at the end of 
about three weeks when the cast was entirely 
removed , passive motion was continued, ex- 
tension greatly increased until the boy was 
able to extend the arm about 135° at the elbow 
joint In spite of all efforts on the part of 
the defendant physician a greater extension 
than 135° could not be procured The injured 
parts were bathed in hot water by the mother 
who also massaged and gave passive motion" 
to the same 

Upon the advice of the defendant phvsician, 
during the first week in June the mother took 
the child to a well recognized physio-thera- 
peutic physician This physician after examin- 
ation gave an unqualified favorable prognosis 
as to the restoration of function and advised 
the application of diathermic treatment After 
six or seven treatments had been administered 
by the physio-therapist the boy was again 
brought back by the mother to the defendant 
physician, the mother being dissatisfied with 
the treatment of the physio-therapist claiming 
that she saw no improvement in the boy’s arm 
and complaining that the boy was not receiving 
personal attention from the physio-therapist 
Tlie defendant physician then recommended 
another physio-therapist who, after examin- 
ation gave a favorable prognosis and the boy 
continued under the care of this physician for 
about a month After the boy had been placed 
in the care of this physician ,the defendant 
ph)^sician advised the mother that his treat- 
ment of the boy was ended and that further 
treatment would be given by the physio-thera- 
pist Shortly thereafter the defendant ren- 
dered a reasonable bill to the mother for the 
services that he had rendered The mother 
stated that she was unable to pay the bill 
because of financial stringency though she ad- 
mitted the bill w'as reasonable and in the mid 
die of July paid half of the bill Nothing fur- 


ther was heard of the patient until some weeks 
later "when the defendant physician saw the 
boy plajing in the street and upon speaking 
to the boy, he told the physician that he was 
going to a hospital wdiere they u ere going to 
stretch the arm 

The defendant physician thereupon by tele- 
phone inquired of the physio-therapist who 
stated that the boy had been operated upon 
by a surgeon Nothing further was heard 
from the patient by the defendant physiaan 
until the following December when he com- 
municated with the surgeon who had subse- 
quently operated upon the boy The surgeon 
after examination had made a diagnosis of ex- 
cessive callus formation at the elbow and had 
operated to remove the callus formation The 
operation was performed on August 22nd Ac- 
cording to the records of the surgeon the arm 
in December was in about the same condition 
as it was in the previous August 
The first physio-therapist to whom the boy 
was brought for treatment stated that he first 
saw the boy about June 15th, that after ex- 
amination he gave him diathermia, massage 
and manipulation of the muscles of the arm 
and shoulder That the treatment was repeat- 
ed on June 25th, 27th and 29th That after this 
last treatment the boy’s mother notified this 
physician that she would not bnng him back 
for further treatment This physiaan advised 
the mother that he could improve the boy’s 
arm if she would bring him back, but she 
refused to do so 

The second physio-therapeutic physician saw 
the boy on June 29th He stated that he found 
a healed fracture of the elbow He likewise 
gave diathermia, manipulation and baking 
His treatment was repeated twenty-six times, 
the last treatment being given on August 12m 
He suggested to the mother that the boy be 
given a series of treatments extending over 
a period of three months The mother, how- 
ever, refused to bring the boy back to this 
physician At the time the last treatment was 
rendered to the boy he found that the motion 
of the boy's arm had improved and that he 
did not seem to have as much pain as he had 
when first brought to this physician 

The physician who was first called at the 
time of the boy’s injury and who had called 
the defendant in, stated that at that time a 
diagnosis was made of a fracture of the elbow 
and that the boy’s mother was then advised 
of the fractured condition of the elbow and 
also advised to have X-rays taken so as to 
confirm the diagnosis 

The surgeon who operated upon the boy 
first saw him on August 14th Examination 
by him showed a fracture of the supercondjde 
of tlie humerus, displacement forward, the up- 
per end of the fragment was blocked The 
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surgeon stated that he put tlie boy in the 
hospital and under an open operation removed 
a piece of bone nliich uas blocking extension 
After lea\ing the hospital the boj called at 
the surgeon’s office for examination and treat- 
ment, his last call being in December, at which 
time the arm nas found to be improved, no 
baking being done 

On April 13th, about a year after the injurj 
a phjsical examination c\as made, at which 
time the examining physician found normal 


flexion of the left elbon, extension possible 
up to 170°, there therefore, being a 10° limit- 
ation of motion On the posterior aspect of 
the elbov there is a three inch healed scar 
The strength of the elbow was found to be 
normal The boy stated that the elboiv or 
arm did not bother him in any Avay 

After a two-da> tnal the jury rendered a 
\erdict m favor of the defendant in both ac- 
tions 


FAILURE TO DIAGNOSE APPENDICITIS RESULTING IN DEATH 


On January’’ 22nd the physician was called to 
attend a boy about nine years of age Upon 
arrival at the boy’s home he found him in bed 
vith a temperature of 99° The child com- 
plained of pain in the abdominal region The 
entire abdomen upon palpatation was some- 
what tender but there was no marked rigidity 
of the muscles, particularly of the nght rectus 
The doctor presenbed quinine, the application 
of a mustard plaster on the abdomen and a 
laxative, and that the child remain in bed On 
the following morning, at about 10 o’clock he 
again called at the child’s home He found 
the child up and about the house with no tem- 
perature and was told by the parents that the 
child was feeling better He again ex'amined 
the abdomen bj'' palpatation but found no 
rigidity of the muscles During these visits the 
physician had in mind the possibility of ap- 
pendicitis 

On Januarj'^ 24th at about 11 o’clock in the 
morning the child wms again visited by the 
phj'sician and upon examination found that 
the temperature had increased to about 100° 
and upon palpating the abdomen he found 
ngiditj of the right rectus muscle and tender- 
ness at hIcBumey’s point After this exami- 
nation he made a diagnosis of probable ap- 
pendicitis and advised the removal of the boj'^ 
to the hospital and that he be placed under 
the care of a surgeon At about 2 o’clock in 
the afternoon of that day, accompanied b)"^ the 
parents, the physician in his oivn automobile, 
took the child to a hospital and placed him 
under the care of a competent and capable 
surgeon At the time the boy was taken to 
the hospital he was able to walk and wms not 
complaining of any severe pain and upon ar- 
n\al at the hospital sat in a chair in the sitting 
room The defendant turned the care of the 
child over to the surgeon and this wms the last 
t'nie that the child wms seen by the attending 
physician except that five or six days after the 
''O' had been taken to the hospital wffiile the 


physician was in the hospital he saw the child 
in bed, inquired of his condition, but did not 
examine or treat him in any way 

On Januarj”^ 24th, the day the boy wms de- 
livered bj' the defendant physician to the 
hospital an appendectomy wms performed by 
the surgeon The appendix was found to Be 
ruptured and gangrenous and a dram w'as 
placed in The boj continued to improve and 
got along all nght for about two weeks and 
seemed to be about ready to leave the hospital 
for his home wdien he suddenly ran a temper- 
ature Between this time and the day of his 
death on March 1st, the surgeon performed 
several minor operations breaking up intestinal 
adhesions The surgeon had found that intes- 
tinal adhesions caused an obstruction of the 
bow'els with a resultant infection from the 
excrement, causing a general peritonitis, re- 
sulting in the death of the child on March 1st 
The death certificate w as signed bj the house 
surgeon at the hospital and ga^e the cause of 
death as acute appendicitis, ruptured (opera- 
tion) intestinal obstruction, coiitnbutorj'- cause 
general peritonitis 

In an action brought against the phj’^sician to 
recover for the death of the boy it was claimed 
that the defendant physician wms negligent and 
careless and had failed to diagnose the true 
condition and recognize the fact that the bov 
when first seen by the defendant was suftering 
from appendicitis It W'as contended that if 
the defendant physician had possessed the 
knowledge and skill of a-practicing physician 
in his locahtj'- he w ould have made a diagnosis 
of appendicitis upon the first \isit, the boy 
could have then been operated upon and his 
life could have been saved 

When the action came on for trial the plain- 
tiff was unable by competent evidence to sus- 
tain the theory of his complaint and at the 
close of the plaintiff’s case the action against 
the physician was dismissed 
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THE ANNUAL MEETING 


The arrangements for the annual meeting of 
the Medical Society of the State of New York 
on May 9-12, 1927, in Niagara Falls, are nearly 
completed All the meeting places are on Jeffer- 
son Avenue within a radius of one block and are 
as follows 

Niagara Hotel, situated at the corner of Jeffer- 
son Avenue and First Street 

St Peter’s Church, on the northwest comer of 
Jefferson Avenue and Second Street 

Prospect House, at the northeast comer of 
Jefferson Avenue and Second Street 

K of C Home, on Jefferson Avenue at the 
head of Second Street opposite the Prospect 
House 

Assignments of the Scientific Sections, Ex- 
hibits and Registration Places have been made 
as listed in the following table 


be an address by William Ganson Rose of Cleve- 
land, Ohio, nationally known advertising man 
and world traveller Following the addresses 
there will be a short intermission when the room 
will be prepared for dancing During intermis- 
sion a Physicians’ Stnng Quartette under the 
leadership of Dr A J Ragone of Buffalo, will 
play in the lobby of The Niagara Dumg the 
banquet and for the dance the famous Isle’s Blues 
Orchestra from Colgate University will play 

Annual Meeting 

The Annual Meeting of the State Soaety will 
take place Wednesday evening. May Htli at 
8 15 P M m the Chamber of Commerce Audi- 
torium situated at 43 West Falls Street 

Ladies’ Entertainment 
Preparations have been made for the entef- 


Sechon 

House of Delegates 
Medicine 
Cancer Exhibits 
Registration of Delegates 
Dermatology 

Neurology and Psychiatry 
Pcdi&tTics 

Cancer Papers and Discussions 

Surgery 

Obstetrics 

Public Health 

Eye, Ear, Nose and Throat 
Industrial Medicine 
Registration of Members 
Commeraal Exhibits 


The pnncipal meetings are as follows 
The House of Delegates 'meets Monday after- 
noon, May 9th, and Tuesday morning, May 10th 
A dinner of the members of the House of 
Delegates will be held at the Niagara Hotel on 

Monday evening, May 9th o or. -n n*- 

The Saentific Sections will begin at 2 30 P M 
May 10th, and continue during the morning and 
afternoon of May 11th , , , ,, 

The Cancer exhibits will be held May 12tn, 
morning and afternoon „ 

Cancer papers and discussions, -will be held 

May 12th at 2 00 P M „ u i, m 

The annual banquet and ball will be held on 
Tuesday evemfig, May lOth beginning at ^0 
P M in the ballroom of the Niagara Hotel The 
once IS SIX dollars per person including the dance 
Tn addition to the regular addresses by the con 
veA™ ctorman aS pras.dent-elect, there w.ll 


Bmidmg 

Room 

Niagara Hotel 

Ballroom 

Niagara Hotel 

Ballroom 

Niagara Hotel 

Ballroom 

Niagara Hotel 

Meszanme floor 

Niagara Hotel 

Parlor A 

Niagara Hotel 

Parlor B , 

Niagara Hotel 

Parlor D 

K of C Home 

Room A 

K of C Home 

Room A 

K of C Home 

Room B 

St Peter’s Church 

Room A 

St Peter’s Church 

Room B 

St Peter’s Church 

Room C 

Prospect House 

Lobby 

Prospect House 

Circular Dining 
Lounge 

tainment of the ladies, according to 


Capaaty 

600 

600 

600 

12S 

125 

ISO 

350 

350 

250 

200 

200 

200 

Room and 


mg program 

Mrs WiUiam H Hodge, Hostess, 324 Buffalo 
Avenue, Niagara Falls 

Tuesday, May 10th— 2 30 P M Bndge Tea 
at the Shredded Wheat Plant Compliments ot 
the Shredded Wheat Company Just pre^mg 
the bndge tea the ladies will be conducted on a 
special tour of the factory 

Wednesday, May 11th— Golf at the Niagara 
Falls Country Club Bndge Whist and Tea 
Prizes The hour for this will be announced 
later All ladies desinng to participate m the 
ladies’ golf tournament should advise Mrs 
Hodge Buses will be provided to transport the 
ladies from the hotel to the club 

Thursday, May 12th— Mrs Hodge has left 
this day for optional visits to the vanous plants. 








Vol 27, No 7 
April 1, 1927 


NEJVS NOTES 


373 


such as the Niagara Falls Power Company, 
Wallpaper Plants, Cellucotton Plant, etc 
The following entertainment has been prepared 
for the doctors ^^^ednesday, P hi — Golf tour- 
nament at Font Hill Golf Club, Font Hill, On- 
tano AH doctors desmng to pla}' in the tourna- 
ment should make application for assignment to 


Dr Carl G Leo-Wolf, Chairman, 108 Buffalo 
AA'enue, Niagara Falls, N Y 

G L Bowie, 

hlanager, Convention Department, 
Oiamber of Commerce, 
Niagara Falls, N Y 


SCHOOL MEDICAL INSPECTORS 


The State Medical Society meets this 3 mar at 
Niagara Falls on Ma}' 9th, lOth llth, and 12th 
The program n ill contain much that will be of 
great interest and assistance to the physicians 
of the State We arc particular!}^ anxious to 
interest our school medical inspectors to attend 
the coming meeting of the Medical Society of 
the State of New York I hope you are plan- 
ning to be present 

An informal dinner and conference will be 


held at 6 o’clock on May lltli at tlie Niagara 
Hotel After the dinner se\ eral hours will be 
devoted to the presentation and discussion of 
practical problems I hope you will reserve 
this time for an opportuniW to meet w'lth us 
Please ad\ ise me either at Alban}^ or at 
Niagara Falls of your intention to attend 
WiLUAM A Howe, 

Chief Medical Inspection Bureau, 
State Department of Education 


HOTEL ACCOMMODATIONS AT THE A M A MEETING 


Dr Ohn West, Secretar}’’ of the American 
Medical Association, has sent out a plea that 
the delegates to the A M A shall make their 
reserv'ations at once Dr W est has engaged a 
sufficient number of rooms for all the delegates, 
at the Mayflower Hotel, Washington, D C 
Since the number of a isitors aa ill be a ery large, 
those AA'ho expect to come should make their 
reservfations at an early date Particularly Dr 
West requests the delegates to inform him 
whether or not they Avish to make use of the 
rooms w hich he has engaged at the Mayflower 
Hotel 

Dr West A\ rites 

“If }ou have already secured accommoda- 
tions at some other hotel, or if for other reasons 
}ou will not need a reserv'ation at the May- 
flower Hotel, please advise me at your earliest 
conA'enience at w'hat hotel your reseiwation has 
been made or w'hat your address in Washing- 
ton will be If, on the other hand, you hav^e 
not made arrangements for accommodations in 


Washington and desire to hav e one of the 
rooms we hav e tentatn ely reserved, please 
w rite at once to the Ma} flower Hotel, Wash- 
ington, D C , requesting the manager to as- 
sign for your use one of the rooms tentatn ely 
reserved for delegates, and stating what State 
association } ou will represent as delegate Re- 
quest the hotel also to advise you that your 
reservation has been made If }'ou do not ex- 
pect to attend the Washmgton session, inform 
me accordingl}’’ so that w e w ill not interfere 
w ith reserv^ations for others w ho may wish to 
attend and ma}^ desire to be accommodated at 
the Mayflower Hotel 

‘‘As soon as you have secured your reserva- 
tion, please be kind enough to report that fact 
to this office The Mayflow er Hotel has made 
rates of ?5 00 to $12 00 a da}' for single rooms 
and $700 to $15 00 a day for double rooms, 
European plan I smcerel}' hope that it wull be 
possible for you to attend the meeting in 
Washington ” 


A COURSE IN MEDICAL BIBLIOLOGY 


The Medical College of The Long Island 
College Hospital Brooklyn, has inaugurated a 
course in “Medical Literature and Bibho- 
graph} ’’ In a number of schools the impor- 
tance of bibliographical knowdedge has been 
stressed by individual teachers but so far as is 
known this is the first estabhshed course of 
this nature included m the curriculum of an} 
medical school in the countrj An attempt is 
being made to show the student the real a alue 
of literature which constitutes such an Impor- 
tant part of the background of his work, and 


to teach him how to use a hbrarv The lectures 
will be given by Mr Charles 'prankeiiberger. 
Librarian of the Medical Societ} of the Count} 
of Kings, Avhose wide knowledge of biblio'- 
graphy and of the relatiA'e A'alues of medical 
literature can now be made available for the 
medical student as a part of his training 1 his 
course is also further e\'idence of the co-oper- 
ation of the hbrar}' officials of the Medical 
Society of the County of Kings, for they al- 
ready hav'e had created a special student mem- 
bership with definite library privileges 
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ALLOTTMENT OF STATE MONEY FOR PUBLIC INSTITUTIONS 


The bond issue of $50,000,000 authorized by 
the State of New York, for additions to public in- 
stitutions IS allotted in four installments The 
allowance of $12,500,000 for 1927 is distributed 
as follows 


Binghamton State Hospital 
Employee accommodations— $50,000 
Buffalo State Hospital 
Nurses’ Home for 50 nurses— $160,000 
Central Ishp Stale Hospital 

Buildings to replace wooden structures in North 
Colony— $600,000 

Creedmoor State Hospital 

S^rage and superintendent’s residence — 


Harlem Valley State Hospital 

Superintendent’s residence and employee accommoda- 
tions — $160,000 


Hudson River State Hospital 
Infirmary for 200 patients $550,000 

Nurses’ Home for 100 110,000 

Staff House 50,000 

Pavilion for Male T B cases 15$000 

$865 000 

Kings Park State Hospital 
Building for Occupational and 
Visual Therapy (Veterans’ 

Memorial Hospital) $250,000 

Attendants’ Home (Veterans’ 

Memorial Hospital) 175,000 

$425,000 


Matleaxvan State Hospital 
Superintendent’s residence— $50,000 
Middletoim State Hospital 
Reconstruction of pavilions Nos 1 and 2 and an- 
nexes Nos 1 and 2 and Talcott Hall— $1,500,000 
Napanoch 

Cell block for 200 and staff quarters— $500,000 
Nezuark State Sehool 

Emplojee accommodations and staff quarters — 

$210,000 

Rochester 

Patient accommodations, cniplo>cc accommodations 
and staff accommodations 

To complete the replacement of the Monroe Group 

—$ 200,000 

Rockland State Hospital 
To further development — $4,000,000 
Rome State School 

Staff accommodations — $50,000 
Syracuse State School 

Farm Colony at Fairmount — $250,000 
St Lazoraicc State Hospital 
Emploiee accommodations and replacement of build 
mg for male tuberciilars — $350, (WO 

Syracuse Psychiatric Institute and Hospital— $3001X0 
Wassaic State School 
To further development — $2,000,000 
Willard State Hospital 

Psychopathic reception service for ISO — $600,000 


10.300.000 VACCINATIONS FOR SMALLPOX WITHOUT A SINGLE REPORTED 


CASE OF 

It hat, come to the attention of the undersigned 
that false statements are being circulated, 
that have caused some people to believe or 
fear that vaccination against smallpox may cause 
syphilis Since the activibes under our charge 
furnish direct evidence in refutation of this idea 
we have considered it our duty to issue a state- 
ment that syphihzation as a result of vacanation 
does not occur 

Before the discoveiy of smallpox vaceme, the 
only protection agamM the dangers of smallpox 
was by inoculating a person intentionally with the 
disease and thereby producing, m general, a 
milder attack than that contracted when small- 
pox was caught in a natural manner In this 
way the inoculation of syphilis along with small- 
pox, or even of syphilis instead of smallpox was 
possible This possibihty also existed when vac- 
cination first supplanted smallpox moculahon, 
and was performed, as was smallpox inoculation, 
from tlie arm of one human subject to another 
Cases of syphilis following inoculation or vac- 
anation with human vaceme were, nevertheless, 
extremely rare Syphihs, however, is a disease 
confined in nature to the human species alone, 
and as soon as the use of calf vaceme instead of 


SYPHILIS 

human vaccine became universal the possibility of 
traiisf erring syphilis by vaccination zvas entirely 
done envoy ivith 

Since 1917 the United States Army lias vac- 
anated approximately 4,7()0,0(X) members of its 
personnel , the United States Navy has vacci- 
nated approximately 950,000 members of its per- 
sonnel , and of these 5,650,000 persons, not one 
of them ever developed syphilis as a result of 
Vacanation In not one of them was there ever 
any suspicion of syphihs in connection with vac- 
cination Dunng this same period, the United 
States Public Health Service has also vacanated 
2,918,748 persons in carrying out its quarantine, 
immigration and hospital work While the Pub- 
lic Health Service has not ahvays had the op- 
portumty of following up these vacanations, as 
IS carefully done in the Army and<Navy, no one 
has ever alleged that any particular individual 
vaccinated by the Public Health Semce, has con- 
tracted syphihs as a result of vaccination 

Dunng the past ten j^ears more than 2,000,000 
persons, including school children, have been vac- 
cinated by State and local health authonties in 
cooperation wnth the United States Public Health 
Service, making a grand total of 10,568,/48 vac- 
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cinations recorded by the Government medical 
services, and not one of the undersigned has ever 
received an allegation or a statement charging 
that any particular indindual of this number has 
contracted syphilis as a result of vacanation In 
fact, there has never been reported anywhere a 
case of sjphihs attnbutable to vacanation fol- 
lowing the use of bovine smallpox racane 
Smallpox ixicane is a standard raedianal prod- 
uct, the quahty of which is prescribed by the 
United States Pharmacopoeia and as such is sub- 
ject to the provisions of the Pure Food and 
Drugs Law Furthermore, smallpox vacane, to- 
gether witli other vacemes and serums for human 
use, has been deemed of such importance bj the 
Government that its production for sale within 
the jurisdiction of the Umted States has been un- 
der the speaal protection of an Act passed July 
1, 1902, antedatmg even the Pure Food and 
Drugs Law Under this law all establishments 
producing smallpox vaccine for interstate sale 
must be licensed by tlie Secretary' of the Treasury 
upon the recommendation of the United States 
Public Health Semce, and the production is con- 


trolled by regulations draw n up by a board com- 
posed of the xmdersigned These regulations 
provide for repeated inspections of the produang 
laboratones, for proper labehng, and for all safe- 
guards w'hich may be thrown about the makmg 
of such an important product At present ev^en 
the plaang of the vaccine m the small tubes and 
the sealing of these tubes is required to be done 
in such a way that no hand, ev'en though stenle, 
touches the vaccine Repeated examinations of 
the product, for safetj , are required 
This vaccine was used in the vaccination of tlie 
millions mentioned above and is exactly the same 
as that used by doctors in pnv^ate practice m the 
vxicanation of the general public throughout tlie 
United States 

(Signed) M W Irtlvnd, 

Surgeon General, U S Army 
E R Stitt, 

Surgeon General U S N'avy 
H S Cummin G, 

Surgeon General, U S Piibltt 
Health Sen ice 


REPORT OF THE JOINT LEGISLATIVE COMMITTEE ON CHIROPRACTIC 


The purposes of this committee as set forth 
in the resolution of April 24, 1926, were 

1 To investigate and inquire into the prac- 
tice of chiropractic in the State of New' York 

2 To inquire into the nature and work of 
chiropractors w'lthin the State 

3 To propose such legislation as such com- 
mittee shall deem necessary for the regulation 
and control of the practice of chiropractic in 
the State of New' York 

Pursuant to said resolution, the follow'ing 
w ere appointed as members of the committee 
Senator John L, Karle 
Senator Henry G Shackno 
Assemblyman Howard W Allen 
Assemblyman Frank M Smith 
Assemblyman John F Reidy 

The committee did not organize until De- 
cember 22, 1926, at which time Senator John L 
Karle was elected chairman of the committee 
During the month of December, 1926, only 
two meetings of the committee were held 
By reason of the expiration of the term of 
office of Senator John L Karle as Senator, his 
membership upon the committee expired on 
December 31 1926, whereupon on Januarj 17, 
1927 Senator Leonard R Lipowicz was ap- 
pointed as a member of the committee and elec- 


ted chairman in the place and stead of Jlr 
John L Karle 

Dunng the month of Januarj- and February, 
1927, the commission held three hearings both 
m New York City and in Albany and took tes- 
timony of the w itnesses in behalf of the chiro- 
practors W'ho desire that their practice shall 
be regulated bj' the statute on tlie one hand and 
on behalf of certain medical societies, education 
and health officials on the other hand, who op- 
pose anj legislation on the subject 

The subject matter of investigation by this 
committee is an important one For a number 
of jears an effort has been made to enact leg- 
islation legalizing the practice of chiropractic 
m the State of New York Sufficient time has 
not elapsed in which to gi\ e the subject matter 
the time and attention it requires 

In the consideration of this subject neccs- 
sanl3 the educational qualifications of those 
now practicing chiropractic must be included 
The committee has as vet been unable to de- 
termine just what such qualifications should be 

The committee, therefore, makes no recom- 
mendation regarding the enactment of anv leg- 
islation and submits to the legislature all the 
facts as above slated and the questiun as tu 
w'hether or not the committee shall be given 
further time to the study of this work 


Editoe’s Note Although the Committee made no recommendation regarding chiropractic legislaUon yet the" 
chiropractors pressed the passage of a bill which progressed in the Assemblj so far as to be put in the Rules 
Committee where it remained when the Legislature adjourned 
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JEFFERSON COUNTY 

The following resolution was passed on March 
10, 1927 by the Medical Society of Jefferson 
County — 

Whereas the use of contraceptive materials 
in a limited way seems about to be legalized, 
and 

Whereas, the handling of such materials by 
retail druggists tends to indiscriminate sale 
directly to the public, and consequently to 
illegitimate and harmful use, and 

Whereas, distribution directly from manu- 
facturers or w^holesalers to physicians — and to 
physicians only — would tend to control the use 
t)f these materials for proper and legitimate 
use. 

Be it resolved, that this Medical Society of 


MEDICAL SOCIETY 

the County of Jefferson place itself on record 
as being strongly opposed to the distnbution 
of contraceptive materials, especially the newer 
types, through local drug-stores 

Be it resolved, that not only will we our- 
selves refrain from asking local stores to stock 
such supplies, but we will endeavor, by every 
means, to discourage and to eliminate all mid- 
dlemen from handling these dangerous pro- 
ducts 

Be it further resolved, that a copy of this 
resolution, together with copies of the letters 
concerned, be sent, through the President of 
our District Branch, to the Council of the State 
Society, and another copy to the Editor of the 
State Journal, in the hope that this matter may 
be brought to the attention of every county 
society 


QUEENS COUNTY MEDICAL SOCIETY 


The regular meeting of the Medical Society 
of the County of Queens was held at the 
Jamaica Lodge, I O O F No 247, 1S9-29 90th 
Avenue, on February 2Sth, 1927 with President 
Joseph S Thomas, in the chair 

The minutes of the January meeting, as pub- 
lished in the Bulletin, were approved 

The chair called the attention of the mem- 
bers to the Anti-vaccination Bill, introduced by 
Senator Kennedy of Queens and suggested that 
letters in opposition to the measure be sent to our 
representatives and assemblymen 

Attention was again called to the summer 
camp for the Boy Scouts of the Borough of 
Queens and the members of the Society were 
urged, so far as they could conveniently do so, 
to volunteer to spend one or more w^eeks in 
attendance at the camp 

The following applications for membership, 
having been approved by the Censors and 
recommended for election, were, on motion, 
duly elected by ballot cast by the Secretary 


Erwm Beckhard, M D , 40-69 94th Street, 
Elmhurst, L I 

Joseph Desane, M D , 94 Broadway, Flush- 
ing, L I 

Nell Fitch Forbes, M D , 327 Jamaica Ave- 
nue, Long Island City 

Hyman Fried M D , 101-01 Flynn Avenue, 
Howard Beach, L I 

Herbert Gordon, MD, 179-B 66th Street, 

Arveme, LI ^ „ 

Victor W Higgins, MD, 115-61 Farmers 
Boulevard, St Albans, LI 
Jacob Kroll, M D , 443 Jamaica Avenue, 

Long Island City 


Charles Edward Nagel, M D , 3447 90tli 
Street, Jackson Heights 

David Michael Raskind, M D , 2906 21st 
Street, Astona, L I 

A Xernes Rossien, MD, 119-21 Metropoli- 
tan Avenue, Kew Gardens 

Geysa Sarkany, M D , 22-1 1 29th Street, 
Long Island City 

Jack Samoff, M D , 2407 38th Street, Astoria, 
L I 

Harry King Stone, M D , 6201 39th Avenue, 
Woodside, L I 

James R Waugh, M D , 39 163rd Street, 
Jamaica, L I 

The folloAving scientific program was pre- 
sented 

Paper "Drug Eruptions,’’ by George Mc- 
Kee, M D The speaker emphasized the neces- 
sity of always being on the guard for eruptions 
due to drugs wdiether administered by mouth 
or injection When in doubt, the drug may be 
discontinued, whereupon the eruption will dis- 
appear Referring to arsenic, the appearance 
of an acute erythema is an important indication 
of danger in administration of the drug The 
early appearance of an eruption in a saJvasaii 
adimnistration, if due to the drug, is a rim- 
ing against possible dangerous effects l^en 
herpes zoster may be due to arsenic The 
earlier symptoms may be localized erythema 
becoming general with a development of a der- 
matitis of the macula-papular type Fyen 
sodium cacodylate may produce acute skin 
manifestation Arsenic may produce pipnen- 
tation wnthout antecedent eruption which will 
be permanent or it may produce pi^nentation 
following eruption which will not be perma- 
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nent Keratoses, usually on the palm of the 
hand, may be produced and these may develop 
into epithelioma 

Bromide and iodide eruptions were descnbed 
as also their differential diagnosis Eruptions 
due to hj'pnotics, luminal, veronal, atophan, 
also pyramidon and phenacetin were described 
It was pointed out that at the present day the 
general use of phenolphthalein as a laxative 
was a common cause of skin eruption, the 
typical being macules widely spread, occasion- 
ally localized, sharply de&ied eruptions of 
reddish brown color, beginnmg as a redness, 
then changing to a reddish brown and finally to 
a brown which might be so dark as to appear 
almost black The speaker cautioned physi- 
cians in prescribing drugs especially arsenicals 
and even bromides and iodides, to caution 
patients against their continuous use excepting 
under competent observation Also in inquir- 
ing as to drug ingestion, it was necessary to 
do more than to make casual inquiry, as oc- 
casionally patients were not conscious of or 
did not realize they were taking a drug which 
was objectionable thinking of it only as a tonic 
The paper was illustrated by lantern slides 

It was followed by a discussion by Drs J 
Frank Fraser, Emil J Knips, Genovese, Ben- 
der, Voltz, Sarkany and closed by Dr McKee 
Thanks were extended by the President to Dr 
McKee for his interesting and valuable presen- 
tation 

Paper "Difficulties in Differential Diagnosis 


of Jaundice,” by Carl Boettiger, M D The 
speaker classified jaundice as obstructive, 
hepatic and hemolytic, and discussed the differ- 
entiation of these types w ith the aid of tests for 
liver functions 

Four cases were cited in ivhich jaundice was 
the presenting symptom , in three of them tests 
for liver function were done At autopsy, 
w'hile the type of jaundice was confirmed the 
actual diagnoses were all mcorrect 
Two of the cases proved to be pnmary car- 
cinoma, one hepatic cirrhosis with acute degen- 
eration of liver parenchyma, and one a chronic 
interstitial pancreatitis noth inflammatory 
occlusion of the common duct Gross speci- 
mens of lesions w'ere shown 

Discussion by Drs E E Keet, E J Bux- 
baum, W H Barber, J F Fraser and closed 
by Dr Boettiger 

Demonstration of New Instruments in Oto- 
Laryngology by Dr A J Shekter 
At the end of the scientific session Dr Bux- 
baum made an appeal for the widow' of Dr 
Coster Pendola, w'ho had been recently mur- 
dered by the father of a child whom he had 
treated for diphtheria and the members were 
minted to contribute to a fund being raised in 
their behalf 
Collation 
Attendance 55 

E E Smith, M D , 
Secretary 


MONROE COUNTY 


The regular meeting of the Medical Soaety of 
the County of Monroe on March 15th, was de- 
voted to the anti-diphthena dnve The speaker 
of the evemng was Dr W H Park, Director, 
Bureau of Laboratones, Department of Health, 
City of New York, his subject bemg “Histoiy 
and Progress of the Present Drive Agamst Diph- 
thena ” Dr Park gave a very mteresbng 
resume of the progress m the control of diph- 
thena, showmg graphically the changes m mor- 
bidity and mortality rates, with the introduction 
of anbtoxm treatment and, more recently, of 
toxin-antitoxin immumzabon From his excep- 
tionally wide expenence. Dr Park produced sta- 
tistics showmg the great advance m the control 
of diphthena, due to the recent methods of sus- 
ceptibility tests and immimizabon, and expressed 
great optimism in the result of the present 
campaign 


Dr C G Lenhart, Chairman of the Monroe 
County Anti-diphthena Committee, reported on 
the progress being made m Monroe County Dr 
Lenhart stated that about one-third of the chil- 
dren m the county, exclusive of Rochester, have 
been tested and, when indicated, immunized since 
the active dnve started m November, 1926, and 
that several town health officers had notified him 
of funds having been appropnated to inaugurate 
campaigns m their respective towns m the very 
near future 


JUr Ijr w 


. . uoier, neaitn utticer of the City of 
Rochester, spoke bnefly on the work bemg done 
in the city and stressed the great debt owed to 
Dr Park by all mterested in this question 

? T ^ ^ ^ C- R Pearson 

and L Pulsifer were elected to membership 


J P Henry, M D , Secretary 
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before they are out of their teens they are likely 
to feel there is nothing' left worth while The 
demand for amusement is altogether out of 
proportion to the demand for the solid things 
which make for character and ennchment of 
the mind 

“The third contnbutmg cause is the 
emphasis upon physical pleasures and 
matenal values We have lost the -vision 
of tomorrow We must hark hack to vital 
religion and downright godliness or we lose.” 

What Bishop Anderson really discussed was 


the failure of the preventive measures The 
cause of the suicides is an unbalanced mind, 
usually an mfenority complex, with a feelmg of 
failure in life The modem church stands for 
inspiration in life, for the hope and expectation 
of Divine recognition, and for the glorious 
privilege of humble service The church is 
therefore an antidote to suicidal tendenaes, and is 
a means of treating the mental disease , but the 
causes of the disease he in the realms of medi- 
cine, and the treatment belongs to the scientific 
psychiatnst 


VENTILATION IN THE HOLLAND TUNNEL 


Physiaans and engmeers recognize the menace 
of the automobile exhaust in confined places and 
the tenfold danger from the fumes of a burmng 
automobile The new vehicular tunnel from 
lower New York City to New Jersey will surely 
be congested with automobiles gmng off exhaust 
fumes of all degrees of virulence, and probably 
an automobile will catch fire in the tunnel The 
engmeers have considered this possibility and 
have made tests of the ventilation of the tube m 
the presence of a fire like that of a burmng auto- 
mobile One of these tests is descnbed m the 
New York Times of March 16 as follows 

“Mr Smgstad took his visitors mto an air- 
tight exhaust fan chamber and showed them an 
eight-foot fan capable of pulhng out the gases 
and bad air as fast as they accumulated Two 
of these were turned on and the visitors de- 
scended to the tunnel, where they saw vents m 
the roof ten feet apart through which the used 
air escaped into the vent chamber, thence to be 
conducted to the great stacks m the ventilating 


bmlding and blown into the outer air a hundred 
feet or more above the pavement 
Members of the party found difiiculty in keep- 
ing matches burmng long enough to light pipes 
and agars as the air rushed in from both sides 
of the roadway Flashlight powder smoke 
passed through the roof vent so quickly that it 
left no odor m the tunnel 
After the comrmssioners and engmeers had 
walked through the section, and had inspected the 
fire and fluslnng hydrants placed at 240-foot in- 
tervals, as well as the mches for sand and chemi- 
cal fire-fighting apparatus for fightmg gasohne 
and oil fires, engineers set off tivo three-minute 
smoke bombs, which, Mr Smgstad said, would 
emit gas and smoke in a volume equal to that 
from hundreds of automobiles or a good-sized 
fire A longitudmal current earned a httle of 
the smoke up the tunnel and mto the faces of 
the spectators, but most of it swirled to the roof 
and was drawn out The air cleared completely 
within a minute after the bombs burned out ” 


ANCIENT DISEASES 


Are decayed teeth, gout, and gallstones en- 
tirely modem diseases, and the result of luxuri- 
ous living? The Brooklyn Eagle of March 10 
discusses that question editonally, and says 

“Professor Arnold Sack of Heidelberg has 
gone through the stupendous task of malong a 
pathological examination of 30,000 mummies 
from Egyptian tombs, according to a speaal 
Berlin ispatch to the New York Tunes, and one 
lesson from his work is that in all ages — the 
mummies dated from 4000 B C up to the Chris- 
tian era — luxury of living has brought the same 
diseases to the luxurious bad teeth, gout, gall- 
stones and all the sequelae of these modem afifiic- 
tions that we know It was easy to make the 


distinction, because the tombs of the wealthy, 
the noble, the powerful could not be mistaken 
Mummies from the peasant class showed almost 
perfect teeth and few traces of unc acid ail- 
ments ” 


However, tnere is an erroneous premise in the 
argument The bodies of only a small propor- 
tion of peasants who died were presemed as 
mummiK and only the strong and healthy 
^ncial success to secure their mummi- 
hcation Those who were defective died a Im- 
germg death m poverty and their bodies were 

those of the nch , but diseases probably affected 
the peasant at a rate far greater than^he mSi 
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Every liwng cell is dectricaliy bipolar, the nadeos 
being positive and the cytoplasm negative. This bipolanW 
IS maintained by the relative hjdrogen-ion and hydroxyf- 
lon concentrations (acid-base balance) in nudeoplasm and 
cj-toplasm, respectiv dj , the lipoid film separating the 
t«o (nuclear membrane), being rdabvdy didectnc, 
acts as a condenser and its two surfaces are oppositely 
charged by the related oxidation and reduction processes 
contmuouslj in progress m the cell When the poten- 
tial difference between the nudeoplasm and cytoplasm 
reaches a given magnitude a current traverses the film, 
tending to equalize the difference. This current stimu- 
lates the cell-processes in general and, of these, oxidation 
in particular, one result of which is restitution of the 
potential difference (bipolantj) by adequate ionic re- 
charging of the nudear membrane. These two processes 
—the electric dischargmg and oxidative re-charging — 
being thus complementary and mutually sustainmg, are 
fundamentally responsible for the automatic maintenance 
of cells and tissues m the living state. Similar reaprocal 
relations pertain between the differentiated q-topmsmic 
structures on the one hand and the environmental cyto- 
plasm on the other, as wdl as between the whole cel! 
and Its immediate fluid environment The rate at whiqh 
this oxidative charging and dectnc discharging occurs 
vanes m different cells and tissues , there probably being, 
for each sort, an optimum potential difference (aad-base 
balance) between membrane-separated portions, approxi- 
mate mamtenance of which is essentially normal , devia- 
tion from this normal potential maintenance occurring 
m disease and annulment of it (neutrality) meaning 
death. What has been said of the cell and its parts 
applies, broadly, to the entire metazoan organism and its 
organs , m which case the brain is predormnently positive 
and the liver negativ e. 

To one who is genuinely interested m the problem it 
irals With the book is fascmating and richly suggestive 
throughout, and is even now, being widely discussed 
among members of the medical profession. 

J C C 

HvtIROGEN lOK CoNCENTRA-nON OF THE BlOOD IN HeALTU 

and Disease. By J Harold Austin and Glenn EL 
Cullen Octavo of 75 pages Baltimore, Wilhams 
and Wilkms Company, 1926 Qoth, ^00 (Medicme 
Monographs, Vo! VIII ) 

This little monograph of 62 pages is divided into four 
chapters the third of which is devqted to the consideration 
of the changes in the blood hy'drogen ion concentration in 
a group of unrelated diseases 
The literature has been rather fully reviewed by the 
authors 

The cliniaan and laboratory worker will find a great 
deal of interest in this concise httle presentation 

H M F 

The Treatment of Fractures with Notes Upon a 
Few Common Dislocations By Charles Locke 
S cuDDER, A.B , Ph B., iLD Tenth edition, revised. 
Octavo of 1240 pages, with 2027 illustrations Phila- 
delphia and London, W B Saunders Company, 1926 
Cloth, $1200 

The tenth edition of Scudder’s Treatment of Fractures 
IS the largest edition so far published The hook has 
been thoroughly rewntten and much new material has 
b^ added. The book, as the previous edition, is pro- 
fusely illustrated, adding to the clarity of the text 
The author has added to the value of his book by the 
contributions of Joseph C Bloodgood on the Pathlogy 
of Fracture, Frederick W Bancroft on the Repair of 
Fractures and Kurt H Thomas on Fractures of the 
Mandible and Maxilla. James B Mennell is quoted 
extensively on massage. The reviewer was quite sur- 
pnsed not to find under this heading some reference to 
diathemua and its use in fractures and dislocations 
It was quite refreshing to see considerable space de- 
voted to the treatment of gas gangrene. The author 
did not make the usual mistake to say it is a rare 
disease of crvil life. 


As Collateral Keadmg for the medical student it should 
be on the hst of every medical school It points out 
clearly the pitfalls that a general practitioner is likely 
to encounter The Chapter XLIII “The Surgeon and 
the Law” is of speaal value m this respect 
TTie book should also have a place as a reference 
volume in the library of every surgeon The work as a 
whole IS a great contnbution to the subject of fractures 
and should be read by every one who comes in contact 
with this branch of surgery J T 

Edgar's Practice of Obstetrics for Students and 
Practitioners of Mediune. By J CunuN Edgar. 
Revised by Norris W Vaux Sixth Edition. Octavo 
of 779 pages with illustrations Philadelphia, P 
Blakiston’s Son and Company, 1926 Qoth, $8 00 
In this revised edition, we find the old new again 
There is httle to cnbcise as this book fulfills its object 
admirably, bringing to us the newest attainments m the 
obstetncal art 

This IS conveyed not only by the wntten word but by 
the numerous new and instructive illustrabons 
The division of the book has been well planned and the 
subtitles clear, so that as a source of reference it lends 
Itself admirably 

There are methods and advice given that are, to say 
the least, controversial, but still this does not distract 
from Its general excellency 

The revucwer is happy to recommend this book not 
only to students but to the obstetnaan 

G W Phelan 


Your Tonsils and Adenoids WTiat They Are and 
How to Take Care of TheHL By Martin Ross, M.D 
12mo of 132 pages. New York and London, D Apple- 
ton S. Company, 1926 Qoth, $U0 
In this work the author does much to meet the growing 
desire on the part of the medical profession to educate 
the public in medical matters, and to tell patients what 
IS the matter vnth them m pJam understandable English 
What the adenoids and tonsils are, where they are 
their diseases and treatment, the indications for, and 
dangers m their removal, are all considered. The ques- 
tion of focal infection is fully explained 
It IS a well wntten, conservative work that can with 
profit be placed m the hands of our patients or their 
parents when they are trying to d^de which one of the 
many courses given them by doctors and friends they 
had better choose with reference to their own or their 
children’s tonsils John W Durkee 


Orthopaedic Surgery By W A Cochrane, M B^ 
Ch B Octavo of 528 pages, with illustrations New 
York, Wlliam Wood and Company, 1K6 Qoth, 
$6 50 

This is a handy size volume of 500 pages, copiously 
illustrated and includes comment on the entire gamut of 
subjects embraced m the speaalty Cochrane has devoted 
the first part of his book to a rather complete exposition 
of the teachings of J E Goldthwait relative to the struc- 
tural and functional conception of disease. 

The essential message imparted is that form and use 
altar the physiology of many of our organs, had posture 
and poor body mechanics frequently affecting the health 
of a pabent adversely The author classifies all individu- 
als mto four types In a very convmcing manner he 
shows the proclmty of the different types to different 
dishes It IS not only an ingenious theory, but it has a 
pracbcal application relabve to the rehabihtabon of 
chronic pabeats 


■‘A takes up the usual orthopedic problems m a 
regional m^er His remarks on each condition are 
'I '^=3rly described or ably 
^ important volume 
I reading carefully and 

firrt demands, the advice given in the 

Donald E. McKenna. 
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WHERE the food tolerance is lessened and where there \s no regular 
gain in weight, the use of 
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is of great advantage By virtue of the fact that the quantity of water 
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THEORIES 
vs. FACTS 

He may have had some sad 
experience, or he may have 
been jast suspicious — ^ut he 
maintained that it was con 
trary to reason to suppose 
that an artificial limb could 
be fitted by measurements 
alone, without the patient 
being required to go to the 
factory or the limb maker He 
had a hundred arguments 
and they were all perfectly 
sound. 

BUT 

He did not count on the 
MARKS METHOD Wo made 
him an artificial limb on the 
guaranty that if it were not entirely satisfactory ho 
should come to the factory and a new limb if necessary, 
should be made. He never came. On the contrary, he 
wrote 

I never dreamed that such a thing was 
possible You have fitted me periectly* 

far better than and Vho 

tried their limbs on me several times You 
have a marvellous system, and it works 

Thus he Joined the great army of satisfied Marks 
patrons 

A. A. MARKS, Inc. 

Artificial 90 Fifth Avenue Accessories 

Limbs New York City Crutches 
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(Cotihnued from page 382) 

aches for the first tune m his hfe A fnend sug- 
gested that the heater might permit gas from the 
exhaust to enter the car Removal of the heater 
stopped the headaches which had been caused by 
carbon monoxide poisonmg 
“A Boston physician reports a similar experi- 
ence by one of his patients m a recent number 
of the Boston Medical and Surgical Journal In 
this case, however, the man finally sold the car 
before he was completely relieved from headaches 
due to carbon monoxide poisonmg 
“These instances serve as a rermnder of a con- 
stantly increasing hazard from the extended use 
of automobiles Carbon monoxide gas is a 
product of incomplete combustion and is always 
present m the exhaust gases from an automobile. 
It may also come from an oil burner, from a coal 
burner, or indeed from any fire where insufficient 
air IS supphed for complete combustion 

“Headache is a common expenence m garages 
and automobile repair shops and the only prac- 
ticable remedy so far developed is removal of the 
icarbon monoxide gas either through a pipe con- 
nected with the exhaust of an automobile while 
the motor is nmnmg or by means of forced ven- 
tilation to take the gas out 

"Upon visiting an automobile service station 
recently in response to a complaint of carbon 
monoxide poisonmg among the workers it was 
found that tlie management was considenng the 
installation of an ozone machine on the theory 
that the ozone would convert the carbon monox- 
ide mto carbon dioxide which would be a harm- 
less gas The January Bulletin of the New York 
Bureau of Industnal Hygiene contains an article 
by a chemical engineer descnbmg expenments m 
which ozone failed to reduce the amount of car- 
bon monoxide m the atmosphere of a closed ex- 
perimental room From these expenments it is 
concluded that the expenditure of several hun- 
dred dollars for ozonators for use in a garage is 
not justified 

“The carbon monoxide problem must be at- 
tacked from the standpoint of ventilation 
Whether ventilation takes the form of removing 
exhaust gases from an automobile through a pipe 
connected with the exhaust, or of removing con- 
tammated air from the garage appears to be a 
secondary matter The point is to remove the 
carbon monoxide by any means the engineers can 
find effective for doing so Otherwise people 
will continue to suffer from chrome carbon 
monoxide poisomng in garages and automobile 
repair shops ” 
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A FAT DIET IN PREVENTING 
TUBERCULOSIS 

VTien the London Lancet prints a three-page 
article on the prevention of tuberculosis a 
fat diet, the presumption is that it has consider- 
able basis Such an article appears in the 
Lancet for January 8, from the pen of Dr W 
B Vaile, Medical Officer to the Church Armj'^ 
Sanatonum for Boys, Heath End, Aldershot, 
England 

The article describes the author’s observa- 
tions regarding the fat-eatmg habits of children 
who have been exposed to tuberculosis, and the 
inadence of the disease among the fat eaters and 
those who are fat shy Several typical family 
lists are given, of hich the following is typical 
“Case 3 — Infection was by the father, an 
old-standing positive case 

Fat-Eaters 

Mother, 60, alive and well 
Daughter, 33, ali\e and well 
Fat-Shy 

Son, 25, died P T 1917 
Daughter, 25, died P T 1922 
Daughter, 21, died P T 1923 
Son, 20, P T pos advanced 
Daughter, 35, doubtful 

“The daughter of 35 is marned and livmg at a 
distance She is said to be “delicate” and has 
been refused by an insurance company, but 
possibly on her family histor}^ 

The following paragraphs are taken from the 
author’s further discussion of his theory 
“People who eat a few fats only are clearly 
fat-shy and must be so classed They do not 
eat enough for their protection Especially is 
this the case with ham and bacon, which, oddly 
enough, few of them object to, and which seem 
to have no protective effect Avhatever That 
these fats are deficient in vitamins is sug- 
gestive 

“By inquiring among patients at dispensar- 
ies and elsewhere I found that the large 
majority were fat-shy, and further that the 
infection to wffiich their resistance had yielded 
vas often very slight and occasional, whereas 
the fat-eater seemed to require sudden ex- 
posure to many bacilli, usually continuing day 
after day for months 

“The fat-eater cannot suddenly share a bed 
With a consumptive, nor plunge into badly in- 
fected lodgings, nor stand the introduction into 
his small office of a clerk who coughs inces- 
santly and proceeds to close every possible 
crack to avoid draughts But the fat-shy cannot 
meet an infectious fnend once a week at a club 
nor teach in a large airy school-room ivhere 
an infectious child came for just three days 
(Conltntied on page 386 — Adv xviii) 
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“With the fat-eater liberties can be taken 
His higher resistance allows a bigger initial 
dose and much less care about the subsequent 
doses In the same way he can inhale with 
impunity a comparatively large dose of tubercle 
bacilli and increase the number much more 
carelessly Doses which would be fatal to the 
other are positively beneficial to him, helping 
him to build up an ever-increasing resistance 
He can stand anything in reason — anything, 


that IS, but a series of overwhelming doses to 
start with 

“There is, I think, every reason to hope that 
a wider knowledge of these simple facts among 
the general public may lead to a great diminu- 
tion of pulmonary tuberculosis At present we 
are dependent for our safety on the intelligence 
and the goodwill of the infectious person We 
exhort him to protect us Here is a simple way 
of protecting ourselves ” 


WOMAN’S AUXILIARY TO THE MEDICAL SOCIETY OF NEW JERSEY 


The Medical Society of the State of New York 
has not yet given senous consideration to the 
formation of a Woman’s Auxihary, but our sister 
state of New Jersey has adopted the movement 
and IS promoting it actively as is shown by the 
following extracts from the Journal of the Medi- 
cal Society of Netv Jersey for March — Editor’s 
note 

“At the last annual meeting of the State Medi- 
cal Society, the House of Delegates determined 
upon the formation of a Woman’s Auxiliary, and 
appointed a special committee on organization, 
with Mrs Samuel Barbash, of Atlantic City, as 
Chairman Immediately afterward, the newly 
elected president. Dr James S Green, issued a 


letter to the presidents of all the coimty medical 
societies requesting them to cooperate in this 
work, and to start off by appomting a local rep- 
resentative — ^preferably the wife of the county 
society president — to aid in organization plans 
“Two possible modes of procedure suggested 
themselves to form a state soaety aimhary and 
then develop county branches, or, to organize 
auxiliaries to the county medical societies and 
then amalgamate these mto a state body at the 
time of the next annual convention of the State 
Medical Society After due consideration of 
the amount of tune and labor required to effect 
the ultimate purpose, the second plan was de- 
aded upon ’’ 
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LOCAL ANESTHESLA EOR 
TREATMENT OF 
FRACTURES 

Three methods of anesthesia 
are proposed for obtaining mus- 
cular relaxation during the re- 
duction of fractures, 1 general, 

2 spinal, and 3 local The fol- 
loivmg abstract from an article 
m the West Virginia Medical 
Journal for March gives an ex- 
cellent account of the method of 
local anesthesia by Dr W S 
Magiil of Morgantown — Editor- 
ial note 

"The present trend of practice 
in this country is insisting more 
and more on the exact, complete 
and prompt reduction of every 
fracture under control of the X- 
ray picture, first for demonstra- 
tive diagnosis, and secondly for 
practical evidence of its com- 
plete reduction and maintenance 
durmg the healmg process 

"Such therapy is considered, 
by reason of its requirement of 
complete reduction and the time 
necessary for X-ray plates be- 
fore and after reduction, to make 
necessary a complete anesthesia 
— more exactly analgesia — 
throughout the entire period of 
making the diagnosis, effectmg 
complete reduction, making the 
requisite apparatus for immobili- 
zation, etc., as well as the ex- 
posures, before and after, for the 
X-ray plates 

"The time of accomplishing all 
of these things is so great, that 
vhere a general anesthetic is 
used, it involves all of the un- 
desirable symptoms, dangers and 
' after effects of any such pro- 
longed deep anesthesia For 
reduction of fractures under gen- 
eral anesthesia the deep un- 
conscious state is absolutely 
necessary 

“All the requisites for fracture 
therapy under complete analgesia, 
without requirement of general an- 
esthesia, and for any period of 
tune desired are met by the use 
of local anesthesia 

"For all non-complicated frac- 
tures this local analgesia is eas3y 
effected by use of suitable needle 
and syringe, pushing even into 
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the marrow of the bone, at the 
site of fracture, and m close ap- 
proximation about it, a small quan- 
tity of a tivo per cent solution of 
novocaine-adrenalm in distilled 
water In the viamty, make also 
a few intra-muscular injections 
with this same solution, and m 
case the fracture be juxta-articu- 
lar, make at least a small injec- 
tion of this solution into the 
joint (intra-articular) 

“In about fifteen minutes tmie 
there results a complete analgesia, 
with domplete muscular relaxation 
and the suppression of all reflex 
contractions dunng the entire 
time of the requisite manipula- 
tions for the complete reducbon 
mamtenance and control of all 
such fractures 

“Such procedure is not new 
In fact. It IS extensively used by 
a number of surgeons , but it 
seems this local anesthesia in 
fracture therapy is not suffiaently 
known to the general practitioner 
for his use to anything like the ex- 
tent the method ments 

"Dunng the European war in 
Russia, where many of the first 
aid stations of the front line were 
insuffiaently manned, this method 
of analgesia was very widely 
used, as it permitted the surgeon 
mthout other skilled assistant to 
accomplish rapidly, thoroughly 
and painlessly the reduction of all 
such fractures, and the long per- 
sisting analgesia was also of great 
value in penmttmg the immediate 
transportation of such patients, as 
soon as the fracture was com- 
pletely immobihzed, to the rear 
and even directly into evacuation 
station, as he was free from pain 
and completely assured of all 
necessary care of his fracture for 
at least a week 

“In all the Industrial work of 
our state, it would seem that the 
first attending surgeon would 
find the local anesthesia invalu- 
able for his immediate care of 
fractures of this nature, and in 
hospital practice it should be a 
preferred method for the reasons 
stated, and even might veil be- 
come the established routine of 
procedure " 
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patient, who bocaueo of slow convaleeenco, 
has become dlecouraged and nervou*. All 
.-I... .. of caeca treated except contagious 
dUeases, Insanity or such as would not bo 
in harmony with our homelike atmosphere. 
Location ideal for a health resort, being 
1400 feet above sea level and 200 foot 
above the city Among onr remedial 
agents art hydrotherapy, heliotherapy, 
massage, electrotherapy, clinical laboratory 
facilities, etc. Rates, which Include treat- 
ment, are surprisingly low, varying from 
53B to $90 per week according to charac- 
ter of accommodations desired. Write for 
Illustrated booklet. 

H S GREGORY, MJO, 

Medical Director 

F RAY WILLEY, 

Superintendent 


NEW ULTRA VIOLET LAMP 

Every progressive physician today 
cannot help but be interested in Ultra 
Violet Light Therapy Carbon Arc 
Light, long recognized as the source of 
artifiaal light that closest resembles 
natural sunlight, is now available at 
comparatively low cost The Twin Arc 
Tropico Sun Lamp advertised on page 
xui sells for only ^00 It is handsome 
in appearance — sturdy in construction 
and the "fool proof” patented auto- 
matic Iightmg mechanism is the acme 
of simplicity and ease in operation 
The employment of twin arcs gives you 
75 per cent greater efficiency than was 
possible with the old single arc. Fur- 
thermore if you are located m Manhat- 
tan, Brooklyn or Bronx you can have 
this lamp demonstrated m your own 
office by calling Ashland 6524 No 
obligation on your part is incurred by 
a request for a demonstration. See 
advertisement on page xm. — ^Adv 


DR. BRUSH’S KUMYSS 

Dr Brush’s Kumyss is made from 
pure cow’s milk which has been caused 
to undergo a vinous fermentation, 
thereby adding three new elements, al- 
cohol, carbomc and lactic acids It is 
delightfully effervescent, with a pleas- 
ant acid flavor, thirst quenchmg, health- 
ful, nourishing and easily digested. Dr 
Brush’s Kumyss is never lumpy, all 
lumpy Kumyss should be avoided as 
unwholesome. 

Introduced by E. F Brush, M D . in 
1876, as Dr Brush’s Kumyss, it imme- 
diately won the endotsement of the 
medical profession. Ever smee, it has 
been recommended by them m all 
forms of digestive and intestinal trou- 
bles, anemia, wasting diseases, old age 
and all forms of weakness 

Do not confuse Dr Brush’s Kumyss 
with buttermilk or any milk prepara- 
tion which IS thick and unpleasant to 
the taste. See advertisement, page xx 
— Adv 


CLASSIFIED 

ADVERTISEMENTS 

Classified ad», arc payable m advance To 
avoid dday m publishing, remit with order 
Pnee for 40 words or less, 1 inaertion, 
50, three cents each for additional words. 


WANTED — Salaried appointments for Class 
A physicians m all branches of the medical 
profession Let us put yon in touch with tbc 
best man for your opening Our nationwidr 
connection# enable us to give supenor service. 
Axnoc'a National Physicians* Exchange, 30 
North Michigan Chicago Est 1895 Slcra 
ber the Chicago Associabon of Commerce. 


Weat End Avenue (comer of 85th Street, 
New York City) Well established A Ray 
man would like to share his office with 
gastroenterologist or roentgenologist. 'Phone 
Susquehanna 7823^ — between 5 7 P hL 


FOR SALE — Medical Periodicals complete 
files, odd volumes and h&ck copies, also 
books on the History of Medicine. We 
purchase unbound and bound Medical and 
Scientific Journals B Ixigin & Son 29 
East 2l8t St., New York- 


WANTED — Doctor, splendid locabon, two 
churches, high school, good state roads, 
prosperous community that needs a doctor 
at once. For mformabon, wnte Wm. Inbeck, 
Supt, Borden's Condcasary, North Law 
rence, New York. 


' "A young specialist in Metabolism (Dia 
betca, Blood Pressure, Nephritis) of excellent 
training, at present a member of a large and 
well known N Y Hospital desires further 
affiliation with a smMl Grade A Hospital in 
N Y City where he may develop a meU 
bohe c/idic and do rescaren work. Best ref 
crences can be furnished and can interest 
one of the greatest authorities as co-worker 
Address Box 79 Care New York State Jour 
nal of Me^cine. 


WANTED — Institutional position — Prrierably 
with house supplied, no psychiatry Gcnbie 
mamed 27, Grade A 2 years internship 
some tuberculosis expcnence 4 years 
practice Nc^v York license, asks $3,500 00 
Address Box 78. New York State Journal of 
Medicine. 


5000 

PRESCRIPTION BLANKS 
$5.75 

Printed on fine wHte bond papeff 
In convenient pads of 100 and 
mailed to you Parcel Post Prepaid 
Orders filled prompt)y Also 

Stationery of QuaKty 

Write for samples or mail ns yonr 
order for blanks with your check 

VAN HEEK PRINTING CO 

Dept, N, 14« W Oxford St, PhUa, Pa. 


FOR SALE Estate in the Mohawk Valley 
at (janajoharie. Commands an enviable lo- 
cation for a private samtannm convenient 
lo Albany, Utica, Sharon Springs, and 
Cooperstown Honse is set in seven 
' land, three of which are garden* Horae 
las five large master# bed rooms six baths, 
ihowers, lavatory, sleeping porches large 
iving room music room solanum. Kitchen 
arge and airy, with all electrical attach 
aents for refngerator ran^e, washer ana 
roner, pantnes, maid s dining room incx 
laustiole water supply hot water heating 
hrec car garage, chauffeur s apartment 
ther bmldings on place. 

hrtremely low asking price. Inquire by 
!ttcr to owner C G Lipc 124 East S5th 
itreet. New York City 


TWO PRIVATE HOSPITALS 
For Sale or Lease 

x>cated in the Borough of Manhattan New 
'ork City Both arc Licensed hospitals 
snipped for Sormcri imd Jfsfer^ty work, 
tid were establWied IS yMrs »eo They 
rauin 14 beds sod 28 beds respeetivelv 
>^jI 1 sell or lease tozether, or separately 
, suit. Reason for seR ns propnelor is 
rdcred West. For psrtlcnlars apply Box 
> Nrw Yoxx State Jooskal or MroiciHC. 
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THE ELECTROCARDIOGRAPH 


The Vtrgtma Medical Monthly for March dis- 
cusses the electrocardiograph in the following 
editorial — Editor’s note 

“The electrocardiograph is not an instrument 
for detecting valvular heart lesions, as such 
There is no charactenstic tracing of a mitral 
stenosis, a mitral regurgitation, of an aortic 
stenosis or aortic regurgitation It does not 
record in any manner ausculatory phenomena 
of the heart It does not denote the presence 
of a murmur or a bruit It does not indicate 
the quality, time relation, or absence of heart 
sounds or heart murmurs These physical fac- 
tors of heart operation nhich are so valuable 
in physical diagnosis remain in the domain 
of auscultation 

“It is only when cardiac muscular phenomena 
are to be investigated and recorded that one 
turns to electrocardiographic tracings In the 
display of these important events, as disclosed 
in the cardiac cycle, the cardiopathic examina- 
tion ma}^ be considerably added to by a proper 
interpretation of the tracings of the three leads 
of the electrocardiogram The widespread use 
of the electrocardiograph is reason enough for 
a brief comment upon its tracings at this time 
But it must not be taken to be a method that 
will e\er supplant the ancient and honorable 
physical examination — by inspection, palpa- 
tion, percussion and auscultation Nor can it 
e\ er be used as a substitute for a discriminat- 
ing judgment in dealing n ith cardiac disord- 
ers There is reasonable basis for the position 


that the expert in physical diagnosis, well sea- 
soned in practice and grounded, by contact 
with a large number of heart patients, in the 
knowledge resulting from an imperious urge 
of cardiac sj^mptoms, will aln ays be the court 
of surest resort, if ever a choice between the 
skilled clinician or the pure electrocardio- 
grapher arises The fact is that, in our opin- 
ion, no electrocardiographer or cardiologist, 
as such, IS best fitted to diagnose and treat 
the cardiopath, unless such a specialistic limi- 
tation IS founded upon a wide experience in 
general medicine In fact, a heart specialist 
can never get awa}"^ from general internal medi- 
cine if he is to be the best sort of a heart 
specialist 

“Sir Thomas Lewis may be taken as a fore- 
most worker m electrocardiography His pub- 
lished uork upon this subject should be read 
carefulty His little book, published in 1913, 
entitled ‘Qimcal Electrocardiography’ is a 
careful and succinct exposition of the subject 
He wrote then that electrocardiography 'is a 
direct means of examining the all essential 
heart muscle,’ and this may be considered the 
function of electrocardiography in heart 
studies By its use, one may analyze common 
heart muscle disturbances and determine the 
mechanism of disordered heart action The 
obsen'ation that an electrocardiographic stud}’' 
IS rarely superfluous will not be questioned be- 
cause every added inquiry that may enable 
one to more nearly understand the nature of 
cardiac disturbance is desirable ’’ 


Stubborn Atrophic Rhinitis! 



A characteristic of Atrophic Rhinitis is the difficulty with which it is made to 
jneld to treatment 

It IS recommended that a thorough cleansing of the nasal passages bj the produc- 
tion of HjTieremia is a routine indication 

Wherever this method is employed, and seems indicated the Nichols Nasal Sjphon 
wall afford thorough cleansing in a safe, sane, and really scientific manner 


Our booklet on Nasal T/ierafy is sent free, IFrtte! 

Nichols NasM Syphon, Inc,, 159 East 34th Street, New York City 
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ADVERTISING DEPARTMENT 


THE FISHER METHOD OF 1 
COLON IRRIGATION 

Imgabon as Employed m the 
Treatment of Chronic Intestinal 
Stasis by Recently Developed Tech- 
nique 

‘‘We are fond of thinking how mod- 
em science is wiping out plagues and 
extending the field of preventive medi- 
cine. It IS then with something of a 
shock when one reads that 

too many physiaans look with coldness 
on modem discovenes In consequence 
only a limited number of peo- 
ple are receivmg the best that science 
can afford.” ^rom an editorial in 
The New York State Medical 
Journal.) 

For proper imgation we must bear 
in mind the wise comment of_T P 
ThorniCT, M D (m the Medical Times, 
July, 1924) “Like everythmg else, this 
simple little operation may be well done 
or poorly done and, except by accident. 
It IS not one that any fool can do well 
This the pabent wdl appreciate more 
than the surgeon." 

The Apparatus as employed in the 
FISHER METHOD of COLON IR- 
RIGATION 13 fully descnbed in our 
booklet, sent on request See ad page 
XXVI — ^Adv 


THE SPERELLA FIGURE 

The Spirella Figure Teaming and 
Supporbng (Aments embody peculiar 
features which belong to that particu- 
lar brand exclusively 

They support the part and work in 
harmony with the muscles, joints and 
bones and permit full freedom of mo- 
tion and normal pose, thereby promot- 
ing health and beauty of figure, espe- 
aally in women 

While in Europe last spring Mr 
Gnnager, Intemahonal Designer of the 


garments, had the privilege of demon- 
strating the prmciples of Spirella De- 
signs before the Insbtute of Hygiene 
of London, England, meeting some of 
the greatest medical men of the United 
Kingdom Since 1911, each successive 
year Spirella Garments, with their im- 
provements, have received the Certifi- 
cate of Merit of this Insbtute. 

An illustration and descriphon of the 
merits of the Spirella Maternity Cor- 
sets are found on page ix of this issue 
— ^Adv 


DIATHERMY 

A simple, complete, compact machine, 
with all current modalities, including 
electrical surgical cutbng is offered you 
on the part-payment plan by the well 
knoivn firm of Waite & Bartlett Mfg 
Co See their adverbsement on page 
xvi — Adv 


NEW YORK MEDICAL 
EXCHANGE 

This Exchange, located at 439 Fiftli 
Avenue, New York Oty, has just been 
started in New York City for the ben- 
efit of physiaans and other members of 
the medical professiom 
The director is Miss M P Edgerly, 
a young woman well-versed in the med- 
ic^ field She is young enough to be 
enthusiasbc and experienced enough to 
understand the problems of the doctors, 
laboratory and X-ray technicians, 
nurses, medical secretaries, and other 
professional people who come to her to 
find congenial employment She has 
been very successful m finding the 
nght person for the the right place 
Miss Edgerly also takes complete 
charge of the sale of practices. Her 
office IS conveniently located opposite 
the library, but while it is m and of 
New York, it is nabon-wide in its 
scope. See adverbsement, page xxvl — 
Adv 


SAVE $30 00 

THOMAS NELSON & SONS’ pam 
adverbsement which appeared in the 
March 1, 1927, issue of this Journal, 
offers such an opportunity Sign their 
coupon herewith and mad to them for 
details 

THOMAS NELSON K SONS 
384 Fourth Avenue, N Y Cty 

□ Send me, without oblirabon, the il- 
lustrated Prospectus of Nelson Loose- 
Leaf Livmg Medicme, containing the 
full list of contributors 

□ Send me advance Prospectus and 
particulars of your present prepublic^ 
bon offer — an actnaJ saving of $301)0 
— on Nelson Loose-Leaf Living Sw- 
gery 

Name 


Address 


City 

Please check m square your requesL 

3NYSMJ Adv 


NASAL THERAPY 

Irrigation and drainage m 
therapy, with a tabulated presentabon 
Etiology, Pathologv, Diagnosis ana 
treatment of the most imjiortant as 
eases oi the nose and accessory sinus 
i 3 now available in booklet form ^ 
will be sent upon request to the read^ 
of this Journal. See advertisement, 
page xxi — Adv 



New York Post-Graduate Medical School and Hospital 

A Group of Courses Dealing with 

NEPHRITIS and METABOLISM 

Will begin May 1st 

Foi ftuthei information, addiess 

THE DEAN 

302 EAST TWENTIETH STREET, NEW YORK CITY 


Please inenitof* 
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TUBERCULOSIS WORK IN CATTARAUGUS COUNTY* 
By ALLEN K KRAUSE, M D , BALTIMORE, MD 


T he plan of the anti-tuberculosis work in 
Cattaraugus County is admirable, and as 
simple and perfect as can be At this late 
day, there can be no quarrel as to how to prevent 
tuberculosis, or how best to treat it ^^^e know, 
for mstance, that we must find practically every 
significant case, just as we know that we must 
see to it that all cases have the proper care, 
and we may be perfectly certain that if all this 
could be done in a community for, say, a gen- 
eration, tuberculosis would come near to dis- 
appearing in that community We know also 
through what agencies we may best find the 
cases as well as treat them The whole ques- 
tion is to know how to do all this work in 
a county such as Cattaraugus — how best to 
make these agencies effective And tvith all 
this, as you know, although the Cattaraugus 
Board of Health is by no means the only 
county board of health organized on this basis 
nevertheless it has perhaps more opportunities 
than any other ever had to devise proper pro- 
grams And I approach the whole subject 
from this point of view 

T ermtuofogy — No case should be called 
tuberculosis unless it can be proved to be so, 
and, in all reports of case-findmg or discussions 
concerning case-finding, it woiild probablj’' be 
better to drop the term “arrested ” “Arrested” 
IS not a diagnostic term “Arrested” is a term 
that vas coined to designate a well-understood 
type of progress that occurs during treatment 
It assumes always that a case has been under 
treatment for tuberculosis, and that the case 
has come to a standstill and is therefore called 
“arrested ” But surely you cannot tell, merety 
by examming a case for the first time in the 
routine of diagnosis, that the patient may or 
may not have been treated for tuberculosis, or 
indeed that he may or may not have been ill 
even with tuberculosis m the past There may 
be a presumption, and very frequently is a 
presumption, that the person has “arrested” 

*A rcrision of stcnopraphic notes of an addrets delivered at a 
nablic inetrinfir of the Milbxnk Memorial Fund Dcmonttrationi 
^ew \ork Citj- Jannanr 19 1927 


tuberculosis, but without a definite positive 
history, and often this is impossible to get, 
“arrested” tuberculosis must alwaj’^s remain a 
presumption Therefore, the term should not 
be used in this connection Let us call a con- 
dition “healed tuberculosis,” or “latent tuber- 
culosis,” or “inactive tuberculosis,” or some 
other diagnostic term, but do not call it “ar- 
rested tuberculosis ” 

Infection, Morbidity and Mortality — There 
are three phases of tuberculosis about which 
the Cattaraugus Health Demonstration should 
give us competent information It must find 
out, first, what is the incidence of tuberculous 
infection in the community This can be de- 
termined with only a ver^' slight error It 
is manifestly impracticable to examine ever)"^ 
person in Cattaraugus County, but cross-sec- 
tions of the population can be examined and 
tested In general, we may always expect to 
obtain a pretty accurate idea of the incidence 
of infection 

Second, comes the incidence of mortality 
Granted that diagnosis in practice is reasonably 
efficient, the data of mortality in any com- 
munity may always be assumed to represent 
the most accurate information concerning 
tuberculosis that is obtainable 

But between mortality and infection lies the 
great shadow-land of morbidity, which is per- 
haps the most important phase of tuberculosis 
about which we like to know something We 
rvould know how much morbidity can be ex- 
pected to develop from a certain sum-total of 
infection, for it is infection which must origi- 
nate morbidity , and, agam, how much mor- 
biffity develops year after year from that amount 
of morbidity that remains on the ground, 
as It were, for it is plain that pracbcally all 
infection onginates out of existing morbidity 
Morbidity IS simply another degree of what 
u e call tuberculous infection, originating the 
latter and agam bemg originated by iL As'a 
matter of fact, accurate knowledge of morbidity 
from tuberculosis remains practically non- 
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^istent anywhere, yet I believe that the Health 
Demonstration of Cattaraugus County has the 
opportunity to determine it for the first time 
It must be plain that in any consideration of 
morbidity w e are interested almost wholly in 
the active case Therefore, practically all 
statistics of morbidity should comprehend and 
be interested m only the active cases The re- 
markable thing about the active tuberculosis 
in Cattaraugus County is that since the Health 
Demonstration has been on the ground, the 
number of cases of active disease has held 
steady, 154 in 1924, 151 in 1925, 157 in 1926 
These are figures taken from the tuberculosis 
register at the end of each of the three years 
We may therefore assume that they represent 
the number of cases actually in existence at 
any time and at all times during the three 
years They may therefore be considered as 
denoting what we may call the “fixed morbid- 
ity” or “continuing morbidity” for the County 
How does this amount of tuberculosis com- 
pare with what was known to exist before the 
Demonstration ? You have heard that the phy- 
sicians of Cattaraugus had previously reported 
an average of 75 cases annually I believe that 
most of these must be conceived of as having 
been active Therefore, it seems to me that, 
with of course a balancing of all factors here, 
we may say that 75 cases annually is perhaps 
the amount of active tuberculosis that was 
known about, or registered, or reported before 
the Demonstration opened Therefore, also, 

I would measure the contribution of the Dem- 
onstration to case-finding as having about 
doubled the number of known active cases of 
tuberculosis in Cattaraugus 

One of the most important features of any 
organized tuberculosis work must be always 
the search for contacts and the proper disposi- 
tion of these It is fundamental here that all 
contacts be examined for the possibility of 
tuberculosis, and the effectiveness of any tuber- 
culosis service may be judged by its success m 
getting contacts to the proper agencies for 
diagnosis, and afterward by the completeness 
with which contacts follow instructions" 

It was not possible at the time of my visit to 
estimate how effectively the Tuberculosis Service 
has been carried on m this respect, for at the time 
of my visit the figures on the clinical and nursing 
record sheets as to the number of contacts that 
had been found and advised had not been 
tabulated Therefore, vnthout this information 
we are unable to estimate what proportion of the 
total number of contacts that exist have been ex- 
amined and are following instrucbons However, 
we do know what proportion of examined con- 
tacts have been found to be tuberculous, and this 
has been roughly about 5 per cent of a total of 
about 500 contacts 

In order to judge proportionally the effi- 


ciency of any service m respect to tuberculosis 
contacts, we must have four essential items of 
information These are (1) The number of 
contacts that have been found and have been 
advised to come to the clinics (2) The num- 
of these who really go to the clinics (3) 
How many of these have anatomical or bio- 
logical (tuberculin test) evidences of tuber- 
culosis (4) How many have active tubercu- 
losis, that IS, tuberculosis with symptoms or 
disability 

Tuberculosis work among children is, of 
course, always relatively easy It is the work 
with adults that is particularly difficult, and, as 
I see It, the main problem in Cattaraugus 
County or one for any County Board of Health, 
is to devise methods of approach, or practice, 
or control, etc , with the adult population 
Remember, it is the adult, not the child, that 
IS ordinarily the infectious case, and you will 
at once see the importance of getting hold of 
all adult cases , for these represent the mam 
sources of infection Experience in Cattaraugus 
has been no exception to the rule Children 
form by far the larger part of the population 
that has been examined and put under control, 
while It has been found difficult to get a ^ood 
proportion of the adults to follow instructions 
However, the Tuberculosis Service is thor- 
oughly ahve to this situation, and is taking 
means to improve it, and there is little doubt 
that it IS improving in its success in handling 
adults One feature that cannot help impress- 
ing the observer is the great opportunity which 
case-finding in tuberculosis provides for the 
public health nurse to detect other diseases m 
their early stages After all, tuberculosis m 
Cattaraugus County is a relatively minor 
disease At present, it stands about seventh as 
a cause of death there The success of the demon- 
stration depends quite materially upon holding 
the good Will of the physiaans, and in the present 
stage of the development of the undertaking this 
means that the official examiners and the public 
health nurses must confine their interests and 
examinations between the neck and the midnff, 
that IS, confine their attention largely to pulmo- 
nary tuberculosis 

This cannot help but result m the inability of 
the public health nurse m her daily rounds to 
detect and report m other conditions that maj^ 
be significant All of us talk of saving lives 
For the medical profession and the people alike 
the saving of lives must, at bottom, be the mam 
justification of the present activities in Catta- 
raugus County We at once think, in this con- 
nection, of the many chances of the visiting 
nurse to pick up, at the first sign of trouble, 
numerous diseases, within the home which she 
may be visiting For instance, m ordinary 
gossip with the housewife, she should always 
be expected and encouraged to talk about the 
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family’s health , and here she would frequently, 
no doubt, learn about the first traces or symp- 
toms of conditions that suggest rodent ulcer, or 
diabetes, or Bright’s disease And here would 
seem to he her opportunity, in getting such 
patients to their physicians and the clinic so 
that a diagnosis of the disease could be made 
at a time when the patient would have the best 
chance of recovery. 

All this IS a great opportunity, and one that 
should not be missed But what stands m the 
way, to a great extent, is the attitude of the 
physicians, who do not wish the Demonstra- 
tion, that is, the Demonstration’s nurses, to do 
any work of this kind that trangresses the 
hmits of the chest Why is this^ Of course, 
I cannot go into the whole question of the 
general attitude of the medical profession 
toward any enterprise of this kind, except to 
say that an attitude such as I have mentioned 
IS one that is natural and only to be expected 
Why, though, do the physicians accept tuber- 
culosis work, while the}'- may object to any 
active interest on the part of the nurses that 
may go outside tuberculosis^ Simply, I be- 
lieve, because for years we have had a cam- 
paign on tuberculosis The physicians have 
been taught that the diagnosis of tuberculosis 
reqmres rather special methods or technique 
For a generation they have been educated up 
to the necessity of tuberculosis examinations by 
speciahsts, and have been educated down, as it 
Mere, to their oivn mcompetence in the matter, 
— a thing that I have always deplored because 
of my belief that it lies entirely outside the 
facts of the case, but nevertheless the arcum- 
stance remains true Accordingly, the medical 
profession has become perfectly willing to 
allo-n' for tuberculosis outside activities which 
might presumably infringe upon their inter- 
ests , but I cannot conceive of another disease 
besides tuberculosis for which they would be 
as tolerant, except perhaps the acute venereal 
diseases One of the mam encouraging and 
impressive features of the Demonstration is the 
certain evidence that the interest of the phy- 
sicians in the Demonstration, and their co- 
operation with it in tuberculosis work, are 
continually increasing The Tuberculosis Ser- 
1 ice lists four types of sources of tuberculosis 
cases These are (1) The public health nurse 
(2) the physicians, (3) publicity, (4) what are 
called “other sources ’’ At my request, Miss 
King, statistician of the Bureau, has charted 
the tuberculosis cases as regards their source, 
for the several years of the Demonstration 
These charts show that of all the sources the 
physicians form the only one which has con- 
stantly increased throughout the County , that 
is, every year they have been referring a larger 
proportion of cases to the clinics 
When we come to the matter of treatment. 


A\ e approach the most diflScuIt phase of all this 
work. You have heard of the 494 cases being 
kept track of at the end of 1926 Of these, 235 
were under home treatment, while the rest, 259, 
were under more or less supervision The 
presumption is that they ivere under very little 
supervision When we try to find out hoiv 
many people are really being taken care of, u e 
find that it checks about as follows About one 
quarter of the 235 under home treatment, who 
have agreed to abide by the regulations of the 
Demonstration, cannot be reached for a good 
part of the year, because of their inaccessibility 
resultmg from the hea-vy snows and the poor 
condition of the roads in -n inter and spring, and 
the presumption therefore is that one quarter 
of these patients are not under treatment at all 
during a good part of the year The nurses tr}' 
to keep in touch with these shut-ins by letter, 
but replies are few You may ask, “Why not 
use the telephone^’’ The answer is that con- 
tact by telephone becomes impracticable for a 
very human reason Party-line semce prevails 
in Cattaraugus County, I have been told that 
there are as many as twenty-four parties on 
one line And a rural patient inll simply not 
discuss health matters on a party-line tele- 
phone, on which other subscnbers might be 
‘9istening in ” So this cuts off one way m 
which the patients might be reached 

One practical point of procedure which the 
Demonstration has thus far shown definitely is 
that in the rural districts the public health 
nurse must stand exactly in her profession as 
the county doctor stands in his He must be 
a general practitioner of medicine, and she a 
general practitioner of nursing Greater spe- 
cialization simply -will not work Economi- 
cally and practically it is impossible This, it 
seems to me, is settled 

Again, in the distribution of those duties 
which, in the city, are generally referred to so 
called social service, it would appear that in 
the country the nurse must take to herself a 
good deal There are only two social workers 
in Cattaraugus These are attached to a vol- 
untary agency, yet v ork with the utmost co- 
operation with the personnel of the Board of 
Health In the ordinary home treatment of 
tuberculosis, one element that must often re- 
ceive ^eat attention, and frequently more than 
an}-thing else, is the provision of relief In the 
city, this falls within the province of the social 
■uorl^r, who can see to that rearrang'ement of 
the home vhich is necessary in practically 
every case Now the nurse, in going into the 
home and preparing to treat her case of tuber- 
culosis, can certainly not start this case on 
freatment and drop everything that may nofi, 
because of technique or plan, come within her 
province, and say that she must first get the 
social v orker on the job In remote districts 
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at certain times of the year, it may take days 
or weeks for one of the two social workers to 
get there, and it is not good for the morale of 
the patient, or indeed of the nurse, to have to 
wait quite a time before the treatment and care 
really get under way It certainly must mean 
much for the future of any case to have treat- 
ment instituted immediately after diagnosis is 
made The only solution of this situation 
would seem to be to arrange things so that in 
the rural districts, at least, the public health 
nurse be permitted to function along several 
lines which now are followed by the social 
worker. 

It strikes me that we might divide the service 
in Cattaraugus County in some such fashion as 
this Have every kind of work, no matter 
whether theoretically or professionally it is 
what we think of as social work, come under 
the nurse wherever and whenever it touches 
health or hygiene Empower her to proceed at 
once under, of course, very definite instruc- 
tions If she cannot make a certain decision at 
the time — such a situation may confront her — 
have her get in touch with the Medical Direc- 
tor Let the social workers do all that social 


matter of fact, get any one to do this — not even 
the down-and-out negro patients in our cities 
Notwithstanding the fact that the Supervisor 
of the Poor of Cattaraugus County has said 
that in 1926 he spent more for relief work for 
the Sick than had ever been spent before, it 
remains true that the one big obstacle to mak- 
ing effective the home treatment of tuber- 
culosis lies in the circumstance that Catta- 
raugus has practically no voluntary philan- 
thropic agencies, such as are numerous in the 
cities, and that nearly all financial relief must 
come from the Poormaster of the district The 
nurses are frankly discouraged about the sit- 
uation, and pomt to it as one that hampers them 
the most 

How can this be remedied? — There will have 
to be some agency which is frankly devoted 
to relief for public health purposes, and the 
funds distinctly set aside for that If this 
means that permissive legislation will have to 
be secured, the quicker this is done the better 
No doubt, the day is coming when every com- 
munity sets aside funds for relief of those ill 
and disabled from all diseases Cattaraugus 
might well make the start in this direction 


work that pertains to the adjustment of legal 
matters, for instance, the working out of the 
legal aspects of a psychiatnc case or in the 
disposition of orphan children In other words, 
refer to her everything that does not pertain 
strictly to medicine This plan in Cattaraugus 
would work better for both the patients and the 
Bureau than the present one If we divide off 
too sharply the duties of the public health 
nurse — there are fifteen of these there — from 
the duties of the social worker, and say that 
one may not infringe upon the domain of the 
other, we are bound to have a good deal of 
friction between the two, and in any event the 
patient will frequently suffer It should be 
said, however, that in Cattaraugus the public 
health nurses and the social workers are pull- 
ing together remarkably well 

Some provision other than exists at present 
must be made for the relief of patients under 
treatment The ordinary tuberculosis patient 
is one for whom any prolonged limitation of 
earnings is bound to be a senous handicap, and 
it happens that tuberculosis in almost every 
case means prolonged limitation of earnings 
Even though the bread-winner is on full earn- 
ing capacity, and it is the housekeeper who_ is 
ill, this means that outside household service 
must be brought into the home and paid for 
About the only avenue they have today for 
relief in Cattaraugus County is through the 
office of the County authorities who look after 
the poor Ordinarily, you cannot get the tuber- 
culosis patient, who possesses any self-respect, 
to accept relief through any agency that 
smacks of the poorhouse You cannot, as a 


The pomt is, don’t let such relief smack of the 
poorhouse m the least degree Conceivably, 
some agency like the local Board of Health 
might administer funds of this kind 
As a result of the school mspection of about 
4,000 children in the grade schools of Glean 
729 were found 10 per cent or more under- 
weight More complete examination of these 
underweight children disclosed 49 cases as 
being what was called "positively tuber- 
culous ” Of these 49, one was classified as 
bone and joint tuberculosis, 10 as pulmonary 
tuberculosis and the remaining 38 as having 
hilum tuberculosis I have been wondenng 
whether these figures represent the true inadence 
of tuberculosis among the school children For 
one thing, I should expect more tuberculous 
ademtis, which, as is well known, is always the 
most common form of tuberculosis m children of 
school age , and, although I am told that tuber- 
culous adenitis is peculiarly rare among the 
white children of Cattaraugus County, I can 
hardly understand the circumstance that not a 
single case was found among the grade school 
children 

Cattaraugus County would appear to have 
remarkably httle tuberculosis among its chil- 
dren One index of the opportunities for 
tuberculous infection in any community will 
always be the number of infantile deaths from 
tuberculosis Reported deaths from tuber- 
culous meningitis have of late years been so 
rare, as to lead one to beheve that the disease 
has been practically nonexistent When the 
49 cases of tuberculosis among the grade- 
school children are analyzed only 8 are found 
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to have active tuberculosis The proportions 
given you here today by other speakers have 
been as betiveen these 8 and the total number 
of children exaimned, and this works out as 
about 09 per cent of the underweight children 
being found with tuberculosis Perhaps a more 
exact idea of the amount of tuberculosis exist- 
ing among the children might be had by taking 
the ratio between the 8 active cases and the 
uhole number of children gone over at school 
inspection, that is, of the 4,000 grade-school 
children This works out that only one-fifth of 
1 per cent of all the children have active tuber- 
culosis, and such a very low incidence will, I 
believe, better approximate the truth 
One weak pomt m the diagnosis of tuber- 
culosis among the children has been that skin 
tests have not been made m every case One 
might say, “What information would it give 
you, for practically every person reacts pos- 
itively to the skin test^” Such a question is 
not to the point In the first place, it is not 
true that practically even every adult will re- 
act to the tuberculin test It is not true even 
in the city, nor is it true for the population that 
ordinarily resorts to the hospital dispensary 
It may be that 75 or 80 per cent of adults will 
react positively, yet it is not so uncommon in 
a city hospital to get a negative skin test in our 
patients When we get negative tests, it helps 
us enormously m amving at diagnoses In 
Cattaraugus County I am certain that there 
will be many persons, both adults and children, 
who will not give a positive skin test All such 
negative reactors may, with certain well-under- 
stood reservations, be dismissed at once as 
being without tuberculosis I would therefore 
recommend that skin tests be done routinely 
and immediately upon every person up for 
diagnosis 

I believe that 150 active cases represents 
pretty well the active cases of the County I 
do not believe that there are many more ac- 
tives, and it IS only with the “actives” that, per- 
sonally, I consider that much worth while may 
be done As I said before, I believe that these 
150 active cases will be about twice the number 
of active cases that were understood to be 
present in Cattaraugus before the Demonstra- 
tion In other words, the Bureau’s contribution 
has been to double the number of known 
actives, and that is a noteworthy achievement 
As regards the deaths, you will find that 
tuberculosis ran a peculiarly jagged curve for 
a generation in Cattaraugus County Indeed, 
I have never seen a tuberculosis mortality 
curve quite like it In 1920, for the first time, 
the Cattaraugus tuberculosis mortality line 
crossed that for New York State In other 
Mords, the death-rate in Cattaraugus Count) 
" as higher than it was m general for the State, 
— a phenomenon that has been recently noticed 


as holding true for New York State in general , 
that IS, in New York State the rural death-rate 
for tuberculosis has for the last seven years 
been higher than the urban death-rate Ac- 
cordingly, Cattaraugus simply reflects the gen- 
eral condition of a greater tuberculosis mor- 
tality in the country distncts than in the cities 
of the State 

All signs point to the fact that throughout 
the nation there has been an enormous diminu- 
tion of infection that is now becoming mark- 
edly appreciable For instance, if ive compare 
the tuberculosis mortality of 1925 wuth that of 
1900, w'e find that for the United States con- 
ditions have improved two and a half times for 
the general population, and m New York City 
three times for the general population But 
in New York City the improvement for the 
children has been four times, and for infants 
more than six times While there are no doubt 
many factors which make for tuberculosis mor- 
bidity and death, it is indisputable that the 
earher we go m age, the more certain we may 
be that factors of infection, such as dosage and 
repetition of mfection, become more and more 
responsible for whatever tuberculous disease 
and death develop This very significant de- 
cline of tuberculosis mortality, which is most 
marked in the earliest ages of life, surely sug- 
gests that the opportunities for infection have 
greatly decreased 

There is reason to think that, to keep up a 
given mortality rate in any community or 
geographical division, there must be a given, 
although unknowm, amount or sum-total of in- 
fection present there Such a factor has been 
authenticated for a disease like malaria Per- 
haps the same factor is at work in tuberculosis, 
and one prime reason why deaths from tuber- 
culosis have declined so much is that there is 
much less mfection abroad and at large Per- 
haps we are even approaching that point where 
the sum total of infection will, m time, become 
so slight as to make tuberculosis a sporadic 
rather than a widely diffused endemic disease 
As we approach this point, w'e may be sure that 
the tuberculosis problem will, to a large extent, 
be solvmg itself , and, as said above, there are 
a good many signs that the situation as regards 
tuberculosis is taking some such shape 

The moral of all this is that we should not for 
any reason relax in our efforts to control tuber- 
culosis by attemptmg to close up all sources 
of mfection Such efforts must, of course, com- 
prise the most complete findmg of cases and 
the takmg of these under medical care at the 
earliest possible moment, and these are the 
basic purposes of the tuberculosis service in 
Cattaraugus If there ever was a time to put 
all aOi'ailable money and forces into the combat 
against tuberculosis it is the present, when. 
It would seem certain, the disease is "on the 
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run” and thereby offers some chance of solu- 
tion Again, of all times not to relax, this is 
the time The story of Germany dunng the 
war provides the best example of what happens 
once you neglect tuberculosis The situation 
m Cattaraugus today, with its low incidence of 
tuberculosis, would surely seem to provide the 
opportunity to demonstrate decisively that 
tuberculosis may be really eradicated I believe 
that the Demonstration should be bold enough 


to set nothing short of this as its ideal, for I 
am of the opinion that the ideal is obtainable 
The three years since the beginning of the 
Demonstration gives us too short a time to 
evaluate exactly what the Demonstration has 
done m the way of saving lives, but let the 
Demonstration have at least five years, and if 
necessary five more years after that, to find out 
whether tuberculosis can be eradicated I be- 
lieve it can be 


THE HOSPITALIZATION PROGRAM FOR THE TUBERCULOUS — ITS PRESENT 
POSITION AND NEXT STEPS FOR THE FUTURE* 


By DAVID R LYMAN, M D , 

SupcHntcndcnt of the Gaylord Fami Saoatorfu&i, WalJiDgrford, Connecticut. 


I SHALL not take up your tune by traang 
the history of the development of our pro- 
gram of hospitalization for tuberculosis, but 
shall endeavor to cover the rather large order 
indicated in my title by asking myself a few 
leading questions as to this problem and then 
attempting to answer them 
The first question I would ask is "Should 
we, in the light of our experience, modify our 
ideas as to the desirability of the treatment of 
tuberculosis in institutions?” 

My answer to that would be an emphatic 
"No!" 

First, as to the advanced case There can 
hardly be any question among us that hospi- 
talization of these is not only indicated from 
a humanitarian standpoint, but that it is one 
of our most potent means for preventing the 
spread of tuberculosis 

The work of our dispensaries, the routine 
examination of families of "open" cases, and 
our studies in infection in childhood, espe- 
aally the splendid work of Rathbun in Chau- 
tauqua County, where he is locating the 
chronic adult case by tracing back from the 
tuberculous child discovered m his school 
clinics, all emphasize the fact that the hospitali- 
zation of these cases is all important 

Second, as to the sanatonum being the ideal 
means of treatment for the early case 

If any of you should by chance have any 
doubts as to this, I would advise you to read 
the reports of Dr Lissant Cox, the Tubercu- 
losis Officer of Lancashire Coimty, England 
Dr Cox’s reports cover over ten years of work 
■with a complete County umt, including three sana- 
toria and several dispensaries, with an expert 
medical staff and a force of nurses for super- 
vision of home treatment and for the follow-up 
of all cases His after-results, carefully tabu- 
lated, reveal that five years and over after dis- 
charge the sanatorium-treated cases of every 
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stage show an increase in permanent results 
ranging from twenty to forty per cent over 
similar types of cases treated at home 

There can be no question as to the desirability 
of insbtutional care for both types of cases 

My second question is “Has there been any 
change in our conception of the function of a 
tuberculosis hospital?” 

There has been a very marked change in 
this Our general idea of a sanatorium tiventy 
years ago included a porch, a reclmmg chair, a 
rule book, three quarts of milk and six eggs 
daily and a chest examination once a month 
That was considered a very good sanatonum 
regime In fact, we usually did not examine 
the patients oftener than once in three months 

There has been a very marked change in 
our conception of the medical work of a sana- 
tonum In those days it was usually conducted 
by a sick doctor who had been hired princi- 
pally because he was cheap He was cheap be- 
cause he had to take that job as he didn’t have 
the health to take another Most of his time 
was spent acting as general mechanic and 
bookkeeper, looking after the pigs, and keeping 
everybody happy His medical work was done 
in his spare time 

We have a very different -viewpoint today 
We have found out that tuberculosis work, 
whether in the sanatorium or hospital, requires 
as high a grade of medical skill as that of the 
most modem general hospital We know that our 
problem covers not only the existing tuber- 
culosis but the whole general health of the pa- 
tient We must be prepared to study our pa- 
tient thoroughly and seek for all physical d^ 
fects that may be impairing his general health 
and thus contributing to the activity of his tu- 
berculosis We must look for and correct 
troubles of the eyes, teeth, throat, digestive 
tract, urinary tract and especially pelvic dis- 
orders in the women, so that our 
return home with their general health at e 
highest possible level and not, as is often e 
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case, carrying physical handicaps that are con- 
stantly undermining their resistance 
This means ■'^e must give thorough general 
medical seiAUce equal to that in any general 
medical hospital, and that we must have a 
medical staff and equipment to give it In fact, 
\\ e ha\ e got to give a little more in the Ime of 
medical servuce than a general hospital 
A physician m a hospital dealmg with acute 
diseases of limited duration can do fairly good 
uork, (I only say “fairly good”) if his pnmary 
interest is in disease and diagnosis and he is 
only secondanly mterested in “folks ” The man 
m tuberculosis work can never do decent work 
unless interested m the patient, as an individ- 
ual, just as much as in what is wrong with him, 
because the future health of his patient is 
closely affected by all that goes to make up 
Ills social and economic life The sanatorium 
doctor has not only to understand tuberculosis 
but he has got to study and understand men 
and women and their problems if he is going 
to be of real assistance to them, and the patient 
m the sanatorium who hasn’t a personal fnend 
someu here m the medical staff isn’t gettmg the 
best that sanatorium can give him 
It IS for these reasons that I don’t thmk 
that any tuberculosis hospital can be best man- 
aged on a part-time basis, no matter what its 
size. That question frequently comes up — does 
it pay to have a full-time man for the httle 
hospitaP 

I notice m New York State you have thirt}’’- 
five county and municipal hospitals Twelve of 
them are still under part-time management 
Their beds run from tu'enty to fifty Question 
Does it pay to have a full-time man for that 
size of an institution’ Well, if you get a full- 
time man for an mstitution of forty to fifty 
beds and you find he has any leisure time, you 
had better fire him If he is doing the real work 
to be done and all alone, you have got some- 
body worth keeping and you had better raise 
his salary' 

What about the httle place of twenty or 
tw entj'-five beds? Can you use a full-time man 
there’ You can not only use him, but you can 
do the best kmd of work any institution can 
do, because m addition to thking care of his 
patients, he has time to go out into that com- 
munit}'- He will be able to get m touch with 
vour local medical profession and give con- 
sultation service to them He will be able to 
act as consultant on the local hospital staff, if 
there be one, and improve his own medical 
work as well as helping the hospital He will 
be able to go out into the homes of the people 
and examine the contacts of his own patients, 
and be the personal fnend and advisor of the 
M hole community and tlie biggest influence for 
public health u ork that community could possibly 


have , and w ill repay his full-time salarj^ to the 
community many times over 

What about advanced hospitals’ There has 
been another great change in our ideas as to 
those We used to look upon them as having 
only two functions, removing dangerous cases 
as foci of infection, and giving people a com- 
fortable place in which to die 

Modem medicine, with the development of 
pneumothorax and of lung surgery has shovvm 
us that many of these cases we formerly felt 
were hopeless hav^e a real chance of getting 
well, and if we are going to run hospitals, let’s 
give everybody the best chance vv'e can to get 
well or stop runnmg them There is no excuse 
for runnmg them unless you do If you provide 
an advanced hospital with facilities for proper 
care and modem treatment, 3 ’^ou won’t have 
just a home for the dying by any means, you 
will have a hospital m vv'hich many people will 
recov'er that under our old methods nev^er had 
any chance at all 

My third question was, “Has there been any 
change in our opinion as to the tj'pe of hos- 
pital buildings best suited to the work’” 

Thank Heaven, there has One onty has to 
think back a few years to realize that we used 
to get up and brag that we had accommoda- 
tions at our sanatoria where we were treating 
human beings, and sick ones, at a cost of 
somewhere about one or two hundred dollars 
a bed' We built a shed and put a stove m it, 
we tned to take care of patients m abandoned 
street cars , anything was good enough for the 
patient with tuberculosis Our mam idea uas 
not to spend any money because w^e expected 
to wipe out tuberculosis in fifteen or twenty 
years 

Then we made another big mistake , the big- 
gest of all We figured in buildmg our earty 
institutions that the incipient cases were all 
going to flock to us and that we needed only 
twenty'-five per cent infirmary beds There are 
few of us rannmg those institutions that have 
not often longed to have every bed in the place 
where we could give infirmary care if we wanted 
to There isn’t a single man of us that hasn’t 
had the pamful experience of having to move 
patients to the cottages or shacks, because 
their places m the infirmar}’- were needed for 
more urgent cases and then seen them relapse 
because of the lack of that close supervision 
which they should hav^e had Our modem sana- 
tona provide mfirmary and semi-infinnar 3 ’’ ac- 
commodations for from 50 per cent to 75 per cent 
of their populabon 

of the advanced hospital has 
changed in similar degree Instead of a ward 
nnth a death room at one end and maybe one 
little room where some few charts or records 
might be kept, we expect real medical work in 
the hospital for adv^anced cases of today, and 
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we expect the sanatorium and the hospital 
alike to be equipped with X-ray and laboratory 
facilities to enable their medical staff to give 
whatever service to the patient that they think 
that patient may need 

The era of cheap frame construction has 
gone and vve build fireproof or semi-fireproof 
buildings We no longer locate them in inac- 
cessible spots for the sake of a few hundred 
feet of extra elevation, but put them near our 
centers of population where lessened cost of 
construction and of maintenance, availability 
of skilled medical consulting service, acces- 
sibility to families and friends and many other 
factors combme to insure a type of service 
supenor to that which we can give m the more 
isolated places 

We are getting away from two of the great- 
est curses of tuberculosis work, — initial cost 
and per capita cost We are commencing, like 
any other business, to consider the returns on 
our investment and not exclusively the preliipi- 
nary investment The first question asked by 
your board of directors used to be “what is 
your per capita cost^” they didn’t seem to care 
how many patients were getting well, but to 
think that if your per capita cost was 1 72, and 
the fellow m the other county was running 
for 1 68, that you must be wrong Usually the 
fellow with the cheapest per capita work was 
doing the poorest work 

My next question was “Are our institu- 
tions accomplishing all that we expected of 
them^ If not, why not, and what is the 
remedy?" 

My answer to that is an emphatic “no ’’ We 
are not accomplishing anywhere near what we 
expected to do, because we don’t get early 
cases, and because we don’t keep them after we 
do get them We expected to get them all and 
cure them all We are doing neither Now 
whose fault is it? First, I should say the fault 
IS our own My experience has been that the 
average mstitution that is doing real work al- 
ways has a waiting list I think when we have 
\acant beds we have got to look for the beam 
in our own eye before we hunt around the 
rest of the community Patients are very sen- 
sitive, quick to sense whether they are the 
primary or secondary interest in the institu- 
tion They are not going to stay where they 
know they are being exploited They are not 
going to stay where they know the work of 
the institution is being doci,e often at the risk 
of the health of the patient They are not going 
to stay in the institution where they do not 
get the nursing and care that they coud get 
at home In othfer words, when they have been 
at home, kept m bed by their family physician, 
because they had a fever and not allowed to 
go about at all, and then are sent to an insti- 
tution where, when their temperatures are below 


THE TUBERCULOUS— LYMAN 

one hundred and one they get up and go to the 
bath room because there are not enough 
nurses, then those patients are not going to 
stay That is not an unusual situation in many 
of the institutions of our country 
So the first fault is our own If we bring up 
our standards and give our patients what they 
need and what they have a right to expect I 
think they will stay longer 
The second fault lies with the public The 
public has not yet fully understood that the 
patient has a much better chance to get well 
under the regime and training of the institution 
than at home We have to continue our cam- 
paign of education to teach them that 
The third fault lies with the physicians, who 
still to some extent advise on the basis of the 
few cases that have done well under home 
treatment, forgetting the ones who have not, or 
else who pattern after the old darky who said 
the best way to give a woman good advice was 
“first to find out what she wanted to do and 
then tell her to do it ’’ Ajid knowing all pa- 
tients want to stay home and that it is very 
popular advice to advise them to do it, I regret 
that medical advice is sometimes given on that 
basis 

The other trouble is the question of early 
diagnosis How are you going to get the aver- 
age man m medicine to use the means of early 
diagnosis we now have at hand ? Why do they 
continue not to examine sputum? Why send a 
patient to pay twenty dollars for an X-ray 
when his sputum has never been examined? 
The fault does not all he with the quacks m 
the medical profession We have the beam m 
our own eye too I had two patients referred 
to me last week, one, an advanced case, sent 
by one of the best men in the State who had 
watched him two years and had only just 
thought to examine his sputum , the other one 
an ideal early case, commg from one of the 
vanous “quacks” in our State The latter was 
a little suspicious the man had tuberculosis 
and sent him for an X-ray and frankly wrote 
me he didn't know anythmg about tuberculosis, 
but the symptoms had suggested it so he had 
asked for an X-ray 

Our remedies for these shortcomings he m 
raising the standard of our own work, in con- 
tinuing the education of the public and in con- 
tinuing the consultation services of all our 
dimes and hospitals, putting them as freely as 
possible at the disposal of the physicians 
One thmg further that helps a great dwl 
in this regard is to have your medical staffs 
of your institutions join the local medical so- 
cieties, attend their meetings, and make per- 
sonal contact with the physicians oome 
Boards seem to think it is a waste of money 
for their medical superintendent to attend a 
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meeting in an adjoining county They cannot 
spend money better 

My next question (and a most important 
one) IS 

“Can we fix a definite ratio of beds needed 
for any given State or locality based upon the 
total yearly deaths or number of cases re- 
ported^’ 

That IS hard to do Mr Drolet shows that 
only eleven States in our Union have beds 
available equal to the total annual deaths 
Connecticut is one of them We have avail- 
able a little over thirteen hundred beds Our 
deaths for 1926 from all forms of tuberculosis 
were eleven hundred and eighty-six We have 
therefore a few more beds than deaths 
Now, what IS our situation as regards our 
waitmg list? An active case needing bed care, 
if he TVill go to any mstitution where there is 
a vacancy, can get care in two or three weeks 
The early case can be taken care of with but 
a short wait It would seem, superficially, as 
though we were pretty well hospitalized and 
might have some vacant beds I don’t think so 
and for three reasons 

The first is that the sanatona are becoming 
more popular as their service improves and 
people can be persuaded to go there easier 
Our reported cases are fifty per cent higher 
than our deaths, and in Connecticut no case 
IS reported unless the Doctor thinks he will 
have to sign the death certificate inside of a 
year and wants to be safe So the number of 
active cases that need treatment is quite a 
good deal higher than the number of deaths 
The second cause is that the physicians are 
more and more using our sanatona for pur- 
poses of diagnosis — sendmg us cases m which 
they suspect tuberculosis but where they have 
not the facilities for close clinical study at 
home This is a service which the sanatorium 
can give better than the general hospital and 
which IS certain to meet an increasing demand 
as the profession and the public realize its 
value 

In the third place, we have got to prolong 
our term of treatment in our sanatona You 
cannot cure tuberculosis in two or three 
months You cannot train even a most intel- 
ligent patient to grasp the new conception of 
the values of his daily life m which he con- 
siders his health in the same routine manner 
as his meals, his sleep and his job in a period 
of a few weeks It takes from three to four 
months minimum to teach a patient this and 
we all know it takes longer than that to get 
any real healing m the lung We are now in- 
clined to put six months as the minimum 
uhich a good earlj case ought to stay under 
treatment 

What do our statistics say? Mr Drolet’s 
study shons of ninetj’--six thousand cases in 


the hospitals in this country, sixteen thousand 
of them left in less than one month’s tune, 
which was time and labor thrown completelj’’ 
away Twenty-three thousand more left in 
three months, thirty-nine thousand of the 
nmety-Bix thousand were treated for a length 
of time, which to my mmd, is utterly made- 
quate even to train a patient And out of the 
whole number of patients, only thirty-five 
thousand staj'-ed six months under treatment, 
and that includes the advanced and far ad- 
vanced cases, as well as the early ones 

We have got to increase our length of stay 
in the sanatona to get results at all And with 
the need to mcrease the length of stay, with the 
increasing application of patients for sanatona 
treatment, and with the doctors commencing 
to send in borderlme cases for diagnosis, I can 
see no reason to fear we shall be over-hos- 
pitalized in the coming years even with a good 
many more beds than we have 

Now if we do insist upon it, what are we 
going to answer to the people who are saj’-- 
mg now as they said twenty year ago, “If you 
go on with your hospitals, you are going to 
have a lot of vacant beds that the taxpayers 
are not getting any returns on ’’ Mount Mc- 
Gregor has shown us definitely what use we 
could make of beds which are vacant, granting 
that we should have any Tuberculosis is fifth 
in the causes of death Heart disease and dis- 
eased artenes last year caused three times as 
many deaths as tuberculosis The Metropoli- 
tan Life Insurance Company have shown how 
to handle cardiac cases perfectly well in the 
accommodations of the tuberculosis sanato- 
rium The routine, the buildings, the general 
regime, are all easily altered to take care of 
cardiacs If ever we get where we have vacant 
beds in our tuberculosis sanatona, there is the 
work lying ready at our hands 

In the case of the advanced hospitals we 
have always more or less used wards of chrome 
disease hospitals to care for advanced cases 
of tuberculosis The reverse is perfectly simple 
When we don’t need them, we can use the 
separate wards to care for chronic diseases and 
the care of chronic disease is today the most 
pressing problem of the physician and social 
workers, who puzzle in vain over what to do 
with the cases nobody wants and where there 
is no place to send them? 

The last question I asked was, “Has our 
labor and expenditure to date been justified 
fully?’’ 

I toII let you wnte your own answer to 
that, I won t take up time with it Any w'ay 
choose to figure it, on the value of 
the human life, on the value of the earnings of 
the patients who have gone back, on the value 
of the public health work done, on any basis 
one chooses to figure it, I think the public has 
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.ad an ample return from its money for tu- 
berculosis 

So far as I can sum up, I should say our 
method has been in the right direction , our 
work has been like all human work, imperfect 
We have many faults that we have to correct 


in the work we have done to date, but I can 
see no reason to fear that we are going to be 
over-hospitalized for tuberculosis for many 
years to come, and that certainly the ratio of 
a bed to a death is the minimum to which any 
State ought to work 


THE SIGNIFICANCE OF THE TUBERCULOSIS WORK IN CATTARAUGUS 

COUNTY* 


By LAWRASON BROWN, M D , 

Medical Director Trudeau Sanatorium, Saranac Lake, N Y 


I HAVE really come here today to learn It 
IS true I am of the army occupation but 
on a different part of the finng line This is 
both an advantage and a disadvantage I 
come m contact with what might be called the 
failures of the preventive campaign They 
have developed tuberculosis in spite of all the 
measures instituted to prevent it We have 
from time to time attempted to determine how 
and where they contracted their disease At 
the Trudeau Sanatorium fully one-half can 
give no information whatever about the source 
of their infection and the remainder are for 
the most part more or less hazy about, or in com- 
plete Ignorance of, its source We know a~ great 
deal and at the same time very little about the 
etiolpgy of tuberculosis 
Some years ago a very noted German would 
have had us believe that all pulmonary tuber- 
culosis came from infection in childhood and 
indeed from milk infected with the bovine tu- 
bercle bacillus We know now that von Beh- 
nng felt strongly in regard to the type of 
tubercle bacillus that caused pulmonary tu- 
berculosis, but the conception that pulmonary 
tuberculosis anses in an infection at a very 
early age, often before the fourth year, still 
lingers in the minds of many workers I have 
always opposed such a conception, but why, 

I do not know Possibly it is due to the strain 
of Irish blood that runs in my vems For years 
I have felt that we were attacking the problem 
both too early and too late By this I mean 
that the infections of infancy, while they play 
an important part in pulmonary tuberculosis, 
are not the infections that directly cause it 
Furthermore, I would suggest that the studies 
we have made of well-developed pulmonary 
tuberculosis do not concern the most critical 
time of the life of the individual who is later 
to be found with manifest pulmonary tuber- 
culosis 

Some years ago I suggested to Dr Lyman, 
at that time president of the National Tuber- 
culosis Association, that he should stress tu- 
berculosis work dunng what might be called 
the high-school age Since then many inter- 
esting facts have accumulated to emphasize 
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the importance of this period of life Until 
recently we have been strangely ignorant 
how tuberculosis acts in the body at this time 
of great strain We have long realized that 
pulmonary tuberculosis and indeed other forms 
might remain latent for years, but when this 
latent infection became first discoverable by 
any methods at out disposal we have until 
recently been unable to say I mean by this 
that we have been unable to say when latent 
became manifest tuberculosis The study of 
this high school age-penod has been under- 
taken dunng the last few years by Rathbun in 
Chautauqua County, New York, and most in- 
teresting .data has been collected, Chadwick in 
Massachusetts, and Opie and MePhedran in Phil- 
adelphia have also contnbuted to the data This 
work has great significance for the work m 
Cattaraugus County and mdeed for all prophy- 
lactic work Several very interesting points 
have been brought out The first concerns the 
selection of children for further study in re- 
gard to tuberculosis mfectioni The work m 
Cattaraugus County under Dr Douglas and 
Dr Jensen has clearly shown that children 
with loss of weight amounting to only 10 per 
cent show little if any more tuberculosis than 
the average school population But if the loss 
amounts to 25 per cent, then a very large pro- 
portion are tuberculous Hitherto the rule has 
been to select all children 10 per cent or more 
under weight In some instances these are 
then given the tuberculin skin test, most often 
the cutaneous, less frequently the more ac- 
curate intracutaneous test Those who react 
are then in some cases subjected to roentgen- 
ological examination This method of selection, 

I believe is faulty, for the following reasons 
Rathbun has found that many of the children 
with definite X-ray lesions of pulmonary tu- 
berculosis show no loss of weight and would 
be overlooked completely by a selection such 
as I have described We have taken X-ray 
films of the entire school population of Sara- 
nac Lake and our results coincide with those 
of Rathbun Furthermore, he has found several 
well-marked cases among the athletes, among 
members of the football and basketball teams 
Such figures, such observations would seem 
to force upon us the necessity of studying 
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every high-schooI student They stand at the 
threshold of the real activities of life But re- 
cently they have passed through pubeiiy 
Strenuous athletic games call for a vast ex- 
penditure of muscular energy School work be- 
gins to grow more severe I have had a 
growing feeling that in the next few years 
we shall have many obsen^ations that will 
force us to conclude that the time to attack 
adult pulmonary tuberculosis is from puberty 
to the 20th year I am slowly coming to the 
conclusion that the great majonty, I had al- 
most said over 90 per cent, of those who are 
found to have pulmonary’' tuberculosis after 
the 20th year have definite discoverable signs 
of it in the second decade To discover the 
vast majonty of these cases a roentgenologi- 
cal examination is necessary These cases must 
be discovered for they are the future parents, 
they are to become m some instances the silent 
earners of the tubercle bacillus I mean by 
this that some of them will show tubercle ba- 
alli in their sputum only when they have at- 


tacks of what we call gnp Healthy individuals 
still maintain their nght to cough at will wnth- 
out covering the mouth, and physicians are 
often ^lanng examples of it, and under such 
conditions it requires no great imagination to 
picture how the tubercle bacilli may be inno- 
cently sprayed and spread The significance of 
the Cattaraugus County Demonstration is that 
every means to prevent the spread of tuber- 
culosis can be apphed, and furthermore, that 
studies over a number of years wall furnish 
us VTith data that can be duplicated in few 
other places The population it not overwhelm- 
ing, the cities are relatively small, when com- 
pared with Syracuse and a large proportion of 
the inhabitants rarely change their place of 
residence I am, of course, only re-stating well 
known facts but their sigpiificance in the eti- 
ological and prophjdactic studies conducted in 
the county cannot be over emphasized The 
work already accomplished has been splendid 
and the work in the future holds wonderful 
promise 


TUBERCULOSIS AND THE GENERAL PRACTITIONER* 
By EDWARD R BALDWIN, M D , 

Director Trudeau FouodatioD» Saranac LaXe N Y 


O NE of the best measures for finding tu- 
berculosis and impressing the doctor and 
the family with its importance is through 
the medium of the X-ray picture Dr Jensen 
confirmed that opinion when I visited Olean 
and said that many times when a family doctor 
M as hostile to his program of doing something, 
he was able to show him a picture and the doctor 
began to take notice, then he wanted a consul- 
tation and to know more about other cases he 
had This is an avenue of approach which per- 
haps has not been fully worked and, I hope 
It IS being mcreased I believe it is worth a 
good deal of money invested in that particular 
field 

We have several kinds of doctors We have 
the doctor who belongs to the modernists or 
the progressives, if you like. We haie the ir- 
reconcilable doctor, that is, the die-hard doc- 
tor, and we have the doctor who has to slave 
in order to keep his bodj’’ and soul together 
and who thinks his patients belong to him and 
should not be disturbed 
In undertaking anj’- sort of demonstration 
of a public health character, there are certain 
diseases that the doctor is very jealous of, but 
he often seems ■filling to have tuberculosis 
taken out of his hands I think the education 
of the public more than the education of the 
doctor has had a good deal to do with the 
doctor’s acquiescence in hanng clinics and ex- 
aminations and so forth done in the schools 


•Giren at the Conference of the State Charities Aid AssocU 
tion, hicw YotV City, Jatraaty 19 1927 


and elsewhere When the public demands 
something, the doctor has to fall in line sooner 
or later Under such circumstances the public 
health nurse must be a paragon of tact, and 
the consulting doctor an angel of diplomacy 
We are uprooting certam settled customs of 
medical practice m demonstrations such as 
those of Cattaraugus County I have been a 
country practitioner myself and know the at- 
titude of the country doctor, I have heard him 
talk, and I know it is a diflScult problem, and 
the greatest sympathy should be shown for 
the feelings of men who are entirely honest 
and have been honest in their practice and 
faithful to their work in midnight calls and all 
others, paid or unpaid They present a prob- 
lem that IS worth considenng and being solved 
sympathetically I have a feeling that one of 
the helpful things that these demonstrations 
can do is to give such men vacations or visits 
to clinics and post-graduate courses It may 
m many instances be a difficult thing to select 
the proper ones, but it is a plan which can 
be worked out 

I would also like to emphasize the danger 
of making a diagnosis of tuberculosis too soon 
It is a very serious matter to make it in an 
adult It is even more senous to try to make 
a diagnosis in a child, particularly of school 
age The high school age is a most difficult 
one. Students dislike being examined I heard 
of one place where the onlj way they got high 
school boys and girls to come to the examin- 
ation was to say to them, “They want to ex- 
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amine your heart so as to see if you can go 
into athletic work,” and they examined the 
lungs at the same time Strategy has to be 
used, but education is the secret of success 
A senal X-ray record of the school child 
should be made We should know enough to- 
day about tuberculosis to be able to follow it 
from the time of its seeding to the time when 
it IS beginning to blossom I don’t think we 
know all about the disease that we should dur- 
ing the adolescent age 

The X-ray film and the skin test should go 
hand in hand They are both indispensable 
These are things that can be done in the pro- 
motion of this investigation Time, too, is a 


very important element It takes a year to de- 
velop tuberculosis from an infection in many 
instances The amount of dosage of infection 
also has a good deal to do with it But we must 
also remember that small dosage, plus poor 
environment, may develop an acute tubercu- 
losis from a very small amount of seed 
We also wish to know whether tuberculosis 
revealed by an X-ray film in a child, — a small 
calcified focus m the lungs or rest, — for ex- 
ample — really develops into the adult type We 
have no evidence that it does from the studies 
that Dr Opie has made, but we ought to have 
more figures and be able to say whether or not 
this is going to happen 


SIX CASES OF TRICHINOSIS IN ONE FAMILY 
By MARTIN WEISS, BINGHAMTON, N Y 


B efore entering into discussion of the 
SIX cases of Trichinosis, that I have found 
and treated in one family, allow me to 
say a few words concernmg the definition, 
etiology and evolution of this disease 

DefimUon An acute condition caused by the 
Tnchinella spiralis and characterized by re- 
mittent fever, oedema of the face, pam and 
soreness m the muscles, and gastro-intestmal 
manifestations 

Etiology Tnchenella spiralis is the cause of 
the disease The adults live in the upper part 
of the small intestines, the embryos pass by 
the lymph and blood stream to the stnated 
muscles, and there the encysted larvae live The 
male is about 1-16 in long, and the female 
about 1-10 m long Trichinosis in man results 
from eating imperfectly cooked or raw pork con- 
taining the living Tnchinella spirella Raw 
sausages, ham and even beef may contain living 
larvae 

Evolution When Tnchinous meat is eaten, 
the cyst wall is digested m the stomach, and the 
worms are liberated and pass actively into the 
small intestines where they reach their matur- 
ity in 2 to 3 days On about the 6th day the 
fertilized female burrows into the mucosa of the 
small intestines about 1-5 of its length and the 
embryos escape from the vulva which is located 
in the antenor portion of the worm mto the 
tissues, and are then taken up by the lymph or 
blood stream and carried to the stnated 
muscles One female may give birth to as 
many as 1500 embryos in a period of six weeks, 
which IS usually the sexual life history of a 
female Trichmella spinllus At about the 10th 
day the embryos are found m the stnated 
muscles The embryos being smaller than a 
red blood corpuscle are, therefore, easily ear- 
ned by the blood stream The embryos grow 
very rapidly m the stnated muscles, completing 


their development in about IS days Th^ then 
b^n to cod up and to encyst themselves Encyst- 
ment begins about one month after infection 
and completes itself in about 12 weeks These 
embryos may live 20 or 30 years after encyst- 
ment When meat containing cysts is eaten 
the cyst wall is digested , the embryo escapes, 
develops in the small intestines, and the cycle 
IS again repeated 

Resistance Ransom has shown that a large 
proportion of encysted trichinae are quickly 
killed at 53 degrees to 55 degrees C (130 de- 
grees F ) Salt and antiseptics penetrate the 
capsule slowly, especially after it is calcified 

Occurrence About 2^ per cent of all 
hogs contam living or dead trichinae Rats are 
easily infected and in slaughter houses, as high 
as 50 per cent are tnchinous Billings found 
all rats in a slaughter house in Boston trichm- 
ous Expenraentally guinea pigs and rabbits 
are easily infected 

Case 1 On Jan 8th, I was asked to see two 
members of a family of six, a mother and one 
boy about 12 years of age, who were confined 
in bed complainmg of being quite sick The 
mother had not been feeling well for about one 
week or so, on account of severe rather ex- 
cruciating pains across her forehead, a fever, 
general bodily (gnppe) pains, a diarrhea of 
three days duration, and most important of all 
oedema of both eyes On examination, I found 
her heart and lungs negative, spleen was not 
palpable, nor was there any tenderness or 
ngidity in any part of her abdomen Ex 
tremities were negative Her gastro-intestinal 
symptoms were, a coated tongue and a diarrhea 
of 6-8 movements a day for the three days pre- 
vious, and no vomiting, temperature 102 de- 
grees, pulse 110 On the following day there 
was a rise in temperature and pulse, and the 
oedema of her eyelids were so marked, that her 
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e 3 '^es were complete!}^ closed Examination of 
lier sinuses and e 3 ’es were negative, except for 
a slight conjunctivitis Late that afternoon she 
began to show signs of a gastnc-intestinal up- 
set, complaining of feeling nauseated, having 
pains over epigastnum, and finall 3 '' began to 
vomit. She vomited several times that night, 
and durmg the next morning The oedema of 
her e 3 elids began to improve with the applica- 
tion of cold compresses to her eyes, the tem- 
perature and pulse began to decline, and on the 
4th da 3 ’’ she n as feeling fairly n ell, when her 
temperature and pulse took another sudden rise 
and the patient began to complain of pains and 
coldness in her calf muscles and thighs, and had 
chills She i\as unable to stand on either her 
toes or heels A blood count at that time revealed 
a 14,200 leucocj te count and an eosinophile count 
of 40 per cent the polys being decreased and 
the Ijmphocytes increased Unnalysis was 
that of any acute febrile condition, showing a 
slight trace of albumin and a few pus cells 
Examination of several specimens of stool did 
not shoiv any parasites or ova During the next 


two iveeks, a blood count was taken every other 
da}”^, and on all examinations there ivas a leu- 
coc 5 ^osis an eosinophiha, a lowered poly count 
and an increase m large lymphocytes Daily 
examinations of stools were negative A spmal 
puncture w^as done on about the 2nd week of 
her illness, and the fluid exammed, but was 
found to be free of Tnchinosis spirelli, spmal 
Wassermann was negative, and the cell count 
normal A resection of a piece of muscle was 
not done On Jan 28th, 1926 about tw^enty 
days after the onset of her symptoms, a report 
was submitted that parasites resembling Trich- 
mella spirelh were found m the stools On Jan 
30th I received a similar report, and on Feb 
2nd OA'a were found I am very sorry that a 
picture could not be taken of some of these, as 
the slides dried too quickly due to improper fix- 
ing The complete blood picture and other 
clinical findings from the entire family will be 
given later 

Case 2 On the same day that I w'as asked to 
see Case 1, I was also asked to see another 
member of the family, a boy 12 years, w'ho was 


Blood Examimlton 


Name 

Leucoc) tes 

Poijs 

Mr John 

1126126 

10200 

45 

2/ 1/26 

9,660 

37 

2/ 8/26 

7,800 

41 

Elizabeth 

\l26r26 

17,200 

40 

1/30/26 

15,200 

44 

2/ 6/26 

13,200 

3S‘.< 

Anna 

\I26I26 

10,800 

28 

1130126 

9,240 

20 

2/ 6/26 

9,200 

41 

Paul 

\I26I26 

19,220 

42 

1/30/26 

10 860 

21 

2/ 6/26 

13,400 

46 

Lottie 

1/25/26 

14,600 

51 

\mi26 

11,200 

37 

2/ 6/26 

10,720 

45 

Mrs Anna 

Micha 

1/12/26 

14,800 

40 

1116126 

10,880 

44 

\IV3I26 

9000 

40 

1/22/26 

9,300 

42 

\I23I26 

54 

1/25126 


38 

1/26/26 

8,100 

45 

1/27/26 

38 

\/23/26 

6 500 

50 

2/ 6/26 

9,000 

51 

2/27/26 

10,100 

57 


CLINICAL FINDINGS 


Large 


Limph 

Mononucleus 

Eosm 

24 

6 

22 

22 

3 

33 

29 

5 

24 

29 

3 

27 

17 

2 

35 

39 


20 

36 

3 

31 

39 

19 

21 

47 

3 

9 

36 

2 

17 

54 

2 • 

21 

28 

5 

17 

38 

6 

5 

21 

11 

27 

24 

6 

19 


11 

7 

39 

14 

2 

40 

26 

6 

25 

38 

56 

1756 

33 

12 

46 

56 

13 

37 

I'A 

IS 

38 

A 

22 

40 


10 

37 

24 

A 

llFj 

6 


Spinal fluid examination — Neg 

Unne analjsis — Neg 

Diaao reaction negatne on all urines 

Feces— positite for 0\a Jan. 28th, 30th and Feb 2, 1926 


Red 

Trans Blood Count Hemoglobin 

3 

3 

1 4,320,000 73 


1 

1 


2 

1 


3 

2 

2 4,296,000 


2 

6 4,256,000 75 


4 3,866,000 


5,100,000 

75 

5 4,603,000 80 
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complaining of very severe gastro-intestinal dis- 
orders, he had been in bed for 2 days previous, 
with vomiting spells, excruaating abdominal 
pams, diarrhea, severe headaches Oedema of the 
eyelids were absent and there was no soreness 
or tenderness in his muscles Temperature was 
high and pulse rapid On the following day he 
showed signs of improvement, but still vomited 
and had the diarrhea After being in bed for 
five days he was free of all signs of symptoms 
of a gastro-intestinal disorder A blood count 
was done on Jan 25th about 2 weeks after onset 
of his disease, which showed the following find- 
ings Leucocyte count, 19,220, polymorpho- 
neuclea leucoc 3 d;es, 42 per cent Lymphocytes. 
36 per cent , large monoculears, 2 per cent , 
Eosmophiles, 17 per cent , Transitionals, 3 per 
cent Several blood counts were done after that 
at intervals of one week, and the boy was 
watched closely for signs or symptoms but 
failed to reveal any 

Case 3 to 6 Four other members of the 
family , father and three young girls, who 
complete the family, denied showing any man- 
ifestations of Tnchinosis , but on having their 
blood examined, all showed a high leucocyte 
and eosinophile count They all went on doing 
their daily routine work, without any discom- 
forts In conclusion I might say, that, this 
family eat but very little pork or sausages, but 
they do eat beef and frankfurters They were 
unable to state whether this disease manifested 
itself after eating meat of any kind 


Treatment 

No 1 — Daily high saline colonic irrigations 

No 2 — Course of calomel and castor oil 

No 3 — Daily injections of 1 gr thymol in 1 ac. of 
sterile olive oil injected intramuscularly for seven days. 

No 4 — Symptomatic 

No 5 — Examining of blood, unne, spmal fluid and 
feces 

Points of Interest 

No 1 There is no defimte ratio between the leucocyte 
count and the eosinophile count 

No 2 The eosinophelia is no index to the seventy of 
the disease. 

No 3 The spirellum may be found m the stools sev- 
eral weeks after the onset of the disease. 

No 4 The disease may begin differently in different 
members of the family, and some may never possess any 
of the pathognomonic signs of the disease, as oedema of 
the eye-lids, muscular pains, remittent fever, and gastro- 
intestinal manifestations, and so go bemg unrecognized 

In regard to the progress of the cases, I am 
pleased to write that they have all recovered The 
mdther having been operated upon m October, 
1926, for abdominal adhesions and the children 
haven’t had a sick day since. It might be well 
to include the two following blood counts on 
Mrs Micha 

March 31, 1926 W B C , 8,000, R B C , 4,- 
320,000 , hemogl , 79% , color index, 91 , polys , 
59% , s lymph, 28% , 1 lymph, 4% , eosin , 
5% , basophiles, 2% , transitionals, 2% 

Sept 15, 1926 W B C , 7,400, R B C , 5,930,- 
000, hemogl , 80% , color index, 79, polys ,71%, 
small lymph , 19% , large lymph , 7% , eosm , 
2%, transitionals, 1% 0 

The above blood count proves that Mrs M 
has clinically recovered 


SCHEME FOR NURSE EDUCATION 
By ALBERT T LYTLE, M D , BUFFALO, N Y 


A PROMINENT hospital manager is re- 
ported as publicly saying among other 
thmgs — "So, while we believe in nursing, 
education, we do not believe that the hospital 
should be made an appendage to a nursing 
school or any other kind of school ” Yet he 
leaves the impression that he is ready and 
anxious to maintain a nurse training school 
Very recently the legislative body of the 
second largest organization of doctors of medi- 
cme in the world, among other things, resolved 
— “That there shall be a basicly trained nurse, 
specifically trained ior bedside work and that 
this training does not necessanly qualify such 
a nurse for executive positions of public health 
work without subsequent further study on her 
part ” 

It, therefore, must be conceded, viewed from 
the standpoints of the hospital and the physi- 
cian, that the nurse must have some specific 
training or education 

This proposition being granted three ques- 


tions arise, the answers to which matenally 
would aid in solving the problem of the educa- 
tion of the nurse They are (a) What degree 
of intelligence and skill, measured in terms of 
education, does the patient require of the 
nurse? (b) \Vhat degree of intelligence and 
skill measured in terms of education does the 
doctor of medicine require of the nurse as his 
assistant in the care of the patient^ And, (c) 
How and to what degree should the hospital be 
responsible for the education of the nurse to 
meet such requirements^ 

When in 1903 the people of the State of Nev 
York through their Legislature established a 
legal status for trained nurses and directed the 
University of the State of New York to stand- 
ardize nursing education, and to grant certim 
cates to registered graduate nurses, trained 
nursing passed forever from classification as a 
trade or handicraft to that of a vocation or 
profession 

Conceding then that the professional practice 
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of nursing is no longer an industrial activit}'. 
It follows that the preparation for its practice 
requires educational qualifications comparable 
to that of an}^ other profession and that the 
law only should recognize one basic type of 
professional nurse as it does in other profes- 
sions Fundamental!}’- nursing is caring for 
the sick Caring for the sick at the bedside 
carnes -with it transcendent individual respon- 
sibiht)' Therefore, the basic education for bed- 
side nursing should be as advanced and as 
thorough as for any other type of nursing 
activity 

Conceding that the basic function of the hos- 
pital also IS to care for the sick as well as to 
promote public health, it follows that the hos- 
pital IS not instituted nor financed to function 
as an educational mstitution although so used 
by medical and by nursing schools 
In discussing the cost to the hospital of nurse 
education an astute physician and hospital 
manager says “The expense goes to the hos- 
pital, which, of course, eventually goes to the pa- 
tients occupjmig the hospital or to those who sup- 
port the hospital ’’ The dean of a umversity 
nurse traimng school, a trained nurse of keen 
Msioii and wide expenence, considers the costs 
of the present system of nurse education as “too 
cost!} a program for the hospitals “ While, a 
w ide-awake State official, on the other hand, states 
that the cost of maintenance of hospital “nurse 
training schools m New York State has not as 3 'et 
become as burdensome as the hospital admmistra- 
tors u ould have the public think” and that the 
administrators “still find they can run their 
hospitals cheaper by using student nurses to do 
the work of the hospital rather than m any 
other way ” 

Nevertheless, the attitude of the managers 
of hospitals seems to be that the present system 
of nurse education is placing an unjustifiable 
financial burden on the hospital To the 
student of medical economics their contention 
IS warranted as the widenmg field of nurse 
activity not only requires much greater educa- 
tional preparation than formerly but probably 
the end is yet nowhere near attained 

The most ardent opponent of more advanced 
nurse education without a scintilla of doubt 
would consider the nursmg needs of the patient 
to be the paramount issue m the education of 
the nurse Leaving out any consideration of 
the needs of the patient for whom even the 
lery best is none too good, whether it is liked 
or not, the student nurse insistently is demand- 
ing improv ed and advanced educational oppor- 
tunities that w ill permit her not only to care for 
the sick at the bedside, but as well capably to 
earn' on vital far-reaching public health and 
w elfare activities and to hold positions of trust, 
management and research m institutional, edu- 
cational, gnvernmental and social service 


Conceding what just has been mentioned 
then the cultural education of the nurse must 
be greater than formerly, and wnthin obvious 
limits the wider the better It, therefore, fol- 
lows that on its present established basis, the 
hospital should not be asked to furnish this 
part of nurse education One clear-headed, 
far-sighted physician — a hospital manager — 
considers that “the training of a nurse is 
practically a university business, or a business 
which belongs to a school of technologj^ up 
to the time w’hen the nurse begins to take her 
practical training ” While, the superintendent 
of a very successful nurse education school is 
“convinced that w'lth the increasing number, 
not onl}^ of }oung w’omen going through the 
high school, but completing the four j’ears at 
college. It ought to be quite possible to meet 
the nursmg needs through a professional prep- 
aration imposed upon at least four years of high 
school " 

Now, It appears that after 23 jears of oper- 
ation of the New York State Registration Law 
many institutions are w oefullj short in supply- 
ing minimum necessarj' educational facilities 
for the training of professional nurses It, 
therefore, w ould seem that the present system 
of nurse education has become, not onlj anti- 
quated, but markedly inadequate, and, that 
soon radical changes must be mad6, not back- 
ward but forward 

Considered from the standpoints of the pub- 
lic and the hospital, the hospital onlj' should 
develop expenence in nursin^j care of the sick 
at the bedside by applying principles and prac- 
tice of nursmg taught m extra-hospital schools 
Under the present v’eiy limited instruction re- 
quired by the education law, such extra hos- 
pital education easily could be giv'en in the high 
schools and academies of the State in a voca- 
tional course preparatory’ to entrance to ap- 
prov’ed hospital training schools w’here expert 
bedside ex-perience could be obtained on a “quid 
pro quo” basis of remuneration The qualifv'"- 
ing hospital w ould secure under-graduate resi- 
dent nurses with theoretic instruction all fin- 
ished The economic loss from nurse-labor 
turnover, from wastage due to inexperience, 
and from lessened housing and maintenance 
charges vv ould be no inconsiderable sum The 
hospital w ould secure moderately experienced 
and efficient service from the v’ery’' beginning, 
thus making possible a lessened personnel 
While it easil}’ is conceiv’able that the patients, 
the paramount issue, would receive more 
skilled and satisfying attention 

Dr Charles R Mann, Director of the Amer- 
ican Council on Education at the annual Con- 
gress on Medical Education, Medical Licensure 
Hospitals at Chicago, February 15-18 
JS^o, m discussing the deferts of medical cur- 
ricula suggested the use of w hat is know n in 
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industry as “job specifications” for "application 
to the medical profession so that as far as 
possible students likely to succeed in medicine 
could be picked during their elementary and 
high school course and only those properly 
fitted for the study of medicine would be per- 
mitted to undertake it ” It easily is conceivable 
that the suggested high school-preparatory- 
nurse course automatically would eliminate 
undesirable pupil nurses, whether from mental 
or physical incapacity or from romantic 
notions 

A survey of the various courses offered 
students m high and vocational schools and in 
academies does not make the possible establish- 
ment of nurse education courses appear at all 
Utopian 

A tentative scheme for nurse education 
through the high school, the hospital and the 
university would have the pupil begin at about 
age 13-14 and become eligible to contest the 
New York State examinations for R N at 
about age 22-23 If the pupil desired to take 
university degrees m nursing, the high school 
diploma secured at age 18-19 would admit to 
courses securing at age 23-24 a diploma as 
Bachelor of Science in nursing, or, as a Public 


Health Nurse If the pupil desired further ed- 
ucation then master and doctor degrees in nurs- 
ing could be obtained after 1-2 to 4-5 more 
years 

During the high school period experience 
could be obtained by extra-mural affiliation 
with creches, orphan asylums and homes for 
cripples and for old folks Later experience 
could be gained in hospitals, general and special, 
and in field work m welfare organiza- 
tions, somewhat after the way slioivn in a 
table marked “E” accompanying this commu- 
nication 

The high school-vocational course should 
contain topics that could be divided into cul- 
tural, technical and vocational subjects Based 
on Regents’ values the cultural subjects would 
give 96 1-2 credits, the technical 17 credits and 
the vocational 32 credits, a total offering of 
145 1-2 credits of which 102 1-2 would be re- 
quired and 43 be optional, somewhat as outlined 
in a table marked “D” accompanying this com- 
munication 

The two years hospital nursing course should 
require for admission a provisional nurse dip- 
loma or certificate from the University of the 
State of New York Theory should cover a 


. TABLE 1 

TOPICS \EARS SUBJECTS, AND CREDITS— PROPOSED NURSE VOCATIONAL HIGH SCHOOL 


CULTURAL 
Language and Literature 
’English 
Foreign 

History and Philosophy 
’American 
’Civics 
’Economics 
’Nursing 
’Psychology 
Esthetics 

Vocal Music 
Drawing 
Mathematics 

’Commercial Arithmetic 
Bookkeeping 
’Algebra 
Science 

Physical Geography 
’Physics 
Zoology 
’Biology 
’Chemistri 
’Botanj 


TECHNICAL 

Science 

’Anafoiin Ph\ and Hvg 
’Bacteriologi 
’Materi i Medica 
’Applied Cheimsjrj. - 
’Samtalidn _ ^ ~ 
♦I^thblogy “ _ _ _ 


Years Credits 


4 

4 




4 

2 

1 

1 

1 

1 

1 

1 


16 

20 

5 


274 

274 

274 

274 


4 

4 


5 

5 

S 

5 

5 

274 

274 

5 

274 


74 

1 


74 

74 

- 74 - 


Home Economics 
’Foods 

’Dietetics and Cookery 
’Qothing 

’Home and Hospital 
*Hosp Housekeeping 
Tj-pewriting 


VOCATIONAL 

Theory 

’Erner Nursing 
’Medical and Surgical 
’Bandaging 
’Massage 

’Communicable Diseases 
•Pediatrics 
’Obstetrics 
Practice 

’Hospital Service 


SUMMARY 

Cultural Subjects Credits 
Technical Subjects Credits 
Vocational Subjects Credits 

Total Credits 
Optional Credits 

’Required Credits 

’Subjects Required 
1 credit IS an^eguhalenj of 
— 1 ^our rotation "^eek^ 

for 40-i\eekS-year _ _ 


Years Credits 


74 

74 


5^ 

74 

74 

17 


74 

3 

74 

74 


1 

10 

74 

74 

274 

274 

5 

10 

32 


9674 

17 

32 

14574 

43 

10274 
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minimum of 416 hours in lectures and in lab- 
oratory, and practice 4,192 hours of bedside and 
clinic trammg 

The distribution of the total hours should be 


into 24 units, 7 in medicine, 7 in surgery, 3 in 
obstetncs, 4 m nutntion, and 3 m pediatncs, 
somewhat as outlined in the table marked “F” 
accompanying this communication 


TABLE 2 

OUTLINE OF NURSE EDUCATION UNDER HIGH SCHOOL-HOSPITAL-UNIVERSITY SCHEME, 
SHOWING STUDENT AGE, SCHOOL ATTENDANCE, HOSPITAL AFFILIATION, ETC 


Age 

ProgrcM 

School 

A^ation for 

Qmical 

Expentnee 

Credentials 

Daration- 

Course 

13 

Leave 

Primary' 




14 

15 

16 

17 

18 

Enter 

Attend 

Attend 

Attend 

Leave 

Secondary 

Secondary 

Secondary 

Secondary 

Secondary 

Extra-Mural 

Creches 

Orphan Asylums 
Cnpples* Homes 

Old Folks' Homes 

High School Diploma 
as 

‘Proi'isional Nurse" 

4 Years 

19 

20 

21 

22 

Enter 

Attend 

Attend 

Leave 

Hospital or Umi ersity 
Hospital or Umi ersity 
Hospital or Unii ersity 
Hospital 

Intra-Mural 
Extra-Mural 
•\pproi ed Hospitals 

Hospital Diploma 

Certificate “R N ” 

2-3 Years 

23 

Leave 

Umi ersity 

Approied Hospitals 
Nursing Soaeties 

Dip B S inN 

Dip P H N 

3-4 Years 

24 

Leal e 

Unii ersity 

Approi ed Hospitals 
Nursing Soaeties 

Dip M Sc m N 

4-5 Years 

25 

26 

27 

Expenence 

Expenence 

Leave 

Unii ersity 

Pniate Practice 
Institutions 

Pubhc Health 

Teaching 

Research 

Dip D Sc in N 

7-8 Years 


TABLE 3 

DISTRIBUTION— SUBJECTS AND TIME— TWO YEARS NURSING CURSE 


Admission 

High school course or equu-alent — being prepara- 
tion for nursing 

Required Biologr, Psjchology, Commercial Arith- 
metic, English 

Professional Education 24 months — less 2 months 
\acation. 


Distribution 

Medical 

Surgical 

Obstetrics 

Pediatrics 

Dietetics 

Vacation 


Months 
6 S or 6 
6 3 or 7 
2 7 or 3 
2 7 or 3 
36 or 3 
2 or 2 


24 or 24 

Theoretic — Minimum 416 hours — Class work includ- 
ing laboratorj 

Aratomj , Physiology and H\ giene — 24 hrs — by M D 


Bactenolog) and Pathology — ap- 
plied 

Chemistry, Drugs and Solutions 
Cooktrj and Nutrition 
Medicine and Specialties 
Surgery and Specialties 
Obstetncs 
Pediatncs 

Communicable Diseases 
Nursing Procedures including 
HouseLeepmg, Bandaging, 


12 hrs —by M D 
16 hrs — by M JD 
24 hrs — by Dietitian 
26 hrs — by il D 
26 hrs —by MD 
16 hrs —by M D 
12 hrs — by' M D 
12hrs— byMD 


Laboratory 


243 hrs — by Nurse 
416 hrs 


Qinic — Maximum 4,192 hours, 12 hours daili, 6 days 
iieekli, less S hours (meals, studi, class) 

Medical Department 7/24 of total hours 

Surgical Department 7/24 of total hours 

Obstetrical Department 3/24 of total hours 

Nutntional Department 4/24 of total hours 

Pediatric Department 3/24 of total hours 
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THE ANNUAL MEETING 


The arrangements are approaching completion 
for the Annual Meeting of the Medical Society 
of the State of New York to be held on May 9-12 
in Niagara Falls The Saenbfic Committee, 
headed by Dr Samuel J Kopetzky of New York, 
has prepared a balanced program which appears 
on page 420 of this Journal The local commit- 
tee, under the Chairmanship of Dr Fredenck J 
Schnell of North Tonawanda, has arranged for 
the accommodation and entertainment of the 


physicians, while an assoaated committee of ladies 
with Mrs W H Hodge as Chairman, will look 
after the comfort and pleasure of the attending 
ladies 

Niagara Falls is a compact city, and all the 
hotels and meeting places are within an area of 
one block, thus insuring that convenience and 
sociability that has always been associated with 
the meetings of the Society when they have been 
held in one of the smaller aties 
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MEDICAL SOCIETY OFFICE HOLDING 


The officers and committeemen of the Medical 
Soaety of the State of New York, its distnct 
branches, and its component county soaeties-, 
number over one thousand physiaans, or about 
ten per cent of the membership of the State So- 
aet)" To hold office in an offiaal medical soaet}' 
is both an honor and a responsibilit}' The honor 
IS often qualified by the necessity of filhng a posi- 
tion for which the highest tjqie of man is not al- 
w a} s available It has been an estabhshed custom 
that office holding shall be by rotation so that 
every’ member may have an incentive to aspire to 
the positions and develop his talents m the special- 
ties of avic mediane and public health 
It IS commonplace to say that phy'sicians differ 
widely in their qualifications for office holding 
just as they differ in other respects , but it is a 
mistake to criticize an office holder for his short- 
comings when he lacks tlie genius to fill the po- 
sition accordmg to the very' highest standards 
It cannot be expected that one out of every' ten 
physiaans shall be a genius in administrative 
medicine 

Shall medical office holding be discontmued and 
soaeties lapse in their activities because of the 
lack of leaders of the highest standards^ Sur- 
geons, and neurologists, and other speaahsts are 
extremely tolerant of family doctors who are 
confronted with speaal problems beyond the 
standard of thar abihty and attainment Intoler- 
ance is found among public health offiaak and 
the workers in lay organizations, for their stan- 
dards are set at the top by leaders in research 
laboratories and medical scliools , w'hile standards 
of the private practice of mediane are largely 
those which the average doctor can put to 
practice. 

A county' medical soaety deals with the aver- 
age doctor treating a person of average intelli- 
gence Its membership is made up of doctors 
who must earn their liwog by pleasing their pa- 
tients The members have no time to experiment 
wnth new theories or undertake new methods of 
reaching the people Yet they are keen judges of 
W'hat is workable, and are anxious to undertake 
new acbvibes which will be appreaated by thar 
fellow practitioners and the pubhc It is there- 
fore desirable that average men from the ranks 
of the profession should fill the offices and com- 
mittees of a county' medical society It is far 
better that the average members should run the 
society than that it should be doimnated by im- 


pracbcal theorists w'hom the members will not 
follow 


However, let no one make the mistake of 
thinking that men of genius and high standing m 
public health and aac medicme have only a 
mmor place m the county society' They are the 
powers that make the soaety go, and whether 
they hold office or not, they supply the force 
which IS behind the activities of the society For- 
tunate is that soaety w'hich has a few leaders in 
public health and avic mediane who quietly act 
as consultants and advisors to the officers m their 
endeavors to reach both their professional breth- 
ren and the public. 

Office holding in a county medical soaety is 
an opportunity for acquinng knowledge and self 
development It is a laboratory of experience in 
methods of dealmg w'lth people. A member 
misses one of the great benefits of his medical 
society if he does not accept an office or a com- 
mittee assignment and assume the responsibility 
for some of the activities of the soaety There 
is a joy' and satisfaction in doing somethmg use- 
ful to others 


An office holder in a county medical soaety is 
not to be judged entirely by his tangible accom- 
plishments during his terra He is successful if 
he retires from office with an mcreased interest 
in his avic duties The ideal condition is that an 
average member shall take his turn in filhng an 
office or committee, shall use the office for his 
own education , and shall return to the ranks with 
an mcreased raterest in the activities of his 
soaety i 


a ijc picsciiL great movement in county soaeties 
IS that of reaching w'dl people m medical lines 
People w'ho are sick demand the attention of the 
doctor , but skillful salesmanship is needed to sell 
medical services to a well mdmdual or a com- 
mumty. or even to give it aw'ay Medical prac- 
tice among the well is now in the stage of demon 
stration m which the medical ^ofessi^ is 

samples of its w'ares to the 
well with the axpectation of creating a future 

the family doctor ,s conscieMious m ta 

o'^odem Scmf “long all toes 

dischaij. the ? 
face, IS to ivorl through his counh^^n™ !" 
etj- and accept his share of ,S ^ '“O'- 

Sen ice on itecommSeY 
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THE A M A CONFERENCE ON PUBLIC HEALTH 


The relation of physicians to public health was 
the pnnapal topic of discussion at a conference 
called by the Amencan Medical Assoaation on 
March 24 and 25 in Chicago, an account of 
which appears on page 428 of this Journal 
This was the first conference to he called to 
consider the topic, and its program was largely 
tentative, and was designed for the diagnosis 
rather than the treatment of present conditions 
A list of those in attendance was published in 
the Journal of the Amencan Medical Association 
of Apnl 2, and showed a great preponderance 
of professional public health workers connected 
with both offiaal and lay orgamzations 


The Medical Soaety of the State of New York 
was almost the only society of general practi- 
tioners of medicine that was prominently repre- 
sented at the conference, and its President, Dr 
George M Fisher, gave the only concrete sug- 
gestion that was made He introduced a resolu- 
tion that was earned, that the conference sug- 
gest to the Trustees of the American Medical As- 
sociation the appointment of a committee on Pub- 
lic Relations to work nationally along the lines 
of a similar committee that is functioning in 
New York State 

The Conference has great possibilities, and it 
is hoped that similar ones will be held annually 


THE VERNAL EQUINOX 


The New York Herald-Tnhune, of March 21, 
has an editonal reference to the vernal equinox, 
— that critical milestone when the sun crosses 
the equator on its return journey northward 
This event was momentous to the ancients, and 
the priests performed elaborate ceremonies and 
did costly sacrifices in order to persuade the 
life-giving sun to step across the mystical line 
and so ensure its return to bless the earth with 
a fruitful summer And great was the renown 
and reward of the pnests who could control the 
movements of the mighty sun and dispense hght 
and life at their whim 

Men change the premises of their arguments 


m accordance with scientific discoveries, but 
the wheels of the brain are exactly the same 
that they were a thousand years ago, and the 
grist of conclusions which they turn out are 
influenced less by the facts that are poured in- 
to the mental hopper, than by the processes to 
which they are subjected 

Some one sets up an imitation temple of heal- 
ing labelled “Spinal adjustments ” The cunous 
wayfarers flock to it, and the white-gowned at- 
tendants say, “Behold the healthy throng who 
leave our portals The sun of healing rises and 
sets at our command " 

Every day is a vernal equinox for the quacks 


THE EDITORIAL WASTE BASKET 


The waste basket is the most overworked piece 
of furniture m every editorial oflflee The amount 
of ready made copy sent to the humblest of 
editors is appalling Mimeographed copies cost 
little, and if one in a thousand is used, the pnee 
of the advertisement is small 

The medical editor does not have to be highly 
skilled and learned in order to see through most 
of the schemes which are proposed to him This 
Journal recently received from a “News Service” 
a beautiful photograph of a young Berlin “Pro- 
fessor” who “created a sensation” by “removmg 


the organs of a pregnant woman and so nurtur- 
ing the child that it was born normal The ordi- 
nary processes continued after the organ had 
been removed and Dr X was able to make a 
motion picture of the development of the child” 
There are some who would cnticize the editor 
for refusing even to investigate that news report 
An editor of a tabloid mormng daily might pos- 
sibly be interested m a few singles taken from the 
movie, but even he would find no thrill in the 
placid countenance of the advertising gyne- 
cologist 


SCARLET FEVER 


Scarlet fever is unusually prevalent through- 
out New York State Every community in 
whicli It appears mimmizes its danger and points 
to the mildness of most of the cases as evi- 
dence that the disease has lost its former virul- 
ence The fact is that the comparative absence 
of serious comphcations iS due largely to the in- 
telligent care given to the cases by physicians 
Neglect the care of tlie individual sick child, and 


scarlet fever would doubtless be as cnpphng and 
deadly as ever 

The prevalence of mild cases of scarlet fever 
IS now leading to disputes over diagnoses and the 
isolation of cases It was expected that the Dick 
test and other recent discovenes in the bactenol- 
Qgy of scarlet fever would enable phjsicians to 
diagnose the disease as readily and accurately as 
they now determine the existence of diphtheria 


VoL 27, No. 8 
April IS, 1927 


EDITORIALS 


411 


That expectation has not been realized , and phy- 
siaans and health officers must still make their 
diagnoses pnnapall}' on the clinical s)mptoms 
and signs 

The relation of septic sore throat and scarlet 
fever has yet to be fuUy elucidated Chmcal 
observers have noted the occurrence of cases 
of both sore throat and scarlet fever among the 
children m families \^Tiile all the children of 
a famil}% for example, will have sore throat and 
fever, half of them will have a tj'pical scarlet 
fever eruption, and tlie rest will have no visible 
eniption at all The question anses, were aU 
the cases scarlet fever ^ 


In one milk-bome outbreak of eighty cases of 
septic sore throat that vere studied intensively 
lift)' patients had scarlet fever eruptions, and 
only thirty-seven of them showed desquamation 
Did all these patients have scarlet fever? 

Some of these newer problems mil be dis- 
cussed at the 14th Annual hleeting of the Amen- 
can Assoaation of Immunologists to be held on 
April 14 and 15 in the new medical school at 
Rochester, N Y An account of the proceed- 
ings will appear m an early issue of the Journal 
of Immunology, and mil be of interest to ever)" 
doctor 


LOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


Milk Control in Neto York City This Jour- 
nal for Apnl, 1907, records that a heanng was 
held by the Board of Aldermen on March 7 on 
the proposal to pasteurize all the milk sold m 
New York City, unless it came from cows free 
from tuberculosis, and contained no more than 
50,000 bactena per cubic centimeter Pasteuriza- 
tion n^as to consist of holding the milk at a tem- 
perature of 167“ F for at least thirty minutes 
Regarding the proposal the Journal says 

“The Health Department feels that its most 
important work is to supervise the conditions 
under which milk is produced, preserved, trans- 
ported and sold The Department of He^th has 
under consideration further measures, but does 
not think it advisable at present to adopt partial 
or untned measures The feeling is that the gen- 
eral pasteurization of the City’s rmlk is too com- 
plex an imdertaking and that it might lead to 
neglect in the more important things ” 

The New York Academy of Mediane took 
action on the milk problem on March 21 by pass- 
ing the follomng resolution 

“(1) That the Section on Public Health of 
the New York Academ)" of Medicine does not 
beheve in the necessity of the compulsory pas- 
teunzabon of all of the milk supply of New York 
City, but recommends for the present to all those 


whose milk supply cannot be proven to be thor- 
oughly mspected and wholesome, and mainly the 
milk destmed for the feeding of mfants unless it 
IS “certified,” to boil their milk when delivered 
m the mommg for three minutes 

“(2) That the health of the City of New York 
demands a persistence m the pohc)" of supervi- 
sion of farms, dames, and creameries, supervi- 
sioa at the points of distnbubon m the City to 
the consumer, whether the milk that is distnbuted 
has been pasteunzed or not 

“(3) That local and State health authonttes 
and the Bureau of Animal Industry of the 
United States Department of Agriculture should 
co-operate mth milk producers to prevent the 
occurrence of commumcable diseases in cattle 
and their caretakers ” 

Those who attended the lectures of Professor 
Charles Chandler in the College of Physiaans 
and Surgeons fifteen years previous to the date 
of the above quotabon, mil recall his thnllmg 
descnpbons, controversies and debates with other 
eminent authonbes who were bitterly opposed to 
his suggesbons for the establishment of standards 
for milk, and for the public control of milk sup- 
plies Professor Chandler won in nearly every 
particular mthin a decade, but milk still figures 
large in pubhc health and pohbcs 
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The Chenucal Constitution of Insulin — 
Casinur Funk, discoverer of vitamins, announces 
in a brief prebnunary commumcation m the 
Deutsche medtstmsche Wochenschnft, January 
1, 1927, that insuhn consists of and has been de- 
composed into three crystaUizable substances 
which differ throughout from the parent body 
He describes two of these as follows one body 
to be known provisionally as A, does not exert a 
uniform action on animals In 70 to 80 per cent 
of normal rabbits tested, an injection of the A 
substance reduced the blood sugar anywhere from 
10 to SO per cent The higher the percentage 
of sugar in the blood the greater the reduction 
The same substance is thought to produce this 
reduction when given per os, but this requires 
further^ experimental support Funk -with Land- 
berg has tested the A substance on human dia- 
betics and non-diabetics, but the authors do not 
care to go on record as yet as to the outcome of 
these tests although thus far the results agree 
with those obtained with rabbits The second 
substance isolated, to be known for the time be- 
ing as B, may be regarded as a hormone with 
very complex action Given to normal rabbits 
per os or by parenteral injection the result is a 
marked increase m the percentage of blood sugar, 
up to 800 per cent when given as long as six 
days It IS highly toxic and causes death in 
about 10 days, the ammals presenting anemia 
and edema This substance probably plays a role 
in the genesis of alimentary glycosuria and dia- 
betes 

Treatment of Ulcers by Insulm — D Adlers- 
berg and A Penitz have studied the regenerative 
efforts of the skin as modified by the local appli- 
cation of insubn After preliminary experiments 
with artificial ulcers induced on animals, the first 
essays on man were in cases of torpid vancose 
ulcers In a woman of 61 with large ulcers of 
15 years standing, who had gone from ambula- 
tonum to clinic and back again, the results ob- 
tained were astomshing After 3 or 4 daily insbl- 
lations of insulin solution on these lesions a ten- 
dency to heal was already in evidence and soon 
the whole ulcer area was strewn with islers of 
granulation The ulcers changed from dry to se- 
creting and in 10 days epithelizabon was complete 
A similar result was next obtained in an ulcer 
caused by a bum, and in all the authors have 
cured 10 cases of these torpid ulcers of long stand- 
ing by this simple resource In the mean time 
two similar cases had refused to respond save 
imperfectly Even here there had been a deeded 
and partly successful attempt to heal, but some 
unknown factor interfered One patient had pul- 


monary tuberculosis and an anal fistula while the 
other lesions were of a fungoid character The 
authors are not, strictly speaking, pioneers m this 
province, for several others had noticed that in 
insulin cures of diabetes chronic ulcers had unex- 
pectedly healed They are continuing their inter- 
esting investigations into other forms of ulcera- 
tion — Khmsche Wochenschrifi, January 15, 
1927 

Action of Insulm in Hepatic Disease — 0 
Klein and H Holzer call attention to the fact 
that the new drug possesses some sort of power 
over jaundice as a symptom, espeaally if the 
patient at the same time recaves large amounts 
of carbohydrate foods It appears to make no 
difference how long the jaundice has existed 
At Professor Klein’s Prague chmc 26 cases of 
hepatic disease have now been treated m this 
manner In 11 cases of catarrhal jaundice the 
latter symptom promptly disappeared, although 
they were mostly severe cases of long standmg 
Even in 5 cases of cancer, although the disease 
was not otherwise favorably influenced, the jaun- 
dice either vanished outnght or improved nota- 
bly and the same is true of chronic hepatitis and 
cirrhosis The doses given were very large — 80 
to 100 units daily It is known that in hepatic 
disease the alkaline-base ratio is often disturbed 
and that in the severest forms there is a marked 
aadosis (phosphorus poisonmg, acute yellow 
atrophy, etc ) Eight patients were studied from 
this angle and m four of these an increase m the 
alkah reserve was recognized by the Van Slyke 
method To sum up, insulm seems to affect fa- 
vorably the carbohydrate metabolism, blood sugar 
regulation, bilirubin metabolism, acid-base equi- 
hbnum, water economy, etc, in these patients, 
and m hepatic subjects all of these are impaired 
Richter and Umber have arnved independently 
at the same conclusions The best carbohydrate 
m feed the patient is dextrose, which, even when 
given alone, has a favorable action in promoting 
efficiency of hver function in disease of this 
organ — Khmsche Wocheuschrtft, January 22, 
1927 

Dangers of Insulin Hypoglycemia in Chil- 
dren— R- Priesel and R Wagner of von 
Pirquet’s pediatnc clinic in Vienna refer to a 
death from insulin reported from Breslau in a 
recent number of the jFocheiisc/mft The patient 
was a girl of 8 years, found to be veij sensitive 
to msulin when the latter was administered for 
her diabetes SmaU doses were suffiaent to bring 
down the blood sugar notably, but the high per- 
centage promptly reappeared so that the girl os- 
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Ciliated between hypoglyceinia and aadosis It 
was suggested by the Breslau clinicians that the 
h 3 poglycemic reaction be stnctly avoided in all 
cases of child diabetes Since the insuhn treat- 
ment must be maintained over long months it is 
not well to intern the child m a hospital but it 
should be treated at home although there are 
times when a short hospital sojourn is quite ap- 
propnate In analyzmg this death it is apparent 
that the evidences of severe hj'poglycemia w'ere 
present m the stanng look, sweating, and twitch- 
mgs about the mou5i, which symiptoms yielded 
somewhat to ten grams of glucose given by the 
mouth Later appeared coma and convulsions 
winch did not yield to intravenous glucose The 
Vienna authors appear to believe that the chdd 
might have been benefited by much larger amounts 
of glucose given relatively early When the 
Breslau men resorted to larger doses it was 
probably too late to influence favorably the hypo- 
glycemia. In the von Pirquet dime insulin has 
been used for several years m child diabetes and 
much had to be learned at a high cost before a 
safe plan could be evolved — for example in re- 
gard to the avoidance of the hypoglycemic reac- 
tion Children must be treated at home and the 
parents instructed to give carbohj drates by the 
mouth after each insuhn mjechon to avert tlie 
hypogljcemic syndrome — Klmsche WocJi^n- 
schnft, January 8, 1927 

Increasmg Weight with Insulm — Professor 
E Frank speaks of the astomshment wnth 
which one sees the emaciated, cachectic sub- 
ject with diabetes transformed into an indi- 
1 idual w ith the bloom of health as the signs of 
senescence give way to a veritable rejuie- 
nescence Naturally insulin w'as soon tested 
on nondiabetics w'lth the same evidences of 
cachexia — first in primary constitutional ema- 
ciation and cases not due to severe organic 
disease, and sometimes wuth remarkable gain 
in w eight The fattening type of diet with 20 
to 40 daily umts of insuhn constitutes the treat- 
ment, the drug of course being given by injec- 
tion only' In this typie of cure w'here no 
msuffiaency of the pancreas is apparent there 
must be some specific mechanism involved and 
this probably includes the power of insulin 
to cause the water content of the tissues to be 
retained In more pathological types of emana- 
tion findings of reporters differ The first 
thought in this connection is the value of in- 
“lulin in tuberculosis In the patient with high 
fever there is no reason to believe that the 
consumptive will benefit from it, but in the 
chronic afebnle, or slightly febnle patient, it 
might be w’ell worth testing, although it is 
possible that the foreign protein in the injec- 
tion would determine a focal reaction — perhaps 
ail hemoptysis In cancerous cachexia there is 
little reason to anticipate any benefit, but the thy - 


reotoxicoses seem well adapted to msuhn and 
good results have been reported — Deutsche 
mcdisnusche JVocheitschnft, February 4, 1927 

The Treatment of Typhoid and Paratyrphoid 
Fevers with Staphylococcic Vaccines — Valde- 
mar Bie {Acta Medtca Scaiidtuamca, Dec. 10, 
1926, Ixv', 1-2) agrees with those who hold that 
the vaccine treatment of ty'phoid and paratyphoid 
fevers is not speafic, but corresponds to other 
forms of nonspeafic protein therapy For four 
y'cars he has been employing vaccine treatment 
for these diseases , durmg the first two years of 
tins penod he used typhoid vacanes, but for the 
past two years he employed exclusively staphylo 
cocac vaccines which gav'e results equally as sat- 
isfactory as did the specific vacanes The staphy- 
lococac vacanes are preferable because the 
treatment can be begun on the basis of the climcal 
diagnosis alone without reference to the Widal 
reaction Since the intravenous injection of ade- 
quate quantities of bacillary proteins gives nse 
to chills and a cntical fall of temperature, often 
accompamed by a dangerous collapse, Bie tried 
intramuscular injecbons, which produce a tem- 
perature reaction of only sevei^ tenths of a 
degree, Centigrade, and foUownng which collapse 
has never been observed The local reaction at 
the site of the mjection is insigmficant The 
staphylococcus vaccine contams 1000 milhon 
baalh (killed with carbolic aad) to the cubic 
centimeter The intramuscular injections are 
given on five consecutive days, beginmng with a 
small dose of 100 million, and continuing on suc- 
cessive days with 200, 400, 700, and on the fifth 
day 1000 million baalh The dosage for children 
IS the same as that for adults It is important to 
start the treatment w'lth a small dose, the tem- 
perature often begins to fall after the injection 
of 01 cc (100 million) Usually defervescence 
occurred about the aghth day after commencmg 
the treatment and ushered in the convalescent 
stage, thus shownng that the staphylococac -vac- 
cmes are curative as well as antipyretic In 39 
of a senes of 51 cases of paratyphoid fever, the 
temperature began to fall durmg or immediately 
after the treatment, m 4 cases the result was 
doubtful, defervescence taking place slowly, 
while in 8 cases the treatment was ineffective In 
35 of a senes of 54 cases of typhoid fever the 
results were good, m 3 cases doubtful, while in 
9 cases the v'acanes were ineffective In this 
senes there were 7 deaths Bie concludes that 
the use of staphylococac vacanes reduces the 
mortality and shortens the course of typhoid and 
paratyphoid fevers 

Chills m Acute Appendicitis —Ralph Colp 
presents an analysis of 2,841 cases of acute ap- 
j^ndicitis treated m Mt Smai Hospital, New 
iork City, with reference to the significance of 
chills, concerning which deadedly contradictory 
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The Chemical Constitution of Insulin — 
Casimir Funk, discoverer of vitamins, announces 
in a brief preliminary communication in the 
Deutsche mcdismschc Wochcnsclmft, January 
I, 1927, that insulin consists of and has been de- 
composed into three crystallizable substances 
which differ throughout from tlie parent body 
He describes two of these as follows one body 
to be known provisionally as A, does not exert a 
uniform action on animals In 70 to 80 per cent 
of normal rabbits tested, an injection of the A 
substance reduced the blood sugar anywhere from 
10 to 50 per cent The higher the percentage 
of sugar in the blood the greater tlie reduction 
The same substance is thought to produce this 
reduction when given per os, but this requires 
further' experimental support Funk with Land- 
berg has tested the A substance on human dia- 
betics and non-diabetics, but the authors do not 
care to go on record as yet as to the outcome of 
these tests although thus far the results agree 
with those obtained with rabbits The second 
substance isolated, to be known for the time be- 
ing as B, may be regarded as a hormone with 
very complex action Given to normal rabbits 
per os or by parenteral injection the result is a 
marked increase in the percentage of blood sugar, 
up to 800 per cent when given as long as six 
days It IS highly toxic and causes death in 
about 10 days, the animals presenting anemia 
and edema This substance probably plays a role 
m the genesis of alimentary glycosuna and dia- 
betes 


Treatment of Ulcers by Insulin — D Adlers- 
berg and A Penitz have studied the regenerative 
efforts of the skin as modified by the local appli- 
cation of insulin After prehminaiy expenments 
with artificial ulcers induced on animals, the first 
essays on man were m cases of torpid varicose 
ulcers In a woman of 61 with large ulcers of 
15 years standing, who had gone from anibula- 
tonum to clinic and back again, the results ob- 
tained were astonishing After 3 or 4 daily instil- 
lations of insulin solution on these lesions a ten- 
dency to heal was already in evidence and soon 
the whole ulcer area was strewn with islets of 
granulation The ulcers changed from dry to se- 
creting and m 10 days epithelizabon was complete 
A similar result was next obtained in an ulcer 
caused by a bum, and in all the autliors have 
cured 10 cases of these torpid ulcers of long stand- 
ine bv this simple resource In the mean time 
two similar cases had refused ^ respond save 
imoerfectly Even here there had been a decided 
Lypartly successful attempt to heal, but some 
unknown ^factor interfered One patient had pul- 


monary tuberculosis and an anal fistula while the 
other lesions were of a fungoid character The 
authors are not, slnctly speaking, pioneers in this 
province, for several others had noticed that m 
insulin cures of diabetes chronic ulcers had unex- 
pectedly healed They are continuing their inter- 
esting investigations into other forms of ulcera- 
tion — Khmsche Wochcnschrifi, January 15, 
1927 


Action of Insulin m Hepatic Disease — 0 
Klein and H Holzer call attention to the fact 
that the new drug possesses some sort of power 
over jaundice as a sjmptom, especially if the 
patient at the same time recaves large amounts 
of carbohj'drate foods It appears to make no 
difference how long the jaundice has existed 
At Professor Klein’s Prague chnic 26 cases of 
hepatic disease have now been treated in tins 
manner In 11 cases of catarrhal jaundice the 
latter symptom promptly disappeared, altliough 
they were mostly severe cases of long standing 
Even in 5 cases of cancer, although tlie disease 
was not otherwise favorably influenced, tlie jaun- 
dice cither vanished outright or improved nota- 
bly and the same is true of chronic hepatitis aM 
cirrhosis The doses given were very large— 8U 
to 100 units daily It is known that in hepatic 
disease the alkahne-base ratio is often disturbed 
and that in the severest forms there is a marked 
acidosis (phosphonis poisoning, acute 
atrophy, etc ) Eight patients were studied trom 
this angle and m four of these an increase in tlie 
alkah reserve ivas recognized by the Van blyke 
method To sum up, insulin seems to affect ta- 
vorably the carbohydrate metabolism, blood sugar 
regulation, bilirubin metabolism, acid-base equi- 
librium, water economy, etc, in these patients, 
and m hepatic subjects all of these are impaired 
Ricliter and Umber have arrived independently 
at tlie same conclusions The best carbohydrate 
to feed the patient is dextrose, whicli, even when 
given alone, has a favorable action in promoting 
efficiency of liver function in disease of this 
organ —Kbuische WoclicuscUrift. January 22, 

1927 


Dangers of Insulm Hypoglycemia in Chil- 
n— R. Priesel and R Wagner of von 
quet’s pediatnc clinic m Vienna refer to a 
th from insulin reported from Breslau in a 
mt number of the Wochcnschnft The pat ent 
i a girl of 8 years, found to be veiy sensitive 
msuL when the latter was administ^ed for 
diabetes Small doses were suffiaent to bring 
m the blood sugar notably, but the high per- 
^ge promptly reappeared so that the girl os- 
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of these measures the patient finally showed a 
negative seroreaction m the blood and spinal 
fluid A strain of these spirochetes which may 
have been weakened somewhat by the preceding 
treatment (taken after the sodium salvarsan 
treatment) was mtroduced under the scrotal skm 
of 3 rabbits Inoculation chancres developed 
promptly and the spirochetes obtained from them 
showed the same vigorous activity Hou ever the 
rabbit sj^philis yielded very readily to the usual 
treatment, which fact seemed to show that it was 
not the \anilence of the spirochete so much as the 
lowered resistance of the patient which required 
study The authors on this evidence totally re- 
ject the theory of special virulent strains of this 
orgamsm to accoimt for peculianbes in the course 
of syphihs in man The combination of bismuth 
and salvarsan has m general given the authors 
the best results Thus the disease has been freed 
from the contagious relapses which do so much 
to keep it active m the commumty, the case de- 
tailed being a notable exception They also trust 
this plan of treatment properly spaced to clean 
the spinal fluid and antagonize the later develop- 
ment of -neuro- and metasyphihs — Deutsche 
medtzmrsche Wochenschnft, January 7, 1927 

Besredka’s Local Immumty m Cataract Op- 
erations — R. Comenge suggests immunization 
of cataract patients before operation after Bes- 
redka’s method of local vaccination At the 
present time in ophthalmology an autovaccine 
is prepared from the bactena found in the tears 
of patients with infection of the conjunctival 
sac, and this is injected beneath the integu- 
ment, although apparently not in connection 
with surgical interv^ention In the case of the 
Besredka method the antivirus might be in- 
stilled into the conjunctival sac one day before 
a cataract operation The vaccine itself is en- 
tirely nonirntating and can be obtained as a 
specific against any kind of pathogenic micro- 
organism If more than one such is found in 
the conjunctiva a mixed vacane should be em- 
ployed The chief danger in cataract operation 
is a panophthalmitis, in w'hich the patient, in- 
stead of recovering his vusion, loses his eye, and 
the author urges local immunization to pre- 
vent this catastrophe — El Siglo Midico, January 
15, 1927 

Failure of Tetanus Antitoxin m Animal Ex- 
periment. — Professor A Wolff-Eisner refers to 
the unknown factor in serotherapy which some- 
times asserts itself, especially in connection with 
tetanus This may explain why tetanus antitoxin 
has failed in man as a curative measure, however 
valuable it may be as a prophylactic- In testmg 
small laboratory animals it has been the custom 
to give a control injection of serum free from 
antitoxin, and it is commonly beheved that in 
these animals injections containing anbtoxin are 


very' virulent The author, however, in making 
some tests on mice and guinea pigs found that a 
highly potent serum was no longer active Since 
evidently there was no question of defective 
preparations or technique it is evident tliat some 
unknown law is involved through which tetanus 
antitoxin does not act absolutely This unknown 
factor cannot be in the preparations but must lie 
in the tissues of the test animals Thus different 
speaes of the same kind of animal show differ- 
ences m their behavior with tetanus antitoxin 
The animal which behaves in a refractory or 
negative manner toward the anbtoxin mil also 
be found to show peculianbes m fixation of the 
toxin of tetanus The power of fixation of the 
toxin IB feeble and the response to the anbtoxin 
is negabve. The superstructure of twenty years 
which has been built up around laboratory' ex- 
penments and standardizing tests on such small 
creatures as mice, frogs, fowls, rabbits, etc , may 
prove to be only a cobweb unless we can deter- 
mine the condibons which permit these negabve 
results We must also extend the study to the 
lai^r animals — Deutsche inedtzmtsche Wocheu- 
schnft, January 14, 1927 


The Treatment of Tetanus — Samuel Oscar 
Freedlander (Annals of Surgery, March, 1927, 
Ixxxv, 3) records a senes of 25 consecubve cases 
of tetanus treated uniformly and analyzed in or- 
der to determine a basis for conclusions as to the 
therapeubc value of tetanus anbtoxin The local 
treatment consisted in making all parts of the 
wound accessible to tlie air by the removal of 
devitalized hssue A small amount of anbtoxin 
vvras usually injected around the wound Within 
the first bventy-four hours a total of 50,000 to 


150,000 umts of anbtoxin was given intravenously 
m two or three injecbons This was conbnued 
well into convalescence, somebmes as long as 
twelve to fifteen days, depending upon the muscu- 
lar rigidity Morphme was given hypodermi- 
cally every six hours and chloretone every six 
hours by rectum Food and fluids were urged 
The aim of the treatment should be to maintain a 
high concentrabon of anbtoxin in the blood in 
order to neutralize the toxin already there and 
ako that given off from the focus of infecbon 
The gross mortality rate in this senes was 36 
Pf vvhich terminated fatally 

before suffiaent anbtoxin could be administered 
are exc^ded, the mortality rate would be 12 per 
cent The nelabv'dy low mortality rate in this 
senes strengthens the impression that tetanus 
anbtoxin given m large doses intravenously has 
some therapeutic value From the observ'ations 

It seems 

doubtful whether it is necessary' to continue the 
anbtoxin longer than six or seven davs 
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opinions are held In this senes 192 patients gave 
a history of having had a real shaking chill and 
206 complained of chilly sensations, i e , in about 
6 8 per cent of the entire series chill was a clini- 
cal symptom before operation The figures indi- 
cate that the degree and extent of the gross path- 
ology bear little relation to the occurrence of 
chills within the first forty-eight hours, so that, 
as a rule, this symptom is not an index of the 
seventy of the disease Seventy per cent of all 
ngors occurred within the first twenty-four 
hours A pnmary chill on tlie third day, or even 
later in the course of the disease, seemed to be 
associated with abscess formafaon, and the de- 
layed occurrence occasionally heralded the onset 
of a general peritonitis The mortality of pa- 
tients with a single chill was no higher than that 
for all cases without chill When a chill is pres- 
ent, especially in gangrenous appendicitis, the pos- 
sibility of pylephlebitis should be constantly 
borne in mind and the appendicular mesentery 
should be carefully investigated for evidence of 
suppurative pylephlebitis When chills are mul- 
tiple a routine ligation or resection of the ileocohc 
vein should be done, preferably before the actual 
appendicectomy Postoperative chills are invari- 
ably due to suppurative pylephlebitis — Annals of 
Surgery, February, 1927, vol Ixxxv, No 2 

Parasitic Appendicitis — C P Caplesco of 
Bucharest has devoted many years to the study 
of the so-called parasitic appendicitis By para- 
site he refers to such denizens of the intestine as 
the ascans, oxyuris, and tnchocephalus Accord- 
ing to Professor Guiard there were on record up 
to 1910 no less than 200 cases of appendicitis due 
to these three parasites Since that year many 
more have been reported Other figures in 
abundance show the great frequency of infestation 
by these worms in certain groups of men There 
are also numerous figures which show the coex- 
istence of parasitism and appendiatis although 
without establishing any causal relationship 
Since 1913 the author has operated on 1,556 cases 
of appendicitis and of this total he regards 105 
cases as of possible parasitic ongin, or about 7 
per cent The author is himself a parasitologist 
and IS able to make his own laboratory studies 
In his 105 cases he found the oxyuns in the ap- 
pendix m 94 He concedes, however, that the 
relation of cause and effect is not straightway ap- 
parent It may be that the parasite enters an ap- 
pendix already doomed to infection Moreover, 
histological studies originally begun by the late 
Professor Babes and continued by the author, 
fail to show that the parasite is able to cause a 
speaal type of lesion in the appendix Nor has 
the author ever found the ova of the parasites m 
the appendix The symptomatology is the same, 
contrary to what is sometimes taught Finally 
appendicitis is rare m countnes where the worms 


most abound — Bulletin de I’Acadimic de Mide- 
ctne, Jan 4, 1927 

Alkalinity, Acidity, and Pam — W v Gaza 
and B Brandi have already published one article 
on this subject in which they pointed out a con- 
nection between the hydrogen ion concentration 
and the pain of inflammation The latter seems 
to be attended by a local acidosis, and the injec- 
tion of alkalies locally by neutralizing this aa- 
dosis may be the means of alleviating the pain 
They made experiments not only with processes 
like furuncles and phlegmons where there is great 
local tension, but also with other painful condi- 
tions, some of which are noninflammatory 
These tests showed that it was possible in an en- 
tire series of infectious-inflammatory affections 
to remove the pain completely and permanently 
by the injection of certain alkaline solutions 
Other relief measures are not contraindicated, 
for example a tension abscess is punctured and 
evacuated To quote a case m point, a journey- 
man mechamc entered the clinic with a furuncu- 
lar abscess of the buttocks which infiltrated the 
entire seat of the affected side The affection was 
not only painful in itself but doubly so on the 
attempt to sit down The patient asked for an 
mcision but instead an attempt at rehef by punc- 
ture gave exit to but little pus which contained 
the staphylococcus A solution of phosphates of 
9 1 hydrogen ion concentration was now injected 
and in a few moments the patient was rejoiced 
to note that he was not only free from pain but 
could seat himself dead weight with the same 
freedom from suffering There was no return of 
the pain and the abscess healed, leaving a sinus 
The solution was composed of secondary sodium 
phosphate with compensatory addition of sodium 
chlonde To make the solution, take one liter of 
water add 6 grams (649 to be exact) of secon- 
dary sodium phosphate and 6 grams (644) of 
common salt This mixture gives the desired 
concentration On the other hand, if injections 
of solutions which give an acid reaction are in- 
jected the pain is increased If a merely alkaline 
solution is injected without regard to concentra- 
tion the action is much slower — Kltntsche 
Wochenschrift, January 1, 1927 

Salvarsan Resistant Spirochetes — E Hoff- 
mann and G Aemuzzi relate the case of a pa- 
tient who, after his quite recent secondary syphi- 
lis had been treated with bismuth and neosalvar- 
san developed an outbreak of moist papules of 
the "genitals and throat The spirochetes found 
in these lesions seemed unusually active and re- 
sisted a new course of sodium salvarsan and a 
mercunal inunction cure In fact these organ- 
isms did not yield until after a further intensive 
bismuth-salvarsan treatment, in which neosalvar- 
san was used in very large doses, and which was 
followed by a Zittmann sweating cure After all 
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whom sudi physician, dentist, or vetennary 
surgeon shall personally attend, and such 
record shall be kept for a penod of two 
years from the date of dispensing or dis- 
tributing such drugs, subject to inspection, 
as pronded in this Act ” 

Section 8 of the Act declares 

“That it shall be unlawful for any person 
not registered under the provision of this 
Act, and w'ho has not paid the special tax 
provided for by this Act, to have in his pos- 
session or under his control any of the 
aforesaid drugs , and such possession or con- 
trol shall be presumptive evidence of a vio- 
lation of this section, and also of a violation 
of the provisions of Secbon 1 of this 
Act Provided, That this section shall not 
apply to any employee of a registered per- 
son, or to a nurse under the supervision of 
a physiaan, dentist or vetennary surgeon 
registered under this Act, ha^nng such pos- 
session or control by virtue of his emploj'- 
ment or occupation and not on his oum ac- 
count, or to the possession of any of the 
aforesaid drugs svhtch has or have been pre- 
scribed tn good faith by a physician, dentut, 
or veterinary surgeon registered under this 
Act” 

Section 1 of this Act was amended on Februaiy- 
24, 1919, so as to contain the follomng provision 

“It shall be unlawful for any person to 
purchase, sell, dispense, or distnbute any of 
the aforesaid drugs except in the onginaJ 
stamped package or from the onginal 
stamped package, and the absence of ap- 
propriate taxpaid stamps from any of the 
aforesaid drugs shall be pnma facie evi- 
dence of a violation of this section by the 
person in whose possession same may be 
found, and the possession of any onginal 
stamped package contaming any of the afore- 
said drugs by any person who has not regis- 
tered and paid speaal taxes as required bj' 
this section shall be pnma facie endence of 
liability to such special tax Provided, That 
the pronsions of this paragraph shall not 
apply * * * to the dispensing or ad- 
ministration, or giving away of any of the 
aforesaid drugs to a patient bv a registered 
physician, dentist, vetennary surgeon, or 
other practitioner in the course of his pro- 
fessional practice, and xvherc said drugs are 
dispensed or administered to the patient for 
legitimate medical purposes, and the record 
kept as required by this Act of the drugs so 
dispensed, administered, distnbiited, or given 
au ay ” 

Section 1 of the Act provides further that the 
Commissioner of Internal Reienue, vnth the ap- 


proval of the Secretary of the Treasury, shall 
make all needful rules and regulations for cany- 
ing the provisions of this Act into effect In 
supposed furtherance of this power the Internal 
Revenue Department issued regulations (No 35) 
which, among other things, provide 

“Art 117 — A prescription, in order to be 
effective in legahzing the possession of un- 
stamped narcotic drugs and ehmmating the 
necessity for use of order forms, must be 
issued for legitimate medical purposes An 
order purporting to be a prescnption issued 
to an addict or habitual user of narcotics, 
not m the course of professional treatment 
in an attempted cure of the habit, but for 
the purpose of providing the user with nar- 
cotics sufficient to keep him comfortable by 
maintaining his customary use is not a pre- 
scription within the meaning and intent of 
the Act, and the persons filling and receiv- 
ing drugs under such an order, as well as 
the person issumg it, mU be regard as guilty 
of violation of the law ” 

“Art 126 — Practiboners are permitted to 
dispense narcohe drugs to bona fide patients 
pursuant to the legitimate practice of their 
professions mthout presenpbons or order 
forms * * * However, a record of 
drugs so dispensed must be kept except 
when the practitioner is in personal attend- 
ance upon the patient A pracbtioner is not 
regarded as in personal attendance upon a 
pabent within the intent of the statute un- 
less he IS in personal attendance upon such 
pabent awaj' from his office ” 

It should be noted that the statute itself makes 
no reference to “addicts” , this word is found in 
the regulabons only These regulabons are valid 
only if m conformity with the statute The 
statute, in the language of the Supreme Court, 
“says nothing of 'addicts' and does not undertake 
to presenbe methods for their medical treatment 
They are diseased and proper subjects for such 
treatment, and we cannot possibly conclude that 
a physiaan acted improperly or unwisely or for 
other than medical purposes solely because he 
has dispensed to one of them, in the ordmarj'^ 
course and in good faith, four small tablets of 
morphine or cocaine for relief of conditions in- 
cident to addicbon ” 

The question before the court was whether the 
dispensing by the indicted physician of four 
small tablets of morphine or cocaine uas a viola- 
bon of the Hamson Narcohe Act The court 
squardy held that it was not A sharp distinc- 
tion, nowev er, was drawn between a case where 
a doctor administers a narcobc m good faith in 
pursuance of a bona fide medical practice or 
where the same is dispensed under the mere pre- 
tense that It IS m furtherance of such pracbee. 
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Counsel, Medical Society of the State of New York. 


THE POWER OF THE FEDERAL GOVERNMENT TO REGULATE THE PRACTICE 

OF MEDICINE 


In our editonal of January first entitled "The 
Supreme Court of the United States Limits tlie 
Practice of Mediane,” we discussed at length 
the opinion of that court in tlie case of Lambert 
V Yellowley We expressed there strong ap- 
proval of the minonty opinion and disapproba- 
tion of the opinion of the court There, as will 
be recalled, it was held that Congress could limit 
a physiaan in prescnbing more than a fixed 
amount of vinous or spirituous liquors for his 
patient The deasion of the court, of course, 
\vas based upon the Eighteenth Amendment to 
the Constitution which in itself marks a radical 
departure from the accepted functions of the 
Federal Government Fortunately, however, the 
decision in the Lambert case is at least limited 
to a prescnption of beverages prohibited by the 
Eighteenth Amendment 'Hie decision does not 
otherwise limit or constitute an authonty for a 
restriction upon the practice of mediane 
In rendenng an opinion not long ago to your 
Executive Committee concerning the Harnson 
Narcotic Act, it was refreshing to reread the 
case of Linder vs The United States, deaded 
by the Supreme Court m October, 1924 In that 
case Charles O Linder, a duly licensed physiaan 
of the state of Washington was indicted by the 
Federal grand jury in the Eastern distnct of his 
state for an alleged violation of Section 2 of the 
Harnson Narcotic Act The indictment charged 
that he had knowingly and unlawfully sold to 
one Ida Casey one tablet of morphine and a com- 
pound, manufacture and denvative of coca leaves 
and that he had done this not in pursuance of 
any wntten order of Ida Casey on a form issued 
for that purpose by the Commission of Inter- 
nal Revenue of the Umted States The indict- 
ment further charged that Ida Casey ivas a person 
addirted to the habitual use of morphine and 
cocaine and known by the defendant to be so 
addicted Further, it was alleged that the pa- 
tient "did not require the administration of either 
morphine or cocaine by reason of any disease 
other than such addiction ” It was charged also 
that none of the drugs dispensed were adminis- 
tered or intended to be administered by the doc- 
tor to his patient or by any nurse or other per- 
son acting under the instructions of the dortor, 
and that all of the drugs were to be in the 
possession of the patient with the intention on 
the part of. the doctor that the patient would 
use the same by self-administration in divided 


doses over a penod of time, and that the amount 
of each of the drugs dispensed was “more than 
sufficient or necessary to satisfy the aavings of 
Ida Casey therefor if consumed by her ^ at 
one time” 

In the tnal court the defendant Y'as convicted 
His conviction was affirmed by the Circuit Court 
of Appeals, from which court by a wnt of certio- 
rari appeal was taken to the United States Su- 
preme Court By an unanimous deasion the con- 
viction of the lower court was reversed The 
opinion — a masterly one — in which all of the 
judges concurred, was wntten by Mr Justice 
James McReynolds 

In this era of expansion of Federal power, 
when the long arm of Washington, through the 
medium of tlie Eighteenth Amendment, the in- 
come tax amendment and the instrumentahbes 
of countless scores of bureaus and Federal offi- 
cials reaches out into the states to control the 
pnvate citizen m so many of his activities, it 
IS indeed refreshing to read the opinion in the 
Linder case, taking from it a renewed confidence 
that there are some nghts of the ordinary atizen 
which are beyond the supennsion and control of 
Federal power 

The Harrison Narcotic Art became a Federal 
law on December 17, 1914 Section 2 provides 

“That it shall be unlawful for any person 
to sell, barter, exchange, or give away any 
of the aforesaid drugs except in pursuance 
of a wntten order of the person to whom 
such article is sold, bartered, exchanged, or 
given, on a form to be issued in blank for 
that purpose by the Commissioner of Inter- 
nal Revenue ” 

That section further provides 

"Nothing contained m this section shall 
apply * * * To the dispensing or dis- 

tnbution of any of the aforesaid drugs to 
a patient by a physician, dentist, or veter- 
inary surgeon registered under this Act in 
the course of his professional practice only 
Provided, That such physiaan, dentist, or 
veterinary surgeon shall keep a record of 
all such drugs dispensed or distnbuted, 
showing the amount dispensed or distributed, 
the date, and the name and address of the 
jiatient to whom such drugs are' dispensed 
or distributed, except such as may be dis- 
pensed or distnbuted to a patient upon 
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Act had such scope it would certainly encounter 
grave constitutional difficulties ” No doctor, 
however, who administers narcotics other than 
in accordance with a fair medical standard or 
to bona fide patients m pursuance of a bona fide 
medical practice can claim the Linder case as his 
protection The mere fact that a doctor issues 
a prescnption is no defense if it u’as not a bona 
fide prescnption, issued in the course of bona 
fide practice For, said the court, the purpose 
of the statute is "to confine the distnbution of 
these drugs to the regular and lawful course of 
professional practice and that not everything 
called a prescnption is necessanly such ” 

The writer expresses anew the regret which 
he voiced in his editorial of January first that 
the dissenting opimon m the Lambert case was 
not the opinion of the court In that dissenting 
opimon Mr Justice Sutherland referred to the 
Linder case as follows 

“It IS important also to bear in mind that 
‘direct control of medical practice in the states 
is beyond the power of the Federal Government ’ 
Linder v United States, 268 U S 5, 18 Con- 
gress, therefore, cannot directly restnct the pro- 
fessional judgment of the physicians or interfere 
mth its free exerase in the treatment of dis- 
eases WTiatever power exists in that respect 
belongs to the states exclusively ” 


The fact, however, that tlie majority of the 
court in the Lambert case refused to follow its 
prenous deasion in “Linder vs United States” 
IS in no wise a reflection upon or repudiation of 
that authonty The Lambert case was based 
solely upon the Eighteenth Amendment and all 
that IS there said must be confined to that specific 
section of the Constitution Despite the fact that 
the Eighteenth Amendment confines its prohibi- 
tion to the "manufacture, sale and transporta- 
tion of intoxicatmg liquors for beverage pur- 
poses’" and that the facts m that case clearly 
showed that the liquors sought to be dispensed 
were not for “beverage purposes,” but for the 
treatment of disease, the court nevertheless sus- 
tained Congress in its regulation of the practice 
of mediane m so far as the prescribing of in- 
toxicating hquors is concerned We think the 
majonty opmion m the Lambert case was wrong 
and the minonty was right, but of course, the 
majority opimon is now the law The Linder 
case, however, is also the law and it is gratify- 
ing and encouraging to learn and to appreaate 
that the practice of medicme (except as to the 
prescnbmg of intoxicating hquors) cannot be 
regulated and controlled in Washington except 
only m so far as such regulation is necessanly 
inadent to the enforcement of a revenue measure 


CLAIMED BURN IN BAKING OF POTT’S FRACTURE 


A patient was referred by an insurance com- 
pany to the defendant for examination to 
determine the extent of the injury and dis- 
ability of the patient The patient gave a 
history of having fallen upon the sidewalk on 
December 6th and sustained a Pott’s fracture 
of the left foot At the time of the injury he 
n as removed to the hospital where he remained 
two weeks, that he had been under the care of 
another physician The defendant’s examina- 
tion of the patient was made the following 
March 15th and baking and massage treatment 
advised The patient uas given a baking treat- 
ment in a Biers Hyporemia by super-heated hot 
air Advice was also given to the patient by 
the physiaan as to active and passive motion 
The baker used by the physician was a stand- 
ard baking apparatus electrically operated The 
foot was u rapped in flannel and suspended m 
three blankets and an asbestos sheet, making 
about tuo inches in thickness The foot and 
leg V as then placed in the baker and the heat 
turned on to the required temperature The 
heating of the apparatus is by means of wire 
coils in the underpart of the baker, attached to 
the baker is a thermometer and the time of 
treatment is regulated by a clock The foot 
and leg up to midcalf uas baked for eight min- 
utes at a temperature of 180'’, the physician 


bemg present during the entire treatment The 
patient was prepared and was placed in the 
apparatus by the physician’s nurse Upon 
completion of the baking, the ankle and foot of 
the patient were given a hand massage, cold 
cream bemg used Oji examination made im- 
mediately after the completion of the treatment 
the physician saw that there was no special 
reaction, the hjqiremia wms mottled over the 
foot, particularly in the neighborhood of the 
internal malleolus and arch of the foot, wdiich 
A\as not extensive and there was no blister or 
abrasion of the skin on any part of the foot or 
calf This w'as the only treatment rendered 
by the physician to the patient 

Thereafter an action of malpractice ivas in- 
stituted chargmg that in the administration of 
the baking treatment the defendant physician 
and his nurse were negligent and careless caus- 
ing the foot and leg of the plaintiff to be 
burned, so that it became infected and swmllen 
disabled him for a long penod of time and 
caused him to procure treatment from other 
physicians 

"When the case finally came on for tnal no 
one appeanng m behalf of the plaintiff the 
action was dismissed for failure of the plaintiff 
to prosecute the same, and a judgment of dis- 
missal was entered in faior of the defendant 
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but m fact is not such In the former case the 
dispensing is lawful, in the latter it is unlawful 
“What constitutes bona de medical practice,” 
said the court, “must be determined upon con- 
sideration of evidence and attending circum- 
stances Mere pretense of such practice, of 
course, cannot legahze forbidden sales, or other- 
wise nulhfy valid provisions of the statute, or 
defeat such regulations as may be fairly appro- 
pnate its enforcement ivithin the proper limita- 
tions of a revenue measure ” Of course, pre- 
scriptions fraudulently issued by a physiaan 
merely to be given away or sold to others not 
in the practice of the physician are condemned 
Referring to the Jm Fuey Moy case, in which 
a doctor and druggist conspired to sell opiates 
and in which the prescnptions were not issued 
in the course of professional pracbce and where 
the doctor had become a party to the prohibited 
sales, the court said 


“Manifestly the phrases ‘to a patient’ and 
‘in the course of his professional practice only’ 
are intended to confine the immunity of a reg- 
istered physician, in dispensing the narcotic drugs 
mentioned in the Act, stnctly within the appro- 
priate bounds of a physiaan’s professional prac- 
tice, and not to extend it to include a sale to a 
dealer or a distnbuhon intended to cater to the 
appetite or satisfy the craving of one addicted to 
the use of the drug A ‘prescnption’ issued for 
either of the latter purposes protects neither the 
physician who issues it nor the dealer who know- 
ingly accepts and fills it ” 

Turning again to the indictment before the 
court, Mr Justice McReynolds declared that 

“It does not question the doctor’s good faith 
nor the wisdom or propnety of his action ac- 
cording to medical standards It does not allege 
that he dispensed the drugs otherwise than to 
a patient in the course of his professional prac- 
bce or for other than medici purposes The 
facts disclosed indicate no consaous design to 
violate the law, no cause to suspect that the 
recipient intended to sell or otherwise dispose of 
the drugs, and no real probability that she would 
not consume them ” 

Thus, it was held that no cnme was set forth 
in the mdictment For, said the court, “the de- 
clared object of the Narcobc Law is to provide 
revenue, and this court has held that whatever 
addihonal moral end it may have in view must 
‘be reached only through a revenue measure and 
within the limits of a revenue measure ’ * * * 
Congress cannot, under the pretext of execubng 
delegated power, pass laws for the accomplish- 
ment of objects not entrusted to the Federal 
Government And we accept as established doc- 
trine that any provision of an act of Congress 
ostensibly enacted under power granted by the 
Constitubon, not naturally and reasonably adapt- 
ed to the effechve exerase of such power but 


solely to the achievement of something plainly 
within power reserved to the states, is invabd 
and cannot be enforced ” 

The theory of the prosecution in the Linder 
case necessanly implied the existence of Federal 
power to control the pracbce of mediane. This 
the court decisely and in unequivocal language 
repudiated and declared 
“Obviously, direct control of medical pracbce 
in the states is beyond the power of the Federal 
Government Inadental regulabon of such prac- 
tice by Congress through a taxmg act caimot ex- 
tend to matters plainly inappropriate and un- 
necessary to reasonable enforcement of a revenue 
measure The enactment under considerabon 
levies a tax, upheld by this court, upon every 
person who imports, manufactures, produces, 
compounds, sells, deals in, dispenses or gives 
away opium or coca leaves or derivatives there- 
from, and may regulate medical practice in the 
states only so far as reasonably appropriate for 
or merely incidental to its enforcement” 

To those of us who have watched with grow- 
ing concern the increasing tendency of the Fed- 
eral Government to reach out into the domain of 
the states and to gather to itself powers un- 
dreamed of by the Founders, this language of 
the Supreme Court is refreshing evidence that 
our highest tnbunal is ever ready to defend the 
states from an unlawful encroachment upon their 
reserved powers by the Federal Congress The 
rights of the states are guaranteed by the Tenth 
Amendment to the Umted States Consfatution, 
which declares 

“The powers not delegated to the United 
States by the Constitution, nor prohibited by 
it to the States, are reserved to the States 
respecbvely, or to the people ” 

The Supreme Court in the Linder case has 
demonstrated its refusal to permit the reserved 
powers of the states to be broken down 

Thus, the deasion in the Linder case is in 
effect that a physiaan who in gxxid faith and m 
accordance with fair medical standards adminis- 
ters narcotics in moderate amounts to a bona 
fide pabent, is performing an act which tlie Fed- 
eral Government has no power to prevent The 
mere fact that a doctor’s patients may have been 
drug addicts does not render the doctor’s act 
unlaw ful “solely because he has dispensed to one 
of them in the ordinary course and in good faith 
four small tablets of morphine or cocaine for 
relief of conditions incident to addiction ” And 
the court expressly declared that there was no 
authority “for holding that a physiaan, who acts 
bona fide and according to fair medical standards, 
may never give an addict moderate amounts of 
drugs for self-administration in order to relieve 
conditions inadent to addicbon Enforcement of 
the tax demands no such drastic rule, and if the 
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SECTION MEETINGS 


Chairman 

Secretary 


SECTION ON MEDICINE 

Wardner D Ayer, M D , SjTacuse 
Henry R. Geyelin, 1.1 D , New York City 

Place of Meettitg— Niagara Hotel, Ball Room 


PROGRAM No 2 
Tuesday, May 10th, 2.30 P M 

1 "The Diagnosis of Perniaous Anaemia,” 
John A Lichty, J'l D , Qifton Springs 

Discussion opened by Edward R Evans, M D , 
Utica 

2 “Treatment of Pernicious Anaemia by a 
Diet Rich m Liver,” George R. Minot, D , 
WiUiam P Murphy, MD, Boston, Mass (by 
invitation) 

Discussion opened bv Nelson G Russell, M D , 
Buffalo 


Discussion opened by William S McCann, 
M D , and Albert D Kaiser, M D , Rochester 

2 “Some Practical Points in the Treatment 
of Heart Disorders,” Samuel A Levine, M J) , 
Boston, Mass (by invitation) 

Discussion opened by Charles D Post, M D , 
Syracuse. 

3 "The Present Status of Treatment for Dia- 
betes,” Frederick M Allen, M D , New York City 
(b}' invitation) 

Discussion opened by Frederick W W Hip- 
well, Toronto, Canada (by mntation) and 
Charles B F Gibbs, M D , Rochester 


3 “Recent Advances in the Treatment of 
Pulmonar)’’ Tuberculosis,” Edward N Pack- 
ard, M D , Saranac Lake 

Discussion opened by H Burton Doust, M D , 
Syracuse 

4 “The Differential Diagnosis of Brain Tu- 
mors,” w ith Illustrative Cases, Charles E Locke, 
Jr , kl D , Qeveland, Ohio (by invitation) 

Discussion opened by Dand C Wilson, M D 
Clifton Spnngs 

PROGRAM No 3 
Wednesday, May 11th, 9 30 A M 

1 “Bacteriology' of Rheumatic Fever,” Kon- 
rad E Eirkhaug,' M D , Rochester (bj' mvita- 
tionl 


PROGRAM No 4 
Wednesday, May 11th, 2.30 P M 
Jomt Session with Section on Surgery 

1 “Hyperthyroidism and Its Relation to Be- 
nign Tumors of the Thyroid Gland — Pathological 
Changes and Treatment,” William F Rienhoff, 
Goitre,” Henry' S Plummer, M D , Rochester, 
Minn (by mvitation) 

3 “The Use and Abuse of Iodine m the Treat- 
ment of Toxic Goitre,” Emil Goetsch, M D , 
BrooklTO 

4 "Diagnosis and Treatment of Thy'roidism 
Complicated by Congestive Heart Failure,” Frank 
H Lahey', kl D , Boston, Mass (by mvitation) 

Discussion opened by Oayton W Greene, 
M D , Buffalo, and Frederick S Wetherell, M D , 
Syracuse 


SECTION ON SURGERY 

Chairman George E Beilb}, MD, Albany 

Secretarj Albert G Sw ift, M D , Syracuse 

Place of Meeting — Knights of Columbus Home, Room A 


PROGRAM No 5 
Tuesday, May 10th, 2J0 P M 

1 “The Actual Achievement of Median Perin- 
eal Prostatectomy An Analysis of Twenty-five 
Consecutive Cases, Illustrating the Author’s 
Method,” Parker Syms, M D., New York City 

Discussion opened by James N Vander Veer, 
kl D , Albany 

2 “Important Considerations in tlie Diagnosis 
of Urological Conditions,” Joseph D O’in, 

D , AVatertow n 

3 “Difficult Surmcal Problems as Seen in 
Urological Practice,” Da\'id M Davis, M D , Ro- 
chester 

4 “Bladder Tumors A Study of Six Hurt^ 
dred Cases,” Winfield W Scott, M D , and Rob- 
ert W McKay', kl D , Balhmore, kid (b\ in\nta- 
tion) 


Discussion opened by Osw aid S Lowsley, kl D , 
and Victor C Pedersen, kl D , New' York City 


PROGRAM No 6 
Wednesday, May llih, 930 A M 

1 “Inadequate Skin Preparation as a Cause of 
Postop^ative Wound Infection,” Henry' B Sut- 
ton, M D , Ithaca 

2 "Pilonidal Sinus,” Hyzer W Jones, kl D 

Utica ’ 


yooper^on between Internist and Surgeon 
t” 1 ,^* Conditions,” John A 

Lichty, M D , and Charles W Webb, kl D 
GUtton Springs 

,/p,'‘^^'^t\Osteomyehtis,” Qarence L Starr, 
Toronto, Canada (by invitation) 

Study of Certain Factors 
Influenang Osteogenesis,” John J klorton, Jr 
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PROGRAM OF THE ANNUAL MEETING OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK IN 
NIAGARA FALLS, MAY 9-12, 1927 


All meetings will he held 
REGISTRATION 

Registration of members will be located m the 
Lobby of the Prospect House, Jefferson Avenue 
and Second Street, Tuesday, May 10th, Wednes- 
day, May 11th, and Thursday, May 12tli, from 
8 A M to 6 P M 

Delegates’ registration m tlie Niagara Hotel 
Mezzanine Floor at entrance to Ball Room, Mon- 
day afternoon and evening. May 9th, and Tuesday 
morning. May 10th 

HOUSE OF DELEGATES 

The regular annual meeting of the House of 
Delegates of the Medical Soaety of the State of 
New York, will be held on Monday, May 9, 1927, 
at 2 P M , m the Ball Room, Niagara Hotel, 
Niagara Falls 

E Eliot Harris, M D , Speaker 
Daniel S Dougherty, M D , Secretary 

DELEGATES’ DINNER 

Delegates’ dinner will be held at the Niagara 
Hotel, Monday evening. May 9th, after the ad- 
journment of the afternoon session of the House 
of Delegates Tickets for the dinner are $2 50 


ANNUAL 

The 121st regular annual meeting of the Medi- 
cal Society of the State of New York will be held 
on Wednesday, May 11, 1927, at 8 15 P M in 
the Auditorium, Chamber of Commerce Building 
Niagara Falls, New York 

George M Fisher, M D , President 
Daniel S Dougherty, M D , Secretary 

PROGRAM No 1 

Calhng the Society to order by the President, 
George M Fisher, M D 

Invocation by Mr Robert B Day, Niagara 
Falls 


by Eastern Standard Time 

COMMERCIAL EXHIBITS 
Prospect House 

The Exhibits will be open from 1 P M to 
6 30 P M Monday 8 30 A M to 630 P M 
Tuesday, Wednesday and Thursday 

ANNUAL BANQUET 

The Annual Banquet will be held in the ball- 
room of the Niagara Hotel on Tuesday evening, 
May 10th Mr William Ganson Rose of Qeve- 
land will be the speaker After the dinner, there 
will be dancing Music by the famous Colgate 
Isle of Blues Orchestra Tickets, $6 00 Mem- 
bers are urged to bnng their wives and to make 
up tables in advance 

Tickets may be secured and arrangements for 
speaal parties may be made by applying to the 
Medical Society of the State of New York, 2 East 
103rd Street, New York City, or to Dr W 
Roger Scott, Chairman of Ball Committee, 598 
Pine Avenue, Niagara Falls 


MEETING 

Address of Welcome by the Chairman of the 
Committee on Arrangements, Fredenck T 
Schnell, M D 

Address of Welcome by the Hon WiUiam 
Laughlin, Mayor of Niagara Falls 

Reading of the minutes of the 120th Annual 
Meeting by the Secretary, Daniel S Dougherty, 
MD 

President’s Address, George M Fisher, M D — 
President of the Medical Soaety of the State of 
New York 

Address, Louis I Hams, M D — Health Com- 
missioner of the City of New York 
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Technic,” Lester J Unger, MD, New York 
City 

Discussion opened by Roger H Dennett, M D , 
New York Ci^ 

5 “The Epidemiology of Hemolytic Strepto- 
coccus Infection,” Franklin H Stevens, M D , 
New York City (by invitation) 

Discussion opened by William H Park, M D , 
New York City 

PROGRAM No 11 
Wednesday, May 11th, 9 30 A M 

1 “Radium Treatment of Angiomas,” with 
lantern slides, G Allen Robinson, M D , New 
York City 

Discussion opened by Marshall C Pease, M D , 
New York City, and Bernard F Schreiner, M D , 
Buffalo 

2 “Obscure Infection as a Cause of Nutritional 
Disturbances in Infants,” Samuel W Qausen, 
M D , Rochester (by invitation) 

Discussion opened by Edwm S Ingersoll, M D , 
Rochester 

3 “Tuberculosis of the Abdominal Ljunph 
Nodes in Early Life,” John L Morse, M D , 
Boston, Mass (by invitation) 

Discussion opened by Horace LoGrasso, M D , 
Perrysburg 

4 “The Possible Relationship Betiveen Convul- 
sions in Early Life and Epilepsy,” William T 
Shanahan, M D , Sonyea 


Discussion opened by DeWitt H Sherman, 
M D , Buffalo 

PROGRAM No 12 
Wednesday, May 11th, 2.30 P M, 

1 “Cervical Adenitis,” R Franklin Carter, 
M D , New York City 

Discussion opened by Henryk L K Shaw, M D , 
Albany 

2 “Neurosurgery in the New Bom and Chil- 
dren,” William Sharpe, M D , New York City 

Discussion opened by Heniy W Williams, 
M D , Rochester 

3 “The Heart m Childhood,” Samuel C 
Smith, M D , Philadelplua, Pa (by invitation) 

Discussion opened by John Aikman, M D , Ro- 
chester 

4 “Hehotlierapy,” with lantern slides, Horace 
LoGrasso, M D , Perrysburg 

Discussion opened by Carl G Leo-Wolf, M D , 
Niagara Falls 

PROGRAM No 13 
Thursday, May 12th, Clinical Day 

Place of meetmg, Perrj'sburg 

Arrangements m charge of Entertainment Com- 
mittee — Carl G Leo-Wolf, Chairman, Horace 
LoGrasso, Frank vander Bogert 

“Heholherapy and Tuberculosis,” a chmcal day 
at Perrysburg through the courtesy of Dr Lo- 
Grasso Transportation cared for by Entertain- 
ment Committee 


Chairman 

Secretary 


SECTION ON EYE, EAR, NOSE AND THROAT 

James W White, New York 
William A. Krieger, Poughkeepsie 

Place of Mccling, St Peter’s Church, Room B 


PROGRAM No 14 
Tuesday, May lOth, Z30 P M 

1 “klastoiditis m Infants m Relation to Gas- 
tro-intestmal Disturbances,” Edwin S Ingersoll, 
M D , Rochester 

Discussion opened by Samuel W Clausen, 
III D , Rochester (by invitation) 

2 "The Pathology and Treatment of Chronic 
Pan- Sinusitis” (Chrome Multiple Sinus Disease), 
Perry G Goldsmith, M D , Toronto, Canada (by 
inv itation) 

Discussion opened by Eugene E Hmman, 
M D , Albany 

3 “Some Unusual Features of Chrome Sinus- 
itis,” Eugene E Hmman, MJD , Albany 

Discussion opened by Perry G Goldsmith, 
M D , Toronto, Canada (by invitation) 

4 “Points in the Early Diagnosis of Laiyngeal 
Cancer mth a Plea for Radical Surgical Treat- 
nient,” John E klacKenty, M D , New York Citj’ 


Discussion opened by Duncan Maepherson, 
M D , New York City 

5 "The Treatment of Chroma Suppurative 
Otitis Media with Tubal Perforation ivith the Aid 
of the Cathetenzing Eustachoscope,” Case Re- 
ports, Louis Ek Pitman, M D , New York City 
(by mvitation) 

Discussion opened by Samuel J Kopetzkw, 
MD, New York City 


PROGRAM No IS 
Wednesday, May llth, 9J0 A M 

1 "End Results in Rhinoplasty,” lantern 
slide demonstration, Jacques Malmiak, M D , 
New York City 


s Dougherty, 

M D , New York City 

AssoaaPon with Conditions 
m the Eye, Ear, Nose and Throat/* Foster 
Kenned}^, MD, New York City 
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M D , Rochester, and Samuel J Stabins, M D , 
Rochester (by invitation) 

Discussion opened by William W Plummer, 
M D , Buffalo, and Donald E McKenna, M D , 
Brooklyn 


Wednesday, May 11, 2^0 P M 

Joint session with Section on Medicine 
Place of Meeting, Niagara Hotel, Ball Room 
Program No 3 of Section on Medicine 


SECTION ON OBSTETRICS AND GYNECOLOGY 

Chairman Hugh C McDowell, M D , Buffalo 

Secretary Nathan P Sears, M D , Syracuse 

Place of Meetulg, St Peter’s Church, Room C 


PROGRAM No 7 
Tuesday, May 10th, 2 30 P. M 

1 "Uterine Bleeding — A Clinical and Path- 
ological Interpretation,” Me3'er R Robinson, 
M D , New York City 

Discussion opened by Earl P Lothrop, M D , 
Buffalo, and Bernard F Schremer, M D , Buffalo 

2 “Unusual Tumors of New-Born,” Benjamin 
Roman, M D , Buffalo 

Discussion opened by Herbert U Williams, 
M D , Buffalo, and William F Jacobs, M D , Buf- 
falo 

3 "Certain Pathological Conditions of the 
Cervix Uteri Tending toward Cancer,” James 
N West, MD, New York City 

Discussion opened by George R Cntchlow, 
M D , Buffalo, and Burton T Simpson, M D , 
Buffalo 

4 "Sloane Maternity,” William E Caldwell, 
M D , New York City 

PROGRAM No 8 
Wednesday, May Hth, 9^0 A. M 

1 "Urinary Disturbances in Women, Causes 
and Treatment — A Study of 500 Consecutive 
Cases,” Fredenck T Lau, M D , New York City 

Discussion opened by Oscar J Oberkircher, 
M D , Buffalo, and Dr Watson 


2 “Pelvic Sepsis — A Plea for Delayed 
Operative Intervention,” James B Ricci, M D , 
New York City 

Discussion opened by Francis M O’Gorrnan, 
MD, Buffalo 

3 “Cesarian Section,” William T Getman, 
M D , Buffalo 

Discussion opened by James K Quigley, M D , 
Rochester 

4 “Gwathmey Anesthesia — ^Report 100 Cases," 
William H McKay, M D , Buffalo 

PROGRAM No 9 
Wednesday, May 11th, 2^0 P M 

1 “The Incompletely Dilated Cervex,” Paul T 
Harper, M D , Albany 

Discussion opened by Irving W Potter, M D , 
Buffalo 

2 “Placenta Eccreta,” Delbert L Jackson, 
M D , Boston (by invitation) 

Discussion opened by Francis C Goldsborougli, 
M D , Buffalo 

3 “End Results in Procidentia Operation,” 
Frank A Pemberton, M D , Boston (by invita- 
tion) 

Discuss’on opened by James E King, M D , 
Bi ffalo 


SECTION ON PEDIATRICS 

Chairman Arthur W Benson MD.Troy 

Secretary John Aikman, M D , Rochester 

Place of Meeting, Knights of Columbus, Room B 


PROGRAM No 10 
Tuesday, May 10th, 2 30 P M 

1 “Fatigue in Children,” George R Irving, 
M D , New York City 

Discussion opened by Frank vander Bogert, 
M D , Schenectady 

2 “The Nervous Child,” Frank H Richardson, 
MD, Brooklyn 


Discussion opened by Frankwood E Williams, 
M D , New York City 

3 “Some Prognostic Values m Measurement 
of Intelligence,” Ira S Wile, M D , New York 
City 

Discussion opened by — 

4 “Indications and Results of Blood Trans- 
fusion with Motion Pictures of Author’s 
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2 “Meningeal Reactions Following Trauma," 
Ed\% ard A Sharp, M D , Buffalo 

3 “Headache and Glandular Therapy,” 
Timothy F Donovan, M D , Buffalo (by in- 
rntation) 


PROGRAM No 20 
Wednesday, May 11th, 2.30 P. M 

1 “Present Day Social Care of Epileptic Pa- 
tients,” Thomas K. Dans, M D , New York City 

2 “Relation of Vitammes to Neurology,” John 
M McKinney, M D , New York City 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 


Chairman 

Secretary 


Howard Fo'c, M D , New York 
Earl D Osborne, M D , Buffalo 

Place of Meeting, Niagara Hotel, Parlor D 


PROGRAM No 21 
Tuesday, May 10th, 2 30 P M 

1 “Points of Contact Between Dermatology 
and Other Branches of Medicine,” Charles M 
Williams, M D , New York 

2 “Industrial Cancer,” George C Andrews, 
M D , New York 

3 “Dangers of Metastases from Incomplete 
Removal of Mahgnanaes of the Skin," Albert R. 
McFarland, M D , Rochester 

Second and Third Papers will be discussed to- 
gether Discussion opened by Burton T Simp- 
son, M D , Buffalo 

4 “The Capaaty of Dermatology,” Wilham 
Allen Pusey, M D , Chicago, 111 (by mvita- 
tion) 

5 “Studies in Mycotic Dermatitis I Superfi- 
cial Yeast infections of the Glabrous Skin,” 
□eveland J White, M D , Buffalo 

Discussion opened by J Gardner Hopkins, 
M D , New York 

6 “Cosmetics , Composition, Dermatoses, 
Treatment,” Law rence K McCafferty, M D , New 
York, and Serafino Genovese, M D , New York 

Discussion opened by S Dana Hubbard, M D , 
New York 

7 “Arsenic Findings m Dermatological Condi- 
tions,” Binford Throne, M D , Brooklyn 

Discussion opened by Earl D Osborne, M D , 
Buffalo 

PROGRAM No 22 
Wednesday, May 11th, 9 30 A M 

f “Pigeon Hole Dermatolog 3 %” Walter J 
Highman, M D , New York 

2 “Vincent’s Spirochete as a Cause for Gem- 
tal Infections,” Lt Col M A Reasoner, New 
York (by mntabon) 

Discussion opened by Charles A Bentz, M D , 
Buffalo 

Symposium on Syphilis 

3 “The Role of the Darkfield in the Diagnosis 
of S) plulis,” Josiah P Thomley, M D , New 
1 ork 

4 “Sjphihs and Its Recognition and Care 
from an Industrial Standpoint,” William E 
Low, Jr , M D , Johnson Cit}' 


5 “Standardized Treatment in early Sj^iluhs 
as a Means of Eliminating Neurosj-phihs,” A 
Benson Cannon, M D , New York 

The third, fourth and fifth papers will be dis- 
cussed together 

Discussion opened by Mihran B Parounagian, 
M D , New York 

6 “The Patholog)'^ of Urticana Pigmentosa,” 
J Frank Fraser, M D , Neiv York, and 
Maurice N Richter, M D , New York (by in- 
\ itation) 

7 “Expenmental Urticaria, WTieals Induced 
Through Internal Channels,” Abraham Walzer, 
M D , Brooklyn, and Matthew' Walzer, Brookljm 

The sixth and seventh papers wall be discussed 
together 

Discussion opened by David L Satenstem, 
M D , New York 

PROGRAM No 23 
Wednesday, May llth, 2 30 P M 

1 “Parapsonasis , Suggestions for simplifying 
Nomenclature and Qassification of Qimcal Va- 
rieties for Teaching Purposes," Fred Wise, M D , 
New' York 

Discussion opened by Louis B Mount, M D , 
Albany 

2 “The Atj'pical Form of Neurofibroma,” Os- 
car L Levin, MJD , New York 

Discussion opened by Walter J Highman, 
M D , New York 

Symposium on Treatment of Skm Diseases 

3 “Chemotherapy m Diseases of the Skm,” 
Paul E Bechet, M D , New York 

4 “Phototherapeutics of Demiatalogj' , Basic 
Underlymg Pnnaples and Application,’ Herman 
Goodman, M D , New York 

5 “The Internal Treatment of Skin Diseases,” 
E VnUiam Abramow'itz, M D , New' York 

6 “Radium Therapy m Certain Skin Lesions,” 
Earl L Eaton, M D , Buffalo 

7 "The Prevention and Treatment of Acne 
Vulgans,” Herbert H Bauckus, M D , Buffalo 

8 Tlie third, fourth, fifth, sixth and seventh 
papers will be discussed together 

Discussion opened bj Edward R. Maloney, 
M D , New' York 
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Discussion opened by John L Eckel, MD, 
Buffalo 

3 “Headache,” Robert G Armour, M D , To- 
ronto, Canada (by invitation) 

Discussion opened by Arthur J Bedell, M D , 
Albany, David E S Wishart, M D , Toronto, 
Canada (by invitation), and Andrew A Fletcher, 
M D , Toronto, Canada (by invitation) 

PROGRAM No 16 
Wednesday, May 11th, 2 30 P M 

1 “The Value of Scotometry in the Diagnosis 
and Treatment of Glaucoma,’ Aaron H Thomas- 
son, M D , New York City 


Discussion opened by Conrad Berens, MD, 
New York City 

2 “Non Surgical Treatment of Glaucoma,” 
Searle B Marlow, M D , Syracuse. 

Discussion opened by Albert C Snell, MD, 
Rochester 

3 “Non Operative Treatment of Cataract with 
Report on Lens Antigen Treatment,” John M 
Wheeler, M D , and Zenas H Ellis, M D , New 
York City 

Discussion opened by A Edward Davis, M D , 
New York City 

4 “Two Safety Measures in Cataract Extrac- 
tion,” Walter S Atkinson, M D , Watertown 

Discussion opened by Harold H Joy, MD, 
Syracuse 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 

COirniNED SESSION WITH 

THE NEW YORK STATE SOCIETY OF INDUSTRIAL HYGIENE 

AND THE 

SECTION ON INDUSTRIAL MEDICINE 
Place of Meeting, St Peter’s Church, Room A 
Sessions, Tuesday, 9 30 A M 
Tuesday, 2 00 P M 
Wednesdaj', 9 30 A M 
See Programs 24, 25 and 26 


PROGRAM No 17 
Wednesday, May 11th, 2 30 P M 
Place of Meeting, Si Peter’s Church, Room A 

1 “Rabies and Its Control,” Veranus A 
Moore, M D , Dean, N Y State Vetennary Col- 
lege, Ithaca 

Discussion opened by Richard Slee, M D , 
White Plains 

2 Senes of five-minute subjects for round 
table discussion 

(a) “Report on 1927 Health Legislation,” 
Paul B Brooks, M D , Albany 

(b) “Correction of Physical Defects in School 
Children,” Davis C McKenzie, M D , Granville 


(c) “Discussion on Metliods for Obtaining 
Correction of Physical Defects in School Chil- 
dren in Rural Communities,” Fredenck W Sears, 
M D , Syracuse 

(d) “Generalized Nursing Program in City 
Departments of Health,” John H Collins, MD, 
Schenectady 

(e) “County Health Unit, Its Relations to 
tire Medical Profession,” Stephen A Douglass, 
M D , Olean 

(f) “Tuberculosis Reporting How to Better 
It,” Geoi^e C Ruhland, M D , Syracuse 

(g) “City Sconng Its Worth,” Edwin G 
Ramsdell, M D , White Plains 


SECTION ON NEUROLOGY AND PSYCHIATRY 

Chairman Herman F Maj, MD, Buffalo 

Secretary Thomas K. Davis, M D., New York 

Place of Meeting, Niagara Hotel, Parlor A 


PROGRAM No 18 
Tuesday, May 10th, 2.30 P M 

1 “The Mental Hygiene Situation in New York 
State,” Fredenck W Parsons, M D , Albany 

2 “A Case of Tabes with an Unusual Comph- 
cahon of Marked Muscular Atrophy,” Edward 
Livingston Hunt, MD, New York City 


3 “Results of Malarial Treatment in First 
One Hundred Patients at Buffalo State Hospital,” 
Hyman L Levin, M D , Buffalo 

PROGRAM No 19 
Wednesday, May 11th, 9 30 A. M 
1 “Does Psychiatry Need Help^” Herman G 
Matzinger, M D , Buffalo 
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%ention that ^^lll be Loaned by the American So- 
aet}' for the Control on Cancer John M Swan, 
AI D , Rochester, State Chairman, Amencan So- 
aet} for the Control of Cancer 

PROGRAM No 28 
Afternoon Session — Talks 
Place of Meeting, Knights of Columbus Home, 
Room A 

Etiology of Cancer — ^Burton T Simpson, M D , 
Buffalo, Director State Institute for the Study of 
Malignant Disease, Buffalo 
Discussion opened by Herbert A Smith, hi D , 
Buffalo 


Cancer Research — William H Woglom, M D , 
New York City, Institute of Cancer Research of 
Columbia Umiersitj' 

Discussion opened by Burton T Simpson, 
M D , Buffalo 

Diagnosis and Prevention of Cancer — ^Isaac 
Levm, MD , New York City, Director New York 
City ^ncer Institute, New York 

Discussion opened by WiUiam D Johnson, 
M D , Bata^^a 

Treatment of Cancer — Bernard F Schreiner, 
hi D , Buffalo, State Institute for the Study of 
hlalignant Disease, Buffalo 

Discussion opened by Douglas Quick, hi D , 
Ne'v York Qty 


ENTERTAINMENTS FOR THE DOCTORS 

Golf tournament at Fort Hill Golf Oub This tion for assignments to Dr Carl G Leo-Wolf, 
IS a ven sporty golf course All doctors desinng Cliairman, 108 Buffalo Avenue, Niagara Falls, 
to plav in the tournament should make apphca- N Y 


ENTERTAINMENTS FOR LADIES 


ifrs JV H Hodge, Hostess 
Assistant Hostesses 


Mrs C G Leo- Wolf 
Mrs A. L. Chapin 
Mrs Walter Scxitt 
Dr Beatrice Smith 
Mrs E L Burhj’te 
Mrs G P Eddv 
Mrs F H Towne 
Mrs E. E, Gillick 
Mrs Elbert Ingram 


Mrs E. A. Palmer 
Mrs R. H Sherwood 
Mrs. Frederick Schnell 
Mrs G L. Mfller 
Mrs Oscar Baer 
Mrs Fredenck Leighton 
Mrs L. M Jane 
Mr% W Rogpr Scott 
Mrs H. U Cramer 


TUESDAY AFTERNOON 
Bndge Tea, Shredded Yffieat Auditonum 
(By courtes}’- of the Shredded Wheat Co ) 

Hostesses 

^Irs E L Burh3’te 
Mrs G P Eddj 

WEDNESDAY MORNING 
Golf, Lew iston Heights Countrj' Oub 
Hostess 

hits F H Toune 

WEDNESDAY AFTERNOON 

Automobile nde to Fort Niagara, Recepbon b\ 
Col Ingram, Commander of the Fort, and talk bj 


him on the History" of the Fort, followed by tea 
at the LeuTston Heights Country Qub 

Hostess 

Mrs A D Chapin 


Dunng enbre meeting at least two hostesses 
mil be found in the lobby of the Niagara Hotel 
and at Registrabon Bureau to arrange automobile 
ndes for the visiting ladies 

Hostess m charge of automobiles hirs R H 
Sheru'ood 


x-mnng tne annual ball all hostesses \nll be on 
the Hoor to mtroduce the guests 

evemng from 9 

to U3U The lUumination is m all colors of the 
spectrum 



426 


NEWS NOTES 


SECTION ON INDUSTRIAL MEDICINE 

COMBINED MEETING WITH THE 

NEW YORK STATE SOCIETY OF INDUSTRIAL MEDICINE 

AND THE 

SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 

Benjamin J Slater, M D Chairman, Section on Industrial Medicme. 

Arthur M Dickinson, M D , President, New York State Society of Industrial Medicme and 
Secretary, Section on Industrial Medicine, 

Leo F Schiff, M D Chairman, Section on Public Health 

Place of Meeting, St Peter's Church, Room A 


PROGRAM No 24 
Tuesday, May 10th, 10 A M 

1 Address of Welcome — Benjamin J Slater, 
M D , Rochester 

2 Reply by Arthur M Dickinson, M D , Al- 
bany 

3 “Anatomy and Physiology of the Brain,” 
with lantern slides, Wardner D Ayer, M D , 
Syracuse, Attending Physician, University 
Hospital 

4 “Symptoms, Diagnosis and Treatment 
of Acute Cranial and Intra-cranial Injuries ” 
Max M Peet, M D , Ann Arbor, Mich , As- 
sistant Professor of Surgery, University of 
Michigan Medical School, Chief of Neurological 
Surgery, University Hospital, Ann Arbor 

Discussion opened by Harold H Baker, M D , 
Rochester 

12 30 P M — Luncheon and Social Hour, 
Niagara Hotel, Main Dining Room 

PROGRAM No 25 
Tuesday, May lOth, 2PM 

5 “Chronic Brain Injuries,” John L Eckel, 
M D , Buffalo, Associate Professor of Nervous 
and Mental Diseases, University of Buf- 


falo . Attending Neurologist, Buffalo General 
an Buffalo City Hospitals 

Discussion opened by Pranas J Ryan, MD, 
Syracuse 

PROGRAM No 26 
Wednesday, May 11th, 9^0 P M 

1 “The Relationship of Industrial to Pre- 
ventive Medicine,” Louis I Harris, M D, 
Commissioner of Health, New York City 

Discussion opened by Matthias Nicoll, M D , 
Albany, Donald B Armstrong, M D , New York 
City 

2 “Health Hazzards Due to Factory At- 
mosphere,” C E A Winslow, MD, Yale 
University, School of Medicine 

Discussion opened by William A Sawyer, 
M D , Rochester 

3 “A Stud}’’ of Cancer Death Rate Vana- 
tions, Combustion Products of Fuel, Topog- 
raphy and Population,” Jerome Meyers, M D , 
New York City 

4 “Epidemiology of Whooping Cough,” Ed- 
ward S Godfrey, Jr, MD, Albany 


CANCER DAY— MAY 12th 

MORNING SESSION— DEMONSTRATION 

Committee on Cancer Demonstration Burton T Simpson, Chairman, Harley U Cramer, 
Bernard F Schreiner, Alvin G Foord, Wilham F Jacobs, Marshall Qinton, Franas M 
O’Gorman and A A Thibaudeau, M B 

Place, Niagara Hotel, Ball Room 


PROGRAM No 27 

Gross Pathology' — Demonstration of Various 
Types of Tumors Courtesy of Buffalo City Hos- 
pital William F Jacobs, MU , and Alvin G 
Foord, M D , Buffalo 

Microscopic Pathology — ^Alvin G Foord, M D , 
William F Jacobs, M D , and Burton T Sunp- 
son, M D , Buffalo 

Demonstration of Rapid “Table" Diagnosis by 
Means of Frozen Sections, Alphonse A Thibau- 
deau, M B , Buffalo, Miss Irma Miller and Eu- 
gene Burke 

Demonstration of Methods of Cancer Research 


Mr Millard C Marsh, Biologist, State Insfatute 
for the Study of Malignant Disease, Buffalo 
Demonstrabon of Clinical Cases and X-ray 
Films, Isaac Levin, M D , Director New York 
City Cancer Insbtute Bernard F Schreiner, 
M D , Buffalo, Surgeon, State Insbtute for the 
Study of Malignant Disease, Buffalo 

Demonstration of Radium Appliances Radium 
Chemical Company, Pittsburgh, Pa 

Moving Picbires Showing Treatment by 
Endothermy Geeorge A Wyeth, M D , New 
York City 

Moving Picbire Showing Films on Cancer Pre- 
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tion, to fighting individual diseases These or- 
ganizations have been of inestimable value in 
influenang public opinion and m supporting the 
governmental agenaes in public health Endow- 
ments for educational purposes now aggregate 
one bilhon dollars, much of which is used to 
educate physiaans for pnvate practice There 
are also organizations devoted to pubhc health 
work, such as the Rockefeller Foundation and 
the Milbank Fund Others, such as the Na- 
tional Tuberculosis Assoaation, depend on volun- 
tary subscnptions While some orgamzations 
support medical research work, others are di- 
rected to the education of the pubhc and the 
stimulation of governmental activitj' We shall 
probably never develop offiaal prevenbve nork 
to such an extent as to elimmate the voluntary 
non-official orgamzations A\Tule the endow- 
ments made by pni^ate persons to support non- 
offiaal health orgamzations may have sometimes 
acted unwisely, yet there is a marked tendency 
toward consohdation and cooperation, and the 
adoption of enhghtened methods 
“The medical profession has also passed 
through an evolution from a scattered feiv phjsi- 
cians, indindualistic and far-seeing, up to the 
present organized guilds, culminating in the 
Amencan Medical Assoaation 
“The public has recogmzed the dignity and 
importance of physiaans and has throwm around 
the permission to practice mediane intellectual 
and educational requirements higher than those 
of any other profession The mcreased knowd- 
edge of disease is such that its possession and 
application are beyond the capacity of an)' in- 
dividual, and so cooperation is necessary 
"The best medical services are beyond the fi- 
nanaal ability of a large proportion of the people, 
and are furthermore not ever)nvhere available, 
espeaally in rural districts Nor has the medical 
profession always appreaated its duty to the 
public in education in preventive medicine 
“Official health oiganizabons have developed 
from skeleton groups of part-time doctors organ- 
ized for suppressing epidemics, to highly organ- 
ized departments w'hich have entered the field of 
prei entii e mediane m such activities as umi ersal 
\acanation, the examination of speamens for 
diagnosis, and the manufacture of laboraton' 
products Free clinics have been estabhsheS, 
and demonstrations have been conducted b) non- 
offiaal organizations 

“The problem of preventive mediane would 
seem to involve the “Eternal triangle” — the pub- 
lic, the health offiaal, and the practiang ph)si- 
cian It may even be quadrangular if we divide 
health w’orkers mto offiaal and non-offiaal But 
phvsiaans as a class have not appreaated their 
obligation to the public in public health, particu- 
larly m health education , but this condition is 
being remedied under the leadership of the 


American Medical Assoaation Pubhc health 
workers, both offiaal and non-offiaal, have ex- 
tended thar field of activity beyond prevention 
so that they now include the improv'ement of the 
physical and mental effiaency of the mdmduals 
which compose the pubhc Some workers are 
sometimes discouraged by the ignorance and in- 
difference of the public, but yet the people are 
being aroused to the importance of health The 
question is no longer approached solely from 
etlucal and humanitanan motives, but from the 
economic standpoint, as is showm by the health 
work of great business corporations 

“A larger part of non-medical pubhc health 
work IS now being done under the direction of 
non-medical men If physiaans are not aroused 
to the importance of public health w'ork, and do 
not wisely gmde and assist the public, we shall 
have attempts at the soaahzation of mediane, 
such as are made in other countnes The physi- 
cian ow'es a duty to the public as its counsellor 
and guide The discharge of that duty lies with 
the local physiaans in each community 

“The duty of the physiaan to tlie public should 
be taught in medical schools The local medica’ 
soaebes should see that the public health officers 
are taken out of partisan politics , that competent 
public health offiaals are chosen, that adequate 
appropnations are made for pubhc health, and 
that moral and active assistance is given to local 
health offiaals 

“It IS unheard that a health officer should com- 


plain of the intrusion of the pnvate practitioner 
in his field of activity tyTiile certain fields of 
activity may be covered by the state, yet new 
fields are opening to physiaans 
"The science of mediane can no longer be re- 
stncted within the confines of the medical pro- 
fession The biochemist, the sociologist, the 
physiast, the sanitary engineer, and the w'orker 
m pure saence, must all be included m public 
health The cure and prevention of tuberculosis, 
for example, is as much an economic problem 
as a medical one Ev'en in pnvate practice the 
dortor must rely on non-medical and technical 


assistants and ultimately depend for his remedies 
either upon the state or commercial enterpnses 
under state supervision No longer can W'e speak 
of voluntary action being separate from the offi- 
aal, for the action of the official is the expression 
of the w'lsh of the people 



“The people as a whole appreciate the value of 
tiealth and the method of obtaining it, but thev 
are more or less indifferent how this end shall 
be accomplished It is the pnvilege of physi- 
aans to cooperate with the public and its duly 
appointed representatives in the development of 
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AMERICAN MEDICAL ASSOCIATION CONFERENCE ON PUBLIC HEALTH 


A Conference on Public Health was held on 
March 24 and 25 in Chicago under the auspices 
of the Amencan Medical Association, in the 
building of the Association Over seventy rep- 
resentatives of societies engaged in public health 
were in attendance New York was represented 
by Dr Wendell C Phillips, President of the 
Amencan Medical Associataon, who presided. 
Dr Harlow Brooks, representative of the physi- 
cians of New York City, who presented one of 
the leading papers before the Conference, Dr 
George M Fisher, President of the Medical So- 
ciety of the State of New York, Dr Frank Over- 
ton, Executive Editor of the New York State 
Journal of Medicine, Dr Francis Carter 
Wood, Director of the Crocker Foundation for 
Cancer Research of the CoIFge of Physiaans 
and Surgeons, Dr Matthias Nicoll, Jr, State 
ComiTussioner of Health, Dr Linsly R Wil- 
liams, Director of the National Tuberculosis As- 
soaation. Dr Donald B Armstrong, represen- 
tative of the medical service of the Metropolitan 
Life Insurance Company, Dr Lyman Fisk, Di- 
rector of the Life Extension Institute, Mr 
Homer Folks, Secretary of the State Chanties 
Aid Association, Mr John A Kingsbury of the 
Milbank Fund , and Mrs W B Meloney, Editor 
of the Sunday Magazine of the New York Her- 
ald Tribune The majority of those in attend- 
ance were specialists m pubhc health 

The pnnted program consisted of three ses- 
sions with nine papers The session on the morn- 
ing of the 24th was on the relation of the physi- 
cians to pubhc health, and this subject dominated 
the other two The afternoon session was on 
pubhc health education, and that on the following 
morning was on the statistics of expenditures by 
offiaal departments of health Those m attend- 
ance were guests of the Amencan Medical As- 
sociation at supper in the evening m the Hotel 
Virginia 

Regarding the relations of the medical pro- 
fession to public health, much was said by way 
of diagnosis of general difficulties and misunder- 
standings between family doctors and lay or- 
ganizations As for treatment, considerable was 
said in a general way about the duty of family 
doctors to engage in public health work, but 
almost the only concrete suggesbon was that of 
Dr Fisher who recommended a tnal of the plan 
of the Committee on Public Relations of the 
New York State Medical Soaety 

Dr Wendell C Phillips, in opening the Con- 
ference, said that the object of the Conference 
^vas to promote mutual understanding and team 
work between the general pracbtioners of medi- 
cine and pubhc health workers Physiaans 
should do more work of a prevenbve nature, 
especially m advice m personal hygiene Th^ 


should treat the patient rather tlian bs disease. 
The Amencan Medical Associabon is seeking to 
educate the public by means of its magazine 
Hygeia, and by clip sheets of the Journal sent 
to a long list of newspapers throughout thf 
nation 

Dr Ohn West, General Manager of the Amer- 
ican Medical Associabon, introduced the heads 
of the divisions of the Assoaabon, who each 
described his work bnefly 

The first paper was by Dr Hugh S Gum- 
ming, Surgeon General, U S Public Health 
Service "Public health," he said, "has been a 
governmental funcbon from the earliest times, 
as is evidenced by pubhc water works and baths, 
and vanous offiaal posibons established by 
Greek and Roman governments for maritime 
quaranbnes, and the segregabon of lepers, and 
the Hebrew and Egypban laws relating to hy- 
giene 

"Ecclesiasbcal orders and insbtutions for the 
care of the sick were the beginnings of non- 
offiaal pubhc health work, but Siey were for the 
relief of suffenng rather than its prevenboa 
It was not indifference that led to neglect of 
prevenbon, but rather the ignorance of what to 
do 

"Modern prevenbve work began m Great 
Bntain in the 17th Century as the result of in- 
dustrial development, and was a governmental 
funcbon with non-offiaal bodies acbng in an 
educabonal way Prevention in the Umted 
States at first was largely environmental, such 
as the suppression of contagious diseases and 
the control of ivater and milk But Federal con- 
trol was mostly local except in large matters, such 
as protection against yellow fever Modem 
public health achvities were made possible bv 
the ejwchal discovenes m bactenology As the 
searchlight of saence was thrown into the mist)’ 
darkness, the hopeless and blind efforts against 
contagions gave way to intelligent conquest, and 
the army of physicians, who had hitherto stood 
alone in its fight against diseases, was joined by 
allies, such as the sanitary engineer, the labora- 
tory worker, and the soaal economists 

"The role of the family physician in pubhc 
health work consists in his wise guidance of the 
opinions of his fellow atizens in securing ade- 
quate pubhc health organizabons in his commu- 
nity, county, and state, and m the correct diag- 
nosing and reporfang of contagious diseases But 
his actmbes here have been hampered by mis- 
taken nobons of professional ethics and a dislike 
of pohtical acbvity 

"A development, umque and almost peculiar 
to this country, has been that of non-offiaal or- 
ganizabons devoted to vanous phases of improve- 
ment of the people from general welfare educa- 
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tion, to fighting individual diseases These or- 
ganizations have been of inestimable value in 
influenang pubhc opimon and m supporting the 
govemniental agenaes in pubhc health Endow- 
ments for educational purposes now aggregate 
one billion dollars, much of which is used to 
educate physiaans for pnvate practice There 
are also organizations devoted to pubhc health 
work, such as the Rockefeller Foundation and 
the Milbank Fund Others, such as the Na- 
tional Tuberculosis Assoaation, depend on volun- 
tary subscriptions While some oig[anizations 
support medical research work, others are di- 
rected to the education of the public and the 
stimulation of governmental activity We shall 
probably never develop official preventive work 
to such an extent as to ehmmate the voluntary 
non-offiaal organizations \Vhile the endow- 
ments made by pnrate persons to support non- 
offiaal health orgamzations may have sometimes 
acted unwisely, }et there is a marked tendenc} 
toirard consolidation and cooperation, and the 
adopbon of enlightened methods 
“The mediczd profession has also passed 
through an evolubon from a scattered few physi- 
cians, indmdualishc and far-seeing, up to the 
present organized gmlds, culminabng m the 
Amencan Medical Associabon 
"The pubhc has recogmzed the dignity and 
importance of physiaans and has thrown around 
the permission to pracbce mediane intellectual 
and educational requirements higher than those 
of any other profession The increased knowl- 
edge of disease is such that its possession and 
applicabon are beyond the capacity of any in- 
dividual, and so cooperabon is necessary 

‘The best medical services are beyond the fi- 
nanaal ability of a large proportion of the people, 
and are furthermore not everywhere available, 
espeaally in rural districts Nor has the medical 
profession always appreaated its duty to the 
public in educabon m prevenbve medicine 

‘Offiaal health organizabons have developed 
from skeleton groups of part-time doctors organ- 
ized for suppressing epidemics, to highly organ- 
ized departments which have entered the field of 
preventive mediane m such acbvibes as universal 
vacanation, the exammabon of speamens for 
diagnosis, and the manufacture of laboratory 
products Free dimes have been established, 
and demonstrabons have been conducted by non- 
offiaal organizations 

‘The problem of prevenbve medicine would 
J^eem to involve the “Eternal triangle’’ — the pub- 
hc, the health official, and the praebang physi- 
cian It may even be quadrangular if we divide 
n^ith workers into offiaal and non-offiaal But 
pntsiaans as a class have not appreaated their 
obhgabon to the pubhc in public health, particu- 
larly in health educabon, but this condibon is 
being remedied under the leadership of the 


Amencan Medical Associabon Public health 
workers, both offiaal and non-offiaal, have ex- 
tended their field of acbvity beyond prevenbon 
so that they now include the improvement of the 
physical and mental effiaency of the individuals 
which compose the public Some workers are 
sometimes discouraged by the ignorance and m- 
difference of the pubhc, but yet the people are 
being aroused to the importance of health The 
question is no longer approached solely from 
ethical and humanitarian mobves, but from the 
economic standpomt, as is shown by the health 
work of great business corporafaons 

“A larger part of non-medical pubhc health 
work IS now being done under the direcbon of 
non-medical men If physiaans are not aroused 
to the importance of public health work, and do 
not wisely guide and assist tlie public, we shall 
have attempts at the soaahzabon of mediane, 
such as are made in other countries The physi- 
aan owes a duty to the public as its counsellor 
and guide The discharge of that duty lies with 
the local physiaans in eadi community 

“The duty of the physiaan to the pubhc should 
be taught in medical schools The local medical 
sociebes should see that the public health officers 
are taken out of partisan pohbcs , that competent 
public health offiaals are chosen, that adequate 
appropnations are made for pubhc health, and 
that moral and acbve assistance is given to local 
health offiaals 

“It IS unheard that a health officer should com- 
plain of the intrusion of the pnvate pracbhoner 
in his field of activity While certain fields of 
acbvity may be covered by the state, yet new 
fields are opening to physicians 

“The science of mediane can no longer be re- 
stneted ivithin the confines of the medical pro- 
fession The biochemist, the sociologist, the 
physiast, the sanitary engineer, and the worker 
in pure saence, must all be included in public 
health The cure and prevenbon of tuberculosis, 
for example, is as much an economic problem 
as a medical one Even in pnirate pracbce the 
doctor must rely on non-medical and technical 
assistants and ulbmately depend for his remedies 
either upon the state or commeraal enterpnses 
under state supervision No longer can we speak 
of voluntaiy acbon being separate from the offi- 
aal, for the acbon of the offiaal is the expression 
of the wish of the people 

“It will be impossible to dehmit the respective 
fields of the pnvate practitioner and the pubhc 
health offiaal m specific terms appropnate to 
the whole country 

“The people as a whole appreciate the value of 
health and the method of obtaining it, but thev 
are more or less indifferent how this end shall 
be accomplished It is the pmulege of physi- 
cians to cooperate with the public and its duly 
appointed representabves in the development of 
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a satisfactory system of attaining health, and it 
i\ ould be unfortunate to give the public any other 
impression 

“The medical profession has always been re- 
garded as tlie natural sponsor, not only of in- 
dividual but also of community health \Vhether 
this service in the future shall be rendered by 
the profession m cooperation with health authon- 
ties, or be made incumbent on the legal health 
representatives must depend on the character of 
the service rendered by tlie profession It is the 
object of the organized profession to impress 
upon each individual physician his responsibility 
in this matter” 

Dr Arthur T Holbrook, Mihvaukee, discussed 
the relations of the physiaan to public health in 
the city of medium size, such as Milwaukee, and 
said “Personal contact is the charactenstic of 
public health work in the smaller aty as dis- 
tinguished from that m a aty of major size 
Ph)'sicians and public health workers know one 
another, and can readily smooth out thar differ- 
ences and reach agreements 

“If one hundred private practitioners were to 
pick up a journal containing an article with the 
title of this address, at least eighty-five would 
pass It by Eight would be those who consis- 
tently read their medical journals from cover 
to cover, and the other seven would include 
speaahsts in public health This expresses the 
lack of personal responsibility for public health 
on the part of the average physiaan Yet every 
one of the eighty-five doctors would argue eam- 
estty in favor of the public health program, but 
when it comes to concrete performance, he leaves 
action to offiaals He does not attend public 
hearings on questions of community health, he 
joins some of the allied soaebes but does not 
attend the meetings , he favors public clinics but 
cannot tell where they are located He is like 
the Christian who never goes to church How 
IS this physician to acquire the idea that every 
practitioner of mediane who is granted a license 
has a definite obligation to the state, and that 
it IS his duty to assist in the work of the health 
department? If he fives in New York State, 
the sanitary code of his state points out some 
of these dubes 

“The medical profession leaves the work of 
the allied health organizabons too much m the 
hands of the laity There would be less cnb- 
asm of these orgamzations if doctors sought 
membership in them, and took an active part in 
their proceedings 

“Now what may a physiaan of a small aty 
expect of the public health workers? First of 
all, he expects that the offiaals shall be saen- 
tifically trained men, free from pohbcal influ- 
ence The medical soaeties can do miicli to 
bnng this about 

“Second, physiaans have a right to know deh- 


mtely the atbtude of the health officer toward 
medical practice in the community He will in- 
sist on the proper control of dispensaries and 
clinics, on cooperabon in the aty hospitals, and 
on the reference of cases back to the attend- 
ing doctor Practically all health officers are 
cooperabng with the doctors 
“Third, he expects the cooperation of the 
health officer in the control of cases of com- 
municable diseases , but in this matter the doctor 
IS uncooperative more often than the health of- 
ficer 

“Fourth, doctors expect the health department 
to take the leadership in the exposure of quacks 
“The fear that public health administrafaon 
will depnve deserving physiaans of a competent 
hvehhood is groundless 

“It is a fallacy to try to define the exact and 
separate responsibihbes of preventive as distin- 
guished from curabve mediane 
“The relations of physiaans to health depart- 
ments has been well handled by Dr John P 
Koehler, Health Officer of Milwaukee He has 
an advisory committee of fourteen members, con- 
sisbng of SIX physicians and eight laymen The 
effiaent work of this representabve committee 
has earned for it the btle “The Unofficial Guar- 
dians of the City’s Health ” 

Dr Frank W Cregor, of Indianapolis, spoke 
from the standpoint of a doctor who had gone 
through the vaned expenence of a rural prach- 
boner , who had moved to a village and then to 
a large aty, and had become a speaalist in prac- 
bce, and dunng his enbre career had been iden- 
hfied with his local health departments and pub- 
lic health work 

Dr Cregor first spoke of the manner of se- 
lecbng a health officer by lay boards, and urged 
the soaebes of physiaans to take an acbve in- 
terest in securing properly qualified men for the 
posibon 

“Medical pracbee presupposes mdividual ser- 
vice,” he said, “and yet the medical profession 
IS the one body qualified to do public health 
work. Potenbally the physiaan engaged in pub- 
lic health work reflects the atbtude of the pro- 
fession This atbtude is nearly always correct 
m the abstract, but is often rather narrow and 
biased concretely 

“When new problems anse m departments of 
health, it is the part of wisdom to consult the 
medical soaebes and get the support of doctors 
before trying to promote something for which 
the doctors are not prepared 

“The architecture for the health organizabon 
IS probably as good as it can well be made, but 
Its structure can be improved One element of 
added strength would be dose cooperation with 
organizabons of physiaans Phj'siaans need 
their organizabons and health departments, and 
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to use them as means of discharging tlieir avic 
obligations ” 

Dr Harlow Brooks, of New York City, spoke 
from the view'pomt of a medical man practising 
in one of the great aties, and said “The in- 
Mtabon has come to me to speak on some pomts 
in which the doctor might not be m complete 
s>Tnpathy with the activities of lay orgamza- 
tions engaged in public health work Doctors 
must consider as professional workers equal wnth 
themselves all those who in hygiene, bactenology, 
pathology, anatomy, phj'Siology, and therapeutics 
have equalled the reqmreraents of a class A 
medical college in these subjects But we have 
a quite natural suspicion of those lawwers, poh- 
Uaans, business men and preachers, who have 
had no basic training in medical or allied subjects 
‘T w^as astomshed the other day to read the 
statement of a worker m pubhc health that the 
medical profession w'as often found in conflict 
^vlth pubhc health authonbes I cannot under- 
stand such a position unless the pubhc health 
service in that instance was interested, as are 
some of the lay organizations, in activities basicly 
contrarj' to the teachings of medical saence 
“The absurd accusation has been made that tlie 
medical man is not interested in the prevention 
of sickness, but only in its alleviation The 
family doctor is, and alwaj's has been, the very 
bone and smew' of all successful methods for 
the prevention of disease Bitter expenence has 
taught him to view with much caution the emana- 
tions of untrained, unthinking, irresponsible dab- 
blers m health and medical prachce He is slow 
to accept unreasonable theones, or to contract 
the hystena which is hkely to develop in every 
epidemic 

“The accusation has also been made that the 
medical practitioner is not pubhc spirited, nor 
a nabonahst — this of a profession which gave 
b\enty per cent of its personnel, old and young, 
m a great national calamity, of a profession 
whose members are actmg on the board of everj 
educational advance, church, and chantable ven- 
ture, a profession which has always idenbfied 
itself m every good project of humanity There 
are those w'ho feel that hospitals would be beau- 
hfuUy efflaent insbtubons if only there were no 
doctors to demand that business step aside for 
welfare of the sick, and that orgamzed chanty 
reach the unfortunate instead of spending its 
efforts and funds on a perfect business insbtu- 
bon 

“Cntiasms of the types just mentioned ongi- 
nate largely from the acbvity of what General 
Harbord calls the ‘pathogenic bacillus’ known as 
tile paid execubi’e secretay He lias never 
flounshed m the culture medium supplied by the 
medical profession As to the justification of 
the cnticisms, rt is too true that tiiere are a few 
who despise the code ort ethics, fail to read medi- 
cal journals and to attend medical meetings, and 


do not try' to keep abreast of the bmes Some 
few even make their profession a business and 
die nch But these are the excepbons and are 
not representabve of the great mass of physicians 
w'ho value their professional standards higher 
than hfe itself 

“Misunderstandings have arisen betw'een the 
medical profession and some worthy pubhc 
health acbr'ibes Was there ever progress w'lth- 
out argument or cnbcism? There is little or 
no cnbasm of those acbvibes controlled by the 
Umted State Public Health Service or those of 
the Departments of Health of the states and 
abes Misunderstandings w'lth social acbvibes 
m pubhc healtli have nearly alw'ays originated 
when physicians have been asked to forget their 
saenbfic traimng, or w'hen their code of ethics 
has been ignored Medical ethics apply to pub- 
hc health as strongly as to any other medical 
specialty 

“Now, let us consider what the family pliyst- 
cian says of the pubhc health worker In the 
first place, he resents nurses doing the work of 
phy'sicians — ^making diagnoses and dictabng tlie 
treatment which Sie family doctor shall carry 
out. 

“He resents the underpaid, bme-serving em- 
ploy'ee who minimizes to school children the w'ork 
of the family' doctor He resents the snap diag- 
nosis of an employee on a case to which he has 
given senous and expenenced sbidv 

“He resents being directed m the insbtubon 
of treatments which he knows, from his journals 
and soaebes, to be still in the experimental 
stage. 

“This IS all easily correctable, both as to the 
nurses and to the physiaans employ'ed in public 
health work Employment of young physicians 
at meager salanes robs the profession of the 
material from which it should recruit its gen- 
eral pracbboners, now the greatest need of the 
profession I often tell my internes as thev 
graduate that the worst thing w'hich can happen 
to them is to receive a salary' on w'hich they can 
live, from some lay insbtubon, in which the rc- 
sulbng professional expenence does not reward 
the service, for many of them later on do not 
dare to give up their salanes and start out for 
themselves Some of the brightest youngsters 
I have known have been ruined by such acbw- 
ties They typify the business and non-profes- 
sional controlled soaety 

"Another matter in the control of professional 
insbtubons by laymen lies in tlie demands made 
on the young men for semces inadequately re- 
paid eidier by the expenence w’hich tiiey' gain, 
or by the pay' which they receive klany' pri- 
vately' controlled hospitals are sinners in this 
matter Some are notonous for their ruthlcs 
but entirely business-like exploitation of tin. 
young physician 

“Wealth under the guise of clianty and public 
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progress more than seldom dommates even medi- 
cal education High endoivments without pro- 
fessional control have dwarfed medical teaching 
in more than one institution 

“Puhhc mediane cannot be divorced from pri- 
vate medicme except at a loss by both The 
most potent and influential teacher of public 
mediane and of practice is the physiaan in con- 
tact with his patient 

"The value and the influence of the average 
practitioner is beyond the comprehension of the 
executive who is himself not conversant with the 
details of medical practice, or who has through 
lack of expenence so estranged himself from hts 
profession and its practitioners that he fails to 
comprehend even its purposes He is likely to 
develop a superiority complex of a peculiarl}' in- 
excusable type This is the disease from which 
many public health workers suffer — they are 
those who cntiaze the average doctor 
“A recent number of the Atlantic Monthly 
earned a just arraignment of the control of medi- 
cal education by self-perpetuating bodies, such 
as the general education board ftis same sub- 
ject was discussed in an editonal, “The Penis 
of Magnanimity,” in the Journal of the A M A 
of March 5th The Journal of the A M A 
for February 12th also has an editonal on “The 
Physiaan’s Responsibility in Preventive Medi- 
cine,” which physiaans generally approve 
“It is a simple matter to readjust our differ- 
ences and to brmg to us the whole-hearted sup- 
port of the people Let us acquaint them with 
our purposes and invite them into our confidence 
Let us give our ideas to the public press Re- 
member, however, that every one of our people 
has his doctor, and that he does not have any 
higher opimon of the medical profession than 
his own doctor We and our reputation m every 
respect are absolutely in the hands of the prac- 
tising physician May it never be otherwise I 
“What constructive suggestions can the Amer- 
ican Medical Assoaation offer ^ The medical 
profession is ready to accept the following ac- 
tmties 

“1 The Association shall take the lead in the 
control of its own members It and not the 
zealous amateur shall set the standard in the 
education, our position m this nation, and even 
our discussion of medical matters 

“2 The national, state and county soaeties 
shall enhst every member in the work of public 
health, shall invite the cooperation of lay bodies, 
but shall insist on medical standards and ethics 
“3 The medical organizations shall detail lec- 
turers on health for pubhc occasions, and give 
to the press health news and instruction 

“4 Medical organizations shall teach students 
and joung practiboners the essentials of pubhc 
health as we now teach them an outline of medi- 
ane, therapeutics, and surgery 

“5 Medical organizations shall uphold the 


ideal expressed by Dr George Vincent, ‘Every 
doctor a health officer’ ” 

Mr Homer Folks, Secretary of the New York 
State Chanties Aid Assoaation, the typical lay 
health organization of New York State, answered 
Dr Brooks and said he was surpnsed at the 
trend, spirit and tone of his remarks He said 
that he had not met Dr Brooks at the board 
meetings of any of the lay organizations, and 
so he could not see how the doctor got his im- 
pressions 

Mr Folks explained that all lay health orpni- 
zations are advised and directed by physicians, 
and that the State Chanties Aid Assoaation has 
the President of the Medical Soaety of the State 
of New York on its Board of Managers When 
the doctors had given the lay orgamzations con- 
crete advice, it had been adopted The lay or- 
ganizations had agreed with medical men when 
the representatives of the two organizations had 
sat down together and discussed their mutual 
problems 

Mr John A Kingsburj', speakmg for the Mil- 
bank demonstration in Cattaraugus County, said 
that the leaders of the demonstration had brought 
the matter before the County Medical Soaety, 
and that only ten members were present Mr 
Kingsbury had been able to secure the endorse- 
ment of the ten who attended the meeting, but 
the difficulty since that time has been to reach 
the fifty or more who did not attend the meeting 
Dr Donald B Armstrong, representing the 
educational work of tlie Metropolitan Life In- 
surance Co , stressed the importance of teach 
mg the people personal hygiene 

Dr George M Fisher, President of the Medi- 
cal Society of the State of New York, told of 
the work of the Comrmttee on Public Relations 
which IS composed of an equal number of rep- 
resentatives of the State Medical Society mq o 
the State Chanties Aid Association It had hem 
several meetings, and discussed problems of oy^- 
lapping activities and cooperations He said that 
the prospect is that the Committee will smooth 
out present differences, and prevent future mis- 
understandings 

Dr Fisher suggested that the Amencan Medi- 
cal Assoaation apjxiint a committee sirralar to 
the Public Relations Committee of New York 
State, and that it should act on problems of a 
national scope. This suggestion was approved 
by those present at the meeting 

Dr Henry' F Vaughan, Health Officer of De- 
troit, said that it would be a mistake if the meet- 
ing should adjourn without devising a common 
meeting ground which should begin at the Amen- 
can Medical Association and set a standard of 
procedure that could be followed by the workers 
dow'n to the smallest imits in the-counties 

Dr Linsly R Williams, Directonot the -Na- 
tional Tuberculosis Association, desenbed the 
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methods of the Assoaation, and emphasized the 
policy of the Assoaation to constdt the local 
doctors in their plans 

following his paper tliere was some cntiasm 
of the methods of the State Assoaations of Ten- 
nessee and Alabama where the washes of the 
local physiaans were not followed Dr Wil- 
liams replied that the National organiTation al- 
ways w'orked with tiie local doctors, and he re- 
gretted his inability to control the unwise actions 
of representatives of subordinate groups 

The second topic of discussion was public 
health education. Dr Matthias Nicoll, Jr , Com- 
missioner of Health of New York State, de-- 
scnbed the publications of his Department He 
said that there was a great call for the weekly 
Health New's because it was made up of accounts 
of actual occurrences in the fields, and was there- 
fore live new's The pamphlets pubhshed by the 
Division of Maternity, Infancy and Child Hy- 
giene are also popular Dr Nicoll described the 
radio talks, and said that their wndest arcula- 
tion was not that transmitted over the radio it- 
self, but was the new'Spaper publiaty which fol- 
lowed the sending of copies of the talks to news- 
papers 

Dr Nicoll said that health posters had not 
been of much value 

Mr E G Routzahn, of the Russell Sage 
Foundation, descnbed the essentials of health 
publiaty writing 

Dr Moms Fishbein, Editor of the Journal of 
the American Medical Association, descnbed 
the extensive information system by which the 
A M A. can give accurate information regard- 
ing every doctor in the country from the be- 
ginning of his medical course down through his 
entire life The A M A has thousands of calls 
annually from newspapers and other sources, to 


supply information r^rding physiaans and new 
cases 

Dr Fishbem also ga\e much inside informa- 
tion regarding newspaper syndicates and their 
promotion of quacks, such as Coue and his tnp to 
America 

Mrs W B Meloney, Editor of the Sunday 
Magazine of the New York Herald Tribune, told 
of the changed attitude of newspapers tow'ard 
health matters in recent years MTule a few 
years ago it was the rule of some newspapers 
that the word "cancer" should not appear on the 
front page, now the newspapers carry whole col- 
umns of the proceedings of cancer conferences 
Newspapers also do much to correct misap- 
prehensions of the public A newspaper re- 
ceived hundreds of inquines from women wish- 
ing to buy tape worms in order to reduce their 
weight 

Dr Bundeson, Health Commissioner of Chi- 
cago, descnbed the publicity of the Chicago 
Health Department He said that he took his 
health wntings home to his young daughter, and 
if she could not understand his article, he re- 
wrote It until she did understand it 

He spoke of the appeal of health, and said 
that a big chewing gum manufacturer had got 
nch by advertising the digestive value of chew- 
ing gum after every meal 
Dr J A, Ferrell, of the International Health 
Board, gave a paper on the per capita expendi- 
tures for health in the several states He placed 
Delaware at the head of the list with an expen- 
diture of 329 cents per capita, and New York 
rtvelfth, with 116 cents Dr Nicoll said that 
the expenditure given bj Dr Ferrell was for 
only one half of the state, because none went to 
New York Cit^ If that correction were made. 
New York would stand second in the list of 
states 


OTSEGO COUNTY MEDICAL SOCIETY 


The March meeting of the Otsego County 
Medical Society was held in the Oneonta Hotel 
this 8th day of March Meeting called to order 
by Dr F H Marx, President Minutes of the 
December meeting read and approved The 
following resolutions ivere presented and ap- 
proved 

‘‘The members of the Otsego Countj Med- 
ical Societj at their regular meeting !March 
8th, desire to place upon its records the esteem 
and respect in which they hold the memorj' of 
Dr William R Seeber, for man}’' years an 
honored member, and to express their deep 
sympathy to his family It i= further directed 
that these resolutions be published in the press 
and a copy be sent to his family 


"IVhercas, in the death of Dr George E 
Memtt the community of Cherry Valley has 
lost a valuable practitioner, and The Otsego 
County Medical Society one of its oldest and 
most beloved members 

Be it Resolved , That the Soaety voice this 
tnbute to his memory by spreading this resolu- 
tion on tlie minutes of the Societi and sendinv a 
cop 3 to his famil} ” 

E J Parish, 

A H Bissell, Committee 

A request w’as made that Dr A H Brow nell 
J of the Society from June, 

lyuo, to date Dr. Boom havmg at that time 
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given an exhaustive report of the Society and 
the same now on the minutes This report to 
be submitted at the semi-annual meeting 
A committee was appointed to revise and 
publish the By-Laws of the Society 
It was decided that the September meeting 
should be a social gathering m the nature of a 
clam bake 

A revised and more uniform fee bill will be 
presented to the Society at the first meeting of 
the Lecture Senes 

The Lectures given by the Board of Health 


will be begun March 29th and continue each 
week for slx weeks 

After the dinner Dr Ralph Harloe of the 
Long Island College Hospital gave a most in- 
teresting and instructive illustrated address on 
the new method of treating empyema 

Members present Drs R W Ford, Otsego, 
E C Winsor, Schenevus, A. H Bissell, Coop- 
erstown, F E Bolt, Worcester, F L Winsor, 
Laurens, Dart, Parish, Latcher, Champlin, 
Marx, Lang, Mills, Getman and Brownell of 
Oneonta 


KINGS COUNTY RESOLUTIONS 


The Medical Society of the County of Kings 
at its meeting on December 21, 1926, appointed 
a committee of twenty-three members, of which 
Dr Walter D Ludlum was Chairman, to con- 
sider matters in which there was a difference 
of opinion between the county organization and 
the State Society The committee appointed two 
subcommittees to consider the two questions of 
publicity in the New York State Journal of 
Medtctiie and Amendments to the Constitution 
and By-laws of the Medical Society of the State 
of New York The subcommittees prepared two 
resolutions which were adopted by the whole 
committee, and were presented to the Medical 
Society of the County of Kangs, at its regular 
meeting on February fifteenth 

The resolution m regard to pubhaty was as 
follows 

Whereas, the minutes of the Medical Soaety of the 
County of Kings show that the Medical Soaety of the 
State of New York, through its regularly authorized 
officials, has twice within a year refused to open the 
columns of its Journal to publish therein resolutions 
which had been regularly earned by the component 
Medical Society of the County of Kings, and. 

Whereas, the membership of the Medical Society 
of the County of Kings feels aggneved at this refusal 
to acquaint other component county societies of the al- 
ternative measure to the Webb-Loomis Medical Practice 
Act, and further, to its reasons for opposing the Webb- 
Loomis Act, and. 

Whereas, the continuation of such an attitude would 
be prejudicial to the good feeling which must always 
exist between the Medical Society of the State of New 
York and the component county soaeties, be it 

Therefore Resolved, that the Medical Society of the 
County of Kmgs hereby asks the Executive Committee 
of the Medical Soaety of the State of New York ^o 
direct that the columns of its Journal be always open 
for the publication of resolutions adopted by couijty 
sociebes iihen requested and that on moot matters affect- 
ing the welfare of all practiang physiaans of the State 
of New York its columns be impartially open to oppo- 
nents and proponents of pending legislation 

Concenimg changes in the Constitution and 
By-laws, the committee reported 

With regard to the amendments to the Constitution 
the situation is far less clear, except to the relativelv 


small number of members of this Society uho liaie 
been delegates or actively associated with the meetings 
of the Medical Society of the State of New York By 
the Constitution and By-laws of that body, the House 
of Delegates meet once a year and in the mtenm of 
Its meetings the work of the Society is earned on by 
the Council This Council when onginally organized 
was small compared to its present membership and 
probably was, at least was intended td be, representa- 
tive, having as a large part of its membership the 
councillors of the direct branches With the passing 
of time and various amendments to the State Constitu 
tion and By-laws its membership has greatly increased 
It consists of all the officers of the Soaetyj which are 
a President, a President-Elect and two Vice-Presidents, 
a Speaker and a Vice-Speaker, five Trustees, a Secretary 
and Assistant Secretary, a Treasurer and Assistant 
Treasurer, the eight Counallors heretofore mentioned, 
and, besides these officers, the Chairmen of the Stand 
ing Committees, the Editor-in-Chief, and the retiring 
President for a term of one year after his term of 
office expires 

"The Counal is obliged by the Constitntion and By- 
laws to elect an Executive Committee which in the 
mtenm of meetings of the Counal functions for the 
Council md therefore for the Medical Soaety of the 
State of New York As matters have turned out the 
Council meets hut a very few times, and for all prac- 
tical purposes dunng the most of the year the Execu- 
tive Committee of the Council ts the Medical Soaety 
of the State of New York In addition to this, certain 
members of the Counal hold a more or less continuous 
office, whereas the other members come and go, fhMC 
few somewhat permanent officers perfectly naturally 
dominate the pohaes of the Medical Society of the 
State of New York. The object of the amendments to 
the Constitution and By-laws herewith offered is to 
make the formation and continuance of such an oligar- 
chy less easy and to restore the Council to a position of 
a more representatne character and of greater influence 
“As you know amendments to the Constitution and 
By-laws nresented at one meeting of the Medical Society 
of the State of New York must he over until the next 
meeting of the Soaety one year later and be published 
in the meanwhile. If the resolutions about to be offered 
are adopted that is the course these proposals must take. 

“Article I of the Constitution of the Medical Soaety 
of the State of New York says 'The purpose of this 
Soaetv shall be •‘o federate and bring into one compact 
organizatiop the medical profession of the State of New 
York ’ 

“In order to accomplish this it is essential that the 
desires and opinion of the component parts of the So- 
ciety shall he furnished with a mechanism of expression 
which shall function between the meetinc of the House 
of Delegates, the present organization of the Council and 
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of the Executive Committee of the Counal place upon 
the ofBcers of the Soaety a responsibilitj for ascertain- 
mg and executing the m ish of the Society with no proper 
means of learning its nature or detail It is desirable 
that such means be provided and m order that this may 
be accomphshed we propose the following amendments 
to the Constitution 

"Abucle IV now reads — ‘The Counal shall be com- 
posed of (a) officers of the Soaety, (b) Chairmen of 
the Standmg Committees, (c) the Editor-in-Chief, (d) 
the retinng President for a term of one year after 
his term of office has expired ’ This to be amended to 
read 

" ‘The Counal shall be composed of the Presi- 
dent, the Secretary, the President-Elect, the 
Treasurer, and the President and Secretary of 
each of the District Branches' 

“Article V now reads as follows — ‘The officers of 
the Society shall be a President, a President-Elect, two 
Vice-Presidents, a Speaker and a Vice-Speaker of the 
House of Delegates, a Secretary, an Assistant Secretary, 
a Treasurer, an Assistant Treasurer, five Trustees, and 
one Counallor from each Distnct Branch, who shall 
be the President thereof He" shall be elerded by the 
Distnct Branch m which he resides for a term of two 
jears The officers, except the Cbunallors, shall be 
elected for one year or until their successors ha\e been 
duly chosen. They shall take office at the termination 
of the annual meeting' This to be amended to read 

" The offices of the Soaety shall be a Presi- 
dent, a President-Elect, two Vice-President, a 
Secretary and Assistant Secretary, a Treasurer 
and Assistant Treasurer, a Speaker and Vice- 
Speaker, five Trustees, and two Councillors from 
each Distnct Branch, who shall be the President 
and Secretary thereof They shall be elected by 
the Distnct Branch in which they reside, for a 
term of two years The officers, except the 
Counallors, shall be elected for one year or 
until thar successors hate been duly chosen. 
They shall take office at the termination of the 
annual meetmg' 

“Section 26 of the By-laws to be repealed and the 
following substituted 


'“The Executive Committee of the Council 
shall be constituted as follows The President, 
the Secretary, the Treasurer, and four of the 
eight Presidents of the Distnct Branches, 1, 3, 

5, 7, servmg for one year and those from Dis- 
tnct Branches 2, 4, 6, 8, the next The Execu- 
tive Committee shall, when elected, organize im- 
mediately and elect a Chairman, a Vice-Chair- 
man and a Secretary The Ex^cutn e Committee 
shall hold regular meetmgs at times and m 
places that shall be fixed by the Chairman and 
at other times subject to the call of the Chair- 
man, and any two members of the Executive 
Committee may reqmre the Chairman thereof 
to call a meeting for such time and place as 
shall be designated by them m wntmg, of which 
the members shall have at least three day's’ no- 
bce. Four members shall constitute a quorum. 

It shall prepare a budget to be acted upon by 
the Board of Trustees ’ 

“Section 38 of the By-laws to be amended to read 
“ ‘The Speaker shall preside at all meetmgs of 
the House of Delegates and shall perform such 
other duties as parliamentary usage may require.’ 

“Section 62 of the By-laws to be amended to read 
" ‘The President shall report to the Counal 
the committees that he shall deem expedient for 
the purposes of the meetmg of the House of 
Delegates and the members of these comrmttees 
shall be elected by the Counal at the meetmg of 
that body m February precedmg the meeting of 
the House of Delegates ’ 

“Section 20 of the By-laws to read 

'“It shall meet once durmg the months of 
October, December, February and Apnl of each 
year, the time and place to be selected by the 
President, and it shall meet at other times upon 
the request m wntmg of fi\e members of the 
Coimal upon the call of the President’ ’’ 

The Medical Soaety of the Cotinty of Kings 
adopted the report of the Committee and directed 
that copies be sent to all the countj' societies of 
New York State 


THE NEW YORK TUBERCULOSIS AND HEALTH CONFERENCE 


The New York Tuberculosis and Health Con- 
ference held a two-day session on January 19 
and 20 in the Hotel Biltmore, New York City 
The Conference was under the auspices of eight 
health organizations, as follows 

The United States Public Health Service 
The New York State Department of Health 
The New York City Department of Health 
The Medical Soaety of the State of New 
York. 

The State Chanties Aid Assoaation 
The New York City Tuberculosis and Health 
Association. 

The Milbank Memonal Fimd 

The Bellevue Yorknlle Health Counal 

Those sponsonng the Conference therefore in- 
cluded the entire tnnity of public health organi- 
zations physicians, departments of health, and 
lay organizations The discussions were earned 


on from the standpoint of each group of organi- 
zations 


zne coniToi oi ruoercuiosis was the pnnapal 
subject discussed, but the subject of diphthena, 
child welfare, and school health work were also 
on the program These subjects were treated 
by experts who are well knoyvn throughout the 
Nabon Three sessions were held on each of 
the days, ^d the luncheon hour was ublized for 
some of the most mteresUng of the addresses 

inipossible for this Journal to record all 
the address^ ^d discussions, or even to report 
all those which have a medical bearing Four 
addr^ses ^ve therefore been chosen because the 
speakers. Dr Ahen K Krause, Dr Law'rason 
Broyvn, Dr E R Baldwin, and Dr David R 
medical points which are of 
physican who prachces 
medicine m New York State. These addresses 
are pnnted on pages 391 to 402 of this JourkI? 
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THE VICTOR IN EVOLUTION 


The restncted department called “More Truth 
Than Poetry/' conducted in the New York Her- 
ald Tribune by James L Montague, is always 
truthful, and its author clothes dry saenbfic 
facts in interesbng language with rhyme and 
rhythm It would seem that the following poem 
from the Herald Tribune of March 23 sets forth 
evolution in a way that would meet with uni- 
versal approval, even m Tennessee 

“I do not wonder, htUe bug 
Upon yon cockleburr, 

That you regard me with a smug 
And arrogant hauteur, 

Your attitude of chill disdain. 

Your grim, unsmiling face — 

Though supercilious and vain — 

Denote a conquering race. 

“Thus man, no doubt, back in the days 
Of dim and dusty yore, 

Regarded with a cold, stem gaze 
The giant dinosaur — 


Which brute, despite his size and strength. 
And all his mighty kind 
Were dnven from the earth at length — 
While man remamed behind. 


“Remained behind, and brought to heel 
The jungle's strong and great 
He bade the titan Jumbo kneel 
To bear his puny weight 
And banished to their distant lairs 
In forest or morass, 

The hons, hippopotami and bears, 
Which soon, m turn, shall pass 


"So, bug, no wonder that you leer 
So gloatingly at me. 

For men shall shortly disappear. 

The while the ant the bee. 

The Jigger and the mite shall whizz 
And flutter icons long, 

For evolution's battle is 
Not ever to the strong” 


TEA DRINKING IN TUNIS 


The newspapers of March 31 earned a story 
of the evil effects of tea dnnking on the m- 
habitants of Tunis told by a Tunisian doctor who 
was lecturing m Pans Tea was introduced into 
Tunis dunng the World War, and now the an- 
nual consumption averages over one pound per 
person The New York Times, discussing the 
report editonally, says 

“The victims gather around a teapot at the 
cocktail hour and keep the kettle boiling all night 
long No sleep and no dinner for them as long 
as the tea holds out They go home m the morn- 
ing m a state desenbed as general debility ” 
The editonal wnter is at a loss to explam the 
evil effects of the tea “Many other people hav- 
ing free access to bountiful supplies of tea do 


not get drunk on it They can take it or leave 
it alone Either the tea of Tunis is a speaal 
brand with something in it, or the inhabitants are 
peculiarly susceptible to the drug in the bever- 
age" 

It would not seem to be necessary to asenoe 
the bad effects of the tea to the tea itself, or to 
a drug added to it, or to a peculiar sensitive- 
ness of the people to tea A fad of soaal tea 
dnnking seems to have arisen suddenly, and to 
have taken such a hold on the Tunisians that 
they sit at tea parties all night long Probably 
if the report of the Tunis doctor were at hand, 
it would asenbe the general debility to the ex- 
haustion following all-night parties, rather than 
to an extraordinary effect of the tea itself 


TOOLS TO CATCH MURDERERS 


A doctor IS one of the first persons to be called 
after a murder and on his actions rests much 
of the responsibility for the discoveiy and pre- 
sentation of legal evidence regarding the mur- 
derer What tools form the standard eqmpment 
m the investigation of a murder? Doctors will 
be interested in the answer given in the New 
York Times of March 22 

“Arthur Woods tells in his book how the tools 
used by the New York police m murder cases 
are kept packed m a bag, ready at all times to 


be taken to the scene of the enme Here is the 


list 

Fingerprint outfit Paper 

Searchlight Envelope 

Sted tape measure Twine 

Sealing wax 

Small box of tools ^w 

Screwdnver 


Stenographer’s notebook Pincers 
Rubber gloves Sassors 

Bottle of antiseptic wash Jimmy 
Soap and towel 

“A stenographer and a photographer are like- 
wise always on duty to accompany the detectives 
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PANICS 


Unreasoning fear seizing upon a mass of 
humanity is seen at its worst in a theatre \¥hen 
a fire breaks out, for example, the fear of being 
unable to escape leads ever3'bodj' to rush for the 
exits at once and to crowd into a few seconds 
actions which could be done safely in five min- 
utes, for it IS hardly hkely that any calamity, 
much less a fire, could overwhelm an audience 
within five rmnutes Fortunately New York City 
people are accustomed to being pushed and 
crowded and jammed twice daily on the sub- 
ways, and so they are somewhat immumzed 
against panics in theatres 

The teachers in public schools of New York 
state are required to tram their pupils to leave 
the bmlding m a rapid, orderly way in case of a 
fire. It IS entirely reasonable to require the man- 
agers of theatres to train their actors and at- 
tendants to manage an audience that is threatened 
\Mth panic 

The New York Tunes of March 16 describes 
the effectiie means adopted by the Gayety Bur- 


lesque Theatre of Brooklyn to avert a pamc in its 
audience, and used the following headhnes 
“Wise-cracks calm audience m fire 1200 view- 
ing Gayety Burlesque in Brooklyn orderly as 
flames start in gallery Go out chokmg, chuck- 
hng Property man and actor get into action as 
women show signs of fnght Damage is shght” 

When some women in the audience showed 
signs of fnght (just as probably they were men) 
“Dick Foster, the property man, a plump-faced 
person m shirt sleeves, with a cap cocked on one 
side of his head, walked out before the curtain 
and 'wise-cracked' them back to calmness 

" ‘Take your time,’ he shouted, smihng ami- 
abty '^Ve’re here and we’re not worrying Save 
your seat checks This is only a rainy day Ram 
checks u ill be issued by the firemen out m front ’ 
Then, turmng to Gilmore, he said m a loud aside, 
'Brother, our show’s so hot it set the theatre 
afire' 

“The audience thought this an excellent joke 
and strolled out choking and chuckling ” 


BIRTH RATES 


Declmmg birth rates and stationary number of 
population are subjects of frequent disaissions 
and various interpretations The New York 
Twxcs of March 12 discusses these topics m an 
editonal, basmg its facts on an interview with 
Professor W S Thompson of the Scnpps 
Foundation It says “Contrary to the general 
impression, the birth rate m this country is 
higher than m the European countries ’’ The 
editonal points out that the professor means 
“some” European countnes, espeaaUy France, 
England and Germany The editonal contmues 
“Professor Thompson is nght m assurmng that 
on the subject of population mcrease many erro- 
neous impressions are afloat. The most cele- 
brated instance is that of the alleged phenome- 
nalty low French birth rate But of recent years 
the truth has spread that France’s stationary 
population is not due to too few births, but to 
altogether too manj"^ infant deaths 
“We have popular fallacies at home There is 
the standard complaint that old-stock Amencans 
are refusing the responsibilities of parentage, and 


so m the course of the years are bound to be 
swamped bj’ the prolific immigrant stock But 
while It IS true that the birth rate among native 
Amencans of long descent is lower than among 
imrmgrants, tliere is evidence to show that the 
native-born children of immigrants have a lower 
mamage rate and bifth rate than the ‘old’ 
Amencans Tins is explained by the sharp 
swerve away from European standards which is 
observed among the children of immigrants m 
so many spheres of the individual and social life 
This consideration was presumably m Professor 
Thompson’s mmd “ 

Large families in the past have usually been 
associated mth a high infant mortality rate, of 
which one indication is a row of small bed- 
stones m the family buiymg grounds of a cen- 
tury ago One stnking example was that of the 
graves of a well-to-do father and mother at the 
end of a row of five small stones of their chil- 
dren aged from two to eight years The modem 
ideal IS healthier, rather than more, children 


THE PENALTY OF RENEWED YOUTH 


The New York Herald Tribune of February 
26 has the following nev s item which sets forth 
a nev complication of a Voronoff operation 
“A dispatch from Budapest to Le Soir says 
that a large Hungarian insurance company 
has ceased to paj' life-time annuities to a prom- 


: I T . ^ si'JuiiQ tnat lie broke the 

“TTe company charged that this uas an in- 

from ?ven 

obligation The case uill be decided m court’’ 
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PUBLIC RELATIONS COMMITTEE OF THE MAINE MEDICAL ASSOCIATION 


The appointment of a public relations com- 
mittee by the Medical Society of the State of 
New York was anticipated by the appointment 
of a similar committee by the Maine Medical 
Association, whose Journal for March records 
the minutes of a recent meeting of the commit- 
tee The committee discussed medical bills ren- 
dered to insurance companies, and immunizations 
against diphtheria, and advocated that the choice 
of physicians to conduct public clinics should 
be iviA the county medical soaeties The com- 
mittee also adopted a detailed set of rules under 
which public health nurses should deal with the 
people in medical problems 

The same issue of the Journal discusses the 
discharge of civic duties by doctors m an edi- 
torial from which the following quotations are 
taken 

“Marne was the first state m the Union to 
bnng about a definite ahgnment in which the or- 
ganized medical profession, as represented by 
the state medical soaety, is brought into actual 
working connection wth the volunteer health 
forces, as represented in Maine by the Maine 
Public Health Assoaation, and the offiaal agency 
represented by the State Department of Health 

“Maine physicians are coming to realize the 


important fact that the medical policies of the 
Maine Public Health Assoaation are sanely and 
constructively supervised by our State Medical 
Assoaation Committee Furthermore, the medi- 
cal profession is well represented on the Execu- 
tive Committee of the Public Health Assoaation 
“The State Health Commissioner is a mem- 
ber of the Maine Medical Association’s Commit- 
tee on Public Relations, and this committee also 
includes medical members of the Public Health 
Association’s Executive Committee 

“With the development of better and better 
team work between the three major groups in- 
terested in health work — the State Department 
of Health, charged with the enforcement of 
health laws and ordmances, the operation of 
state laboratories, the compilation of vital statis- 
tics, etc , the saentific group, as represented by 
the Maine Medical Association, and the volun- 
teer or lay group engaged in educational, organi- 
zation and health promotion activities, as repre- 
sented by the Maine Public Health Association 
— Maine is bemg cited as a leader by forward- 
thinking medical men, by health educators and 
health admimstrators throughout the United 
States ” 


HOW TO MAKE A PERIODIC HEALTH EXAMINATION 


The March number of the Journal of the loiva 
State Medtcal Soaetv reports a demonstration of 
how to make a penodic health examination, given 
by Dr C A Elliott, Professor of internal medi- 
cine m the Northwestern University Medical 
School, Chicago, before the Iowa State Medical 
Society on May 13, 1926 The patient was a 
physician who submitted to an examination whose 
results are reported as follows 

“This applicant, one of your own members who 
has consented to present hunself for such an ex- 
amination, has filled out the blank that has been 
proposed There is nothing of particular interest 
here ‘Age forty, a physiaan, conditions of 
work are satisfactory ’ We as physicians should 
recognize the fact that a great deal can be done 
towards adapting the lives of people toward less 
exacting conditions Ofttimes it is a simple thing 
to do a matter of a change of occupation, exer- 

etc There has been no senous illness in the 

Sory of this case He gets a moderate amount 
nf exTrase His waght is 139 pounds, and it is 
15 tere tot usual weight ts 145 pounds, 


so that there has been an apparent loss of waght 
This IS a matter which should receive your at- 
tention His height is five feet ten inches, waght 
139, and on consulting the table here one finds 
that his waght should be in the naghborhood ot 
160 pounds Therefore he is defimtely unda- 
weight, perhaps 15 pounds Blood-pressure, s 
.117, d 84 

“In the pnvacy of your own office this exami- 
nation should be made with the applicant stnpped 
There are many points that go unobserved under 
other conditions , for instance, hernia, flatfoot, 
or a poor attitude in standing It would be my 
desire to have an examining table, there should 
be charts, scales and blood-pressure apparatus 
You should have perhaps nose and throat instru- 
ments in order that you may look in the throat, 
but on the whole the apparatus that is needed is 
simply that which each general practitioner has 
m Ins own office 

“We note in this case that the subject is tall 
and rather thin, that his hands are cold and 
(Coulmucd on page 440— Adv xtv) 
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The Management of an Infant’s Diet 




Mellin’s Food — A Milk Modifier 

Constipation 

It IS common obsen^ance among physicians who use Mellin’s Food as a modifier of 
mdk for infant feedmg that their baby patients are seldom troubled untb constipation, and 
if this annoymg s}Tnptom does occasionally appear it is easily corrected by increasmg the 
amount of MeUin’s Food m the daily murture or by some other slight readjustment of the 
formula 

Some fault in the arrangement of the food formula is practically always the cause of 
constipation, so it seems logical to overcome the difiiculty by rearrangmg the food elements 
to a more perfect balance rather than to employ medical means, which at best afford 
temporary' relief only 

In a pamphlet entitled, "Constipation m Infancy”, the common causes of constipation 
are set forth for the physician’s consideration, also practical suggestions for their correction 
All of the matter presented is based upon obsen'ation extendmg over a long period and ivdl 
prove of good service to every physician mterested in the subject 

A copy of the pamphlet ivill be sent promptly upon request Samples of MeUin’s 
Food also ff desired 
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(^Continued from page 438) 

clammy I think the doctor is perhaps more ex- 
cited than I am at being here, if not, something 
IS driving him to some vasomotor change as rep- 
resented by cold, clammy, sweaty hands, a situa- 
tion we see so frequently among people we recog- 
nize as having an effort syndrome His general 
appearance is quite normal A defimte goiter is 
present, there is a mass that is quite large on the 
nght side , he states that he has noted there has 
been some enlargement present for six years 
“In these examinations one should, of course, 
search for possible sources of infection. We note 
that his throat is quite normal, that the tonsils 
are definitely present and seem qmte normal In 
the case of the teeth, there is a possible source ol 
infection there wluch should be excluded by 
proper X-ray exammation One feels that the 
cervical glands are just palpable, the axillary 
glands are palpable 

“Without going into great detail, but reviewing 
the findings in a suggestive way, here is a man 
who gives us a lead Here is one point we pick 
[ up on examination Although he complains of 
[ nothing, being a healthy individual carrying on 
his occupation, yet we see that he has a goiter, 
we see that he has much filbng in the teeSi, we 
see that his hands are clammy, cold, sweaty 
Therefore we go ahead with those findings m 
mind and search for a possible cause of these 
mamfestations In exammmg the heart, its left 
border is best determined by palpation, and we 
are very much interested, in view of what has 
been found here, in accurately determining the 
position of the apex beat On palpation we can 
feel that it is well within the normal range. On 
auscultation one hears normal heart tones The 
blood-pressure is low, as has been indicated 
"A general examination of this kind should Ik 
conducted to the final conclusion The luriK and 
abdomen should be gone over carefully, the re- 
flexes should be noted It is an excellent thing 
to give such patients a functional heart test, the 
hopping test is as good as any, and certainly far 
better than any mechanical contnvance that we 
know of m giving us an accurate idea of cardiac 
efficiency 

“After such an examination as that, our find- 
ings should be wntten up, the positive findings 
only to be wntten on the blank Here are the 
things we note in this subject He has an 
adenomatous goiter, his teeth are possibly a 
source of infection, he has lost weight We note 
that he shows some vasomotor disturbances as 
though he was to some extent being dnven 
Then the obvious thing to do is to suggest that 
something be done about it, that as a matter of 
record if for no other reason the metabolic rate 
should be taken. X-rays of the teeth are in order, 
fContmued on page 441 Adv jrv) 
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possibly It might be well to have a good nose and 
throat man go over him to be sure to eliminate 
infection in that regard In such a case as this 
you would debate the advisabdity of some treat- 
ment Here is a man, presumably healthy, he has 
no complaint You 6nd that he has disabihty to 
some extent, and if there is anything to be done 
about it }OU ought to see that he is put on the 
nght road, and if nothing can be done about it a 
record at least should be kept for future refer- 
ence ” 


POLYCYTHEMIA 


Polycythemia or Vacquez’s disease, is the sub- 
ject of a paper in the March Journal of the Mis- 
soun State Medical Assoaation, by Dr Oliver 
Abel, Jr , of St Louis, from w'hich the follow- 
mg abstracts are taken 

“The condition is characterized by poljxythe- 
niia, an increased blood volume and a large 
spleen, the etiology of which is unknown The 
treatment at present offers nothmg in view of 
a permanent cure , although roentgen ray, radium, 
benzol and phenylhydrazm hydrochlonde have 
guen temporary rehef in some cases 
‘Tour of the cases that we are to present were 
treated with phenylhydrazm hydrodonde, Phen- 
ylhydrazin was first used to produce secondary 
anemia in animals , after which Eppinger sug- 
gested Its use in the treatment of polycythemia 
\era 

‘Brown and Giffin report seven cases treated 
"ith phenylhydrazm m which the chmcal im- 
provement was satisfactory m all but one case , 
in the latter marked hypertension persisted A 
gradual increase m the red blood cells and vol- 
iime of blood necessitated a second course of 
treatment m from three to six months after the 
first The drug was given in doses of 0 1 gras 
^ree times a day, the total given vaned from 
3 4 gms to 7 6 gms It was found wise to 
discontmue the use of the drug when the red 
blood cells dropped to 4,500,000, it is estimated 
the destruction of blood will continue for aj)- 
proximately a -week longer They state that 
phenylhydrazm causes a more consistent improve- 
rnent m the sj'mptoms and a more constant re- 
fiucfaon in the blood volume than either radio- 
therapy or venesection 

"Our results following the admimstration of 
phenylhj drazm were rather disappomting It 
possible to produce a reducbon in the num- 
ber of red blood cells and m the percentage of 
hemoglobin Hoivever, it is difficult to regulate 
the dosage In two of our cases severe anemia 
■"as produced The patient as a rule feels bet- 
ter when not taking the drug Its effect is onl} 
temporary m character and it certamh cannot 
(Continued on lagc 442 — Adv rvi) 
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{Conttnued from page 441) 
be expected to influence the course of the dis- 
ease As pointed out by Giffin, the damap to 
the vascular system in polycythemia is constant 
and progressive m character The assoaabon 
of duodenal ulcer and polyc3fthemia vera in two 
of our cases may be considered coinadental in 
character However, the disturbance in the blood 
cirailation in the duodenum might possibly be 
an etiological factor m the production of ulcer 
“Wm J Mayo removed the spleen in one 
case of polycythemia vera The case was ap- 
parently m Its terrmnal stages and the operation 
was performed because of the frequent severe 
hemorrhages The patient made a remarkable 
recovery and has remained well for four and 
one half years following the operation 
“The part that the spleen plays in the etiolop 
of polycythemia vera is not known However, 
when we consider the progressive character and 
the eventually fatal outcome of the disease it 
would appear logical that splenectomy should 
be given a tnal in a series of cases ” 


EARLY DIAGNOSIS OF CANCER OF 
THE STOMACH 

The February issue of the Ohw State Medical 
Journal contams an article on the early diagnosis 
of cancer of the stomach by Dr Jonathan For- 
man, of Columbus The article is mteresting be- 
cause of its arrangement in the form of five rules, 
with bnef comments — Editor’s note 

"Rule I Every patient past middle life who 
having never had any stomach trouble whatever 
suddenly develops a dyspepsia should at once be 
considered a case of gastric cancer until proved 
otherwise 

“One of the first symptoms of this are aad 
eructations coming on some httle time after the 
meal Sour eructations in late adult life should 
never be asenbed to hyperaadity imtil defimtely 
proved so by direct investigation Then there de- 
velops an epigastric discomfort after meals 
The appetite is dimimshed early and es^aally is 
there developed a distaste for meats The prac- 
tical thing here is not whether cancers develop 
from gastric ulcers but the fact that from 80 to 
90 per cent of gastric cancers have been found 
to arise de novo m healthy persons 
"Rule II Every patient past middle life who 
develops a sudden loss of strength for no appar- 
ent reason, or because of a slight gastro-entenc 
disturbance, should be considered a case of gas- 
tric cancer until proved otherwise, especially if 
there follows a progressive anemia without other 
cause 

“Given dyspepsia in a heretofore well person 
with asthenia and developing anemia we should 
become very suspicious of gastnc caranoma, and 
{Continued on page 443 — adv xvtt) 
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{ConUnucd from page 442) 
we should proceed to use the stomach tube at 
once 

“Rule in The stools of every suspected pa- 
tient should be examined for occult blood 
“This IS a simple inexpensive test which re- 
quires but httle time and may prove of great 
value If positive, it is ominous, provided of 
course that there is no bleeding in mouth or rec- 
tum As a rule, the bleeding of cancer of the 
stomach is relatively small in amount but per- 
sistent and unaffected by rest and non-imtating 
diet The bleeding of idcer is more marked but 
usually disappears under appropriate treatment 
“Rule IV Every patient w whom is demon- 
strated the absence of free hydrochloric acid and 
the presence of a defintte amount of lactic acid 
in the test meal is a case of gastric cancer 
“The techmque of the use of the stomach tube 
is simple The small tubes now employed are 
not objectionable to the patient I, personally, 
have never seen a case of gastric cancer in which 
there was not an absence of hydrochlonc acid 
and the presence of an appreciable amount of 
lactic acid in the test meal 
“Rule V Every patient in whom there is a 
suspicion of gastric cancer should be X-rayed but 
Very little weight should be attached in these 
cases to a negative report 
“Most of the cntena, upon which an X-ray 
diagnosis of gastnc cancer is made are late 
manifestations and are therefore not gomg to 
help us much in the early recognition of the 
trouble It so often furmshes corroborative evi- 
dence of worth that it should be employed m all 
^es of this land It is also of value m local - 
'zing and in rulmg in-or-out the presence of 
pathologj' in the adjacent viscera 

Ii\^en the historj’ and other clinical facts 
3gree, a presumptive diagnosis is to be made and 
an immediate exploratory laparotomy urged 
This ad\nce is to be given even though the 
mentgenologic report is negative ” 

Summary We have presented dogmabcally 
fhe available data presented early by more than 
85 per cent of patients with gastnc cancer The 
'ise of these facts will make it possible to get a 
much more respectable percentage of patients 
to the surgeon m such a stage that something 
more satisfactory can be offered than the usual 
palliatiie gastro-enterostomj ” 


0 


SCODAL 


Palatable Cod Liver Oil Therapy 
in Tablet Form 

OSCODAL IS a palatable cod hvcr oil 
concentrate containing the essential prin- 
ciples of the oil — the fat-soluble vitamins — 
with the following advantages. 

(1) Eliminanon of objecbonable balk, nao- 
leanog odor aod nnpleaiant taste. 

(2) Accurate dosage 

(3) Every lot is pbyiiolopcally standardized. 

(4) Oscodal IS readily taken 

(5) Oscodal is acceptable at all seasons 

OSCODAL IS marketed in bottles of 100 tablets 
Literature on request. 


X) 


Council Accepted 


H.A.METZ LABDRATDRIES.Inc. 


lU 

a 


TRADE 


MARK 


VIM 

Stainless Steel Needles 



They warrant the slight additional cost 

BECAUSE 

they retain the sharp point 
and will NOT 
clog, corrode or rust 
hypodermic sizes, sa.50 PER DOZEN 
Let us tell you why these needles are being 
used so extensively today 

MacGREGOR INSTRUMENT CO. 

NEEDHAM, MASS 


Please mrnl,an iMr JOURNAL rchm 


tenting to edverturrs 




xvui — Page 444 


ADVERTISING DEPARTMENT 


The London Lancet for Janu- 
ary 20, contains an article by Lord 
Reddell on the ethical, legal and 
medical aspects of abortion, one 
paragraph discusses a phase of 
the problem from a standpoint 
which will be espeaally interest- 
ing to all general practitioners 
The paragraph gives a brief de- 
scription of four cases, and then 
asks the question "What should 
the practitioner do under such ar- 
cumstances The author an- 
swers the question as follows 
“We know, of course, that he 
should invanably get the benefit 
of a second opinion, and we know 
that m modern practice it is usual 
to secure such an opimon from a 
specialist in the disease affecting 
the pregnancy It is for the 
specialist to say whether the 
woman can safely be allowed to go 
to full time Consequently in the 
four typical cases quoted, it would 
seem to be the duty of the doctor 
to call in a general physician or a 


JUSTIFIABLE ABORTION 

mental specialist, as may be most 
appropnate If he advises in 
wnting that the continuation of 
the pregnancy is likely to kill the 
woman, rum her health, or dnve 
her into a mental home, then in 
my opimon, quantum valeat, as 
the lawyers say, the procuring of 
a miscamage is not only justifi- 
able but a duty Cases m which 
the patient misrepresents or exag- 
gerates her condibon with the ob- 
ject of persuading the doctor to 
terminate the pregnancy are not 
uncommon Therefore extreme 
care is necessary when making a 
diagnosis 

“It would be futile to disregard 
the fact that some practitioners 
are ready to seize on any medical 
or surgical reason to justify an 
abortion when desired by the pa- 
tient to avoid an unwanted child 
It is useless to discuss such con- 
duct The offence cannot readily 
be detected in the case of a mar- 
ned woman attended by two medi- 


cal men Nevertheless it is a 
nsky game When required to 
deal with a pregnant unmamed 
woman, the practitioner is faced 
with problems of exceptional diffi- 
culty and danger If he procures 
an abortion his mobves are open 
to quesbon, and if he fails to do 
what IS necessary to preserve the 
life or health of his pabent he is 
liable to grave moral condemna- 
tion and may possibly incur sen- 
ous legal consequences When 
faced with such a problem, the 
practiboner should always re- 
member that secrecy is the badge 
of fraud If he acts openly, and 
if he IS supported by another 
sound opinion, he has httle to fear 
if his mobves are right It is not 
a crime for an unmarried woman 
to become pregnant, and her 
medical adviser has no nght to 
condemn her to death or to senous 
morbidity because she happens to 
be unmarned” 
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BONE CYSTS IN CHILDREN 

Diseases of bones are receiving 
more and more consideration, and 
are recognized by general practi- 
tioners inth increasing frequency 
The Long Island Medical Journal 
for March contains the following 
conase article on the subject from 
the pen of Dr Harold K Bell of 
Brooklj-n 

This article and the one on cleft 
palate repnnted on page 447 were 
tivo numbers of the program of 
the Assoaated Physiaans of Long 
Island that w^ere desenbed in an 
editorial on page 190 of the Feb- 
ruarj' 15 issue of this Journal 
The program was unique in that 
eighteen papers were presented 
within mnety minutes, as the re- 
sult of careful preparation and 
planning — Editor’s note 
“The pathogenesis underlying 
the production of bone cysts is 
still a debatable question, though 
the majonty of pathologists are 
now agreed that is a low grade 
tipe of chronic inflammation 
termed osteitis fibrosa or fibrous 
osteitis Of 89 cases collected by 
Bloodgood, 69 were considered 
definitely related to fibrous os- 
teitis 

“Bone cysts occur usually in 
the medullary canal of long bones 
particularly the humerus, femur 
and tibia, and seldom are found 
in short or flat bones A bone 
cyst enlarges slowly, and as it 
grows it expands the shaft of the 
bone and encroaches upon and 
thins out the cortex, meamvhile 
replaang the medullar substance 
with connective bssue 

“Bone evsts occur particularly 
m children and frequentl)'- produce 
wo sjTnptoms Subjective sjnnp- 
toms are so rare the condition is 
generally unrecognized until frac 
tore occurs ^Ylth the expansion 
wf the cjst, the cortex is thinned 
out to tissue-paper thickness, often 
permitting a ^eIy' slight injmy' to 
produce the fracture So tnnal 
3 force produces this pathological 
fracture and the accompanjnng 
SjTnptoms are so mild, that frac 
lure of the bone is often not sus 
pected X-raj makes the diag- 
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nosis defimte The shaft of the 
bone IS enlarged, the cortex 
thinned, the medulla, instead of 
show mg a relativelj dark shad- 
ow', IS exceedingly clear and often 
show's trabeculae m the wall of 
the cyst The line of fracture 
shows distinctly 

“But X-ray interpretation is not 
entirely' free from error For a 
somewhat similar picture may' be 
presented by many other medul- 
lary' growths possessed of a bony 
capsule and produang osseous ab- 
sorption Many bone cysts are 
produced as the result of soften- 
ing of solid neoplasms such my'e- 
loma, giant-cell sarcoma, chon- 
droma, myxoma, etc Cysts form 
occasionally from softening in os- 
teitis deformans and m osteo- 
malacia 

“But the age of the patient di- 
vides medullary (or central) tu- 
mors into benign or malignant 
Bloodgood says that if the patient 
IS under 15 years of age and the 
central tumor is m the shaft, one 
may be quite certain it is a bone 
cyst The myeloma is very un- 
unusual in children, and myeloma 
IS generally multiple 

"In the matter of treatment, 
bone cysts frequently heal spon- 
taneously , and, after fracture, 
healing and ossification are often 
rapid Operative treatment is not 
to be considered in such cases 
But if healing of the fracture and 
ossification of the ranfied bone do 
not ensue, open operabon is indi- 
cated This consists of incision 
and thorough curettement of the 
cy st contents and its connechv'e 
bssue lining , and replacement 
wTthm the osseous cavity of bone- 
chips or a transplant, and closure 
WTthout drainage The case is 
Turther treated as a simple frac- 
ture, needless to say, union is 
usually much slow'er than m the 
ordinarv fracture” 
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HARE LIP AND CLEFT I 
|l PALATE 

J \Vhat to do m hare lip and cleft 
ibalate is told in the following ar- 
jTacle by Dr Roger Durham of 
Brooklyn, published in the March 
”ssue of the Loiiff Island Medical 
journal — ^Editor’s note 

“Hare hp represents a failure 
fusion of the hp, and there ma)' 
Bi'esult a unilateral or a bilateral 
'’lare hp, an incomplete union m- 
aTOhing onl} part of the hp, or a 
"•omplete failure ivith the hiatus 
caxtending into the nares The ex- 
tent of failure of union of the 
icnaxillar}' processes, or of the 
^lard or soft palate, results in a 
_^fegree of separation of the an- 
^enor portion of the jaw, varying 
different babies, or in an hiatus 
the soft or hard palate There 
jilTiay be present merely a notcli at 
^ 'he alveolar border that represents 
lie slightest degree of failure of 
usion, or on the other hand, ex- 
reme degrees of separation of 
onv or soft parts may appear that 
re impossible of repair 

“The condition is recognized at 
>irth and the question that imme- 
liately anses is what is to be done 
0 cure the deformity, and when 
s the tune to do it The parents 
'’lust be informed of the senous 
usture of the operative relief, of 
technical difficulties of the 
'■anous steps, and of the hkhhood 
”1 not obtainmg complete success 
each operation, because of in- 
fection, poor healing quahPes of 
• none too vigorous child, and the 
Ration of the field of operation 
?he cure is to be secured only by 
p senes of operaPons conducted 
P'er a period of months, and the 
[Uimber of steps w ill depend upon 
[lie success or failure of the pre- 
ceding step and the time chosen 
[or the steps must be determined 
p part bj the health and condiPon 
f the little patient 
“For the average fairly normal 
'calthv child the technique and 
iccesSive steps are those recom- 
lended by Thompson (James E 
hompson, Galv'eston, Texas) 
nd adapted to my owm expen- 
}ice 
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treatise on the subject of 
nasal Irrigation With it is 
furnished a large chart 
showing 30 indications with 
their etiology , pathology', 
symptoms, diagnosis, prog- 
nosis and treatment 

This booklet was compiled 
primarily to help the doctor 
in successfully' prescribing 




PATENTED 

but it can be of use to ev'ery 
doctor The chart should be 
kept for reference 

A copv will be mailed to 
any doctor for the asking 
Write today'’ 

NICHOLS 
NASAL SYPHON 

Incorporated 

159 East 34th Street 
New York City 


"First At tw'o wev 
repair the supenor n 
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“Third. Repair the hard palate 
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sixteenth month 

"Four Repair tlie soft palate 
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“The cleft palate interferes w'lth 
(he proper nutntion of the child 
because of the mechanical impos- 
sibilibes of nursing at the breast, 
and the difficulty' of swallowing, 
and the frequent regurgitabon of 
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therefore, operate early 

“The repair of the Iip helps ap- 
proximate and mould the upper 
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consequent upon this homble de- 
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at one sitting there is nsk of non- 
union of the vv'hole, whereas even 
a small degree of union of the 
hard palate makes the chance of 
success easier when the soft pal- 
ate IS attempted ” 
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THE OFFICIAL YEAR 


T he publication of the annual reports of the 
officers and committees of the Medical Soa- 
ety of the State of New York in this issue 
affords the occasion for editorial remarks on the 
progress of the Society during the official year 
which began at the annual meeting of 1926 
Progress is measured by means of ideal 
standards of perfection which cease to be ideals 
as soon as they are attained The best prog- 
ress IS made when the immediate objectives 
are not too far beyond easy grasp Progress 
IS the most sure and enduring when it is a 
growth, symmetrical and solid, unfolding from 
a pre-existmg germ 

The ideals and standards of the Medical 
Society of the State of New York have under- 
gone suprismgly few changes during the past 
quarter century They have been stated over 
and over again by wise medical leaders as those 
"ho have read the "Looking Backward” edi- 
torials in this Journal may have discovered 
Indeed one obsen^er who has delved into the 
pnnted records of the Society has said that 
the same suggestions dor improvements in the 
activities of the society are repeated every five 
years Now this does not mean that the 
Society has failed in its activities It means 
rather that diagnoses regarding the health and 
vigor of the medical profession have always 
been correct and that the leaders have always 
been in agreement regarding the fundamental 
treatments and management of the conditions 
The responses to the suggestions of the medical 
leaders have not been waves of enthusiasm, 
" hich have curled m spectacular breakers upon 
the shore of progress and receded again in a 
"asteful undertow They have rather been a 
nsing tide whicb has covered the dull flats of 
Ignorance and complacency with shining in- 
spiration and activit}'- 

The verj nature of the manbership of the 
Medical Society of the State of New York does 
not allow progress to be sudden and spectacu- 
lar The Society is composed of ten thousand 
doctors whose training and dailj*^ work make 
them indiMdualistic, yet ethical and progres- 
si\e bcvond the standards of any other pro- 
fession are grouped in county societies. 


and these m turn constitute the State Society 
The essence of the State Soaety hes not in 
Itself, but m the county societies and their 
individual members New activities must rep- 
resent the desires of the great body of indi* 
vidual members Progress in the State Society 
therefore depends upon the education of the 
individual doctors rather than upon the an- 
nouncement of new plans by a few officers 
The reiteration of the same ideals and plans 
by the leaders year after year has produced a 
steady growth m the lusty body of the medical 
profession which is ages old and yet is en- 
dow’ed with perennial youth Medical leaders 
may come and go, and the tenure of office is 
measured by smgle years, but the great body 
of the medical profession changes its identity 
only once in a generation, for the majority of 
Its members practice their calling over a quarter 
century or more 

The great item of medical progress of the 
Medical Society of the State of New York 
during the past year has been the development 
of practical means by which the medical pro- 
fession may discharge its duty to the com- 
munity in distinction from the individual pa- 
tient It has taken concrete form in ways and 
means of practicing civic medicine in dis- 
tinction from pnvate practice Far-seeing 
leaders have for years been remmdmg family 
physicians of their broader duty to the com- 
munity, and of the necessity that they engage 
m public health -work, or else see the rise of a 
new group of endowed or salaried physicians 
who iiould displace the family doctors in the 
estimation of the public Physicians in pnvate 
practice have always been conscientious in 
meeting their civic duties, which at first were 
almost purety charitable, but are now largely 
humanitarian Phj'Sicians have been jealous 
of their prerogatives as qualified healers of the 
sick, and of their duty to justify the trust of 
the people m their medical skill and their will- 
ingness to apply it to all the suffering The 
difficulty I'n the W'ay of providmg that service 
has been the impossibility that those who 
lacked the financial and mental means could 
carry out the ad\ice of the doctors Physi- 
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Clans have always been willing to give their 
medical services freely, but they could not be 
expected to spend hours in persuading people 
to live hygienic lives, to submit to corrective 
operations for conditions which were not at 
once disabling, and in general to make use of 
advice for which they saw no immediate need 
The unwillingness of physicians to play the 
part of the economist, the public official, and 
the social worker, led many leaders in those 
fields to assert that doctors were not interested 
in preventive medicine, and to threaten to 
create a new class of medical men who would 
engage m that line of practice exclusively The 
reply of the physicians has always been that 
they were willing and anxious to supply the 
medical services and advice to all who needed 
it, if the other groups of the community — the 
financiers, the office holders and the philan- 
thropists — would provide the extra-medical 
services which were also essential The past 
decade or two has seen the rise of hospitals, 
public health nursing organizations, child wel- 
fare societies, and other health organizations, 
all of which depended primarily on the practice 
of medicine by qualified physicians The de- 
velopment of practical means of coordinating 
all these agencies — professional, official and 
philanthropic — has been of slow growth Henry 
James speaking of art has said that it takes a 
long history to make a tradition, a long tra- 
dition to create a taste, and a long taste to 
make art This statement is equally true in 
the development of public health service and 
preventive medicine Doctors on the one hand, 
and community workers on the other, have 
carried on attempts at tentative solutions of 
the problems with varying degrees of cooper- 
ation and success, until in the course of a de- 
cade or two their aspirations, their partial 
success, and their failures developed into un- 
derstanding of the practical methods of work 
and of the recognition of the peculiar fields of 
activities of the various groups 

The outstanding original accomplishments 
of the Medical Society of the State of New 
York, during the past year or tivo has been the 
recognition of practical means and methods by 
which all health organizations can work to- 
gether without intruding upon one another’s 
peculiar fields Those who attended the Dis- 
trict Branch meetings last fall were impressed 
by the reports of the practice of public health 
and civic medicine by a sufficient number of 
county medical societies to assure the success 
of the newer methods of the practice of pre- 
ventive medicine The final step in the pro- 
motion of this practice has been the formation 
of the committee on Public Relations which is 
coordinating the activities of all the various 
agencies to the satisfaction of all the groups— - 
the public, the physicians and the non-medical 
organizations— V ith physicians as the leaders 


and authoritative advisors This committee is 
beginning a work whose result in preventive 
medicine will be similar to that in the field of 
hospital establishment and administration, in 
which a happy coordination between all groups 
has been recognized for a decade The happy 
birth of the new methods m preventive medi- 
cine has been accomplished only after a long 
period of pain and travail, which now seems to 
be at art end The ripening of fruits of the oft- 
repeated efforts of leaders m the medical socie- 
ties m the State has been possible only within 
the last year or two But at the present time 
the medical profession of New York State may 
properly claim the honor of being the first to 
present a practical solution of the problem of 
the practice of preventive mediane 
Two activities of the State Medical Society 
during the past year or two have contributed 
to the solution of the problem of the practice 
of preventive medicine The first has been the 
development of the system of graduate instruc- 
tion under the leadership of the Committee on 
Public Health and Medical Education Its 
lecture courses, its clinics and its demonstra- 
tions, conducted through the county societies, 
have stimulated the members to renewed study 
of all problems connected with the practice 
of medicine m its broadest sense They have 
shown that physicians welcome instruction 
along the newer lines of practice when the 
means of study are made available to them 
The second activity that has met with cor- 
dial response from the physicians has been the 
frequent visits of the officers of the State So- 
aety to the county medical societies, and their 
attendance at the meetings of allied organiza- 
tions engaged in public health 

Practically every issue of tins Journal dunng 
the past year has carried accounts of formal 
visits of the officers to important meetings of 
county medical societies and District Branches 
and health societies while unrecorded visits 
have been too numerous to mention To be an 
officer of the Medical Society of the State of 
New York or a member of an important com- 
mittee during the past year has meant a far 
greater expenditure of time and effort than 
most members realize The most encouraging 
evidence of progress during the past year has 
been the ready response of the members to vis- 
its of their leaders in the State Society An- 
other encouraging sign is that the officers and 
committeemen have continued their interest 
after their terms of office have expired, and 
even taken on new responsibilities which carry 
much work and little honor 

The members of the Medical Society of the 
State of New York will profit by a careful 
reading of the annual reports of their officers 
and committees which are printed in this issue 
of the Journal, m accordance with the resolu- 
tion passed by the last House of Delegates 
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AININUAL. REPORTS 

1926 

PRESIDENT’S REPORT 


To the House of Delegates 
Gentlemen 

It IS my great pleasure to report that during 
my administration the activities of the Society 
haie continued to multiply m number and in- 
crease in complexity 

The Trustees whom you elected at the last 
annual meeting have organized themselves and 
undertaken their work with great enthusiasm 
If there were any doubt in the minds of any 
members of the Society prior to the election 
of the Trustees of the wisdom of such a move- 
ment, such doubt will soon be dispelled — if it 
has not already been — by the great seiwice the 
Board will render the Society by its character 
of permanence Their prime function is to 
appropriate, with wisdom, such funds as may 
be necessary for the conduct of the Society 
Of course, the Executive Committee continues 
with the censorship it has always exercised 
over programs and propositions for the expen- 
diture of monies and the Board of Trustees 
will not act upon any propositions except those 
that have received the appro\ al of the Execu- 
tne Committee I recommend, however, that 
the Board of Trustees should be authorized to 
provide means for informing itself from time 
to time concerning the expenditure of funds 
they have appropriated The chairman of 
standing committees and speaal committees 
should be asked to report at intervals of about 
two months, to the Board of Trustees, upon 
the progress made on their approved plans, 
with the expenditure of funds allotted to them 
for that purpose Such close relationship 
naturally developed immediately between the 
Executn e Committee and the Board, but such 
relationship has not 3'et been dei eloped with the 
other committees 

District Branches 

These organizations — eight in number — 
usual!) knovn as the District Branch Soaeties, 
in my opinion should no longer be considered 
Branches, but knoun as District Medical So- 
cieties The) should be encouraged to broaden 
the field of their actnities and to maintain a 
more intimate relationship with their com- 
ponent Count) Societies 

Follouing the precedent set bj m\ predeces- 
sors I attended the annual meetings of the 
District Branches The) vere unusiiall) veil 
attended this ^ca^ I liaic been told, and I 
found the programs \cr) stimulating In ad- 


dition to saentific papers, each program con- 
tained a brief review of the work done by the 
component Count)’^ Medical Societies and a 
paper or two on some local public health 
problem These papers, as a rule, occasioned 
the most general discussion, particularly the 
ones that described the campaign against diph- 
theria It was quite evident that a certain 
amount of this unusual enthusiasm was due to 
the pains that had been taken in preparing the 
program 

Early in my administration the Executive 
Committee directed the Executive Officer to 
visit the Presidents of the District Branches 
with the idea of assisting them m developing 
their Societies The President of each Distnet 
Branch Societ)' arranged a meetmg of his 
executive officers and the presidents of the 
component County Societies The conferences 
were all well attended and, in addition to out- 
lining the program for the annual meeting, 
they discussed very freely the medical actiM- 
ties of their district Guided by the reports 
of the value of these conferences, I recom- 
mend that they be continued and that the 
Presidents of the Distnct Soaebes be en- 
couraged to confer frequently noth representa- 
tives of their Count) Societies regarding the 
welfare of the physician and the medical needs 
of the public. The organizabon of county 
health units, an activity which just now is 
uppermost in the minds of state officials and 
roluntar)' public health agencies, should be 
carefully considered and thoroughly discussed 
by each District president and his associates 
The programs for the annual meeting of the 
District Societies should be made interesting 
and attractne Men of outstanding abihti 
should be invited to read papers on subiects 
that would have a particular interest for the 
ph)sicians of that district In the past there 
has been some difficulty noth regard to the 
expense of such meeting, inasmuch as there 
are no dues assessed by the District Societ\ 
There was an amendment to the Constitution 
introduced at the last meeting of the House 
of Delegates, which would permit the Board 
of Trustees to appropriate more than $10000, 
the amount permitted at present, to the Dis- 
trict Socict) to meet the expenses of the 
annual meeting I recommend that this amend- 
ment be care full) considered and adrtpted 

I ha\e been informed that the Medical Asso- 
ciation of Central and Western New York, a 
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Clans have always been willing to give their 
medical services freely, but they could not be 
expected to spend hours in persuading people 
to live hygienic lives, to submit to corrective 
operations for conditions which were not at 
once disabling, and in general to make use of 
advice for which they saw no immediate need 
The unwillingness of physicians to play the 
part of the economist, the public ofllcial, and 
the social worker, led many leaders m those 
fields to assert that doctors were not interested 
in preventive medicine, and to threaten to 
create a new class of medical men who would 
engage in that Ime of practice exclusively The 
reply of the physicians has always been that 
they were willing and anxious to supply the 
medical services and advice to all who needed 
it, if the other groups of the community — the 
financiers, the office holders and the philan- 
thropists — would provide the extra-medical 
services which were also essential The past 
decade or two has seen the rise of hospitals, 
public health nursing organizations, child wel- 
fare societies, and other health organizations, 
all of which depended primarily on the practice 
of medicine by qualified physicians The de- 
velopment of practical means of coordinating 
all these agencies— professional, official and 
philanthropic — has been of slow growth Henry 
James speaking of art has said that it takes a 
long history to make a tradition, a long tra- 
dition to create a taste, and a long taste to 
make art This statement is equally true m 
the development of public health service and 
preventive medicine Doctors on the one hand, 
and community workers on the other, have 
earned on attempts at tentative solutions of 
the problems with varying degrees of cooper- 
ation and success, until in the course of a de- 
cade or two their aspirations, their partial 
success, and their failures developed into un- 
derstanding of the practical methods of work 
and of the recognition of the peculiar fields of 
activities of the vanous groups 

The outstandmg original accomplishments 
of the Medical Society of the State of New 
York, during the past year or tivo has been the 
recognition of practical means and methods by 
which all health organizations can work to- 
gether without intruding upon one another’s 
peculiar fields Those who attended the Dis- 
trict Branch meetings last fall were impressed 
by the reports of the practice of public health 
and civic medicine by a sufficient number of 
county medical societies to assure the success 
of the newer methods of the practice of pre- 
ventive medicine The final step in the pro- 
motion of this practice has been the formation 
of the committee on Public Relations which is 
coordinatmg the activities of all the various 
agencies to the satisfaction of all the groups-- 
the public, the physicians and the non-medical 
organizations— nith physicians as the leaders 


and authoritative advisors This committee is 
beginning a work whose result in preventive 
medicine will be similar to that in the field of 
hospital estabhshment and administration, m 
which a happy coordmation between all groups 
has been recognized for a decade The happy 
birth of the new methods in preventive medi- 
cine has been accomplished only after a long 
period of pain and travail, which now seems to 
be at an end The ripening of fruits of the oft- 
repeated efforts of leaders in the medical socie- 
ties in the State has been possible only within 
the last year or two But at the present time 
the medical profession of New York State may 
properly claim the honor of being the first to 
present a practical solution of the problem of 
the practice of preventive medicme. 

Two activities of the State Medical Society 
during the past year or two have contributed 
to the solution of the problem of the practice 
of preventive medicine The first has been the 
development of the system of graduate instruc- 
tion under the leadership of the Committee on 
Public Health and Medical Education Its 
lecture courses, its clinics and its demonstra- 
tions, conducted through the county societies, 
have stimulated the members to renewed study 
of all problems connected with the practice 
of medicine in its broadest sense They have 
showm that physicians ivelcome instruction 
along the newer lines of practice when the 
means of study are made available to them 
The second activity that has met with cor- 
dial response from the physicians has been the 
frequent visits of the officers of the State So- 
aety to the county medical soaeties, and thar 
attendance at the meetings of allied organiza- 
tions engaged in public ^health 

Practically every issue of this Journal during 
the past year has carried accounts of formal 
visits of the officers to important meetings of 
county medical societies and District Branches 
and health societies while unrecorded visits 
have been too numerous to mention To be an 
officer of the Medical Society of the State of 
New York or a member of an important com- 
mittee during the past year has meant a far 
greater expenditure of time and effort than 
most members realize The most encouraging 
evidence of progress during the past year has 
been the ready response of the members to vis- 
its of their leaders in the State Society An- 
other encouraging sign is that the officers and 
committeemen have continued their interest 
after their terms of office have expired, and 
even taken on new responsibilities which carry 
much work and little honor 

The members of the Medical Society of the 
State of New York will profit by a careful 
reading of the annual reports of their officers 
and committees which are pnnted in this issue 
of the Journal, m accordance with the resolu- 
tion passed by the last House of Delegates 
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and rather than make some statements m hich 
the} probably would find difficult to defend, 
they chose to make no recommendations what- 
soever 

Our experience with the legislature this 
}ear was very satisfjnng No obnoxious legis- 
lation was enacted and we were successful in 
having favorable consideration given the pub- 
lic health and workmen’s compensation bills 
m which we were interested and the one 
measure which we introduced, namel 3 % the 
nurse registry bill 

Public Relations Committee 

One of the greatest handicaps that medicai 
men have had in recent years in the promo- 
tion of their work in preventive medicine has 
been a lack of understanding betiveen the 
medical organizations and the voluntary and 
state public health organizations There has 
always been a feeling — ^in some sections of the 
state very strong and well placed — that volun- 
tary agencies and the State Department of 
Health were combmed to promote conditions 
favorable to the adoption, eventually, of some 
form of state medicine This feelmg has re- 
cently been markedly accentuated by an in- 
creasing desire in voluntary agencies and de- 
partments of health for the creation of county 
health units 

It seemed wise to me that some effort should 
be made to bring order out of the chaos which 
appeared to exist and, accordingly, I appointed 
a committee of representative physicians 
whom I knew to be interested and to have 
had more or less experience with the experi- 
ments in county health unit organization, to 
compose a Committee on Public Relations, 
whose function I stated should be to confer 
with voluntary agencies and representatives 
of the State Department of Health on the 
methods now m use or to be employed in the 
promotion of public health and welfare activi- 
ties where the practice of medicine was in- 
volved, and particularl}’^ the newer phase 
known as preventive mediane This com- 
mittee has had five conferences with repre- 
sentatives of one voluntary agency and, as its 
report will show, it has already accomplished 
a great deal The members were surpnsed to 
discover that the antagonism which seemed 
to exist was largely mythical There was a 
real desire on the part of the representatives 
of the other agency to cooperate with physi- 
cians and they were quite ready to accept 
almost eveiy proposition made by our com- 
mittee iiith regard to the conduct of public 
clinics, the care of indigents, and promotion of 
educational and informational campaigns 
1 am so thoroughly comnnced of the value 
of the work that this committee has begun, 
that I recommend that every County Society 
appoint a committee to cooperate inth a simi- 


lar committee m the State Society, to be 
known as the Committee on Public Relations, 
and that such count}'- committee has, as its 
function, the development of a close relation- 
ship with every agency or organization that 
IS doing work in the field of public health 
within its jurisdiction, for the purpose of de- 
veloping harmony in programs of activity I 
also recommend that another standing com- 
mittee, to be known as the Committee on 
Pubhc Relations, be created, because the work 
cannot be accomplished, even its first steps, 
m one year — and problems will continue to 
arise from time to time as the development of 
the practice of preventive medicine increases, 
which will demand consideration and thought 
for their proper and satisfactory solution 

Anti-Diphtheria Work 


My predecessor. Dr Van Etten, appreciated 
the strategic position the State Illedical So- 
ciety might achieve by taking the leadership 
in one of the most important preventive medi- 
cine programs ever inaugurated, namel}% the 
prevention of diphtheria by immunization of 
children He organized a committee of lead- 
ing physicians and public health workers, 
including representatives of the State Depart- 
ment of Health, for the purpose of coordinating 
and harmomzing the efforts of all organizations 
inth the physicians’ expenence as to how im- 
munization can best be accomplished He in- 
cluded in this committee the chairman of several 
of our standing committees The powerful m- 
fluence a committee of this kmd was bound to 
have m directing a piece of work so extensive 
as a state-wide campaign on diphthena, was 
equally appreaated by leaders in welfare and 
public health activities The State Chanties Aid 
Assoaabon, probably the most powerful welfare 
association in the state, immediately asked Dr 
Van Etten, as president of the State Medical 
Society, to become a member of its executive 
committee Upon my entenng into office, I, too, 
was invited to become a member of this execu- 
tive committee, which inwtation I accepted As 
a member of this committee, I have found man) 
opportumties to explain the position of the physi- 
aan with regard to public health activities, not 
only those connected with the anti-diphthena 
rampaign, but -with other public health activities 
The discussions at meetings of this committee 
inspired me with the idea of organizinE- a Com- 
mittee on Public Relations ^ 

To return to a discussion of the work ac- 
ramphshed by the Anfa-Diphthena Committee, 
ur Van Etten s large committee su^ested the 
creation of a smaller- working committee, to be 
composed of one or tivo representatives of each 
or^nization I have had the opportunity of 
sitting m Mith this committee several times dur- 
ing the last year, at its monthly meehngs Thev 
have kept m intimate touch with anti-diphthena 
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scientific organization that for the last fifty- 
one years had been very active, decided this 
last year to discontinue its activities because of 
the high quality of meeting that the district 
Societies have been conducting This is both a 
compliment and a challenge to the District 
Societies of that section of the state 

CovNiY Societies 

I have been greatly gratified m my visits to 
the County Societies to realize how thoroughly 
they appreciate the strategical position which 
they occupy in the medical organization of this 
state It has been my pleasure to visit with 
fourteen County Societies at a regular meet- 
ing during this last year In every instance I 
found a lively interest expressed by all m the 
welfare and function of the Society We have 
often heard it said that the excellence of a 
County Society depends upon the efficiency of 
its secretary The truth of this has been 
demonstrated so often that I have no inclina- 
tion whatever to dispute it, but I should like to 
add that, from my own observation, there are 
other factors m the County Society that ma> 
contribute greatly to its success Some presi- 
dents, although their terms of office have been 
but one year, have been able to stimulate their 
Societies greatly in that time In other in- 
stances, it has been the chairman of certain 
committees who have taken a leading role in 
the activities of the Society for a period of 
time I have in mind particularly the chairman 
of certain committees on post-graduate in- 
struction and public health 

A County Medical Society, like any other 
organization, thrives in proportion as it 
realizes that it has a definite purpose and 
responsibility which it may achieve and as- 
sume No other local organization of medical 
men should be permitted to displace the 
County Society It has a function because of 
Its integrated relation to the State Society, 
which it cannot delegate to any other body 
Other organizations may promote equally as 
effectively scientific study and sociability, but 
only the County Society can officially repre- 
sent the physicians in their dealings with public 
health organizations or the boards of super- 
visors or the House of Delegates of the State 
Society Therefore, I feel very strongly that 
the officers of the County Societies should 
make every effort to have meetings well at- 
tended and opportunit}" afforded for the dis- 
cussion of all activities that arise in the 
county which would have an effect upon the 
practice of resident physicians 

PosT-GiL^UATr Instruction 

We have not completed two years of special 
activity in programs of post-graduate instruc- 
tion, and we have every reason to feel encour- 
aged with the results that have been obtained 


A large number of the Societies have availed 
themselves of the offer of the Committee on 
Public Health and Medical Education to assist 
them in conducting courses of lectures on such 
subjects as they may select, the committee 
providing the lecturers without expense to the 
local Society 

My own County Society conducted a course 
of lectures on heart disease, and I believe that 
the Society engaged in no more profitable 
undertaking m the last decade I hope that 
this may become a more or less permanent 
activity of the State Society Physicians now, 
above all other professional men, feel the 
necessity of keeping themselves abreast of the 
times, because of the rapidity with which 
scientific discoveries are being made, some of 
which have had almost revolutionary effect 
upon the practice of medicine There may not 
be the same demand for facilities for post- 
graduate instruction from all sections of the 
state Those men who live in the vicinity of 
medical schools or large hospitals have faah- 
ties for keeping themselves abreast of the 
time, but a large number of members of our 
Society find it difficult, or almost impossible, 
to leave their practices to take courses m 
medical schools or clinics Therefore, the op- 
portunity afforded by the State Society for 
them to have discussed in their own County 
Societies the latest advancement in the prac- 
tice of medicine should be considered a func- 
tion of the State Society Efforts should be 
made to interest medical schools and the larger 
hospitals in developing themselves as centers 
for post-graduate instruction of this character 

Medical Practice Act 

The amendment to the Medical Practice Act, 
which was enacted last year, is working out 
very satisfactonly The Department of Edu- 
cation has employed five inspectors and the 
attorney general has appointed one of his 
deputies to take charge of the enforcement of 
the law Together these agents have already 
brought to prosecution a number of cases 
This vigorous enforcement of the law is hav^- 
ing a noticeable effect upon the practice of 
chiropractic. Many have forsaken their prac- 
tices in New York State and gone to other 
business or to other states 
The legislative committee appointed to in- 
vestigate chiropractic held several hearings, 
uhere chiropractors and physicians were in- 
vited to give such information as they chose 
concermng chiropractic and the desirability of 
licensing those who would practice it in this 
state Their report at the end of the legisla- 
tive season v as very brief and unsatisfactory 
They confessed that the time they had taken 
to investigate the matter was entirely too short 
for them to bring out any worth-while report. 
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Tri-State Conference 

About two years ago, representatives oi tbe 
Medical Societies of New Jersey and Pennsyl- 
vania approached us mth the suggestion of hold- 
ing a conference between the officers of the three 
Societies, for the purpose of discussing certain 
medical questions that involved the three states, 
with the idea, of probably suggesting uniform 
legislation 

The first meeting was held m Atlantic City a 
year ago last November Since then there have 
been four conferences , one in Philadelphia, one 
m Atlantic City and two in New York, at which 
such subjects as, “The Nurse Question,” “Work- 
men’s Compensation,” “Anti-Quack L^slabon” 
and “Relations of the Medical Organization to 
voluntarv Pubhc Health Agenaes” — have been 
discussed vnth great profit to all We are learn- 
ing that some of the problems that give us the 
greatest concern in this state, are common to the 
three states, and, m some mstances, they have 
given us suggestions with regard to their solu- 
bon, wffiile to the solubon of others we have been 
able to contnbute from our experience 
These conferences should be conbnued, m my 
opmion, not only because of the advantages which 
anse from a discussion of common problems, but 
for the sake of developing a closer fraternal 
spirit with these two powerful neighbonng 
Soaebes 

Secretaries’ Conference 
The Execubve Committee authorized the Sec- 
retary and the Execubve Officer to call a confer- 
ence of the secretanes of the County Soaebes 
Such conference was held in Albany and it was 
my privilege to be present Almost every county 
was represented In a few instances, the secre- 
tanes were on vacabon. 

The conference considered the present condi- 
hons of the County Soaebes and suggesbons for 
improvmg them From conversabons I have had 
with secretanes at County Soaety meebngs smce 
that conference, I am convinced that the State So- 
aety should provide that such a conference may 
become an annual affmr 

Journal 

Too much credit cannot be given to the Editor- 
m-Chief of our Journal for the splendid type of 
pubhcabon he has given us The secbon on Medi- 
cal Progress, which w'as begun last year, has in- 
^eased the value of the Journal matenally 
ihere was, also, this year considerably more 
^ce devoted to the reports of County Medical 
Society meebngs and to local county news This 
porhon of the Journal is groiving very valuable 
and Will conbnue to do so, depending upon the 
cooperation the editors receive from County So- 


ciebes In certain states each County Soaety has 
one of its members appointed annually as re- 
porter, whose funcbon is to keep the State Journal 
informed of the actmbes of that County Society 
There is probably no need for such appointment, 
but there is great value in reporbng the acbvibes 
of a County Society in the Journal, where other 
County Soaebes can read and mform themselves 
of activities outside their own county A num- 
ber of the larger County Soaebes issue bullebns 
of their owm They do so because much of the 
matenal that the bullebn contams would not have 
the same interest to physicians residing m other 
counbes, but the columns of our Journal should 
be used by every county for all tliat would be of 
interest to any other county m the state. There 
are problems that are common to many counbes, 
the solubon of which no one county can sabs- 
factonly accomplish, but if each were, from time 
to bme, to give its expenences in the columns 
of the Journal, where others could read them, 
sabsfactory solubons might be expected 

The Journal should not be simply a means of 
distnbubng saenbfic papers , it should also be the 
means of disseminatmg expenences — whether of 
successes or failures — of the County Soaebes’ 
acbvibes Some physiaans have told me that 
they begm to read the Journal at the editorial 
page 

Dr Owen E Jones and Dr William Francis 
Campbell 

It is with a sense of deep sorrow that I an- 
nounce to you the death of two former presi- 
dents, dunng the past year Dr Owen E Jones, 
a vicbm of his oivn zeal, suffered a breakdown 
while servmg as president of this Soaety, from 
which he never recovered To the last he retained 
a great interest m the growth of the Soaety and 
chenshed the greatest devobon for its future 
achievements Dr Wilham Franas Campbell 
will long be remembered for the unvarying de- 
vobon with which he served the Soaety He 
probably ivas a close warm fnend to more mem- 
bers than any of his associates The Soaety is 
suffering a great loss m the death of these tw’o 
men and I recommend that when this House of 
Delegates adjourns, it does so m honor of Dr 
Owen E Jones and Dr William Francis Camp- 
bell 

Havmg come to the end of my term of office, 
I want to express my sincere appreaabon of the 
honor you bestowed upon me a year ago I trust 
that I have mented the confidence you then placed 
m me I assure you that I have never undertaken 
any piece of work to which I have devoted more 
of my bme or from which I have gotten greater 
sbmulabon and sabsfacbon, than I have from 
serving as your president It is not with a feehng 
of having completed a task that I address you, 
I am sorry to say, because I thoroughly apprea- 
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work everywhere throughout the state, and, by 
reviewing the activity in each community, they 
were able many times to make suggestions to the 
the local leaders as to how their campaign might 
be improved 

Through this cooperative committee, the ac- 
nvity of the practiang physiaan has been more 
fully appreaated and special efforts were made 
to assist him, for instance, placards were pre- 
pared for physicians’ offices These were dis- 
tributed in most instances through the County 
Medical Society Enormous posters were dis- 
played on bill-boards which, in not a few in- 
stances, was definitely sbmulated by the County 
Medical Society Probably no other public health 
movement was attended by such a degree of 
success There have been fewer cases of diph- 
thena and fewer deaths from that disease m the 
State of New York during the last year than in 
any year since records have been kept Immu- 
nization of children between the ages of birth 
and ten years is being done in every section of 
the state by private physicians, school physicians 
and the health officers In some instances the 
work has taken the nature of a campaign in 
wnich the lay organizabons have taken the lead 
in stimulating a desire on the part of parents 
to have their children immunized, and the physi- 
cians have cooperated by assisting with certain 
public clinics In other places, the physicians 
have taken the lead and invited the voluntary 
agencies to assist In some cases the Medical 
Societies have taken the initiative and, without 
much publicity, have urged their members to 
immunize the children of their families All of 
these methods have been more or less effective 
and which scheme is best, is difficult to deter- 
mine 

In my opinion, the position of the physiaan in 
the practice of preventive medicine is but slightly 
different from that which he occupies in the 
practice of curative medicine A sick individual 
knows he needs the attention of a physician, and 
his assoaates are equally eager that he should be 
attended by a physiaan if his affliction is con- 
tagious And when the object is to prevent the 
appearance of a contagious disease or the devel- 
opment of degenerative diseases, the initiative 
should again arise with the patient or the public, 
who should have as lively an interest in main- 
talinng — as they now have in recovering — their 
health However, for this condihon to prevail, 
it is necessary that the individual and the public 
should be thoroughly informed concerning the 
dangers with Avhich communicable and degen- 
erative diseases threaten them The physiaan 
can take a part m the dissemination of this in- 
formation, but he should not be asked to under- 
take such task alone 

The progress the anti-diphthena campaign is 
making seems to justify a deduction of this kind 
Wfflere the public has taken a lively interest in 


protecting its children against the inroads of 
diphtheria, approaching 100 per cent of the chil- 
dren have been immunized, on the contrary, 
where the public has not been interested, there 
has been much less demand for immunization, m 
spite of the activity of the physicians The ideal 
condition is that tlie parents of children should 
realize the A'alue of immumzation and have the 
same accomplished by their family physiaan soon 
after a child reaches the age of six months The 
slogan of the Anti-Diphthena Committee is, “No 
Diphtheria after 1930 ” While this will not actu- 
ally be accomplished, there is no doubt in the 
minds of all those who have been watching the 
progress made in the immunization of children 
but that diphthena will soon become as rare as 
typhoid and smallpox are today 

Heaet Committee 

Public attention has for the last several years 
been directed to the increasing number of promi- 
nent men and women who, in the pnme of life, 
are stricken down by some form of heart disease 
Several organizations have made the study of 
heart disease a part of their function, but it 
seemed to me that there was an opportunity here 
for our Medical Soaety to do a large piece of 
research I requested and secured authority 
from the Counal to appomt a committee of emi- 
nent heart speaahsts, for the purpose of making 
an investigation into the problem of heart disease 
That committee, although appomted but a few 
months ago, has already collected some very valu- 
able matenal and data The task is so extensive 
that it was understood when the committee began, 
that it could not be expected to complete its work 
this year I recommend, therefore, that the com- 
mittee be authonzed to continue the work another 
year 

American Public Health Association 

I was invited to attend the annual meeting of 
the American Public Health Association in Buf- 
falo last Ortober This is a powerful organiza- 
tion, with members from every state in the Union 
and the Dominion of Canada It is one of the 
oldest organizations of its kind and one of the 
most active It is particularly interested in the 
promotion of such public health activities as are 
discovered of value through laboratory research 
or experimental demonstration Many states 
have a local public health orgamzation which 
affiliates with the national In New York State 
the place of a local organization is taken by the 
Sanitary Officers’ Assoaation, whose membership 
is almost entirely drawn from the health officers 
of the state. This Sanitary Officers’ Association 
holds an annual meehng m conjunction with a 
conference of health officers and public health 
nurses, called by the commissioner of health 
This year the conference was held in conjunction 
with the annual meeting of the American Public 
Health Association 
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retary respectfully requests that all such be sent 
to the Soaety’s office 

For the purpose of clanty and expediency, all 
resolutions and motions offered in the House of 
Delegates should be in wnting and in duplicate, 
one copy for the Reference Committee and one 
for the Secretary’s file 

The Secretary suggests that the habit con- 
tracted of late years of defernng action on reso- 
lutions and referring them to the Counal should 
be done away with as far as possible , the House 
being more representative of the Society and its 
floor being open for debate 

District Branches 

In accordance with a time honored custom, 
the Secretary visited the Annual Meetmgs of 
the eight Distnct Branches The meetings were 
found to be weU attended, smcerely enthusiastic 
and interested in the work, with programs of 
real worth 

It IS being reahzed more and more that these 
Distnct Branches fill an important place and 
have a distinct value m the economy of the State 
Soaety They afford the membership an oppor- 
tunity to get away from the narrower confines 
of the County Soaety, 'form new contacts and 
broaden their interests 

The Presidents of the Branches are Council- 
lors of the State Soaety and should keep by a 
system of County Soaety visitations, the coun- 
ties informed of what is going on in the State 
Society, and themselves in close touch with the 
work and needs of the County It is the opm- 
lon of the Secretary that these Distnct Branches 
can do much toward the future progress of the 
State Soaety 

Conference of Secretaries 

Dunng the year there have been held two con- 
ferences of County Secretanes , one m New York 
Gty dunng the Annual Meetmg and one in Al- 
bany on September 2 These conferences have 
been of great benefit to the Soaety and to its 
component coimty umts 
The Secretary recommends that they be con- 
tinued and that they take the same form of in- 
structive discussion instituted at the Albany 
meebng 

The Secretary had the pleasure of attending 
the Amencan Medical Conference of State Sec- 
retanes and Editors and to the New York Sec- 
retary fell the honor of being selected to present 
the opening paper in the discussion 

Executive Officer 

The Secretary feels that he would be derehct 
in his duty of makmg a correct report ivithout 
cspeaally menboning the work of the Executive 
Officer, work that has been of great benefit to 
the Soaety 




His legislative duties have increased in extent 
and importance as the years have gone by and 
he has become more mtirrtately known to and 
influential among the legislators 

Of equal value has been his work as a bason 
officer between the different county societies and 
between the soaeties and vanous welfare and 
health organizations Commendable also has 
been his work in the District Branches where 
he has taken over the work assigned by the 
By-laws to the Secretary with far more benefit 
to the Branches and the Soaety than could be 
done by tliat officer 

His work in the Secretanes’ Conferences and 
the Tn-State Conference in Neiv York City, to- 
gether u ith his work in conuecbon ivith the Com- 
mittee on Nursing and the Public Relation Com- 
mittee, are all wdl worthy of mention 


Membership Statistics 


Membership, December 31, 1925 

10,084 


New Members, 1926 

695 


Re-mstated Members, 1926 

399 


Deaths 

131 

11,178 

Resignations 

43 

174 

Dropped for non-payment of dues 
December 31, 1926 


11,004 

S4S 

Members elected after October 1, 

1926 and 

10,459 

credited to 1927 


241 

Membership, January 1, 1927 


10,700 


The list of honor counties whose membership 
shows all dues paid for the year is as fcfllows* 
Cayuga, Chemung, Delaware, Essex, Fulton, 
Greene, Lewis, Nassau, Orleans, Rockland, Scho- 
hane, Schuyler, Seneca and Tompkins 
The Secretary takes pleasure in extending his 
thanks to the Business Manager for her valuable 
assistance and effective work, to the Executive 
Officer for his support and willmg cooperation 
and to the Councillors for the cordial greeting 
and hospitahty extended to him at the District 
Meetings He thanks the members of the Ex- 
ecutive Committee and the Board of Trustees for 
their courteous consideration of him as Secretary 
of those respective bodies and extends his sincere 
thanks to the President for his many acts of 
fnendly kindness and hiS never faihng courtesy 
The Secretary records ivith sorroiv the deaths 
of two former Presidents of the Soaety, Dr Wil- 
liam Francis Campbell and Dr Owen E Jones 
Appropnate action in their memory has been 
taken by the Council 


Respectfully submitted. 


March 15, 1927 


D S Dougherty, 

Secretary 
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ate that the work of this Soaety — now more than 
one hundred and twenty years old — is still in its 
youth Annually we are contributing, through 
our activities, to the great record of accomplish- 
ment in medical progress The public is looking 
to us more confidently than it ever has done, for 
assistance in the solution of the great problem of 
public health I wish that I might have had an 
opportunity to visit each County Society as I did 
each District Branch Society, but that was im- 
possible for several well-known reasons 
Before closing, I wish to make one more 
recommendation, and that is that the expense al- 
lowance to the president be increased Each man 
occupymg this position henceforth, is going to 


find It necessary that he devote almost his entire 
time to the demands of the Soaety, and much of 
that tune will be spent m travel This fact 
should be realized by you and the proper provi- 
sion made 

I would be very ungrateful if I did not express 
a word of appreciation for the staunch support 
afforded me by all of the officers and committees 
There has never been a year of greater activity 
Your president-elect has been my closest associate 
throughout the year and it is with the greatest 
confidence m the future progress of the Soaety, 
that I retire before him 

George M •Fisher, 

March 15, 1927 President 


REPORT OF THE SECRETARY 


To the House of Delegates — 

Gentlemen 

The Secretary again has the honor of sub- 
mitting a report to the House of Delegates 

In ins report of last year, he endeavored to 
lay stress upon the great need of business effi- 
aency and organization and took occasion to 
pomt out some of the faults and fallacies that, 
in his opinion, had tended to develop a system, 
or rather lack of system, in the conduct of af- 
fairs, not consistent with modem ideas and meth- 
ods He outlined also, certain changes that he 
deemed necessary to produce results that might 
benefit the Soaety He has worked hard and 
faithfully during the year to accomplish this end 
but feels that although considerable progress has 
been made, much still remains to be done 

He wishes to emphasize two statements made 
in his last report First, the Secretary, per se, 
concerns himself only with the business side of 
the Society’s affairs, with the conduct of his of- 
fice and the relation it bears to the component 
County Soaeties to the officers and to the com- 
mittees, legislation and policies, he is not con- 
cerned in except as an individual member Sec- 
ondly, the Secretary of the Soaety, being also 
Secretaiy of the House of Delegates, of the 
Counal, of the Executive Committee, of the 
Censors and of the Board of Trustees and a 
member of all standing committees is essentially 
the busmess officer of the Soaety and should be 
recognized as the head of the Soaety’s office de 
facto as well as de jure 

To the uninitiated, the office may seem easy 
and pleasant, to one who has intimate knowl- 
edge of it, the burden is heavy and without the 
fnendly consideration and cooperation of the 
members and officers the Secretary would not 
be able to carry it 

The Soctetv's Office 

Here the greatest improvement is shown The 
antiquated headquarters with their obsolete equip- 


ment are things of the past and the Soaety now 
occupies a pleasant and commodious suite of 
offices on the fourth floor of the new Academy 
of Mediane buildmg The office furniture and 
other apphances have been brought up to date, 
the filing system is excellent and a more thorough 
system of bookkeeping has been adopted 

With the advent of the Board of Trustees, 
the finanaal affairs of the Society have taken 
a more busmess like aspect and a proper correla 
tion of the Secretary and Treasurer's offices witli 
the Board has been established by a system of 
monthly audits There is, however, shll room 
for improvement 

The Editonal Department has been separated 
from the Secretary's office and now occupies 
suitable quarters on the fifth floor of the build- 
ing with a clencal staff of its own 

The Secretary feels that no more can be done 
at present but believes that in the time to come 
the Directory should be placed with the Journai 
under a Publication Department and that a proper 
Finanaal Department should be formed separate 
from the Secretarial Department With such a 
division of activities, each functioning individu- 
ally, but correlating tnrough the business manager 
and under the general supervision of the Sec- 
retary, a nearer approach to a perfect business 
organization would be made It should be re- 
membered that although pnmanly a medical so- 
ciety, the Medical Soaety of the State of New 
York IS a chartered membership corporation 
working under and subject to all the le^l rules 
and regulations governing such coiporations 

Reports and Communications 

All reports and offiaal communications should 
go through regular organized channels, only 
in that way can correct records be kept and over- 
lapping and confusion be avoided Many docu- 
ments of value which should be properly filed 
for future reference are still m the hands of ex- 
prcsidents and former committee-men The Sec- 



AdverUsements 
Sales < 

Cost of Directory 


Income 


DIRECTORY ACCOUNT 
$5,739 00 Pnnhng 

3,341 SO Salanes 


Expenditures 


$9,080 SO 
10,128 9S 


$19,209 45 


Inadentals 

Commissions 

Discount 

Postage 

Delivery 

Stationery and Printing 


$11,569 63 
3,956 26 
168 07 
1,161 75 
39 SO 
656 01 
1,284 32 
373 91 


'\d\ertisements 

Sales 

Cost of Journal 


JOURNAL ACCOUNT FOR* THE YEAR ENDED DECEMBER 31, 1926 
Income Expenditures 

$28,602 18 Publication 

402 99 Postage 

$29,005 17 Expenses 

19,179 48 Salaries 

Salary, Executne Editor 
Expense, Executiie Editor 


-$19,209 45 


$48,184 65 


Commissions 
Discounts 
Rent 


$26,206 70 
2 729 65 
948 64 
3,528 34 
5,000 00 
789 64 
7,611 54 
1,093 80 
276 34 


Assets 


Current 
Cash in Bank 
Petty Cash 
Accounts Receivable 
Journal Advertising 
Directory Advertismg 
Inventory of Directories 
Liberty Bonds 
Investments 

Accrued Interest on Investments 
Deferred Charges 
Annual Meetmg, 1927 
Dr Phillips' Tesbmonial Dinner 
Trust Fund Investments 
Umon Dime Savmgs Bank, Lu- 
aen Howe Pnze Fund 
Umon Dime Savings Bank, Mer- 
ntt H Cash Pnze Fund 
Liberty Bonds 

Guarantee Mortgage Certificate 
Interest on Mortgage Certificate 
Interest on Liberty Bonds 
Cash, General 

Total Trust Fund Investments 
Fixed Assets 
Furniture and Fixtures 
Total 


BALANCE SHEET, DECEMBER 31, 1926 


-$48,184 65 


$6,578 98 


Liabilities 


26 $6,579 

24 

2,530 

75 

3,860 

00 

1,095 

00 

9,841 

26 

25,393 

75 

421 

56 

40 

75 

69 

75 


$1,161 39 

574 27 
599 34 
2,000 00 
41 6S 
1 24 
13 47 


Current 

Advance Dues, 1927 
Committee on Medical Researcli 

Total Current Liabilities 
Trust Funds 

Luaen Howe Prize Fund 
Memtt H Cash Prize Fund 
Dr J A Coles Benevolent Fund 


Total Trust Funds 
Surplus 

Balance, January 1, 1926 
Excess of Income over 
penses 


$1,730 00 
465 47 


$2,195 47 


$2,943 76 
1,333 55 
114 05 


$4,391 36 


Ex- 


$32,520 62 


18,739 30 


Total Surplus 


$51,259 92 


■ $4,391 36 

3,623 33 
$57,846 75 


STATEMENT OF INCOME AND EXPENSES, FOR THE YEAR ENDED DECEMBER 


A . ^ Income 

^nual Dues, Arrears 
Annual Dues, 1925 
^nual Dues, 1926 
Uerical Work 
Interest on Deposits 
Interest on Liberty Bonds 
Annual Meeting 


$391 00 
4,079 SO 
103,281 00 
28 53 
898 01 
425 00 
399 63 


Doyle & Carpenter, Accountants and Amh^s 

31, 1926 

00 
26 
93 
00 
00 
00 
63 
60 

33 
00 
71 
98 
10 
78 

59 
05 

60 
75 
66 
67 
86 
30 
16 
00 
98 
95 
48 

$90,763 37 


$109,502 67 


^mmittee on Medical llconomics 
Loramittee on Public Health 
^mmittee on Nurse Problems 
^mmittee on Medical Practice Act 
^mmittee Legal Department 
Committee on Reorganization 
t^ramittee on Legislation 
District Branches 

^t*aiy and Expenses, Secre- 

Honoranum 
Salanes, General 
Rent 

Telephone 

Expenses 

Insurance 

Audi turn 

j^gal &cpenses 

Traveling Expenses, General 

Fumitu^e^ ^ 
Secreltao’s Luncheon 
Executive Officer, Salary 

^st of Directory 
Cost of Journal 
Total Expenses 
Excess of Income 
penses 


$117 

3,291 

533 

10 

100 

455 

4,822 

1,246 

1,333 

500 

11,368 

2,149 

313 

1,040 

518 

1,072 

7 

393 

15,132 

2,794 

1,779 

2,003 

770 

8,000 

1,694 

10,128 

19,179 


over Ex- 

- .$>8,739 


30 

$i^5ce^ 



Charles Gordon Heyd, Treasurer, In Account with The Medical Society of the State of 
Dr New York Cr 


CASH RECEIPTS, YEAR ENDED DEC 31, 1926 
Balance at January 1, 1926 $17,940 SO 

Receipts 


CASH PAYMENTS, YEAR ENDED, DEC 31, 1926 


Directory Advertising, 1925 
Directory Advertising, 1926 
Directory Sales, 1925 
Directory Sales, 1926 
Annual Dues, Arrears 
Annual Dues, 1925 
Annual Dues, 1926 
Annual Dues, 1927 
Qerical Work 
Telephone 
Interest on Deposits 
Sale of Old Journals 
Interest on Liberty Bonds 
Interest on Mortgage Certificate 
Sale of Furniture and Fixtures 
Refund of Expense 
Refund of Traveling Expense 
Annual Meeting, 19^, Exhibits 
Annual Meeting, Banguet and 
Delegates’ Dinners 
Journal Subscriptions and Sales 
Journal Advertising 
Journal Expense 


Total 

7ounty 
Ubany 
Ulegany 
Ironx 
Iroonie 
lattarangus 
Zayuga 
ilhautauqua 
Tbetnimg 
rhcnango 
Hinton 
Hilumbia 
Portland 
Delaware 
Hutchess-Putnam 


$2,500 00 
1,520 00 
1,790 50 
1,897 00 
391 00 
4,079 50 
102,761 00 
1,730 00 
148 31 
2 64 
898 01 
5 00 
429 25 
123 75 
122 50 
40 00 
14 78 
8,437 13 

1,398 00 
406 49 
26,704 71 
5 25 

$155,404 82 


'ranklm n 

fulton ^ 


Amt Paid 
$2,110 00 
248 00 
6,559 00 
1,040 00 
320 00 
560 00 
760 00 
510 00 
270 00 
250 00 
350 00 
190 00 
200 00 
886 00 
5,895 00 
240 00 
440 00 
_410 00. 


Rent 

Telephone 
Salaries, General 
Insurance 
Journal Postage 
Journal Commissions 
Journal Salaries 
Journal Expenses 
Journal Publication 
Executive Editor, Salary 
Expense 

Honorarium, Editor-m-Chief 
Journal Salary, Literary Editor 
Journal Discount 
Postage 

Furniture and Fixtures 
Union Dime Savmgs Bank 
Traveling Expense^ General 

A M A. Delegates 
General Expense 
Stationery and Pnnfmg 
Carfares 
Express 
Honorarium 

Premium Treasurer’s Bond 
Audit 

Clencal Work 
Annual Meeting, 1926 
Annual Meetmg, 1927 
Legal Expense 
Committee on Legislation 
District Branches 

Honorarium and Expenses, Secre- 
tary 

Annual Dues, 1926, Overpayments 
Reorgamzation Committee 
Committee on Medical Economics 
Committee on Nurses’ Problems 
Committee on Legal Department 
Committee on Medical Practice Act 
Committee on Public Health 
County Secretaries’ Luncheon 
Invested Funds 

Dr Phillips’ Testimonial Dinner 
Directory Commissions 
Durectory Incidentals 
Directory Postage 
Directory Dehvery .. 

Directory Discounts 
Directory Printing 
Durectory Stationery and Prmtmg 
Directory Salaries 
Executive Officer, Salary 
Executive Officer, Expense 
Balance Deposit Guaranty Trust 
Company, Dec. 31, 1926 
General $6,126 98 

Committee on Medical 
Research 465 47 

Petty Cash ^ 

Tola! Cash at Dec. 31, 1926 


$2,426 32 
251 28 
11,368 71 
7 60 
2729 65 
7611 54 
1,995 00 
996 39 
26^06 70 
5,000 00 
789 64 
500 00 
1,200 00 
1,090 93 
518 59 
3,623 33 
123 75 
2,795 80 
1,779 86 
594 43 
1,313 56 
37 20 
36 30 
500 00 
12 50 
393 75 
71 83 
9,244 37 
40 75 
15,132 66 
4,822 63 
1,246 60 

1,333 33 
970 00 
455 00 
117 00 
533 93 
100 00 
10 00 
3,291 26 
770 16 
25,739 58 
69 75 
1,161 75 
186 07 
656 01 
1,266 32 
36 00 
11,569 63 
373 91 
3,956 26 
8,000 00 
1,694 98 


County 
Herkimer 
Jefferson 
Kmgs 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Onta.no 
Orange 
Orleans 
Oswego 
.Otsetro . 


$173,345 32 
ANNUAL 
Ainl Paid 
$32000 
675 00 
15,170 00 
12000 
165 00 
280 00 
4,070 00 
400 00 
1,230 00 
35,350 00 
870 00 
1,640 00 
2,830 00 
640 00 
921 00 
170 00 
390 00 
395 00 


Total 
DUES, 1926 

Richmond 

Rockland 

SL Lawrence 

Saratoga 

Schenectady 

S^ohane 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 


County 

Bronx 

Franklm 

Herkimer 

Kmgs 

New York 


$71000 
400 00 
540 00 
400 00 
1,010 00 
160 00 
11000 
110 00 
660 00 
1,040 00 
270 00 


Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 

Total 


ADVANCE DUES, 1927 
Amt Paid County 


$130 00 
10 00 
40 00 
490 00 
840 00 


Ontario 

C 

f 


$166,752 61 


6,592 7 1 
$173,345 32 

$220 00 
590 00 
620 00 
42000 
370 00 
342 00 
3,100 00 
220 00 
140 00 

$102,761 00 


Amt Paid 
^ $40 00 


Income 


DIRECTORY ACCOUNT 


Advertisements 
Sales < 

Cost of Directory 


$5,739 00 
3,341 SO 


$9,080 SO 
10,128 95 


Advertisements 

Sales 

Cost of Journal 


JOURNAL ACCOUNT 
Income 

$28,602 18 
402 99 


$19,209 4S 
FOR THE 


Printing 

Salanes 

Inadentals 

Commissions 

Discoimt 

Postage 

Delivery 

Stationery and 


Expenditures 


Printing 


$11,569 63 
3,956 26 
168 07 
1,161 75 
39 SO 
656 01 
1,284 32 
373 91 


-$19,209 45 


Assets 


Current 
Cash in Bank 
Petty Cash 
Accounts Receivable 
Journal Advertising 
Directory Advertising 
Inventory of Directones 
Liberty Bonds 
Investments 

Accrued Interest on Investments 
Deferred Charges 
Annual Meetmg, 1927 
Dr Philhps' Testimomal Dinner 
Trust Fund Investments 
Umon Dime Savings Bank, Lu- 
aen Howe Prize Fund 
Umon Dime Savmgs Bank, Mer- 
ntt H Cash Prize Fund 
Liberty Bonds 

Guarantee Mortgage Certificate 
Interest on Mortgage Certificate 
Interest on Liberty Bonds 
Cash, General 

Total Trust Fund Investments 
Fixed Assets 
Furniture and Fixtures 
Total 


YEAR ENDED DECEMBER 31, 1926 
Expenditures 

Publication $26,206 70 

Postage 2 729 65 

-$29,005 17 Expenses 948 64 

19,179 48 Salaries 3,528 34 

Salary, Executive Editor 5,000 00 

Expense, Executive Editor 789 64 

Commissions 7,611 54 

Discounts 1,093 80 

Rent 276 34 

$48,184 65 $48,184 65 

BALANCE SHEET, DECEMBER 31, 1926 

Current Liabilities 

Advance Dues, 1927 $1,730 00 

Committee on Medical Research 465 47 


$6,578 98 
26 


$6,579 24 


2,530 75 
3,860 00 
1,095 00 
9,841 26 
25,393 75 
421 56 

40 75 
69 75 


Total Current Liabilities 
Trust Funds 

Lucien Howe Prize Fund 
Merritt H Cash Prize Fund 
Dr J A Coles Benevxilent Fund 


$2,195 47 


$2,943 76 
1,333 55 
114 05 


$1,161 39 

574 27 
599 34 
2,000 00 
41 65 
1 24 
13 47 


Total Trust Funds 

Surplus 
Balance, January 1, 1926 


$4,391 36 


Excess of 
peiises 


Income over Ex- 


$32,520 62 


18,739 30 


Total Surplus 


$51,259 92 


$4,391 36 

3,623 33 
$57,846 75 


Total 
Doyle & 


Carpenter, Accountants and 


STATEMENT OF INCOME AND EXPENSES. FOR THE YEAR ENDED DECEMBER 

„ Expenditures 


$57,846 75 
Auditors 


Income 

Annual Dues, Arrears 
Annual Dues, 1925 
Annual Dues, 1926 
Qencal Work 
Interest on Deposits 
Interest on Liberty Bonds 
Annual Meeting 


$391 00 
4,079 SO 
103,281 00 
28 53 
898 01 
425 00 
399 63 


$109,502 67 


Expenditures 
t^nimittee on Medical Economics 
Committee on Public Health 
^mmittee on Nurse Problems 
Committee on Medical Practice Act 
^mmittee Legal Department 
v^mmittee on Reorganization 
Committee on Legislation 
District Branches 

Honorarium and Expenses, Secre- 
tary 

Honorarium 
Salaries, Graeral 
Rent 

Telephone 

P^te°^ 3nd Printmg 

Expenses 

Insurance 

Auditi^ 

Legal &pense 3 
Traveling Expenses, General 

T • „ . A. A[ 

Sale of Furniture 
gmnty Secretarj's Luncheon 
Executive Officer, Salary 

Cost of Directory 
Cost of Journal 
Total Expenses 
Excess of Income 
Penses 


$117 

331 

533 

10 

100 

455 

4,822 

1,246 

1,333 

500 

11,368 

2,149 

313 

1,040 

518 

1,072 

7 

393 

15,132 

2,794 

1,779 

2,008 

770 

8,000 

1,694 

10,128 

19,179 


31, 1926 

00 

26 

93 

00 

00 

00 

63 

60 

33 

00 

71 

98 

10 

78 

59 
05 

60 
75 
66 
67 
86 
30 
16 
00 
98 
95 
48 


over Bx- 


$90,763 37 


• $’8,739 30 


$109,502 67 



Charles Gordon Hcyd, Treasurer, In Account with The Medical Society of the State of 
Dr New Yor k Cr 

CASH RECEIPTS, YEAR ENDED DEC 31, 1926 CASH PAYMENTS, YEAR ENDED, DEC 31, 1926 
Balance at January 1, 1926 
Receipts 

Directory Advertising, 1925 $2,500 00 

Directory Advertising, 1926 1,520 00 

Directory Sales, 1925 1,790 50 

Directory Sales, 1926 1,897 00 

Annual Dues, Arrears 391 00 

Annual Dues, 1925 4,079 50 

Annual Dues, 1926 102,761 00 

Annual Dues, 1927 1,730 00 

aerical Work 148 31 

Telephone 2 64 

Interest on Deposits 898 01 

Sale of Old Journals 5 00 

Interest on Liberty Bonds 429 25 

Interest on Mortgage Certificate 123 75 

Sale of Furniture and Fixtures 122 50 

Refund of Expense 40 00 

Refund of Traveling Elxpense 14 78 

Annual Meeting, 1926, Elxhibits 8,437 13 

Annual Meeting, Banquet and 
Delegates’ Dinners 1,398 00 

Journal Subscriptions and Sales 406 49 

Journal Advertising 26,704 71 

Journal Expense 5 25 


$17,940 SO Rent $2,426 32 

Telephone 251 28 

Salaries, General 11,368 71 

Insurance 7 60 

Journal Postage 2 729 65 

Journal Commissions 7 611 54 

Journal Salanes 1,995 00 

Journal Expenses 996 39 

Journal Publication 26,206 70 

Executive Elditor, Salao' 5,000 00 

Expense 789 64 

Honorarium, Editor-m-Chief 500 00 

Journal Salary, Literary Editor 1200 00 

Journal Discount 1,090 93 

Postage 518 59 

Furniture and Fixtures 3,623 33 

Union Dime Savmgs Bank 123 75 

Travelmg Expenses, General 2,795 80 

A M A Delegates 1,779 86 

General Expense 594 43 

Stationery and Printing 1213 56 

Carfares 37 20 

Express 36 30 

Honorarium 500 00 

Premium Treasurer’s Bond 12 50 

Audit 393 75 

$155,404 82 Qerical Work 71 83 

Annual Meehng, 1926 9244 37 

Annual Meeting, 1927 40 75 

Legal Expense 15,132 66 

Committee on Legislation 4,822 63 

District Branches 1246 60 

Honorarium and Expenses, Secre- 
tary „ 1,333 33 

Annual Dues, 1926, Overpayments 970 00 

Reorganization Committee 455 00 

Committee on Medical Economics 117 00 

Committee on Nurses’ Problems 533 93 

Committee on Legal Department 100 00 

Committee on Medical Practice Act 10 00 

Committee on Public Health 3,291 ^ 

County Secretaries’ Luncheon 770 16 

Invested Funds 25,739 58 

Dr Phillips’ Testimonial Dinner 69 75 
Directory Commissions 1,161 75 

Directory Incidentals 186 07 

Directory Postage 656 01 

Directory Delivery , 1266 32 

Directory Discounts 36 00 

Directory Printing 11,569 63 

Directory Stationery and Prmtmg 373 91 

Directory Salanes 3,956 26 

Executive Officer, Salary 8,000 00 

Executive Officer, Expense 1,694 98 

Balance Deposit Guaranty Trust 
Company, Dec, 31, 1926 $166252 61 

General $6,126 98 

Committee on Medical 
Research 465 47 

Petty Cash _ ,26 


Total 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
^yuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess-Putnam 

Ene 

Essex 

Eiankluv n 

Fulton 


's 


Amt Paid 
$2,110 00 
248 00 
6,559 00 
1,040 00 
320 00 
560 00 
760 00 
510 00 
270 00 
250 00 
350 00 
190 00 
200 00 
886 00 
5295 00 
240 00 
440 00 
410 00 


County 

Herkimer 

J^erson 

Kmgs 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery 

Nassau 

New York 

Niagara 

Oneida 

Onondaga 

Ontano 

Orange 

Orleans 

Oswego 

Otsego_ 


$173,345 32 
ANNUAL 
Ami Paid 
$32000 
675 00 
15,170 00 
12000 
165 00 
280 00 
4,070 00 
400 00 
1,230 00 
35,350 00 
870 00 
1,640 00 
2,830 00 
640 00 
921 00 
170 00 
390 00 
395 00 


Total 
DUES, 1926 

Richmond 

Rockland 

SL Lawrence 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 


County 

Bronx 

Frankhn 

Herkuner 

Kmgs 

New York 


Dec, 31, 

1926 

6,592 71 



$173,345 32 

$71000 

Tioga 

$220 00 

400 00 

Torapkms 

590 00 

540 00 

Ulster 

620 00 

400 00 

Warren 

420 00 

1,010 00 

Washington 

370 00 

160 00 

Wayne 

342 00 

11000 

Westchester 

3,100 00 

110 00 

Wyoming 

220 00 

660 00 

Yates 

140 00 

1,040 00 



270 00 

Total 

$102,761 00 


advance dues, 1927 
Ami Paid County 


$130 00 
10 00 
40 00 
490 00 
840 00 


Ontano 
Queens 
Richmop-’'’*''^ 
Rockjr 'x 


Amt Paid 
$40 00 
40 00 
10 00 


Vol 27, No 9 
May 1 1927 


ANNUAL REPORTS. 1926 


461 


REPORT OF TRUSTEES 


To the House of Delegates 
Gentlemen 

The Board of Trustees of the Medical Society 
of the State of New York met on 14, 1926 
at which time they organized Dr George M 
Fisher, President of the State Society, pre- 
sided as temporary chairman 
The motion was adopted, until otherwise 
decided, that the member serving the last year 
of the term for which he was elected be Chair- 
man of the Board and the member immediately 
succeeding him in term of ser\’ice be Vice- 
Chairman 

In accordance with this decision Dr Fred- 
enck H Flaherty became Chairman and Dr 
Arthur W Booth, Vice-Chairman In ac- 
cordance with the By-Laws, Dr D S Dough- 
erty became Secretary 
The Board has held nine regular meetings 
in New York City It is very gratifying that 
there has been a very full attendance of the 
Board at each meetmg Only on one occasion 
has there been more than one member of the 
Board absent at a meeting 
One of the first acts of the new Board was to 
adopt the budget as presented by the Executive 
Committee for the year ending May 15, 1927 
Monthly audits of the Society's accounts 
were ordered to be rendered to the Board at 
each monthly meeting, the Board employing 
in expert accountant for this purpose 


$25,000 00 of the Societ}'’s funds v ere invested 
in bonds, acceptable to savings banks, in lots 
of $5,000 00 each and deposited in a safety 
box in the imult of the Chase National Bank and 
$15,00000 more wiU be placed in savings banks 
in units of deposits of such size as to obtain tlie 
maximum rate of interest 

It was decided that the pouer of drawing 
checks on the investment funds be vested 
solel}'" in the Board of Trustees and that all 
five of the elective members’ signatures be 
necessary for the withdrawal of such funds 
The Board also made a rule that no ex- 
penditures, except those incurred for routine 
business, should be paid until examined and 
endorsed by the Board of Trustees 
Mr Llo 3 ’d Stryker, our Counsel, and Dr C 
Gordon He 3 ’^d, our Treasurer, were in attend- 
ance at several of our meetings where their 
advice and counsel were needed 

Upon recommendation of the Executive Com- 
mittee it was ordered that the sum of $1 00 from 
the dues of each member be applied as a sub- 
scnption to the directory and also $1 00 from 
the dues of each member be applied as a sub- 
scnption to the Journal 

Respectfully submitted, 

Fredekick H Flaherti', 
Chairman 

March 15, 1927 


REPORT OF THE BOARD OF CENSORS 


To the House of Delegates 
Gentlemen 

The Board of Censors presents the following 
report 

By reason of appeals from deasion of tw’o 
County Sociebes, three meebngs have been held 

On May 13, 1926, the Board convened to hear 
the appeal of Dr Harry Benjamin from the de- 
cision of the Medical Soaety of the Count 3 ' of 
New York, the County Soaety ha\nng denied 
his applicahon for membership After due trial, 
both sides being represented and heard, the Cen- 
sors rendered their deasion m favor of the So- 
aetj' Nobce of appeal to the House of Dele- 
gates was sen’ed on the Secretary but has been 
withdrawn 


On December 10, 1926, the Board was called 
together to hear an appeal of Dr C Everett 
Field from die acbon of the Medical Soaety of 
the County of Queens expelling him from mem- 
bership Three sessions w ere held , two on that 
date and an adjourned session on January 27, 
1927 The appellant w^ represented both in 
person and by counsel, the Soaety reshng its 
case upon the stenographic report of the testi- 
mony taken at the trial The Board unanimously 
affirmed the deasion of the County Soaety 

Respectfully submitted, 

D S Dougherty, 

March 15, 1927 Secretary 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 


REPORT OF THE COUNCIL 


To the House of Delegates — 

Gentlemen 

The Council has the honor of presenting the 
following report which includes those of the Ex- 
ecutive Committee and Committee on Publica- 
tion 

Three meetings have been held, May 13, April 
1, and December 9 

In accordance with the provision of the By- 
laws governing the constitution of an Executive 
Committee, the following members of the Coun- 
cil were elected to serve with the President and 
the Secretary John E Jennings of Kings, E 
Elliot Harns of New York, Hany R Tnck of 
Ene, John A Card of Dutchess and Nathan 
B Van Etten of Bronx 

Other appointments made were Chairman of 
Committee on Arrangements, F J Schnell of 
Niagara, Editor-in-Chief, O S Wightman of 
New York, Executive Editor, F Overton of 
Suffolk, Executive Officer, J S Lawrence of 
Albany and as Committee on Pubhcation, the 
Speaker, the Secretary and N B Van Etten 
The Counal sanctioned the appointment of 
three important special committees to study the 
Nursing Problem, N B Van Etten, Bronx, 
Chairman , on Public Relations, George W Cot- 
tis, Chautauqua, Chairman, and a committee for 
the study of Cardiac Disease, R H Halsey of 
New York, Chairman 

The conferences with the officers of the Medi- 
cal Soaety of the State of Pennsylvama and that 
of New Jersey have been continued and reports 
of their proceedings published in the Journal 
Two sections, one on Dermatology and Syph- 
ilis and one on Industrial Mediane were added 
to the Sections of the Scientific Session 

On June 15, the members of the Counal gave 
a dinner in honor of the Chairman of the Com- 
mittee on Legislation, Harry L K Shaw; and 
on January 27, the Society through the Counal 
tendered a testimonial dinner to Wendell C 
Phillips, President of the American Medical As- 
soaation 

Executive Committee 

The Executive Committee has held meetings 
on the second Thursday of each month 

The business transacted at these meetings has 
consisted mainly of the routine work necessary 
to the proper functioning of the Soaety, in the 
carrying out of the instructions of the Coun- 
al, m the preparation of the budget, m the ex- 
amination of the vanous bills and expense ac- 
counts and in the endorsement of them for ref- 
erence to the board of Trustees It will be seen 
from this that the Executive Committee is the 
business committee of the Soaety 


Committee on Pubu cation 

This Committee has, in accordance with the 
By-laws, supervision over all publications of the 
Society and in the performance of this duty has 
held conferences with the Editor as the occasion 
demanded The Committee feels that the thanks 
of the Soaety are due the Editor and his staff 
for the wonderful work they have done in rais- 
ing the standard of the Journal and in plaang 
it upon a more substantial finanaal basis 
The followmg shows the 1926 Recapts and 
Expenses, exclusive of stenographers’ salanes 
and incidentals 

Receipts 

Advertisements and Sales 

Expenses 

Salary of Editors 
Pnnting, postage, mailing 
Commissions 


$29,005 17 


$ 6,70000 
28,93635 
7,611 54 


The cost of the Journal to the Soaety shows 
a decrease m 1926 over 1925 of $5,722 40 This 
decrease is due to an increase m the receipts 
from advertisements and sales of $10,203 00, and 
has been accomplished m spite of an increase in 
expenditures due to the Journal now having its 
own editorial offices, equipment and clencal 
force, as well as a general expansion in all direc- 
tions 

Directory 

1926 Receipts and Expenses, exclusive of 
stenographers’ salaries and madentals 


Receipts 

Advertisements and Sales $ 9,08050 


Expenses 

Printing, postage and delivery 
Commissions 


13,50996 
1,161 75 


The Directory shows an increase in the cost 
to the Soaety of $921 00 This is due to an 
increase in the size of the edition as well as in 
the size of the book and to the using of a better 
quality of paper for the cover It is not due 
to a decrease in advertisements and sales which 
show an increase over 1925 of $443 00 

The Council and its Executive Committee have 
endeavored to carefully consider and act upon 
the many resolutions and recommendations re- 
ferred to them by the House of Delegates but 
the absence of proper data has frequently made 
such study a matter of great difficulty, in fact, 
in some instances, impossible 

Respectfully submitted for the Counal, 

D S Dougherty, 

March 15, 1927 Secretary 


Vol 27, No 9 
May 1, 1927 


ANNUAL REPORTS. 1926 


463 


as the physiaan is concerned, it simply recog- 
nizes that if he carries out the regulations of the 
Hamson Law, he Mill be complying unth the 
State Law The bill prondes for the commit- 
ment of addicts and probably this null be diffi- 
cult of enforcement, because in most sections of 
the state there are no available hospitals smtable 
for the treatment of addicts The introducers 
of this bill had a companion bill M'hich would 
have licensed private hospitals for the care and 
treatment of drug addicts, to which those appre- 
hended by the law might be adnutted, but this 
bill failed of passage 

The most important legislation in recent years 
was that enacted last year when the amendment 
to the Medical Practice Act became a lau' It 
takes many months to build up the machinery 
for Its enforcement and to get it in smooth run- 
ing order, but in a short space of time it has 
worked out most successful!)' A Committee on 
Grievance was appointed b)' the Board of Re- 
gents, composed of promment ph)'siaans from 
vanous secbons of the state, and at their first 
meeting Dr Ornn Sage Mhghtman, past-presi- 
dent of this Soaety, Mas elected chairman, and 
Dr Fredenck H Flaherty, of Syracuse, secre- 
taiy The attorney general designated tM'O dep- 
uty attorneys general for full time MOrk in con- 
nection with the prosecution of nolators of this 
act Five inspectors have been appointed by the 
Department of Education, who are spending their 
entire time investigating cases referred to them 
by the Gnevance Committee and in seeing that 
the features of the bill are being earned out 
One very marked effect m the enactment of the 
provision prohibiting cniropractors to use the 
word “Doctor,” has been that nearly five hun- 
dred chiropractors have left the state Their 
work IS being M'atched very carefully and it is 
reported that a large number of chiropractors 
are requinng patients to sign affidavits before 
treatment ivill be administered, stating that they 
will not appear in court against the chiropractors 
This will very likely limit the number of their 
patients 

The Department of Education has received 
many complaints M'hich it has been able to rem- 
edy and rectify by correspondence and through 
the efforts of the attorney general, Muthout re- 
source to the courts The registration of phj- 
siaaiis has been remarkably successful and over 
16,000 have complied M'lth the law' A list of 
these ph)sicians Mill be mailed to each member 
of the medical profession at the end of Apnl or 
early m May The list is now in the hands of 
the pnnter, but there has been some delay owing 
to the severe illness of the assistant in charge 
of this work 


The prowsion relating to physiotherapists has 
resulted in the licensing of comparatively few 
such practitioners Upu'ards of three hundred 
applications M'ere received by the Department of 
Education and of that number, thus far, less 
than seventy-five have been licensed and it is 
not probable that the number ultunately hcensed 
M ill exceed sevent)'-five There is already a 
movement on foot to estabhsh a thorough, hon- 
est school of physiotherapy M'lthin the state, so 
after a few years everyone licensed to practice 
physiotherapy m'iU have graduated from a school 
recognized by the Board of Regents At present 
there is no such school 

We Mush to extend to the officers of the State 
Soaety and to the chairmen and officers of the 
Count)' Soaebes, our thanks and appreaabon 
for the splendid support they gave us dunng the 
)ear, and we hope they will support the Com- 
mittee as staunchly in another year Since there 
M'ere so few controversial bills introduced in the 
early part of the session, m'c did not think it 
necessar^ to hold a conference of the County 
Soaety' chairmen in Albany this year 

The chairmen of the Public Health Commit- 
tees of the Legislature — Senator Webb m the 
Senate and Dr Latbn in the Assembly — ^have 
done very' valuable M'ork in the interests of the 
medical profession, and they should not go un- 
recognized There has been a very marked de- 
sire on the part of the legislators, as a M'hole, 
to refer to the Committee on Legislabon for ad- 
vice regarding medical legislation 

We M'lsh to call attenbon to the very cordial 
and fnendly relabons which existed between our 
Committee and the State Chanbes Aid Assoaa- 
bon, the Amencan Association for Medical 
Progress, the Department of Educabon, the 
State Department of Health and the Department 
of Health of New York City Thar cooperabon 
has aided very materially m prevenbng the pas- 
sage of undesirable bills 

The Execubve Officer, Dr Lawrence, has been 
on the job in season and out of season, and he 
has been on the firing line throughout the entire 
legislabve session His acquaintance M’lth the 
legislators has been most valuable and the suc- 
cessful year of medical legislabon is very largely 
due to his efforts ' 

The offices of the Legislabve Bureau are to 
be moved from thar locabon at Pine and Chapel 
btreete to a more sabsfactory locabon in the 
City Sa-i'ings Bank Budding, 100 State Street 


Respectfully submitted. 


Hexr\ L 

-^nl 1, 1927 


K. Shaw, Chairman 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 


REPORT OF THE COMMITTEE ON LEGISLATION 


To the House of Delegates — 

Gentlemen 

Your Committee on Legislation takes pleasure 
in reporting that it has just completed a year of 
rest and peacefulness, following the decade of 
strife attending our efforts to secure an cimend- 
ment to the Medical Practice Act, which we were 
last year successful in having enacted 

The last session of the Legislature was, on 
the whole, entirely satisfactory with regard to 
legislation affecting the interests of the medical 
profession The lull after the storm of last year 
was very noticeable and the legislators, in the 
mam, seemed content to allow the Medical Prac- 
tice Act full opportunity to show its value and 
not to pass any legislation that would affect its 
character or interefere with its effectiveness On 
the closing day of the 1926 legislature a commit- 
tee to investigate chiropracbc was appointed at 
the instigation of the chiropractors themselves 
The joint legislative committee held five heal- 
ings, three of them devoted to taking testimony 
of the chiropractors and two for the medical 
and educational side Your Committee at the 
outset offered any help or assistance, but the 
committee wished to be entirely impartial and 
did not deem it wise to have the medical pro- 
fession actively connected with their delibera- 
tions , in fact, one hearing was held without your 
Committee being notified It was felt that the 
Counsel of the Society should represent us at 
the hearings and that the educational qualifica- 
tions of the chiropractors should be the main con- 
sideration and that we should not enter into a dis- 
cussion of the relative ments of therapeutics and 
chiropractic treatments This committee submit- 
ted Its report on the 15th of March and made 
no recommendations either for or against chiro- 
practic The report was remarkable for its brev- 
ity and failure to arrive at any conclusion It 
did not make any request to have the comnuttee 
continued In the mam the repiort could be con- 
sidered as favorable to the medical profession 

Your Committee reintroduced the nurse regis- 
try bill, which was prepared by the Society last 
year and through conversation with committee 
chairmen and other legislators, explained its in- 
tent and the demand on the part of the public 
for such protection as it offered It passed both 
houses witli no opposition, and was in time signed 
by the Governor and is now Chapter No 320 of 
the Laws of 1927 

There was an effort on the part of the chiro- 
practors to pass two bills, one which would have 
removed them entirely from the jurisdiction of 
the kledical Practice Act Another would have 
enabled physiotherapists to practice without medi- 
cal supervision A determined effort was made 
to pass these bills dunng the closing days of 


the legislature and the chiropractors were able 
to marshal very strong political influence It 
was for this reason that your Committee sent 
urgent telegrams to the chairmen of County Com- 
mittees asking for their influence in reaching their 
local legislators This had great effect and un- 
doubtedly deterred the leaders from permitting 
these bills to pass 

The chiropractic bill was probably the most 
vicious that has been mtroduced in many years 
and it IS a deaded victory for the medical pro- 
fession to have been able to kill the bill by hav- 
ing it retained in committee 

The Labor and Industry Commission made a 
report toward the close of the session and rec- 
ommended certam legislation They did not rec- 
ommend the reorganization of the medical divi- 
sion as was attempted dunng the two preceding 
years, and most of the bills that they recom- 
mended which would have affected the practice 
of mediane, were either defeated or have since 
been vetoed This Commission has been con- 
tinued and we hope will give more attention to 
the medical phase of the Workman's Compen- 
sation Law 

The anti-vaccination and the anti-vivisection 
bills were introduced, as usual, but received no 
more consideration than in previous years 

The optometnsts, a portion of w'hom are le- 
gally using the title “Doctor,” endeavored to 
have the law amended so that they might all use 
the title, providing they followed their name with 
the word “Optometnst ” This bill passed both 
houses and is now in the hands of the Governor 
Your Committee opposed the passage of the bill 
and requested the Governor to veto it, on the 
ground that the designation of “Doctor,” in con- 
nection with the healmg art, should be used only 
by the licensed physiaans of the state 

The osteopaths renewed their efforts to secure 
license to do minor surgery, admimster anaesthe- 
tics, narcotics and antitoxins We recognize that 
inasmuch as they are permitted to do obstetncs, 
they should have the pnvilege of administenng 
anaesthebcs and narcotics, but we strenuouslj 
opposed granting them a license to do minor sur- 
gery on the ground that there is no adequate 
definition of major surgery Your committee’s 
opposition was specifically based on the fact that 
with the passage of the medical practice act m 
1912, over 400 osteopaths were hcensed to prac- 
tice osteopathy who had never received instruc- 
tions in surgeiy nor in the use of anaesthetics, 
etc This bill is now m the hands of the Gov- 
ernor 

For a number of years the members of the 
Bar Association have been endeavonng to have 
enacted a narcotic drug law This year they 
continued their efforts and finally succeeded in 
having their biU passed by both houses So far 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 


REPORT OF THE COMMITTEE ON PUBLIC HEALTH AND MEDICAL 

EDUCATION 


To the House of Delegates 
Gentlemen 

Graduate Education 

Dunng the past two years the Committee on 
Public Health and Medical Education has ear- 
ned graduate medical education to 49 counties 
of the State Lectures and demonstrations, 
with patients when possible, have been given 
in obstetrics, surgery, pediatncs, gastro-enter- 
ology, endocrmology, hypertension, nephritis, 
dermatology, S3^hilis, psychiatry, urology, and 
the chest, includmg tuberculosis, empyema and 
cardiac disease 

For the most part these lectures are sched- 
uled to run from one to two hours on the same 
day and hour each week for six successive 
weeks Each county, however, may have as 
many lectures as it wants Nassau is now 
having its second senes of 20 Montgomery 
covered hypertension in an intensive course of 
eight weeks, one day a week, long sessions, the 
lecturer cooperating with a dietitian, checking 
results from week to week on the same patients 
Oneida’s course in cardiac diseases, although 
only SIX periods, covered a wide range, and 
much time was given to the presentation of 
cases In Monroe, daily lectures were given 


for two weeks in obstetrics and pediatrics, and 
this plan secured excellent attendance 

When possible, courses have been arranged 
m adjoining counties, so that lecturers may 
cover more than one county in the same day- 
afternoon in one county and evening in the 
other, or at one central point for two or more 
counties At no time, however, has any effort 
been made to save lectures at the expense of 
good attendance 

Since the publication of our last annual re- 
port, courses in obstetrics have been given m 
the counties of Cattaraugus, Chautauqua, Clin- 
ton, Essex, Franklin, Genesee, Monroe, Nas- 
sau, Orange, Orleans, Otsego, Rockland, 
Schoharie, Steuben (Coming), Tioga, Ulster, 
Warren, Washington and Wyoming Courses 
in pediatrics have been given in the counties 
of Albany, Broome, Chemung, Chenango, Col- 
umbia, Erie, Fulton, Herkimer, Jefferson, Mon- 
roe, Nassau, Niagara, Ontario, Rensselaer, St 
Lawrence, Seneca, Steuben (Hornell), Wayne 
and Yates 

Courses have been given in hypertension m 
Montgomery, gastro-enterology in Sullivan and 
Nassau, cardiac disease in Oneida, and single 
talks in cardiac disease in Cortland, Otsego, 
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3mmed3atel3' 33iterested 3u the 3ndiv3dual If a 
procedure of thss kind 3S to be a permanent 
success, 3t should be very nearly salable on 3ts 
ments to those most concerned 
Immun3zat3on of those xonable to pa 3 ' for 
med3cal servtce shoiild not w ait for the develop- 
ment of any program, but deta3ls for handling 
this phase of the subject should receive the ap- 
proval of the countj* medical societ 3 ’’ In 
Schenectad 3 '' arrangements can be made where- 
by free cases can be cared for by the ph 3 ^siaan 
of their choice after certification by the health 
nurse or investigator familiar with the indi- 
\idual case 

The hazard of sickness and death from 
diphtheria is approximately equal to that of 
automobile accidents (15 3 to 14 1 Metropolitan 
1926 experience) In Schenectadj^ ivith a pre- 
school death risk of less than one m 1,500 per 
3 ear per indmdual child, we are not dealing 
vith a risk of a magnitude such as usually ex- 
cites the average parent to any great amount 
of fore-sighted activit}^ Actually there have 
been no deaths from diphtheria in several 
months, 3 ’^et mth almost a zero danger im- 
munizations are proceeding at a rate nearly 
tv ice that of the birth rate of the communit 3 ^ 
A permanent rate equal to about 90 per cent 
of the birth rate mil represent approximately 
100 per cent success Work will be earned on 
from 3 '^ear to 3 '’ear without an unsustainable 
amount of eflfort 

Most county societies ha\e endorsed the 
general immunization idea, but so far as ve 
knov , no definite program has been de\ eloped 
except m Ene, Montgoraer 3 ', Orange, Sche- 
nectadj' and the five countj" societies of the 
Citj' of New York 

Press Cooperation 

Syndicating of medical information for pop- 
ular distnbution through the press is an excel- 
lent idea, but with our present limited 
Organization it is still impracticable Plans 
are now being made, howei er, to place the 
H 3 'geia clip sheet m the hands of editors of the 
larger nev spapers of the State 

We velcome the assistance of all agenaes 
organized m the interest of public health ^ et 
V e feel that the main burden of publicits' must 
fall upon the physician, individuallv, or as or- 
ganized in state or counts' groups 

Org\nization and Expenses 

The office of the Committee is m the Librarj 
Building of the Medical Societ} of the Count}' 
of Kings, which generouslj- gl^ es us space and 
provides us v ith secretarial help of a high 


order, at the cost only of hourly stenographic 
seix ice A heav 3 - correspondence has been 
handled v ith despatch, and an excellent file of 
state-wide facilities and opportunities for grad- 
uate medical education has gi^adually accumu- 
lated 

To date about $2,000 00 has been expended, 
approximately $1,20000 for small honorana 
and traieling expenses of teachers, and the 
balance for secretanal servuce, office supplies, 
telephone calls and telegrams We have re- 
quested an official audit of our accounts 

The State Department of Health has borne 
the cost of most of the lectures in obstetnes and 
pediatrics, and is continuing to respond to our 
request for such courses where the}' have not 
already been given 

Our most urgent need is for competent full- 
time secretarial help to relieve the Chairman of 
the vast amount of detail vork vhich has de 
manded an unusual amount of time and effort 
The burden has been heai'}', not only upon the 
Chairman but upon the 65 men who have co- 
operated in our teaching plans 

Planning courses b}' correspondence alone is 
not alva 3 's practicable Lecturers may be 
found and assigned readily enough, but the 
needs and wants of county soaeties and their 
experience witli previous courses can only be 
ascertained b}' visits to the field Arrange- 
ments for nev courses, with suggestions for 
adequate publicit}' might \\ ell be made at the 
same time 

Our progress has been satisfactor}' At the 
last meeting of the Council on Medical Education 
and Hospitals of the American Medical Associ- 
ation our plans v ere fa\ orabi}' received A few 
count}' societies have not availed themselves of 
the opportunities offered them, while a few 
others, notablj' Kings and Queens, are carr 5 'ing 
on graduate medical education without our as- 
sistance The demand for new matenal comes 
from those counties vhere our actn it}' has been 
greatest As w e co\ er the field, v e look for- 
vard to elaboration of our plans 

Respectfull}- submitted, 

Charles A Gordon, Chairman 
George F Chandler 
Louis A Friedman 
Frank D Jexmngs 
Willi JIM D Johnson 
Charles Stoiter 
Edwin M vcD St -^x ton 
jMiRTi.x B Tinker 
Herman G Weiskotten 

March 15 1927 


466 


MEDtCAL SOCIETY OF THE STATE OF NEW YORK 




ml 



9RR 

iHIfiiiiu 



■ 

WSm 

1 

m 


Obstetrics amo Pediatrics 

Courses Given with New York State Department ofHuj: 

BY THE 

Committee on Public Health and Medical Education 

OF THE 

Medical Society of the State of New York 

nU-J IB2S- 1926 [ZD 1926-1927 CZZl BOTH YEARS 


EPCXCO 

«Nmt* arATW ar cowrai 


Nassau, Steuben and Tompkins, office ortho- 
pedics in Broome, cancer of the breast and 
empyema m Otsego, endocnnology, cancer of 
the breast, fractures, obstetrics and urology in 
Nassau 

Dates have been definitely set for courses m 
pediatrics for Montgomery, Otsego and Scho- 
harie, general medicine in Jefferson and St 
Lawrence, syphilis in Washington and War- 
ren , and diseases of the heart and lungs m 
Columbia, possibly including Dutchess-Put- 
nam 

Arrangements are being made for courses in 
obstetrics or pediatrics for Allegany, Broome, 
Cayuga, Chenango, Montgomery, Oneida, and 
Tompkins, possibly including Livingston 

Maps showing our detailed educational ac- 
tivities are incorporated in this report 

Effort IS now being made to stimulate in 
Albany, Buffalo, Rochester, Syracuse, Utica 
and Yonkers, a Practical Lectures Senes such 
as has achieved phenomenal success m the 
counties of Kings and Queens 

Public Health 

Our Committee has initiated and is guiding a 
diphthena prevention campaign in the county 
of Schenectady Their local Committee, or- 
ganized with Dr Edwin MacD Stanton as 


Chairman and Dr Howard A Gilmartm as 
Secretary, originated in the County Medical 
Society, but included representatives of the city 
and state health departments and civic and 
welfare organizations interested m public 
health 

Their activity is based upon the following 
principles which we consider essential to the 
complete success of any plan for the betterment 
of public health 

The medical profession is the one always 
present, all pervading, constantly kctive and 
always available medical force in^any com- 
munity The county of state medical society, 
representing organized- medicine, speaks for all 
the medical professions, whether they are a 
part of organized medicine or not 

All public health movements, no matter how 
well organized, finally reach a pomt where pro- 
gress IS no longer possible without the assist- 
ance of the medical profession We believe 
that this reflects not only the opinion of our 
Committee but the ideas of state and county 
departments of health and possibly voluntary 
health agencies as well 

In the long run the real benefits of an in- 
dividually applicable method such as the T-A 
procedure must be measur^ m terms of the 
benefits derived by the individual and those 
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m health examinations and may lead to the de- 
\elopment of a State-wide policy 
That (a) a Demonstration Clinic be insti- 
tuted in a count}"^ preferably in an established 
physician’s office, (b) with this as a teaching 
center all the members of a county society may 
be reached and at appointed hours may come 
in groups for a complete mdividual physical 
examination and a demonstration in the tech- 
nique, system of records and follow-up course , 
(c) that after a penod of possibly two months 
the demonstration may move on to another 
county, (d) that for a limited time the State 
Society provide funds to defray the expense of 
the demonstration, printed matter, the fee of 
the examiner and the nurse 
Your committee recommends that the House 
of Delegates approve the establishment of a 
Demonstration Clinic in different parts of the 
State in order to determine the value of the 
plan We also recommend that a course of 
instruction in physical examinations be added 
to the curriculum of schools of medicine in this 
State 

While medical problems connected with 
Workmen’s Compensation remain unsolved, 
nevertheless a movement has been initiated 
with a view of curbing the more flagrant im- 
positions and abuses that have crept in 
A Compensation Conference composed of 
heads of vanous insurance companies, a dele- 
gate from the Medical Society of the State of 
New York, a delegate from the State Society 
of Industnal Medicme and representatives of 
labor organizations, was formed in January as the 
result of a preliminary meeting called by the 
State Industnal Survey Commission 
The Medical Society of the State of New 
York was invited to participate in the Pre- 
liminary meeting President Fisher appointed 
Dr P H Houngan, Chairman of the Special 


Committee to Study Laws Affecting Work- 
men’s Compensation and your Chairman of the 
Committee on Medical Economics, to attend 
the meeting in behalf of the State Medical 
Society 

Meetings of the Conference will afford an 
opportunity to discuss and iron out some of the 
existing differences of the parties in interest 
and may be productive of much good 

Your committee recommends that the House 
of Delegates approve the appointment of a 
representative from the State Medical Society 
to the Compensation Conference 
Your committee has studied rural health 
problems, and has reviewed arguments for and 
against the establishment of County Health 
Units Authority to establish a County Board 
of Health is vested by statute in the Board of 
Supervisors, subject to approval by the State 
Commissioner of Health 
We recommend that when the creation of a 
County Health Unit is contemplated, the move- 
ment be initiated m the Medical Society of the 
County, and that the County Medical Society 
interest itself in securing constructive co-oper- 
ation betw'cen its members, the State Commis- 
sioner of Health and the Board of Supervisors 
Your committee finds the duties of officers 
of several County Medical Societies and Dis- 
trict Branches are multiplying and require in- 
creased clerical assistance beyond the financial 
means of County Medical Societies We sug- 
gest that each District Branch consider the 
advisability of employing a field secretary to 
execute detail work of component county 
societies of each district 


Respectfully submitted, 

W Warren Britt, 


March 15, 1927 


Chairman 


REPORT OF THE COMMITTEE ON SCIENTIFIC WORK 


To the House of Delegates 
Gentlemen 

The Committee on Scientific Work takes pleas- 
ure m presenting the following report 

The Committee has held two meetings — one in 
New York City and oneln Utica, where the Com- 
mittee was the guest of the President of the State 
Society 

A glance at the program speaks for itself, as it 
shows the valuable subjects which will be dis- 
cussed and the high type of the speakers 


The Chairman extends to the Section Officers 
his sincere appreciation for the splendid coopera- 
tion uhich they have given him, to Dr Simpson 
for the valuable demonstration on Cancer which 
has been arranged under his chairmanship, and 
to Dr Fisher, President of the State Society, for 
his never faihng interest m the work of the 
Committee 

Respectfully submitted, 

Samuel J Kopetzky, Chairman 
March 15, 1927 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 


REPORT OF THE COMMITTEE ON ARRANGEMENTS 


To the House of Delegates 
Gentlemen 

ArrangementWor holding the One Hundred 
and Twenty-first Annual Meeting of the Med- 
ical Society of the State of New York at 
Niagara Falls, May 9th to 12th, 1927, have 
been completed by the Committee on Arrange- 
ments as far as possible at this date 

Meetings will be held in the Niagara Hotel, 
corner Jefferson Avenue and First Street, St 
Peter’s Church, northwest comer of Jefferson 
Avenue and Second Street, Prospect House, 
northeast corner of Jefferson Avenue and Sec- 
ond Street , and K of C Home, Jefferson 
Avenue at the head of Second Street, opposite 
the Prospect House It will thus be observed 
that all of the meeting places are on Jefferson 
Avenue within a radius of one block The com- 
mercial exlubits will be in the Prospect House 
The Delegates’ Dinner will be held at the 
Niagara Hotel on Monday evening. May 9th 
The Annual Banquet and Ball will be held on 
Tuesday evemng. May 10th at 7 00 P M , in 
the ballroom of the Niagara Hotel A dance 
will follow The price will be six dollars per 
person, including the dance 
The Annual Meeting will be held Wednes- 
day evemng. May 11th, at 8 15 P M , m 
the Chamber of Commerce Building Auditor- 
ium, situated at 43 West Falls Street 


The Committee on Arrangements trusts that 
the facilities provided for the meeting will 
prove suitable and convenient It is certain 
that the places selected for the holding of the 
meetings are situated m a most charming part 
of the city, so that with the attendance upon 
the Scientific Sessions will go the enjoyment 
of a pleasing environment 
The Committee wishes to express its appre- 
ciation and thanks to the Rev Philip W 
Mosher, Rector of St Peter’s Church, and to 
the Board of Trustees for the tender of the 
church rooms for meeting places, they defi- 
nitely declining the Committee’s offer of com- 
pensation therefor 

The appreciation and thanks of the Commit- 
tee are also extended to Mr George L Bone, 
Manager of the Convention Bureau of the 
Niagara Falls Chamber of Commerce, whose 
counsel and assistance have always been avail- 
able to the Committee Mr Bowe has offered 
the services of his office personnel to the Com- 
mittee during Convention Week at the Regis- 
tration and Information Desks, which offer the 
Committee has gratefully accepted 

Respectfully submitted, 

Frederick J Schnell, Chairman 
March 15, 1927 


REPORT OF COMMITTEE 

To the House of Delegates 
Gentlemen 

The following Economic Problems have been 
studied the past year 

1 Plans for making Periodic Health Ex- 
aminations more practical for the general 
practitioner 

2 Methods for the solution of medical prob- 
lems connected with Workmen’s Compensation 

3 The relation of County Health Units to 
the welfare of the general practitioner 

It is the opinion of your committee that 
Periodic Health Examinations of apparently 
healthy persons presents the single greatest 
step for the advancement of preventive medi- 
cine The public is in process of being 
successfully educated to the value of this 
procedure for the assurance of better physical 
and mental health and the prolongation of 
useful lives 

One of the most pressing needs, your com- 
mittee finds, IS to arouse general practitioners 
to a keener realization of the wisdom and 
economic advantages of real plnsical examm- 


ON MEDICAL ECONOMICS 

ations, plus periodic re-examinations Medical 
school training has not been along that line 
Schools of medicine do not include health 
examinations in the curriculum, yet it is ap- 
parent that such examinations, for the most 
part, must be made by family physicians The 
specialist only can help the general practitioner 
where his training and greater expenence m 
his particular field make him especially 
proficient 

Many physicians feel themselves incompe- 
tent to make a health examination, and are 
loathe to undertake on a large scale a procedure 
that requires proper training, equipment and 
an intimate knowledge of systematic processes 
To arouse greater interest among general prac- 
titioners and to speed the day of preventative 
medicine w'e recommend that the State Society 
adopt a definite program 

To that end your committee suggests the 
establishment of a Demonstration Clinic con- 
ducted under the direct supervision of a County 
Medical Societ> We submit for your consid- 
eration the follouing plan which we believe is 
practical and a means of stimulating interest 
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ing the poor They say they “love nursing” but 
cannot afford to continue it 
Hospital heads complain of unreasonable 
housing demands for nurses’ homes, of an over- 
loaded cumculum, of the inflexihility of the 
State Department of Education 
Your committee sympathizes with the com- 
plaints of the public representing the patient 
whose needs offer the immediate and most im- 
portant reason for this study Your committee 
beheves that the complaints of the doctors are 
only justified by individual expenences m contact 
wth imusual atypical personalities that are oc- 
casionally met m all professions, even m the 
medical profession 

Your committee believes that the complamts of 
the nurses reflect the economic evolution of a 
group of workers sincerely trying to render the 
best possible soaal service Our reports from 
large schools of nursing that their classes are 
well filled prompts us to ask why young women 
should enter a ifficult and disappointing profes- 
sion which their older sisters are leavmg 
Cntiasm of a state department is always a 
fair game We cannot believe that the Depart- 
ment of Education occupies unassailable ground 
with the smug complacency of frozen perfection 
If it did it would be dead We are sure that it is 
very much alive to the restless, changing order 
and would welcome active agitation of ^ these 
problems with a hope for progress Nursing 
nousmg IS an acutely pamful subject to those who 
are constructing or adapting hvmg quarters for 
the convemence and comfort of nurses, but there 
must be a remedy which can be found m good- 
natured conference So also the much discussed 
curriculum, which like other curricula is so over- 
loaded that it can only be followed superficially, 
if at all, should be discussed by a committee 
composed of physiaans and nurses uniting in a 
common effort to propose a simplified construc- 
tive useful substitute — a long and difiScult piece 
of work 

Your committee has asked for sample cur- 
ncula from specialists and as only one has so far 
been submitted we have no justification for de- 
tailed discussion. 

A study of the supply of nurses reveals no 
shortage for the state as a whole, an abundant 
supply for cities, and faults of distnbution seri- 
ously affecting rural districts It would seem 
that no artifice could be devised to correct this 
condition, fifty-seven per cent of our people are 
urban and the populabon mil continue to flow 
to and from towns following purely economic 
leads Strategical!)' placed hospitals and good 
roads uould seem to be the only relief available 
for the rural counties 

A census of nurses and the distnbution of 
nurses’ services dated January 12, 1927, is di- 
wded into classes as follows 


Student Nurses, Pnvate Duty, Institutional, 
Executive, Public Health, Industnal, School 
Nursing, District Visiting, Tuberculosis, Mater- 


nity 

Seventy-eight (78) per cent of the total are 
student nurses, pnvate duty and distnct visitmg 
nurses, all giving bedside nursing care. Outside 
of this census are a large number of nurses who 
have graduated from schools of nursing m other 
states and are not registered m the state of New 
York, who are icarrying on their profession 
through commercial registnes, pnvate hospitals 
and so on, and the hundreds of so-called under- 
graduate and practical nurses who are giving 
some sort of nursmg care It is safe to estimate 
that there is at least one person to ever)' two hun- 
dred (200) of the population of this state who is 
practicing with the title of nurse or attendant 
There is no shortage of nurses in the large aties 
The county of New York has one registered 
nurse to every 217 of its population 

The following table* constructed from ofiiaal 
records shows the number and distribution of 
nurses in New York State and the ratio of nurses 
to population 

Investigation seems to show that the nursing 
problem is concerned not so much with supply 
and demand as with distribution and economics 


As one man said, there is no lack of nurses, but 
a lack of people who can afford to pay for their 
services Tlus does not mean that the registered 
nurse is overpaid , it means sunply that the nurs- 
ing service provided does not meet the nursing 
needs of the patient While the doctors complain 
of a nursing shortage, the nurses say they are 
idle durmg a quarter of their time There is evi- 
dently a lack of coordmation somewhere 
In recent years the sujiply of bedside nurses 
has been decreased by the fact that many nurses 
go into special fields Some nurses have also 
limited their services by selecting types of duty 
rather than being willing to work whenever and 
wherever called Moreover, there has been a 
great deal of luxury nursmg A registered nurse 
IS called for a mild case of illness or retained as 
a companion after the need has passed She is 
called to care for children while the mother goes 
away In the early days the bottle of medicme, 
not the nurse, cured the patient Nowadays the 
appreaabon of the personal care of the patent 
has increased and the physician orders a nurse 
without regard as to whether or not the patent 
IS able to afford one. The family, anxious under 
the strain of illness, wishes to leave nothing un- 
done that might make for the patent's comfort 
Ur perhaps the nurse is employed simply as a 
prestige It is true now as m the 
past that the people who can afford servants can 
^so afford nurses It is largely the white collar 
man who for economic reasons is W'lthout a nurse 
and is c omplaining Is some of the apparent 


• See page 472 
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MEDICAL SOCIEIY OP THE STATE OF NEW YORK 


REPORT OF THE SPECIAL COMMITTEE ON MEDICAL RESEARCH 


To the House of Delegates 
GentJemen 

On. behalf of the Committee on Medical Re- 
search I beg leave to report as follows 

The usual bill to prohibit expenments on liv- 
ing dogs, Assembly Int No 885, was inlroduced 
by Mr Vaughan and referred to the Committee 
on Codes This Committee held a hearing on the 
bill on March 1st Your Chairman was fortun- 
ate in having the State Commissioner of Health, 


llie Assistant Comrmssioner of Medical Educa- 
(lon and Drs Graham Lusk, Horatio Williams 
and W Barclay Parsons present lo ably defend 
tile position of your Society in opposition to the 
proposed law There is every reason to behe'ft 
that It will not be enacted 

Respectfully submitted, 

Frederic E Sqndern, Chairman 

March 15, 1927 


REPORT OP THE SPECIAL COMMITTEE TO STUDY THE NURSING PROBLEM 


To the House of Delegates 
Gentlemen 

Your committee, appointed by the President to 
continue the study of the Nursing Problem, re- 
ports active investigation earned on by every 
member of the committee of the economic, edu- 
cational and ethical development and relationship 
of the nursing service in the State of New York, 
and submits the following bill of complaints, 
statements of fact, arguments in support of sug- 
gested remedies, and recommendations 

The public, representing the patient, complains 
of unsatisfactory service m details of personal 
care and household adjustment, desires either the 
most highly trained and highly educated nurses, 
or some helpful persons of sufficient mtelhgence 
to carry out ordinary directions for the care and 
feeding of the invalided or sick m bed 

The patient complains that he is unable to pay 
the salary of the first group, plus food, and can- 
not discover a sufficient supply of the second 
group at prices within his means 

The patient who is sick in bed twenty-four 
hours a day reports that he must either be able 
to pay sixteen, or fourteen, or ten, or five dollars 
a day (plus food) for varying degrees of care 
or be hospitahzed 

The patient who desires pnvate nurses in pri- 
vate rooms in hospitals complains of bemg unable 
to avoid these maximum costs A college pro- 
fessor recently reported his bill for pnvate nurses 
m one of our large hospitals at $17 00 per day, 
four dollars a day more than his income The 
patient in the ward complains that he must go 
there rvith ten, twenty or forty others m order 
to be able to pay his way The hospital cannot 
keep him through his convalescence and he re- 
turns to his home stiU needing nursing care that 
he cannot buy at a low enough pnee to be cov- 
ered by the family budget 

Doctors complain that nurses are unwilling to 
serve every sort of patient, will not go to ob- 
stetnes or contagion, or male patients, or babies, 
or night duty, or tiventy-four hour duty, or by 
the month, or suburban patients, or go to the 


country, or prepare and serve patients food, or 
keep the patient’s room cleaned, or perform other 
comforting domestic service 

Doctors complain that some nurses are too 
highly educated to be nurses, are unwiUing to 
follow the spmt or the letter of medical orders, 
substitute their own opmions for those already 
expressed by physicians, change or omit medica- 
tion without seeking advice, assume undue re- 
sponsibility, undertake diagnosis, treatment of 
minor cases, advise surgical measures, designate 
operators, and invade the field of the general 
practitioner 

Doctors complain that schools of nursing feed 
the nurses so much undigested theory and rele- 
gate so much practical work to servants that 
many nurses are quite unable to adjust them- 
selves to homely conditions One man says 
“Your high class nurse does not know how to 
poach an egg ” 

Nurses complam of over-much menial labor, 
of exhausting work, of long hours, of excessive 
extra-nursmg demands, of irregular living, nt 
loss of social opportunity, of seasonal occupation, 
of an average of eight months work out of a 
year, representmg an average maximum wage, 
if they receive $8 00 per day, of $1,920 a year, 
that they reach this maximum immediately upon 
graduation, if ever, and experience a diminishing 
scale of average employment to a little past their 
fiftieth year of age, when they are worn out and 
have failed to provide a future for themselves 
through savings or pension 
Forty per cent of them are planning to leave 
pnvate duty nursing to enter public health or in- 
dustnal or institutional 'nursing or commercial 
life for three reasons first, to secure regular 
yearly employment, second, an eight-hour day 
with regular vacations and Sundays and nights 
for rest and recreation, and third, a prospect of 
providing for sickness and old age They ex- 
press no regret at leaving the household service 
of the nch but only an acute sense of loss in their 
financial inability to enjoy the pnvilege of serv- 
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ing the poor They say they “love nursing” but 
cannot afford to continue it 

Hospital heads complain of unreasonable 
housing demands for nurses’ homes, of an over- 
loaded cumculum, of the inflexibility of the 
State Department of Education 
Your committee sympathizes with the com- 
plaints of the public representing the patient 
whose needs offer the immediate and most im- 
portant reason for this study Your committee 
beheves that the complamts of the doctors are 
only justified by individual experiences in contact 
inth unusual atypical personahties that are oc- 
casionally met in all professions, even m the 
medical profession 

Your committee believes that the complamts of 
the nurses reflect the economic evolution of a 
group of workers sincerely trying to render the 
best possible soaal service Our reports from 
large schools of nursing that their classes are 
well filled prompts us to ask why young women 
should enter a difficult and disappomting profes- 
sion which their older sisters are leavmg 
Cntidsm of a state department is aluays a 
fair game We caimot beheve that the Depart- 
ment of Education occupies unassailable ground 
unth the smug complacency of frozen perfection 
If If did it would be dead We are sure that it is 
very much abve to the restless, changmg order 
and would welcome active agitation of ^ these 
roblems wuth a hope for progress Nursing 
ousmg js an acutely pamful subject to those who 
are constructing or adaptmg livmg quarters for 
the convemence and comfort of nurses, but there 
must be a remedy which can be found in good- 
natured conference. So also the much discussed 
curriculum, which hke other curricula is so over- 
loaded that it can only be followed superfiaally, 
if at all, should be discussed by a committee 
composed of physicians and nurses umting in a 
common effort to propose a simplified construc- 
tive useful substitute — a long and difficult piece 
of work 

Your committee has asked for sample cur- 
ricula from specialists and as only one has so far 
been submitted we have no justification for de- 
tailed discussion 

A study of the supply of nurses reveals no 
shortage for the state as a whole, an abundant 
Supply for aties, and faults of distribution seri- 
ously affecting rural distncts It would seem 
that no artifice could be devised to correct this 
condition , fifty-seven per cent of our people are 
urban and the population will continue to flow 
to and from towns following purely economic 
leads Strategically placed hospitals and good 
roads would seem to be the only relief available 
for the rural counties 

A census of nurses and the distnbution of 
nurses’ services dated January 12, 1927, is di- 
wded into classes as follows 


Student Nurses, Pnvate Duty, Institutional. 
Executive, Public Health, Industrial, School 
Nursing, District Visiting, Tuberculosis, Mater- 
nity 

Seventy-eight (78) per cent of the total are 
student nurses, pnvate duty and distinct visiting 
nurses, all giving bedside nursmg care. Outside 
of this census are a large number of nurses w'ho 
have graduated from spools of nursing m other 
states and are not registered m the state of New 
York, who are carrjnng on their profession 
through commercial registnes, pnvate hospitals 
and so on, and the hundreds of so-called under- 
graduate and practical nurses who are givmg 
some sort of nursmg care. It is safe to estimate 
that there is at least one person to eveiy^ tivo hun- 
dred (200) of the population of this state who is 
practicing with the title of nurse or attendant 
There is no shortage of nurses in the large cities 
The county of New York has one registered 
nurse to every 217 of its population 

The following table* constructed from official 
records shows the number and distnbution of 
nurses m New York State and the ratio of nurses 
to population 

Investigation seems to show' that the nursmg 
problem is concerned not so much with supply 
and demand as with distnbution and economics 
As one man said, there is no lack of nurses, but 
a lack of people who can afford to pay for their 
services This does not mean that the registered 
nurse is overpaid , it means simply that the nurs- 
ing service provided does not meet the nursing 
needs of the patient While the doctors complain 
of a nursing shortage, the nurses say they are 
idle dunng a quarter of their time There is evi- 
dently a lack of coordination somewhere 

In recent years the supply of bedside nurses 
has been decreased by the fact that many nurses 
go into special fields Some nurses have also 
limited their services by selecting types of duty 
rather than being willing to w'ork whenever and 
ivherever called Moreover, there has been a 
great deal of luxury nursmg A registered nurse 
IS caUed for a mild case of illness or retained as 
a compamon after the need has passed She is 
called to care for children while ffie mother goes 
away In the early days the bottle of mefficme, 
not the nurse, cured the patient Nowadaj'S the 
appreciation of the personal care of the patient 
has increased and the phj'siaan orders a nurse 
wnthout regard as to whether or not the patient 
is able to afford one. The family, anxious under 
the strain of illness, wishes to leave nothing un- 
done that might make for the patient’s comfort 
Ur perhaps the nurse is employed simply as a 
matter of soaal prestige It is true now as m the 
past that the people who can afford servants can 
also afford nurses It is largely the w-hite collar 
man who for economic reasons is mthout a nurse 
and is c omplaining Is some of the apparent 
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MEDfCAL SOCIETY OF THE STATE OF NEW YORK 


REPORT OF THE SPECIAL COMMITTEE ON MEDICAL RESEARCH 


To the House of Delegates 
Gentlemen 

On behalf of the Committee on Medical Re- 
search I beg leave to report as follows 

The usual hill to prohibit expenments on liv- 
ing dogs, Assembly Int No 885, was introduced 
by Mr Vai^han and referred to the Committee 
on Codes This Committee held a heanng on the 
bill on March 1st Your Chairman was fortun- 
ate in having the State Commissioner of Health, 


The Assistant Commissioner of Medical Educa- 
tion and Drs Graham Lusk, Horatio Williams 
and W Barclay Parsons present to ably defend 
tile position of your Soaety in opposition to the 
proposed law There is evety reason to believe 
that It will not be enacted 

Respectfully submitted, 

Frederic E Sondern, Chairman 

March 15, 1927 


REPORT OF THE SPECIAL COMMITTEE TO STUDY THE NURSING PROBLEM 


To the House of Delegates 
Gentlemen 

Your committee, appomted by the President to 
continue the study of the Nursing Problem, re- 
ports active investigation earned on by every 
member of the committee of the economic, edu- 
cational and ethical development and relationship 
of the nursing service in the State of New York, 
and submits the following bill of complaints, 
statements of fact, arguments in support of sug- 
gested remedies, and recommendations 

The public, representing the patient, complains 
of unsatisfactory service in details of personal 
care and household adjustment, desires either the 
most highly trained and highly educated nurses, 
or some hdpful persons of sufhaent mtelligence 
to carry out ordmary directions tor the care and 
feeding of the invalided or sick m bed 

The patient complains that he is unable to pay 
the salary of the first group, plus food, and can- 
not discover a suffiaent supply of the second 
group at pnees within his means 

The patient who is sick in bed twenty-four 
hours a day reports that he must either be able 
to pay sixteen, or fourteen, or ten, or five dollars 
a day (plus food) for varying degrees of care 
or be hospitahzed 

The patient who desires pnvate nurses in pn- 
vate rooms in hospitals complains of being unable 
to avoid these maximum costs A college pro- 
fessor recently rejKirted his bill for pnvate nurses 
in one of our large hospitals at $17 00 per day, 
four dollars a day more than his income The 
patient m the ward complains that he must go 
there with ten, twenty or forty others in order 
to be able to pay his way The hospital cannot 
keep him through his convalescence and he re- 
turns to his home still needing nursing care that 
he cannot buy at a low enough price to be cov- 
ered by the family budget 

Doctors complain that nurses are unwilling to 
serve every sort of patient, will not go to ob- 
stetrics, or contagion, or male patients, or babi«, 
or night duty, or twenty-four hour duty, or by 
the month, or suburban patients, or go to the 


country, or prepare and serve patients food, or 
keep the patient’s room deaned, or perform other 
comforting domestic service 

Doctors complain that some nurses are too 
highly educated to be nurses, are unwiUmg to 
follow the spirit or the letter of medical orders, 
substitute their own opinions for those already 
expressed by physicians, change or omit medica- 
tion without seeking advice, assume undue re- 
sponsibility, undertake diagnosis, treatment of 
minor cases, advise surgical measures, designate 
operators, and invade the field of the general 
practiboner 

Doctors complain that schools of nursing feed 
the nurses so much undigested theory and rele- 
gate so much practical work to servants that 
many nurses are quite unable to adjust them- 
selves to homely conditions One man says 
“Your high dass nurse does not know hoiv to 
poach an egg ” 

Nurses complain of over-much menial labor, 
of exhausting work, of long hours, of excessive 
extra-nursing demands, of irregular living, of 
loss of soaal opportunity, of seasonal occupation, 
of an average of eight months work out of a 
year, representing an average maximum wage, 
if they receive $8 00 per day, of $1,920 a year, 
that they reach this maximum immediately upon 
graduataon, if ever, and experience a diminishing 
scale of average employment to a little past their 
fiftieth year of age, when they are worn out and 
have failed to provide a future for themselves 
through savings or pension 

Forty per cent of them are planning to leave 
pnvate duty nursing to enter public health or in- 
dustrial or institubonal 'nursing or commeraal 
hfe for three reasons first, to secure regular 
yearly employment, second, an eight-hour day 
with regular vacabons and Sundays and nights 
for rest and recreation, and third, a prospect of 
providing for sickness and old age They ex- 
press no regret at leaving the household service 
of the nch but only an acute sense of loss m their 
financial inability to enjoy the pnvilege of serv- 
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shortage due to the changing conditions of the 
past ten years which have so squeezed his salary 
that the cost of a nurse is practically prohibitive^ 
Hourly nursing offers a partial solution of the 
problem, a solution that has as yet hardly been 
tned except among the very poor That paid 
hourly service at reasonable rates is professionally 
practical and soaally respectable is an idea that 
doctors would do well to foster among their pa- 
tients By this means the patient is saved the 
salary of a full-time R N and the nurse is re- 
leased for more necessary duties Orgamzed 
hourly nursing should prove most satisfactory 
also from the nurse’s point of view, as it will pro- 
vide her with more regular work at definite hours 
with regular pay and provision made for vaca- 
tions and time off 

In connection with the extension of hourly 
nursing, we imght do well to study the activities 
and practical operation of the visiting nurse as- 
sociations Hourly nursmg is not at all a new 
idea , it has simply never been mdely developed 
among the people who are able to pay With 
the poorer classes this type of nursmg service 
has been in successful operation for years and 
the mechamsm for handhng the work has already 
been developed and tested m actual practice We 
are not suggesting that a new expenraent be tried, 
but that the activities of a successful “going con- 
cern” should be enlarged or duplicated 
In the ofiiaal registnes m Buffalo and Brook- 
lyn hourly nursing is now bemg offered and is 
utilized to some extent, but the public has not 
yet come to understand and appreciate the value 
of this land of nursmg and so it has been very 
little in demand If the doctor will explain the 
hourly service to his patients and assist them to 
make use of it in suitable cases, the public will 
gradually become accustomed to ffie idea and take 
It as much for granted as they now do the 20-hour 
or 12-hour nurse 

A considerable part of the work of many vis- 
iting nurse assoaations is done in cooperation 
"ith msurance companies Initiated by the Met- 
ropolitan Life Insurance Co in 1909, this service 
has spread to almost every state in the union and 
has been attended by very satisfactory results on 
both sides, to the company and to the policyholder 
alike 

A very interesting report from the Utica Vis- 
iting Nurse Association shows the extent to 
which they work with the insurance companies 
as well as giving a very good general idea of 
thar actiwties Dunng one year (Nov 1, 1925 
to Nov 1, 1926), 69.2^ of the 45,786 visits made 
b) the Associahon were paid for by the insurance 
companies Patients paid in full for 65^ and 
in part for 3 1% The remaming 21 2% of visits 
were made without charge. 

Another possible factor in the solution of the 
question is some form of nursing aide There 


is a weight of evidence to support the opimon that 
a subsidiary nurse is greatly needed, ffiough the 
trained attendants provided for by law m this 
state do not seem up to the present time to have 
supplied the need One reason for this is that 
not enough women have taken the training as yet 
to make any appreciable difference Evidently 
somethmg must be done to make the field more 
attractive The chief difficult)', however, is that 
the attendants m many cases practice indepen- 
dently after graduation at nurses’ fees This 
practice, of course, must be stopped It has been 
suggested that the highest weekly rate for a 
trained attendant should be $2500 The most 
feasible means of regulatmg this and other mat- 
ters IS probably through central offiaal regis- 
tries 

And here is the most immediately practicable 
tool for attacking the whole problem, one which 
has already been successfully tned in Buffalo, 
Brooklyn and other places, and is now bemg used 
in Chicago Here is a way by which all dasses 
of nursmg service may be honestly dispensed ac- 
cording to need The registered nurse may find 
pnvate duty, institutional or pubhc service work, 
or hourly nursmg, the nursmg aide may be kept 
busy m the hne for which she is really suited at 
a fee appropnate to her traimng , and undergrad- 
uates, graduates of unregistered schools and prac- 
tical nurses aU may be properly cared for A bill 
has passed the Legislature m New York provid- 
ing that nurses’ registnes shall give to the appli- 
cant and send to the employer a card statmg the 
salary and qualifications of the applicant, thus 
safeguarding the public and the registered nurse 
agamst abuses ansmg from the demand for high 
salanes by unqualified persons 
The text of the amendment reads as follows 
“The term ‘nurses’ registry’ means and mcludes 
the busmess of conducting any agency, bureau, 
office or other place for the purpose of procunng, 
offermg, promising, or attempting to provide em- 
ployment or engagements for nurses of any kind, 
or any place used as a lodgmg house for nurses, 
the keeper of which receives telephone calls or 
messages of any kind relative to the employment 
of such nurses and transmits such messages or 
calls to a nurse lodging in his or her house 
“Every nurses’ registry that sends out any per- 
son to render nursmg serv’ice shall give to each 
applicant and also send to the employer of such 
person withm twentj'-four hours of the tune of 
employment a card stating the salary and quah- 
fications of such applicant, also the name and 
place of the hospital and the length of time of 
service therein, or other experience m nursing if 
not m a hospital, and whether such person is a 
graduate, trained, certified, registered, under- 
graduate, or practical nurse, or trained attendant 
and if a graduate, trained, certified, or j'egistered 
nurse or trained attendant, there shall also be 



472 


MEDICAL SOCIETY OF THE STATE OF NEIV YORK 


DISTRIBUTION OF NURSING SERVICE IN NEW YORK STATE ON JANUARY 12, 1927 
BASED ON NUMBER OF ANNUAL REGISTRATION CERTIFICATES ISSUED TO DATE 
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feel that too much education diverts the nurse’s 
attention from the personal needs of the patient 
and causes her to usurp the doctor’s prerogatives, 
but is this not a matter of the indmdual reaction 
of a particular nurse? Someone has said that 
nurses are not over-trained but over-educated 
A better soaal adjustment might be promoted by 
a constant insistence throughout the course on 
teachmg the art of nursing by demonstration, 
while less attention is paid to the purely didactic 
side Those who do not favor a shorter course 
declare that the didactic content of a two years’ 
or a three years’ course is practically the same, 
but the extended penod of actual bedside work 
is what makes the difference between a really 
good nurse and a merely ordinary one 
It is interesting to note that in 25 states a three 
years’ course is required by law, and m three of 
these states — ^Marydand, Oregon and Utah — the 
student nurse must also have graduated from 
high school before she enters the trainmg school 
Three states reqmre 28 or 30 months m trainmg, 
and 18 require two years, while five state that the 
nurse must be a graduate of an approved train- 
ing school Twentj'-one states require that tlie 
student nurse shall have had one year high school, 
16 states two years, and five require high school 
graduation, while three states stipulate the com- 
pletion of a grammar school course only, and six 
have even lower requirements 

There remains dways the open question 
whether a subsidiary nurse can be or should be 
pro\nded for the care of mild or chronic cases It 
has been suggested that possibly the older nurses 
might care to undertake chronic cases at a smaller 
rate of pay in view of the more steady employ- 
ment 

The nursmg question w’ould seem to be a per- 
ennial one. For years it has been studied by 
nurses’ organizations and medical soaeties all 
over the country and all have reached much the 
same conclusions, but w'hat has been done about 
It 9 The problem seems very' little nearer solu- 
tion than It was four years ago when the very 
stimulating report of the Rockefeller Committee 
was published Very few experiments appear to 
have been tried even m directions that promised 
positive rehef The organiTation of any change 
m the present scheme of nursing service evident- 


ly presents tremendous difficulties But ivith the 
active and whole-hearted cooperation of doctors, 
nurses and hospitals the mevitable changes m the 
plan of pnvate duty nursing can be worked out 
and the pubhc can be educated to a more eco- 
nomic and economical use of the time of the reg- 
istered nurse It is for us to be pioneers m this 
work 

Your committee submits the following recom- 
mendations 

1 The establishment of offiaal nurses’ regis- 
tries m every county of this state 

2 That every county soaety develop plans for 
the ofliaal approval of registnes which meet sat- 
isfactory standards to^be erected by the county 
soaet}' 

3 Sincere efforts toward co-ordination of all 
nursing semces in each county 

4 Endorsement and encouragement of visit- 
ing nursing semce 

5 Thorough tnal by all of the members of the 
Medical Soaety of the State of New York of 
hourly or part-time nursing with broad pubhaty 
of its methods and possibilities 

6 Group nursing m hospitals 

7 That the penod of trainmg be tw'enty-eight 
(28) months, the first four months to be devoted 
to concentrated study of fundamental Anatomy, 
Bactenology, Physiology, Qiemistry' and Dietet- 
ics, and that the succeeding tw'o y'ears be de- 
voted as far as possible to teachmg the art of 
nursing by demonstration, partiapation, and 
practice 

8 That a committee be formed to study the 
curnculum, the committee to be composed of 
three physiaans, three nurses, and one represen- 
tative of the Department of Education who shall 
be neither physrcian nor nurse. 

Respectfully submitted, 

N B Van Etten, M D , Chairman, 

E Eliot Harris, M D , 

Andrew Sloan, M D , 

J Richard Kevin, M D , 

George W Kosmac, M D 
George R Critchlow, MJD , 

George E Beilbi, M D , 

Arthur S Chittenden, M D , 

W\LTER H Conley, MD 

March 15, 1927 


REPORT OF THE SPECIAL COMMITTEE TO STUDY LAWS 
AFFECTING WORKMEN’S COMPENSATION 


To the House of Delegates 
Gentlemen 

Your Special Committee to Study Laws 
Affecting Workmen’s Compensation reports 
progress 

Primarily the work of jour Committee dur- 
ing the past year has been of an educational 


character There are, however certain tangible 
results which evidence a growung recognition 
of the Medical Profession by legislative and 
administrative governing bodies, which un- 
doubtedly will lead to a better compreliension 
of all the problems inv'olv ed unless the prob- 
able imminent benefits to the Profession are 
nullified by apathy and lack of understanding 
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stated on such card the number of the annual reg- 
istration certificate issued to such nurse or trained 
attendant by the regents of the University of the 
State of New York for the current year and a 
copy of such card left on file for reference in 
the agency 

“In registenng any graduate nurse or trained 
attendant such nurses’ registry shall place on its 
file a statement showing die number and date of 
the last annual report of such nurse and trained 
attendant as shown by the annual registration 
certificate issued by the regents of the University 
of the State of New York Such file records so 
kept by such nurses’ registry shall be open to in- 
spection by any authorized agent of the Univer- 
sity of the State of New York and such agency 
shall submit the list in full upon request of such 
agent ’’ 

The bill IS especially in the interest of the public 
which employs the nurse, but which now has no 
means of knowing the character of the stranger 
who comes to the bedside of the desperately sick, 
of the delicate child who needs tender care, and 
of the helpless invalid 

The bill IS also in the interest of the doctor, 
who has assumed a responsibility in advismg or 
insisting upon nursing care, and who will ha\e 
some reasonable assurance by credentials that his 
directions will be faithfully earned out accordmg 
to the abihty of the certified person who vnll be 
sent from the certified registry In fact the bill 
IS a step toward offiaally controlled certified reg- 
istries which may prove a most practical help 
in the solution of the nursing problem. 

Moreover, an offiaal registry under a compe- 
tent, weU-paid socially-minded nurse who knows 
from personal experience the details of nursing 
procedure, can do a very valuable work along the 
line of supervision Nurses are almost the only 
group who go out from their preparation at tlie 
age of perhaps twenty-one and practice hence- 
forth without any supervision and without be- 
ing permanently responsible to any one A prop- 
erly organized central offiaal registry might do 
much to improve the morale of the profession 
Good nurses might be stimulated to retain their 
ambition, nurses deficient in certam lines might 
be encouraged to take special courses to round 
out their trainmg, nurses who became careless m 
the performance of their duty might be discov- 
ered and warned In no other way can such a 
high standard of service be maintained 

Another important way to increase the supply 
of nursing service is through group nursing in 
hospitals This has already been successfully 
tned in some cases and where the experiments 
have not been successful the failure was not due 
to any inherent impracticability m the plan but 
m most cases to unreasoning prejudice There is 
certainly no practical reason why one nurse 
should not care for three convalescent patients 


in adjoining rooms, thus reduang the patient’s 
charge and increasing the available supply of 
nurses by two If the nurses, doctors, hospitals 
and patients will make an honest attempt to co- 
operate on this point, there is no question but 
what the result will be satisfactory to all con- 
cerned 

As nursing service becomes better distributed, 
the present supply of nurses will reach farther 
What IS true of the question of supply and de- 
mand today will not, we hope, continue to be true. 
Good nurses will always be said to be scarce, for 
they will always be the ones whose services are 
most m demand, but as long as nurses complaui 
of a large amount of unemployment, it hardly 
seems possible that there can be any real wide- 
spread shortage except in times of unusual sick- 
ness Employment in this field will always have 
a seasonal curve, but the same may be said of 
farming, building and even the practice of medi- 
ane 

Is it not the most important duty of this com- 
mittee to make immediate efforts toward the bet- 
ter distribution of the nursing service already 
available? Let us repeat that no untried inno- 
vations are being urged Hourly nursing has 
been proved feasible by the Visiting Nurse As- 
soaations It is no more difficult to organize 
and district a city for pnvately paid visits than 
for free or contract ones Let this work be ex- 
tended to those who are able to pay for the 
amount of nursing they require but who cannot 
afford the full time of a registered nurse 
Group nursing has always been done in wards 
and one student nurse has been expected to care 
for five to eleven patients Surely a graduate 
ought to be able to care for three m adjoining 
rooms Or must the patient choose between a 
ward bed and a private room with two speaal 
nurses? Is there to be no other alternative? 

The chairman has submitted the folloiving defi- 
nition of a basic nurse to be teamed in two years 
which has met with wide approval 

“The basic nurse is a graduate who has 
completed a general hospital traimng school 
course m the theory, practice and art of 
nursing m two years, is fitted to nurse pa- 
tients ather in a hospital or at home, and is 
eligible for the degree of Registered Nurse.” 

But if there is no general shortage of nurses, 
is there any point in recommending for the reg- 
istered nurse a course of training shorter than 
28 months? Vanous doctors who have been 
questioned on the subject recommend penods of 
training ranging from eight months to three 
years with a majonty favoring the 28 months’ 
course already adopted m several states Many 
instances can be ated to prove that the number 
of applicants increases not as the standards are 
lowered but as they are raised The quality of 
course is improved It is true that some doctors 
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expected to function efficiently and become an 
instrument for good mainly through the force 
of public opinion backed by the ethics of the 
Medical Profession Your Committee still be- 
lieies that the plan is workable, that it is 
entirely de\ oid of political aspect , that it con- 
stitutes an obvious assumption of a patriotic 
obligation which belongs to the Medical Pro- 
fession and that its greatest good will manifest 
Itself in a humanitarian waj' for the benefit of 
those unfortunates for the relief of uhom the 
statute was designed 


The problems presented by the Workmen’s 
Compensation Law are continuing The place 
occupied by the Medical Profession is still 
vague and uncertain The importance of all of 
It IS obvious Your Committee commits the 
entire subject to your Honorable Body for such 
action as you may deem adwsable and neces- 
saiy' 

Respectfully submitted, 

H P Hourig^iN, C/iainiiaii 
March 15, 1927 


REPORT OF COMMITTEE TO MAKE A STUDY OF HEART DISEASE 


To the House of Delegates 
Gentlemen 

Hereivith is submitted the prelmunarj' report 
of the Committee "To Make a Study of Heart 
Disease " 

Your Committee met for organization, prelim- 
inary discussion and planning on February 25, 
1927, and April 1, 1927 

Two methods of attack have been planned, 
one to study mortahty and the second to in- 
quire into the morbidity 
The study of mortality will be made from the 
registered statistics in the office of the Depart- 
ment of Health, and from records of autopsies 
in hospitals The mortahtj' figures will include 
those filed according to the nomeclature of the 
International Causes of Death and numbered as 
follows 

51 Acute articular rheumatism 

74 Cerebral hemorrhage and apoplexy 

87 Pericarditis 

88 Endocarditis and myocarditis — acute 

89 Angina pectoris 

90 Other diseases of the heart 

91 Diseases of the artenes 

92 Embohsm and thrombosis 

128 Nephntis 

129 Bnghts 

This information must be arranged to show 
by state, counties, cities and rural divisions, sex 
and age, studies of two samples of 1,000 certifi- 
cates of a recent penod and of a penod ten or 
fifteen years before, to determine the trend of 
diagnosis The autopsy records for a generous 
sample must be studied to learn the actual heart 
damage from the vieu’pioint of ehology 

To obtain information of morbidity, it will be 
necessary to make contact with many organized 
groups — militarj', hospital, school, college, mdus- 
trj' and, if possible, pre-school, to demonstrate 
a continuous age incidence, from birth to death 

Preliminaiy inquiries of the State Department 
of Health State Department of Education, State 


Board of Chanties, State Department of Labor, 
Division of Medical Chanties of the State Board 
of Chanties, State Department of Mental Hy- 
giene, Metropolitan Life Insurance Company, 
New York State Society of Industrial Medicine, 
and Visiting Nurse Senuce of the Henry Street 
Settlement, have developed very cordial re- 
sponses and promises of cooperation The col 
lection of the information will require consider- 
able clencal assistance, as well as speciallj 
skilled statistical training and expenence 

In order to purchase the statistical skill, the 
Committee recommends that the Trustees be re- 
quested to put at the disposal of the Committee, 
for the statistical compilation and study of the 
mortalit)' records, a sum not to exceed $2,000 
For the employment of a statistician, stalled m 
hospital mvestigation and study of hospital rec- 
ords, who can make contact for the study of 
death certificates and autopsy records as made 
at the hospitals, a separate appropnation must 
be made This mil require a higher order of 
training and expenence, as well as considerable 
travel to different hospitals m the State and it 
IS requested that a sum, not to exceed $5,000 be 
made available for tins purpose 

In view of the great importance of the prob- 
lem presented to the Committee, and the need 
of time to make contacts, collect, compile and 
correlate the information, it is requested that 
the Committee be contimied and provided with 
the funds requested 

Respectfullj submitted, 

Robert H Halsey, Chairman, 
John Wyckoff, Secretary, 
Bernard S Oppenheimer, 
Harold E B Pardee, 

Louis F Bishop, 

Hermon C Gordinier, 

Edward C Reifenstein, 
Nelson G Russell, 

William H Lohman 
March 15, 1927 
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Your Honorable Body will recall that the 
previous work of this Committee resulted m 
the presentation to the legislature of 1926 of 
what has come to be known as the Workmen’s 
Compensation Procedure Act This Act was 
introduced solely for the purpose of study and 
after a year of discussion and criticism your 
Committee is of the opinion that no better plan 
for the recognition of the Medical Profession 
has been devised, and we adhere to our recom- 
mendation of last year that the State Society 
officially endorse the measure and urge its pas- 
sage by the legislature 
It IS the opinion of your Committee that 
nowhere in our scheme of government is there 
a like opportunity for tEe Medical Profession 
to display a patriotic citizenship , that nowhere 
is there similar opportunity for the Profession 
to prove Its willingness to assume the manifest 
obligation which a humanitarian law has put 
upon it, that never before has there been a 
time when patriotism and humamtarianism 
called so compellingly or with so much reason 
There is no intention on the part of your 
Committee to reiterate what it has said before 
or to rehash the happenings of the past year, 
noth withstanding that the year has adduced 
much that directly affects the Medical Profes- 
sion, even within the limited scope of the work 
of this Committee We have felt that the im- 
portance of workmen’s compensation from the 
medical standpoint has been underestimated 
when it has not been ignored Your Com- 
mittee has consistently refused to contemplate 
the problem from the practical viewpoint, and 
has maintained an attitude which is believed to 
be consistent with the high ideals and ethics of 
the Profession But during the past year the 
practical aspect has been emphasized to such 
a degree that your Committee feels it cannot 
further ignore it and that practicality must be 
considered as well as ideals 


The New York State Industrial Survey Com- 
mission, a legislative body, has made the most 
sweeping investigation of the subject of work- 
men’s compensation with, however, negligent 
attention to the medical problems Yet it is 
an outstanding fact as evidenced by the report 
of this Commission, that from the standpoint of 
sordid dollars and cents the ideals of the Med- 
ical Profession are affected to an extent that 
demands immediate attention One of the 
astonishing things stressed by the report of the 
Survey Commission was that workmen’s com- 
pensation in New York State alone involved an 
expenditure of more than sixty million dollars 
($60,000,00000) annually, and that of this 
gigantic sum twenty-three (23) per cent was 
expended for medical costs Ordinary arith- 
metic shows that this means that approxi- 
fifteen million dollars ($15,^^00) 
annually constitute the takings of the Medical 


Profession and its allied interests Where has 
this money gone? How was it expended? 
What has been the effect of the Compulsory 
Expenditure of that great sum upon the Pro- 
fession? Your Committee cannot give you the 
answer Yet your Committee believes that the 
compulsory expenditure of that sum of money 
puts upon the Medical Profession generally the 
duty of upholding and safeguarding the ideals 
which have been built up over the centunes and 
seeing to it that not the faintest breath of 
scandal results from this contact with Mam- 
mon 

The Industnal Survey Commission itself 
recognized that there was a danger involved 
As one of the expedients for checking possible 
abuses that might arise under the administra- 
tion of the workmen’s compensation law, the 
Commission called together a conference cal- 
culated to include all parties in interest For 
the first time, so far as your Committee has 
been able to ascertain, a legislative body offi- 
cially recognized the Medical Profession and 
both the Medical Society of the State of New 
York and the New York State Society of In- 
dustrial Medicine were represented As a re- 
sult of that preliminary conference a perma- 
nent body was set up, to be known as the 
“Workmen’s Compensation Conference," and 
two doctors were given places on the Board — 
the Chairman of the Committee on Economics 
of the State Society, Dr W Warren Britt, and 
the Chairman of your Special Committee whicli 
makes this report At the time of writing this 
report the “Workmen’s Compensation Confer- 
ence’’ has held but one meeting, an organiza- 
tion meetmg, at which Henry D Dayer, a for- 
mer industrial commissioner and executive 
secretary of the Survey Commission, was made 
chairman 

These things are touched upon merely as 
indicative of the trend Yet your Committee 
believes that even such slight gams as these 
will be nullified if the State Society decides 
upon or continues a negative policy in con- 
nection with this great subject 

As a practical solution of this problem your 
Committee stands upon its report to your Hon- 
orable Body of last year We recommended 
that the Society endorse by adoption the plan 
laid down in the proposed Workmen’s Com- 
pensation Medical Procedure Act That Act 
was permissive in all its organization detail and 
mandatory only wherein it related to these 
special administrative details that bade fair to 
bring the Profession into disrepute, such as 
conflicts of medical testimony and kindred sub- 
jects 

The State Medical Advisory Council and the 
District Medical Advisory Councils were just 
what the names implied — advisory bodies with- 
out definite administrative powers which were 
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should be presented to the legislative committee, 
so far as possible, from the pomt of \uew of the 
public health b> those offiaally diarged with its 
protection Folloinng out this program, the wit- 
nesses who gave personal endence before the 
committee consisted of Dr Matthias Nicoll, the 
State Commissioner of Health, Dr Louis I 
Hams, Commissioner of Health for New York 
Cit)' , Dr Augustus S Downmg, Assistant Com- 
missioner and Director of Professional Educa- 
tion; Dr Harold Rypms, Secretarv of the State 
Board of Medical Examiners, £)r Frederick 
Parsons, Commissioner of the State Department 
of Men^ Hygiene , Dr William D Cutter, Dean 
of the Post Graduate Medical School (former 
Secretary of the State Board of Medical Eixam- 
iners) , and Mr George J Nelbach, Executive 
Secretary of the State Chanties Aid Association 
These gentlemen, so well quahfied to express 
authontative opimons, gave testimony to the ef- 
fect that the licensing to practice any phase of 
medicine by those whose educational qualifica- 
tions were far below the standards of the State 
Department of Education, and whose lack of 
knowledge prevented them from making a proper 
diagnosis and therefore of cariyung on a proper 
treatment, would be a senous, fundamental and 
dangerous jeopardy to the health of our people 
In the most direct and unequivocal fashion these 
gentlemen testified that there was no need for 
further legislation and that they were unalterably 
opposed to any law looking to the hcensmg of 
chiropractors w'hich directly or indirectly failed 
to require that they possess the educational qual- 
ifications now m force for the practice of medi- 
ane Supplementing this testimony evidence was 
likewise given by Dr James E Sadher, presi- 
dent-elect of your society, and Dr James F. 
Rooney, a past-president of your soaety And 
there was Iflcewise offered and introduced m evi- 
dence a rejiort of upwards of two hundred and 
fifty pages on the subject of chiropractic pre- 
pared pursuant to a resolubon of the New York 
County Medical Society, which report was com- 
piled by your former counsel, Mr George W 
Whiteside, and your attorney, Mr Robert Oliver 
The report consisted of an analj'sis of chiroprac- 
tic textbooks and of answ^ers to hypothebcal 
quesbons as to the therapeubc I'alue of diiroprac- 
tic propounded to Dr N E Bnll, Dr Charles 
H Chetw'ood, Dr John A Fordyce, Dr Isidore 
Fnesner, Dr V P Gibney Dr Arnold Knapp, 
Dr Wilham H Park, Dr Charles H Peck, Dr 
Wendell C Phillips, Dr A J Rongj', Dr Reg- 
inald H Sayre, Dr Royal MTiitman and Dr 
Charles A Elsberg The hiyiothebcal quesbon 
propounded to these eminent phj'siaans con- 
tained an anal) sis of the teachings of chiropracbc 
and sought an opimon of its scientific or thera- 
peubc ralue Each of these disbnguished men, 
m response to that hjqiothetical quesbon, unqual- 
ifiedlj condemned chiropracbc as unsound This 


opinion was not only presented and received in 
Its enbrety, but Mr Robert Oliver tesbfied as a 
witness in explanation of the report, givmg an 
analysis of its contents, of its character and of 
Its findings In addibon to aU this there w'as the 
testimony of Mrs Sarah M Ahem, a patrol- 
woman of the Police Department of the City of 
New York, w'ho was assigned to the ofiice of the 
District Attorney of New' York County' to mves- 
tigate violabons of the Medical Pracbce Act She 
tesbfied to hanng visited a number of chiroprac- 
tors and of havmg been diagnosed as suffenng 
from numerous ailments when in fact she was 
in perfect health 

At the conclusion of the heanngs a memoran- 
dum of law was prepared by your counsel and 
submitted to the committee showmg that the 
pracbce of chiropracbc consbtuted “Ae pracbce 
of medicme” within the meaning of the Public 
Health Law, and further that the Medical Prac- 
tice Act' of 1926 did not change the definibon of 
the pracbce of mediane which has been m force 
for tw'enty years 


Counsel Work 

Dunng the period of this report your counsel 
has prepared for pubhcabon in the society’s jour- 
nal articles in the nature of editonal comment 
The editonals have included the follow mg 

The Chiropractor and the Dmgtess Pracbboner , 
The Proposed Medical Practice Act of 1926 
The Geiin Theory and the Qnropractor— A New Ju- 
dioal Revelation of the Charlatan 
Individualism— Its Ments and Its Dangers 
Character the Real Basis of Professional Confidence. 
The Webb-Loomis Bill Becomes a Law 
The Doctor Carnes On, 

The Doctor as a Citizen. 

The Doctor and the Will 
The Year’s Work Begins 
The Art of Giving Testimony 

Disciplinary Powers and Functions of the State and 
County Soaeties 

Criticism of Physicians by Phj’siaans 
The Supreme Court of the United States Limits the 
Practice of Medicme. 

Let Us Face the New Year with Unity and Concord. 
The Grievance Committee Gets Under Way 
ArbitraUon One of the Most Important Powers Vested 
in the New Committee on Grievances 


AS in tne past, counsel has digested, and there 
has been pubhshed in the Jouen.m:., reports upon 
malprachce actions w'hich have been disposed of 
by your counsel The case reports pubhshed 
dunng the previous year are as follow's 

Pre^cj^Pyehbs Subsequent to Delivery and Resul- 
tant Hjsterectomj 

oul Stones Instead of Appendi- 

Rcndered-Malpractice Counter- 
Fractured Elbow— Impairment of Function 

Infecuon of Hand and Fore- 
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'*78 medical society of the state of new YORK 

REPORT OF COUNSEL FROM FEBRUARY 1, 1926 TO FEBRUARY 28, 1927 
To the House of Delegates m the formulation and promulgation of this stat- 


Gentlemen 

Counsel herewith submits his report for the 
period of thirteen months begmmng February 1, 
1926, and ending February 28, 1927 

This is the wnter’s first full year as counsel 
of your society It has been a full year m more 
ways than one The past thirteen months have 
given him an opportunity to gam a keener msight 
into the mam fold problems with which the med- 
ical profession always is confronted As he has 
gone about his vanous duties, in conference with 
your officers, committees, representatives and in- 
dividual members, as he has appeared for you 
before individual county soaeties, before your 
board of censors, executive committee, the coun- 
cil, in trial and appellate courts, in legislative 
halls and in the executive chamber, he has been 
impressed by the high standards and fine ideals 
of your profession and has been encouraged to 
put forth the best he had in furtherance of its 
worthy aims Not only has he been given oppor- 
tunity to observe and study the problems of the 
profession as a whole, but the problems which 
confront many individual practitioners in their 
dady work Your counsel cannot fail to express 
here at the beginning his appreaation and grati- 
tude for the kindhness, good-will and the loyal 
cooperation which have been accorded him by 
the profession generally and also by its individual 
members, with many of whom strong ties of per- 
sonal fnendship have been formed by reason of 
the multifanous duties which have devolved upon 
him and his frequent opportunity to champion the 
cause of medicine m general and the good name 
and professional standing of individuals before 
courts and junes 

The work of the year divides itself into three 
mam divisions first, the lemslative activities , sec- 
ond, counsel’s work with me officers, committees 
and mdividual members of the soaety , and third, 
the actual handling of malpractice actions be- 
fore courts and Junes and m the appellate tnbun- 
als 

Legisiation’ 

In the legislative field the past thirteen months 
have witnessed the consummation of the most 
constructive effort ever perhaps attempted by 
your or any other medical soaety, — the enact- 
ment of the Medical Practice Act of 1926 This 
progressive law, with the terms of which all of 
vou are so famihar and concemmg which your 
counsel has spoken and wntten so fully, is looked 
upon throughout many of the states of the Union 
and m Canada as a standard and a mode! for 
progressive public health and medical legislation 
Too much credit cannot be accorded to your of- 
ficers and committees whp took the labonng oar 


ute 

In connection with this legislation your coun- 
sel attended meetings and conferences of com- 
mittees and officers of the State Soaety and rep- 
resentatives of the state departments and other 
public offiaals, and appeared on several occasions 
before the legislative committees and before the 
Governor, presenting arguments on behalf of the 
medical profession m support of the passage of 
the Medical Practice Act, and rebutting the con- 
tentions of the chiropractors and other culUsts 
who did all within their power to defeat this rem- 
edial legislation Your counsel likewise opposed 
the passage of the vanous chiropractic biUs by 
presentmg the reasons why such legislation would 
be detrimental to the health and general welfare 
of the people of this State and why their ill- 
considered bills should not find a place on our 
statute books 

From time to time dunng the past and present 
legislative sessions your counsd has received 
from Chairman Dr Henry L K Shaw and his 
effiaent legislative committee, bills mtroduced m 
the legislature affecting the medical profession or 
seeking nghts or recognition on behalf of the 
vanous faddists, cultists and other enemies of 
the public health An enumeration of some of 
these proposals would form a valuable contnbu- 
tion to any anthology or analysis of wit and hu- 
mor were it not for the fact that such measures 
carry an element of tragic wammg to the honor- 
able practitioners of the heahng art as to the 
extent active groups withm this State are seek- 
ing, for their own selfish gam, to undermine the 
medical profession and endanger the health of 
our people by playing upon human creduhty or 
Ignorance These vanous measures have been 
analyzed by your counsel and he has expressed 
his views and rendered his opimons upon the 
legal phases that were involved 
At the last session of the Legislature a resolu- 
tion was adopted providing for the appointment 
of a joint committee of the Assembly and the 
Senate to investigate and inquire into the prac- 
tice of chiropractic Until the latter part of De- 
cember, 192^ no steps were taken by this com- 
mittee to function under the resolution On De- 
cember 22 and 23, 1926, hearings were had by 
the committee at which the chiropractors mtro- 
duced evidence. The next meeting was had on 
January 27, 1927 Heanngs were then had on 
February 3rd at Albany and on February 4th at 
New York City, at which the opponents of chiro- 
practic mtroduced evidence At the various con- 
ferences with the representatives of the society 
and at the heanngs, your counsel or attorney at- 
tended and parbapated therein A well consid- 
ered program or course of action was devised 
and earned out It was decided that the question 
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of the meetings of the Counal and Executive 
Committee dunng the year 
From time to time the Executive Committee 
and the officers of your soaety have sought the 
ad\ice of counsel upon vanous subjects and mat- 
ters pertaimng to the soaety’s business Your 
counsel has had occasion to advise the Council, 
Executive Committee and the officers of your 
soaety, among other questions, upon the 
follovnng 

or not the names of the living ex-Presidents 
of the state assoaation should be induded in a pub- 
lished hst of the hsing ex-Presidents of the society 
Advice as to the response to be made to a communica- 
tion from a county soaetj 

Preparation and advice m connection therewith of a 
questionnaire of the Amencan Medical Assoaation 
wth reference to malpractice defense. 

Advice and opimon upon the duty of a suspended mem- 
ber to pay dues or assessments dunng the penod of 
suspension 

Advice concenung the powers of the Counal to adopt 
a resolution of censure of the action of a county 
soaety 

Adnce and opmion upon the nghts of physiaans 
charged with violation of the Harnson Narcotic 
Law 

Adnce as to the action of the Executu e Committee with 
reference to the publication m the Joornai. of reso- 
lutions of a county society 

Advice and opinion as to the nght of the Department 
of Internal Revenue to compromise claims and the 
effect of such compromise upon a physiaan’s hcense. 

In this matter your counsel made an extended 
review of the facts m the matter, the Harrison 
Narcotic Law, the regulations promulgated by 
the Department of Internal Revenue and the de- 
asions of the United States Supreme Court ad- 
judicating Upon various provisions of the Ham- 
sou Narcotic Law as the same applies to the 
phj^siaan and prepared and rendered to the Ex- 
ecutive Committee a wntten opinion mcludmg 
the results of the research on the subject 
Your counsel attended the Annual Meeting of 
the Homeopathic Medical Soaety and made an 
address upon the Legal Hazards of the Practice 
of Medicme 

Your counsel also attended a meeting of the 
Bronx County Medical Society and addressed 
said meeting on the Medical Practice Act of 1926 
Your attorney was a guest at another meeting 
of the Bronx County Medical Soaety and spoke 
to the members at that meeting on the subject 
of the practice of mediane from a legal \uew- 
point. 

Your counsel and your attorney also attended 
meetings of the Soaety of Medical Junsprudence 
and discussed the hability of the roentgenologist 
and the control of cosmetics 
Your counsel also attended and addressed the 
meeting of the Bay Ridge Medical Soaety 

By-Lmvs 

Your counsel received communications from 
the Executive Committee vuth reference to the 
amendment of the bj-laws of the Ene County So- 


ciety and examined the proposed amendments 
thereto and gave an opimon with reference to 
such amendments 

Your counsel also received communications 
from and advised the Cortland Count)' Soaety 
as to vanous powers and nghts under its by- 
laws 

Amendments to the by-laws of the Onada 
Count)' Soaety were also examined and passed 
upon by your counsel , likewise proposed amend- 
ments to the constitution and by-laws of Queens 
and Bronx County societies were the subject of 
examination and opinion to these soaebes by 
Your counsel 


' Bovrd of Censors 

Dunng the year appeals m two matters have 
been had from county soaebes to the Board of 
Censors 

An appeal was had by one Dr Benjamin 
from the acbon of the New York County So- 
aetj' in refusing to admit said Benjamm to mem- 
bership On this appeal a hearing was had be- 
fore the Board of Censors Witnesses were 
examined and cross-examined and the proceedings 
were stenographicaUy reported and transenbeS 
The matter of the appeal was then examined by 
)Our counsel and advice and an opimon given to 
the Board of Censors with reference thereto 
In conneebon inth this matter your counsel also 
had correspondence mth your officers and with 
the attorney for the appellant and he hkewise 
made an examinabon and digest of law with 
reference to the nghts of an appheant for ad- 
nussion to membership in a medical soaety 

In the matter of Dr C Everett Field an ap- 
peal was taken from the action of expulsion by 
the Queens Count)' Society In this matter a 
heanng was had before the Board of Censors 
and the appellant and his attorney heard on the 
appeal The appellant and his witnesses were 
examined by your counsel The mmutes of this 
heanng were stenographicaUy reported and 
transenbed, which minutes, together with the va- 
nous exhibits — which were rather voluminous — 
were examined by your counsel A conference 
was had with the Board of Censors and advice 
given by your counsel in the matter Your coun- 
sel also prepared for the Board of Censors an 
opimon and judgment m this appeal 


The work performed by your counsel which 
aff^s the mdiwdual praebboner most directly 
falls under the head of litigation It is a matter 
u ™P°rtance to everj- doctor that sound laws 
should 1^ sponsored and unsound legislation op- 
bnlavful operations of culhsts 
and faddists should be prevehted and that the 
dignity and high standing of the medical profes- 
upheld , It IS a matter of impor- 
tance to the indiadual practitioner that the affairs 
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Delay m Diagnosis of a Fracture 

Diagnosis of Stone in Urinary Bladder and Prostate 
Gland Enlargement 

Bronchial Pneumoma — Resolvmg Otihs Media 
Encephalitis 

Third Degree Bums or Tropic Ulcers 
Fibro-Sarcoma — Roentgen Reaction. 

Collection of Bill — M^practice Counterclaim. 
Mastoiditis Complicated by Otitis Media and Tonsillitis 
Followed by Death from Endocarditis 
Hypodermic Injection — Broken Needle. 

Qaimed Bum from Therapeutic Lamp 
Sinusitis — Brain Abscess 
Tonsillectomy — Hemorrhage, 

Tonsillectomy — Lung Abscess 

Mastoiditis Following Influenza — Collection of Bill — 
Counterclaim 

Laceration of Thumb Followed by Infecbon Resultmg 
in Loss of Function of Hand 
Claimed Improper Treatment of Infection of Face and 
Eye. 

Ingumal Hernia — Subsequent Femoral Hernia 
Fractured Femur — Slight Ovemding — Callus Forma- 
tion — Subsequent Open Operation and Lane Plating 
Fracture of the Elbow — Workmen’s Compensation. 

The editonals and case reports thus prepared 
for publication in the Journal b_y your counsel 
covered from two to six pages in each of the 
issues of the Journal and consisted of about 
sixty pages of pnnted matter or approximately 
fifty-five thousand w'ords The preparation of 
the editonals required a considerable amount of 
time and necessitated research into the facts and 
the law of the subjects wntten upon Likewise 
the digesting and reporting of the cases previ- 
ously disposed of required a careful review of 
the facts in each case and a careful preparation 
of the digest 

Inquines from vanous sources for advice and 
opimons upon vanous subjects are being con- 
stantly received by your counsel These inquines 
come from county societies, officers or commit- 
tees of such soaeties, members of the soaety in 
vanous parts of the State, assoaations aUied to 
or mterested in medical subjects and from lay 
persons seeking information upon medical or 
medico-legal matters These mqmnes are made 
by personal calls, telephone calls and correspon- 
dence Some of the inquines which have been 
a matter of correspondence are as follows 

Communication as to a member’s right to defense and 
coverage under the group plan of insurance 
Communication relative to Chiropractic-Naturopathic 
Protective Assoaatioti. 

Inquiry with reference to the right of a physician to 
disclose mformabon received by him m the course 
of treatment of a patient 

Inquiry with reference to the status and standing of a 
physician. 

Inquiry requesting advice m a malpractice action and 
of thfc law governing the liability of the physiaan 
therein 

Inquiry with reference to the matter of the Health Com- 
missioner furnishing lists of newly-born legitimate 
children to a milk commission 
Inquiry seeking information as to the source of obtain- 
ing a serum for the cure of high blood pressure. 
Inquiry as to the len^ of time roentgenologists are re- 
quired to keep X-ray filrns . 

Request for advice from a clinic as to the right of the 


clmic to give information to chantable organizations 
ofc the results of Wassermann tests of its pattents 
Communication with reference to the statute require- 
ments of registering still-bom children and advice 
thereon 

Inquiry as to the liability of the medical board of a 
hospital in a malpractice action instituted ty a pa 
tient receiving treatment at its free ward. 

Inquiry and advice as to the right of a physician to ex- 
hibit at medical meetings motion pictures of a 
patient 

Inquiry and advice as to the Statute of Lmiitations gov- 
ermng actions of malpractice 
Communication requesting advice as to the nghts of a 
physician to collect for services rendered in an 
emergency 

Communication and advice as to the nghts of a physi- 
cian under the group plan of insurance, 
Commumcation from a physician as to his nghts to 
receive payment of a bill rendered to the State In 
surance Fund for treatment of a Workmen’s Com 
pensation case. 

Request for information as to the status of the Union 
Gospel Mission 

Advice to a physician as to the effect of receiving a 
reduced amount of his bill m full payment of the 
same. 

Inquiry and advice to a physiraan with reference to the 
license fee of the Internal Revenue Department for 
narcotic drug license 

Inquiry and advice as to the right of a physician to 
defense who is charged with violation of the Har- 
nson Narcotic Law 

Communication with reference to the illegal practice of 
medicine by a physician 

Advice to a physician as to the confidential relation ex- 
isting between physician and patient 
Communication from a county society as to the medical 
operations of an industrial plant 
Communication requesting advice as the medical prac- 
tice act of Texas 

Communication from a physician requestmg advice as 
to the confidential relation existmg between a physi- 
cian and patient 

Communication and advice on what is the legal basis m 
the United States mdicating that a child is bom 
alive , 

Inquiry from a phvsiaan as to his rights to defense MCi 
coverage who is charged with violation of the Har- 
rison Narcotic Law 

Communication from supenntendent of a sanitanum as 
to the liability of such sanitarium for injury to a 
patient and advice thereon. , 

Communication as to the jurisdiction and authority oi 
county societies to discipline its members 
Communication from a county society as to the right of 
the society to proceed against a member for viola- 
tion of medical ethics 

Communication from a physician with reference to the 
presentation of his bill before the State Industrial 
Commission and the refusal of the Commission to 
honor the same 

Communication and advice from a physician as to ms 
legal right to engage an assistant to care for his 
practice durmg his absence in Europe, which as- 
sistant was a graduate physiaan of a foreign uni- 
versity but unlicensed in this State. 

All the preceding inquiries and communications 
required considerable investigation and fre- 
quently involved the giving of legal opinions and 
careful analysis and interpretation of legal 
questions 

Your counsel and attorney both Mrsonally at- 
tended the last Annual Meeting of the soaety and 
either your counsel or attorney attended at each 
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years after the services have been rendered An 
action for malpractice is barred after two years 
from the date on which the cause of action arose 
Where physiaans have brought actions for ser- 
Mces withm two jears, they frequently have been 
confronted with a counterclaim charging mal- 
practice, and which action is not yet barred by 
the Statute of Limitations Frequently these 
counterclaims represent a mere expression of in- 
gratitude and an attempt to defeat the just claim 
for services Whatever the motive underlymg 
the counterclaim may be, the effect of the coun- 
terclaim is to mject the doctor into a malpractice 
suit which must be defended 

Table I, which follow'S, is a summary of the 
number of suits mstituted and disposed of dur- 
ing the period reported on 

TABLE I 

Number of Suits Instituted and Disposed of 


I Fractures, etc. 

2. Obstetrics, etc. 

3 Amputations 

4 Burns, X-raj, eta 

5 Operations — abdominal, eye, tonsil, ear, 

eta 

6. Needles breaking 

7 Infections 

8 Eye infections 

9 Diagnosis 

10 Lunacy commitments 

II Unclassified — medical 

12. Loss of senices, wfe, child 

Totals 


Fukther Comparisons 
AcUons for death 
Infants’ actions 



o— • 



QS 

'Is 

12 

22 

26 

1 

1 

IS 

14 

33 

33 

3 

2 

10 

7 

4 

5 

14 

8 

3 

2 

24 

15 

22 

21 

l66 


13 

11 

13 

8 


~l9 


How Disposed Of 

Settled 

Dismissed, discontinued, abated or tried 
(■verdict for defendant) 

Judgment for plaintiff 

Appeals (judgment for defendant) 


Totals 

Pendmg on February 28, 1927 


166 

375 


25 

112 

6 

3 

146 


An analysis of the foregomg table shows that 
the number of malpractice actions instituted is 
ever on the mcrease, that dunng the penod re- 
ported on, 34 more suits were instituted than dur- 
ing the period reported on in the last Annual Re- 
port The number of suits msbtuted during this 
period IS 20 m excess of the number of suits dis- 
posed of and therefore adds that number of cases 
to those now pending dispHDSition 

Even those who have b^n defendants in mal- 
practice actions probably do not fully realize all 
the work that is entailed in the handling of one 
of these cases In every case a statement, not 
only of the defendant doctor, but of each wit- 


ness having knowledge of the facts is secured 
Experts are interviewed A research mto the 
medicine is made There is an examination of 
the particular legal authorities beanng on the 
question All of this work entails repeated con- 
ferences and a consistent study and apphcabon, 
much of which effort is never seen by the doctor 
but IS reflected m the results which are secured 

Your counsel cannot speak too highly of the 
splendid assistance and loyal cooperation that is 
constantly accorded to him by Mr Robert Oliver, 
your attorney, whose knowledge and experience 
with this type of cases is htei^ly m-raluable 

In addition to Mr Ohver your counsel has in 
his office two other able la-wyers — ^Mr Lorenz J 
Brosnan and Mr Maxwell C Klatt, both of 
whom devote the major part of their time to 
work of the physicians 

Mr Brosnan has been assoaated with your 
counsel and with the predecessor firm of White- 
side & Strj'ker for upw’ards of seven years and 
has assisted your counsel in the tnal of many 
cases 

Credit should also be given to the other em- 
ployees of counsel’s office, all of whom have be- 
come famihar wnth the work and ivho have ren- 
dered their loyal and enthusiastic cooperation 

Table II which follows, is a companson of the 
members insured m 1925 and 1926 -with those of 
1927 

The figures speak for themselves, but it is a 
satisfaction to note that the number of insured 
doctors has increased 3 per cent dunng the past 
year, that is to say, 6073 members are now m- 
sured as compared with 5711 m the preceding 
year In nearly all of the larger counties an m- 
creasmg appreaation of the group plan is dis- 
played by the larger number avaihng themselves 
of its benefits Thus, for example, in Kmgs 
County there are now 57 per cent of the doctors 
insured as compared with 52 per cent for the 
preceding year or a total number of 933 insured 
members as compared with 831, — an increase of 
102 In New York County 59 per cent of the 
doctors are now insured as compared with 57 
per cent for the preceding year or a total num- 
ber of 2069 as compared with 1961, — an mcrease 
of 108 In Queens County' 58 per cent of the 
doctors are now insured as compared with 54 
per cent for the preceding year or a total num- 
ber of 194 as compared with 146, — an mcrease of 
48 In Westchester Connty there has been an m- 
crease of _6 per cent In Bronx Cmunty there has 
been an increase of 2 per cent Decreases are 
noted in a few of the counties, notable among 
\vhich is Montgomeiy County with a decrease of 
18 per cent Albany County shows a decrease of 
3 per cent 

Your counsel repeats what he has so often said 
both pnvately and m editorials The group plan 
IS •working well The plan is one which deserves 
and has received the increasing support and ap- 
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of his society shoidd be well and effiaently con- courts and more is expected of them by the pa- 

rlllf+A/l linrlOf -V J 1._ . rr^i t - . y 


ducted under sound and constructive advice' But 
there is nothing more important to the mdmdual 
physician than the protection of his good name, 
reputation and the fruits of his labor A mal- 
practice action stnkes a body blow at all that the 
doctor has spent his hfe in building up — his good 
name, his reputation and the accumulation of his 
professional earnings By such an assault not 
only is the doctor personally attacked, but 
through him the welfare and happiness of his 
family 

Through frequent editonals, addresses at 
medical meetings and in private conferences, 
your counsel has sounded the wammg and has 
called attention to the dangerous trend of the 
times Your counsel m his last Annual Report 
declared 


“Perhaps it might not be out of place here to notice 
how fortunate the doctors have been thus far m avoid- 
ing large verdicts The trend of the Uines m every other 
field of negligence law is unquestionably toward larger 
damages where junes find m favor of the plainm 
The present value of the dollar is always taken into 
consideratiOHj so that it is safe to say where a jury ten 
years ago might have rendered a verdict for ten thou- 
sand dollars, it will now award double that sum or more. 
Junes have become mcreasmgly liberal with the money 
of defendants in every other field of negligence cases 
when they find against them” 

What is the reason for this trend ? Undoubt- 
edly there are many reasons Among these 
might be ated the fact that through the medium 
of workmen's compensation laws a large field of 
neghgence litigation has now been cut off That 
class of lawyers who formerly spent much of 
their time in bnnging damage suits on behalf of 
injured workmen agamst their employers, have 
cast about for other avenues of revenue and in 
their search have come to the conclusion that the 
ingratitude or avance of patients could be crystal- 
lized into malpractice actions against the physi- 
aans who have treated them and that this offered 
a new opportumty in the negligence field 

Then, too, there has been of recent years a 
signal growth m the ranks of speaahsts These 
men do not come mto such personal and dose 
relations with their patients as did the old family 
practitioner, thereby losing perhaps some of the 
personal regard which patients of a former gen- 
eration entertained for the old-fashioned general 
practitioner Unquestionably the actual benefit 
which these old-time doctors performed for their 
patients was not of as great scientific value as the 
more highly speaalized services that now are 
rendered, yet the old doctors, of whom Ohver 
Wendell Holmes so beautifully has written, ac- 
quired a hold upon the affections and the regard 
of their patients which usually prevented the pa- 
tient from assaihng the physician who had done 
all withm his power to help him 

Again, where speaahsts are engaged and paid 
on the basis^qf their exceptional knowledge more 
of skill av^dwcming is reqmred of them by the 


tient Thus where heretofore judges have 
charging juries, under the rule of Pike against 
Honsmger^ that a doctor is required to possess 
and exerase that “degree of learning and skill 
that IS ordinarily possessed by physiaans and 
surgeons in the locahty where he practices,” 
now, where specialists are sued, the judges uni- 
versally charge their juries that it is not enough 
for the specialist to possess and exercise the 
knowledge and skill of the average physiaan, 
but that he must possess and exerase that de- 
gree of skill and learmng which a speaahst m 
his particular field should possess and exercise. 

Furthermore, in some of the cases speaahsts 
have been charged with faihng to accord the 
necessary after-care The failure to render 
after-care and to make visits at the patient’s home 
often (whether justified or not) arouses the 
anger of the patient or his family and has been 
the basis of malpractice actions Of the six cases 
tried during the past year m which verdicts for 
the plaintiffs have been rendered, two were based 
upon the failure of the defendant speciahst to 
render the necessary post-operative care 

And these very things have been the basis of 
the twenty-five settlements which were effected 
dunng the period of this report In this connec- 
tion it should be said that none of the settlements 
made were effected without the full consent, ac- 
quiescence and approval, and in many instances 
at the urgent request of the physiaan sued Bc" 
fore any of these settlements were recommended 
or made, an exhaustive study of the facts, the 
methane and the law in each particular case was 
scrupulously made, as a result of which your 
counsel was convinced that the best interests of 
the physician would be served by the consumma- 
tion of the settlement effected The pohcy of the 
State Soaety and of its individual members never 
to make a settlement for mere nmsance value— 
never to effect a compromise unless the evidence 
of hability is clear and overwhelming, has been 
sedulously followed and adhered to 

In addibon to all of the foregoing reasons, two 
others should be ated — the increasing use of me- 
chanical appliances and the counterclaim actions 
which arise in response to physiaans' suits for 
services 

The increasmg use of mechamcal apphances is 
a fact well recognized by the medical profession 
In the vanous fields of diagnosis and espeaally 
in the field of rehabihtation of mdustnal in- 
junes, mechanical devices increasingly are used 
Among these appliances might be mentioned 
quartz and alpme lamps, bakers of vanous types 
and other forms of electncal-therapeutic appar- 
atus 

Many physiaans feeling justly aggneved at the 
non-payment of thar fees, have brought actions 
for their services An acbon for professional 
services may be brought at any time within six 
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TABLE III 
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induce those not insured to join in our group plan 
of insurance” 

Table III is a schedule of premiums for insur- 
ance. It IS the same as last year and therefore 
requires no comment 

It IS a pleasure to record our thanks for the 
understandmg, cooperation, advice and assistance 
which your counsel has received from your vari- 
ous officers and committees The results secured 
could not have been obtained vrithout the loyal 
good-will and support of -which your counsel has 
been at all times the fortunate reapient Doc- 
tors have come forward -with medic^ advice and 
tesbmony m support of their brethren in the pro- 
fession and the opimons which they have ren- 
dered to your counsel, both privately and m court, 
have been of the highest saenbfic value and of 
great persuasive force before courts and juries 
and have largely contributed to all of the satisfac- 
tory results which have been obtamed m the dis- 
position of cases 

To Mr Harry F Wanvig, representative of 
jour soaety under the Group Liabihty Plan, m 
large measure is due the increase m the number 
of policies which have been wntten, particularly 
within his own distnct Constant questions anse 
in rerard to insurance matters and he at all times 
has displayed a cordial willmgness to give of his 
time and ad\ice to your members Likewise he 


has appeared from time to time before -vanous 
medical soaety meetmgs and has e^mlalned the 
nature of the group plan and its benefits to them 
The further success of the group plan depends 
upon the continued cooperation not only of your 
society, but of its mdmdual members Your 
counsel feels that Mr Wanvig is well deserving 
of your continued support and confidence as your 
soaety’s designated representative. 

Counsel has been thrown frequently in contact 
with the officers and representatives of your in- 
surance earner and has received from them loj^al 
and sympathetic cooperation, with a wilhngness 
to assist the doctors m their respective terntones 
The volume of busmess now earned on could not 
be satisfactonly adirunistered throughout the va- 
nous counties of the State -without the assistance 
and cooperation of these representatives in the 
wnting of msurance, in the assembhng of facts 
and assistance in the preparation of the ^ases 
down to the point of tnal 

While we should not be blinded to the difficul- 
ties and the problems which confront us, it is 
believed that ffiere is every reason for facing the 
new year with confidence and optimism 

Lloto Paul Stryker, 

March 1, 1927 . Counsel 


REPORT OF THE COUNCILLOR OF THE FIRST DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 

As President of the First District Branch 
of the Medical Society of the State of New 
York, I respectfully report as follows 
In the beginning I wish to say that bj'- reason 
of stress of business it has been impossible 
for me to attend the meetings of the vanous 


Societies in the First Distnct, with the ex- 
ception of two, outside of my own County So- 
mety, but I have been in touch with the entire 
Distnct and I feel that the First District 
Branch is going ahead in a satisfactory man- 
ner 

The annual meeting was held at Bnarcliffe 
Lodge, Bnarcliffe Manor, New York, on the 
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preciation of your members In this connection 
the resolution adopted at the last meeting of the 
House of Delegates is worthy of reiteration 
“Your Committee expresses its gratification on 


the increased percentage of members insured and 
expresses the hope that the percentage will ma- 
tenally increase each year We furthermore 
hope that each delegate -will use his influence to 


TABLE II 


Comparison of the number of members insured in 1925, 1926 and 1927 and the number of 
members in the county societies and the percentage of insured members 
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as large as I Avould have liked or as it should 
have been, was fairly good Sixteen per cent 
of the Albany County members were present, 
eight per cent, of Columbia County, twenty- 
seven per cent of Schohane County, two from 
Rensselaer County, two from Ulster County, 
none from Sullivan County 
There were nme from Albany County not 
listed in the Medical Directory for 1925, five 
from County Societies outside the district, to- 
gether with Dr Haven Emerson, New York 
Gty, the President, Dr George M Fisher, the 
Secretaiy, Dr Daniel S Dougherty, the Presi- 
dent elect, Dr J E Sadlier, Dr O S Wight- 
man, Editor of die Journal, Dr Frank Overton, 
Executive Editor of the Journal 
The program, a varied one, was earned out 
m full both morning and afternoon A detailed 
accoimt of the same was prmted in the Journal, 
issue of October 1st, 1926 
The Annual Clam Bake of the Albany 
County Society was given in the evening at 
McGowan's Grove It was largely attended 
and very enjoyable A program for the ladies 
present was arranged There were no dull hours 
dunng the entire day and evemng 
I could not give the time that should have 
given to the working of the various Societies 


(seven in number) compnsing the Branch I 
visited the Society meetmgs of four of the 
counties The majonty are active and doing 
good ivork Some I am sorry to have to re- 
port as being in a quiescent state 

Before closing my report, I would like to 
speak of the desirability of changing the geo- 
graphical make-up of the District, if this be 
possible From Rensselaer County on the 
north to Sullivan County on the South is a 
long distance, not all good roads The member 
from northern Rensselaer or southern Sullivan 
should he elect to attend a meeting held in a 
remote portion of either County, would, from 
necessity, have to be away from his work two 
or three days 

I desire to express my appreciation of and 
thanks for the attendance of the Officers of the 
State Society and to Dr Emerson as well, for 
the valuable papers presented To my fellow 
Officers I am truly grateful for the assistance 
given I bespeak for Dr Vander Veer, Presi- 
dent-elect, the hearty cooperation of the entire 
membership of the Branch 

Respectfully submitted, 

Charles P McCabe, President 
March 15, 1927 


REPORT OF THE COUNCILLOR OF THE FOURTH DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 

I herewith submit my annual report of the 
Fourth District Branch 

This Branch, with the exception of the cities 
of Johnstown, Gloversville, Saratoga and Glens 
Falls and the Counties of Montgomery and 
Schenectady, might be said geographically to 
be within that territory known as the Adiron- 
dacks This vast region is so well known that 
It needs no description It differs from the 
rest of the State in many respects The months 
from June to October are the only ones on 
the average that are free from snow This 
niskes getting about to see the sick a serious mat- 
ter at tunes The permanent medical men res- 
ident in this region are a fine type of resource- 
ful, capable doctors 

Because of isolation and bad roads these men 


have lacked contact with their fellow medical 
men and the consequent inspiration such con- 
tact brings 

The momentum and attraction of mass move- 
ment should not be forgotten and so far as 
organized medical effort can go to correct this 
It should be done. 

For example, during the vacation period 
from June to October organized medicine could 
well afford to send some of its best men to 
this region to give post-graduate instruction 
The Annual Meeting held last autumn at 
Plattsburg was well attended and the physi- 
cians and citizens of Plattsburg proved them- 
selves most generous hosts 

Respectfully submitted, 

Horace M Hicks, President 
March 15, 1927. 


REPORT OF THE COUNCILLOR OF THE FIFTH DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 

A joint meeting of the officers of the counties 
of the Fifth District Branch vas held last 
June at Syracuse Representatives from five 


counties i\ere present and in addition, Dr 
Joseph S Lawrence 

At this meeting a program was outlined for 
the counties of the District This has been 
well earned out in some counties and pretty 
Mcll in others 
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10th of November, 1926, and as far as I am 
able to find out, showed a larger attendance 
than any other meeting of the First District 
Branch in several years It was intensely in- 
teresting by reason of the addresses by Dr 
George M Fisher, President of the State So- 
ciety, Dr Daniel Dougherty, Secretary of the 
State Society, Dr Nathan B Van Etten, Dr 
John Prescott Grant, Dr William Sharpe, Dr 
Arnold Jackson of Madison, Wisconsin, and 
others of equal importance 
At this time I wish to extend to Dr Samuel 
J Kopetzky, Chairman of the Scientific Com- 
mittee of the State Society, ray personal thanks 
for the very excellent assistance he rendered 
in arranging the program for this meeting 
Previous to the annual meeting two confer- 
ences were held at the suggestions of the 
Executive Committee of tlie State Soaety 
They consisted of the Presidents and Secre- 
tanes of the various component societies m this 
District, together with the Executive Officer, 
Dr Lawrence, and I am very confident that 
these conferences were productive of a great 
deal of good, for in my opinion they aroused 
an interest m the First District Branch which we 


have not seen in a good many years I certainl) 
recommend that they be continued 

The -one great trouble m the past has been 
that the District Branches have been more or 
less a one-man affair and the full force and 
spirit of the various District Branches have 
not been felt as they should have been Closer 
contact between the Officers of the State So- 
ciety and the various component county so- 
cieties can be brought about through means 
such as these, and thereby increase the interest 
that up until a few years ago has been rather 
dormant 

It IS impossible for the State Officers to 
visit all of the County Societies and it is 
through the means of the District Branches 
that they are brought in closer relation with 
the individual members I believe that the 
past year or two has shown an awakening m 
the various branches that will result in a credit 
not only to the State Administration, but to 
tne individual members 

Respectfully submitted, 

John A Card, President 

March 15, 1927 


REPORT OF THE COUNCILLOR OF THE SECOND DISTRICT BRANCH 


T 0 the House of Delegates 
Gentlemen 

The Annual Meeting of the Second District 
Branch was held January 7, 1927 An excel- 
lent report of that meeting has already been 
printed in the Johunal Two of the papers 
read at that meeting have also been printed 
in the Journal, viz Dr W H Ross’ account 
of the activities of the Suffolk County Society 
and Dr E A Flemming’s similar paper for 
the Queens County Medical Society 

The Nassau County Medical Society has 
continued its activities of previous years anff is 
in a flounshing condition One feature of the 
Nassau County Society's organization worthy 


of note IS the employment of a lay secretary, 
an arrangement that has proven very success- 
ful 

The Kings County Medical Society has con- 
tinued all Its activities of previous years, 
among which may be mentioned the Library 
the program of Graduate Courses, the '“or 
of the Public Health Committee, in coopera- 
tion with other health agenaes of the Gty, State 
and Nation, the Milk Commission, and the work 
of the Committee on Illegal Practice 

Respectfully submitted, 

Joseph S Thomas, President 
March 15, 1927 


REPORT OF THE COUNCILLOR OF THE THIRD DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 

I beg to report the activities of the Third 
District Branch for the year 1926 as follows 

Soon after the Annual Meeting of the State 
Society a meeting of the Executive Committee 
was called at the Fort Orange Club, Albany, as 
the guests of the then First Vice President, 
now President-elect, Dr Edgar A Vander 
Veer There was a good attendance and a ten- 
tative program was discussed, participated in 


by all present, including Dr Joseph S Law- 
rence, Executive Officer, Dr H L K Shaw 
Chairman of the Legislative Committee and 
Dr MacFarlane, who were present by invita- 
tion 

In July another meeting was held in Hudson at 
the home of the Secretary, Dr C C Rossman, by 
invitation, at wffiich time the program was 
practically completed 

The Branch Meeting ivas held at Albany on 
September 25th The attendance though not 
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ties should be perpetuated as a sort of Executive 
Committee or Council of the Branch with per- 
haps a two-fold object First, to help the Coun- 
allor to get a more or less accurate viewpoint of 
the conditions in the vanous County Societies 
in his Distnct In some of the Distncts (the 
Sixth for example), it is utterly impossible for 
him to visit the County Soaebes, or all of them 
espeaally if he is a busy man and the distances 
are wide 

Second, to discuss the needs and problems of 
the vanous sections of the Distnct and how to 


meet them, and to assist in arranging a program 
for the annual meetmg 
It would seem advantageous for the Distnct 
Branch to discuss the many health problems and 
the subject of preventive mediane, and the re- 
lationship, attitude and degree of cooperation 
between the Medical Profession, the Medical So- 
ciety, and the vanous lay health orgamzations 
operating in the Distnct, with a view to better 
and closer relations and cooperation 
Respectfully submitted, 

March 15, 1927 Wilber G Fish, President 


REPORT OF THE COUNCILLOR OF THE SEVENTH DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 

The work of the Seventh Distnct Branch got 
imder way at a meeting of its officers and the 
presidents of its vanous component County So- 
cieties held at Geneva last May, and presided 
over by Dr Joseph S Lawrence Executive Of- 
ficer of tlie State Soaety 

Dr Lawrence explained the acti\ities in which 
the State Soaety was engaged and outlined to us 
what problems could most properly be taken up 
by the District Branch and the County Soaeties 
This meetmg w'as most helpful m showing us 
how important some of the problems were, espe- 
aally the toxm-antitoxm campaign, which was 
bang fostered by the State Soaety Dr Law- 
rence emphasized that this campaign against 
diphthena was the biggest thing to be done by 
the Soaety this year 

At the time of the meetmg five of the seven 
County Societies had endorsed this movement 
Dunng the year the other two County Soaeties 
gave it their endorsement, making our Distnct 
100% behind this movement 

Our annual meeting was held on September 
29, 1926 at the Geneva Country Club Nature 
kmdly gave us an unusually fine day, sandwiched 
behveen several ramy ones before and after that 
date The physiaans evidently thought that if 
they w orked all the rainy days they were entitled 
to take the one pleasant day off and join thar 
fellows The attendance was large, being equaled 
by the attendance of only one other District meet- 
ing m the State 

The program was marked by two splendid 
papers on subjects m which the State Society 
was speaally interested “Auburn’s Experience 
with Toxin-Antitoxm’’ w'as read by Dr George 
C Sincerbeaux of Auburn This paper and the 


remarks by Dr Lawrence, Executive Officer, 
stimulated much discussion and inquiry about 
the subject Dr B J Slater of Rochester gave 
the results of a survey of post-graduate work m 
the Distnct This report showed that the classes 
had been well attended and much interest shown 
in them The papers on chmcal subjects were, 
“The Early Diagnosis of Diabetes” by Dr Floyd 
R Wnght of Clifton Spnngs, “The Importance 
of the Early Diagnosis of Urologic Pathology” 
by Dr Henry G Bugbee of New York City, and 
“Essential Hypertension” by Dr Qayton Greene 
of Buffalo The latter two readers were guests 
of the Distnct Branch 

The Distnct Branch w'as honored by the pres- 
ence of Dr George M Fisher, President of the 
State Soaety, Dr Daniel S Dougherty, Secre- 
tary of the State Soaety, and Dr Frank Over- 
ton, Executive Editor of the State Journal 
The County Soaeties in the Distnct are all 
live and active soaebes The meetings are held 
regularly and are well attended Cayuga County 
Society holds ten meetings yearly, while the other 
SIX soaeties hold four a year A committee has 
been appointed in the Ontano County Society to 
consider the plan of holding ten meetings a year 
The Monroe County Soaety held a senes of 
cbmcs for thar members in the early part of the 
w'mter The latter soaety is carrying on a most 
active and energetic campaign to eradicate diph- 
thena from thar commumties 

It IS a pleasure to report the high standards 
maintained by all the County Societies in the Sev- 
enth Distnct, and the very high average attend- 
ance at the meetmgs 

Respectfully submitted, 

Claude C Litle, President 
March 15, 1927 
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Herkimer County 

They have carried out post-graduate teach- 
ing in obstetrics and plan to extend it along 
other lines Their scientific program consists 
of papers by local men, supplemented by papers 
by men outside of the county 

Jefferson County 

This County is most active and progressive 
They have earned out an extensive program 
and have had well organized and well attended 
post-graduate courses held alternatively in Og- 
dens burg and Watertown Their scientific 
program consists of one given once a month 
by local men and the next by an outside 
speaker The interest is keen 

Madison County 

This County has no large urban population, 
but men get together three times a year, during 
the spring and fall for a scientific meeting and 
tb''n a social affair in the summer THis 
County has approved of the health propaganda 
advocated by the Society and has attempted 
to carry out examination of pre-school children 
and the diphthena immunization as far as they 
are able 

Oneida County 

This Society has kept closely in touch with 
Public Health propaganda They are actively 
carrying on the annual diphtheritic campaign 
and the periodic examination of children A 
site has been purchased for a county sanator- 
ium Post graduate study has been resumed 
The members of the Soaety seem eager for this 


type of work The scientific meetings have 
been held regularly and are most harmonious 
and enthusiastic 

Onondaga County 

This County has adopted the policy of havmg 
some outside man of another community to ad- 
dress each meeting It has also been the policy 
for this Society to combine some social event 
with each meeting Two meetings a year are 
held at the country clubs where golf is enjoyed 
The other two meetings are held at the hotel 
preceded by dinner The attendance vanes be- 
tween 200 and 300 The Legislative Committee 
has done a great deal in its effort to aid medical 
legislation The Committee on Pubhc Health 
IS putting over a plan of yearly health exami- 
nations They have also taken an active part 
in the State Society plan for diphthena preven- 
tion The Milk Committee continues to check 
up on the certified milk supply of the com- 
munity 

Oswego County 

Oswego County is active and sends represen- 
tatives of the County meetings of the adjacent 
counties 

Lewis County 

This County has difiiculties in conducting 
regular meetings due largely to the small num- 
ber of men practising in this County as well as 
to the difficulty and distances of travel 

Respectfully submitted, 

Charles D Post, President 

March 15, 1927 


/REPORT OF THE COUNCILLOR OF THE SIXTH DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 


The Sixth District Branch covers a compara- 
tively large territory of the State and embraces 
approximately 8,300 square miles of territory 
It IS about 150 miles from its eastern to its west- 


ern limit and its northern and southern boundar- 
ies are from 45 to 73 miles apart In this tern- 
tory there are 10 counties and no large cities 
Binghamton bemg the largest 

According to the last edition of the Medical 
Directory of the State Soaety there are 620 phy- 
siaans in the Distnct of which 454 are members 
of their County Medical soaeties, a little over 
73J4% This of course is not absolutely accurate 
as some inaccuracies are bound to occur m such 
compilations and changes are constantly taking 

The percentages of memberships m the several 
counties run as follows Broom 85, Schuyl^ 84, 
Tompkins 83, Chenango 76, Steuben 70, Tioga 


67, Delaware 67, Cortland 66^, Chemung 65j^, 

Otsego 63 . ut 
A new alignment of territory between the eigni 
distnets which is to come before you at the May 
meeting, would, if passed as proposed, take 
Schuyler and Steuben from the Sixth District 
Both counties object to this change and prefer 
to remain in the Sixth Distnct 

A meeting of the officers of the Branch and 
the presidents of its County Soaeties was held 
several months previous to the Branch meeting 
for the purpose of discussing the conditions m 
the Distnct and outlining a program for the an- 
nual meeting The result was a program of 
much wider mterest than usual and a much bet- 
ter attendance The program took up the pubhc 
health activities of several County Soaeties For 
a detailed account I refer you to pages 835 and 
836 of the October number of the State Journal 
I believe such conferences of the officers of 
the Branch and Presidents of its County Socie- 
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REPORT OF THE COUNCILLOR OF 

To the House of Delegates 
Gendemen 

The past year has been noteworthy for the ac- 
tivities of the County Medical Societies m the 
district The anti-diphthena campaign was en- 
dorsed by all of the counties and active work was 
earned on espeaally m Erie, Niagara and Cattar- 
augus Counties Ene County has adopted a slo- 
gan, “No Diphtheria m Erie County in 1930“ 

The work done under the Millbank Fund m 
Cattaraugus County, has continued during the 
year It is to be regretted that fnction developed 
between the County Medical Soaety and the pub- 
lic health workers This does not mean that the 
orgamzed medical profession has been opposed to 
the demonstrations of pubhc health measures, but 
rather that certain individuals have shown un- 
fortunate lack of tact and that misunderstand- 
ings have occurred through a failure of both 
parties to the controversy to get together The 
County Medical Society late in the year adopted 
a resolution declanng its wiUmgness to coop- 
erate m the movement It was largely as a result 
of tins situation that the Pubhc Relations Com- 
mittee, mentioned later in this report, was or- 
gam/ed 

In Chautauqua County the County Committee 
on Tuberailosis and Public Health has been very 
active and public health comnuttees have been 
organized m every community This Committee 
plans to actively ^ist the medical profession and 
to have it represented on the Committee in each 
community The physiaans of the county are 
entirely sympathetic with the work being done 
by this lay orgamzation and it is beheved that 
the campaign will be actively supported by the 
County Medical Soaety 

Post graduate courses have been given m Ene, 
Niagara, Genesee, Chautauqua and Cattaraugus 
Counties It is likely that this work will be ex- 
tended dunng the coming year Ene County has 
set an example for all of the other counties in 
the Distnct In addition to the anti-diphthena 
campaign, already mentioned, the Ene County 
Society has published a bulletm which has been 
widely distnnuted to the physiaans not only of 
Ene County but of the other counties m the Dis- 
tnct At a testimonial dinner to physiaans who 
had practiced fifty years or more a genuine spint 
of good will and professional enthusiasm was 
aroused An attractive booklet listn^ the oper- 
ations for clinical study m and near Buffalo was 
published and distnbuted by the Ene County 
Medical Soaety 

The Annual Meeting of the Distnct Branch 
was held at the Buffalo City Hospital, and as 
usual was rather poorly attended The President 
and Executive Ofiicer of the State Soaety trav- 
elled the length of the State in order to address 


THE EIGHTH DISTRICT BRANCH 

a mere handful of physiaans at the morning ses- 
sion On account of the chronic lack of mterest 
in these Annual Meetings I believe that the most 
effective work of the Distnct Branch Soaety will 
be done by round table conferences of the Ex- 
ecutive Committee Three of these meetings were 
held m Buffalo dunng the year, on June 3rd, 
August 6th and March 4th These were evening 
meetings and it was found that the officers of the 
Soaety had so many topics for discussion that 
even an entire evening did not allow suffiaent 
time 

At the meeting of the Executive Committee on 
March 4th, six of the eight Counties of the Dis- 
tnct were represented In addition to the mem- 
bers of the Committee the following gentlemen 
were present and took an active part m the dis- 
cussion Dr Archibald Dean, Distnct Health Su- 
pervisor , Dr Joseph Lawrence, Executive Offi- 
cer of the State Soaety, Dr George Cntchlow, 
Chairman of the Legislative Comimttee of the 
Ene County Society, Dr Franas Fronezak, 
Health Officer of Buffalo , and Dr Houngan of 
Buffalo 

The fimction of the Public Relations Commit- 
tee of the State Soaety was explamed and the 
Committee deaded that each County Soaety 
should have a similar committee instructed to get 
in touch with the vanous pubhc health agenaes 
m the County, in order that the organized pro- 
fession should be able to take a more intelligent 
and active part in public health work The res- 
olutions endorsing County Health Umts, which 
were adopted by the Joint Committee on Public 
Relations of the State Medical Soaety and of the 
State Chanties Aid Association were carefully 
considered and after full discussion the Commit- 
tee approved of these resolutions It was moved 
and earned that the Secretary send a copy of the 
resolutions to each County Medical Soaety m 
the Distnct with the recommendation that if the 
plan be approved the County Soaeties petiUon 
the Board of Supervisors to organize a County 
Health Umt. 

Dr Houngan gave a talk on the Miller BiU, 
and urged the Committee to do everything pos- 
sible to stimulate m the County Societies greater 
interest in the problems of workmen’s compensa- 
tion The meeting adjourned at 11 o’clock to 
permit some of the members to catch thar trains, 
but so great was the interest that several of the 
physicians continued the discussion informally 
after adjournment 

Our expenence ivith these Executive Commit- 
tee Meetings, convinces me that they should be 
given a more prominent place in the work of each 
Distnct Branch Soaety 

George W Cottis, Prestdeut 
March 15, 1927 
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Side which paid the fee In this case, the their consciences and their scientific knowl- 
ahenists insisted on being free to judge the edge, regardless whether their findings em- 
mental condition of the man in the light of barrassed or aided their own side ” 


LECTURES ON THE COUNTY MEDICAL SOCIETY 


After a njedical student graduates, the coun* 
ty medical society takes the place of his med- 
ical school The close social contacts which 
he has formed during four years of study will 
be reformed from among the members of the 
county society The leaders of the society will 
take the place of his professors The honors, 
activities and opportunities of the university 
mil again be offered to him in the normal pro- 
gram of work of the society The organi 2 :ation 
mil offer opportunities for research, for writ- 
ing, for lecturing, and teaching It will also 
invite the public spirited graduate to discharge 
his civic duty at the time when medical work 


of any kind is eagerly sought by the yoimg man 
just startmg in practice The jounger doctor’s 
career, planted and nurtured m the medical 
school, will reach its fruitful matunty in the 
county medical society under the influence of his 
older colleagues 

It would seem self-evident that medical stu- 
dents should be instructed regarding organized 
medicine and their duty and privilege to take 
an active part in the medical societies of the 
communities in which they practice The Long 
Island College Medical School includes such 
instruction m a course of intimate talks on 
the civic duties of physicians 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


New York State Laboratory — This Journal 
for May, 19Q2, contained the following item of 
news, coupled with a hope that has remained 
unfulfilled 

“The Antitoxin Laboratory of the State De- 
partment of Health, which was inaugurated in 
1901, IS located in the Bender Laboratory, 
Albany, while the animal house is located sev- 
eral blocks away with a capacity of fifteen 
large animals The State has already made an 
appropriation of $20,000 The object of the 
laboratory is to manufacture under State con- 
trol the various antitoxins for use in all State 
institutions and for the indigent poor Diph- 
thena and tetanus antitoxins are now ready for 
use It IS hoped that effective antitoxin for 
tuberculosis, typhoid fever and various other 
infectious diseases may be obtained by orig- 
inal research The laboratory is under the 
direction of Dr Herbert D Pease ” 

The same issue contains an article on the 
use of paraffin in surgery, especially in deform- 
ities of the face — an operation of which little is 


now heard The article closes with the follow- 
ing observations — 

“Restonng sunken cheeks by paraffin in- 
jections should take the place of the mechanical 
device now used by dentists for that purpose 
and known as 'plumpers ’ This contrivance 
consists of a thickening of the upper plate at 
the sides, to a degree that when the plate is 
worn the cheeks are made to bulge outward 
It does not restore natural expression and is 
cumbersome and difficult for the patient to 
manipulate while speakmg or eating Paraffin 
will give much better satisfaction 

“The injection of paraffin is not entirely free 
from danger, and it is stated that abscesses 
hav^ occurred, also sloughing In one case 
symptoms of tetanus were observed after an 
injection, and another case developed evudence 
of pulmonary embolism So far I have seen 
no unfavorable symptoms In all the cases m 
which injections were given, varying from one 
drop to half a dram at an injection, there was 
no reaction and no change m the tissues " 
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OUR ADVERTISERS 


A periodical which is the or^n of a State 
Medical Society must have at least three de- 
partments — scientific, organized activities and 
advertisements 

The advertisements are much more than 
Che means of money making, they are educa- 
tive In regard to new books their review is 
educative to such a degree that most medical 
journals conduct that department as unbiased 
comments on their value, which the prospec- 
tive buyers accept as authoritative 
There is a prejudice on the part of some phy- 
sicians against advertisements of articles 
which have but small therapeutic value But 
doctors will be compelled to use such products 
so long as human nature demands something 
to take or use There still exists an art of 
prescribing although its saence in respect to 
many preparations may have almost vamshed 
The value of a medical journal to advertisers 
IS in direct proportion to the number of its 
readers, and that may be far greater or less 
than the circulation figures A children’s pic- 
ture paper will be read by everybody in the 
doctor’s family, — the medical journal will be 
read by only one 

Doctors are interested in the advertising 
section of a medical journal quite as much as 
in Its scientific and news departments The 


April first issue of this Journal indexed its ad- 
vertisers under seventeen headings, from ab- 
dominal supporters to waters, and every ad- 
vertisement was of direct interest to the aver- 
age doctor While he might not buy some of 
the articles advertised, he probably has pa- 
tients who would do so Only now and then, 
for example, would a doctor need an invahd 
elevator, but he probably has several patients 
who would be interested in them if they knew 
where they could see one Then, too, how 
many doctors know what an invalid elevator 
can be installed in a home at a reasonable 
priced 

The advertising index of this Journal con 
tains about the same number of references as 
the general index, — 52 and 48 respectively in 
the April first issue , Note how much general 
information one may get from the advertise- 
ments For example, XVhat is the importance 
of food in the diet of the artificially fed infant’ 
The answer is found m an advertising page of 
the Apnl first Journal 

Read the advertising pages of this Medical 
Journal The more you know about the prod- 
ucts that are advertised, the more likely will 
you be to buy or recommend those articles, 
and the greater populanty will the Journal 
have among the advertisers 


EXPERT MEDICAL TESTIMONY 


The doctor seeks the truth and so also does 
the Judge on the bench and the trvo opposing 
lawj'ers But what is truth’ The actors in a 
law court drama are the two lawyers, each 
bound to uphold the interests of his own client 
"When medical testimony is necessary, each 
litigant hires a physician for the express pur- 
pose of testifying regarding points favorable 
to his side of the case, and possibly the court 
appoints a third doctor to give his opinion re- 
garding both sides Then at the trial, each 
physician tells his story, usually extempore, 
and in an unusual and partly hostile environ- 
ment The three stories are bound to be some- 
what conflicting in minor details, which the 
cross-examining law 3 ’’er magnifies in an at- 
tempt to discredit the witness The system 
is not conducive to the development of truth, 
and on the other hand it magnifies the apparent 
disagreements among doctors until the jury- 
men and the public generally have come to 
consider that an expert physician on the wit- 
ness stand is on the same plane as the ignorant 
laborer whose judgment, such as it is, is 
swayed by prejudice 

If doctors had their own way, they would 
settle their differences and reconcile their con- 


flicting opinions in private before they go on 
the witness stand To get the doctors to do 
this may seem like a Utopian dream , however 
the difficulty lies not with the doctors so much 
as with the lau'yers The physicians would 
be able to agree on their testimony, provided 
the opposing lawyers would agree to permit 
them to do so 

The lawyers engaged in a murder trial m 
Queens County set a most excellent example, 
in that those for the defense chose two psy- 
chiatrists, and the District Attorney two more 
for the purpose of -determining the sanity of 
the accused man The four doctors examined 
the patient together, and rendered a unanimous 
opinion that he was sane This opinion was 
accepted by the lawyers and the Court and the 
trial proceeded without the question of insanity 
being raised 

The New York Times says 

"The procedure under which the defendant s 
plea was destroyed by his own alienists is a 
revolutionary novelty in criminal law The 
profession of psychiatry for many years has 
rested under the reproach that a psychiatrist 
would testify that a man was sane or that a 
man was insane, according to the desire of the 
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The Course of Acute Rheumatic Arthntis 
after Treatment of Inflammatory Processes m 
the Upper Air Passages — Osten Holsti {Acta 
Medtca Scandviavica, January 26, 1927, bcv, 
III-IV) emphasizes the fact that, while treat- 
ment with the sahcylates is usually effective m 
controlling an acute attack of rheumatism, re- 
lapses seem to occur as frequently as before the 
introduction of this drug He has followed 35 
cases of acute and relapsing rheumatic arthritis 
for four and a half years In cases in which 
there was a history of dyspeptic troubles, sug- 
gesting infection through tlie gastroenteric 
tract, a speaal diet was ordered, in others, 
careful protein therapy was tried, and m still 
others, where the mflamraatory process in the 
upper air passages was very marked, the treat- 
ment of the latter was begun before the patient 
became afebnle No harmful efifect was seen 
from starting this treatment so early As a 
rule, however, no surgical treatment was 
undertaken until the patient had completely re- 
covered from the acute rheumatic attack No 
relapse occurred in any purely rheumatic case 
m a patient who had reached puberty Relapses 
occurred in three cases, two of which were 
comphcated by other diseases (hemophdia, 
gonorrhea), and in only one case of purely 
rheumatic infection This was in a child of 10 
years The relapse was preceded by a head 
cold and sore throat and terminated fatally 
The expenence in this series of cases affords 
some evidence that the treatment of inflamma- 
tory processes in the upper air passages is a 
measure which is directed toward healing of 
the most important focus for the development 
of the relapses Signs of general poor health 
were a frequent finding before as well as after 
the treatment The course of the purely 
rheumatic disease in adults was, however, 
much more benign after the institution of treat- 
ment of the upper air passages than prior to 
this 

How Latent Foci of Tubercle Become Acti- 
vated — A. Amstein, who is at the head of a 
tuberculosis sanatorium, attempts to answer 
this question Among the general conditions 
which are reputed to possess this power of 
activatmg tuberculous foci are the acute ex- 
anthemata of childhood, whooping cough, in- 
fluenza, gestation, and any others which tend 
to reduce the resistance to disease The author 
has repeatedly seen individuals m their seven- 
ties and eighties suffer a reawakening of a 
tuberculosis which had become latent at the 
time of puberty, the foci being apical In such 
cases the possibility of a reinfection from with- 
out IS suggested, but all of the evidence is 
against such a supposition We may, of course, 
in such cases speak of reinfection, but it is 
ah\a}s endogenous The author advances the 


theory that artenosclerosis favors the lighting 
up of an old tuberculosis, and explams this by 
the assumption that arteriosclerosis notably 
reduces the general vigor On the other hand, 
he admits that the two conditions, arterioscle- 
rosis and reawakening of tuberculosis, may 
have a common origin, such as worry, excite- 
ment, overexertion, or alcohohsm Inaden- 
tally, the author explains why cancer and 
tubercle sometimes coexist, although m theory 
this should not be the case The cancerous 
cachexia, which so greatly lowers vitality and 
resistance, certainly makes it possible for old 
tuberculous foci to be activated In the pres- 
ent study, the author is mterested exclusively 
in the reanimation of insignificant early tuber- 
culous foci He has notes of 176 patients in 
this group Of the conditions which appeared 
to pave the way for a reawakening of the long 
latent apical infection, the frequency may be 
arranged as follows Arteriosclerosis, 52, ma- 
lignant tumor, 42, disease of the heart and 
aorta, 24, emphysema of the lungs, 15, acute 
infectious diseases, 16, and scattering, 27 It 
will be manifest that the author is dealing al- 
most entirely with the reawakening of the dis- 
ease in subjects over 50 years of age — Khntsche 
W ochenschnft, February 12, 1927 


Local Treatment of Erysipelas wim tses- 
redka’s Streptococcic Filtrates — K. T Glou- 
khoff of the Institute of Experimental Medicine 
of Lemngrad states that after the streptococcus 
of erysipelas has penetrated into the skin or mu- 
cous membrane it is propa^ted along the lymph- 
ahcs, but if the quantity is m a certam excess 
there is rupture into the subcutaneous (or sub- 
mucous) bssue with formabon of local phleg- 
mons and development of general sepsis In the 
preparabon of the filtrates the author began with 
an individual strain of the coccus but gradually 
increased the number to mne. These he culti- 
vated for twelve days at a constant temperature 
of 37” C and then passed the cultures through a 
Chamberland filter The filtrates thus obtained 
were sown anew and so on The final filtrates 
were used as dressmgs, as such, or mixed with 
lanoline and vaseline, all dressings bemg changed 
every 24 hours The course of untreated ery- 
sipelas is notably capnaous, pabents often recov- 
enng spontaneously, which makes it diflScult to ap- 
preaate the influence of treatment The author 
obtained some control, however, by applying a 
dressing to certam regions only— m bilateral 
facial erysipelas to one-half of the face With 
this check it was often possible to note remark- 
ab!e response to the treatment, the treated half 
° i would become normal in a short tune 

while the untreated half showed no change The 
response was not always so prompt, but in gen- 
e al gwd results were obtained after one, two, or 
three dressings In some cases the filtrate was 
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Treatment of Influenza. — ^Julius H Hurst, 
wntmg m The Lancet, February 19, 1927, 
ccxii, 5399, recommends in the treatment of 
influenza a formula which did exceedingly 
good service in the epidemic of 1918 The 
remedy consists of a capsule containing quin- 
ine hydrochloride, camphor monobromate, 
hexamethylenamine, of each two grains, and 
methylene blue one gram These drugs are 
well mixed and pounded up together and the 
capsule filled in this proportion Smaller doses 
are used for children One capsule is given 
at the onset of the illness, followed if necessary, 
in four hours by a second Not more than 
four should be used in twenty-four hours , 
usually three capsules are all that are required, 
two in the first twenty-four hours and one in 
the second In addition, rest in bed, elimina- 
tion — laxatives — plenty of hot tea, freshly 
made with cream and sugar added, are indi- 
cated No coal-tar denvatives, salicyhc aad 
products, or other heart depressants should be 
given 

Professor Trumpp of the Munich University 
faculty, who claims never to have lost a patient 
with grippe during all the years of his activity, 
feels it his duty to impart his method of treat- 
ment to the profession at large, while still real- 
izing that consistent good luck may have been 
the vital element {Muenchener medunntsche 
Wochenschnft, February 4, 1927 ) He does 
not darken the sick room, although he protects 
the patient’s eyes from unpleasant contacts, 
and he sees that the patient gets an abundance 
of outdoor air, which is the best remedy for 
the tormenting headache Fresh and cool air 
IS in fact a polyvalent remedy At the same 
time he makes the patient comfortable and 
does not expose him to any draughts He is 
very particular about the mattress, pillows, 
etc , all of which must be of firm texture and 
of a non-heating type If the patient is most 
comfortable when propped up this should be 
done with books or wooden blocks rather than 
by endless cushions and pillows The patient’s 
comfort IS the last appeal as well as the first 
consideration In regard to drug treatment 
there is certainly a poisonous principle which 
must be expelled from the body , and, further, 
drugs which we frequently give merely to meet 
symptomatic indications are recommended by 
the author as etiological remedies, he gives a 
mix-ture of benzoic acid, camphor and amido- 
pynne very largely because it attacks the dis- 
ease in the citadel The author avoids all 
essential cold applications and finds that a ^ery - 


brief warm bath is grateful He agrees with 
the custom of some American practitioners in 
giving adults a hot grog or toddy ^at the out- 
break of the case , this especially at the close of 
the warm bath, to prevent chilling, which may 
be the more indicated because he cools the pa- 
tient after his bath with a douche The author 
evidently relies more on expert nursing than 
he does on medical, or medicinal treatment 

The Calcium Content of the Blood in Tuber- 
culous Childrem — The favorable results follow- 
ing the administration of calcium lactate, and 
at times the intravenous injection of calcium 
chloride, in children suffering from tubercu- 
losis with hemorrhage, led Harry R Litchfeld 
{Archives of Pediatrics, February, 1927, xliv, 
2) to investigate the problem of calcium in the 
blood The study was earned out in the chil- 
dren’s division of the Brooklyn Home for Con- 
sumptives The calcium in the blood was de- 
termined by the de Waard technique in five cases 
of primary, four cases of seconda^, and three 
cases of tertiary tuberculosis, before treatment 
and eight weeks and five months after treatment 
Supplementary to the usual hygiene manage- 
ment, these patients were given 5 grams of 
anhydrous calcium chlonde, 1 gram of iron, 
and 60 minims of cod-hver oil after each meal 
In addition, one tablet of parathyroid extract 
was given three times a day, because of the 
emphasis placed on the dose relationship of 
calcium metabolism to the parathyroids The 
author concludes that there is a definite calcium 
deficiency in the blood of tuberculous patients 
The far ad\anced cases showed tlie lowest cal- 
cium content in the blood But, while calcium 
is of great service in the healing of tubercu- 
losis, It does not have any decided therapeutic 
value in advanced tuberculous patients, as evi- 
denced by the fact that all the author’s cases 
of the tertiary type terminated fatally, although 
there was a slight increase in the calcium con- 
tent after a few months’ treatment There was 
a remarkable increase in the calcium content 
of the blood after five months of treatment m 
the primary and secondary cases, in some of 
ivhich it reached almost the normal limit This 
indicates that calcium is an important factor 
and should be employed as a specific, for, when 
the calcium content of the blood is increased 
to normal, the patient is helped to combat the 

disease 
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entiates cases of this tj^pe from the usual run 
of hj pertonics in which the prognosis is unfa- 
vorable in this respect There is no evidence 
in this group of serious organic-cardiac, renal, 
or cerebral disease and i\ e must r^i;d them as 
functional in nature, despite the eiwence of 
artenosclerotic change During the lohg ob- 
sen'ation periods rangmg from 6 months to 
2 and 2% 3 '-ears, all of the known hypotensn e 
remedies were tried out but the author attnjb- 
utes no benefit to any of the drugs or physical 
remedies with the exception of repose The 
first patient suffered coincidently from peroneal 
paresis and was forced to he abed, and the 
other tv\’0 r\ere below thd standard of normal 
health and activity, one suffering from brdn- 
chitis of long standing mth dyspnea while'^the 
other Mas m the initial stage of amyotrophic 
lateral sclerosis, and both were in a state of 
poor nutntion These two patients were both 
of the asthenic habitus In regard to visceral 
disease there ivas no doubt as to the integrity 
of the kidneys, but ah of the women showed 
some enlargement of the left ventncle and the 
two asthenics showed in addition orgamc dis- 
ease of the aorta (elongation and dilatation 
respectively), although there v'as no impair- 
ment of cardiac function, and no symptoms of 
any sort The chief value of these cases in the 
author’s opinion is that they illustrate the great 
importance of absolute rest in hypertension — 
Klmische Wochenschnft, February 5, 1927 

Transnussion of a Drug Idios 3 mcrasy — M 
Lang and O Der relate the case of a psonatic 
male patient with demenba precox who after a 
small dose of quinme developed a generalized 
msh, accompamed by a temperature of 104-° F 
He developed the same picture every time he took 
five grams of the drug whether by the mouth or 
mtracutaneously The local apphcation produced 
no reaction One cc of the patient’s serum m- 
jected into a guinea pig and followed by quimne 
injection produced death m convulsions The 
same fluid was next tested on rabbits, using the 
patient’s normal serum as a control The serum 
taken during the course of the qumine idiosyn- 
ci^sy, uhen injected intravenously killed a rabbit 
on the eighth day Both the animals jnenhoned 
showed on autopsy multiple internal hemorrhages 
Finally a bit of skin from the patient was im- 
planted beneath the skm of the abdomen of a 
rabbit, and the ammal received an injection of 
quinine, and while some of the injection points 
gave negative results others gave respectively a 


hyperemic reaction and ulceration This form of 
transmission is knorni technically as the passive, 
and has previously been obtained unth iodoform, 
iodine, and arsphenamine The death of the 
guinea pig w'as preceded by anaph} lactic phe- 
nomena and the author beheves that it is impos- 
sible to draw a line betu'een true idiosyncrasy 
and anaphylaxis In one rabbit experiment an 
injection of quimne preceded the injection of 
serum but the result was the same as when this 
order u'as reversed The authors are at work 
on a monographic account of the entire subject 
of drug idiosjmcrasy — Muenchever wed-izimscher 
Woclievsclmft, Januarj^ 14, 1927 

Vaccmabon and Angina — G Koch writing 
m the Deutsche medizimsche WochenscJmft, 
January 21, 1927, on vacanahon agamst small- 
pox, says that m certain very rare cases w^e see a 
marked inflammatory reaction mth sw'ellmg of 
the regional lymph nodes, an erjhhemato-papular 
eruption or generalized vaccima Quite recentli' 
a new’ form of rare TOccme injury has been de- 
scnbed under the designations of serous raemn- 
gitis and encephalitis, the nature of which is as 
jet obscure In 1922 Orgler called attention to 
redness and swelling of the tonsils on the fifth to 
sixth day after vacanahon, in a small propor- 
tion of which cases there was a typical follicular 
angina The author made the same observation 
at about the same time as regarded redness and 
sw'elhng of the tonsils, but for some time has seen 
no tj’pical angma The earhest penod was the 
sixth day following ^’acanatlO^ and the duration 
was tw'O or three days Fmally he saw’ a case of 
folhcular angina with a temperature of 104° F 
Orgler assumed that m such cases the tonsils 
w'ere already infected and the vaccination 
served to activate the microorganisms No other 
post-i’accinal development is mentioned except 
hematuna w’hich has been know’n to supen’ene m 
predisposed children ■\^^llIe harm from vacana- 
tion IS \ery shght, means should be taken to re- 
duce the risk Intracutaneous vacanation pre- 
sents no advantage over the scratch method but 
rather the reverse In the author’s sole case of 
follicular angma it is of interest to note that the 
tw'O previous attempts to immunize the child had 
given negative results, so that the author made 
an unusual effort to have the vacanation take 
It IS a remarkable fact that the younger the infant 
the less chance of vacanation harm, as nurslings 
show’ more resistance than older children “Yzc- 
anate earlj ivith but one scarification” is the au- 
thor’s advice 
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also injected into the subcutaneous tissues Thus 
far 129 patients have been treated with the fil- 
trate, but 50 of these were very mild, leaving 
79 which were medium or severe The number 
of severe cases treated was 26 and there was no 
mortality A corresponding series treated before 
the introduction of the filtrates presented six of 
the severe type and two of the patients suc- 
cumbed — Anvales des I’lnsUhit Pasteur, Febru- 
ary, 1927 


The Treatment of Infantile Paralysis — 
Harry Eaton Stewart describes the benefits to be 
derived from physiotherapy in tlie treatment of 
infantile paralysis, which have been largely over- 
looked by the profession in general A method 
of treatment, first employed by Dr William Ben- 
ham Snow, m the acute stage of the disease con- 
sists m the application of the Morton wave from 
the static machine to minimize pressure destruc' 
tion in the cord A flexible metal ribbon electrode 
IS applied along the spine in the affected region, 
with a spark-gap of ten to twelve inches, in order 
to obtain sufficient voltage Two other pro- 
cedures of value during the active stage are the 
use of radiant light and the waterbath at 95° to 
102° F For many reasons radiant light and 
heat are to be preferred The Morton wave may 
be applied with the hope of obtaining beneficial 
results in any case of not more than six months 
standing In chronic cases adequate treatment 
must aid nutrition, stimulate the muscles, and re- 
educate nervous control The nutntion of para- 
lyzed and atrophic muscles may be stimulated by 
external heat, radiant light, the paraffin bath, 
whirlpool bath, superheated dry air, or diathermy 
The sinusoidal wave, and galvamc and faradic 
currents are then helpful in minimizing the mus- 
cular atony and atrophy following nerve injury, 
they should be applied in suffiaent dosage to pro- 
duce a very few gentle contractions in partially 
regenerated nerves Assistive active and passive 
exerases aid m keeping in function the mental 
and motor pathways which tend to detenoration 
from disuse There seems to be no reasonable 
span of years which precludes the possibility of 
improvement In the army there were cases of 
eight and ten years standing which showed im- 
provement under this plan of treatment Con- 
tinuous treatment for at least three years is jus- 
tifiable unless all progress has definitely stopped 
for a period of months The closest cooperation 
with the orthopedist is essential to the end that 
proiper braces and operative procedures may be 
instituted when needed 


In discussing this paper. Dr William Benham 
Snow related his first expenence with the use 
of the Morton wave in the treatment of infantile 
paralysis in the case of a boy seen two weeks 
after the onset of the disease Under this treat- 
ment the boy, whose lower extremities were 


paralyzed, was able to walk at the end of two 
weeks and made a satisfactory recovery The 
speaker had seen many sunilar cases There was 
no stage of poliomyelitis in which more 
remarkable results were seen than in acute cases 
treated by the methods described The reports 
of the Rockefeller Institute stated that the 
germs of pohomyehtis were very susceptible to 
light Therefore the application of light over 
the spine should arrest the progress of germ de- 
velopment, and together with the use of the 
static current would probably contribute more to 
the relief of the condition than other methods 
Dr Stewart was entirely nght, he said, as to the 
management of the chronic cases — Physical 
Therapeuhcs, March, 1927, xlv, 3 


Diabetic and H5ipoglycemic Coma — Itisper- 
haps not generally known that two quite differ- 
ent forms of diabetic coma are now recognized 
One is the ordinary coma of diabetic acidosis 
while the other, only recently recognized, is the 
result of excessive reduction of blood sugar 
such as may result from large doses of insulin 
E Wieclimann, wrifang in the Muenchener ine- 
dtzmische Wocheiischrtfl for January 8, 1927, 
takes up the subject of the differential diag- 
nosis of these forms of coma It is possible for 
the patient to pass from ordinary diabetic coma 
into the hypoglycemic form as a result of insu- 
lin In the diabetic form the respiration is af- 
fected, while m the other form it is normal, 
in the former, the pulse is small and frequent 
but regular, while in the hypoglycemic form it 
IS rapid and markedly arrhythmic These two 
differential points m^e up most of our knowl- 
edge, which therefore stimulates us to the rec- 
ognition of new ones, and the author thinks 
he has discovered one in the temperature which 
he has found thus far invanably subnormal and 
at times at the collapse level By contrast he 
has found such temperatures m the chabetic 
form in rare cases only According to all clin- 
icians since Frenchs the temperature in dia- 
betic coma is very variable and may be either 
subnormal or febrile At present the numerical 
chance is greatly m favor of the hypoglycemic 
form if a patient enters the hospital with c:oma, 
for while these low figures are the rule in the 
diabetic they occur but rarely in the hypogly- 
cemic form It IS of course well known-^r 
should be~that urinary examination is not de- 
pendable, for in undoubted diabetic coma there 
may be no trace of acetone bodies in the urine 

Pathogenesis and Prognosis of Essential Hy- 
pertonus— N Tolubejewa relates three cases 
of arteriosclerosis and hj^ertonus in elderly 
women m whom after prolon^ged treatment the 
blood pressure was slowly brought down ap- 
proximately to normal He asks what differ- 
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entiates cases of this type from the usual run 
of hypertonics m which the prognosis is unfa- 
vorable in this respect There is no evidence 
in this group of serious organiccardiac, renal, 
or cerebral disease and we must regard them as 
functional in nature, despite the evidence of 
artenosclerotic change Durmg the long ob- 
servation periods ranging from 6 months to 
2 and 2^ years, all of the known h 3 '^potensive 
remedies were tried out but the author attrib- 
utes no benefit to any of the drugs or physical 
remedies with the exception of repose The 
first patient suffered coincidently from peroneal 
paresis and ivas forced to he abed, and the 
other tn'o were below thd standard of nonrial 
health and activity, one suffering from bron- 
chitis of long standing with dyspnea whilf the 
other was in the initial stage of amyotrophic 
lateral sclerosis, and both were in a state of 
poor nutrition. These tivo patients were both 
of the asthenic habitus In regard to visceral 
disease there was no doubt as to the integrity 
of the kidneys, but all of the women showed 
some enlargement of the left ventncle and the 
two asthemcs showed in addibon orgamc dis- 
ease of the aorta (elonration and dilatation 
respectively), although there was no impair- 
ment of cardiac function, and no symptom? of 
any sort The chief value of these cases in the 
author’s opinion is that they illustrate the great 
importance of absolute rest m hypertension — 
Kluiische Woclieitschrtft, February 5, 1927 

Transmission of a Drug Idiosyncrasy — M 
Lang and O Der relate the case of a psonabc 
male patient ivith dementia precox who after a 
small dose of quinme developed a generalized 
msh, accompamed by a temperature of 104-° F 
He developed the same picture every time he took 
five grains of the drug whether by the mouth or 
mtracutaneously The local apphcation produced 
no reaction One cc. of the patient’s serum in- 
jected into a guinea pig and followed by quinine 
injection produced death in convulsions The 
same fluid was next tested on rabbits, using the 
patient’s normal serum as a control The serum 
taken dunng the course of the quinine idiosyn- 
crasy, when mjected intravenously killed a rabbit 
on the eighth day Both the animals mentioned 
showed on autopsy multiple internal hemorrhages 
Finally a bit of skin from the patient was im- 
planted beneath the skin of the abdomen of a 
mbbit, and the animal received an mjection of 
quinine, and while some of the mjechon points 
gave negative results others gave respectively a 


hyperemic reaction and ulceration This form of 
transmission is known technically as the passive, 
and has previously been obtamed ivith iodoform, 
iodine, and arsphenamme The death of the 
guinea pig was preceded by anaphj'lactic phe- 
nomena and the author believes that it is impos- 
sible to draw a hne between true idiosyncrasy 
and anaphylaxis In one rabbit experiment an 
mjection of quimne preceded the injection of 
serum but the result was the same as when this 
order was reversed The authors are at work 
on a monographic account of the entire subject 
of drug idiosjmcrasy — Mueiichener medmmscher 
Wochenschrift, January 14, 1927 

Vaccmqbon and Angina — G Koch writing 
• in the Deutsche medizimsche Wochenschrift, 
January 21, 1927, on vacanabon against small- 
pox, says that m certain very rare cases we see a 
marked inflammatory reacbon ivith swellmg of 
the regional lymph nodes, an erj'themato-papular 
erupbon or generalized I’accima Quite recently 
a new form of rare vaccme injury has been de- 
scnbed under the designabons of serous memn- 
glbs and encephahbs, the nature of which is as 
yet obscure In 1922 Orgler called attenbon to 
redness and swelling of the tonsils on the fifth to 
sixth day after vacanabon, in a small propor- 
bon of which cases there was a typical follicular 
angina The author made the same observatton 
at about the same time as regarded redness and 
swellmg of the tonsils, but for some time has seen 
no tj’pical angma 'The earbest penod was the 
siJcth day following vacanabon and the duration 
was tivo or three days Fmally he saw a case of 
follicular angina with a temperature of 104° F 
Orgler assumed that in such cases the tonsils 
were already infected and the vaccination 
served to acbvate the microorganisms No other 
ost-vacanal development is mentioned except 
ematuria which has been known to supervene in 
predisposed children While harm from vaccina- 
tion is very ghght, means should be taken to re- 
duce the nsk Intracutaneous vacanabon pre- 
sents no advantage over the scratch method but 
rather the reverse In the author’s sole case of 
follicular angina it is of interest to note that the 
two previous attempts to immunize the child had 
given negabve results, so that the author made 
an unusual effort to have the vacanabon take 
It IS a remarkable fact that the younger the infant 
the less chance of vacanabon harm, as nurslings 
show more resistance than older children “Vac- 
cinate earl^^ with hut one scanficabon” is the au- 
thor’s advice. 
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By LLOYD PATJL STRYKER, Esq 
Counsel, Medical Society of the State of New York. 

AN ERRONEOUS DECISION 


On April second of this year, in the City 
Magistrate’s Court sitting in the Borough of 
Richmond, Magistrate Bridges rendered a de- 
cision m the prosecution against a chiroprac- 
tor which, in the judgment of the writer, was 
erroneous and unfortunate 
Acting under the instructions of the Attor- 
ney General, on January 24, 1927, Helena C 
Brady, a policewoman, called at the office of 
Christian P Eiffertsen at 56 Bay Street, St 
George, Staten Island She was accompanied 
by a fellow policewoman, Frances Symon On 
the bulletin board in the corndor of the build- 
ing they found “Room 25, C P Eiffertsen, 
Ph C ” They went to this office, on the door 
of which there was the sign “Chiropractor ” 
Miss Brady was met m the outside office by a 
young lady who asked for her name and ad- 
dress and when requested to be allowed to 
see "Dr Eiffertsen” rephed that he was busy at 
the time Miss Brady waited for twenty-five 
minutes and was then shown into a small booth 
in the rear of the office and was asked to dis- 
robe to the waist She was given a white 
smock and told to have it open at the back^ 
“The doctor wants to examine your spine, 
the young lady said She then left the room, 
returning m a few minutes to the place where 
Miss Brady was sitting and said “The doc- 
tor will see you now ” The two women then 
entered a small office and Miss Brady said 
“Are you Dr Eiffertsen^” and he answered 
“Yes ” The defendant asked both of the 
women to be seated and Miss Brady then told 
him she was suffering from pains in the left 
shoulder and left arm between the shoulder 
and the elbow, that these pains had been of 
some duration , that she had been suffering 
them for about three months , that she also had 
suffered pains in the back and front part of her 
head “Doctor, do you think these pains wiU re- 
spond to chiropractic treatment ?” she asked and 
the defendant answered “Yes, and chiropractic 
treatment is just the thing you need to re- 
move the cause of these pains ” She contin- 
ued “Doctor, do you think chjropractic treat- 
ment will relieve these conditions?" to which 
he rephed “I know that I can cure you and 
if I don’t I shall remove my sign , I have cured 
many and I do not feel that I wiU have to 
remove my sign just for one person There- 
upon the chiropractor pressed heavily upon 
the base of Miss Brady’s right ear and said 


“There is nerve pressure there and that is the 
cause of your headaches in the fore part of 
your head ” He then manipulated along her 
vertebrse toward the middle of the back and 
then toward the left shoulder At the left 
shoulder he pressed heavily and when his pa- 
tient indicated pain he said “This is the cause 
of your pain in the left shoulder and arm 
He then referred to a chart on the wall where 
there were pictures of the human nerve system 
and pointing to a certain section of the chart 
declared “This is where you have that pres- 
sure ’’ He then turned to where his patient 
was sitting on a stool and gave her head a 
sharp jerk first to one side and then to the 
other, causing a snapping sound Then fol- 
lowed a senes of manipulations in various po- 
sitions, horizontal and vertical He manipu- 
lated the vertebrae and gave it certain down- 
ward thrusts, giving the patient's head a shay 
turn one way and then the other The defend- 
ant then took what looked hke a skeleton ol 
the human spine and showed his patient how 
the bones press together and how they were 
pressing on a nerve, declaring that that was 
the cause of the pains in the shoulder and tne 

^'^hen the defendant was asked what his fee 
would be he directed Miss Brady to see the 
young lady m the outer office, who, when in- 
terviewed, inquired if the “doctor had sai 
how many treatments would be necey^ 
Miss Brady answered that he had not out 
that he said to come the following day, ana 
thereupon the young lady said the treatment 
was SIX dollars for ten treatments Tavo dol- 
lars was paid on account, for which a receip 

Avas given , . 

Frances Symon, the other policewoman, naa 

a similar experience , 

Thereafter a prosecution was begun m tne 
Magistrate’s Court on the evidence of they 
Avomen charging Eiffertsen with the crime of 
practicing medicine AVithout a license ^ 
conclusion of the prosecution's case a motion 
rvas made by the deffindant’s counyl for a 
dismissal of the complmnt AAffiich, after some 
days’ consideration the Magistrate granted and 
on Apnl second handed down this decision 
“When a person, claiming to be suffer- 
ing pain, seeks out another and asks for 
trfatment for that condition, well knowing 
that such person does not claim to be a 
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regularly licensed physician, as in this 
case, and such person does treat said ap- 
plicant by manipulating or rubbing, I can 
see no ruolation of the Statute, nor do I 
believe the legislature intended it to be so 
regarded Otherwise, everi’^ masseur and 
chiropractor (so called) in the State would 
be put out of business 
There was, in this case, no illegal treat- 
ment or prescription 
Complaint dismissed — Defendant dis- 
charged ” 

In the wnter’s opinion the decision was er- 
roneous and, so far as it ma)>^ be considered a 
precedent, it is unfortunate Bemg a cnmmal 
case there is no appeal from this decision and 
there is nothmg further than can be done with 
the case As a precedent, how'ever, the opin- 
ion of Magistrate Bridges should be no deter- 
rent to the Attorney General in the further 
prosecution of his commendable compaign, 
the object of which is to put an end to the un- 
lawful practice of medicine and to stop those 
who are thus engaged from the practice of 
their illegal calling 

Since 1907 our statutes have defined the 
pracpce of mediane and declared that 

“A person practices medicine within the 
meaning of this article, except as herein- 
after stated, w’ho holds himself out as be- 
ing able to diagnose, treat, operate or pre- 
scribe for any human disease, pain, mjurj^ 
deformity or physical condition, and who 
shall either offer or undertake, by any 
means or method, to diagnose, treat, oper- 
ate or prescnbe for any human disease, 
pain, injury, deformity or physical con- 
dition ” 

This definition was not changed by the en- 
actment of the Webb-Loomis law' The stat- 
ute further provides that 

“Any person who not being then law'- 
fully licensed or authorized to practice 
medicine wuthin this state shall 

(a^ Practice or advertise to practice 
medicine , or 

(b) Use in connection wuth his name 
any designation tending to imply or des- 
ignate him as a practitioner of medicine, 
or 

(c) Use the title "doctor” or any abbre- 

1 lation thereof in connection wuth his name 
or w’lth any trade name in the conduct of 
any occupation or profession involving or 
pertaining to the public health or the diag- 
nosis or treatment of any human disease, 
pain, injurj', deformity, or physcial condi- 
tion, unless duly authorized by law' to use 
the same shall be guiit}' of a mis- 

demeanor ” 

Whether or not the defendant in this case 


used the title “Doctor” w’lthin the meaning of 
the statute is unimportant if he did any act 
constituting the practice of medicine, that is 
to say, if he in anywuse held himseff out "as 
being able to diagnose, treat, operate oi •pre- 
scribe for any human disease, pain, inju'-\’', 
deformity or physical condition” and if ne 
either offered or undertook "by any means or 
method” to do the same It is impossible, we 
believe, to read the record in this case without 
reaching the conclusion that the defendant, by 
his acts, did in fact practice medicine wnthin 
the meaning of the definition It w'as con- 
ceded at the trial that he ivas not a duly reg- 
istered physician of the State of New York 
When he pressed heavily at the base of the 
right ear of his patient he said “There is nerve 
pressure there and that is the cause of your 
headaches in the fore part of your head," this 
unquestionably was the making of a diagnosis 
By telling her w’hat her trouble w as and giidng 
her the cause he thereby necessarily “diagnosed” 
her condition When he w'as asked whether or 


not the pains w'ould respond to chiropractic treat- 
ment and he replied “Yes, and chiropractic 
treatment is just the thing you need to remove the 
cause of these pams,” he thereby “prescnbed" for 
them When he mampulated his patient's verte- 
brae upon his table he thereby “treated" her condi- 
tion That he w'as holding himself out “as be- 
ing able” to do these things w'as plain enough 
from the fact that the w'Ord “Chiropractor” was 
wntten on his door, that his assistant spoke of 
him as "Doctor”, that when personally ad- 
dressed by the title “Doctor” he responded and 
that he accepted a fee for his w'ork and arranged 
to have his patient return for further treatment 
If he was not bolding himself out "as being 
able to diagnose, treat, operate or prescnbe for 
an}' human disease, pain, injury, deformity or 
physical condition,” then w'hat wms he doing? 
For what purpose did he have an office? For 
what purpose did he have an assistant ? For what 
purpose did he have the name "Chiropractor” 
on his door and for w'hat purpose did he charge 
a fee? In the winter’s judgment a clear case of 
a violation of the statute was established 
Our courts have repeatedl}' decided that one 
w ho practices chiropractic as ordinanly under- 
stood IS in fact practiang medicme and that m 


so doing, if he is not licensed to practice medi- 
cine, he commits a cnme Among the cases 
w'hich have so decided might be mentioned 
People V Allcntt, 117 App Div 546, People v 
Somme, 120 App Div 21 , People v Mulford, 
140 App Div 716, People v Ellis, 162 App 
Div 288, People v Shyne, 242 N Y 176 
So clear is the law upon this subject that the 
general counsel of the New York State Chiro- 
practic Association, in the winter’s presence at 
one of the hearings upon the Webb-Loomis bill 
last year, admitted that all those who were 
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practicing chiropractic were then violating the 
penal sections of the Public Health Law which 
makes the unlicensed practice of medicine a 
crime The law as it stood at the time of that 
admission was not changed by the Webb- 
Loomis amendment 

“It is now the settled policy of the State” 
(declared Judge Qarke in the Somme case), 
“to hedge admission into the learned profes- 
sions with strict requirements in order to se- 
cure, so far as possible, competent services to 
patients and clients from physicians and law- 
yers, and the statutes m regard to admission to 
the bar, as well as to the practice of medicine, 
have, to some extent, gone hand in hand ” 

In the Ellis case the defendant was a chiro- 
practor He was prosecuted for practicing 
medicine without a license The prosecution 
established by a witness whom he had treated 
that he first “examined her ankle, pronounced 
the arch as having fallen, massaged the foot 
and advised a different shoe On a further visit 
he manipulated the patient’s spine, which, 
speaking as a spinologist, he pronounced out 
of alignment in several places He said he 
could restore it, but it probably would not 
stay the first time He further gave the opin- 
ion that the nerves leading to the ankle might 
be impinged so as to cut off the circulation ” 
declanng that Ellis was guilty of the cnme 
of practicing medicine without a license, the 
Court further said 

“Rubbing and pressure on the human 
joints are old therapeutic agents When 
accompanied by such attempts at diagno- 
sis as the statement that a patient’s pains 
in the ankle were from the spine having 
come out of alignment through displaced 
vertebras, appellant's acts come within the 
statutory definition of the practice of med- 
icine ” 

In the Shyne case a woman consulted the 
defendant “as a chiropractor and not as a reg- 
ular physician ” He claimed to possess the 
skill requisite for diganosis and treatment of 
disease ” As a result of Shyne's mani- 

pulation the plaintiff in that case became para- 
lyzed The treatment which was accorded was 
described by her as follows “I lay down on 
the couch, face downward, and the support 
was removed from under my abdomen, and 
he began working on the spine, and from the 
neck, way down to the waist and back again 
He pressed very hard, so that it made me 
flinch, especially up through the shoulders 
One spot was hurt especially bad It seemed 
as if it was his thumbs that he was pressing 
down hard, and that it hurt, and it made me 
flinch And then he took a hold of my head, 
both sides of my head, and gave it a very 
violent turn twist one way and then back, 
which gave a very bad snap, more noticeable 


than any of the other treatments And it hurt ” 
In the opinion of the Court Judge Lehman 
said 

"The provisions of the Public Health 
Law prohibiting the prcatice of medicine 
without a license granted upon proof of 
preliminary training and after examina- 
tion intended to show adequate knowl- 
edge, are of course intended for the pro- 
tection of the general public against in- 
jury which unskilled and unlearned prac- 
titioners might cause 
“The defendant in offering to treat the 
plaintiff held himself out as qualified to 
give treatment He must meet the pro- 
fessional standards of skill and care pre- 
vailing among those who offer treatment 
lawfully If injury follows through fail- 
ure to meet those standards, the plaintiff 
may recover The provisions of the Public 
Health Law may result in the exclusion 
from practice of some who are unqualified 
The purpose of the statute is to pro- 
tect the public against unfounded assump- 
tion of skill by one who undertakes to 
prescribe or treat for disease " 

This was the law before the Webb-Loomis 
bill become a statute The law as thus de- 
fined is still the law 

In his argument for the dismissal of the 
complaint in the Staten Island case which we 
are considering, the defendant's counsel quot- 
ed from the memorandum of Governor Smith, 
written at the time he put his signature to the 
Webb-Lomis bill, the following words 

"This bill, if enacted into law, will not 
stop anyone from plying any occupation 
involving the public health who oould 
legally do so before its re-enactment into 
law That means that it does not restrict 
the existing rights of any individual or any 
group .^though no cult is licensed to 
practice in this State, it does not stop the 
practitioners of such cult from practicing 
the tenets of that cult by any manipula- 
tion, or other form of treatment, provided 
such practice does not involve a violation 
of the Medical Practice Act or any other 
section of the Public Health Law, as it 
isted before the enactment of this bill '' 

There was not and there should not have 
been any confusion occasioned by these words 
From the foregoing cases we have pointed out 
that before the enactment of the Webb-Loomis 
bill no chiropractor unlicensed to practice medi- 
cine could ‘legally” carry on his practice pro- 
vided any of his acts constituted the practice 
of medicine as defined by the statute When 
Governor Smith declared that the Webb- 
Loomis bill “does not stop the practitioners” 
of any cult from practicing their tenets, he 
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coupled this statement wth the significant pro- 
viso "provided such practice does not in- 
volve a violation of the Medical Practice Act 
or any other section of the Public Health Law, 
as xt existed before the enactment of this bill ” 
But "before the enactment of this bill,” as we 
ha\e seen, the practice of chiropractic repeat- 
edly i\as held to constitute a violation of the 
Public Health Law 

Whether or not any particular chiropractor 
escapes the meshes of the law is a matter of 
public concern, but when a chiropractor es- 
capes under a decision stating that “Other- 
ivise everj' chiropractor in the State 

i\ould be put out of business,” it is a matter 
of vital moment to all those who are interested 
in or charged with any responsibility for the 
safeguarding of the public health It is pre- 
cisely for the very purpose of putting “every 
chiropractor” who in anywise or by any 

means "treats, operates or prescribes for any 
human condition” out of business that our 
pubhc health laws were placed upon the stat- 
ute books "The provisions of the Pubhc 
Health Law (said the Court of Appeals m 
the case previously cited) “prohibiting the 
practice of medicine without a license granted 
upon proof of preliminary training and after 
examination mtended to show adequate knowl- 
edge, are of course intended for the protection 
of the general public against injury which un- 
skilled and imleamed practitioners might 
cause ” And in that case Judge Lehman fur- 
ther said 

“The plamtiff employed the defendant 
to give chiropractic treatment to her for a 
disease or physical condition The defen- 
dant had no license to practice medicme, 
}"et he held himself out as being able to 
diagnose and treat disease, and under the 
provisions of the Pubhc Health Law 
he was guilty of a misdemeanor" 

When, therefore. Magistrate Bridges wrote 
"When a person claiming to be suffering 
pain, seeks out another and asks for treat- 
ment for that condition, well knowing that 
such person does not claim to be a regu- 
larly licensed physician, as m this case, 
and such person does treat said applicant 
by manipulating or rubbmg, I can see no 
violation of the statute, nor do I believe 
the legislature intended it to be so re- 
garded ” 

He enunciated a doctrine which has been 
repeatedly repudiated by the courts of this 
State The fact that the policewoman did not 
suffer from the pains which she claimed to 
Suffer and which Eiffertsen diagnosed and 
treated is of no importance What the defen- 
dant did and said uere the Mtal facts If this 
Mere not so, then no evidence could be got against 
the unlawful practitioners of medicine 


The u nter’s attention w as first called to this 
case by reading the accounts of it in the daily 
press The accounts stressed that portion of 
the Magistrate’s opinion following his conclu- 
sion that there was no violation of the statute, 
the words being "Otherwise, ei^rj’- masseur 
and chiropractor (so called) in this State w'ould 
be put out of business ” A copy of the min- 
utes of the tnal was procured and the forego- 
ing statements m regard to what there tran- 
spired ha\ e been based upon the stenographic 
minutes of the trial There is nothing w^hich 
can now be done about this case, as there is 
no appeal from a judgment of acquittal m a 
criminal prosecution All that can be done is 
to point out the error of the decision and to 
urge that the Deputy Attorney General in fu- 
ture cases will continue to exert his fine eflForts 
to combat the unlawful practitioners of medi- 
cine 

Especially unfortunate is it that this deci- 
sion should have been made after the defen- 
dant’s counsel had presented to the Court this 
argument 

" there is no harm m doing w'hat 
}ou can to reheve a man from phj'-sical 
pain That is not unlawful, even a^inst 
this strange decision in the Health Law, 
w’hich was, no doubt m my mind, designed 
by the medical profession to get nd of 
their competitors who they could get nd 
of and their influence as such, as I have 
observed it, and I know their influence is 
w orked in matters of legislation ” 

That such an argument should be permitted 
to prevail in a court of justice is regrettable 
It is not the doctors, but the Legislature of this 
State which has declared that only those who 
have showm the requisite know ledge and learn- 
ing through proper examinations should be 
permitted to practice medicine The public 
policy of this State w^as enacted into law'S "in- 
tended for the protection of the general public 
against injury which unskilled and unlearned 
practitioners might cause " Counsel’s argu- 
ment that "there is no harm in doing w'hat 
you can to reliev'e a man from physical pain” 
may be true as applied to mere assistance given 
by one individual to another, but w'here an 
unlicensed person is doing w’hat he can "to 
relieve a man from physical pain” as a prac- 
tice, as a calling, as a profession, maintains 
an office and exacts and receives fees for "treat- 
ments, the law condemns his acts and desig- 
nates them as crimes It is not the medical 
profession that desires "to get nd of their 
competitors" (if unlicensed practitioners of 
medicine may be so designated), but it is the 
people of the State of New' York through their 
laws who have determined to put a stop to 
their unlawful work by making it a cnmmal 
oiiense to practice medicine without a license 
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practicing chiropractic Avcrc then violating the 
penal sections of the Public Health Law which 
makes the unlicensed practice of Tncdicinc a 
crime The law as it stood at the time of that 
admission was not changed by the Webb- 
Loomis amendment 

"It IS now the settled policy of the State’' 
(declared Judge Qarke in the Somme case), 
"to hedge admission into the learned profes- 
sions with strict requirements in order to se- 
cure, 60 far as possible, competent services to 
patients and clients from physicians and law- 
yers, and the statutes m regard to admission to 
the bar, as well as to the practice of medicine, 
have, to some extent, gone hand in hand " 

In the Ellis case the defendant was a chiro- 
practor He was prosecuted for practicing 
medicine without a license The prosecution 
established by a witness whom he had treated 
that he first "examined her ankle, pronounced 
the arch as having fallen, massaged the foot 
and advised a different shoe On a further visit 
he manipulated the patient’s spine, which, 
speaking as a spinologist, he pronounced out 
of alignment in several places He said he 
could restore it, but it probably would not 
stay the first time He further gave the opin- 
ion that the nerves leading to the ankle might 
be iijipinged so as to cut off the circulation ” 
declaring that Ellis was guilty of the crime 
of practicing medicine without a license, the 
Court further said 

"Rubbing and pressure on the human 
joints are old therapeutic agents When 
accompanied by such attempts at diagno- 
sis as the statement that a patient's pains 
in the ankle were from the spine having 
come out of alignment through displaced 
vertebras, appellant’s acts come within the 
statutory definition of the practice of med- 
icine " 

In the Shyne case a woman consulted the 
defendant “as a chiropractor and not as a reg- 
ular physician ’’ He claimed to possess the 
skill requisite for diganosis and treatment of 
disease ’’ As a result of Shyne’s mani- 

pulation the plaintiff in that case became para- 
lyzed The treatment which was accorded was 
described by her as follows "I lay down on 
the couch, face downward, and the support 
■was removed from under my abdomen, and 
he began working on the spine, and from the 
neck, way down to the waist and back again 
He pressed very hard, so that it made me 
flinch, especially up through the shoulders 
One spot was hurt especially bad It seemed 
as if It was his thumbs that he was pressing 
down hard, and that it hurt, and it made me 
flinch And then he took a hold of my head, 
both sides of my head, and gave it a ve^ 
violent turn twist one way and then back, 
which gave a very bad snap, more noticeable 


than any of the other treatments And it hurt" 
In the opinion of the Court Judge Lehman 
said 

"rile provisions of the Public Health 
Law prohibiting the prcatice of medicine 
without a license granted upon proof of 
preliminary training and after examina- 
tion intended to show adequate knowl- 
edge, are of course intended for the pro- 
tection of the general public against in- 
jury which unskilled and unlearned prac- 
titioners might cause 
“The defendant m offenng to treat the 
plaintiff held himself out as qualified to 
give treatment He must meet the pro- 
fessional standards of skill and care pre- 
vailing among those who offer treatment 
lawfully If injury foUous through fail- 
ure to meet those standards, the plaintiff 
may recover The provisions of the Public 
Health Law may result in the exclusion 
from practice of some who are unqualified 
The purpose of the statute is to pro- 
tect the public against unfounded assump- 
tion of skill by one who undertakes to 
prescribe or treat for disease ’’ 

This was the law before the Webb-Loomts 
bill become a statute The law as thus de- 
fined IS still the law 

In his argument for the dismissal of the 
complaint in the Staten Island case which we 
are considering, the defendant's counsel quot- 
ed from the memorandum of Governor Smith, 
written at the time he put his signature to the 
W ebb-Lomis bill, the following words 

"This bill, if enacted into law, will not 
stop anyone from plying any occupation 
involving the public health who oould 
legally do so before its re-enactment into 
law That means that it does not restrict 
the existing rights of any iiidizndual or any 
group Although no cult is licensed to 
practice in this State, it does not stop the 
practitioners of such cult from practicing 
the tenets of that cult by any manipula- 
tion, or other form of treatment, provided 
such practice does not involve a violation 
of the Medical Practice Act or any other 
section of the Public Health Law, as it ^^- 
isted before the enactment of this bill ’’ 

There was not and there should not have 
been any confusion occasioned by these words 
From the foregoing cases we have pointed out 
that before the enactment of the Webb-Loonus 
bill no chiropractor unlicensed to practice medi- 
cine could "legally” carry on his practace pro- 
vided any of hxs acts constituted the practice 
of medicine as defined by the statute When 
Governor Smith declared that the Webb- 
Loomis bill "does not stop the practitioners" 
of any cult from pracficmg their tenets, he 
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coupled this statement with the significant pro- 
viso “provided such practice does not in- 
volve a violation of the Medical Practice Act 
or any other section of the Public Health Law, 
as it existed before the enactment of this bill” 
But "before the enactment of this bill,” as we 
have seen, the practice of chiropractic repeat- 
edly was held to constitute a violation of the 
Public Health Law 

Whether or not any particular chiropractor 
escapes the meshes of the law is a matter of 
public concern, but when a chiropractor es- 
capes under a decision stating that “Other- 
wise every chiropractor in the State 

would be put out of business/’ it is a matter 
of vital moment to all those who are interested 
m or charged with any responsibility for the 
safeguarding of the public health It is pre- 
cisely for the very purpose of putting “every 
chiropractor” . who in anywise or by any 
means “treats, operates or prescribes for any 
human condition" out of business that our 
public health laws were placed upon the stat- 
ute books “The provisions of the Pubhc 
Health Law (^said the Court of Appeals in 
the case previously cited) “prohibiting the 
practice of medicine without a license granted 
upon proof of preliminary training and after 
examination intended to show adequate knowl- 
edge, are of course intended for the protection 
of the general public against injury which un- 
skilled^ and unlearned practitioners might 
cause ’’ And in that case Judge Lehman fur- 
ther Said 

“The plaintiff employed the defendant 
to give chiropractic treatment to her for a 
disease or physical condition The defen- 
dant had no license to practice medicine, 
}et he held himself out as being able to 
diagnose and treat disease, and under the 
provisions of the Pubhc Health Law 
he was guilty of a misdemeanor " 

When, therefore, Magistrate Bndges wrote 
"When a person claiming to be suffering 
pain, seeks out another and asks for treat- 
ment for that condition, well knowing that 
such person does not claim to be a regu- 
larly licensed physician, as m this case, 
and such person does treat said applicant 
by manipulating or rubbing, I can see no 
Molation of the statute, nor do I believe 
the legislature intended it to be so re- 
garded ’’ 

He enunciated a doctrine which has been 
repeatedly repudiated by the courts of this 
otate The fact that the policewoman did not 
suffer from the pains which she claimed to 
suffer and which Eiffertsen diagnosed and 
treated is of no importance What the defen- 
dant did and said were the vital facts If this 
not so, then no endence could be got against 
the unlawful practitioners of medicine 


The writer’s attention was first called to this 
case by reading the accounts of ,t in the daily 
press The accounts stressed that portion of 
the Magistrate’s opinion following his conclu- 
sion that there was no nolation of the statute, 
the words being “Otherwise, every masseur 
and chiropractor (so called) in this State would 
be put out of business ” A copy of the min- 
utes of the tnal was procured and the forego- 
ing statements in regard to what there tran- 
spired have been based upon the stenographic 
minutes of the trial There is nothing w'hich 
can now be done about this case, as there is 
no appeal from a judgment of acquittal in a 
criminal prosecution All that can be done is 
to point out the error of the deasion and to 
urge that the Deputy Attorney General in fu- 
ture cases will continue to exert his fine efforts 
to combat the unlawful practitioners of medi- 
cine 

Especially unfortunate is it that this deci- 
sion should have been made after the defen- 
dant’s counsel had presented to the Court this 
argument 

“ there is no harm in doing what 
you can to reheve a man from physical 
pain That is not unlawful, even against 
this strange decision in the Health Law, 
which was, no doubt m my mind, designed 
by the medical profession to get rid of 
their competitors who they could get rid 
of and their influence as such, as I have 
observed it, and I know their influence is 
worked in matters of legislation ’’ 

That such an argument should be permitted 
to prevail in a court of justice is regrettable 
It IS not the doctors, but the Legislature of this 
State which has declared that only those w^ho 
have shown the requisite knowledge and learn- 
ing through proper examinations should be 
permitted to practice medicine The pubhc 
policy of this State ivas enacted into laws "in- 
tended for the protection of the general public 
against injury which unskilled and unlearned 
practitioners might cause” Counsel’s argu- 
ment that "there is no harm in doing w'hat 
you can to relieve a man from physical pain” 
ma 3 ' be true as applied to mere assistance gven 
b}' one individual to another, but w'here an 
unlicensed person is doing what he can "to 
relieim a man from physical pain” as a prac- 
tice, as a calling, as a profession, maintains 
an office and exacts and receives fees for "treat- 
ments,” the law condemns his acts and desig- 
nates them as cnmes It is not the medical 
profession that desires "to get nd of their 
competitors (if unlicensed practitioners of 
medicine may be so designated), but it is the 
people of the State of New York through their 
laws W’ho have determined to put a stop to 
tlmir unlawful work by making it a criminal 
ortense to practice medicine without a license 
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Booth 21 — The Abbott Laboratories, Chi- 
».ago, Illinois, A\il! cxliibit drugs and phar- 
maceuticals Be sure to see the new Council- 
passed Abbott Item — Lphcdrinc Hydrochloride — 
tlic alkaloid of the Chinese drug, jMa-Huang, 
used cxtensivel) in the treatment of asthma, etc 
Also, have jou anj questions on products such 
as Butcsui Picratc Omivicitl, Ncoiial, Metaphen, 
and other Abbott and Dermatological Research 
Laboratories’ products of qualitj and depend- 
ability ^ 

Booth 12 — Becton, Dickinson & Company, 
Rutherford, N J , c\jx:cts to have a complete 
line on display and its representatn cs uill be 
glad to show the profession the latest devel- 
opments in syringes, needles, bandages, ther- 
mometers, etc 

Of particular interest uill be the nen- 
drmored B-D Manometer uhich is practically 
unbreakable and \\ Inch has a replacement fea- 
ture of particular merit 

Booth 15 — Frank S Betz Company, Ham- 
mond, Indiana, will have on display^ a new im- 
proved Murphy Hydraulic Opcraliiiq Tabic and 
a complete line of the Kromc Plate Rusl-Rcsisl- 
iiig Instruments Our Exhibit will be given over 
entirely to the demonstration of new instruments 
and equipment that have been developed since 
the last convention, and \sill be in charge of Mr 
Theodore Baihn and Mr Paul Ross 

Booth 10 — P Blakiston’s Son & Company, 
Philadelphia, will show publications Among 
the many new books of the company', the new 
Deaver, — The Surgical Anatomy of the Hu- 
man Body, — stands out as one of the leading 
contributions that have been made to medical 
literature in recent years Other important 
new books are Edgar’s "Obstetrics,” Strecker 
&. Meyers "Clinical Neurology,” four new vol- 
umes in the "Recent Advance” Senes, Stod- 
dard’s "Mind and its Disorders,” etc 

Booth 24 — Cameron's Surgical Specialty 
Company of Chicago and New York City has 
a trained representative at Booth 24 where 
will be found the most modern electric-hghted 
Diagnostic and Operating Equipment in the world 
There will also be exhibited the now famous 
2-lb Cautery Outfit using solid platinum tips 
Many new instruments will be shown, includ- 
ing the new Otoscope, Nasoscope, Procto-sig- 
inoidoscope. Urethroscope, Anoscope, Skencscope, 
Mouth-gag, and Retino-ophthahnoscope 

Booth 20 — R B Davis Company, Hoboken, 

N J , say that "The Fountain of Youth” has 
been found at last, m fact it is at your very 
door One of the newest and best of all health 
aids — Cocomalt — will be featured at the meet- 
ing of the Medical Society of the State of New 
York, Niagara Falls, New York When you 
visit ’the Cocomalt booth, look into the mirror 


and ^ou will sec the health aids translated in 
terms of foods, rest and cleanliness Carrots 
mil gii'c color to your cheek, uhole gram cereals 
a finish to your skin, beets will add color to 
%our lips, etc, while one of the best and newest 
of all — Cocomalt — will put youth into your being 
and add years to your life 

Coco malt has gone to nature, not the chemist 
for its nutritive %aluc as well as its deliaous 
flavor 

Booth 9 — Deshell Laboratories, Inc, Chica- 
co, Illinois, expect that the preference for an 
emulsion of mineral oil for intestinal lubrica- 
tion will undoubtedly create much interest in 
its Pelrolagar Exhibit 

At this exhibit, the Deshell Laboratones, 
Inc, will have some interesting material to 
demonstrate, in a graphic manner, why the 
emulsion of mincfal oil and agar is superior as 
an intestinal lubricant to the plain oil 

The representatives in charge of the Petro- 
laqar exhibit will have important data on the 
clinical application of the \anous types of Petro- 
lagar, their use in spastic and atonic constipation, 
and m the modification of the Sippy method of 
treating gastric ulcer 

Booth 4 — H T. Dewey & Sons Company, 
New York, will exhibit grape juice products 
and compounds For seventy' y'ears this house 
has been noted for the excellence of its prod- 
ucts Founded in 1857 by Hyram T Dewey, 
w ho w as a pioneer in wine making in Amer- 
ica, the firm has developed medicinal product 
of w’hich grape juice is a constituent It will 
exhibit Dcxocy’s Emulsion of Cod liver oil, port 
roinc and Irish moss — a tonic easy' to take and 
digest 

Derv-tone and port will also be shown This 
product IS sold directly to the consumer 
Dcw'ey'’s w'lne-grape juice w'lll also be shown 
This IS the pure juice of the w'hite or red wine 
grape cold pressed No preservatives or col- 
oring matter is used 

Booth 7 — The De Vilbiss Company, Toledo, 
Ohio, will display its well-k-nown line of nose 
and throat sprays, ncbulicers, steam vaponcers, 
etc , for office and prescnption purposes 

Booth 29 — Dry Milk Company, New York, 
pioneers in the manufacture of a special qual- 
ity of dry milk for infants and invalids, will 
exhibit Dryco, also Protolac, a calcium casem- 
ate As usual, it will distribute useful souve- 
nirs and, more important, will show a new 
product, a very marked development m the m- 
crease of the nutritional properties of milk 
Booth 8— H G Fischer & Company, Inc, 
Chicago, will exhibit a most complete line of 
physical therapy apparatus and electrodes, a dis- 
tinctly new and extremely powerful diathermy 
cabinet^ a tissi(e cutting apparatus, a low voltage 
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and \rave current generator which is remarkably 
smooth m action, and its latest radiant therapy 
lamp, as well as quartz ultraviolet apparatus 
visitors will find the Fischer line of supplies 
and accessones unexcelled anyw^here Some 
new electrodes will be shown for the first time 
at this meeting 

Booth 17 — ^The Hanovia Chemical & Mfg 
Company of Newark, New Jersey, will exhibit, 
as usual, its entire quartz mercury anode type 
quartz lamps, the Alpine Sun Lamp, the Kro- 
niayer Lamp and the Luxor model of the Alpine 
Sun Lamp Together with these, they will have 
on display two different models of lamps, espe- 
cially designed for particular needs, embodying 
certain refinements 

Competent members of the Hanovia Staff 
will be on hand to demonstrate and explain 
in detail any of the lamp’s workings A cor- 
dial welcome is extended to all physicians at- 
tending the meeting 

BooSi 16 — ^The Harold Surgical Corporation, 
New York, will exhibit some recent develop- 
ments in electro-therapeutics including Trop- 
ica Sun Twin Arc Violet Lamp, which sells for 
only $20000, Mult other in, a heavy duty dia- 
thermy apparatus with the high frequency cut- 
ting current (radio kmfe) , Portatherni, a start- 
ling value in portable diathermy apparatus, 
Biernmi High Frequency Electro Surgical Hem- 
orrhoid Clamp which makes hemorrhoidectomy a 
bloodless office procedure 
Booth 28 — ^Horlick’s Malted Milk Corpora- 
tion of Racine, Wisconsin, mvites the attention 
of all present at the annual meeting of the 
Medical Society of the State of New York to 
Its Booth No 28, wffiere there will be on dis- 
play the universally known Horhck’s, the orig- 
inal Malted Milk, in powder and tablet form, 
and also Horhck’s Chocolate Flavored Malted 
Milk 

The representatives in attendance will be 
pleased to explain the advantages of these vari- 
ous products to the medical profession, and 
Will welcome their inquiries and discussions 
The Duniore Electric Mixer will be demonstrated, 
and samples and hterature will be supphed 
Booth 30 — ^The Kalak Water Company of 
New York will agam be present with an ex- 
hibit, and physicians wffio desire a delightful 
and refreshing drink durmg the meeting are 
invited to call at the exhibit A representative 
Will be present and will be glad to serve you 
Booths 5 and 6 — ^The KI. & B Electrical 
Equipment Company, Inc , of New York, 
Rochester, and Buffalo, distnbutors of the 
Kelley-Koplt Electrical apparatus for over ten 
J cars, null exhibit that firm’s latest productions 
in X-ray equipment It will also show the firm’s 
diathcnma machines, and heat or infra red lamps, 
Hanoiaa Quartz Lamps, and other physical ther- 
apy equipment 


Booth 25 — ^The Kimberly-Clark Company, 
Inc , Niagara Falls, wull exhibit sanitary special- 
ties, and particularly Kotev 

Booth 26 — Merrell-Soule Company, Syra- 
cuse, N Y, w'lll exliibit Klim, Merrell-Soule 
Powdered Protein Milk, Merrell-Soule Powdered 
Whole Lactic Acid Milk and alhed products 
w'hich constitute its group of infant breeding prod- 
ucts 

Klim will be served to visiting phjfsiaans so 
that they may judge as to its flavor, and the at- 
tendants W'lll be glad to answer any questions re- 
garding the saentific background and clinical 
success of each product. 

Booth 3 — The Mutual Pharmacal Company, 
Syracuse, N Y , will display products of its lab- 
oratory These products represent the highest 
achievement m pharmaceutical practice and are 
carefully tested and assayed to meet the require- 
ments of discriminating physiaans A cordial 
invitation is extended to physiaans to visit the 
booth 

Booth 2 — Pfau’s American Instrument Com- 
pany, New York, will exhibit a full line of 
New anatomic speamens and teaching material 
the latest ear, nose and throat instruments, spe- 
cialties for plastic surgery and nasal correction 

Special features are’ Set of speamens show’- 
ing Dr Halle's vanous smus operations and dif- 
ferent kinds of mastoid operations 

Tanned nose specimen with movable septum 
and wnth new' arangement of the sections , Atkin- 
son’s latest directoscope The latest patterns of 
Pfau’s well-knmvn cutbng and punching instru- 
ments 

Booth 14 — ^James Picker, Inc , of New York 
City will be represented at the forthcoming meet- 
ing m Niagara Falls by an exhibit of preasion 
X-ray and Physical Therapy Equipment which 
W'lll introduce a number of the latest develop- 
ments in the field 


The X-ray exhibit will include equipment of 
speaal interest to the general practitioner Mr 
Walter Steinkarap of the Rochester office of this 
firm W'lll be in charge of the demonstration 
Booth 1 — Sanborn Company, Cambridge, 
Mass , will exhibit their standard metabolism ap- 
paratus and the portable Sanborn Electrocardio- 
graf New features for Metabolism Testing in- 
clude the Mffiite Grafic and our speaal w’hite 
enamel, transportable table. Doctors and tech- 
niaans are cordially invited to see demonstra- 
tions of apparatus and testing methods 

Company, Med- 
Philadelphia and London, will 
exhibit their entire line of some 250 titles Of 
particular importance are a great number of new' 
books and new' editions including Cecil’s Text- 
book of Medicine, Ford’s Bacteriology, Wechsler’s 
Clinical Neurology, Young’s Practice of Urology, 
Rehfuss Diagnosis and Treatment of Diseases of 
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the Stomach, Crohn’s Diseases of the Stomach, 
Wood and Rowell's Health Snpcr-mswn and Med- 
ical Insfccttau of Schools, die new Mavo Clime 
Volume, Kolmer’s Clumotlierapy, Stokes' Clin- 
ical Syplnlology, an entirely rewritten edition of 
Griffith and Mitchells Pediatrics, Morses Pedi- 
atrics, Amy’s Pharmaev and SoIImann s Phar- 
macoloqy, both revised in accordance with the 
new' Pharmacopeia, lOth edition of Scudder’s 
Fractiiics, 2nd edition of Stevens' Practice of 
Medicine As tins list of new books and new 
editions indicates those attending the convention 
will find among tne Saunders titles a number of 
books of practical value whether they be general 
practitioners, surgeons or specialists 

Booth 18 — C M Sorensen Company, Long 
Island Cit), N Y, will exhibit and demonstrate 
the much talked about DeLuxe Equipment, the 
popular hospital anaesthesia and operating outfit 
Ho 425, and the adjiisto combination No 454, 
the favorite of all adjusto outfits The balance 
of the exhibit will be made up of specialists chairs 
and stools 

Booth 19 — The Spirella Company, Niagara 
Falls, N Y , will show its corsets and supporting 
apparatus Physicians and Surgeons who are in- 
terested in obstetnes, pre-natal and post-nafjal 
support, ptosis and post-operative garments, spin- 
al support and poise correction should visit the 
Spirella booth where Spirella garments will be 
exhibited, and Spirella literature may be obtained 
Group or individual demonstrations will be given 
on hvung models Private demonstration room 

Booth 22 — ^The Tailby-Nason Company of 
Boston, producers of Nason’s Palatable Cod Liver 
Oil, will have a display of their “good tasting” 
medicinal cod liver oil with pictures showing the 
conditions under which it is produced An im- 
portant part of the demonstration will be white 
rats used in testing for vitamin activity 

Booth 27 — ^The George Tiemann Company, 
New York, calls attention to its surgical instrn- 
ments and appliances, among vvduch will be many 
new items Lamps of various kinds, both light- 


ing and therapeutic, will also be displajed at its 
booth It will also be glad to have doctors and 
iiospiink register for its Centennial Catalogue 
wliitli will be sent prepaid on receipt of request 
Booth 11 — The Victor X-ray Corporation, 
Cliicago, will feature its line of Physical Therapy 
apparatus, including the new portable Vario-Fre- 
qucncy Diathermy apparatus, with a capaat) of 
4,000 ma over a selective frequency range cf 
from 500 to 2,000 kilocvclcs, the Wants Multipk 



Prospect House in winch the exhibits are held 


JVovc Generator, for the production of Galv'amc, 
surging galvanic and sinusoidal currents , air and 
water-cooled Ultraviolet Quarts Lamps, and Pho- 
totherapy Lamps 

The trained representatives in charge of the 
Victor booths will cheerfully assist you in solnng 
vour technical problems involving either phj'Sical 
therapy or X-ray apparatus 

Booth 23 — The Wappler Electnc Company, 
Long Island Citvq N Y , wall exhibit its line of 
clectro-tberapeutic apparatus, among which will 
be the Money — the small, silent, powerful appa- 
ratus, the New Model B Elcctrothcrni and the 
Wappler 5‘tuc Wave Generator A selection of 
Cystoscopcs will also be shown m the Wappler 
booth 


A CORRECTION 


The article entitled “The Annual Meeting” 
on page 372 of the April first issue of this 
Journal, was in reality two articles, one spon- 
sored by Dr Frederick J Schnell, Chairman 
of the Committee on Arrangements, and the 
other by Mr G L Bowe, Manager of the Con- 
vention and Publicity Department of the 
Chamber of Commerce of Niagara Palls The 
two articles were printed as one and so Mr 


Bowe’s name appears as if he were responsible 
for the official meetings of the Society 

Why did the editor fall into this sin of omis- 
sion? He has no excuse to offer He trusts that 
the readers will assume the attitude of 
idcnt Roosevelt when he said that he wotud 
excuse a man for making a mistake, but he 
would not excuse hirn for malcing' the same 
mistake twice 
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HOW TO SEE NIAGARA FALLS 


llic Falls of Niagara arc pcciiliarl} ucll sit- 
uated for being seen from manj' points of view 
A visitor having only a few hours is tempted 
to linger at a single place and there study the 
details, but in doing so he is likely to miss the 
grandeur of the Falls, the Rapids and the 
Gorge, all of which should be seen in order t& 
know' Niagara The course usuall}'' follow'cd 
by the sightseer is to go first to Goat Island 
and spend so much time there — profitably to 
be sure — that he misses some of the most im- 
portant other aspects of the views In order 
to get the maMinuin impressions in the bnef- 
cst time, the follow mg course is advised 

Go first to the Maid-of-thc-Mist landing and 
sail up to the Falls This will gi\c one an im- 
pression of the stupendous height and volume 
of the Falls — something that one misses al- 
most entirel}' when he views them from a dis- 
tance 

Second, land on the Canadian side and w’alk 


up to the Horseshoe Falls The distance is 
about half a mile and all the while one is 
facing the Falls 

1 liird, take the trolley at the Horseshoe 
Falls and ride dow'n along the upper rim of the 
Gorge This gives one an idea of the depth 
and enormous size of the chasm that has been 
carved m the rock b\ the river 

Fourth, cross the river at Lewiston and nde 
back along the water’s edge, at the bottom of 
the Gorge 1 his w ill afford a near ^ lew' of the 
rapids 

Last!}', go to Goat Island, and enjoy the 
details of the exquisite view of its rocks and 
rapids 

J his order of view starts at the very outset 
to impress one with a sense of the overwhelm- 
ing grandeur of the Falls and Gorge — some- 
thing which visitors miss almost entirelj when 
the} fail to take the Maid-of-the-Mist trip, or 
nde along the rim of the Gorge 



HORSESHOE FALLS 


WOMEN’S MEDICAL SOCIETY OF NEW YORK STATE 


The annual meeting of the Women’s Medical 
Society of New York State will be held at the 
Hotel Niagara, Niagara Falls, N Y , Tuesday 
morning. May 10, 1927 The general topic will 
be “Preventive Medicine ’’ 

In place of the usual formal banquet on the 
nie-ht of the meeting, there will be a luncheon 
Tuesday noon that will partake of the nature 


of a Round Table, w'lth three minute responses 
to Roll Call 

Dr Zella White Stew'art, a prominent aller- 
gist from low'a, will speak on “Asthma and 
Hay Fever”, Dr Schroder on "Immunity in 
Scarlet Fever”, Dr Rosalie S Morton, who 
has lUst returned from South Africa, will speak 
on “Exotic Medicine”, Dr Van Alstyne on 
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“The Use of the Alpine Sun Lamp m Diseases 
of the Skin,” and Dr Buck on "X-Raj^ Treat- 
ment of Fibroids ” 

We desire reports from Councillors of the 
Distnct Branches, and recommendations m re- 
gard to greater activity of our members at the 
District Meetings There will be a report on 
Gotham Hospital and other reports interesting 
to women ph 3 ’'sicians 


A Council Meeting will be held from five to 
six o'clock, Monday, May 9th, at the same 
place We hope that the women physicians 
throughout the State will take a holiday at the 
Fails and join the Council at an informal din- 
ner, at six o’clock, on Monday evening 

Make your reservations early, and plan to 
remain for the meetings of the New York State 
Medical Society 


COURT HEARINGS IN THE COMMITMENT OF THE INSANE 


The following letter will be of interest to all 
phjsicians who deal with commitments of the 
insane 

STATE OF NEW YORK 
Department of hlental Hj'^giene 
Albany, N Y 

April 7, 1927 

Dear Mr Editor 

I am very glad to have your letter of April 
bth, refernng to an article m the Nezv York 
■^wn of April 4th, which descnbed a scene in a 
Brooklyn court where twenty insane patients 
'lere present aw'aitmg commitment Your 
letter gives me an opportunity to comment on 
the practices of Brooklyn judges 
The commitment of a mentally sick person 
>s descretionary with the court It can accept 
the affidavits presented or can require further 
proof For several months Brooklyn judges 
ha\e insisted on the actual presence of the 
patients Nowhere else is this thought neces- 
but they have required it and the courts’ 
directions had to be obeyed The rule is open 
to many objections It is unnecessary, humd- 
latmg to patients, and the effect of bringing 


sick persons to court before they can have the 
relief which the State affords is detnmental to 
the w'ell being of those so produced I assume 
the reason behind the rule is the thought that 
sane people are being sent to State hospitals 
That topic furnished many a plot for the mid- 
Victonan novels, but it does not exist in New 
York State today, for with the great over- 
crow ding of Its hospitals, every effort is being 
made to prevent the admission and to release 
promptly everj' person capable of care in the 
community 

There has been no change in the mental 
hygiene law, although each j'car a jury trial 
bill is introduced and the Department actively 
opposes the enactifient into law' of any measure 
w'hich will make appearance in court a neces- 
sary preliminary to admission to a hospital It 
cannot be too strongly urged that mental ill- 
ness IS not a crime, that presence in court 
should not be required It is barbarous, in- 
human, and cruel, and your assistance in com- 
bating the practice w'lll be greatly appreciated 
Sincerely j'ours, 

FREDERICK W PARSONS, M D 

Commissioner 


THE INTERNATIONAL MEDICAL CLUB OF NEW YORK 


An organization called the International 
Nedical Club of New York, w'hich has re- 
'^entlj been formed, gave its inaugural dinner 
on April 12, in the New' York Academy of 
“ledicine Its president. Dr Samuel J Kopetzky 
>n stating the objects of the Society, said 

‘Theoretically science has always been in- 
ternational, but differences of race and lan- 
Snage have set up barriers and limited the 
diffusion of know ledge and discovery to class 
rooms and the pages of medical journals The 
objects of the International Medical Club are 
to Wipe out some of these barriers, through 
C'^tablishing contact with similar clubs in 
■orciqn countries, through the promotion of 
social and medical contacts between the for- 


eign language and medical societies m the 
United States and the American medical pro- 
fession , through organizing receptions for 
listing physicians and protidmg a forum for 
lectures on international medical subjects, and 
through facilitating the mterchange of cour- 
tesies in clinics and institutions 

“The International Medical Club is the first 
of a string to be established in America and 
abroad Several are already being organized 
throughout this country A^irtually every na- 
tionahtj' IS represented in the parent bodv ” 
The speakers at the dinner included Baron 
de Cartier de iMarchienne, the Belgian Am- 
bassador , M Gaston Liebert, the French Min- 
ister to Cuba , Dr Antonio Stella, representing 
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the Italian Consul General , and Senor Rafael 
dc Casares, the Spanish Coii'sul General 
The officers of the Club arc 
Dr Samuel J Kopetzky, Prccidcnl , Dr Pol 
Corj'llos, 1st Vice-President, Dr Jacques Mal- 
in;ak, 2nd Vice-President, Dr William S 
Bainbridge, 3rd Vice-President , Dr Frank R 
Hcrnman, Secretary, Dr Jose \ Lopez, 
Treasurer, Dr Wolff Frcudcnlhal, His^O"'an 


1 he directors are 

Dr Henry H Forbes, Dr Max A Gold- 
zichcr. Dr Thomas J Harris, Dr I Seth 
Hirscli, Dr Sergius M Ingerman, Dr Gaston 
Labat, Dr Leon T LeWald, Dr Emanuel 
Libman, Dr P M Marafioti, Dr Michael Os 
nato, Dr Wendell C Phillips, Dr Frederick 
P Rej nolds, Dr William Sharpe, Dr Ennn 
'lorok, Dr Manuel U Troncoso, Dr George 
Grax Ward, Dr Linsl} R Williams 


ERIE COUNTY MEDICAL SOCIETY 


Ilians for the promotion of post-graduate 
medical instruction in Erie Countj were im- 
measurably advanced at the regular meeting of 
the Medical Societj of the County of Erie, 
held March 21, 1927, m Alumni Hall, Unner- 
sity of Buffalo, when the Society voted to ac- 
cept an offer made by the Board of Managers 
of the Buffalo City Hospital to place at the 
disposal of the Society for graduate teaching 
purposes the clinical facilities of the outpa- 
tient department of the Buffalo Cit}' Hospital 
The offer was accepted with the proviso 
that the clinics be conducted under the direc- 
tion of a staff chosen by a committee appointed 
bj the President, and that committee be 
authorized to solicit information of ^\hat 
branch of medicine the members wish to en- 
gage in, and be authorized to carry into effect 
the teaching facilities This means that the 
scientific resources of this great institution 
will be available to members of the Societv as 
continuation students and the courses of in- 
struction will be in charge of capable teachers 
For the March meeting President W War- 
ren Britt had invited the superintendents of all 
hospitals to present to the Society the advan- 
tages they have to offer for clinical instruc- 
tion, in order that the members might have an 
opportunity to entertain and discuss the in- 
vitations and adopt definite plans agreeable to 
the management and staffs ot these institu- 
tions Representatives from the various gen- 
eral hospitals expressed a hcart^ uiHmgness 


to co-operate m the development of the nio\e 
ment to increase the diffusion of medical 
know ledge and enable the general practitioner 
to do better work by attending clinics, sUfi 
meetings and pathological conferences 
supcrnitcndcnts of State Hospitals in Buffalo 
and Gowanda extended liberal invitations to 
the members of the Society w'ho arc interested 
m the stud} of mental diseases to make use 
of the facilities of these institutions 

The grow mg interest m continuation medical 
stud} manifested by physicians in Erie County 
IS exidcnccd b} increased attendance at ' 
mgs of the Society devoted to that subjec 
The members present at the March meeting 
exceeded the combined attendance of the Janu- 


ary and Februar} meetings 

Courses m post-graduate instruction were 
adopted bv this Societ} in 1926, under tn 
presidenc} of Dr Robert E DeCeu A 
of six lectures m Pediatrics w’as given at 
Childrens Hospital A committee was ap- 
pointed to make a survey of local hospit 
tacilities for clinical instruction The repor 
of the committee set forth detailed informa- 
tion relating to the resources of this grea 
medical center m Western New' \ork in 
report w'as published in pamphlet form y 
Society last January, and a copy , 

cver\ ohxsician in the Eighth District Br 


E P Orvis, M D Sccrctarx 
Medical Societr, County of Erie 
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SPONTANEOUS GENERATION 


The modern saence of medicine and surgery 
IS founded on the law of “all life from hfe.” 
Physraans of the present day have difficulty in 
comprehending the state of mind when the 
learned, both saentists and theologians, believed 
in the spontaneous generation of hinng things 
from dead matter, — abiogenesis, as was called 
TheNe^t/ York Herald-Tnbwie of Apnl 11 com- 
ments on the work of the observer to whom is 
ascribed the honor of bemg the first to demon- 
strate the parentage of these living things whose 
ongin had hitherto been ascribed to putnfjing 
matter An editonal entitled “Epoch-Making 
Worms,” reads 

“The first man who w'rote the birth certificate 
of a worm, thereby to ivin undying fame, has 
been honored this year m Italy by the celebra- 
hon of the 300th anniversary of his birth His 
name w'as Francesco Redi He it w'as who proved 
that worms had ancestnes, respectable or other- 
i\ ise, and were not merely created out of nothing 
at all by some mystenous power of the forces of 
life. 

“Redi’s was perhaps the most important of all 


discoveries m the saences of life, for it opened 
the way to everydhing that has followed, even to 
the revolutionary discoveries of Pasteur con- 
cermng the germ theory of disease Lacking 
microscopes which could trace every stage in the 
lives of the small meat w'orms, as we can do to- 
day, Redi made expenments with what he had 
He placed portions of meat in screened jars, so 
that air could enter but flies could not In this 
protected meat no -worms appeared But per- 
suading the flies to lay their eggs on the screens 
themselves, above the attractive bits of meat, he 
proved that it was from these eggs that the w'orms 
came, worms which we now know to be the larval 
stage m the hfe history of the flies Among the 
great landmarks of saence these discovenes of 
Redi constitute one of which his countr)men m 
Ital} have every right to be proud ” 

Redi was a famous poet who also made many 
exact obsen’ations m biology He observed, for 
example, minute parasites m the intestines of 
crabs Yet it is strange that the encyclopedia 
Bntannica does not devote an article to him, al- 
though a few references to his work may be found 
in the index 


THE SLAYER OF DR PENDOLA 


A lerdict of guilty of first degree murder has 
been rendered against Frank Caruso of Brook- 
bn. Mho killed Dr Casper Pendola on February 
12 The doctor had injected antitoxin into Caru- 
so's child who -was d) ing ^vlth diphthena Death 
soon folloM'ed, and for it Caruso took the doc- 
tor’s hfe 

The Nciv York Herald-Tnbune of April 12 
pnnts a half column of letters protestmg against 
the infliction of the death penalty on the ground 
that the murder was not premeditated, but was 
the result of temporary insanity The letters re- 
'eal an attitude of sentunentahsm on which the 
cnminal relies to escape the full legal punishment 
for his crime The M'nters of the letters seem 
to think thej have made a neu discover) in 
psycliology, and that “Temporary insanity” is a 
mental disease for Mhich the pahent is not respon- 
sible anv more than he is responsible for mania 
during an attack of cerebro-spinal meningitis 

It is commonplace to say that anger, or other 
sudden V lolent emotion is temporary insanity 
Granting that a person s judgment fails him at 


a cnUcal time, and that while m that state he 
commits a heinous crime, what should soaety do 
to protect itself from other outbreaks? If a man 
M'ho can meet ordinary situations with calmness 
and judgment, cannot meet extraordinary' situa- 
tions, that man may be a senous menace to so- 
ciety It IS of course a grave question M'hether 
or not a criminal m that state should be put to 
death, — if indeed any person should, — but there 
can be no doubt regarding the duty of soaety to 
place that man under such restraint that never 
again could he have the occasion or the oppor- 
tunity to repeat his enme 
One letter says “The acquittal or pardon of 
Laruso on the ground of temporary insanity 
Mould ^ no reflection upon the medical profes- 
sion This is M’here the m nter is entirely m rong 
for he advocates that the cnmmal be set entirely 
fr^ and completely absolved from his enme 
Physicians do not believe Caruso should be set 
tree they believe that he should be put under 
restraint for hfe, and that temporary' insanity has 
no place in diagnosis ^ 
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Four Criteria 
of Successful Feeding 


Normal Digestion 
Steady Qain in Weight 
Freedom from Discomfort 
Regular and Quiet Sleep 

FAITHFULLY FULFILLED 

with 



EDIATRISTS the world over 
have learned through many 
years of clinical experience that 
Dry CO can be depended upon when 
loss in weight becomes extreme and 
the child develops mability to digest 
and utilize other forms of food 


DRY CO IS simply milk in its most 
nutritious form, highly palatable and 
easily and completely assimilated 
The weight charts of infants fed 
exclusively with DRYCO show a 
steady gam In difficult feedmg 
cases, where enfeeblement of growth 
IS apparent DRYCO is known to 
give optimum results 


JFittjht Clinit I eeduuj Tables and Clinical Data 
icill gladly be mailed upon icqiiea 


14-16 Park Row 


THE DRY MILK COMPANY 


Plrcs. mrnlion Ihr JOLRSAL trl-r« zcnlutg tc ud rrhi.r. 


New York City 
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A Valuable Assistant 


THE WOLF MOUTH GAG 
and TONGUE DEPRESSOR 

Holds tlic mouth open and the tongue out of 
the \\n\ without interfering with patients 
breathing 

Operator can give entire attention to operation 
No springs, no screws Instantly and autoniatic- 
alh adjusted or released 

E. B. Meyrowitz 
Surgical Instruments Co , Inc. 

520 Fifth Avenue New York 


DIATHERMY 


All Current Modal- 
ities including Elec- 
trical Surgical 
Cutting 



A simple, complete, com- 
pact, no exposed high volt- 
age, and moderate pneed 
HIGH FREQUENCY 
APPARATUS, in avhich 
every modality is at maxi- 
mum One that wall oper- 
ate from your house light 
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The 

ENDOTHERMIC 
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(Cotiiwued from page Sl2) 
woke about an hour '-met bj the }ell at mj 
door of sonic ragged, wild looking urchins, ol 
‘A Happy New Year, Doctor’ I got to tb! 
door and thanked them, they were not satis 
fitd with that, however, and one of them said 
that dad had told him that I was a Dutch 
man and had oceans of hot punch and cab 
and Ins object in calling was to partake o 
the good things and lit would be damned t 
he did not have sonic and Dick wanted somt 
too ’ I found that I could not he rid of then 
b\ fair means so I rc'^ortcd to the eames 


and ga\ c them a chance cither to clear out 
take some }alop or a cow hiding To mj utte 
ama/ement one chose the jalop (not knowinj 
what It was) I mixed it with some water 
he ate some but concluded he had no ‘furthe 
occasion, decamped with a yell and follows 
b\ his inmiianions who promised not to troubl 
me for de\il s milk again in a hurr\ 

“Do _\ou rceollcct m} expressing a wi'i 
to ha\ e the ague tor the sake of cxperinien 
]’m sati'-ficd for I ha\e it with a e engine 
e\cr\ other da), at prccisel) tweKe ocloi^ 
It IS not like our ague It makes me slia 
like \ engcaiicc, but docs not last o\er twoo 
three hours when I am able to resume 
books or ride or whatc^er else I feel dispos 
for the moment to do The chill is ^ 
\ere but the other stages amount to | 
and when o\cr I feel no bad effects e-x f 
a general soreness for a few' hours 
probable occasioned bv the eere warm wea 
and the draining the mill pond to repair m 
dam Almost eeery person m the V 

It, but they never do anything c, 

weather will stop it I liaee had 
and expect one todae I shall ls3.ee i ■ , 
Its course for a few days longer , 

have to tre calomel for a feev days 
IS looked for rcgularle and receiees little att 

from the inhabitants „Aster 

“Thompson and me closed accounts jes 
dae% he said that it evas always good p i 
to work oft the bile at the end o the )ea 
'He raeed like a mad man and I 
him I found aftcrevards that it evas his 
mination to quarrel evith me and then 
peace and form a partnership 1 evill see 
as he evished me, d’n d first A ' 

on no terms shall be formed noev, as he n - 
acted like a scoundrel By his violen 
unmanly conduct he has long ago 
contempt and hatred of many, and his F , 
course is far from a soothing one ^ 

eventually root him out root and bra"™! . 
he does not go to his majeste'_ on a whis^e) 
barrel first The greatest misfortune I bar 
to contend against is the coming here atte 
tw'o real scoundrels had to decamp They bOtr 
(Caiilmiied on page SIS— Adv xmu\ 
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(Coiilmued from page 514) 
did uell for a year or tv^o but became dissi- 
pated and sha\ed all their creditors and fnends 
out of their demands The people still feel 
sore and are ^er} much on their guard and 
their fears are kept alive by the bold assertions 
of Thompson The course he pursues is the 
ler) one which I could ha\e wished, as I 
might not hai e been know n for a good w'hile, 
but now' I am knowm personall}', or by report 
by ever}' person w'lthm ten miles of this ” 

On March 1, 1830, he paid his respects to 
the W'omen of Michigan in the follow'ing terms 
"I have not yet seen the young lady m the 
temtor}' whom I w'Ould take for better or 
worse for her weight in gold The majority 
are lamentably deficient in either natural or 
acquired graces In the rich and harmonious 
vocabular}' of the Kentuckian, they are half 
horses, half alligator and the rest made up 
of the w'ell know'n properties of the wild cat 
and snappmg turtle There are many who 
would be ornaments to any society if they had 
the advantages common in our ow'n section 
of the countr}' You must therefore select 
one for me in old Saratoga agamst the time 
that you think it would be best for me to 
play the fool ” 

Dr Porter seemed to prosper in his practice 
for on March 1, 1830, he wrote 
“Busmess is improving In the last month 
I have charged $45 00 Ten of which is good 
for nothing I have entered into a partner- 
ship with Mr Beach in the druggist business " 
Tw'o months later he w'rote 
“Smce my last letter there has been but 
little sickness until ivithin a few days My 
charges since the 23rd of April have been 
$31 54 and I have two patients to visit out of 
town, besides three that come to the office. 
Great fears are entertained throughout the 
territory (this of course must not be hinted 
out of our ow'n family as it might deter emi- 
grants), that It will be the most sickly season 
that we have had for some years I must 
confess that from present appearances it will 
be the case , if my suspicion should prove cor- 
rect I have no apprehensions for myself on 
the score of business ” 

On August 10 of the same year be w'rote 
“‘Black Bill,’ as he is called, alias Doctor 
T , continues savage because I w'ould not be 
salivated or die , nor salivate or kill any of 
oiy patients, w'hich, thank God, we have not 
found necessary in a single case, as yet, where- 
as he has salivated all of his and out of seven 
cases of fever he has lost three In his wrath 
he has opened an opposition druggist shop 
He damned Judge LeRoy the other day for 
introducing me here, as since the sickly season 
{Contmiitd on page 516 — adv xxtv) 


SUPPOSE 

YOU Had a Patient 

High-strung, nervous, erratic 
or 

Listless, dull, phlegmatic 

Would }OU treat her coDfidently as hyper or hj'po- 
thjroid, or would jou be better satisfied to actuallj 
coniict or elimiDate the thyroid as a governing factor 
in the case? 

These are tjpical examples of the many instances 
ID which the Metabolism Test is a t aluable guide in 
differential diagnosis Hyper-thyroidism and Tubercu- 
losis, or Myxedema and Eczema often present clinical 
pictures so similar that the Basal Metabolic Rate is 
a definite aid in the correct stud} and treatment of the 
case 

Metabolism Tests Are Simple 

■\ou or Nonr ofiBcc asnstant can lest Metabolum qmckly 
easily ana accurately in yotjr own office or at a patienrs 
home with the Sanborn Grafic MetaboHim Tester 

It 8 simple to U8C/ portable and eaenbfically precise A 
Kymograf buUt right into the Grafic, autoniaticaU> records 
every detail of the teat on a chert, showing the result in 
nsib^e permsuent form. 

Fifteen nunotes complete a Metabolism Teat with the 
Grafic* Twenty cents more than covers accessory costs per 
test! (You receive supplies for the first 40 teats when the 
Grafic amves.) 

Because it is slmpUiied, economical and proven accurate^ 
1»200 doctors have already chosen the Sanborn Grafic 
for their metabolism tests 

It’s worth your ■while to ask for our Illustrated Booklet 
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\ proiniiKiU siirf^ton, c\aninnii(^ one of oiir 
.ir(ifi(,ial fitnf)s i\(i,ui)it(l 

I am simply overwhelmed at the 
extreme simplicity of the thing! 

Iliil 111 -, lixn for 7A \cir‘; tlic <;( ( ri t ot mm li ol 
Kill -.iicriss-t^ 

iri iin \iiui>licn\ I In 
It llitrt Is lo (^( I 
out of orrl( r llii less 
u ill I oil! ol ordt r 
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Eitinger^s 
Abdominal Belts 

For Ptosis, Movable Kidney, Sacro-iliac, Post 
Operative Are made on the premises under my 
personal supervision, with the skill that goes 
with twenty-five years in making and fitting of 

; SURGICAL APPLIANCES 

Truise*, Corset*, Abdotniiutl Belt*, Elastic 
Stocking*, Brace* 

S* EITINGER 

785 Eig'hlh Avenwe Now York, N Y 

Between 47th and 48tfa Street* 

Telephone Longncrc 3393 
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(Cdiiri'iiii J Irmn paffi 515) 

I iiiiiiiiciici-d lie Iiai] nut tliarg'ed 5300, ivherea 
oiirs ‘.mcc tliL ‘-tioiidnf ) line amounts to aboul 
'^^00 Iki^inr^s m r(inscr[titnLC of the Pdin 
li.iN not beLii a*- gijod lor the la'-t week or ten 
d.i\ ' our ilaiK th.irgob average from 8 to 12 
doll. irst— during our Inrvesl time it would 
sometimes go as high as 30 dollars 


I ‘3 011 enquire wli.it are the legal qualificatimi 
i Ol a (dnsitian ni tins eountrv •' Ihev arete 
I piss , 1)1 ( v.iinination hetorc the tensors oi the 
' terntori.il soeict} and before the\ can prutetii 
' io do th.it he must show the degrees of MD„ 
j .1 Iitcnst III .1 eertilitate of sttuh for thro 
( \ e.irs It ol a liberal education, four if ie‘ 

j I host preseniing a (fegree seldom have miu 
troubfe m passing but woe to the licentiate i 
( the foreign student as but little merev is show 
j to either The eost is about $12 if }mi ]o 
j the ^otietv, wlndi is evpeeted Hneoura" 

, none to eoinc, .is 99 out of a hundred "i 
III dis.ippoiiitcd .IS there is not a Pontiai 
evtrv deK'r Our profession is overstockoli 
the terntorv and this summer more tlian ^ 
hive gone nw.u) in disgust 

' V phvsician, to obtain a support, must fm 
months m the )car undergo everything hi 
dentil \ ou must go almost altogether o 
horse-back and contnv e ev erv' v\ av to sav e dr 
tauee bv following Indian trails, or for wan 
of these cutting tlirougli the woods to sav 
distance frequently 30 to 50 miles per dav aa 
still have to go from morning to night 
think nothing of nding 15, 30 and -10 mile 
to see a patient sometimes SO to Sagnvf^''' 
(ns the settlement has not and cannot suppor 
.1 pliv sician) ” 


t 

MEDICAL CO-OPERATION WITH LAY 
ORGANIZATIONS 

T he peeuliar field of lay organizahons en 
g.vgcd m public health is that of educating d'c 
jniblic in medical subjects The relations o 
medical to lay organizations is discussed ui the 
follovv'ing editonal in the Illinois Mcdicol Jour- 
nal for March 

“Co-operation of educational committees and 
lay organizations must of necessity be guided bv 
some sense of ethics It would seem requisite 
at the outset of an intensive campaign to gn'e 
health information to the pubbe, that no errors 
should be made as to vvlmA groups of lay edu- 
cators the medical profession extends the hand 
of co-operation 

‘ In order to avoid invidious contacts it showW 
be made plain without delay that lay' groups lU 
any locality with which etlncal physicians plan 
to co-operate will be submitted for the approv'al 
(Coiiliiiiii d on page 517 — adv i rti) 
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Continued from page 516) 

f the county medical society, the decision of 
I'hich society shall be arbitrarj 
“Lay organizations frequentlj misunderstand 
he position of organized medicine m the general 
lealth movement There have been instances 
\hen the contact of the lay group has not been 
\ith the representatives of organized medicine, 
lut m certain instances until individuals who 
hd not represent the medical society For mutual 
protection and achievement of the requisite end, 
this county deasion uould appear to be indi- 
cated In case of doubt on the part of the local 
societ}, communication should be had immedi- 
ately with the Education Committee of the State 
Society at 58 East Washington Street, Chicago, 
and the matter referred or prompt advice and 
counsel 


A HEALTH WEEK 

A health w cek promoted by a county medical 
societ} IS a unique event The March issue 
of the Atlantic Medical Journal, tlie organ of 
the Medical societies of Pennsylvania and 
Delaware, contains the following editorial de- 
scription of such a w eek in La coming County, 
Pennsylvania 

“The La coming County Medical SocietAq m 
conjunction AAith other agencies interested in 
public health, some time ago staged a health 
"cek Avhich is something for other societies to 
Lhoot at’ 

“Slips advertising health and penochc ex- 
aminations AAcre supplied to all the libraries 
to be giAen out AAith ever} book Slips Avere 
distributed to druggists to be aa rapped aa itli 
*^'erA package Health films AAcre shoAcn in 
all motion-picture houses, and posters secured 
'com the Pennsylvania Tuberculosis Societ} 
"ere on display m prominent places — in- 
dustrial establishments, store aa indow’S, etc 
Health talks A\ere started before service clubs, 
social clubs, parent-teacher associations, and 
other organizations 1 hese aa ere to be con- 
tinued throughout the aa inter 

“All these actn ities aa ere preparatory to the 
meeting at Achich Dr William P BrcAAm, med- 
■eal secretary of the Penns}lAania Tuber- 
culosis Society, spoke on the \alue of periodic 
healdi examinations and hoAV they should be 
conducted Dr BroAAn spent a AAcek m the 
count}, and talked to the RotarA Kiaa anis. 
Lions, and various aa omen’s clubs 

“This IS an inspiring program, and it is 
hoped that other countA societies nia} take up 
similar actnities’’ 


A Distinct Advance 

NOT A MINOR IMPROVEMENT 
IN TONSILLECTOMY 



THE BRAUN SNARETOME 
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A simple effective operation requiring fcAver 
instruments and less instrumentation — conse- 
quently causing less reaction 
For operating under general or local anes- 
thesia. 
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FLETCHERISM 


Dr I II Kellogg,' of JJ.iltIc Creek, Afitliig.iii 
lias bupplieci tlie Marcli nunilier of the flliuois 
Medical Journal with an article on clietic fads, 
FIctehensm, among tlitm Horace Fletchei was 
a friend of Dr Kellogg and wrote pojnilar arti- 
cles on the importance of chewing c\cr\ montli- 
ful of food \s lie achic\cd populant), he de- 
veloped an ambition to .ichie\e a jilace m the 
dictionar} and succeeded with the help of Dr 
Kellogg, who w rote an article on I'letcherism 
W'hich W'as widely copied Dr Kellogg sajs 
“I soon found mjself m trouble hecaiisu of 
a iiew' disco\cr\ made by Mr Fletcher and which 
he regarded as of such \ital importance that he 
made it a leading feature of his plnlosoph) Har- 
ing observed that when he masticated thoroughh 
he ate much less than formcrlv and that m con- 
sequence he had small and infrequent stools, he 
concluded that daily bowel morements were quite 
unnecessary and, in fact, cultivated constipation 
by discarding all roughage from his diet, lajing 
dow'n as a rule tliat ever) thing which could not 
be liquefied m the mouth should be rejected His 
theory was that b) thorough mastication and 
aroidmg all indigestiblJ material, digestion and 


altsorption could be made so complete that then _ 
would be little or no residue left for craaiatioa . 

‘Mr Fletcher was not impressed h) the fact ~ 
to which I inritcd his attention that the colon ~ 
is m e\eretor\ organ as well as a waste dispoTl'. 
nieehanism, and that the h\cr jHinrs into tlie^‘ 
intestine daih more than a pint of bile MrF 
Metcher himself suffered greath from chrom 
toxemia His tongue was hcarih coated and In 
breath was highl) malodorous His dentist m i 
formed me that his teeth were deca\ang more 
r.ipidh than m an) case he had c\erseen I'rol 
William lames who was at one tune one nl 
Mr Fletchers most enthusiastic supporters, said 
to a friend, ‘J tried Fletcherism for three nionths , 
1 had to gi\e it up It nearh killed me Dr 
Von Soniercn, Mr rietcher's son-in-law and > 
one of his most enthusiastic disenples, was under 
our care at Battle Creek for some weeks, for 
troubles resulting from colonic stasis, and later 
fell into a state of profound niahiutntion and 
died IHr Fletcher himself died as a result of ! 
an exacerbation of a chronic bronchitis which 
was doubtless aggraiatcd, if not chiefli causeii 
b\ chronic toxemia " 
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POSTGRADUATE STUDY 

[The Journal of the Medical So- 
ciety of New Jersey, for Apnl 
discusses post-graduate study in 
the following editorial — Editor s 
Note ] 

“Among the suggestions made 
to the Welfare Committee for 
establishment of post-graduate 
courses available to county so- 
ciety members vas one vhich 
called upon the larger hospitaK 
of the state to utilize their abun- 
dant clinical material for such 
teaching purposes What has 
come to be knov n as the Kings 
County (N Y ) Plan has been 
productive of excellent results 
in other places 

“We are delighted to note that 
one of our most progressive in- 
stitutions has put this plan into 
effectn e operation and me ites 
the physicians of that region to 
take advantage of its excellent 
faalities The Monthly Bulletin 
of the Hackensack Hospital, 
March number, contains the fol- 
locMng announcements 

"X-Ray Friday Afternoons at 
Two o’clock 

“In order to make its facilities 
knoun and to assist physicians 
in the interpretation of radio- 
graphs, the X-ray Department 
M ill hold a clinical session ever\' 
Frida) afternoon from 2 to 3 
o'clock Dr R E Knapp will 
demonstrate X-ray plates in cor- 
relation with the patholog)^ and 
then add short talks on the many 
conditions in which X-rays are 
of c alue in diagnosis and treat- 
ment Special attention will be 
made of the newer advances in 
gastro-intestinal work, the use 
of tetra-iodide in gall-bladder 
diagnosis and oil emulsfons to il- 
luminate the bronchial tree 

"Physiotherapy Friday Mornings 
at 10 o’clock 

“In response to man) inquir- 
ies from ph)sicians who arc in- 
''talhng apparatus m their offices 
or nho msh to learn the u‘5e>? of 
ph) sical agents, the hospital has 
arranged for a clinic e\er) Fri- 
da) morning from 10 to 11 
o’clock m the Ph\ siother.ip) De- 
partment This field of work is 
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Many of the leading physicians 
of New York refer their patients 
to us for speaal treatment 
Every ethical courtesy extended- 
The Sprague Institute is equipped 
with modern physio-therapeutic 
appliances recognized the world 
over as most valuable in remov- 
ing intractable morbid conditions 
and the after effects of same 
Best possible results in shortest 
possible time 

ASK FOR BOOKLET 

Physicians cordially invited 
to visit 

THE SPRAGUE 
INSTITUTE 
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NEW YORK CITY 
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new and growing steadily The 
hospital has installed a depart- 
ment with equipment to cover 
every phase of the work The 
number and variety of patients 
recommended for treatment now 
from 30-40 a day, offer such 
excellent material that the hos- 
pital feels it should be made 
available to any phvsician who 
is interested 

“Although the department 
w elcomes the \ isits and inquir- 
ies of the ph) sicians at anv time, 
Dr S T Snedecor will conduct 
a clinic at this hour, wuth dem- 
onstrations of the apparatus the 
technic of their applications, and 
short talks on the many kinds 
of disease in w^hich physica' 
treatment is of value 

"This IS an excellent example 
for other hospitdls to emulate As 
previouslv announced, Dr O’Han 
Ion, Superintendent of the Jer- 
sey Citv Hospital, IS arranging 
to start some similar senes of 
lectures and clinical demonstra- 
tions at his institution The staff 
of the Elizabeth General Hospi- 
tal IS now considering the pro- 
position At the City Hospital 
Newark, Dr Harrison S Mart- 
land, has been for some time 
holding a “Medical Conference” 
each kfonday evening at 10 o’clock 
using the autopsy matenal 
that comes under his official ob- 
serv'ation as City Physician The 
many excellent hospitals in this 
state make it possible to have at 
least one central point of grad- 
uate study m every county, and 
ev er)' member of each county 
medical society should be cor- 
dially invited to attend and 
should exhibit an actn e partici- 
pating interest m these periodic 
conferences 

“The plan is easy of execution 
It calls for no special investment 
of funds The teaching material 
is at hand in every hospital The 
staff constitutes an existing fat- 
uity, and in assuming the role of 
“teacher ’ — the members are not 
presumptuous at all, not pretend- 
ing to any speaal skill as educat- 
ors but merely offering to share 
'V ith their colleagues the oppor- 
tunitv to study medical problems 
of the day 
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Cod Liver Oil 

for 

Every Baby 



It 15 now quite the common practice among pln5i- 
cians to prescribe cod liter oil for all babies as a 
protects e measure against rickets or mal-nutrition 

As It IS advisable to start t\ith a terj small dose, 
It IS important to know that the oil emplojed is of 
definitely known \ttamin potenc) Onl> a cod Iner 
oil of guaranteed vitamin potency, which has been 
biologically tested can be depended upon to give the 
desired protection 

In the manufacture of PATCH’S FLAVORED COD 
LIVER OIL, every step of the process is carefully 
controlled, insuring an oil which is very potent and 
pleasant to the taste Each lot of oil produced in 
our plants is biologically tested, for your protection 

If you can prescribe a small dose of pleasant tasting 
oil, — that’s half the battle Your patients, young and 
old, will appreciate such a product 

Let us send you a sample so that you may taste it 
and be convinced 


The E. L. Patch Co. 

Boston, Mass. 


The £. L. Patch Co , Stonebam 80 Bojtoo, Maaa 

Send me a sample of Patch'f Flavored Cod Liver Oil with 
descriptive htcratarc 
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HOW SANBORN METABOLISM APPA 
RATUS WILL HELP YOU 

^ 1)11 c,iii accurately dngnosi. main ordinary pcrplexEg 
ca-.i,'. with tills ippnrntus Helps to identify the impor 
tint thyroid disorders, to studi and treat more wirili 
gently nnin SPLCIAl CASLS in dngnosis, therap 
and surgere 

YOUR PATH \T WII L HE GRATIHFD 
1 HIS nXCCPTIO.NAL SERX ICC MetalKilwa T^• 
iiig aids success, why rel\ upon outside tests’ \oucr 
\oiir issistant cm test inctaliolism quickly, casiK and 
acciintch IN’ ^ OUR OWN OmCE with the SU 
BORN GRM'IC METABOLISM TESTER. Pnet 
?l05 00 Sign coupon at iKittoiii of their half page aJ- 
\crtisemciit on Page win and full information wall w 
sent \oii coniplimciitary — Ady 


THE TREATMENT OF FRACTURES 

The aiiiliiil itory treatment of fractures of the lowtf 
extremities is a method of treatment that in'ohes^ 
use of the inyiircd liiiih as a means of locomotion- Ih> 
ide 1 IS not exactly iieyy, since orthopedic surgeoru as 
e irly as 1878 conceiycd the idea of allowing a 
yyitli a frictiire of the thigh or leg to walk about 
means of apparatus designed to gue support and correct 
uc pressure to the injured member 

Dr Scudder in his book, ' The Treatment of Frae 
tiircs,’ enumerated the adyantages and disadyantasf 
of the ambulatory method of treating fractures T'®* 
IS sayed, the general health of the patient is conscryco 
the danger of hyTaoslatic pneumonia is lessened, the pn 
mnry syycllmg is often avoided, and is always less tt^ 
by older methods, the secondary edema and f 
weakness arc less, tlic functional usefulness of the whole 
leg IS greater, there is less atrophy of the mnwlt> 
of the thigh and leg, the amount of the callus is o® 
inishcd, there is less stiffness of neighboring joials, 
and union occurs at an earlier date " 

I lit only outstanding difficulty or disadvantage, tbs' 
Scudder lists is the lack of perfect immobilization, aflo 
tins lias bctii secured since the time of his wntm? 
in the "Ambulatory Pneumatic Splint” This splint PO' 
nuts the comfortable use of e.xtcnsion, counter-^® 
Sion and gives perfect iimnobilization , all combined 
an unusual degree of comfort and convenience in Poo 
inses — Adv 


NEW SURGICAL BELT 

Tilt new Surgical Belt, devised by the M’m. kl 
Co and recommended by a great many of our leading 
surgeons has been prov'en a wonderful improvement 
over the old-fashioned Abdominal Supoorter l 

lustration (sec advertisement on page xxv) shows tne 
double laang in the front whicli enables the Mtient 
to regulate the lifting support in any case of Ptosis 
General Support or V^entral Hernia, and is recognized 
as a great improvement over the old style belt, the 
wide corset back which giv'es an excellent support, par- 
ticularly in cases of Sacro Illiac troubles, and wherever 
a back support is required, has also been recognized as 
a great advantage. The new belt combines light weight 
with durability and ease of application and is as a 
Maternity Corset a most practical appliance, which gi'Cs 
definite support by lifting up the abdomen and reliev 
ing the strain from the back No more cumbersome 
leg straps are required to prevent the appliance from 
slipping, as the new Surgical Corset is equipped with a 
full set of regular garters which keeps same in its 
proper place. — Adv 
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SOME UNUSUAL EFFECTS FROM THE USE OF CYCLOPLEGIC DRUGS* 


By E C ELLETT, M D , MEMPHIS, TENN , WITH DISCUSSION BY DR ALEXANDER DUANE 


S HOULD there be any criticism of the title 
that has been used for this contnbution, 
“Unusual Effects of CjTloplegics,” on the 
ground that the effects noted in the first two cases 
are not unusual, a brief reference to the literature 
of the subject may not be out of place In 1910, 
when Gifford reported a case of glaucoma brought 
on by the use of homatropme, only two other cases 
had been reported, and m 1916 when he presented 
the subject to the Section on Ophthalmology of 
the A M A he was able to collect only eight 
more cases from the literature, including four 
more of his owm reported in ffiat paper But 
nearly every one who spoke in the discussion was 
able to add one or more cases, and it is probable 
that many more cases occur than those reported 
Case 1 Mrs H M aged 31, was seen in Sep- 
tember 1906, complaining of headache and blur- 
nng of the vision on use She i\ as weani^ glasses, 
-f-1 00 -E SO ax 180° in each eye The only 
significant thmg in her history was that her 
father was blind as the result of glaucoma A 
cjcloplegic was not employed, but her manifest 
hj-peropia of +1 75 was corrected and she was 
rebel ed of her symptoms The pupils, eye 
grounds, etc, iiere all normal In November 
1906 she lias treated for conjunctivitis and soon 
recovered In 1910 there was a return of the 
headache, and m my absence my assistant re- 
fracted her under homatropme. The error was 
-{-2 25 50 ax 90° m each eye. A change was 

made in the glasses and she was soon relieved 
There nere no unfavorable results from the use 
of the cjcloplegic In No\ ember 1916, being then 
41 lears of age, she nas again troubled nith 
her eyes, and in m 3 ' absence from the citj she 
again consulted the same physiaan whom she 
had seen in my office, w'ho was now' practiang 
independently He again used homatropme pre- 
sumably in the same strength (Gr 12 to the oz ) 
md m the same maimer (six drops at ten minute 
mtervalb) as before The pupils remained dilated 
hevond the usual time, and three dais alter the 
drops w ere used the nght ei e became red and 
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painful Esenne w'as used, 8 grams to the ounce, 
and depressed her so much that her phj'siaan 
was called to see her Five days after the homa- 
tropme was used, that is November the 5th, 1916, 
I saw her and found the following 

O D Ball red, pupil 5 mm in diameter and a 
little irregular Vn 20/100, +2 50 equals 20/20 
Fundus normal T (McLean) 35 O S Ball 
w hite, pupU 1 5 mm, Vn 20/60, -f-2 50 equals 
20/20 m T (McLean) 50 Fundus normal 
She W'as treated with myotics and dionin 
w'hich w'ere interrupted about tw'o w'eeks later on 
account of the appearance of signs of intis m the 
nght eye The vision remained normal witli 
glasses, the pupil of the nght eye remained larger 
than the left, usually about 5 mm, and the ms 


atrophied m its upper part, the tension seemed 
normal to the fingers, and vaned from 20 to 35 
w'lth the McLean tonometer The fields, I'lsion 
and eye grounds were normal The patient W'as 
not regular m her visits, and myotics were used 
irregularlj I saw her last, or rather she saw' 
me last, on September the 2nd, 1917, when the 
onl} thin^ abnormal was the slightly dilated 
nght pupil A year later she reported to m 3 
office w'hile I was m the Army The nght eye 
show'ed all the signs of acute glaucoma, but the 
tension was not taken except w'lth the fingers, 
and no record ivas made of the vision, nor an 3 ' 
note of the condition of the left e 3 'e Under the 
usual medical treatment she improved, and w'as 
told that unless the impro\ ement w as prompt and 
permanent an operation w'ould be necessai^ She 
left the city soon after this and went to Cleve- 
land, Ohio, w'here she consulted an oculist who 
advised an operation This she declined and I 
saw her again tn June 1919 The right ej e could 
see light T 60 (McLean) pupil dilated and 
vertically oval due to the ins being atrophied 
Tlioie, media clear, disk deeply cupped The left 

showed coarse injection, a 
wideh dilated pupil and an opaque lens La- 
grange operation on the nght eye was without 
result, and she now has added to tlie loss of her 

symptoms which accompany 
the cpithhal d 3 stropln so common m sucli 03 es 
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^ ^ ^ 28, was seen in Marcli 

1921 with the Instorj tliat at tlic age of 14 she had 
sort t\es, with poor vision and pliotophohia, first 
in O I) and later in O S She rcco\ertd, but had 
a similar trouble at IS. and the msioii of the right 
(.)c has ne\er been «o good since then Vision 
wns O D 20/40 O S 20/30 p There w'as a 
slight meal ectropion at the margin of the piijiil 
and both corncac showed fine deep acsscls At a 
later date w'lih the sht lamp these were seen to 
he tarrying blood The former trouble was c\i- 
dtml) an interstitial keratitis Tiie Wasserniann 
was iiegatne Under homatropinc the correc- 

As ga\c 20/20 + and 
20/20 p The honiatropine solution contained 
twcht grams to the ounce and w'as dropped in 
the C 3 e c\cry ten minutes for an hour Nine 
da\s later word was received from her home in 
a iiear-h}' town that the left eje was red, blurred 
and painful, and that the trouble began with a 
pain in the c\e three da^s after the drops were 
used Letters nnd telephone messages secured 
her attendance at the office on April the 9th 
nearly a month after the other test The right 
eje was normal, vision 20/25 with glasses The 
left e)c saw 20/70 with glasses Pupils 5 and 
0 mm Left not active to light The c}e grounds 
were normal Tension was O D 48, O S 100 
fl^IcLcan) tonometer Under eserme the tension 
fell and vision rose in O S to 20/20 In ten 
clays the tension was McLean R 28, L 24, 
Gradic R 24, L 11 Pupils 2 and 6 mm Be- 
tween tins date and July the 18th the tension 
varied in the left eye from 42 to 90 McLean, and 
from 42 to 52 Gradle, the pupils about 4 mm 
and inactive Tlie fields show'cd O D slight con- 
traction O S slight contraction and a variable 
relative scotoma in the low'cr temporal quadrant 
This sometimes involved the blind spot, but 
neither on the ordinarj'l perimeter or Peter’s 
campimeter or the tangent screen could I ever 
demonstrate any constant enlargement of the 
blind spot Dr W H Wilmcr, wdio saw her in 
November 1921, tbouglit ber blind spot was al- 
most double its normal size in each e 3 'c, but I 
could never make it so Dr Wilmer advised 
operation if the symptoms persisted On July 
the 18tb, 1922, an indotasis was done on O S 
and on the 28th the tension was 35 McLean 
September the 13fh, T McLean 60, Gradle 52 
1 he edge of the pupil was visible but tlie pupil 
W'as displaced up and out The pupil reacted to 
slight and to esenne March 1923, T Hg 24 
McLean 40 Esenne was used m the left eye 
from the lime of the operation until Tamiary, 1924, 
wlien it was stopped Vision w'ns nornni 
T Hg 24, pupil active in October 1925, the ten- 
sion w'lth Scliiotz together w'lth 26 and 23, Gradle 
33 and 15, Hg 12 and 13 Ece grounds normal, 
vision 20/30 and 20/20 w’lth glasses Pupils 
active Fields still showed a slight contraction in 
each eye 


Since 1916.1 few additional cases have been r^ 
ported 

„ ^V I -cwis ’ reports the case of a girl aged 
22 who presented evidences of a former inter 
stili.il keratitis in the shape of obliterated ves'el 
m the eornea Homatropinc, used for estimating 
the refraction, caused an attack of glaucoma 
Oiih one drop of liomatropinc solution, 35o, vras 
used The c^cs were inflamed, ^c^y hard, vision 
rerhiccd to perception of light and comeae 
stc<tm 3 These svmptoms disappeared in twdie 
liours uiulcr esenne, hot .applications and seda 
tucs The subsequent historj', after a few da)^ 
was not known 

Jt IS interesting to note that one of my cases 
h.id c\ idcnccs of a former interstitial keratitis 
Liiidner - reports attacks of glaucoma after ibe 
nistillation of hom.atropinc 
The first case presented by Dr Dndner con 
ecnied an old woman of 84 jears, with throra 
liosis of a lateral branch The glaucomatous at 
t.aek occurred on the e\ening of the same da), 
although prccautionar) measures had been taken 
through twice repeated instillation of pilocarpm, 
and could oe relieved only after energebc em 
plojmcnt of m 3 otics agents In the other case, 
a man aged 44 3 cars, homatropme was used, m 
the presence of a moderately deep antenor cham- 
ber, for the skiascopic determination of h 3 'per- 
mclropic astigmatism The glaucomatous attack 
produced tlicreby could not be relieved b 3 means 
of pilocarpm but the increased pressure was re- 
lieved b 3 ' puncture “The relativ'e rarity of such 
cases had probably led to a certain lack of cau- 
tion in the employment of homatropme in recent 
3 cars ’’ 

There are several points that appear from a 
perusal of the reported cases 

1 This form of glaucoma is more common m 
women Of the elev'en cases mentioned by Gif- 
ford in 1916, eight were women Both of my pa- 
tients were women 

2 The possibility of this unfav'orable result is 
small Millions of people have bad homatropme 
put m their e 3 es and very few hav'e ever de- 
v'clopcd glaucoma as a result of it 

3 Homatropme and other mydnatic drugs can 
not be said to cause glaucoma They merely pre- 
cipitate Its development in eyes predisposed to its 
occurrence 

4 In the use of esenne and other myotics after 
the m 3 'dnatic has served the purpose for which 
it was instilled, w'e have an almost certain pre- 
v'cntive of 303 ' trouble of tins nature There- 
fore the occasioinl occurrence of glaucoma is 
no more a reason for not using mydnatic drugs 
than IS an occasional death from a general anes- 
tlietic a reason to withhold these blessings irom 
those who need them The dangerb in each in- 


’ \ni Jour Oph Vol S p 540 1922 
* Klmischc Monatsblact fur AugciihcilK 1925 75 p 478 
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stance should be recognized and precautions taken 
to prerent their occurrence 

5 In more than any other form of glaucoma, 
that rrhich follows the use of m)driatic drug 
seems to be favorably influenced by m> otic drugs 
and medical treatment 

6 It should be the invanable rule to mstill a 
mj otic drug in the eye after the test is completed 
for which the mydnatic was employed 

The other case is of quite a different character 

Case 3 Mrs H aged 41, rvas seen m 1904 com- 
plaining of headaches, for which she had woni 
glasses for six years From subsequent observa- 
tion it was found tliat she rr as of a nervous tem- 
perament and easily disturbed, and m the trvenU' 
rears that I have Imown her as a patient she has 
showTi many and varied sjTnptoms of functional 
disturbance VvTien first examined she had a baby 
less than a year old and since menstruation was 
re-established she had complained of ocular and 
occipital headache. The vision had always been 
poor in the left eye but she had never squinted 
The eyes were normal inside and out Vision 
0 D 20/20, Manifest H -j-l 75 With -f 3 00 
she read J i O S 18/200, not improved by 
glasses Binocular vision and 4° exophona 
June 24th, 1904, homatropine and cocaine drops 
r\ ere instilled five times for refraction, the homa- 
tropme in the strength of twelve grains to the 
ounce The test gave O D -f-2 25 equals 20/20 
0 S -f 5 50 -fl 00 ax 90 equals 20/80 Three 
dajs later she accepted full correction and with 
+1 00 added she read Ji and Jio August the 
11th she complained that distant wsion was 
blurred and it was necessary to reduce the glass 
50 D to get 20/20 It was then noted that the 
right pupil was still dilated to the fullest extent, 
that IS as widely as when the homatropine was 
first instilled The eye was normal as to tension, 
field and vision Esenne contracted the pupil, 
but one drop a day did not keep it down Re- 
ducing the distant glass to -J-l 75 relieved the 
head and eye pains In November, five months 
after the drops were put in, the right pupil was 
still 7 mm in diameter and inactive The left 
4 mm and active. There was a slight vanation 
in the pupils In December 1905, 4 and 3 mm 
and with -{*1 75 she read Ji and 20/20 1906, 

4 and 354, 1907, 5 and 354, vision O D -f-1 00 
equals 20/20, and Ji with -j-2 00 1909 pupils 
354 and 3, vision 20/20 and Ji i\ith -f-l 50, 1910 
Same 1919 4 and 3 mm, 1921 454 and 3, dis- 
tant wsion same, -f-3 00 Ji No other symptoms 
appeared, tension, eye grounds and nsual fields 
remaimng normal, \nsion as recorded In 1923 
dunng my absence from the city, a colleague 
diagnosed glaucoma in the left eje, and per- 
formed an iridectomy The diagnosis must hare 
been based on the poor rision, which had always 
been present. Her hospital record was to the 
effect that the right pupil was normal, which it 
hatl not been for twentr rears, and there rras no 


note of fundus changes or other s}'mptoms upon 
rrhich the recorded diagnosis of “secondary glau- 
coma” rras made Fortunately^ the poor eye rvas 
selcilcd for this display of operatire enthusiasm 
In !mie 1924 the condition of the right eye rras 
unchanged February 1926, right pupil 454 and 
inactive to light or accommodation Left pupil, 
the round part is about 354 and inactive, rnsion 
20/20 and 20/60 rvith glasses Reads Ji O D 
rroth -j-2 50 added Tension Sch 22 O U 

This case is unique m my expenence and I have 
only found one case m the literature at all com- 
parable to it Decker® reports the case of a man, 
aged 36, rvho was refracted under homatropme 
One drop of a 1 25^ (6 grains to the ounce) 
solution of homatropine rvas put in the ey^es everr 
fifteen minutes for three doses The refractive 
error rras O D -t-1 50 50 ax 90 OS -f"! fiO 

-j-l 00 ax 85 There were fine opaaties on the 
posterior capsule of the right lens, the eye being 
otherrr’ise normal The pupils rvere normal m 
size after ten days and reacted to light but not 
to accommodation, but the accommodation rvas 
permanently suspended, or at least it rvas still 
absent fourteen months after the homatropine 
was used A case of Dr Harold Gifford’s re- 
ported to Dr Decker m a personal commtmica- 
tion is mentioned in which the accommodation 
had not returned after two or three y ears 

In my patient presbyopia was already estab- 
lished and the muscle fibers of the ms rvere 
affected almost entirely, the ciliary' muscle escap- 
ing Though the drug rr-as used m both eyes, 
only the nght or better eye, rvas affected per- 
manently 

In a few cases, four to be exact, marked con- 
sUtutional symiptoms have been observed in pa- 
tients rvho had some mydnatic drug instilled into 
the eyes In three of these patients the mental 
disturbance w'as most pronounced, and it is prob- 
able that an error occurred in using hyosan in- 
stead of homatropine, due to a mistake in labels 
on the part of the manufacturer The symiptoms 
rvere not serious and soon passed array These 
cases are mentioned because they are the only 
ones in my observation except those mentioned 
in this report, where unpleasant or unlooked for 
effects follorved the use of mydnatic drugs 


DISCUSSION OF DR ELLETT’S PAPER 
BY ALEXANDER DUANE M D 
OF NEW YORK ’ 

Glaucoma following the instillation of Hom- 
atropine IS certainly very rare I use hom- 
atropine rery frequently and, moreover, quite 
often in the sort of cases m rrhich glaucoma 
^ most likely to derelop, ic, subjects orer 
40 I think mv records indicate that I hare 
used homatropme more than 6,000 times, and I 
hare had only one case of glaucoma attnbutable 

m Dr Eflpt Jc p that in this case, as 

m Ur E llett s, homatropme had been used preri- 

rm Jour Opl. rol 7 p 441 1924 
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oiislv without ill cfitct In addition, I have seen 
lioiiiatropinc used in a preat number of cases ex- 
amined by others — in the climes and in Dr Her- 
man Knapp's office when I was acting as his 
assistant, and m none of these was glaitcoim 
induced 

With regard to this accident 1113 experience 
leads me to endorse completcl}’ all that Dr 
Ellett has said It occurs so rarely that it fur- 
nishes no contraindication to the routine use of 
homatropme in refraction work This is par- 
ticularly so when we consider that as Dr Elicit 
rightly says, this accident occurs only in those 
predisposed to glaucoma, who, we may be sure, 
would have developed an attack anjhow, and it 
is in that case rather fortunate, at least for the 
patient, that the attack should develop under our 
e 3 es so that immediate steps can be taken to re- 
lieve It and to proceed at once to further thor- 
ougligoing treatment of the eye condition, thus 
unexpectedly disclosed 

Of course, we should be on our guard and try 
to avoid the production of glaucoma b\ a cyclo- 
plegic Before instilling homatropme m persons 
of forty or over, I regularly take the finger ten- 
sion, and in cases of doubt the tension w-itli the 
tonometer In fact, I may say I have got into the 
habit of taking the finger tension as a rotibne 
measure in all cases of presbyopic age that come 
to me for examination of the refraction whether I 
am going to use a cycloplegic or not I think it 
also a good plan in the older subjects after the ex- 
amination Under a cycloplegic is over to take the 
finger tension again and to instill esenne 

One other rather more frequent inconvenience 
that occurs after the use of homatropme is an 
unduly prolonged effect on the accommodation 
In this regard I have made studies m several 
thousand cases of homatropme cj'cloplegia In 
all of these cases, careful measurements of the 
accommodation W'ere made before the homatro- 
pine w'as instilled, and in a verj' large number 
further measurements were made a week or so 
later My results may be thus stated 

1 An effect on the accommodation obvious to 
the patient, t e , interfering with his ability to 
read, lasts usually for about 48 hours In some, 
espeaally in the young, the ability to read may 
be regained m 24 hours or even much less This 
is no indication that the accommodation is not 
considerably affected, and hence reading sooner 
than 48 hours should be discouraged As op- 
posed to these cases there are not a few cases in 
which the evident disability of the accommoda- 
tion lasts for from 48 to 60 hours 

2 The dilatation of the pupil usually persists 
for about the same period, 1 e, 48 hours and 


sometimes longer It may be evident wlien there 
IS no disabilit} for reading 
.1 Jn some cases the disabling effect on the 
aceommodation and pupils is prolonged for sei 
(T.il dais (I to 6) I haac records of eleien 
such cases Thej ranged in age from 15 to 50 
(Inc being under and five o\er 32), and for the 
most part showed a slight hjpcropia and 
astigmatism In seieral the cycloplcgia u’as 
marked and, although esenne was repeatedly m 
stilled, this iiad no permanent effect It is to be 
noted that all but three of these cases occurred 
m the days before I made up my own homatro- 
pine solution, as I have done invariably now for 
18 years, and I suspect strongly' that in some of 
these cases there had been substitution of atro- 
pine This seemed particularly likely m three 
cases w hicli all occurred about the came time and 
III all of which, the same solution was used 
4 Apart from tJiese cases, which certainly are 
(juitc rare my' observations show that quite gen 
erally' dunng a period of some weeks after the 
instillation the accommodation when measured 
bv careful tests is less than when tested before 
the drops were used This causes the patient no 
inconvenience as a rule, but it has a very dirat 
lieitVing on the prescription of glasses One con 
elusion, important in practice, which I have 
drawn from my measurements is that it is iinwice 
to attempt to prescribe a glass from a post-cyxlo 
plegic examination made within a w'eek of the 
time the homatropme w'as instilled If the ex- 
amination IS made sooner the residual deficiency 
of accommodation may' be such that, particularlv 
III presbyopic cases, we are Jed to prescribe a gla'S 
that IS too strong for near work 

Whether this prolonged moderate deficiency of 
accommodation found after the use of homatro- 
piiie represents a real reduction produced bv a 
lingering effect of the drug or rather represents 
simply' a relaxation due to the let-up allowed b\ 
the use of a correcting glass, I do not know 
althougli tlie latter explanation seems to me more 
probable 

In some patients — but fortunately very' few— 
we find an actual idiosyncrasy against liomatro- 
pine, which nauseates them or makes them feel 
faint or otherwise uncomfortable In such cases 
another cycloplegic may be tried, but in general 
I have thought best to depend upon results made 
without cycloplegia 

In a few cases, on the other hand, homatropme 
renders the patient more comfortable affording a 
sense of rest and relief One patient of mine, a 
physician, told me that for quite a period in her 
life her eyes were never comfortable except when 
under homatropme 
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THE NECESSITY FOR BLOOD SUGAR ESTIMATION IN SUSPECTED DIABETES 

WITH OR WITHOUT GLYCOSURIA 


By HORACE GREELEY, M D, BROOKLYN, N Y 


I T was formerly believed that all cases m which 
the carbohydrate metabolism was faulty could 
be detected by the symptoms and examination 
of the urine That this was a mistake has been 
shown, durmg the last few years, in numerous 
contnbutions to medical literature reporting cases 
With diabetic symptoms without glycosuna, but 
ivith abnormally high blood dextrose As ad- 
ditional evidence on this subject, and for other 
points of interest, in this article are presented 
the findings m a hundred cases in which blood 
and simultaneous unne analyses were made dur- 
mg the past year All the patients were from the 
private practice of Brookljm physicians, referred 
for the examinations in question 
Speamens of blood and urme were taken at 
the same time, and the patients were uniformly 
on an empty stomach Fohn’s method of blood 
sugar eshmation was employed m all instances 
Copper test of the urine (Fehlmg’s), confirmed 
always by fermentation, was the basis of all unn- 
ary findings 

None of the cases reported m this article were 
receiving insulm at the time of examination, so 
that the high blood sugar findmgs, at the time 
the unne was sugar free, could not have de- 
pended upon msuhn-altered dextrose, as was sug- 
gested as a possible explanation of high blood 
sugar findings without glycosuna, in a senes of 
diabetics reported by Major and Davis (J A 
M A , Vol 84, No 24, p 1798, June 13, 1925) 
Qassifymg the 100 cases according to the 
amount of blood sugar present, we find, from 
the table, that among the cases with pnmary dis- 
turbance of the carbohydrate metabolism that 
(a) 19 showed blood sugar of 120 — 150 mgs , but 
Only two of these had a simultaneous glycosuna 
(1%), none showed signs of renal imtation, 
(b) that 51 had over 150 mgs of blood sugar, 
and that, of these, 44 had neither albumm nor 
renal elements (casts, etc ) m the urme, but 30 
of the 44 showed glycosuna of from 1 — 5% 
Renal irntation was manifested in the remaimng 
7 of the 5l cases, which 7 also showed glyco- 
suna ( 1 — S^o) Cases m which the carbohydrate 
abnormality could be regarded as secondary com- 
pnsed (c) 27 of nephritis, including 4 with blood 
sugar under 120 mgs (one showing simultaneous 
glycosuna of 13%), 16 with blood sugar of 120 

Note Dijtmct r«alU with cJth€r Fehllnc 9 Benedict's or 
other qualitative copper teits for lagrar in the unne are only 
obumed when 0 2S% or tnoro of dextrose « present *ince the 
amonnt of reaction ^ven by lesser amounts of dextrose may be 
stmnlatcd by \arioa9 other substances present m the unne 
The procedure adopted was to ferment wrth yeast all nrlnes 
with which the copper test pave a posirfve or a ttrspidous re 
action By this method nnnes containlnp 0 1% or more of 
supar pive definite amounts of carbon dioxide, and even half 
the percentage stated is clearly shown The fermentation tnbM 
used were especially graduated through fermentahon in them 
for a riven time fn an incubator of vanous definite percentages 
of dextrose added to normal unne All yeail used was tested 
for unfermented carbohydrate m a control 


— 150 mgs (one with glycosuna of 1%), and 7 
with 150—250 mgs (one Avith glycosuna 01%) , 
(d) the three remaining cases of the senes were 
one of acute nephntis (case 50) which had a 
blood sugar of 167 mgs , one o.f renal glycosuna, 
with 105 mgs m the blood and 2% m the unne, 
and one four-plus Wassermaim case 
Of the total 100 cases, 24 had been diagnosed 
previously as diabetic, and 76 were "new cases” 
m which the exammations were made to con- 
firm clmical suspicions or as "feelers” m ob- 
scure debdity cases 

All the 24 known diabetics, except one, be- 
sides an abnormally high blood sugar showed 
sugar in the unne — this mdicating how largely 
the recognition, in everyday prachce, of a dia- 
betic depends upon the presence of glycosuna 
Of the 76 “new cases,” 47 can be classed as 
uncomplicated disturbances of the carbohydrate 
metabolism Omitting one of these (the case of 
renal glycosuna) we find, of the remammg 46 
cases which showed diabetic blood sugar find- 
mgs, only 15 show'ed glycosuna simultaneously 
with hyperglycaemia Consequently, the diag- 
nosis would have been missed in 2/3 of the cases, 
if the blood sugar estimation had not been made 
To show the definiteness of the diabetic con- 
ditions that would have failed of recogmtion 
without blood sugar estimation, attention is called 
to the fact that, of the 31 “new cases” wuthout 
sugar m the unne, 16 had 120—150 mgs of dex- 
trose per 100 c c of blood, 8 had 150 — ^200 mgs 
of dextrose, 6 had 200 — 300 mgs , and 1, 400 mgs 
The normal range of blood sugar is usually 
put at betw'een 80 and 120 milligrams, m 100 c c 
of blood, and the kidney threshold has been 
stated to be at about 150 milligrams It is appar- 
ent that such a normal range is dependent upon 
several factors (1) the amount of carbohydrate 
taken m the food, (2) the rate of its absorp- 
tion, (3) the rate of sugar storage, (4) the op- 
eration of the body’s mechanism for freeing and 
utilizing the stored sugar, (5) and lastly the sen- 
sitiveness of the kidneys to blood sugar, and 
their excretory power over it when it readies a 
certain amount 


(1) With the average amount of carbohy- 
drate, the average normal person certamly shows 
no variations in blood sugar inconsistent with 
the above mentioned normal range, and it may 
be said that such a person’s blood sugar (with 
the usual diet) vanes but little at any time of the 
^venty-four hours, owing to either the stage of 
digestion or the amount of body activity, (2) 
the rate of absorption of carbohydrate probably 
storage in a normal per- 
son, when the absorption w'aits on hydrolysis 
as of starchy food, but when a sugar, such as 
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Med 37 88, Jan 26) The condition is ac- 
cordingl}', probably, due to unusual sensitiveness 
of the renal epithelium to dextrose 

That this sensitiveness vanes is shown in the 
cases of nephritis, some of which show abnor- 
mally high blood sugar, and others a slight gly- 
cosuria, when true diabetes can be excluded, by 
cither dextrose tolerance tests or by symptoms 

Of the cases of dironic nephritis mentioned. 
It should be noticed that 33, 41, and 95 show 
both hj'perglycaemia and glycosuria Case 95 
was suffering from uraemia at the time of exam- 
ination and died within 24 hours A case of 
acute nephritis (No 50) showed 167 mgs of 
blood sugar 

According to Linder, Hiller and Van Sly'ke 
(J Clin Invest 1 217, Feb, ’25), in severe glo- 
merulo-ncphritis, hypergh caemia and glycosuria 
are present, and the threshold is apparently low- 
ered In sclerotic kidney, the blood sugar is 
higher than usual and the threshold is raised 
As they found that the combustion of sugar was 
as efficient in all ty^es of nephritis as in normal 
persons, they concluded that hy^pergly caemia in 
such cases was due to some obscure factor 

It seems certain, however, that renal disease 
can directly cause both hypcrglycaemia and gly'- 
cosuria, since injections of sodium tartrate cause 
nephritis in rabbits, which is accompanied, ir- 
regularly, by either of these manifestations 
(Underhill and Wilens , J Biol Chem , Vol 
LVIII, I, Nov, 1923) “Phlorhizm diabetes” 
has also been proved to be due to kidney injury' 
(Nash, J Biol Chem, LI, I, Mar, 1922) In 
this connection one is tempted to suggest the 
following explanation of the hyperglycaemias of 
renal disease This is that, since the nephritis 
eventually causes retention of wastes, and these 
accumulated wastes (nitrogenous or other) act 
directly or indirectly to increase the blood pres- 


sure, a jjroccss w'lth which the siiprarenals are 
t oncemed, there is an over-stimulation of supra 
renal activity Since suprarenal secretion stirau 
lales the output of liver sugar, there is a cou'e 
fjiicnt increase of blood sugar beyond that re- 
quired tinder normal conditions The cause of 
the ghcosiina is plainly' the damaged epithelium 

Conclusions 

The absence of sugar from the unne doe^ 
lint show' that a patient is not diabetic, in more 
than one-third of the average run of cases 
The presence of sugar in the unne does not 
proie a case diabetic, since w'e might be deal 
ing with nephritis or even renal glycosuna 
J he presence of e\idencc of nephntis, both 
clinical and urinary, together with glycosuna, 
might be due to cither pnmary nephntis wuth 
a glycosuna due to renal deficiency, or yet to 
a nephritis caused by' a pre-existing diabetes 
Estimation of blood sugar is the only waj 
in w’hich one may intelligently' decide the que^- 
tioii as to whether a patient is diabetic and, if 
*> 0 , gam an idea of the extent of his pancreatic 
deficiency' 

The absence of sugar from the unne of a 
proved diabetic, unless the particular diabetic w 
proved to have a normal threshold, cannot w 
taken to indicate that treatment has restored the 
balance of carbohy'drate metabolism 
The blood sugar must nse above the normal 
threshold before evidence of renal irntabon or 
secondary' nephntis can be produced 

In nephritis, ow'ing to the damaged rena 
epithelium, we may find gly'cosuria w'lth a nor- 
mal blood sugar or, that which is more corr^on, 
both gly'cosuna and hypergly'caemia — the latter 
probably due to excessive mobilization of Sv*-®’ 
gen by suprarenal over-secretion, excited o) 
retained w'astes 


THE SPECIFIC EFFECTS OF DIATHERMIA^ 
By GUSTAV BUCKY, M D , NEW YORK, N Y 


V ERY frequently a physician says to his 
patients, ‘T am now going to use heat in 
the treatment of your case ” In the term 
heat he includes such forms of it as radiant 
heat, conductive heat, and diathermia From this 
It follows that he places diathermic treatment in 
the same category w'lth other types of heat treat- 
ment, and that he expects to get the same ef- 
fects and results from each of them 
The specific actions of diathermia being ap- 
parent, the conditions in which it is indicated 
will become evident and it will be understood 
why more marked results are obtained with this 
treatment than commonly follows other methods 

of heat application 

An electric current is sent through the body 
in diathermia as in faradic or galvanic treat- 


ments In diathermia, an alternating current o 
moderate tension is employ'ed differing from a 
faradic current in the number of alternations 
These alternations in diathermia are between on 
and two million per second, i e , the direction o 
the current is reversed about one million tun 
in that period The current goes back and fo 
m the wires or in the body something 
the shuttle of a loom One naturally thinks tnat 
a current of this sort would cause such irrita- 
tion as to be unbearable, but actually this 'SJio 
tlie case Such a tremendous current, whicn 
would cause death if it were of any other type, 
is followed by no pain or irntation and causes 
practically no discomfort The explanation is as 

•Read before the Harlem Medical Society New York, NoveoJ 
ber 10^ 
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follows The atomic elements of the cells are 
not disturbed b}' the transmission of such a high 
frequency current, and there is no electrolysis 
In other words there is no cellular change 
Nemst has shown that electncal irntation de- 
liends on the electro-chenucal changes in the body 
Since there is no electro-chemical dissociation 
with diathermia, there can be no irritation, and 
because of its absence, there is also no stimula- 
tion of the nerves with resulting sensations Thus 
we can increase the intensity of the current be- 
\ond even 3 amperes, whereas with other types 
of current we are able to apply only a few milh- 
amperes Because we are able to increase the 
intensity of the current W'e can create warmth, 
a phenomenon not noticed with a current of low 
intensity From this it is clear that the patient 
will expenence no other effect than that of 
warmth 

Where, then, is the heat generated^ The an- 
swer to this IS very simple Wherever the 
current flows a part of it is converted into 
heat, and since the current flows through the 
entire body, warmth is experienced everywhere, 
Cl en m the deep tissues 

This is one of the mam differences between 
diathermia and the other forms of heat ap- 
plication Iselin has shoivn that the tempera- 
ture of the skin is never higher than 37® cen- 
tigrade when the body is subjected to a hot 
air bath of 120° centigrade That means that 
energy m the form of heat cannot penetrate 
the skin If we notice any nse in body tem- 
perature after a steam bath for example, we 
explain it on the ground that the moist air 
prevents or decreases the escape of heat gen- 
erated by the body itself Increased tempera- 
ture dunng one diathermic treatment is due 
to the conversion of the electnc current into 
heat in the body, w’hereas increased tem- 
perature in the other forms of heat treat- 
ment is due to a storage of heat produced by 
the body In the diathermic treatment, phy- 
sical energy, w'hich is converted into heat is 
transmitted to the body instead of conserving 
the heat produced by the body itself as in 
the other methods Therefore, the blood in- 
stead of rushing to the surface to give off its 
excess heat, flow's to the tissues w'hich are 
■warmed by the electric current in order to 
^uahze the temperature throughout the bodx 
From this it will be properly concluded that 
‘hathermia creates an afferent hyperseraia in 
the deep tissues, while the other heat appli- 
cations produce a superficial efferent hj per- 
mmia As proof that all this is not mere the- 
ory, the parts of the body treated with radiant 
heat, for example, are colored deep red, w here- 
as in diathermia the skin is normal, eien the 
area directly m contact with the electrodes 
ITis also demonstrates that the effects of 
these two fundamentally different hyperaemias 


must also be widely dissimilar From this, 
important conclusions the indication of proper 
treatment can be made depending on whether we 
desire an increased or a decreased flow of blood 
to or from a particular organ 

Since hj'peraemia and secretion are mter- 
dependent it is eas}' to understand, that the 
secretion of deep seated organs w ith diathermia 
alone can be influenced In practice this is 
actually the case, and an increased secretion 
follows a diathermia treatment Metabolism 
IS also increased Knowing this, results can 
be regulated by employing the proper tech- 
nique — an impossible consummation with the 
other methods of heat appbcation 

Hjperaemia, secrption and metabohsm are 
the deciding factors in cellular activity No 
w'onder, therefore that so many symptoms of 
disease can be dissipated by our ability to 
control these factors Among these are in- 
cluded the relief of pam, a general sedative 
action and the excitation of resorption, exu- 
dation and transudation — in other words, the 
return to normal 

The effect on bactena can also be explained 
to a large extent by the increased heat on 
the thermolabile bacteria This makes it 
necessary to differentiate between the direct 
and indirect effects of diathermia on bactena 

The energy saving effect of diathermia, as 
first shown by Bergonie, is of great import- 
ance The passing of the electnc current 
through the deep tissues is quite comparable 
to the addition of free energy, and can be 
utilized as readily as food Furthermore, re- 
serve materials such as fat are saved for pos- 
sible future emergencies The body denves 
energy from the heat producing effect of dia- 
thermia without itself doing any w'ork just 
as if it were absorbing assimilated nounsh- 
ment without preliminary digestion 

The practical value of all this is that dia- 
thermia does not increase the labors of the 
body as does the steam bath The increased 
sweating and the marked changes in the cir- 
culation during a steam bath involve consid- 
erable work on the part of the body As proof 
that this taxes the strength of the body, fatali- 
ties frequently occur after a steam bath as 
the result of cardiac insufficiency On the 
other hand, patients w'lth very weak hearts 
or myocarditis can stand diathermic treatment 
without any ill effects This proves that 
neither the body nor the heart is called upon 
to do more work even after a general dia- 
thermic treatment, Mhere the electnc current 
passes through the whole body and causes 
a considerable rise m temperature Diather- 
mia should therefore displace the steam bath 
in the treatment of cases complicated bv heart 
disease 

The numerous specific effects of diathermia 
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readily explain the wide range of its indi- 
cations and uses At first glance these would 
appear more or less like the exaggerations 
of a quack to the uninitiated But Ave arc 
still putting too much faith in the theories 
and experiences gathered during the years of 
drug treatments The experiences of drug 
therapy are unconsciously being transferred to 
the field of physical methods However, we 
arc still governed by the age-old medication 
jioint of view whereas the knowledge of the 
jihysical means and of our ability to use them 
IS practically recent, dating onl\ from the end 
of the last century We arc accustomed to 
find certain definite results following the ad- 
ministration of particular drugs (A drug for 
nusing the blood pressure always docs so, 
and does not low er it , a stimulant will not 
work as a sedative, etc) But with ph>sical 
methods we do not obtain the same results 
in every case, and we are at a loss to ex- 
plain these inconsistent results For example, 
we find that m diathermia we sometimes get 
an increase and sometimes a decrease in secre- 
tion, probably through the regulation of the 
circulation High blood pressure is sometimes 
low'ercd and low blood pressure is sometimes 
raised In general w'c find a tendency to re- 
turn to normal followung a treatment The 
mechanisma of these results present very in- 
teresting problems, but for the time being we 
must be content with the experiences of clini- 
cal applications, although the theory is being 
studied more and more from day to day 

It is needless for one to enumerate the in- 
dications for diathermia, as the knowledge 
of the specific actions of diathermia wnll bet- 
ter enable one to judge the indications Let 
It be borne in mind that diathermia has a 
regulating effect on the circulation The treat- 
ment of inflammations, espeaally w'hen deep- 
seated, comes in this category In certain 
acute stages of inflammation such as tuber- 
culosis, articular rheumatism and appendicitis, 
diathermia is contraindicated In others, lioiv- 
ever, as for example the acute stage of tendo- 
vaginitis, furunculosis, otitis media, etc , the 
results are sometimes amazing Generally 
how'ever, we must be careful in such acute 
inflammations, accompanied as they are by 
marked tissue mvolvment and a high degree 
of hjpersemia 


Chronic inflammations of any organ witli 
practically no exception arc the most fertile 
field for diathermia 

Other conditions such as frost-bite and art- 
crio-sclerosis, w'hich are also due to circula- 
tory disturbances, and certain nervous con- 
ditions such as Raynaud's disease, fall into 
this class, and their treatment with diathcmiia 
often yields the most astonishing results The 
treatment of pneumonia might even be placed 
in this group 

The relief of pain is marked in inflamma- 
tions and especially so in neuritis The ef- 
fects of diathermia on lumbago, rheumatism, 
pain following local anaesthesia, pendcntal in- 
flammation, traumatism, etc , are pronouncedly 
favorable Its resorptive or absorptive effect 
can be noted in all effusions, as in hematoma, 
after-treatment of fractures and thrombosis 
In mental excitation and in mental diseases 
diathermia exerts a sedative action In the 
treatment of melancholia, for example, quite 
remarkable results have been obtained, there- 
by obviating the necessity for sedatnm or nar- 
cotic medication 

Secretory regulation may be obsen'ed fol- 
low mg the employment of diathermia m neph- 
ntis, in hepatitis, in gastric neurosis, etc 
Interesting results were obtained from the 
uses of diathermia in treating the breast of 
a nursing mother wnth an insufficient milk 
supply, the production of milk being markedly 
increased 

Its beneficial effects, probably secondarj' on 
the liostile bacteria present, have frequentl} 
been observed in the treatment of infectious 
arthritis, gonorrheal prostatitis and epididy- 
mitis Its aid as a conserver of energy is 
apparent from the rapid recovery and the im- 
proved general condition following diathennic 
treatment during convalescence, especially 
after infectious disease 

That diathermia has a beneficial effect on 
metabolism is shown by the cessation of 
the symptoms of nausea from anaesthesia foi- 
low'ing its uses A marked increase in appe- 
tite and a marked improvement of the Roent- 
gen-diseases if treated after each X-ray trea - 
ment, is noted after a diathermia treatment 

The more salient features of diathermic treat- 
ment have been merely touched upon 
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CLINICAL APPLICATIONS OF THE FUNCTIONAL HEARING TESTS^ 
By C STEWART NASH, M D , ROCHESTER, N Y 


The clinical applications of the functional hear- 
ing tests are preasely what each individual aunst 
makes them If I were to classify otologists 
according to their altitude toward this particu- 
lar phase of tlie work, each one of us would 
fall into one of three distinct groups ^^'^e should 
belong either to (a) the academic group, or (b) 
the non-academic group, or (c) a combination 
form of the first two 

The acadeimc group includes these individuals 
who have the equipment, the knowledge, the tune, 
and the desire to do good work. They are best 
exemplified by the full-time teacher of the medical 
college , the man assoaated with certain dimes , 
the man of independent income who can afford 
to limit his practice to just the number of patients 
that he can examine and treat in an ideal and 
“academic” nay, and the young otologist whose 
clientele is not yet estabhshed and who has leisure 
thrust upon him These men are actually giving 
to their patients what all our patients believe that 
K’c are giving them 

The noil-academic group mcludes those men 
i\ho have the equipment, who may or may not 
have the knowledge, but probably do not, who 
may or may not have the time , and who have no 
speaal desire to do good work in this or any 
other fidd of otology Unfortunately, rather a 
large percentage of otologists can be found in this 
group Many of these men are so busy that 
they have time only to treat the deafness and 
no hme to make a diagnosis 
The combination form is composed of otolo- 
gists who have the equipment, the knowledge, 
and the desire to make good functional hearmg 
tests, but who are seriously cramped for time 
They want to do good work, but their practice 
has increased beyond the point at which the in- 
dividual patient can receive in full measure all 
that the aunst has to give This doctor has 
an office full of patients, among whom are to 
be found prospective tonsillectomies, submucous 
resechons, mastoidectomies, and so forth, and 
tucked back m the comer is a man whose deaf- 
ness has been increasing for some time and who 
consequently has come to this particular otolo- 
gist on the recommendation of his family physi- 
cian who lives in another town many miles away 
ViTien the patient amves m the treatment room 
and states his complaint to the doctor, the pro- 
cedure IS as follows His ears, nose and throat 
are examined by inspection, his eustachian tubes 
are inflated, and since his drums are slightly re- 
tracted, and there is no history’ of deafness m 
the family, he is told that for him to hSve his 
best hearing the tubes must be kept open and 
*nat a series of treatments are necessary to ac- 

sutr!fr*v** Mtginp ol tic Medical SoaelT of the 
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coiiiplish this end The doctor makes a mental 
note to check this case with functional hearmg 
tests as soon as he gets time The patient takes 
the treatments and w’lien the tubes are open the 
Iieanng improves and the doctor gets the credit 
for being a good “ear man ” On another occa- 
sion, w'hen there are fewer m the office, another 
patient comes in complaining of deafness The 
examination is conducted as before, but since 
the physician is not so pressed for time a fuller 
effort IS made to determine the cause and the 
eictent of the disability In addition, then, he 
tests with a w'hisper and spoken voice at a dis- 
tance of four or five feet, multiplies a numera- 
tor and denominator by a convenient factor, and 
expresses the patient’s disability in terms of 
20/20 He also tests the bone conduction and, 
compares it with the air conduction, and the ex- 
amination IS complete His conscience pneked 
him in the first case and in the second he salved 
It by these two manoeuv’crs As I have said 
before, this man knows how to do academic 
and saentific work and he w'lshes to do it, but 
he is senously pressed for time 
So far I have made a hard and fast classi- 
fication of all otologists according to their at- 
titude toward the clinical applications of the 
functional hearmg tests You may quite justly 
ask me how I arnved at these conclusions and 
by what right these assertions are made In 
the past four years it has been my opportumty 
to examine m an academic way some two thou- 
sand to twenty-two hundred cases of deafness 
or questionable deafnesss outside of my own pri- 
vate practice Many were government compen- 
sation cases, upon w'hich percentages of disability 
had to be made and from w'hich malingerers 
had to be excluded , others included medico-legal 
and other forms of adjustment cases On all 
of these, mv w'ork was either actually checked, 
liable to be checked, or else I was checking 
some one else s w ork This experience, you see, 
gave me a special opportunity to determine what 
other men were doing m this work and also 
perhaps made me a little keener myself 

It might be interesting to state that all of 
this w’ork w-as done before the audiometer be- 
came part of the office routine The tests con- 
sisted of a determination of the ability to hear 
whispered and spoken voice at no less than 
hventy feet The Schwabach, the Rmne, the 

were tested 

t m, 128, 256, 2,048, and somewhere around 
u *^o“sand D B per second with 
the Gabon whistle The jiercentages of disabihtv’ 
were arnved at, by what we call a utilitj method 
which you ^n see might be somewhat elastic 
so far as the judgment of one’s peers is con- 
cernea 
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In all of tins experience I have never yet 
been confronted bj an otologist of the academic 
liipc Whether the niedico-lcgal, compensation, 
and mdnstnal world shun nur more academic 
brothers is a question I ha\c not )ct answered 
'I he non-academic t) pc m this field of en- 
deavor, however, are plentiful, and when con- 
fronted by a condition m wduch they are obvi- 
ously in the wrong, one of two reactions has 
ahvays manifested itself First, they mav 
laugh it ofif as a good joke and say, "We reall\ 
didn’t examine the patient very well " Or else 
they become abusive and swear before a jurj 
or commission that what we consider as an axio- 
matic truth, m this particular case is probably un- 
true. I was called in to see a case, the facts of 
which are briefly this A woman aged 65 took 
down the telephone receiver and was met by a 
terrific buzz in her ear She immediatel) became 
nauseated, dizzy, faint, and deaf After two 
days the condition had not subsided, and her 
general doctor notified the telephone companj, 
who dispatched an aunst to investigate the mat- 
ter He inspected her ears, nose and throat, 
noted a slight retraction of both drums and re- 
ported to the company that she had a chronic 
catarrhal deafness, implying thereby of course 
that the blast in the car had nothing to do with 
the deafness On my examination she withstood 
all kinds of malingering tests and was very con- 
sistent in demonstrating that the nerve function 
in the affected ear ivas definitely impaired On 
successive examinations the nerve function 
gradually came back until what w'as probably 
her normal heanng was restored This took 
place before any settlement or adjustment w'as 
made with the company The company otolo- 
gist is a friend of mine, he laughed and said 
that he had not made any functional tests in 
her case The company paid the bills Another 
case was that of a woman aged 40 who had 
been complaining of deafness over a penod of 
about a year At weekly and monthly intervals 
she had had her eustachian tubes inflated, but 
her deafness was unimproved It became my 
duty to examine this patient On examination, 
both canals were found to be filled with impacted 
wax which had not collected there within a few 
weeks On removal of the wax the hearing 
was decidedly improved, and after adei^uate time 
for the canal and drum to resume their normal 
character she heard so well that she considered 
further treatment unnecessary The doctor in- 
sisted that her increased bone conduction proved 
middle-ear involvement 

The third classification or combination form of 
individual does not like to become entangled 


in any case wliere his functional-heanng-test 
work IS likely to be checked He does not repre- 
sent the innocence of tlic first form of the non- 
academic, nor tlie narrow- stubbornness of the 
second He is w-ary and does his work well 
enough not to make gross errors, but neverthe 
less he does to a certain extent fail to give his 
patients w-hat they really pay for and what they 
may expect from a man of his reputation and 
abilit)' A young lady went from the aty of 
Rochester to an otologist of high rank in 
his profession and particularly popular with the 
lait}- He examined this w'oman by inspection 
inflated lier eustachian tubes, inserted some of 
his “magic fluid,” charged her a respectable fee 
and advised her to return for further treatment 
On the second treatment he did functional hear- 
ing tests and assured the patient that her hear- 
ing was greatly improved She thanked him 
verj' much and said that she did not know- how 
he could tell anything about it since he had never 
tested her before Now- he did better than man) 
of us do, because he did examine her on the 
second visit, but just the same he had not treated 
that patient in a measure consistent w'lth his 
ability and reputation, and consequently to just 
that extent had in reality defrauded her 
From what has been said so far, you are be- 
ginning to think this whole matter of functional 
tests IS either unsatisfactory or impracticable 
As a matter of fact this is probably true If 
you do functional heanng tests on a patient, 
and that particular w-ork is to be checked, and 
you know it, you wall probably do academic w-ork, 
but if an unsuspecting patient has absolute con- 
fidence in you, and you are busy, you will prob- 
ably treat him and put off the scientific exami- 
nation from one time to another indefinitely 
At present I am doing functional heanng tests 
on every case of deafness that I examine or 
treat, and am repeating these tests at intervals 
regardless of the fact that the element of time 
IS most distressing To do otherwise is unfair 
to the patient and incidentally jeopardizes the 
secunty of my own judgment 

Briefly and in conclusion, the functional hear- 
ing tests are used in my office for the following 
reasons 

1 To differentiate and classify deafness 

2 To record the condition of an individual 
case throughout duration of deafness 

3 To determine percentages of disability 

4 To adjust medico-legal and compensation 
cases 

5 To assist in the localization of intra-cranial 
lesions 



V'ol 27. No 10 
M»y 15 1927 


535 


SOME MISCONCEPTIONS IN THE DIAGNOSIS OF MOTOR ANOMALIES* 
By ALEXANDER DUANE, M D , NEW YORK, N Y 


I N any branch of diagnosis it is important that 
we should start with a clear conception of 
the nature of the conditions that we are in- 
vestigating Otherwise the significance of the 
tests that we supply for the detection of the condi- 
tions escapes us 

This statement is parbcularly true with regard 
to motor anomalies of the ^e Here, I believe, 
two fundamental misconceptions have prevailed 
among man3% and have militated against accurate 
diagnosis and effective treatment 
The first error consists m regarding a motor 
anomaly simply as a departure from orthophoria 
w ithout inquinng into the conditions that produce 
this departure In other words, many obsen^ers 
simply record the fact that the patient shows this 
or that amount of esophona, exophona, or hjTper- 
phona m distant vision, without determmmg how 
these relations change at near points and how they 
change in different directions of the gaze, and 
also without determining the ability of the eyes 
to perform parallel movements m Ae six pnna- 
pal directions, or to converge or diverge The 
importance of determmmg all these points if we 
wish to amve at anythmg like a correct diagnosis 
has been repeatedly signalized I m3'self have 
for thirt3' years been urgmg the fundamental im- 
portance of regarding and handlmg motor ano- 
malies m this way Yet repeatedly I receive let- 
ters asking for a diagnosis and suggestions for 
treatment when the only data given are measure- 
ments, made repeatedly and with great care, of 
some exophona or hyperphona present Such 
data, how'ever accurate, are altogether insuffiaent 
tor a proper understanding of the nature of the 
case or for the application of suitable treatment 
This should be obvious when w'e consider that the 
63 es are in constant action, performing all sorts 
of combmahons of conjugate, coniergent, and 
divergent movements , that, in general, some inter- 
ference -with these movements is the thing that 
causes the motor anomaly and the patient’s S3'mp- 
toms , and that the deviation that we find m the 
pnmaiy position is but one result, and that per- 
haps the least important, of the condition we are 
seeking to correct The deviation found is but a 
symptom, and to treat it as a substantive affec- 
tion without determining the conditions that un- 
derlie it w'ould seem as strange a thing as for a 
ph 3 sician these days to treat a case of dropsy 
''imply as dropsy without seeking for its cause. 

In many of these reported cases it is not even 
stated whether the deviation found is regularly 
or sometimes a squmt or whether it is at all times 
a heterophona Yet this distmction is important 
— more important^ indeed, than the actual meas- 
ure of the deiiation itself — since it shows how’ 

* Read at the Acnoal Meeting of the Medical Socictr of the 
State of Ne^ \ork at New ^orV March 30 1^26 


readily the eyes can be made to submit to fusion 
control On this very’ point often hinges the ques- 
tion of treatment and espeaally of operation 
The second error seems to me to he in the con- 
ceptions that some hold regardmg the essential 
nature of orthophona, heterophona, and squint 
To understand this let us consider what these con- 
ditions show as to the actual state of the eyes 
The great majonty of persons when viewing 
an object with both eyes exhibit what we call 
binocular fixation and binocular single vision, i e , 
both eyes are directed sharply at the object and 
both simultaneously see it In a few cases w’hen 
their attention is directed at an object, and they 
are looking at it with both eyes, one eye obviously 
deviates We thus divide mankmd into two 
classes, squinters and non-squinters, the former 
bemg evidently abnormal But some of the non- 
squinters prove on exammation to be abnormal 
too, for w’henever w'e interpose a sufficient ob- 
stacle to clear binocular vision, we find that one 
ey’e deviates, to return to the fixing position when 
the obstacle is removed These cases we group 
under the head of heterophona Furthermore, 
if W'e examine these cases m different ways and at 
different tunes, we find that the amount and per- 
sistenq' of the dei'iation vary’ w'lth the means 
employed to ehat it and with the time dunng 
w'hich the conditions of normal bmocular vision 
are suspended We find, m fact, that, according 
as we Aange the conditions of the exammation, 
a deviation may be made -vibrate between an 
orthophona and a heterophona of vary'mg 
amount or between a heterophona and a squmt 
It IS often argued that a person who exhibits 
such vanations has a muscular error equal to at 
least the largest amount that he admits by the 
tests and that when he shows less he is concealing 
part of the error by effort He is thus compared 
to a hyperope who at times reveals part, at other 
fames none of his refractive error, and who re- 
veals all of It only when put under atropine 
From this viewpomt true orthophona would cor- 
respond to emetropia, heterophona to a latent 
hyperopia, and a squint to an absolute hyperopia 
This analogy, with its implications as regards 
the significance of the tests, is based, it seems to 
me, on a fundamental misconception The 
hyperopia in the one case represents an absolute 
static condition, i e , the ref racfai e state w’hich 
appertains to the eye when making no accommo 
dative effort whatever and which is conditioned 
solely on the shape and constitution of the refrac- 
tive surfaces This state is thus a perfectly de- 
terminate and stable affair It is proper then to 
say that the accommodative effort masks or con- 
ceals the true refractive condition But th.’ 
muscular state of the eye (orthophoria or hetero 
phona) IS quite a different thing When without 
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In all of this experience I have never yet 
been confronted bj an otologist of the academic 
hpc Whether the mcdico-Icgal, compensation, 
and industrial world shun our more academic 
brothers is a question I have not ict answered 
Ihc non-acadcniic t)pe m this field of en- 
deavor, however, are plentiful, and when con- 
fronted by a condition m wducli they are obvi- 
ously m the wrong, one of two reactions has 
ahvays manifested itself First, they mav 
laugh it off as a good joke and say, "We rcall} 
didn’t examine the patient very well ’’ Or else 
they become abusive and swear before a jury 
or commission that what we consider as an axio- 
matic truth, in this particular case is probably un- 
true I was called in to see a case, the facts of 
which are bnefly this A w’oman aged 65 took 
down the telephone receiver and was met by a 
terrific buzz in her car She immediately became 
nauseated, dizzy, faint, and deaf After two 
days the condition had not subsided, and her 
general doctor notified the telephone company, 
who dispatched an aunst to investigate the mat- 
ter He inspected her ears, nose and throat, 
noted a slight retraction of both drums and re- 
ported to the company that she had a chronic 
catarrhal deafness, implying thereby of course 
that tlie blast in the ear had nothing to do with 
the deafness On my examination she wnthstood 
all kinds of malmgenng tests and was very con- 
sistent in demonstrating that the nerve function 
in the affected ear was definitely impaired On 
successive examinations the nerve function 
gradually came back until w'hat w'as probably 
her normal hearing was restored This took 
place before any settlement or adjustment was 
made with the company The company otolo- 
gist IS a friend of mine, he laughed and said 
that he had not made any functional tests in 
her case The company paid the bills Another 
case was that of a woman aged 40 who had 
been complaining of deafness over a period of 
about a year At weekly and monthly intervals 
she had had her eustachian tubes inflated, but 
her deafness was unimproved It became my 
duty to examine this patient On examination, 
both canals were found to be filled with impacted 
wax which had »ot collected there within a few 
weeks On removal of the wax the heanng 
was decidedly improved, and after adequate time 
for the canal and drum to resume their normal 
character she heard so well that she considered 
further treatment unnecessary The doctor in- 
sisted that her increased bone conduction proved 
middle-ear involvement 

The third classification or combination form of 
individual does not hke to become entangled 


in any case where his fiinctional-hcaring-test 
w ork IS likely to be checked He does not repre- 
sent the innocence of the first form of the non 
academic, nor the narrow stubbornness of the 
second He is warj and docs his work well 
enough not to make gross errors, but neverthe- 
less he does to a certain extent fail to give his 
patients what they really pay for and ivhat they 
may expect from a man of his reputation and 
ability A young lady went from the aty of 
Rochester to an otologist of high rank in 
his profession and particularly popular with the 
laity He examined this woman by inspection 
inflated her eustachian tubes, inserted some of 
his “magic fluid,” charged her a respectable fee 
and advised her to return for further treatment 
On the second treatment he did functional hear- 
ing tests and assured the patient that her hear- 
ing was greatly improved She thanked him 
very much and said that she did not know how 
he could tell anything about it since he had never 
tested her before Now' he did better than mam 
of us do, because he did examine her on the 
second visit, but just the same he had not treated 
that patient in a measure consistent with his 
ability and reputation, and consequently to just 
that extent had in reality defrauded her 
From W'hat has been said so far, you are be- 
ginning to think this whole matter of functional 
tests is either unsatisfactory or impracticable 
As a matter of fact this is probably true. If 
you do functional hearing tests on a patient 
and that particular work is to be checked, and 
you know it, you W’llI probably do academic w'ork, 
but if an unsuspecting patient has absolute con- 
fidence in you, and you are busy, you w’lll prob- 
ably treat him and put off the scientific exami- 
nation from one time to another indefinitely 
At present I am doing functional heanng tests 
on every case of deafness that I examine or 
treat, and am repeating these tests at intervals 
regardless of the fact that the element of time 
is most distressing To do otherwise is unfair 
to the patient and incidentally jeopardizes the 
secunty of my own judgment 

Briefly and in conclusion, the functional hear- 
ing tests are used in my office for the follow'ing 
reasons 

1 To differentiate and classify deafness 

2 To record the condition of an individual 
case throughout duration of deafness 

3 To determine percentages of disability 

4 To adjust medico-legal and compensation 
cases 

5 To assist in the localization of mtra-cranial 
lesions 
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tamed so that he has orthophoria by all tests has 
a stable eqmhbnum In some the equilibnum 
IS so unstable that they readily drift from a 
heterophona into a squmt Such mdications as 
these are of much more significance than the 
actual amount of deviation ehated So far as 
symptoms go, those who have prompt and easy 
fusion control have much less Asturbances than 
those with much less manifest deviation m whom 
the control is difficult or uncertain 

How far we should go m releasing the eyes 
from fusion control when making our tests is a 
matter of controversy Marlow and others be- 
lieve that we should in very many instances use 
occlusion of one eye for a week or so The idea 
underlying this practice seems to be that such 
occlusion freeing the eyes from .fusion control 
will reveal their true motor condition, in much 
the same way that cycloplegia under atropine 
reveals the true refractive state I have already 
referred to what seems to me the fallacy mvolved 
m this analogy * When we thus employ occlusion 
for a week we do not reach the limit of release 
from fusion control as we do reach the limit of 
accommodative relaxation when we use atropme 
m a thorough-going way The ultimate limit 
would be reached only by occlusion for many 
months, which if it had its full effect should pro- 
duce dissoaation of movements or a return to 
the early mfanble state, in which it is said the 
eies wander more or less aimlessly without refer- 
ence to each other This certainly would not rep- 
resent the natural condition of the eyes, nor do 
I believe that the half-wmy emancipation produced 
by a week’s occlusion represents it either What 
such occlusion does effect and what may make 
It serve as a valuable indication in some cases is 
that It demonstrates how readily the ey es tend to 
escape from fusion control, and, when they 
escape, what speaal tendenaes to deviation they 
exhibit In this wmy the test may furnish a guide 
to operation But even here caution is necessary 
Prolonged occlusion is pretty sure to develop a 
convergence insufficiency w'hich can be only re- 
garded as artifiaal and which produces as exo- 
phona marked for near and sometimes fairly' con- 
siderable for distance as well Such an msuf- 
nciency will disappear w'hen fusion reasserts its 
control and is by no means necessarily an indica- 
tion for operation 

On the other hand, such an artifiaal insuf- 
ncienci may take some time to disappear and pro- 
duce troublesome symptoms in the meantime 

Por this reason I think the occlusion test for 
delemnnmg deiiations should be used witli cir- 
cumspection and onlv m selected cases, and that 
the findings from it should be regarded only as 
n general guide It would seem to me of much 
more \alue in vertical than in lateral deviations 

in T)r Martin I thould aav that he Joes not 
that ihn anal«7j\ holds comrletelr 


In the former, however, wnth the exact methods 
ot analysis that wre have — determination of the 
extent of the excursioins of each eye m binocular 
movement and the determination ot the deviation 
and diplopia m different directions of the gaze — 
it w'ould not seem often required 

For a like reason I think that the practice at 
one time much employed of “developing” the full 
amount of a deviation by pnsms is in general un- 
sound The idea underlyong this procedure was 
tliat if a patient show'ed a moderate error — par- 
ticularly a hyperphona — w'e should correct this 
with a pnsm, and after he has wmm this aw'hile, 
should test him again to ascertain if more error 
had developed If it had, the prismatic correction 
was progressively increased until no more error 
was mamfest In some cases this procedure, 
which I tned repeatedly', seemed to me helpful, 
but there is alw’ays the nsk that the patient will 
develop a condition qmte artifiaal, particularly 
if he has good fusion power I thmk in no case 
should this method be tned for a lateral deviation 
and but rarely for a vertical This statement does 
not mean that I disbelieve in using a tnal pnsm 
to ascertain it it relieves symptoms The use of 
such a pnsm may' give valuable mdications for the 
subsequent treatment But this is quite different 
from using a pnsm to “develop” a supposititious 
latent muscular error — a thing the very existence 
of which is problematical 

As opposed to the methods above considered 
I believe the most valuable tests of imbalance are 
those which produce only a moderate relaxation 
of fusion control and w hich thus indicate not onlv 
the tendenaes of the eyes but also the relative 
ease with W'hich the power that regulates and 
restrams these tendenaes can be put out of gear 
Thus a deviation w'hich is made mamfest at once 
by' putting on a red glass is of more significance 
and IS more directly in need of relief than one 
W'hich shows no diplopia by this means and is 
rendered apparent only by the screen test or 
Maddox rod Again, a deviation shown by the 
screen, which is of large amount but is mstantlv 
and easily redressed when the screen is removed 
IS of less moment than one of much smaller 
amount w'hich is overcome w'lth difficulty, or at 
times, not at all 

In any case, the tests for imbalance, however 
made, must, as already said, be supplemented hi 
tests which show' how well the eyes are possessed 
of the means that enable them to effect fusion in 
all directions and ranges of the gaze I mean 
that they must be supplemented by le^ts w'hich 
indicate tlie ability of tlie eyes tu keep pace with 
each other in each of the six primary directions 
of the gaze and the tests lor coniergent and di 
\ergent moiement These tests, indeed, are more 
miportant than the tests for imbalance per se 
For the diagnosis and for the determination of 
the means that should be used to rcmedi the motor 
disturbances tbc\ are in fact essential 
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imposing any constraint on the eyes we look 
straight ahead at a distant object, each eye is held 
in place not by mechanical, iinclianging condi- 
tions, but by (he simultaneous contraction of all 
siv of its nniscics, each acting as a counterpoise to 
its opponent flicse muscles in turn arc made to 
conliact to just the right extent by reflex stimuli 
set up by visual and muscular impulses acting 
through the coordinating nerac centres The 
position of the eyes thus represents the balance 
of opposing varying forces, which are coor- 
dinated and regulated by the demands of fixation 
These demands themselves arc sometimes more 
sometimes less impenous, so that this controlling 
power necessarily vanes from time to time With 
all this interplay of compelling forces and muscu- 
lar tensions it is no wonder that in many cases 
the findings as to the position of the eyes varj' 
Such a variation will be particularly likely to 
occur if we introduce factors that tend in vary'- 
ing degree to break up fusion control, and this 
we do in many of our tests (screen, phorometcr, 
Madox rod) Nor when such vanation occurs 
are we in position to say which finding represents 
the absolute state of the muscle balance For, 
indeed, there is no such absolute state When a 
man one day rejects a glass and the next day 
accepts a -t-lD, we do know that his static re- 
fraction IS a hjTpcropia of at least ID and we 
also know that by instilling atropine we can arrive 
at a true measure of what his refractive state is 
But if a person shows orthophoria one day and 
on another day when his efforts are more relaxed 
an exophoria of fiiy , we cannot by any means 
necessarily infer that the true state of his muscle 
balance is represented by a divergence of the 
visual axes of 6^ or over All that we can say 
IS that he has a tendency to divergence which at 
times when the fusion control is good is reduced 
to nothing, at other times when tlie ^sion control 
IS less strong amounts to at least 6v But note 
that when he does show the 6 v of deviation 
this IS generally due to the introduction of some 
non-natural and unusual condition, eg, the ap- 
plication of some test that reduces the fusion con- 
trol If such tests are pushed further, so that 
fusion control is largely^ lost, then the moderate 
exophona in such a case is turned into a large 
and temporarily incorrigible squint We see in- 
stances of this when the patient has been sub- 
jected to prolonged monocular occlusion or has 
in other ways shunted off one eye, eg, by pro- 
longed use of the monocular microscope And 
if the suspension of fusion control were pushed 
to its extreme, i e , to the pomt of absolute and 
permanent abolition, then every person, even 
though onginally orthophonc, would show not 
simply a deviation of Ae eyes but a complete 
dissoaation Such a condition could not by any 
possibility be regarded as representing the real 
state of the eye balance, nor could we say that any 
of the intermediate conditions caused by partial 


suspension of the fusion control represented it 
precisely cither 

One further consideration When we abolish 
the accommodation with atropine, wc ha\e, as has 
heen said a perfectly fixed and defennmatc con- 
flition to deal with, namely, the refractive state 
conditioned by two unvarying factors — the curva 
lure of the media and their optical density But 
if %\c should succeed in absolutely abolishing 
fusion control, we would have no like stable con- 
dition to measure, i e , no mechanically fixed posi- 
tion of the eyes, but an anarchy of opposing and 
continually varying, entirely unregulated muscu- 
lar tensions, causing the eyes to wander aimlessly 
and more or less independently first in this direc- 
tion, then m that 

A motor anomaly' is thus fundamentally differ- 
ent in character from an error of refraction A 
refractive error, being due to structural defects 
IS unchangeable except as the result of compara- 
tively slow alterations taking place in the shape 
of the eye itself It is thus a substantive, un 
changing entity Its amount is definite and deter- 
minable, being represented by the highest measure- 
ments obtained on the use of the most thorough- 
going and prolonged tests (atropine) A motor 
anomaly, being due to the balancing of forces, is 
something essentially variable in its nature It 
may remain approximately constant, provided the 
conditions under which the balancing forces are 
applied remain the same , but it changes as soon 
as these conditions are radically altered It has 
no definite assignable amount, and the maximum 
values of it obtained by the most thorough-going 
methods of examination (prolonged occlusion) 
cannot be regarded as its true measurement but 
simply' indicate tlie greater or less stability of 
the controlling forces and the tendencies that the 
eyes develop when these controlling forces are 
relaxed 

The most we can do is to determine whether the 
controls that keep the eyes from deviating are 
performed easily, habitually, and without nervous 
wear and tear, or, on the other hand, whether the 
eyes frequently or usually escape from them and 
hence deviate When they' do deviate ue can 
measure the amount of the deviation, yet even 
then cannot say that in so doing we measure the 
motor anomaly m anything like the sense that m 
determining the refraction we measure a refrac- 
tive error 

All this has a direct beanng on the significance 
of the tests used in measunng motor anomalies 
As above stated, many of these tests act by break- 
ing up fusion control, and some do this in a more 
thorough-going way than others and sometime 
therefore afford different findmgs These di 
ferences are of considerable clinical significance 
We may say that a person whose fusion control 
is readily broken up by even a momentary apph' 
cation of tile screen test has an unstable, ana 
one in whom the control is more stoutly main- 
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larged thyroid The basal metabolic rate was 
+38% in one and +69% m the other, exoph- 
thalmos ^\ as present m one instance Surgery 
n as necessarj' m both and the pathological re- 
port on the gland was hyperplasia m each case 
Although this occurence is rare under age 20 
it illustrates the necessity of direct supervision 
b} a ph}'siaan of all goiter cases taking iodine 
Over age 20 iodine should be given for simple 
goiter nith even greater care because of the 
e\er present possibility of an adenoma being 
present which ma}' be rendered toxic by iodine 
Coller'^ has shown that after age 25 most 
simple goiters contain some adenomatous tissue 
the ratio of which to colloid mcreases so that after 
age 30 the adenomatous element dominates 
the picture In other A\ords the simple goiter 
of age 25 becomes the adenomatous goiter of 
age 45 It is for this reason that iodine treat- 
ment should not be given for simple goiter 
o\ er age 30 

Adenomatous Goiter 

The adenomatous or nodular goiter com- 
poses nearl} all the non toxic goiters occurnng 
o\er age 30 Tins group show a normal basal 
metabolic rate Here iodine is contra-indicated 
because it may change the picture to one of ade- 
nomatous goiter with hyperthyroidism This dan- 
ger of iodine m the presence of an adenomat- 
ous thyroid has long been known but has 
seemingly been forgotten in the recent enthu- 
siasm for the drug It is probably here that 
the indiscriminate use of iodine has done the 
most harm and where iodized table salt and 
drinking water have their danger Because 
of the fact that a high percentage of this group 
become toxic m middle life the surgical re- 
mo\al should be urged of all adenomatous 
goiters over age 30 

Exophthalmic Goiter 

In exophthalmic goiter the use of iodine was 
formerly thought to be extremely dangerous 
but since introduced recently bj Plummer,* 
Its use has become generally accepted as pre- 
operative preparation m this group It is cer- 
tainly remarkable to see these desperate risk 
cases change in 10 days to mildly toxic ones 
at which time subtotal thyroidectomy may be 
done at little or no nsk Iodine preparation 
has now' rendered the many stage operations 
obsolete and makes surgery possible in many 
cases that formerlj died before an operation 
could be attempted At present in this group 
pole ligation has been reduced by this proce- 
dure to less than 10% while upward to 9051 
of the cases are operated in one stage Cattell 
“ found that after a course of iodine the 
hyperplastic gland shows an involution 
change the high columnar epithelium changes 
to cuboidal and then to flat also there is an 


increased deposition of colloid making the 
gland very fnable In exophthalmic goiter 
iodine brings about a remission in from 8 to 21 
da^s which is ewdenced by marked climcal 
impro% ement and a low enng of the basal meta- 
bolic rate to normal or near normal At this 
pomt if the drug is discontinued Starr’® 
has shown the metabolic rate w’lll qmckty rise 
again and even if the drug is continued Fne 
rate will amount to its former Ie\el m a few 
weeks Hence it becomes clear w'hy iodine 
should not be used as medical treatment for 
exophthalmic goiter It is m this group that 
iodine IS at present being used most unw'isely 
It seems to be general practice w'here ever hy- 
perthyroidism IS suspected to prescribe iodine 
without any thought of its action A patient 
diagnosed as toxic without a metabolism test 
IS gi\en iodine for a time and then sent to the 
surgeon A metabolic stud}' now reveals a 
normal rate and the question arises is this due 
to iodine or was toxiaty present in the begin- 
ning As there is generally great doubt the 
iodine must be withdrawn for some weeks and 
if the rate does not nse the diagnosis w'as 
wrong All this confusion could be avoided 
by making the diagnosis certain with a meta- 
bolism test before giving iodine Because the 
first remission is always the most complete 
the drug should never be gi\en until consent 
for operation has been obtained and the patient 
confined to a hospital The surgeon should 
alw ays see the case before giving iodine other- 
wise he will have no conception of the onginal 
state of the patient The aierage dosage is 15 
to 30m of Lugol’s solution daily depending 
on the seventy of the case as indicated by the 
basal metabolic rate Metabolism estimations 
are made at frequent inten als until the rate is 
normal or ceases to fall when tins optimal time 
IS reached generally m from 8 to 21 days sub- 
total thyroidectomy may be done in one stage 
with little risk Unless this procedure is ear- 
ned out It will be yery' easy to miss the point 
at w'hich the metabolism is lowest and the best 
time for operation will be lost In the high 
initial rate cases and where the rate cannot 
be lowered to +35% the removal mai be done 
in tw o stages To avoid a cnsis the drug must 
be given on the day of operation by mouth or 
rectum If the operatne reaction is marked 
the dady dose should be doubled and if a crisis 
develops 60 to 100m, or more of Lugol’s so- 
lution must be given The preoperatiie dose 
should be continued for about 10 da-ss after 
operation A small percentage less than 10 of 
this group fail to respond to lodiiit and in these 
cases the former methods of stage turgeri 
must be resorted to Tins modern method of 
managing exophthalmic goiter is ot great eco- 
nomic importance because it shortens the pa- 
tient’s period of disability be sexeral weeks 
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By MAYNARD E HOLMES, M D , SYRACUSE, N Y 


J ODINE has always been used in the treat- 
ment of goiter During the past few years, 
however, its employment has markedly in- 
creased due to numerous reports in the litera- 
ture dealing with the value of iodine in certain 
definite types of thyroid disease It is only 
natural perhaps that the enthusiasm stimulated 
by these reports should lead to the widespread 
giving of iodine not onlv in tlie limited group 
recommended but in all types of thyroid dis- 
ease where in one case it relieves and m an- 
other case does real harm This confusion is 
m part due to lack of appreciation of the fact 
that iodine is only of value in a limited group 
of thyroid abnormalities and the neglect of 
correctlj'- diagnosing tne type of thyroid disease 
present 

Formerly the diagnosis of hyperthyroidism 
was most uncertain and because of this it was 
often contused with \arious functional neur- 
otic states where the thyroid was often need- 
lessly removed with excellent mortalit}’' statis- 
tics Likewise numerous drugs and modes of 
treatment were advocated as cures for toxic 
goiter all of which are now known to be worth- 
less The introduction of basal metabolism 
studies has changed all this and has placed 
the whole subject of thyroid disease on a defi- 
nite scientific basis 

Thyroid disease is divided into two great 
groups the non toxic which are characterized by 
a normal or lowered basal metabolism and the 
toxic which are characterized by an increased 
basal metabolism To the non toxic group belong 
the simple colloid and the adenomatous goiter, 
to the toxic group belong the adenomatous goiter 
with hyperthyroidism and the exophthalmic 
goiter Before iodine is given in any goiter a def- 
inite diagnosis should be made , is it toxic or non 
toxic, IS It colloid, adenomatous or exophthal- 
mic^ Until this is done there is danger and 
confusion from the use of iodine It is my 
purpose here to outline briefly according to our 
present) knowledge in what types of goiter 
iodine IS of value and in what types it should 
be avoided 

Goiter Prophylaxis 

Goiter is only present in certain parts of the 
world where there is a deficiency of iodine m 
the drinking water In this country the goiter 
belt comprises the great lake States and the 
northern and central western States Goiter is 
rare in New England and the southern States 
In this belt are found according to McQendon ’ 
most of our toxic and non toxic goiters In this 
area Manne and Kimball “ have clearly shown 
that small amounts of iodine properly given 
to children will prevent the development of 

• From the Department of Medlcme, Syraense University 


adolescent or simple goiter Several methods 
of giving the drug have been advocated, in 
table salt, drinking water and various doses by 
mouth Of these the one with the fewest 
drawbacks is that of giving 10 mg of iodine 
per week throughout the school year from age 
10 to 17 Convenient palatable tablets con- 
taining 10 mg of iodine are made for this pur- 
pose Kimbalh states that one of the most 
important phases of the whole goiter problem 
is the prevention of congenital goiter from 
which most adenomatous goiters anse. He 
advises that the giving of 10 mg of iodine 
weekly during pregnancy and lactation will 
prevent the development of goiter in the 
mother and insure a normal thyroid in the 
child Goiter prophylaxis is indicated only in 
goitrous areas Cohcn° in a recent survej 
found that this is unnecessary in New York 
City 

Simple Colloid Goiter 

The adolescent or simple colloid goiter usu- 
ally appears between the ages of 10 and 15, 
SIX times more often in girls This type is 
non toxic and has a normal basal metabolism 
Except m rare instances of extreme enlarge- 
ment it is not a surgical condition Often in 
the past however, simple goiter was errone- 
ously diagnosed as toxic because of the acci- 
dental presence of tremor, tachycardia, ner- 
vousness, fatigue or emotional instability, all 
of which ma)’’ be of functional neurotic origin 
This error is now inexcusable because a basal 
metabolic test ivill quickly clear up the diag- 
nosis If the basal metabolic rate is found to 
be normal hyperthyroidism is not present 
Simple goiter under age 20 can be cured or 
markedly relieved in the majority of instances 
with minute doses of iodine properly given’ 
Kimball” adwses 10 mg daily during alter- 
nate months The maximum improvement 
may not occur for several months and at this 
point the dose should be decreased to 10 rag 
weekly The painting of the goiter with iodine 
or the rubbing into the gland of iodine oint- 
ment should be abandoned for the accurate oral 
admimstration of the drug Marine’ has 
also suggested the use of small doses of thy- 
roid extract m conjunction with iodine for the 
treatment of this group, and I have found it very 
helpful in refractory cases Iodine should not 
be given where goiter is present unless the 
patient is kept under the close obsenmtion ol 
a physician because occasionally a case maj 
be rendered toxic I have seen two such cases 
in school children who developed symptoms 
of toxicity after taking small doses of iodine 
over a period of from 3 to 6 months for an cn- 
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larged thyroid The basal metabolic rate was 
-\-58fo in one and +69% in the other, exoph- 
thalmos 11 as present in one instance Surgery 
n as neccssar}’- in both and the pathological re- 
port on the gland was hyperplasia m each case 
Although this occurence is rare under age 20 
it illustrates the necessit}'' of direct supervision 
b}' a physiaan of all goiter cases taking iodine 
Over age 20 iodine should be given for simple 
goiter with even greater care because of the 
e\er present possibility of an adenoma being 
present which ma) be rendered toxic by iodine 
Coller^ has shown that after age 25 most 
sunple goiters contain some adenomatous tissue 
the ratio of uhich to colloid increases so that after 
age 30 the adenomatous element dominates 
the picture In other words the simple goiter 
of age 25 becomes the adenomatous goiter of 
age 45 It is for this reason that iodine treat- 
ment should not be given for simple goiter 
o\ er age 30 

Adenomatous Goiter 

The adenomatous or nodular goiter com- 
pnses near!) all the non toxic goiters occurnng 
o\er age 30 This group show a normal basal 
metabolic rate Here iodine is contra-mdicated 
because it may change the picture to one of ade- 
nomatous goiter with hypei^yroidism This dan- 
ger of iodine in the presence of an adenomat- 
ous thyroid has long been known but has 
seemingly been forgotten in the recent enthu- 
siasm for the drug It is probably here that 
the indiscnmmate use of iodine has done the 
most harm and where iodized table salt and 
drinking -water have their danger Because 
of the fact that a high percentage of this group 
become toxic m middle life the surgical re- 
mo\al should be urged of all adenomatous 
goiters over age 30 

Exophthalmic Goiter 

In exophthalmic goiter the use of lodme was 
formerly thought to be extremely dangerous 
but since mtroduced recently by Plummer,® 
Its use has become generally accepted as pre- 
operative preparation in this group It is cer- 
tainly remarkable to see these desperate nsk 
cases change in 10 days to mildly toxic ones 
at which time subtotal thyroidectomy may be 
done at little or no nsk Iodine preparation 
has now' rendered the many stage operations 
obsolete and makes surgery possible m many 
cases that formerly died before an operation 
could be attempted At present in this group 
pole ligation has been reduced hj' this proce- 
dure to less than 10% -while upward to 90% 
of the cases are operated in one stage Cattell 

found that after a course of iodine the 
■Uperplastic gland shows an iniolution 
change, the high columnar epithelium changes 
to cuhoidal and then to flat also there is an 


increased deposition of colloid making the 
gland very fnable In exophthalmic goiter 
iodine brings about a remission in from 8 to 21 
days which is evidenced by marked clinical 
improi ement and a lowenng of the basal meta- 
bolic rate to normal or near normal At this 
point if the drug is discontinued Starr’® 
has showm the metabolic rate w'lll quickly rise 
again and even if the drug is continued Flie 
rate will amount to its former level in a few 
weeks Hence it becomes clear w'hy iodine 
should not be used as medical treatment for 
exophthalmic goiter It is in this group that 
iodine IS at present being used most unwnsely 
It seems to be general practice where ever hy- 
perthyroidism IS suspected to prescribe iodine 
w'lthout any thought of its action A patient 
diagnosed as toxic without a metabolism test 
IS gnen iodine for a time and then sent to the 
surgeon A metabolic stud}' now reveals a 
normal rate and the question arises is this due 
to iodine or was toxiaty present m the begin- 
ning As there is generally great doubt the 
iodine must be w'lthdraw n for some w'eeks and 
if the rate does not rise the diagnosis w'as 
w'rong All this confusion could be aioided 
by making the diagnosis certain with a meta- 
bolism test before giving iodine Because the 
first remission is always the most complete 
the drug should never be given until consent 
for operation has been obtained and the patient 
confined to a hospital The surgeon should 
always see the case before giving iodine other- 
w ise he w'lll have no conception of the ongmal 
state of the patient Tlie aierage dosage is 15 
to 30m of Lugol’s solution daily depending 
on the seventy of the case as indicated bv the 
basal metabolic rate Metabolism estimations 
are made at frequent intervals until the rate is 
normal or ceases to fall when tins opbmal time 
IS reached generally m from 8 to 21 da 3 's sub- 
total thyroidectomy may be done m one stage 
W'lth little nsk Unless this procedure is ear- 
ned out It W'lll be very easy to miss the point 
at w'hich the metabolism is lowest and the best 
time for operation will be lost In the high 
initial rate cases and where the rate cannot 
be low'ered to +35% the removal may be done 
m tw'o stages To avoid a ensis the drug must 
be given on the daj of operabon by mouth or 
rectum If the operative reaction is marked 
the daily dose should be doubled and if a crisis 
develops 60 to 100m, or more of Lugol’s so- 
lution must be given The preoperative dose 
should be continued for about 10 da-ss after 
operation A small percentage less than 10 of 
this group fad to respond to iodine and in tliese 
cases the former methods of stage surgen 
must be resorted to This modern method ot 
managing exophthalmic goiter is of great eco- 
nomic importance because it shortens the pa- 
tient’s period of disability b) several weeks 
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Conclusions 


Adenomatous goiter with hyperthyroidism 
IS the nodular goiter of many years stancfing 
nhich in middle life lakes on the symptoms of 
hyperthyroidism with an elevated basal meta- 
bolism This group tend to marked cardio- 
\ascular damage and because of this many be- 
come bad operative risks before the correct 
diagnosis is made These cases arc often 
trc. ted for cardiac disease and hypertension 
until a metabolic study reveals the undcrl3ing 
primary condition Preoperativc iodine prepara- 
tion in this group is generally not advocated, how- 
ei'er I have used it as in the preceding group and 
liave obtained somewhat similar results The rate 
declines 15 to 30 points but frequently does 
not reach normal This action may dc due 
to the presence of some hyperplasia about the 
adenomata in other words a mixed type of 
h)perthyroidism exists Mason^‘ and Graham 
” have reported similar obsen-ations The dif- 
fuse adenomatosis type seems to lie more respon- 
sive to iodine than tlie true adenoma Iodine is 
contra-indicated in this group as medical treat- 
ment Surgery is the only treatment for toxic 
adenoma and where the diagnosis is made early 
tlie risk IS slight and results are excellent 

Iodine Hyperthyroidism 

Iodine or induced hyperthyroidism is a 
term given to that type of thyroid toxicity 
which is induced by iodine It is this condition 
which in the past has made iodine a much 
feared drug in toKic goiter Jackson'*, 
Kimball'’ and HartocK'-* have recently 
called attention to the alarming increase m 
Ibis condition during the past 2 )'cars due ap- 
parently to the increasing use of iodine in 
goiter particularly in the form of iodi7ed table 
salt The symptom complex may be that of 
either adenomatous or exophthalmic hyperthy- 
roidism, most of the cases I have seen have 
resembled the latter type The pathological 
examination reveals generally a gland of the 
adenomatous type but in some of my cases 
only hyperplasia was found while in others the 
picture Avas that of adenomatosis If an earlj'’ 
diagnosis is made and the drug wnthdrawm the 
toxicity ma}' subside but in most instances 
surger} must be resorted to 


1 Where goiter is present iodine should be 
gn en in minute doses, prolonged courses of 
the drug sliould be discouraged, it should always 
be administered with caution and ahvays under 
the direct supervision of a physician 

2 Iodine as medical treatment is contra-in- 
dicated in adenomatous goiter and in am 
goiter over age 30 

3 Iodine will not cure exophthalmic goiter 
or adenomatous goiter Avith hyperthyroidism 
hence should not be used as medical treatment 
for either 

4 In exophthalmic goiter iodine should not 
be gi\en until a basal metabolism test has 
made the diagnosis certain and the consent for 
operation has been obtained 
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HYSTEROPLASTY FOR THE CONSERVATION OF MENSTRUATION — 

PRELIMINARY REPORT* 


By S DI PALMA, M D , F A C S , NEW YORK, N Y 


T he writer, in Mew of sad sequelae from 
supraceiwucal hysterectomies pierformed for 
utenne fibroids on patients under 35 years 
of age, decided to experiment on a technique 
which would consen'e the menstrual function 
It is a know n fact that if the body of the uterus 
is amputated at the cervix, although the ovanes 
are retained, menstruation ceases, as the mucosa 
of the cen'ix takes no part m this process It 
IS also definitely known that the ovanes, m a 
comparatively short time, become inert in regard 
to internal secretion, and m a large number of 
cases w'hile an artificial menopause ma}" be de- 
laied, neiertheless it occurs 
In a certain number of cases a high supracervi- 
cal hysterectomy, as advocated by Novak, may be 
and should be performed However, m3' idea w-as 
to devise a procedure in myoma uten by which 
one could consen’e the menstrual function prac- 
ticall) in all cases m which supracervical hys- 
terectomies are performed during the child-bear- 
ing penod when one or both ovaries are pre- 
seri’ed 4 wt 

In the cases referred m the beginning of this 
report, although the oi’anes were consen ed, 
menopausal si'mptoms developed 2 to 3 months 
after the operation These w'ere manifested b\ 
bot flushes, palpitation, dizzy feelmgs nen’oiis 
irntabilit)’ and a tendency to mental depression 
The neuro-psi’chic symptoms were most pathetic 
Treatments have been of no avail One patient, 
five lears after the operation, continues to have 
periods of depression mamfested b3 crying spells, 
lack of appetite, h3’perasthesia, etc She is ver}’ 
intelligent, realizes her condition, as she expresses 
>t I combat these feelings as much as I can, but 
the\ are stronger than my w’lll ” VTienever she 
gets m such a depressed state she avoids com- 
pany, plamli show’ing that the\ are beyond her 
control 

If, m these women, the menstrual function had 
been preserved, vaginal bleeding recurring as 
before, the menopause W’ould not have followed, 
and 3 ears of their lives would not have been made 
miserable. 

In order to successfully retain menstrual func- 
tion It IS necessary' to preserve the blood supph 
of at least one oiaiy and a portion of the endo- 
metrium It IS also essential to leave in the 
uterine stump as much mucosa as possible, the 
duration and quantit3' of the subsequent menstru- 
ation, I find, depends upon the amount of the 
utenne mucosa retained 
The following is a descnption of the technique 
adopted by the wnter It may have to ^ modi- 
hed according to the discretion of the operator 

U’t, of the Vledlcal Socieiv of the 
Ole nl New Yorh at Vew V ork March 30 1926 


After the abdomen is opened and the uterus is 
discovered to be the seat of multiple fibromyo- 
inata m which enucleation is not possible or not 
feasible, mstead of the usual supracerv'ical h3's- 
terectomy, I proceed as follows Two clamps 
are placed on each side of the uterus mcluding the 
round ligaments, the tubes, the utero-ovanan lig- 
ament and the broad ligament The structures 
are cut between the two sets of clamps and the 
broad ligament is split The anterior leaf is cut 
dow'nward on each side of the uterus to about 
the junebon of the low'er and middle thirds of the 
utenne mass, and the uterine artenes are hgated 
or clamped at this site The postenor leaf of the 
broad ligament is then inased m a dow’nward 
and inward direction to the point where the uter- 
ine arteiy has been clamped At this level the 
mass IS cut across to the endometnum (Fig 1 ) 



Lip 1 — The imputation 


■ks much as possible of the mucosa is dissected out 
above the line of masion If fibroid growths are 
encountered m cutting the uterus to its cavitv 
they are either enucleated, if possible, or sec- 
tioned across 


♦I ^ uiic utcrub IS connnued so 

that w hen It is finished w e have About the lower 
third of the utenne body with its mucosa intact. 
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besides a certain amount of mucosa onginally 
belonging to the amputated upper t\i o-thirds, one, 
or possibly several sectioned fibroids in the mus- 
culature of the loner utenne third (Fig 2 ) 
On account of the several branches of the uterine 
artenes ivhich traverse the utenne musculature 
below its ligation, some bleeding is apt to occur 
This IS controlled in the usual manner The sec- 
tioned fibroids are then enucleated (Fig 3) 
Digital exploration is made to ascertain whether 
more growths are present Dead spaces are ob- 
literated (Fig 4) The loose mucosa is invag- 
inated in the remaming utenne cavity The uter- 
ine aperture is closed by a purse stnng suture, 
and the operation is completed as in the usual 
supracemcal hysterectomy, the broad ligament 
stump being sutured over the retained utenne 
segment (Fig 5 ) 

The possible objections to this operation are, 
1st, the length of time, 2nd, difficulty of tech- 
mque, 3rd, possibihty of leaving in small unpal- 
pable fibroids 

It IS true that this technique takes about double 
the fame of the usual hysterectomy However, 
m most instances, the patient is well able to stand 
It being m the pnme of life It is needless to say 
that this operabon should not be performed by 
any one but an expenenced operator There is 
a possibility of leaving in small unpalpable 
fibroids, but what of it A later mj omectomy is 
always in order in case they grow to give symp- 
toms 

The writer has performed 8 of these operations 
in the Gjmecological Department of the Harlem 
Hospital, Dr Cherry's Service The patients had 
large uten filled with fibroids varying in size 
from a small pea to about 10 x 12 cm , the 
aierage utenne body being about 16 x 20 cm In 
these cases a high supracervical hysterectomy has 
been deemed unfeasible to date and a myomec- 
tomy out of the quesbon (Fig 6 and 7) 

The follow'mg 3 cases are bnef reports in which 
the above descnbed operabon wms performed 
G A , Age 40 j'ears, admitted to Dr Cherry s 
Semce, Harlem Hospital, Apr 8, 192S 
Menstrual History started at 13 years, every 
30 days, for 3 days Did not miss any penods 
She has had pre and co dysmenorrhea 
CC Enlargement of abdomen, pain m low'cr 
abdomen, prolonged menstruabon, 4-6 dajs 
Diagnosis — Multiple Utenne Fibroids 
Operation — ^Hysteroplastj' as descnbed. May 
1st, 1925 The uterus in this case w'as trans- 
formed into an irregular mass 15 x IS cm On 
the nght side of the uterus was a pedunculated 
calafied mass One tube and ovarj' removed In 
performing the operabon three small fibroids 
were bisected and were enucleated from the low'er 
utenne segment 

Discharged Maj 17fh, 1925, after an une- 
'entful recowrj 

T ollow up Notes June 6th. 1925, patient re- 


ported that she had menstruated during the pre- 
\ious w'cek, lasting 3 days Pehic examination, 
ncgatn e 

|uh 11th, 1925, patient reported last penod 
June 27th, for 3 days, no clots, no pains Abdom- 
inal wound w ell healed Pelvic examinabon, neg- 
atu'e 

August 12th, menstruabon on July 28th, for 
3 days 

The Soaal Service Worker called at the pa- 
tient’s house in September and w'as mformed that 



Fig 6 — Tjpe of mj-oma m which a supracemcal 
h^steroctomj is almost imanablj perfonned 


the patient had gone to Pittsburg and had left no 
address 

Case A^o 2 — O B , Age 36, Admitted to Dr 
Cherry’s Service, Harlem Hospital, June 19th, 


4-5 day's, every 30 days, no accompanying symp- 
toms Conbnued regularly up to the present 
illness hlenorrhagia penods are now extended 
from 7 to 8 days, and often longer These 
started 6 months ago w'lth occasional dysmenor- 
rhea She has ne\er missed a penod Last pe- 
nod, June 4th (8 days) 

CC Enlargement of the abdomen, dysmenor- 
rh^, metrorrhagia, durabon 6 months 
Diagnosis Mulbple Utenne Fibroids 
Operabon June 12th, 1925 Hysteroplasti 
as descnbed Both tubes transformed mto a 
Indro^alpinx Both tubes remoced Both ova- 
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^l(.^ conserved Several section fibroids were 
lovind in the lower tliird of the uterus Patient 
dc\ eloped po‘^t-opcrative Phlebitis 
Discharpcd |uh 1 7th, 192S 



Fig 7 — Tjpe of myoma m which a supracervical 
hystcrcctomv is almost in\ anahb performed 


Follow-up Notes Patient reported to clinic 
on August 22, 1925, as having her menstrual pe- 
riod starting on August 10, for 3 days, moderate 
amount of blood and little pain Pelvic examina- 
tion, negative 

September, 1925 Menstruated for 6 days 

Social Sennee Department has been unable to 
locate patient, so that I am unable to report 
further on this case 

Case No i EC, Age 31 years. Admitted to 
Dr Cherry’s Service, Harlem Hospital, April 27, 
1925 

Menstrual History Started at 15 years, every 
30 days, for 4-5 days Last period, April 12 to 
17 previous period just one month before 


LC Enlargement of the abdomen and pain 
in R L Q 

Diagnosis 1 Fibroid Uterus 
2 Clvanan Cyst (?) 

< Iperation Hysteroplasty as described April 
29th, 1925 

Ulcnis was found to be converted into a globu- 
lar mass about 20 x 16 cm 

In the amputation of the upper two-thirds of 
the mass a small piece of fibroid tumor was left 
in the low'cr uterine segment This tvas enu- 
cleated Both Ovanes were conserved Patient 
made an uneventful recovery 
Discharged May 16th, 1925 
Follow'-up Notes First menstruation, June 
6lh, dark fluid blood 

Juh’ 11th, patient menstruated for 10 dajs, no 
clots Pelvic avamination negative 

March 15tli, 1926 Patient states that she has 
menstruated every month since operation, with 
out anv pain, bleeding from 3 to 5 days No 
menopausal s\ niptoms General condition, excel- 
lent Vaginal examination, negative, remnant of 
uterus, anterior freely movable 

It IS too recent a date to report on the other 5 
ca'-cs, as thej were onl} operated during the 
months of Fcbniar\ and March, 1926 How'ever, 
one of the patients menstruated dunng her con- 
valescence while still m the Ward 
Conclusion Enough time has not elapsed to 
formulate definite conclusions However, it 
seems from these case reports quite evident that 
the operations performed on these patients, with 
the view of preserving the menstruation and the 
prevention of menopausal symptoms, accom- 
plishes the intended result Any unbiased physi- 
cian must thoroughly agree with Bell who states, 
"The preserv'ation of the genital function in the 
female, even though conception be impossible, is 
a surgical ideal to which we should strive to 
attain w henever operation on the female gwitaha 
IS necessar}'," and with Wm H Mayo, "I would 
reiterate that the conservation of the menstrual 
function IS of the utmost importance even if 
pregnancy is not jxissible, and that the surgeon 
who faces the necessity of removing the ovanes 
or the uterus and hririging about all those endo- 
crine changes attending the procedure, is taking 
a serious responsibility which must not be as- 
' umed lightly ” 
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THE IMPORTANCE OF THE EARLY RECOGNITION OF UROLOGIC PATHOLOGY* 


By HENRY G BUGBEE, 

T hree types of lesions of the urinary tract 
may be eliminated or controlled if recog- 
nized in their early stages yet are fatal if al- 
lowed to progress They are malignancy, tuber- 
culosis and prostatic obstruction 
While other types of malignancy are found 
rarely, carcinoma is the growth which may in- 
lohe the mucous membrane lining an}-^ part of 
the urinary tract, the sex glands (tests and 
prostate) or the kidneys The frequency of 
its incidence is being appreciated more and 
more through the accuracy of urological diag- 
nosis brought about by cystoscopy and uro- 
graphy Our hope for the future lies in our 
ability to get these cases in their incipiency 
Mhich means the recognition of the earliest 
signs and symptoms by the general practi- 
tioner and their referring them to the urologist 
for his stud}'' until the presence or absence of a 
new gT05vth is established Carcinoma of the 
urmary tract occurs most frequently in the 
bladder, next in the prostate, and next in the 
kidney A large percentage of bladder car- 
cinomata originate as a papilloma which may 
cause no symptoms for years until a sudden 
attack of hematuna leads to a cystoscopic ex- 
amination and Its presence is disco'vered 
Sad to relate, patients are often brought to 
us by a physician with the statement that pos- 
sibly three or four years previously they had 
passed a little blood but the bleeding had 
stopped readily with or without medication, or, 
the patient may not have even consulted a 
physician The papilloma which could easily 
have been eradicated has become a malignant 
growth which may be incurable 
Tumors of the bladder seldom cause s}Tnp- 
toms early m their existence but sooner or 
later give rise to the presence of blood cells 
>n the unne which may for a long time be 
microscopic, or a true hematuria may give the 
first inkling of their existence 
Penodical unnanalysis demonstrating the 
presence of microscopic blood cells, or an at- 
tack of hematuna, should ahvays lead one to 
■suspect a tumor of the bladder — and calls for a 
cistoscopic examination, beanng in mind the 
fact that a benign papilloma mav be eradicated 
h} fulguration ivhile the possibility of a cure 
m malignancy is diminished with each day it is 
allowed to remain 

Frequency and dysuna are late symptoms in 
bladder tumors 

Caranoira of the prostate occurs in about 
15 per cent of all men seeking relief from pro- 
‘'tatic obstruction Unfortunately the process 
originates in a part of the gland that is little 

, * Prcienlcd before the New York Count) Medical Socict) 
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involved in urinary function and extends but 
late to those parts of the gland that give rise 
to unnary symptoms The habit of making a 
rectal examination on all males as a part of a 
physical examination will however make it pos 
sible to detect irregularities, induration and 
fixation of the prostate in an occasional case 
at a time when operation or radium might be 
employed ivith a hope of eradicating or arrest- 
ing the grow th, giving the patient years of life 
and comfort, ivhile detection of the pathology 
when retention has taken place probably means 
that measures tending to relieve the patient’s 
suftenng is all that can be hoped for 

A charming old gentleman of 74 recently 
came to see me in great distress, complaining 
of extreme frequency and dysuna which he 
dated back but three -vi'ceks Careful question- 
ing, however, revealed the fact that he had 
been under treatment at intervals for pains in 
the groins and legs over a period of several 
years He had been told that to urinate once 
or twice a night ivas quite normal for a man of 
his years and only the day before I saw him, 
had a rectal examination been made The 
prostate in this case was the seat of a car- 
cinoma w'hich had extended to the rectal wall 
and to the pelvic bones on either side 

Prostatic calcuh may easily stimuTate a new 
growth but an X-ray readily demonstrates 
their presence 

Until urography with the careful study of 
pyelograms became a more common practice, 
tumors of the kidney w'ere seldom diagnosed 
until the disease was so far advanced that 
nephrectomy offered little more than a tem- 
porary relief if indeed it w'as possible at all 

Now' w'lth reference to the urologist of earl} 
cases of hematuria and occasionally of patients 
ivhose urine shows the presence of microscopic 
blood cells w'e are finding tumors of the kidne} 
much more often and at a time when nephrec- 
tomy means a cure In the absence of a tumor 
of the lower unnary tract or the presence of a 
calculus or infection of the upper urinary tract, 
the persistence of blood cells m the urine must 
be looked upon with suspicion as possibly 
pointing to a renal tumor 

Dunng the past two years the w'riter has 
operated eight cases of renal tumor in four of 
w Inch only microscopic blood cells w'ere found 
in the urine Repeated obsen'ations and p} elo- 
grams were necessary to demonstrate an in- 
creasing filling defect of the kidney pelvis by 
which means the diagnosis was made, result- 
ing in an earl} nephrectomy In only three 
^ et} recent cases w as a tumor mass palpable 
In a fourth the kidne} was palpable, and here 
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due to a prolapse of the organ, X-rays showing 
no increase in the sue of the kidney outline 

If one waits for a frank hematuria and a 
tumor mass, the time has probably passed in 
which one may expect a cure through opera- 
tion Periodical cystoscopic examinations 
should be made following an apparently suc- 
cessful operation for malignancy, even though 
there are no signs or symptoms indicating a 
recurrence of the growth 

Spontaneous frequency of urination, d3'suria 
and pain m the penneum or urethra fol- 
lowing urination, m }oung adults, should 
be looked upon with suspicion as indicating 
tuberculosis of the urinar}-^ tract Yet I have 
seen cases in which these symptoms were neg- 
ligible but repeated observations instigated b}'' 
the finding of pus cells m the urine have led to 
a positive diagnosis 

While in many instances the history' of a 
tuberculous process elsewhere in the body may 
be obtamed, or such an active focus may be 
present, yet in others the original focus may 
have been overlooked 

I have been much impressed with the in- 
creasing alertness with which the urinary tract 
IS being watched by specialists m treating 
cases of pulmonary and general tuberculosis 
These men are apparently awake to the fre- 
quency of renal involvement, its importance as 
a vital factor in turning tlie scales toward re- 
covery, and the possibility of its cure when dis- 
covered early in its existence 

The pathology of renal tuberculosis is such 
that It IS often one of the most difficult of all 
urinary diseases to diagnose I speak of 
urinary tuberculosis as renal tuberculosis as 
only m a very small percentage of cases is the 
urinary process primary outside of the kidney 

That rarely tubercle bacilli filter through the 
kidney leaving very little if any kidney de- 
struction, that minute tuberculosis of the kid- 
ney IS more often bilateral than was at one time 
believed, has been proven by recent investiga- 
tions These however are not the usual courses 
of the disease Tubercle bacilli lodge in the 
parenchyma of the kidney and often cause ex- 
tensive destruction of the kidney before such 
foci break through into a calyx and secondary^ 
deposits take place in the pelvis, ureter and 
bladder, with the onset of the distressing 
urinary symptoms before mentioned The 
body possesses remarkable resistance to tuber- 
culous foci as shown by its efforts and often 
success in walling off such processes so that the 
discharge of tubercle bacilli, pus and blood 
from the kidney is intermittent and the urinary 
symptoms are correspondingly so 

The first symptom of renal tuberculosis may 
be a rather profuse hematuria This occurs 
when the focus is in a renal papilla with early 
ulceration through into a calyrx 


It is not my purpose to elaborate the tech- 
nique of the diagnosis of urinary tuberculosis 
The possibhhty of such a focus must be borne 
in mind when persistent frequency and dysuria 
are present or pus and blood cells are found in 
the urine and the patient should be referred 
to a competent uiologist 

Patience must be exercised in arriving at a 
diagnosis, for cystoscopic manipulation may be 
difficult, the findings misleading, and repeated 
obsen''ations over a period of time necessaix 
to correctly interpret the pathology and outline 
the proper course of procedure 

The following case, still under observation, 
presents so many phases of this disease that I 
wish to bnefly mention the salient facts 
A girl 18 years of age gave a history of tuber- 
culous cervical adenitis as a child, of continued 
poor health, and for two months of frequent 
painful urination, with great distress in the 
perineum at the end of urination She ivas 
poorly nourished, still had large cenncal lymph 
nodes Her lungs gave no positive signs of 
active tuberculosis but there w'ere numerous 
areas of fibrosis The sj'stolic blood pressure 
wms 75, digestion poor, and intestinal actnitv 
decidedly sluggish Under general medical 
treatment, open air, nourishing diet, improved 
elimination and free administration of santol 
oil, the urinary sy mptoms subsided and a cy^sto- 
scopic examination was possible The bladder 
show'ed extensive tuberculosis The right 
ureter was cathetenzed with difficulty oiving 
to several constrictions, and the kidney spea- 
mens and pyelogram showed extensive tuber- 
culous involvement on this side, the function 
being one-fifth that of the left, the left kidnev 
however being the seat of a colon bacillus 
py'elonephntis Under continued sy'sfematic 
treatment this patient steadily improved so that 
after a period of four months the bladder was 
practicaUy clear of tuberculosis, the right 
ureter was easity cathetenzed, no tubercle 
bacilli wmre found in the urine, and the colon 
bacilli had disappeared from the urine on the 
left side The function of the right kidney was 
now one-third that of the left The blood pres- 
sure averaged over 90 She had gained 25 lbs 
Under regular obseiwations this improvement 
has been maintained 

I do not cite this case as one of cured tuber- 
culosis of the kidney, or as an argument against 
nephrectomy, but as showing the remarkaWe 
reparative powmr of nature which should be 
utilized to the fullest, as demonstrating the 
patience necessary in arriving at a diagnosis, 
and of the necessity of continued observation 
Renal tuberculosis is progressive in its path- 
ology and with the usual destruction of kidnev 
tissue, pockets form which dram poorly, and 
often become the seat of pyogenic infections 
w'hich later give rise to symptoms Long per- 
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lods of quiescence are possible and a lighting 
up of the acute process may take place at any 
time However, in this case nephrectomy at 
the outset would have earned with it a high 
degree of mortahty, while if operation now be- 
comes necessar}’' rv e will have a good operative 
risk The operation may be carried on in two 
stages in the occasional case where the remo\ al 
of a large p3^onephrosis in one stage would 
mvolve a decided nsk 

If the general practitioner realizes that 
patients are to be studied in a careful painstak- 
ing manner and not rushed into an operation, 
I am sure they will be more ready to have the 
proper inA'estigations carried out and the end 
results in renal tuberculosis which have already 
vastly improved rvill be increasingly more 
satisfactory 

The importance of prostatic obstruction with 
its secondary pathology in the urinarj'- tract 
and Its bearing upon the vital body functions, 
its distressing symptoms and its operative re- 
hef are pretty thoroughly understood today , 
yet how many of these patients are brought to 
us Avhen retention is complete and the system 
is thoroughly undermined through impaired 
renal function and its secondary effects 
Changes in the prostate resultmg in dis- 
turbances of urinary function begin to take 
place in middle life, at a time when man begins 
to lead a more sedentar}’’ life, the urine is more 
irritating and changes in the sexual life of the 
indnudual are common These factors lead to 
congestion, which is the first stage of. hyper- 
trophy At this stage of prostatic hypertrophy 
the symptoms are negligible and future prog- 
ress IS m most mstances so slow and the onset 
of symptoms so gradual that they are often 
oierlooked by the individual 

The importance of this stage is being ap- 
preciated more often however, for I frequentlj" 
have men sent to me who have never noted any 
urinary symptoms but who say that their 
doctor in the course of a ph3'’sical examination 
had made a rectal examination and stated that 
the prostate was enlarged 

Measures tending to reduce prostatic conges- 
tion including regulation of diet, general 
hvgiene, improved elimination and mild local 
treatment often relieve this congestion at once 
and under periodical observ ation I hav e seen 
man3' of these cases go on m comfort and n ith- 
out further prostatic enlargement for 10 and 15 
3 cars Periodical health examinations have 
gone a long v\ av’’ tow ard draw ing the attention 
of indiv'iduals to the great value of these 
sun 63 s 

If true h3pertrophy exists and this cannot 
ahva3s be determined by the presence or ab- 
sence of residual urine but often onl3 by means 
of a cvstoscopic examination, the prostate 
should be removed 


An operation once can^nng a mortalitv' of 
25 per cent has now’’ become — through im- 
proved technique, regional anesthesia, proper 
preparation and post operative care — a pro- 
cedure carr3’'ing a surprisingly low mortalit3" 

A rectal examination showung no enlarge- 
ment of the prostate does not exclude the pos- 
sibility of an mtrav'esical hypertroph3'^, a fibrous 
prostate or a nerve lesion as a cause for retention 
Observation of the interior of the bladder vv ill 
exclude these possibilities, also a diverticulum 
of the bladder, a condition frequentl3’- over- 
looked 

Instrumentation in these cases must be car- 
ried out with extreme caution and gentleness 
for traumatism ma3' open up an avenue of 
infection and the case becomes an operative 
one at once 

If retention has taken place, cathetenzation 
may be difficult or impossible A suprapubic 
aspiration partiall3^ relieving the back pressure 
may be preferable and the danger of com- 
pletety emptying the bladder at one time must 
be borne in mind 

While these three groups of cases are the 
ones I wished especialty to call your attention 
to, I would like bnefly to mention several 
other types 

Calculi single or multiple ma3" remain in the 
kidney, ureter, bladder or prostate for long 
penods of time, occasionally for 3'ears, and give 
nse to symptoms to insignificant or misleading 
as to render their presence unsuspected Sel- 
dom how'ever will the urine in such a case be 
free of microscopic blood and pus cells which 
vv'hen found should always lead to the taking of 
Roentgenograms of the urinary tract 

While a supply of organisms to the urinar3" 
tract is necessary for a urinar3’^ infection neces- 
sitatmg the discovery of the primary focus and 
Its elimination, one must bear in mind that dis- 
turbed drainage is also an important factor, and 
that to clear up a urinary'- infection without a 
thorough study of the entire tract is often 
futile This fact has been recognized m adults 
and recent investigations of the urinary tract 
in infants have shown the same to be true The 
incidence of congenital anomalies as a cause of 
impaired drainage is particularly' important and 
many' of the urological lesions of adults are also 
found in children 

An acute urinary infection that does not 
respond readily' to medical treatment, and a 
chronic infection even in the absence of unnarv 
sy'mptoms, the unne continuing to show micro- 
scopic pus and blood cells should have the 
benefit of a complete urological examination 

In conclusion I wish to emphasize the fol- 
lowing If one waits for definite phvsical signs 
and symptoms of urologic pathology', the oj)- 
portune time for a cure may' hav e passed Par- 
ticularly IS this true of malignancy , tubercu- 
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losis and prostatic obstruction Any symptom 
or physical sign elicited preferably through 
periodical health examinations which may sug- 
gest a pathological condition of the urinary 
tract, should lead to a complete urological ex- 
amination 

Chemical and bacteriological examinations of 
sterile specimens of urine should be made at 
regular intervals With the presence of bac- 
teria, ]ius or blood cells a catheterwed specimen 
should be obtained in the female Even in the 
absence of urinary symptoms the individual 


showing pus or blood cells should be under ob- 
servation, and if the urine does not clear at 
once, cystoscopic and X-ray investigahons should 
be made 

Few urological lesions are of an emergenci 
nature They call for painstaking study, often 
over a period of time When surgery is in- 
dicated a careful consideration of operative 
procedures, the employment of accurate sur- 
gical technique, intelligent post operate c care, 
and continued observation are essential 


INJURIES TO STENSON’S DUCT=*‘ 

By ARTHUR M DICKINSON. M D , ALBANY, N Y 


L ACERAHON or section of Stenson’s duct 
r is not a common condition During the 
late war it was seen more frequently 
because of the relatively high incidence of 
lacerated wounds of the face In civilian prac- 
tice, however, this condition is seen rather in- 
frequently and so, many surgeons assume a 
rather helpless attitude when confronted with 
it As the result of section of the duct, a very 
distressing condition is created in which the 
saliva drains out on the cheek Primary re- 
pair of the duct IS always worthy of trial and 
in some instances is followed by very gratify- 
ing results Secondary repair is always much 
more difficult and the results arc not always so 
satisfactory 

Stenson’s duct or the ductus parotideus is 
about 5 to 6 centimeters in length At the 
origin of the duct in the parotid ^land the 
lumen is about the size of a crow quill, at the 
site of opening into the mouth, the size is 
considerably reduced The duct wall is quite 
dense and moderately thick The duct arises 
from numerous branches in the antenor part 
of the parotid gland Its course is across and 
superficial to the Masseter muscle, at the 
anterior border of which it turns inward 
sharply and passes into the substance of the 
Buccinator muscle It then pierces the Buc- 
cinator and runs obliquely forward between the 
muscle and the oral mucous membrane and 
opens upon the inner surface of the cheek 
opposite the second upper molar tooth While 
crossing the Masseter muscle, it commonly 
receives the duct of the Socia Parotiditis which 
IS frequently a separate glandular structure 
From this brief review of the anatomical 
points, it will be seen that the portion of the 
duct as It lies superficial to the Masseter 
muscle IS more exposed to injury than the 
portion within the Buccinator muscle Also 
It will be quite obvious that injuries to the 

• Presented in abstract at Staff Meeting ol Memorial Hoi 
pital, Albany, N Y, March 8 1927 


Buccinator portion of the duct may be quite 
simply treated by making a new opening in 
the oral mucous membrane through which the 
saliva will drain, whereas injuries to the por- 
tion of the duct overlying the Masseter muscle 
will require more complicated treatment 
Immediate repair of injuries to either por- 
tion of the duct IS indicated, for if successful 
repair is not accomplished a salivary fistula, 
which is very distressing, will result Salivarj 
fistulae commonly persist until death unless 
infection of the gland occurs Infection of the 
gland may be so severe as to require incision 
and drainage of the gland On the other hand, 
as a sequel to infection, resolution may ensue 
and be followed by atrophy of the gland, which 
IS a fortunate termination of this condition 
In lacerations of the Masseteric portion ot 
the duct, immediate repair should be tried 
Some surgeons claim that attempts at primarj 
repair are never successful , however, results 
following attempts at primary repair are so 
satisfactory in some instances, that the at- 
tempt IS justified in every instance Imme- 
diate repair of the Masseteric portion of the 
duct demands care and patience An attempt 
must be made to suture the severed ends of 
the duct and to preserve the lumen The 
wound must be enlarged sufficiently to enable 
the operator to see the ends of the duct 
clearly This clearness of field can only be 
secured when all bleeding points are con- 
trolled In enlarging the wound and clamp- 
ing the bleeding vessels, the branches of the 
facial nerve are to be carefully avoided Diffi- 
culty is often encountered in locating the dis- 
tal end of the severed duct, but if a filiform or 
a small probe is passed up the duct from the 
oral cavitj', its location becomes manifest 
The proximal end of the duct can often be 
located by watching for the site of appearance 
of the saliva Having isolated both ends of 
the duct, these should be carefully sutured 
together over some object as a guide Gilette 
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recommends a small twisted piece of lead 
which IS held in place by sutures coming out 
on to the cheek The spiral turns of the lead 
allow the secretion to find its w ay along the 
duct and the ends of the duct are held in appo- 
sition by the lead and b}' suture He lea^ es 
the lead spiral in the duct for about four w eeks, 
during w'hich time the lining membrane of 
the duct has presumably reformed He re- 
leases the lead by simply cutting the stay 
sutures which w ere brought out on the cheek 
Other w nters recommend various materials 
as guides A small piece of catgut extending 
down from the gland across the site of sec- 
tion but not into the mouth, is reported as 
having wmrked well It absorbs quickly, far 
too quickly, it would appear, to have much 
lalue in holding the ends of the duct in place 
or m maintaining a lumen until the mucous 
membrane has bndged the gap and the duct 
has healed without stricture Suture of the 
duct IS delicate wmrk and I can heartily com- 
mend, for this w'ork, the small needles and 
holders such as our ophthalmic surgeons use 
Pnmary repair of fistulae of the buccal por- 
tion of the duct may be attempted along simi- 
lar lines In these cases results are discourag- 
ing and recurrences frequent Probably the 
easiest and most satisfactoiT’ method of deal- 
ing with fistulae of this portion of the duct 
consists in converting the external fistula into 
an internal one The end of the upper segment 
of the duct IS pushed through the mucosa of 
the mouth, which allow's the parotid secre- 
tions to drain into the oral cavity instead of 
on the cheek 

Report of Case 

S C M admitted to the Memorial Hos- 
pital on July 14, 1926, with a lacerated wound 
of the left cheek which had been sutured be- 
fore admission as an emergency measure The 
wound w'as ragged in outline, about two and 
one-half inches in length, placed obliquely just 
in front of the parobd gland The entire side 
of the cheek wms swollen and blood wms drain- 
ing freely from the wound The mjury had 
occured about thirty minutes previously when 
the patient accidentally ran into a projecting 
angle iron The sutures were immediateh re- 
nio\ed from the wound and the wound blocked 


off w'lth novocain solution The wmund ex- 
tended through the Masseter muscle dowm to 
the oral mucosa Several small spurting ves- 
sels were secured and tied off As the field 
was cleared, se\eral nerve filaments (branches 
of the facial) and the edge of the parotid gland 
were observ'ed The proximal end of the duct 
was recognized bj" the collection of a pool of 
saliva about it The distal portion w'as located 
after a painstaking search of the wound At- 
tempts at passage of a probe upwards from the 
oral cavity failed A silk worm gut suture w'as 
then passed up the proximal portion of the 
duct to the gland and the other end pushed 
dowm the distal portion until it emerged in 
the mouth With the duct held in place by the 
contained silk worm gnt, its ends were care- 
fully sutured with double O chromic catgut 
A small gauze dram was then inserted in the 
wound dowm to the duct and the wound closed 
wuth fine silk The silkworm gut was fixed at 
its point of exit into the mouth, by a suture 
After two days the silkw'orm gut came out 
into the mouth and had to be removed The 
dram in the wmund was removed on the fifth 
day Ten days after operation there was mod- 
erate salivary drainage through an external 
fistula with some swelling and tenderness of 
the parotid Tiventy days after operation there 
W'as still slight drainage through the external 
fistula and moderate sw'ellmg of the parotid 
One month after injury there w’as no dis- 
charge from the fistula and no sw’ellmg of the 
parotid On the forty-first day after injurj, 
the w'ound of the cheek w'as entirely healed, 
the parotid appeared normal and the patient 
W'as discharged from further care Check up 
SIX months later revealed no ewdence of the 
former mjurj' except slight scarring of the 
face The patient reported that he had had no 
trouble of any kind wuth the face since dis- 
charged from treatment 

Conclusions 

1 Attempts at immediate repair of lacera- 
tions of Stenson's duct should ahvays be made 

2 Careful suture of the severed ends of the 
duct should be undertaken if at all possible 

3 Surprisingly satisfactorj' results occa- 
tionalh follow' the attempts 

102 State St A.lbany, N Y 
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NEWS OF THE ANNUAL MEETING 


As this Journal goes to press the Annual 
Meeting of the Medical Society of the State of 
New York is about to close The proceedings 
were conducted with the utmost goodwill and 
harmony, and a spirit of progressiveness per- 
aded the entire meeting The local prepara- 
tions made by the Committee on Arrangements 
were most excellent, and all the members and 


their wives enjoyed themsehes to an unusual 
degree 

A general account of the sessions and other 
activities of the meeting will appear in our 
next issue The formal minutes of the House 
of Delegates will be printed as soon as they 
can be transcribed and verified, probably in the 
June fifteenth issue 
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PREVENTIVE AND CURATIVE MEDICINE 


The object of the practice of medicine is to 
bnng health to every person The practice fails 
in its high aim in so far as it fails to make e\er\ 
person healthy 

Who IS responsible for tlie continuance of ill 
health? Are the doctors responsible? Or are 
the people tliemselves^ 

If the people are largely to blame for ill health, 
who IS responsible for their failure to attam good 
health^ Is poor health and physical disabihty a 
cnme, as some pubhc health wnters assert^ 

All living things are engaged in an adaptation 
of their environments, and the greatest struggle 
of all IS that among men Competition is keen 
everyivhere, and men take supreme pleasure in 
defying the natural laws of Nature as they imi- 
tate the birds of the air and the fish of the sea 
in an attempt to attain withm the span of a single 
hfe that adaptation to their surroundmgs for 
which lower animals took millions of years of 
preparation 

Then, too, men are carrying the contest be- 
tween the mind and the body to the utmost 
lengths Feats of endurance consist largely in 
the dominance of mind over the body until the 
physical powers reach the breaking point 
Men will never be satisfied with mere health — 
the essence of modem competition and progress 
IS that of using the ngorous body and mind to 
the limit of endurance 

^^dlen public health orators speak ghbly of the 
displacement of curative mediane by its preven- 
tive form, they overlook the tendency of men to 
use their bodies to the hmits of endurance Men 
w ho have achieved success and fame show an in- 
creasing rate of mortahty because they dnve their 
bodies at high speed long after the warning signs 
of impending isaster are apparent to the pro- 
phetic ej^e of the doctor So long as the modem 
sislem of competition prevails, just so long wnU 
the practice of doctors be predominantly curative 
If the more prosperous class of men will not 
give heed to the ivamings of preventive medicine, 
what may be expected from those who are not 
only unable finanaally to adjust themselves to 
their environment, but also lack the knowledge 
of how to maintain health? Instmction and in- 
spirational talks will help the poor and the ignor- 
ant to safeguard their health, but they will lag 
far behmd their more favorably situated brethren 
m the care of their health Curative mediane 
will be the most common form of practice among 
the poor as well as the nch 
The conditions which cause ill health are essen- 
tially the same among all classes of people. 
Worrj affects the nch as well as the poor , danc- 
ing dtinng late hours is as fatiguing as trundling 


rf wheelbarrow', and an unbalanced diet is as 
weakening to the eaters of ice cream as to those 
w'ho live on potatoes All men are equals m tlie 
sight of their stomachs 

This line of argument does not tend to dispar- 
age preventive mediane On the contrary it 
opens up an immense new' field of practice It is 
intended to call attention to the fact that the mil- 
lennium of perfect health has not yet amved 
Doctors merely have a glimpse of the new field 
of practice, and that field is so vast that it will 
never be overcrowded 

Neither is there a sound basis for supposing 
that the days of curative mediane are numbered 
Doctors w'ho have learned the arts of physical 
diagnosis and the prescribing of medicmes w'lll 
have abundant use for their skill through long 
lives of usefulness 


The practice of preventive medicine w'lU proba- 
bly deielop along the hnes of the recogmtion of 
disease at progressive!}' earlier stages until fin- 
ally the approach of disease w'll! be detected w'hile 
It IS yet afar off and conquerable 

Doctors alone cannot practice prevenbve med- 
iane — ^at least not for years to come The people 
must have something more than a mere academic 
desire for health — they must seek it with all their 
powers 

Preventive mediane must wait on popular edu- 
cation in the elements of hygiene and medicine. 
People still desire "tonics” to make them strong, 
and “sedatives” to quiet their exatement The 
new'ly-found prospenty w'hich has come to all 
classes, the nch and the poor, have found men 
unprepared to cope with its dangers Even in 
infections they are unwilhng to forego the pleas- 
ures and luxunes of life for a few days in order 
to avoid spreading thar colds and sore throats 
Isolations are for the other fellow 


The people have yet to learn the lesson that 
health cannot be bought, but it must be achieved 
by self-demal and the active practice of the health 
virtues 


It IS difficult to see how physiaans can carrj' 
thar camjiaigns of education to much greater 
lengths than at present The education must 
spread from a few lajmen who W'lll influence an 
ever-w'idenmg arcle of contacts until the desire 
for health becomes a popular movement that sub- 
merges the desire for pleasure and new thnlls 


1.1 canon oi a 


. , iivw aratuae toward health 

is the wo^ of voluntaiy health orgamzations 
they are the potent agents which will be the effi- 
aent allies of the medical profession m leading 
the people to the Promised Land of Health 
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MEDICINE IN THE DAILY PRESS 


The reader of a dailj' ])apcr can find informa- 
tion on almost anj' subicet The newspaper 
IS not a medical journal and jet it contains so 
much medical news that one successful prac- 
titioner of medicine said that he did not take 
a medical journal because he got his medical 
information from the New York Sun 

The medical new's contained in the leading 
newspapers is surprisingly accurate as to facts 
If It IS w'rong, the fault lies wuth the physi- 
cians who supply the new'S rather than wuth the 
reporters and editors The newspapers are 
also wise in their editorial comments on cur- 
rent medical new’s and m the instruction which 
they give to the public The subjects of w'hich 
they treat have the added advantage of being 
those chosen by experts in the art of interest- 
ing the people If the dailj'- paper of a large 


citj' carries medical news and editorials, one 
may be sure the items hac e a human interest 
to the public 

'J lie newspapers also note the anniversaries 
of leading medical events, such, for example, 
as the editorial m the Netv York Herald-Tnb- 
itiic of April 20, entitled “A well-remembered 
leg,” in which is recalled the boy whose com- 
pound fracture of his leg on August 12, 1865, 
recewed the first antiseptic treatment given 
by Joseph Lister, with complete prevention of 
the supperation w'hich had always accompanied 
such wounds Where else than in a daily 
paper would one be likely' to find such infor- 
mation? 

The Daily Press department of this Journal 
is a concrete demonstration of the high stand- 
ard of medical new's in the current newspapers 


CONFLICTING TESTIMONY 


The legal department of this issue, page 560, 
contains a descnption of a lawsuit in w'hich 
three stories are told The first is the story of 
the patient w'ho claimed that the doctor was neg- 
ligent w'hen he performed a serious operation 
on her The second story- is that of the doctor 
w-ho said he had applied ichthyol to her cervix 
at an office call, and had later visited her twice 
in her house for mild pleunsy 


The third story was that of a physician who 
had examined her six months later and got a 
history that she had been in a hospital for a 
miscarnage and posterior pelvic abscess, of which 
corroborative signs remained in the pelvis When 
the case came to trial, the patient failed to 
appear 

Accurate records constitute the best kind of 
insurance against malpractice suits 


LOOKING BACKWARD 


The Nciu York State Cancer Labora'tory — 
This Journal for May, 1907, contains a paper 
by Dr Roswell Park, Director of the State 
Cancer Laboratory, in which he referred to 
the impatience of legislators who expected an 
immediate solution of the problem of the cause 
and cure of cancer, and wrote — 

"The ever-present question with us is one 
of self-existence It may be perhaps thus put 
Does the work accomplished justify our con- 
tinuance until It has been in some measure 
accomplished^ There can be no doubt that 
if any unprejudiced person will visit the insti- 
tution and acquaint himself with what is doing 
and has been done he will leave it feeling 
that it is one of which New York State may 
w-ell be proud, and that it is deserving of the 
heartiest public support Some of our legis- 
lators unacquainted with its purposes and the 
character of its work hav-e come in hostile 
spirit ready to condemn In every instance, 
how-ever, they have gone away enthusiastic 
supporters and have ever since been our best 

^”“For my own part, if I may close this report 


with a personal sentiment, I cannot help feel- 
ing that we are today much nearer the secret 
so long sought than we were eight years ago 
In fact, I feel that the past eight years have 
taught us more than the previous eight de- 
cades, and that much of what has been thus 
revealed has come from the little institution 
in western New York, which has been sup- 
ported by the State, urged thereto by the im- 
portunity of a few friends of science and prog- 
ress who have had sufficient influence to secure 
the amounts appropnated, though each year 
with difficulty and after long-winded explana- 
tions and personal solicitations This should 
not be necessary were there a sufficiently and 
reasonably wide comprehension of the diffi- 
culties attaching to such scientific research 
For myself, the most important question is 
settled, although it is not yet in such shape 
that It can be bnefly stated or widely taught, 
nor perhaps can we expect it to receive the 
prompt and unanimous acceptance of a profes- 
sion which is always slow to accept even re- 
vealed truth ” 
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Encephalitis Complicating Measles — The in- 
creased tendency to encephalitis at the present 
time has been made manifest by much cumu- 
lative testimon)’’ This lesion rvas recognized 
as a sequela in the recent pandemic of influ- 
enza and at a still earlier period Economo iso- 
lated the disease known as legarthic encephali- 
tis An association, which is largely experi- 
mental, has been recognized between the dis- 
eases herpes and varicella and encephalitis, and 
last year the development of postvaccinal en- 
cephalitis led to the recollection that the latter 
occasionally follows or complicates variola 
It IS even claimed that the meningoencephal- 
itis of metasyphilis appeared only within com- 
parativel}’- recent j’-ears as a result of certain 
unknown factors which make the human brain 
less resistant to infection Hence it need not 
surpnse us to read an account in the Mneti- 
chener medi 2 tmsche Wocheuschnft, January 21, 
1927, by F Lust of four cases of encephalitis 
complicating measles, which u as not especially 
prevalent and not of severe t 3 ’pe This com- 
plication IS not entirely unknown for it is men- 
tioned in old as well as comparatively recent 
textbooks, sometimes with descnphve cases It 
has always been a very rare complication yet 
here is one practitioner who saw four cases 
during the past year There was a marked ab- 
sence of type and the picture varied from typ- 
ical encephahtis lethargica to narcolepsy The 
author is not the first recent writer to enter 
this field for he was preceded by Mosse and 
Brock Despite the high natural mortality of 
encephahtis the author’s patients all recovered 
In addition to simple encephalitis cases hai e 
been described of exclusive myelitis and polio- 
encephalomyelitis 

Ligation of the Jugular Veins in Septic An- 
gina — R Stahl of Professor Curschmann’s 
niedical clinic at Rostock refers to the apparent 
role of peritonsillar thrombophlebitis in the 
production of fatal postanginal sepsis In theor)"^ 
hgation of the jugular of the affected (throm- 
bosed) side might sar e life Professor Len- 
hartz has recently reported a senes of fatal- 
ities in nhich operation was not performed in 
tune to rescue the patient No similar case 
could be found in the Rostock records, but sin- 
gularh enough one presented itself during the 
research The patient a man of 33, had a 
qinn 2 \ of the right tonsil in which the absces'i 
opened spontaneously after this the lesion de- 
' eloped in the opposite side There were c\n- 
dences of beginning sepsis although nothing to 
“Suggest thrombophlebitis on either side It 


was recalled b) a consultant tliat the latter le- 
sion could run a silent course, and at his sug- 
gestion the jugular vein of the left side was 
tied after operation had shown that a throm- 
bus had actuan> formed It wms evident, how - 
e\er, that the thrombus was not isolated and 
it doubtless extended into the subclai lan vein 
The patient surenved the operation some days 
but succumbed finally wuth evidences of septi- 
copyemia Thus far at least twenty cases have 
been treated in this manner w ithout saving life 
— the fatal ending presumably being due m 
part to the fact that metastases had antedated 
the operation The sole way in which throm- 
bosis can be recognized clinically is by the su- 
perv.’^ention of rigors — a pathognomonic sign 
That life can be saved occasionally by the op- 
eration IS show n by the favorable cases of four 
reporters although the high mortality indicates 
that success is problematical — Deutsche med- 
tstmschc Wocheuschnft, Januaty 28, 1927 


The Indiscnmmate Use of lodme a Menace 
to Goiter Patients — Israel Braip. writing m 
American Medicine, February, 1927, c^uotes from 
a number of authors w'ho protest against the in- 
discnmmate use of lodme and iodized products 
for the prevention and treatment of goiter He 
states that though minute doses of iodine might 
be found useful in the prevention of goiters m 
the so-called “goiter belts,” the enforced admin- 
istration of this drug through legislative enact- 
ments, and eien through so-called educational 
health movements, is produchie of more harm 
than good While a percentage of goiter cases 
present m so-called belts is profitably due to iodine 
defiaency, there are many, if not more instances 
of goiter in those regions due to other causes, 
among w'hich are the ph} siological changes inci- 
dent to adolescence, pregnancy, lactation, meno- 
pause, the infections, and heredit}' The admin- 
istration of iodine cannot assist ffiese patients to 
health Iodine probably improves exophthalmic 
goiter temporarily, but Bram has seen some in- 
stances in which the administration of iodine in 
exophthalmic goiter has resulted in “tremendous 
enlargement of the thyroid gland to such an ex- 
tent as to produce almost fatal asphyxia from 
pressure, and the remaining sjauptoms of the dis- 
ease were brought to such a high peak of cnsis 
as to render it almost impossible to bring the pa- 
tient back to a degree of safety” When sur- 
geons admit, as many of them now do, that thev 
do not succeed m curing exophtlialmic goiter 
through thi roidectomy, and many other keen and 
chmaans condemn the application 
of the kmife in this not local, but constitutional 
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condition, it is tune that everyone should awaken 
to the realization of cold facts The time has 
come, Bram says, when indiscriminate thyroid 
surgery' and the fad of iodine administration in 
all cases must cease 

Diathermy m Hypertrichosis — P J Van 
Putte, a dermatologist of Utrecht, mentions the 
unsatisfactory character of the usual treatment 
of facial hypertrichosis, for the patients demand 
that the hair papilla: be destroyed yet without 
visible scarring, while they object to the pain of 
ordinary electrolytic epilation It was once 
thought that rontgen epilation would answer the 
various requirements of the patient, but the dose 
required to destroy the hair papillse is too great 
and the method is now restricted to epilation m 
connection with the treatment of favus and para- 
sitic sjTOsis Quite recently diathermy coagula- 
tion has come to the front and there is seen t6 be 
an immense economic advantage in tlus method 
over electrolysis, for in the latter there is neces- 
sary an exposure of 40 to 60 seconds with an in- 
tensity of 2 milliamperes, while in diathermy, 
with an amperage 150 times as great, the duration 
required is but 1-10 second, and even less Dia- 
thermy has been used with widely diffenng tech- 
nique, by Lanzi of Italy, Bordier of Lyon, Ros- 
tenberg of New York, and Kats and others be- 
sides the author in Holland Thus Lanzi requires 
a contact of but 1-200 second while Bordier uses 
an intensity of but 20 to 50 milliamperes with an 
exposure of a few tenths of a second, and Ros- 
lenberg 80 milliamperes with an exposure of 10 
to 20 seconds The contacts are made with 
needles and their holders, as in electrolytic epila- 
tion, with various provisions for insulation The 
author says he gets the best results with 40 to 50 
milliamperes and about one second of contact for 
hairs of medium thickness — Nederlandsch Ttjd- 
schrift voor Gcnccskunde, Februaiy 19, 1927 

Treatment of Eclampsia m General Prac- 
tice — Cellan Jones advises that with the onset 
of premonitory symptoms of eclampsia the 
patient should be confined to bed, and three 
ounces of compound senna mixture, with one 
dram of magnesium sulphate to each ounce, 
should be given every eight hours No food 
IS allowed, but water or weak tea is permis- 
sible Large fluid consumption must be con- 
tinued until forty ounces of urine have been 
passed on two consecutive days Then if all 
is well, milk may be given, leading to other 
light diet In the more severe cases, especially 
those beginning after labor has been termi- 
nated, morphine is given in sufficient doses to 
keep the patient narcotized Magnesium sul- 
phate, by Its synergistic action, enhances the 
sedative effect of the comparatively small doses 
of morphine Luminal has ‘replaced chloral 
hydrate, for the reason that it is not a cardiac 


depressant like chloral, and in addition has a 
specific dilating effect on the vessels of the 
lirain Although, generally speaking, Jones does 
not believ’c in venesection, he recommends it 
in practically every case in which the blood 
pressure exceeds 140 mm of mercury, and 
even this stipulation may be disregarded when 
the rectal temperature is high and convulsions 
frequent The use of pituitnn m eclampsia 
he regards as most dangerous When labor 
complicates eclampsia, if the cervix is not di- 
lated, manual dilatation should never be em- 
ployed, and version is contraindicated unless 
deliver)' is impossible without it Forceps maj 
be resorted to only to shorten the second stage, 
when the cervix is fully dilated and the pre- 
senting part almost on the penneum The 
treatment adopted for the eclamptic state must 
be that which is least exhausting to a coma- 
tose patient with rapidly recurring and danger- 
ous convulsions — Bnhsli Medical Journal, Feb- 
ruan' 19, 1927, 3450 

Tender Spots on the Chest Wall m Angina 
Pectoris — Morris H Kahn calls attention to 
the hyperesthesia of areas on the chest vv'all which 
IS commonly found in association with anginal 
pain It IS referable to the impaired nutntion of 
the heart wall and the sensitiveness of the aorta 
and coronary artery area It is often complained 
of by the patient and can be definitely localized 
objeebvely Of 55 patients with angina pectons. 
Studied by the author, 48 presented tender spots 
along the nbs or on pressure over the sternum 
This sign was also present in nonangmal cases of 
aortic or myocardial disease, but in individuals 
without heart involvement, tender spots on the 
chest were never found In angina pectons, the 
tender spots are most often located on the second, 
third, and fourth nbs to the left of the sternum 
(fourth cervical and second and third thoraac) 
and over the second and third nbs in the outer 
part of the right pectoral region (fourth cervi- 
cal) The tender spots on the chest wall persist 
for a long time after an attack of angina pectons 
and sometimes continue throughout the intervals 
between the attacks They are espeaally valu- 
able in the differential diagnosis between myocar- 
dial lesions and affections of the upper abdomi- 
nal viscera In eliciting the sign, uniform pres- 
sure is used by means of the thumb or tip of the 
finger over the sternum and nbs on each side. 
The periosteum of the nbs seems to show greater 
sensitiveness to pressure than the skin and seems 
to respond through the corresponding spmal seg- 
ment to a much lower stimulus When the points 
are found they can be recorded by a circle pamted 
with tmeture of lodme and a photograph of the 
chest then made for future use — American Jour- 
nal of the Medical Sciences, March, 1927, 
clxxiii, 3 
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Treatment of Fnedreich’s Paramyoclonus 
Multiplex — ^John Reid {Practitioner, March, 
1927, cx^'Ul, 3) states that Fnedreich’s myoclo- 
nus, which IS a sudden, fast, snap-like clonic 
contraction of a muscle, a portion of a muscle, or 
a group of muscles, usually occurs m adults — 
males frequently It is closely related to hysteria, 
chorea, coninilsions, tic, and neurasthenia The 
condition does not respond to medical treatment 
As the attacks may be imfaated by pressure over 
one ovary or testicle, the assumption is that para- 
myoclonus IS due to a disordered state of the in- 
ternal secretion of the gland in question The 
treatment therefore resolves itself into ovanotomy 
complete on one side and partial on the other, or 
umlateral vasectomy^ in the male The author 
cites the case of a woman, aged 56, who had had 
the disease for eighteen years and was cured by 
ovanotomy, a small portion of one ovary being 
left In tlus case there were a few days of great 
depression, almost amounting to melancholia, 
foUoued by a few days of great exhdarabon of 
mind, going on regularly over a long penod. As 
the mental condition cleared up after a few 
months, it showed clearly that there were no real 
orgamc brain lesions It therefore seems that 
operative treatment is surely justified In a sec- 
ond case the author later performed a Lockhart- 
Mummery operation for bad rectal prolapse, mth 
magnificent results The shock and prolonged 
careful after-treatment required did not cause 
an) recurrence of the spasms 

The Nervous Complications of Varicella, 
Variola, and Vaccmia. — E Glanzmann of 
Berne has wntten a timely monographic article 
on this subject which would be too extensive for 
a short abstract were it not for the fact that the 
author thoughtfully tabulates all of his results in 
a small compass Vancella has been follow^ed by 
meningitis, myelitis, ataxia, tremor, hemiplegia, 
and chorea How'ever the entire number of these 
cases on record is below twenty, so considenng 
the frequency of chickenpox they may be re- 
garded as curiosities Vanola has been follow'ed 
m a few instances by my ehtis and paraplegia and 
h\ an assoaabon of aphasia and ataxia Some 
of these obsen-ations are quite antiquated Un- 
der vacania the author hsts encephalitis, meningi- 
tis, and encephalomyelitis These all appear to be 
of recent occurrence and show' something like 
tiye, for the comphcations tend to develop 
around the eleventh or twelfth day after vacana- 
hon, although the limits are the fourth to the 
fifteenth day We do not know' whether all the 
known cases are included Bastiaanse of Hol- 
land has one group of 35 cases while seven have 
been reported in England since 1914 Luksch 
reported four and Leiner three cases, while other 
scattenng obsenations bnng the total up to 
fifty -four Tlie author concludes that all three 


diseases can cause veiy' similar nen'ous compli- 
cations under unknown and extremely' rare con- 
ditions This similarity', he thinks, confirms his 
belief that the three are basically related He has 
sometimes practised repeated vacanation in chil- 
dren with chickenpox but no case ever took 
This immunity, however, is very short lived — 
Schuetzensche medizimsche JVochenschnft, Feb- 
ruary 12, 1927 

Comparison of Functional Tests of the 
Liver — W Low’enberg w ith others from Pro- 
fessor KuttnePs clinic at the Rudolf-Virchow 
Hospital give the results of their comparative 
study of tests of the functional efficiency of the 
In er in the follow'ing summary In catarrhal as 
well as in sy'philitic jaundice it is possible to show' 
with unanimity that the parenchyma is damaged 
and henceforth w'e must speak not of catarrhal 
jaundice but of a form of hepabtis In hepatic 
cirrhosis overloading w'lth galactose wdl show a 
functional disturbance while studies of the duo- 
denal content and ehminabon of colonng matters 
are mostly' unsatisfactory On the other hand in 
si'phibtic hepabtis the galactose test is a failure 
while a slight degree of urobilmochoha reveals 
disturbed hepabc metabolism In uncomplicated 
cholecy'stibs and cholelithiasis none of the tests 
showed mjury to the parenchy'ma although the 
appearance in the blood serum of qmmne- resis- 
tant lipases in these pabents may mdicate mild 
injury' But cholangibdes, in contradisbncbon to 
the condibons just menboned, are often accom- 
panied by functional msuffiaency and in addibon 
pathological organisms are found m the duode- 
num In uncomplicated closure of the common 
duct there is no ffisturbance of function In per- 
niaous anemia there is no invariable insufficiency' 
although there are frequently anomahes in the 
excrebon of coloring matters In pracbcal im- 
portance the authors rank first the Ehrhch alde- 
hyde reacbon in the unne as indicabve of slight 
degree of hepabc lesion Next they enumerate 
the galactose test Tabulabons show that the 
regulabon procedures compnse tests of the duo- 
denal content, blood serum, and unne, chiefly for 
colonng matters and blood sugar, also the duo- 
denal bactenological flora. On the whole the au- 
thors regard these tests as of the greatest clinical 
significance. — Kltnische Woclmtschnft, March 
5, 1927 


~ w.c.wdna, — ivujjcrc naiiam, W'riting 

'c Dermatology and 

Sypjiihs March, 1927, xxxix, 3, presents a 
ebology of this peculiar disease of 
childhood, concerning which comparabvely little 
mtormabon has appeared in the literature. The 
skin ksiom resemble the bite of a flea or gnat 
but the charactensbc central hemorrhagic punc- 
ture is absent In a senes of 52 cases of papuHr 

urbcana, it was observed that when children 
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\\ Lre adiintted to the Ik )s])it<il tlie ^ ondition rap- 
itlly cleared up All of these children after re- 
cover}’ gave po'iitive reactions to one or more 
I'rotein extracts As causative agents the bite of 
the flea the louse, and the bedbug were excluded 
Likewise neither the oxMins \crmicularis, the 
cockroach, the cricket, nor the proteins of do- 
mestic animals could be incnminated Sensitiza- 
tion to mother’s milk or other food proteins 
could not be definitely demonstrated, nor could 
the affection be attributed to proteins from a 
locus in the body of the patients, inasmuch as the 
rash disappeared when the children were placed 
in the hospital The tests appeared to indicate 
the presence of a hypersensitiveness to protein, 
liut did not afford a specific diagnosis The au- 
thor concludes that there is a primary undiscov- 
ered cause of papular urticaria and that there is 
some justification for believing that it is caused 
by protein sensitization, though the specific pro- 
tein has not been determined 

Attempted Use of Living Saprophyte Cul- 
tures in Medicine — F Wcisscnfcld refers to a 
new product of tlie scrum factories which is 
now made under a proprietary name and which 
consists of living cultures of saprophytic organ- 
isms which are thrown into the veins with the 
object of setting up an artificial fever The idea 
IS a direct outgrowth of the use of malarial blood 
and plasmodium cultures in metasyphihs and of 
cultures of the spirochete of recurrent fever in 
the same condition The first question to ask 
relates to the possibility of serious damage, the 
second of course has to do with the queshon of 
efficacy The author tested the cultures on 
paresis and on parkinsonianism following leth- 
argic encephalitis, and relates four cases Fever 
was not always produced but in two of the pa- 
tients It went as high as 104° F The author 
sums up as follows the first subject with paresis 
tolerated the remedy well, but the therapeutic re- 
sult was negative which was not surprising in 
view of the fact that the case was far advanced 
The second paresis victim failed to react with 
fever after a number of injections In the two 
cases of post-encephahtic disease there was a re- 
action in the joints, expressed in one merely by 
pain in one hip, and in the other a severe arthritis 
of a shoulder joint , while the mental state in the 
latter patient was aggravated — Deutsche medt- 
zinische Wocheiischnft, February 18, 1927 

Autopyotherapy — A Levinson of Moscow 
refers to articles of recent years devoted to this 
subject by Mokai (1923) and Barfurth (1926) 
He IS silent on earlier efforts in this direction 
whicli go back at least 15 years, including the 
uses of pus by veterinarians The method which 
he has practised may differ from its predecessors 
—most of tliem at least— through the fact the pus 


IS injected in all of its natural virulence, so that 
we may speak of autoinoculation (Mucuchencr 
mcdjsmische JVnchett^chnfl, February 11, 1927 ) 
One would iinrlcr such circumstances anticipate 
ihe development of abscesses at the inoculation 
site hut the author does not desire such a result 
which he looks on as untoward, and in general 
abscess does not result and even when it does it 
may not discharge or require opening The au 
thor reports bnefiy a number of cases in some of 
which the results were quite negative — thus a 
cold abscess was not benefited while m certain 
cases of purulent meningitis the infected liquor 
when injected W'as inefficacious Among cases 
w'liich ajipeared to yield to treatment were one of 
meningococcus meningitis in a baby, a purulent 
meningitis of unknow’n nahire in a six-year-old 
boy, an abscess of the lung (post-pneumonic) in 
a baby, and an intermuscular abscess in a boy of 
12 years In the latter the pus from a secondarj 
inoculation abscess w’as again inoculated The 
author regards his results as suffiaently encoiir 
aging to go ahead w'lth the treatment He has 
no theory as to how such cases are favorablj 
affected 

Albumin-Free and Salt-Free Diet m Fever 
— S Ederer and E Kramar call attention to 
the increased breaking down of albumin in 
fever and the inability of the fevered organism 
to assimilate albumin Hence it is an error 
to try to make good this deficit and the rational 
course is to eliminate protein from the diet 
In fever there is an increased requirement of 
w'atcr Avith a diminished giving off of the 
same Both albumin and salt play a role in 
the w'ater economy of the body and both these 
substances increase the water requirement 
m fever W e knoiv that in the nursling these 
tw'o substances can also produce fever Salt 
requires a certain amount of water for its 
osmotic activity ivhich is substracted from tliat 
of the body requirement In fever as m all 
other states the calory requirement must be 
maintained and after a year’s expenment the 
authors announce the following as an 
fever diet, though apparently they are chiefly 
interested in the first tw'O years of life where 
the action of albumin and salt m the produc- 
tion of fever is obvious For the nursling they 
prescribe doubly centrifuged cream containing 
15 per cent sugar in solution (equal parts 
cane sugar and dextnnized sugar) the crearn 
is then further diluted with twenty parts of 
the solution For older children the dilution 
is but 10 fold and cocoa is added The nurs- 
ling takes 100 mgm for each kilo of body 

weight The ratio of fat-carbohydrate-protein 

IS 3 -IS -0 1, so that protein is almost absent 
On this diet the fever abates — Deutsche medtst- 
msche Wochcnschnft, March 18, 1927 
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By LLOYD PAUL STRYKER, Esq 
Counsel, Medical S>3ciety of the State of New York. 


PHYSICIANS’ HAZARDS IN A LUNACY COMMITMENT 


On a farm se\eral miles from a small Mi- 
lage, there lived a farmer and his wife, to whom 
there were born a number of children vvdio vv ere 
raised upon this farm As the children reached 
their adult years the3f mov'ed into the adjacent 
village, some of them entering business, mar- 
rjing and having families of their own and 
becoming prosperous respected citizens of the 
community After the death of the father two 
of the daughters continued to care for the 
mother They, too, eventually left the farm 
and moved with their mother to the adjacent 
village These two daughters never married 
and continued, until the mother’s death at a 
ripe old age, to attend and care for her 

The jounger of the two daughters when 
well advanced in womanhood began to show 
and gave evidences of mental abnormalities 
and by reason of the close association of the 
two sisters the elder one likewise became men- 
tallv' affected 

For a period of j'^ears their actions by neigh- 
bors and people of the village were denomina- 
ted as queer However, their mental condi- 
tions became progressively worse, so that 
neighbors and townspeople complained to the 
village authorities of the conduct and actions 
of the sisters because of their fear for their 
personal safety The other members of the 
familj'^ of these sisters were naturally reluctant 
to take steps for the institutional care of the 
mentally afflicted women The townspeople, 
however, bore the condition for a period of 
jears until the situation became so acute that 
pressure w as brought to bear upon the village 
authorities and the Ov erseer of the poor, in 
accordance with the authority vested in him 
by statute, petitioned for the commitment of 
the sisters as insane persons needing institu- 
tional care and treatment After the making 
of the petition by the Overseer of the poor, 
hkew ISC m conformitv w'lth the statute, a joint 
mental examination was made by two physi- 
cians examiners in lunacy These phj'sicians 
were respected citizens of the community and 
had honorabl} earned on the practice of their 
I>n>fession for a great number of years They 
had both observed the sisters for a long time 
and Were familiar with their irrational actions 
and wul\ their threats to neighbors and people 
of the village and of the disturbances which 
^hev had caused in the community 


After the making of their mental examina- 
tion and the signing of their certificate of lu- 
nacy, the sisters were taken into custodian care 
in a state hospital for the insane and an order 
was made bj"^ the Justice of the Peace com- 
mitting them to such hospital 

Neighbors had continuously complained that 
the}" were m fear of these sisters by reason of 
their threats In one instance, to throw vit- 
riol upon an old lady whom they constantly 
assailed with abusive terms, and in another 
instance of threatening to chase a bull-dog 
after a person who happened to stop on the 
road in front of their house and charging that 
the reason he stopped was to kill their mother 
and attack her and her sister At another 
time when a person had called at their home 
with reference to the establishment of a local 
fire department they chased this person away 
and one sister called to the other to go get a 
gun At another time when a resident minis- 
ter was about to be marned, one of the sis- 
ters caused a disturbance by charging that tlie 
minister could not marry his prospective wife 
as he had been engaged to her and had broken 
the engagement 

After the sisters had been taken to the state 
hospital they remained patients therein for 
almost ten years and were finally released b} 
a Justice of the Supreme Court under a writ 
of habeas corpus which had been procured in 
their behalf by a former attendant in the hos- 
pital At the time of their release and on the 
examination before the Justice on the writ of 
habeas corpus, it was the opinion of the physi- 
cians at the hospital that these sisters were 
not cured of their mental ailment and should 
continue to receive institutional care During 
all of the time that the} were patients in the 
hospital their condition of mental derange- 
ment failed to improve and the}" almost never 
cooperated with the physicians or attendants 
at the hospital, continuously refusing to do the 
things that thev w ere requested to do or to at- 
tempt to reply to the inquiries of the ph} si- 
vians made on numerous examinations A.t 
all times while the} were patients at the bos 
pital thev claimed that they were improperly 
held 111 custodial care They failed to co- 
operate towards the relief of their condition so 
as to provide for their release or take other 
steps to determine their sanit}, with one ex- 
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ception After about eiglitcen months m the 
hospital a writ of habeas corpus w as procured 
in their behalf Upon the return of the writ 
they appeared before a Justice of the Supreme 
Court who, after observing the sisters and 
hearing one of them attempt to testify, ap- 
pointed a physician of his own selection to 
visit the hospital and make a mental examina- 
tion of these patients This physician, after 
his examination, rendered his report to the 
court finding that the patients were paranoias, 
that they had fixed delusions and hallucinations 
and in his opinion should be kept in detention, 
not only for their own good, but also as a 
protection for the community After the ren- 
dition of the report of this physician the at- 
torney who represented these patients in the 
procural of this writ of habeas corpus withdrew 
the same and consented to its dismissal 
Thus, up to this point ^\e have the opinion 
of the neighbors and people in the community, 
the judgment of the Overseer of the poor who 
made the petition, the Justice of the Peace who 
signed the commitment, the authorities at the 
hospital, the opinion of the physician appointed 
by the court at the time of the procural of the 
first writ of habeas corpus and of the attorney 
who represented the patients at that time 
Until the application for the second writ of 
habeas corpus procured by these patients, al- 
most ten years after their original commit- 
ment, no judicial steps were taken by them to 
have their mental conditions inquired into by 
any court or physicians appointed by the 
court in an attempt to procure their release and 
discharge from the hospital However, during 
this period they continuously wrote letters to 
various city, county and state officials com- 
plaining of their detention in the hospital and 
of the hospital authorities During the first 
thirty days after their commitment to the hos- 
pital these patients had a right to appeal from 
the order of commitment, also during all their 
stay m the hospital they had a right to have 
the question of their insanity determined bj'^ a 
writ of habeas corpus and there is no limitation 
on the number of times that they could apply 
for writs of habeas corpus Likewise during 
their entire stay they had a right to procure, 
if the same were justified, a certificate from the 
superintendent of the hospital certifying that 
they had recovered from their ailment and it 
was safe to permit them to be at large without 
possible injury or danger to themselves or 
others^ They had a right, if the facts justified, 
to have their case determined m their favor by 
the State Insanity Commission Nevertheless, 
from the time of the application for the first 
writ of habeas corpus until the time of the ap- 
plication for the second writ of habeas corpus, 
a period of about seven and a half 3 'ears, they 
availed themselves of none of these rights and 


continued under the supervision and juris- 
diction of the hospital as patients of the same 

At the time of their release from the hospital 
the orders of release provided that they be in 
the custody of the person who petitioned for 
their release (a former attendant of the hos 
pital where they had been patients) and in the 
case of one of the patient’s a provision was 
made that she should not return to the village 
of which she had formerly been an inhabitant 

About nine months after the discharge from 
the hospital these patients instituted actions 
against the two physicians who had made the 
original certificate of mental examination, de- 
manding damages in a large sum of raonej 
With the commencement of these suits there 
ensued one of the longest drawn out legal 
battles in which any physicians had ever been 
engaged 

On behalf of the defendants, attacks were 
made on the original complaints requiring the 
plaintiffs to separately state and number the 
causes of action which were contained therein, 
as the original complaints attempted to set 
forth at least three causes of action, (1) charg- 
ing the defendants with assault, rendering 
them unconscious and removing them by force 
to the state hospital w’hile so unconscious and 
Avithout their know ledge , (2) for a conspiracy 
to get rid of them by^ forcibly taking them from 
their home and locking them up in a hospital 
for the insane, and (3) for a w'rong growing 
out of and based upon claimed false testimony 
of one of the defendants at the time of the 
return of the second writ of habeas corpus 
After argument before the court this motion 
was granted and the plaintiffs then served 
amended complaints Attack was likewise 
made upon these complaints and a motion 
made to compel the plaintiffs to strike out from 
the complaints allegations which were irrele- 
vant and immaterial and which if they had 
been permitted to remain m the complaints 
w'ould have reacted to the detriment of and 
would have been prejudicial to these defend- 
ants at the time of tnal This motion w'as hke- 
w'lse, after argument before the court granted 
and the plaintiffs were compelled to serve sec- 
ond amended complaints The answer of the 
defendants wms served to the second amended 
complaints 

When the cases were finally placed upon the 
calendar for trial, about a year after its insti- 
tution, because of the crow'ded conditions ol 
the calendar, the cases did not come on for 
trial the first time until almost two years there- 
after A jury was empanelled and the plain- 
tiffs made their opening statement to the court 
and jury Upon the making of tins statement, 
on behalf of the defendants, a motion w'as made 
to dismiss the complaints on the gp'ound that 
the actions were barred by the statute of hm- 
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itations, m that the wrong for which the}^ ere 
suing had been committed more than ten years 
pnor to the commencement of the actions and 
that the wrong was an action for false im- 
pnsonment, which was barred by the t\i o 
years statute of limitations The trial court 
agreed with the argument of the defendants 
and dismissed the complaints An appeal was 
then taken on behalf of the plaintiffs from tins 
order of dismissal and the Appellate tribunal 
by a divided court reversed the judgment ot 
dismissal and ordered a new trial 
In November of the followung j^ear, or al- 
most four 3 'ears after the commencement of 
the actions, the cases came on for the second 
tnal This trial lasted four days At the con- 
clusion of the tnal and after about four hours’ 
deliberation by the jurj^ a verdict of $10,000 
vas rendered in favor of each of the plaintiffs 
Upon the rendition of the verdict, a motion 
was made on behalf of the defendants to set 
aside these verdicts, w hich motion was 
granted 

In preparation for the tnal of these cases a 
voluminous case book and hospital record of 
the plaintiffs had to be examined and analyzed 
Numerous witnesses, residents of the com- 
munity had been interviewed and their state- 
ments procured Arrangements had to be 
made for the appearance of these persons as 
wntnesses upon the tnal The tnal of these 
actions was held in a county somew'hat distant 
from that in which the plaintiffs had originally 
resided Physicians w’^ho during the stay of the 
plaintiffs in the hospital w ere attendants there- 
m, had left that particular hospital and wmre 
scattered in vanous parts of the state and also 
outside of the state, and many of them were 
brought hundreds of miles to testify in behalf 
of the defendants as to their observation and 
treatment of the plaintiffs while patients in the 
hospital A large number of witnesses, resi- 
dents of the V illage in which the plaintiffs had 
hv ed, had to be daily transported by bus from 
their place of residence to the court 
About six months later the cases came on 
for the third trial At this time the trial lasted 
five days and at its conclusion the jury dis- 
agreed The various persons who had been 
Witnesses at the preceding tnal w'ere likewise 
witnesses at this tnal and had to be brought 
from great distances to the place of tnal The 
plaintiffs w ere not discouraged and w ere still 
pressing this litigation and even this third 
trial did not conclude the cases, for five months 
thereafter the cases came on for tnal for the 
fourth time. After a five-day tnal the jurv", 
sfter an impassioned plea bj' their attorney to 
&VV e them v indication and to render a v erdict 
m their fav or, if it w as onlj' for one dollar, 
found in favor of the plaintiffs for the sum 
asked for bv their attorney, to wit, one dollar 


At this point one would suppose this long 
drawn out legal battle had reached its final 
termination Such, however, wms not the case 
Fiftj>^-nine daj^s after the rendition of the one 
dollar verdict in favor of the plaintiffs, the 
presiding Justice set the verdicts aside Here 
then after four trials it seemed that all the 
w ork done in behalf of the defendants — elderly 
phj'^sicians — might be in vain These four 
trials had been a tremendous tax upon every- 
one The preparation alone represented a 
herculean task It w'as a great tax upon these 
elderly phj^sicians, onlj'- one of w^hom was able 
to attend the trial It was a tax upon the 
counsel, it w'as a tax upon the w itnesses, it w^as 
a tax upon the court and juries, giving as it 
did fifteen dajs to the consideration of these 
cases 

The question now' arose as to what course to 
follow It W’as decided to take an appeal from 
the order of the trial judge setting aside the 
one dollar verdicts In the preparation of the 
record on appeal a stenographic transcript of 
the testimony of the w’ltnesses had to be pro- 
cured and a printed record, consisting of the 
pleadings in the case and the testimony of all 
the w itnesses, the summation of counsel to the 
Junes, the charge of the court to the jurj’ had 
to be prepared and printed, making a printed 
volume of ov er sev en hundred pages In sup- 
port of the argument on behalf of the defend- 
ants an analysis of the record on appeal w’as 
made and a printed brief prepared m their 
behalf About fifteen months after the one 
dollar verdicts had been set aside, the cases 
were argued before the Appellate Court and 
after deliberation bj’ that court, bj’ an unani- 
mous decision, it rev ersed the order setting 
aside the verdicts and reinstated the same The 
learned Appellate Court decided that irre- 
spectiv’e of anj possible firegulant} in the cer- 
tificate of lunacy the plaintiffs w ere in fact 
insane and subjects for custodial care in a state 
institution for the mentally afflicted That 
they had, therefore, suffered onlj nominal 
damages and that the one dollar verdicts 
should stand 

The time has now expired when an applica- 
tion could be made on behalf of the plaintiffs 
to appeal to the Court of Appeals from the 
decision of the Appellate Divusion and there- 
fore, the last chapter in this long, tinng and 
difficult litigation has been wntten 

No case more eloquently illustrates the diffi- 
culties and the hazards of the practice of med- 
icine No case shows more clearly for how 
long a time members of the medical profession 
mav- be forced to continue to defend the pro- 
cedures the} hav e follow ed AVhen the cases 
came on for trial the Ov erseer of the poor who 
made the petition, the Justice of the Peace who 
had signed the order of commitment and manv 
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other witnesseb, rcbidents of the \illage in 
w inch the plaintiffs had resided, who for years 
had known and observed the patients, had died 
These things, in addition to the inherent diffi- 
culties of the cases added greatly to the bur- 
dens of the defense Had any substantial ver- 
dict been secured against these physicians it 
might have been suth as to dissipate their 


earnings of a lifetime Fortunately, this did 
not happen 

These cases which like that of Janidyce vs 
Janidycc m Dickens’ “Bleak House,’’ ga\e 
every evidence of going on and on without any 
termination, ha\e now been brought to a final 
and happy conclusion 


CLAIMED NEGLIGENCE IN OPERATION RESULTING IN BLOOD POISONING 

AND PLEURISY 


ihe patient in her complaint charged that 
believing she w'as suffering from an intestinal 
disorder, she consulted the defendant with refer- 
ence to the treatment of her condition That 
on the 19th of Januar}', as such phy^sician he 
undertook to perform an operation upon her, 
w Inch w as negligently and carelessly done, 
thereafter she suffered from the effects of 
blood poisoning It w'as charged that' the 
defendant in the performance of his operation 
used unsanitary, improper and inadequate in- 
struments It W'as further charged that the 
defendant physician, wdicn the plaintiff began 
to suffer from the effects of the blood poison- 
ing w'rongfully diagnosed the patient’s con- 
dition and treated her as if she were suf- 
fering from appendicitis and that he had made 
a w-rong diagnosis m that she was not suffer- 
ing from appendicitis, but from blood poison- 
ing That by reason of the defendant’s im- 
proper treatment the patient developed pleur- 
isy and on the 6th day of February it was 
necessary for her to enter a hospital where 
she underwent an operation for the blood 
poisoning and pleurisy That she remained 
at said hospital until the 9th day of March 
That while in the hospital the plaintiff’s con- 
dition was properly diagnosed as blood poison- 
ing and pleurisy and that the operation per- 
formed upon her was done to offset the 
defendant’s negligence and carelessness That 
b,v reason of the defendant’s negligence and 
carelessness, she suffered bodily and mental 
injuries, she became greatly debilitated and 
remained such for a long period of time, that 
her general health had become so impaired 
that she had lost the ability to bear children 
This patient had called on the defendant 
in January complaining of stomach trouble and 
pains in the back Upon examination the 
physician found that she was suffering from 
an inflammatory condition of the cervix At 
that time he treated the infected area with 
an application of ichthyol and inserted a piece 
of cotton saturated with ichthyol On the 
following day the patient returned and the 
cotton was removed Nothing was heard 
from the patient for several day's, w'hen the 


physician w'as summoned to the patient’s 
house Upon examination he found the pa- 
tient suffering from pleurisy', at which time 
he properly prescribed for her condition 
When he called again on the patient two days 
later he found her condition improved and 
instructed her to continue taking the medi- 
cines that he had previously prescribed 

The physician denies that he had advised 
the patient that she had appendicitis or that 
he had e\er operated upon her, and claims 
that the only treatment he had ever given 
her and the only medicaments which he had 
used were those as previously stated 
About six months after the patient had 
been attended by the defendant a physical 
examination w'as made of her At this time 
she gave a history that upon entry at the hos- 
pital a diagnosis w'as made of an abscess be- 
hind the uterus, and she had a spontaneous nus- 
carriage at three months w'hile m the hospital 
The plaintiff told the examining physician 
that she had gone to the defendant doctor for 
a supposed pregnancy as she had not had a 
period for six w'eeks That he had examined 
her and used some instruments That she had 
been m bed ever since and was still under the 
doctor’s care That she had no chills or fever, 
but feels w'eak and does no work , that she w'as 
treated by the defendant doctor four or five 
times at home and she then went to the hos- 
pital w'here she remained for six weeks and 
since then has been home m bed The examin- 
ing physician upon his examination found the 
patient looking very well and showing no evi- 
dence of what she claims to have 
through, except some slight thickening in the 
posterior sac of the vagina where the doctor 
w'ho operated upon her claimed that he opened 
an abscess The examining physician further 
found that the patient’s condition at the time 
of examination W'as so good that she need not 
be 111 bed and should be up and doing her 
usual work, that she was neither anemic nor 
septic and exaggerates her present disability 
When the action came on for trial the plain- 
tiff failed to prosecute the same and a dismis- 
sal W'as had 
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FEEBLE MINDEDNESS 


The National Committee on Mental Hygiene 
issued a pamphlet m which misconceptions re- 
garding msamty were pnnted m parallel coltinnii 
beside the modem ideas of physicians on those 
subjects This was repnnted on page 1006 ot the 
December 1926 issue of this Journal 
The National Committee has recentlj pub- 
lished a similar pamphlet regarding feeble- 
mindedness, or mental defiaenev, as it is more 
properl)' called The folloivmg ten misconcep- 
tions are listed, and after each one the modern 
attitude of the medical profession is given 

1 “That feeblemindedness is a mental disease ’ 
“Feeblemindedness is an arrest of intellectual 

growth in the early development life of the mdi- 
1 idiial ” 

2 “That feeblemindedness can be cured like 
mental disease “ 

“True feeblemindedness is an organic condition 
iniolvmg a lack of development of brain tis'-ie 
and cannot be cured in a medical sense ” 

3 “That feeblemindedness is always heredi- 
tary” 

“Many of the feebleminded, estimated as ap- 
proximately half, owe their mental defect to ac- 
cidental causes, such as pre-natal neglect, injuries 
at birth, and earl) chddhood diseases hke scarlet 
fever, infantile paralj'sis and ‘sleeping sickness’ ” 

4 “That stenhzation is the best solution of the 
problem of the feebleminded ” 

‘Stenhzation will not solve the problem because 
feeblemindedness is not always due to a defective 
prm plasm, and because in our present state of 
knowledge about the laws of heredity we cannot 
saj' how much or when feeblemindedness is trans- 
missible " 

5 “That the feebleminded are all a menace to 
society ” 

'The feebleminded are not necessarily delin- 


quent or cnmmall) -minded per se, and that their 
occasiona' danger to soaety depends upon other 
factors besides their mental defect There are 
good feebleminded as w'ell as bad feebleminded ” 

6 “That segregation in institutions is the only 
w ay to control tlie feebleminded ” 

Segregation is necessary only for the low 
grades of feebleminded and for the relatively few 
defective delinquents, or the mcorngibly bad 
feebleminded, for w'hom little can be done in 
sihool or at home ” 

7 “That the feebleminded are a total loss to 
soaety ” 

‘Most of the feebleminded, if taken early, can 
be trained to do productive manual work, rtnd 
w'lth understanding, gpiidance, and supervision 
can lead happy, useful, and soaal lives ' 

8 “That the feebleminded are not teachable at 
scnool ” 

“Their intellectual capacities are too limited to 
profit from the ordinary' school curnculum, but 
they can be taught a trade in the special 
classes which are being provided in increasing 
numbers in the public schools ” 

9 ‘ That the feebleminded are all equalK men- 
tally defective ” 

There is a gradual curve from the extreme 
condition of the idiot, w'hose ‘mental age is one 
or two years, to the moron and borderline cases, 
111 which the ‘mental age ranges from eight 
years to normal ' 

10 ‘ That the feeblminded are readih recog- 
nizable ” “ 

■The diagnosis of feeblemindedness is tre- 
quently a difficult matter, even when the intelli 
gence test is administered by an expert psycholo- 
gist, and that the ps)chiatnst must often be called 
in to eliminate vanous causes of remedial mental 
backwardness before a condition of true mental 
defect IS established ’’ 


THE GENEVA ACADEMY OF MEDICINE 


The phjsicians of Geneia base organized an 
'vcademi of Mediane w’lth fiftj -seven charter 
members The booklet of the Academ) states 
"4t the April, 1925, meeting of the staff of the 
Deneva General Hospital, held at the Hotel Sen- 
It was unanimously voted to organize a Ge- 
ne\a Academ) of Mechcine, and thereby transfer 
the scientific sessions of the staff over to the new 
organization This would thereby ehmmate all 
business matters pertaining to the staff from com- 
mg up at the scientific sessions It would, m 


“Three A organization 

The staff adjourned m order to hold a prelmi- 
inan' meeting of the newl) formed Academy of 
Medicine At this meeting, which was d.sc^Ised 

1.) ecerj member present, several ideas wSe sS 

gested, which w'ere of important calue to the com 
mittee on organization The chair f Dr 
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“This committee met at the office of the chair- 
man on the evening of April 21, 1925, and laid 
out several ideas and plans to be adopted at the 
next official meeting 

“Practically ever}' member has expressed him- 
self as to the splendid character of the meetings 
both as to their scientific value, as well as th^r 
splendid social spirit The buffet luncheons fol- 
lowing the scientific programs add tp this side of 
the meetings to a great extent 


“It should be clearly understood that the Geneva 
Academy of Medicine proposes to grow and be- 
come one of the large clinical societies in this 
section of the state It is steadily growing, and 
we wish to extend the glad hand of welcome to 
all physicians who are not already members to 
join now ” 

The society meets monthly and has an annual 
dinner meeting Physicians in the vicinity of 
Geneva are eligible for membership 


QUEENS COUNTY 

Tbe regular meeting of tbe Medical Society 
of tbe County of Queens was held at the Ja- 
maica Lodge, I O O F No 247, 159-29 90th 
Avenue, on March 29th, 1927 President, Jo- 
sepn S Thomas, in the chair 
The minutes of the February meeting, as 
published in the Bulletin, w'ere approved 
The following candidates having been ap- 
prov'ed by the Board of Censors were, on mo- 
tion, duly elected by ballot cast by the Secre- 
tary Leo Batell, M D , 7136 Loubert Street, 
Forest Hills, L I , Harry Vincent Cogney, M 
D , 3243 81st Street, Jackson Heights, L I , 
Charles A Lust, M D, 610 Thirteenth Street, 
College Point L I , Walter J Lynch, M D , 
188-30 Central Avenue, St Albans, L I 
Dr F G Riley reported for the Committee 
on Graduate Medical Education 
President Thomas announced the death of 
Dr Charles H Peck The matter of suitable 
resolutions was referred to the Comitia 
Minora 

Dr D E McMahon reported for the Leg- 
islative Committee 

The following Scientific Program was pre- 
sented 

1 Paper — General Management of Uterine 
Hemorrhage — By James A Corscaden, M D , 
Gynecologist, Sloane Maternity and Presby- 
terian Hospitals and Vanderbilt Clinic 

The speaker said in part that bleeding from 
the uterus presents difficulties of diagnosis and 
management unknown in other organs due to 
the fact that the endometrium in humans and 
m anthropoid apes discharges blood when it 
shrinks from its greatly hyperplastic state, 
necessary for the lodgment and nourishment 
of a fertilized ovum When a woman presents 
a history of abnormal bleeding, one must form 
a conception of the fundamental process under- 
lying the symptom From the standpoint of 
therapy, it is convenient to classify this bleed- 
ing under three headings 

First Functional, meaning a variation of 
the mechanism wffiich starts and stops and con- 
trols the regular twenty-eight day flow 

Second Pregnancy, where the bleeding is 
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caused in many ways, but where our whole 
object IS the preservation and ultimate deliv- 
ery of a child Here the bleeding is incidental 
except occasionally when it is profuse 
Third Certain anatomical changes m the 
tissue result in bleeding (trauma, active and 
passive congestion, ulceration, diseases of the 
blood and blood v essels) Here again the bleed- 
ing is incidental The disease is the object of 
our treatment 

The management of pregnancy will not be 
discussed Functional bleeding should be ap- 
proached through the indiv idual and not as a 
uterine problem, whether by general health, 
endoennes, or by some of the newer vitamines, 
such as that found in liver If rational therapy 
fails, it IS easy to terminate menstruation by 
excising the endometrium — ^which is funda- 
mentally our purpose when we do hysterec- 
tomy, or by destroying the ovanes either by 
excision or by the selective action of X-ray or 
radium The choice of method vvill depend 
upon expediency, age of the patient, or other 
similar factor The principle will remain the 
same — to destroy menstruation you must 
either remove the endometnum or the ovary 
The treatment of bleeding which is inciden- 
tal to an important disease will come secon- 
dary to the treatment of the disease itself, ex- 
cept in the case of fibromyoma of the uterus 
Here one must decide whether he is treating 
the tumor or whether he is treating the bleed- 
ing If the tumor be the fundamental consid- 
eration, hysterectomy would seem to be the 
method of choice If bleeding be the major 
consideration, the termination of it by an arti- 
ficial menopause wmuld be the method of 
choice 

Discussion by Drs H P Mencken, E A 
Flemming, A L Voltz 

2 Talk — Factors of Significance m Maternal 
Morbidity and Mortality, by E A Flemming, 
MD 

Discussion by Dr Thurston Welton 
Attendance, 57 

E E Smith, Secretary 
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A COUNTY HEALTH DEPARTMENT 


The Suftolk County Medical Society is ac- 
tncl}’’ promoting the establishment of a Coun- 
t) Health Department The April issue of its 
Monthly News Letter explains the proposed 
department m the following article wdiich will 
apply equally 55 ell to any other rural county 
of New York State — Editor’s note 
The proposed County Health Department is 
lo consist of 

1 A Board of Health 

2 A Health Officer 

5 An office and a clerk 
4 Field w'orkers, — two or three public health 
nurses 

The present plan of a board of health and 
health officer in each town and village, 23 in 
n amber, is to be kept, but supplemented bj the 
County Department 
The kinds of health work to be done 

1 Protective, m the presence of actual dan- 
ger, will continue to be done bj the present 
S) stem 

2 Preaentne, preparing for trouble ahead 
of Its appearance will be done by the County 
Health Department 

Present System Is Protective Only 

Only two kinds of work are done under the 
present system 

1 Sanitation — Sew'age, water supplies, gar- 
bage pigpens, noises, etc 

2 Contagious Diseases — Reporting, quaran- 
tine, etc * 

The County Health Department will amph- 
f} and supplement the present protectue sys- 
tem wath more efficient Preventive W'ork 
An example of the kind of work to be done 
bi the County is the tuberculosis 55 ork, 55 'hich 
IS no55 unified and effectnm The plan adop- 
ted m tuberculosis 55 ork 55 ill be extended to 
other phases of public health w'ork 
The kind of 55 'ork to be done by the County 
Department of Health maj”^ be grouped under 
SIX activities 

P>rsl Activity — Consultations loith Local 
Health Officers 

The county health officer 55 ill be a full-time 
specialist, a\ ailable for the local health officers 
to consult, especially 55 hen their problems m- 
5ohe adjoining districts 05 er 5\hich thej’’ haic 
no jurisdiction The State has supplied some 
consultation senuce through its distnct State 
health officers, but the 5\ork is so great that a 
consultant is needed in eierj' count} 

Present health officers to consult him in 
fa) Contagious diseases, — their recognition 
and management 

(b) Water Supplies, — Sumeys of eeater 
shells, interpretation of anali ses co-ordina- 


tion of control 55 hen a compaii} screes t\5 0 or 
more \ illages and tow ns 

(c) Milk Supplies, — Bootlegging in milk, 
selling milk in see eral health districts , getting 
analyses made 

(d) All other problems, child welfare, health 
education, etc 

Second Activity — Statistics 

No one now knows much about the amount 
of health evork, done in the county, except that 
in tuberculosis Secure figures regarding all 
kinds of evork, contagious diseases, milk, eea- 
ter anal 3 'ses, laboratories, etc 

Third Activity — Laboratories 

There is a great need for them to be located 
in hospitals 

There is difficulty of obtaining sereuce be 
the state 

The state still to be available in emergen- 
cies, and the more complicated matters, but 
local sereuce is needed in such matters as milk 
analyses 

No village or toeem can afford it, but the 
county can readily conduct it 

Fourth Activity — Nursing 

Two or three nurses to be a field force ae'ail- 
able to special investigations Example, a scar- 
let fever outbreak Seek out the cases 
Tuberculosis, more nurses are needed in that 
field 

Fifth Activity — Health Work Among Children 

Advise and assist the local school medical 
inspectors 

Get records of the evork 

Put the 55 ork on a higher plane 

Get results 

Sixth Activity — Public Health Education 

Neeespaper articles 
Lectures 

Personal cone^ersations 

All for the purpose of explaining the health 
conditions in the county and the means of 
making them better 

The Suffolk County Medical Society is en- 
gaged m that work, and publishes a monthle 
News Letter 

In conclusion, the County Health Depart- 
ment e\ ill do for Suffolk County ee hat the De- 
partment does for a cit} of 100,000 to 200000 
population , such as Albany and Utica 
It IS impossible to extend the present S 3 'stem 
Introduce the county sjstem to bridge the gap 
between the towns and villages on the one hand 
and the state on the other 
The cost 
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The estimated annual cost of an efficient 
County Health Department is $20,000 The 
present system of town and village health 
boards is costing n\er $20,000 annually, and 
to bring their vork up to an efficient standard 
will cost much more than an additional $20,- 
000, if indeed sufficient cooperation could be 
obtained to make their work at all efficient 


The state Jaw proMdes that the state shall 
bear one half of the expense of a Counti 
Health Department The cost of Suffolk Coun- 
t\ may therefore be estimated to be $10000 
annuallj' 

1 he Board of Siijiervisors is the autlioritv 
that IS empow’ered to establish a Count\ 
Health Department 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County Medi- 
cal Society, held at Concourse Plaza, on March 
16, 1927, was called to order at 9 P M , the 
President, Dr Fnedman, in the Chair 
The following physicians were elected mem- 
bers Drs Paul H Bernstein, Edwin B Bilchick, 
Harold Fay, William V Gilbert, Frank Ward 
Goeller, Mane Pichel Levinson, Sidney B Rooff, 
Alexander Schiff, Kathryn Wheeler Small 
A report was received from Dr Weitzner, 
Chairman of the Social Committee, regarding the 
Beefsteak Dinner held on Febniary 28th, and 
the next step in the program which is to intro- 
duce a group of outdoor sports 
Dr Boas, Chairman of the Committee on Pub- 
lic Health and Medical Education, presented a 
report announcing doctors who have agreed to 
speak before lay audiences and calling for fur- 
ther applications The Committee also reported 
regarding the folder being prepared by The New 
York Tuberculosis and Health Association, and 
the question of giving radio health talks as well 
as the advisability of circulanzing penodic health 
examination folders through the schools The 
President urged the members that as soon as they 
are informed that the folders are ready for dis- 
tribution they send either the names of their 
hentele to the Bronx Committee of the New 
iTork Tuberculosis Health Assoaation or send it 
vvord that they are ready to receive the folders 
,0 that they may address them to their patients 
It was moved and earned that in connection 
with the imprint of the New York Tuberculosis 
Health Association, there be a statement in the 
folder that it has been approved by the Bronx 
County Medical Soaety 
Dr Lukin, for the Committee on Medical 
Economics, reported progress 

Dr Cunniffe, for the Committee on Legisla- 
ture, reported regarding vanous bills that have 
been introduced in the legislature affecting the 
medical profession, including bills regarding 
chiropractors and amendments to the Workmen's 
Compensation Law Assemblyman Berg has in- 
troduced a bill which would grant to the veterans 
of the last war tlie right to practice physio- 
therapy under the direction of a physiaan, these 
men being graduates of one of the Government 
schools which would give them a very good 
training 


Dr Cunniffe also reported regarding a vacanci 
on the Board of Regents and expressed the opin- 
ion that at least one member of the Board should 
be a physician and recommended that the So- 
ciety should urge the Chairman of the State 
Committee on Legislation to impress upon the 
legislature the demand of the medical profession 
to iiave a phtsician on the Board of Regents 
It was moved and carried that the report lie 
approved and that the secretary be instructerl t' 
write to the Chairman of the State Commytr 
on Legislation as recommended in the report 
Dr Goldberger, for the Committee on Hos 
pitals, reported progress 
Dr Jacobs, for the Building Committee, re- 
ported progress and stated that the Committee 
would be in a position to report definitely at the 
next meeting 

Dr Henry Roth, for the Relief Committee, re- 
ported that the Committee is trying to gam in- 
formation from other Sociebes and is not quite 
ready to report definitelj now' 

In regard to the “Physiaan’s Questionnaire" 
from the office of the Federal Prohibition Ad- 
mimstrator, w’hich w'as referred to the Counsel 
of the State Society, Mr Stryker advised “that 
there is nothing compulsoiw' about the filling in, 
executing, or returning of this form The pub- 
lic administrator has taken this method of deter- 
mining w'ho are the persons lawfully and legallv 
entitled to receive liquor permits and to aid the 
prohibition administrator in the proper function- 
ing of the law and prevent the prescription per- 
mits from falling into the hands of persons not 
lawfully entitled thereto ” 

The Scientific Program then proceeded as 
fol low's 

Papers 

1 “Primary Streptococcus Peritonitis in Chil- 
dren,” Joseph Schwartz 

2 “The Significance of Abdominal Rigidity ui 
Children,” William Klein 

3 “The Diagnosis and Treatment of Afeningi- 
tis in Children," Linnaeus E La Fetra 

The papers were discussed by Drs Henry 
Roth, Sidney V Haas, Charles Herrman, Jo- 
seph Popper, William L Rost and Abraham 
Lobell 

I J Landsman, M D , Secretary 
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j\ regular meeting of the Bronx Count} Med- 
ical Society, held at Concourse Plaza, on April 
20, 1927, was called to order at 9 P M , the Presi- 
dent, Dr Fnedman, in the chair 
Election of candidates being m order, it was 
nioied and earned that the secretary be in- 
stnicted to cast one ballot for the folloivmg can- 
didates for membership 

Augustine J Annunziata, Samuel Austnan, 
Harold Burg, William Fraden, Henrj' L Greene, 
Heni}' Hams, Bernard Kurz, James A Lynch, 
Dand Newman, Samuel Strumw'asser 
Reports of committees being m order, the 
Committee on Legislation reported that none of 
the chiropractic bills introduced at the last ses- 
sion of the state legislature passed and that all 
amendments to the workmen’s compensation 
failed of passage 

The Committee on Public Health and IMedical 
Education reported that it is w'orkmg on the 
folder being prepared m conjunction with the 
New York Tuberculosis and Health Association 
Dr Lukin, for the Committee on Medical Eco- 
nomics, reported on the subject of “Open Hos- 
pitals,” and urged that the Bronx County Medical 
Sonet)' hold a special meetmg on open hospitals 
in the near future, similar to meetings being held 
by other medical sonebes 
It was moied and earned that w'e hold a spe- 
cial meeting m the near future to consider the 
subject of “Open Hospitals ” 

Dr Weitzner, for the Social Committee, re- 


ported with special reference to the organizing of 
golf and swimmmg groups 

Dr Gitlow', for the Relief Committee, reported 
regarding the establishment of a relief fund for 
our members b) the societ) After discussion 
It w'as moved and earned that the report of the 
Relief Fund Committee be referred to the Com- 
ma Minora for further study and final report to 
the soaet) 

Dr Podiin for the Bullehn Committee asked 
for the cooperation of the general membership 
in the preparation of arbcles for The Bulletin 

The secretar) read a communication from the 
Department of Health on the subject of Nahonal 
Health Week for Children to be celebrated m the 
Cit\' of New York from May 1st to May 7th, 
and stating that it is believed that the value of 
diphthena prevenbon should be the outstanding 
matter of interest in all acbvities 

The scientific program then proceeded as fol- 
lows 
Papers 

1 “Factors m Nutntion,” Joseph H Gethnger 

2 “The Practical Treatment of Toxemias of 
Pregnancy,” George W Kosmak 

It was mo\ed and earned that a vote of thanks 
be extended to the readers of the papers of the 
evening 

Respectfully submitted, 

I J Landsman, M D , 
Secretary 


RICHMOND COUNTY MEDICAL SOCIETY 


The kledical Society of the County of Rich- 
mond met on Apnl 22nd and discussed the re- 
cent diasion of City Magistrate Bridges w'hich 
was fully discussed by Mr Lloyd Strj’ker in the 
Legal Department on page 498 in the May first 
issue of this Journal MTien a case against a 
chiropractor for illegally pracbsing raediane was 
^^^S’^fcate Bndges dismissed the case w'lth 
the follow'ing decision 

“When a person, claiming to be suffenng pain, 
seeks out another and asks for treatment for that 
condition, well knowing that such person does not 
ilaim to be a regularly licensed phjsician, as in 
this case, and such person does treat said apph- 
canr b) manipulating or rubbing, I can see no 
iiolabon of the Statute, nor do I believe the leg- 
islature intended it to be so regarded Otherwise, 
e\er) masseur and chiropractor (so called) in 
the state would be put out of business 


There w'as, in this case, no illegal treatment or 
prescnptton 

Complaint dismissed — Defendant discharged ” 

The Richmond Count)' Medical Societv 
adopted a resolution setting forth the facts w’hich 
have ahead) "been told by kir Strj'ker and ended 
with the following resolution 

' THEREFORE BE IT RESOL^rED, That it is the 
sense of the Medical Soaetj of the County of Rich- 
mond, interested as it is in the safeguarding of the 
health of the people of its communilj, and in the en- 
forcement of the public health laws with reference to 
the unauthorized practice of medicine that the deasicn 
of ^[aglstrate Bndges is iiewed with regret” 

Wiu-iAsi R Javewai, MD, Prestdeiil, 
West New Brighton, Staten Island 
Chawxs Rieger, M D , Sccrttcirv 
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LEPROSY ERADICATION 


The daily papers have recently carried accounts 
of a campaign to raise $2,000,000 to assist the 
Philippine Government to eradicate leprosy from 
the Islands Gmemor General Wood is a phy- 
sician, and therefore has a first-hand appreciation 
of the importance of the study of leprosy and 
the eradication of the disease 

The Nciv York Tribune of April 12 contains 
a personal letter from the Honorable Henry L 
Stimson in which he says 

“I have had the opportunity of knowing in- 
timately the plans that have been earned out 
under Governor Wood’s direction at Culion, tlie 
greatest leprosarium m the world, and of the 
needs with which he is confronted at the present 
time It IS quite evident that if adequate funds 
can be given to this work we shall see in the 
Philippines in the combating of leprosy a repeti- 
tion of what we saw m Cuba with yellow fever 
Leprosy can be cured and is being cured for they 
have already dismissed more than 1,000 inmates 
at Culion ” 

“One of Amenca's best leprologists and pathol- 
ogists IS stationed at Culion, Dr H W Wade 
The fight that he is waging m co-operation wiUi 
Governor Wood and other Amencan and Philip- 
pine doctors is of Avorld-wide importance and 
deserves the fullest support of generous-minded 
Americans ’’ 


The iVeru York Hcrald-Tnbnnc of Apnl 11 
says editonally 

“When the leper colony of Culion was estab- 
lished t\\ enty years ago there was little hope of 
curing the disease, but the segregation of many 
of the afflicted in surroundings that mitigated 
their distress uas a forward step Now, how- 
ever, the treatment of leprosy has so far ad- 
vanced that 50 per cent of the Culion cases show 
‘improvement,’ and 10 per cent of the patients 
m whom the disease is not of many years’ dura- 
tion are in the ‘curable’ class One thousand 
lepers have been discharged from the colony, 
their malady overcome The achievement thus 
far m the Philippines, forwarded by tlie unre- 
mitting zeal of General Wood, gives promise that 
leprosj' can be eradicated from the islands if the 
facilities for combating the disease known to 
modem medicine are fully provided 

1 he Culion leper colony is located on an island 
about two hundred miles south of Manila It 
receives about one third of the total appropria- 
tions for public health made by the Philippine 
Government , 

The subject of leprosy was discussed editorial 
ly on page 940 of the November 15, 1926, issue 
of this JouRNAii in which comments were made 
on the Indian Medical Record for September, 
1926, which wms a special leprosy number 


THE CRIMINAL FACE 


Ihere is a welTknowm type of face which a 
cartoonist draws when he mshes to indicate a 
criminal, but those who work m pnsons seldom 
see that or any other predominant type If 
cnminahty expresses itself, in outward forms, the 
identification and apprehension of criminals 
would be easy 

Howmver, any distinguishing mark of promi- 
nence is a grave burden to a cnminal, especially 
wdien he seeks honest work after his release from 
prison The daily papers have recently com- 
mented freely on the application of plastic sur- 
gery to the faces of convicts in the California 
State Prison at San Quentin The Ne^u York 
Sini of April 7, says 

“Plastic surgerv has remodeled the ugly coun- 
tenance of Jim Daly, fifty-five-year-old convict, 
who IS about to be discharged fro San Quentin 
Believing he was about to be turned into a w'orld 
which should slam the door of success in his vil- 
laneous looking face, Daly requested Dr Leo 


Stanley, pnson phjsiaan, to perform the opera- 

^'°‘"Dr Stanley, who had studied plastic surgery, 
consented He pared Daly’s cauliflower ear 
dowm to normal size and used the pieces to n( 

a gap in his nose , 

“An iron mask could have been no more et- 
fective m concealing his identity When he toll 
his fellow pnsoners, those who felt the same at- 
fliction also apphed to Dr Stanley for help me 
physiaan said twenty-two others have asked lor 
operations, some of w'hich already have been 

performed , , , . 

"The prisoners insist that with faaal alterations 
I hey would be free to really become “new men 
to the outside world, that they could pass by w 
'old gang’ and the ever suspicious detective witn- 
out giving aw'ay their identity 

“Dr Stanley said he W’ould comply wath an 

requests thus far received ’’ t-, c i 

The medical profession appro\es Dr Stanley s 

attitude 
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MAIL SOLICITATIONS FOR FUNDS 


Mail orders have invaded even the field of 
soliatation of funds for chanty A doctor re- 
ceiies a bnlhant necktie by mail, to be worn 
three days and if satisfactory', the pnce, one dol- 
lar, IS to be sent, otherwise the tie is to be re- 
turned at the sender’s expense Doctors and 
others follon the easiest course and remit their 
dollar bills If a considerable proportion of such 
mail iient into the waste basket, the practice 
iiould die a natural death 
Philanthropic organizations send out beautiful 
subscnpbon books, each one numbered and accom- 
pamed ivith a stamped and addressed envelope 
for return presumably -with a dollar bill or a 
larger check If a majonty of these, too, went 
into the waste basket, doctors would soon escape 
the annoyance of bemg soliated for fimds for 
objects in which their interest is only impersonal 

Mad sohatabons have been taken up by 
thieies, as is shown by tlie following editonal 
note from the New York Tunes of Apnl first 
“A flagrant example of fraudulent use of 
funds soliated in the name of chanty' has just 


come to hght Letters from the Cnppled Chil- 
dren’s Relief Assoaabon, Inc , enclosmg three 
inihaled handkerchiefs, pnce one dollar, were 
sent out TO ‘prospects ’ Kind-hearted persons 
sent back five, ten and sometimes a hundred 
dollars, and usually returned the handkerchiefs 
as well It appears to have been one or two 
individuals who got up the scheme for getting 
an easy living from the chantably' inclined They' 
made no pretense of maintaming an institution 
In a Lexington Avenue loft they' had a desk and 
chair, sufficient paraphemaha for mulchng the 
guileless 

“The plan of the reputable chanbes of tins 
aty — to compel all such organizations to file a 
report of their collecbons and disbursements — 
would automabcaUy rule out illegitimate con- 
cerns Newly' formed sociehes would also be 
forbidden to operate unbl tlieir credentials were 
recorded Fraud in clianty should be made more 
difficult ” 

The waste basket is a safe and efficient de- 
pository' of begging letters and merchandise re- 
cened by' mail from unfamiliar parties 


A RADIO CODE IN MEDICINE 


Medical emergenaes at sea occur wnth such 
frequency that the Amencan Code Company, 
publishers of telegraphic and cable codes, is plan- 
ning a code to faalitate the transmission of mes- 
sages relahng to the diagnosis and treatment of 
human ailments The New York Tvnes of 
March 31 says 

The company had been working on the idea 
>n conjuncbon with well-knowm New York medi- 
cal men and steamship companies for the past 
six months The plan has been approved m 
pnnaple by' all who have discussed it, and the 


company hopes to get the cooperabon of the 
medical assoaations in w’orking out the code sys- 
tem The outline of a pracbcal book to be used 
in the treatment of diseases m accordance w'lth 
mstrucbons received by code has been prepared 
and IS meebng w'lth unqualified approval 

“Radio medical service was first established by 
the Seamen’s Church Insbtute Private and 
Government radio and telegraph stabons have 
transmitted such messages to any ship w'lthout 
charge ” 


PREVENTIVE CLINICS 



ui preienbve clinics has been discussed exten- 
5nely from the viewpomt of the pabent and 
chanty The New' York Tunes of April 4 dis- 
cusses the subject from the standpoint of hos- 
pital administration 

Ihe nsing cost of hospital administration has 
brought about to some degree the establishment 
of climes and out-pahent departments They 
treat senous diseases in its each stages, check 
minor diseases and defects and do admirable 
''ork as centres of preiention A large part of 
this work has been made possible by the grant 


of funds from the Rockefeller Foundation 
"With the cost of hospital care sbll going up 
It is apparent that clinical preventne w'ork is an 
enormous economy, both for the pabent w'ho is 
able to pay and for the community' which takes 
care of those who cannot pay' The difference 
in the cost of treatment is striking Without 
physicians’ fees, in both emses, hospital service 
costs at least $5 a day', high-grade out-pabent 
care costs about $5 a month Subsequent cost 
in suffering and money, when scarcity of clinics 
prevents cl eap and early diagnosis, is incalcul- 
able ’’ 
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LEPROSY ERADICATION 


The daily papers have recently earned accounts 
of a campaign to raise $2,000,000 to assist the 
Philippine Government to eradicate leprosy from 
the Islands Governor General Wood is a phy- 
sician, and therefore has a first-hand appreciation 
of the importance of the study of leprosy and 
the eradication of the disease 

The New York Tribune of April 12 contains 
a personal letter from the Honorable Henry L 
Stimson in which he says 

“I have had the opportunity of knowing in- 
timately the plans that have been earned out 
under Governor Wood’s direction at Culion, the 
greatest leprosarium in the world, and of the 
needs with which he is confronted at the present 
time It IS quite evident that if adequate funds 
can be given to this work we shall see in the 
Philippines m the combating of leprosy a repeti- 
tion of what we saw in Cuba with yellow fever 
Leprosy can be cured and is being cured for they 
have already dismissed more than 1,000 inmates 
at Culion ” 

“One of America’s best leprologists and pathol- 
ogists IS stationed at Culion, Dr H W Wade 
The fight that he is waging in co-operation with 
Governor Wood and other Amencan and Philip- 
pine doctors IS of World-Wide importance and 
deserves the fullest support of generous-minded 
Americans ’’ 


The New York Hcrald-Tribuiie of Apnl 11 
says editonally 

“When the leper colony of Culion was estab- 
lished twenty years ago there was little hope of 
curing the disease, but the segregation of many 
of the afflicted in surroundings that mitigated 
their distress was a forward step Now, how- 
ever, the treatment of leprosy has so far ad- 
\anced that 50 per cent of the Culion cases show 
‘improvement,’ and 10 per cent of the patients 
in whom the disease is not of many years’ dura- 
tion are m the ‘curable’ class One thousand 
lepers have been discharged from the colony, 
their malady overcome The achievement thus 
far in the Philippines, forwarded by the unre- 
mitting zeal of General Wood, gives promise that 
leprosy can be eradicated from tlie islands if the 
facilities for combating the disease known to 
modern medicine are fully provided 

1 he Culion leper colony is located on an island 
about two hundred miles south of Manila It 
leceives about one third of the total appropria- 
tions for public health made by the Philippine 
Government 

The subject of leprosy was discussed editorial- 
ly on page 940 of the November 15, 1926, issue 
of this Journal in which comments were made 
on the Indian Medical Record for September, 
1926, ivhich ivas a special leprosy number 


THE CRIMINAL FACE 


Ihere is a well-known type of face which a 
cartoonist draws when he ivishes to indicate a 
criminal, but those who work in prisons seldom 
see that or any other predominant type If 
cnminalitv expresses itself, in outward forms, the 
identification and apprehension of criminals 
would be easy 

However, any distinguishing mark of promi- 
nence is a grave burden to a criminal, especially 
w'hen he seeks honest work after his release from 
pnson The daily papers have recently com- 
mented freely on the apphcation of plastic sur- 
gery to the faces of convicts in the California 
State Pnson at San Quentin The Nerv York 
Sidi of April 7, saj's 

“Plastic surgery' has remodeled the ugly coun- 
tenance of Jim Daly, fifty-five-year-old convict, 
who IS about to be discharged fro San Quentin 
Believing he was about to be turned into a w'orld 
w'hich should slam the door of success in his vil- 
laneous looking face, Daly requested Dr Leo 


Stanley, pnson physiaan, to perform the opera- 
tion 

“Dr Stanley, who had studied plastic surgery, 
consented He pared Daly's cauliflower esr 
dowm to normal size and used the pieces to nil 
a gap in his nose 

“An iron mask could have been no more ef- 
fective in concealing his identity When he told 
his fellow pnsoners, those who felt the same af- 
fliction also apphed to Dr Stanley for help The 
physician said tiventy-two others have asked for 
operations, some of which already have been 
performed 

“The pnsoners insist that with facial alterations 
they' would be free to really become “new men 
to the outside world , that they could pass by the 
‘old gang’ and the ever suspicious detective w ith- 
out giving awav their identity 

“Dr Stanley said he would comply with all 
requests thus far received ” 

The medical profession approies Dr Stanley s 
attitude 
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The Surgery of Gastro-Duodenal Ulceration By 
Charles A Pannett, B Sc,, M D Octavo of 154 
pages, with illustrations London and New York, 
Oxford University Press, 1926 Cloth, $3,25 (Ox- 
ford Medical Publications ) 

This little book, one of the later addibons to the list 
of monographs published by the Oxford Press, is a wel- 
come addition to the family These books are smgtilarly 
alike in the fact that they look like pnmers and are 
found on examination to be a good deal more. 

In this case the subject under consideration is covered 
simply and neatly The g?ps in our knowledge are indi- 
cated and temporarily filled with good shmey conjecture. 

The "Principles” of our empiric surgery are once more 
ennnnciated and the various types of partial resection 
of the stomach are illustrated and describei Much more 
elaborate discussion of this subject may readily be found 
but — after all is there so much to say? 

J Ek Jennings 

Brain and Heart Lectures on Physiology By 
Gniijo Fano Translated by Helen Ingleby Octavo 
of 142 pages, illustrated. London and New York, 
Oxford University Ptms, 1926 Cloth, $2 75 (Ox- 
ford Medical Publications ) 

This book IS the work of a saentist who is also a 
philosopher and a man of letters The author relates 
certain of his saentific experiences, using them as texts 
for large discourse. From expenments on the marsh 
tortoise, he learns lessons which touch on the origin and 
purpose of life. One-third of the book is taken up with 
two chapters on the so-called Living Matter He feels 
the want m Darwin's theory of evolution of a deter- 
mmmg force, and satisfies it with the assumption of a 
[Wtent “Cosmic Will,” of an unendmg purpose running 
through the ages, as the poet has already said In the 
third and fourth chapters, on Inhibition and Will, the au- 
thor shows, from expenments on the tortoise, how will 
« manifested by inhibitory acts In the fifth chapter, on 
hxatabilit^ and Automatism, certam questions of car- 
mac phvsiology are discussed the rhj^mic action of 
the heart and the respiratory mechanism are accepted 
as due “to a nutntive cycle in the cells which perform 
the movement.” The last chapter deals with the Rela- 
P ns between Exatabihty and Automatism Determining 
bardiac Peristalsis The reader who appreciates philos- 
nphj, as i\ell as science, will delight in this book, 

E. E. Cornwall 

BuRCERt or Childhood Bv John Fraser M C, M.D 
Ti\o octal o volumes of 1152 pages with illustrations 
AC" York William Wood and Company, 1926 
Cloth, $14 00 

In hi5 preface the author makes some apology for the 
length of the production bnt to the reader, the division 
of the n-ork in two \olumes, giies the impression of 
rompletencss with no thought of unnecessary length 
'I'hen one bears in mind that the surgery of childhood 
mnrt mchide a great part of general and special surgeiy, 
inth cuch addibonal information as is necessary, m 
man\ instances in the aoolicalion of these general prin- 
ciides to the child, the difficulty of coloring so broad a 
subicct m a more limited smcc is apparent 
The author diiides his worl in two parts which do not 
coinade \\ th the publishers’ diiision of the v ork into 
t\ o inlumes Part one includes a discussion of general 
nrinaples and general and localized pathology part two 
"ting dcioted to rcg-onal su-gen, beginning with surgery 
of the head 


There is one Appendix, on the Method of Making 
Celluloid Splints, and a yery complete and satisfactory 
Indc-x at the end of Volume Two 
The basis of this excellent study by Doctor Fraser is 
formed by the lectures and clmics delivered at the Edin- 
burgh Royal Hospital for Sick Children, and the results 
are a book on the surgery of childhood in fact as well 
as in tlieory “Surgery or Childhood" by Doctor Fraser 
IS a desirable addition to the library of the general sur- 
geon, but It contains, also, much that yvill interest and 
instruct the pediatrioan and the general practitioner 

J C C 


\ Practice of Physiotherapy By C M Sampson, 
M D Octavo of 620 pages, witli 146 illustrations St 
Louis, The C V Mosby Company, 1926 Cloth, $10 (X) 
One IS rather prejudiced in reviewing the work of an 
author yvhen the reviewer has been m actual contact 
and personal touch with the work as expounded in the 
discussed volume. 

Major Sampson, with his tremendous experience in 
rehabilitation work among our returned, wounded sol- 
diers from the late Great War, is certainly an authonty 
that one must respect His work, or text book, touches 
deeply into a field in therapy that has been very much 
clouded and uncertain until real saentific research upon 
a very large number of patients has placed it in the same 
category as the Dispensatories of our drug therapy 
Besides having this unusual experience the author 
writes as he speaks in a very breezy and much under- 
standable language. This volume, although of text book 
size attrarts the reader so much that one is tempted to 
read it through when first receiving it It is not placed 
away m our bookcase to be used for reference only 
In bTs book. Major Sampson has rendered a real 
service by systematizing the material into a comprehen- 
uve explanation of the different modalities of physio- 
therapeutic practice. This is combined with a few 
chapters on clinical applications espeaally laying stress 
on Peripheral nerve injunes. Acute Gonorrhea in males, 
Arthntis Locomotor Ataxia, Hay Fever and Pyorrhea 
Alveolaris 


In these chapters on clinical applications, if one was not 
familiar with the work of the author some of the state- 
ments made would appear very radical, because they do 
not entirely conform with our concept of the pathological 
conditions that exist in these vanous diseases But there 
are many results obtained in our armamentarium of drug 
therapy and surgery that do not aim for the removal of 
the pathology in the relief of symptoms His attitude is 
at times very conservative not claiming any cures hut 
clinical relief in such conditions wherein, this, has not 
been accomplished by any other known means 
It IS a very valuable and timely work which should not 
only be possessed b> all those that arc using Physiother- 
apj but also by every practitioner and speaalist of 
medicine and wc feel can safely be recommended as a 
text hook for medical students 

B Koven 


rBF-SHMAT Hygiene Personal and Social Problems of 
the College Student By Raymond C Bull A B 
MD, and Stanley Thomas MS, MA Octavo of 
illustrations Philadelphia and 
London, J B Lippincolt Company, 1926 Qoth, $2 00 
This IS one of the best books of its kind ever brought 
to our attention We recommend it not only to college 
freshmen but to high school seniors and to that vastly 
larger group of boys and girls qj similar ages who are 
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Acknov. Icdgmciit ot all books received v. ill be made In thi* column and this v, ill be deemed by us a full equivalent to those sendiaj 
(hem A selection from this column will he made for review, as dictated by their merits, or in the interests of our readers. 


Medicai Organization and Medical Biography of 
Seneca County, New York Compiled by Lester W 
Bellows, M D Octavo of 429 pages West Henri- 
etta, New York, Manzler Publishing Corporation, 1926 
Cloth, $4 50 


Stmptom Diagnosis Regional and Generau By 
Wii FRED M Barton, AM, M D , and Wallace M 
Yater, AB, MD Octavo of 851 pages New York 
and London, D Appleton and Company, 1927 Clotb, 
$10 00 


\ Manual in Preliminary Dietetics By Maude A 
Perry, B Sc. 16ino of 146 pages St Louis, The 
C V Mosby Company, 1926 Qoth, $1,25 

Hospital Housekeeping and Sanitation By Nora P 
Hurst, R,N 16nio of 155 pages St. Louis, The C V 
Mosby Company, 1926 Qoth, $I 25 

A Primer for Diabotc Patients A Brief Outline of 
the Treatment of Diabetes with Diet and Insulin, In- 
cluding Directions and Charts for the Use of Physi- 
cians and Planning Diet Prescriptions By Russell 
M Wilder, MD 3rd Edition, reset 12mo of 134 
pages Philadelphia and London, W B Saunders 
Company', 1927 Qoth, $1 SO 

This Business of Operations By James Radley 
Foren ord by J M Withrow, M D 16mo of 96 pages 
Cincinnati The Digest Publishing Company, 1927 

Dental Materia Medica and Therapeutics A Text- 
book for Students and Practitioners By Hermann 
Prinz a M , D D S , M D 6th Edition, enlarged and 
revised Octavo of 632 pages, illustrated St Louis, 
The C V Mosby Company, 1926 Qoth, $6 00 

A Textbook of Exodontia Exodontia, Oral Surgery 
and Anesthesia By Leo Winter, D D S Octavo of 
364 pages, with 329 illustrations St Louis, The C V 
Mosby Company, 1927 Qoth, $7 50 

The Elements of Medical Treatment Bv Robert 
Hutchinson, M D 12mo of 163 pages New York, 
William Wood and Company, 1926 Goth, $3 00 


The Practical Medione Series Compnsm^ Eight 
Volumes on the Year’s Progress in Medians and 
Surgery Under the General Editorial Charge of 
Charles L kfi\, AM, MD Series, 1926 Chicago, 
The Year Book Publishers, 1926 General Surg^r 
Edited by El arts A Graham, A B , M D 12mo of 726 
pages, illustrated Cloth, $3 00 Price of the senes of 
eight volumes, $15 00 


PRiKaPLES OF Physical Chemistry for Medical 
Students By Phylus M Tookey Kerridge, 

Witli Introduction by Prof A V Hill M A , F ES 
12mo of 134 pages, illustrated London and New 
\ork, Oxford University Press, [1927] Qoth, $175 
(Oxford Medical Publications) 


Manual op Operative Surgery By Sir Holbekt J 
Waring, MS, MB Sixth Edition 12mo of 868 
pages, illustrated London and New York, Oxioi'd 
University Press, [1927] (51oth, $525 (Oxford 'ico 

ical Publications ) 


Manuvl of Medicine, Bv A S Woodwark, 

Third Mition 12mo of 523 pages London and 
New York, Oxford University Press, [1927] (Both, 
$4 75 (Oxford Medical Publications ) 


Diseases of the Heart Their DiagnoMS, 
and Treatment by Modem Methods By 
W Price, M D Second Edition Octavo ot 
pages, illustrated London and Nw . 

University Press, [1927] Qoth, $620 (Oxford Med 
ical Publications ) 


High Blood Pressure Its Variations and Controi 
A Manual for Practitioners By J F Halls Dally, 
M A M D 2nd Edition Octavo of 196 pages, illus- 
trated New York, William Wood and Company, 
1926 Cloth, $400 

The Natural Processes of Healing in Pulmonary 
Tuberculosis By Marc Jaquebod M D Trans- 
lated by J Denny Sinclair, M B , Ch B Octavo of 
107 pages, illustrated New York, William Wood and 
Company, 1927 Qoth, $3 00 

The Conquest op Disease. By Thurman B Rice 
A M , M D Octavo of 363 pages, illustrated New 
York, The Macmillan Company, 19^ (Both, $4 50 

SURGKLAL CuNlCS OF NORTH AMERICA Vol 6, No 6 
December, 1926 (New Jersey Number ) Index Num- 
ber Published every other month by the W B 
Saunders Company Philad^hia and London Per 
Qinic Year (6 issues) Cloth, $16 00 net, paper, 
$12 00 net 

Medical Cunics of North America Vol 10, No 4 
January, 1927 (New York Number ) Published 
every other month by the W B Saunders Company. 
Philadelphia and London Per Qinic Year (6 issues ) 
Qoth, $16 00 net, paper, $12 00 net 


The Enlarged Prostrate. Bv Kenneth M 
FRCS Octavo of 193 pages, illustrated 
and New York, Oxford University Press, 

Cloth, $4 00 (Oxford Medical Publications ) 

Some German Spas A Hobday Record % 
Bensusan [Second EdiUon] pcta^oo{17Z pa^^ 
illustrated London, Noel Douglas, 
can be obtained for $1 50 by applying to rte 
Health Resorts at 630 Fifth Avenue, New York uitj i 

[)eutscher Baderkalender. Herausg^ebm 
gemeinen Deutschen Baderverband E V Rroicra 
von Prof Dr. Weissbein Octavo 
trafed Berlin, Bader- und Verkehrs-Verlag 
1926 (Copy free to physicians upon appheahon 
German H^Uh Resorts, 630 Fifth Avenue, New York 
Cit> Cost to others $1 00 ) 

YAKLY Days of the Pkesbytuuvn Hospitvl in THt 
City of New York By David Bryson Hel > 
M D Octavo of 191 pages, with 34 e^“b- 

Ushed pnvately, 1^26 ,fest Orange, N 
bey Printshop, Inc., 1926] Qoth, $1 , .\r,n,,,ratue 

be obtained by applying to the Jo'"?, prgsbv'tenan 
Board, 17 East 42nd Street or to 
Hospital m the City of New York, 41 East /um 
Street ) 
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Modekn Clinical Syphilology John H Stokes, 
MD Octavo of 1144 pages, with 885 illustrations 
Philadelphia and London, W B Saunders Companv, 
1926 doth, $1200 

There have been so man) new remedies and new 
methods of applying remedies directed tow ards the eradi- 
cation of the spirilla pallida from the human body that 
even among the speaalists treatment is not yet standard- 
ired. 

The managemqit of syphdis is a problem which con- 
rems every medical man almost daily Frequently the 
internist, the surgeon, the obstetrician, the pediatrist, et 
cetera, wish to loiow the best methods about which to 
advase their patients 

This book by Dr Stokes is the best and most modem 
presentation of the sulyect Get it and read it no matter 
what your particular field of therapy is In a book of 
such splendid excellence there seems hardly any reason 
to emphasize any portion over another, but for the 
surgeon we would say read it if only for the chapter on 
“Late Syphilis of the Skeletal System,” and, to the m- 
temist the chapter on “Syphihs of the Cardiovascular 
S)stem” IS equally valuable The presentation of sjTihi- 
liUc mvolvement of the nervous ^stem is clear and fulL 
The mfonnation is given m a way to be of defimte 
clinical value to everyone. Again we repeat, wnth more 
enthusiasm than usual, that this a book which should be 
on the desk of every practitioner 

J SruEmvANr Read 

Hygeia or Disease and Evolution By Burton Peter 
Thom MD 16mo of 107 pages New York, R P 
Dutton & Co , 1926 (Today and Tomorrow Senes ) 

This little pubhcation is a more or less instnicdve book 
for the layman. We cannot, however, recommend \ ery 
highly a contribution in which we find typhoid vaccine 
called antitj’phoid serum and rabies vacane antirabic 
scrum, in addition the latter accordmg to the author is 
used to prevent and cure rabies, a disease which is 
recognized as hopeless once it has manifested itself 

E. H M 


A four-page bibhographv of unusual discoursive char- 
acter and value concludes the volume. 

Frank Bethel Cross 

pRiNOPLES or Diagnosis and Treatment in Heart 
Affections Bv Sir James Mackenzie, MD, and 
James Orr, MB, Ch B Third Edition Octavo of 
242 pages with 35 illustrations London and New 
\orl4 Oxford University Press, 1926 Goth, $3.50 
(Oxford Medical Publications) 

The demand for a third edition of this work proves 
the value of the authors' presentation of the subject 
Those who are not acquainted with the authors' news 
on the heart and its action will be more than pleased at 
the mformabon and reasomng presented in this volume 
It IS clear, concise, accurate, rational and presents in a 
logical manner much concerning the heart, and the care 
of the heart. Those who are acquainted with Mackenzie’s 
views on the heart wall recognize m this volume the 
views of the author after manj jears of studj and 
teachmg The book is an excellent presentation of th^ 
biibject Henry M klosEs 

\ 

Problems of Human Reproduction By Paul Popenoe. 
)2mo of 218 pages Baltimore. The Williams & Wil- 
kins Company, 1926 Goth, $2 50 
This book will likely be read by a great many people 
approachmg mamage, and the revnewer has the impres- 
sion that they will search in vam for the knowledge 
which they so eagerly seek The general matter in 
this book IS about what everyone knows There is fre- 
quent reference to the fact that the husband should 
know how to give his wife sexuaf happiness The 
author fails to tell how the husband is to bring this 
abonL The inexperienced man in sexual matters reads 
these books in order to leatn technic, and if the authoi 
really wants to help out, he can give the technic that 
IS most hkelj to help the husband to arrive at this point 
If the author would read Dr Long’s book on "Sane Se.x 
Life," he could make subsequent ^ibons of his book of 
more advantage to the reader 

J Arthur Buchanan 


A Handbook of Renal Surgery By F McG Lough- 
nane, FR,CS Octavo of 210 pages wuth 46 illustra- 
bons. New York, Longmans, Green & Co , 1S>26 
Cloth, $3 75 

This little volume of about two hundred pages is 
somewhat m the nature of a compend and is prepared, 
as stated m its preface, for the student and the general 
pracbhoner It ^presents m a very condensed form an 
outime of the present day knowledge of renal surgery' 
Rnd makes no pretense at covermg details It should be 
L Bi^ student preparing for examinabon or for 

me general practiboner who wishes to familiarize him- 
TL what IS being done m this branch of surgery 
ihere are a number of very good illustrations 

N P R- 


Thf Heart Bj Alexander George Gibson, D M , 
F R.CP 16mo of 108 pages, with IS illustrations 
London and New York, Oxford University Press, 1926 
Cloth, $1 SO (Oxford Medical Puhhcabon ) 

This interesting little book with its 108 pages of 
'beagre dimensions four by six and one-half inches, gives 
evidence on every leaf that it has not been prepared by a 
neophyte. Alexander Gibson's name on the btle page is 
me answer 

The distinguished author has condensed in a remark- 
*he facts and fundamentals of modem cardiol- 
The result IS a delightful review of present day 
conceptions of heart function and disease. The reviewer 
commends it without hesitation to students and prac- 
titioners 


Hunter Tod’s Diseases of the Ear. Second Edition 
Revised and Largely Rewntten by George C Cath- 
cxrt, M a., M D I2mo of 333 pages, with 87 illus- 
trations London and New York, OxWd University 
Press, 1926 Goth, $3 50 (Oxford Medical Pub- 
licabons ) 

In this second edibon the revisor has entirely rewntten 
this well known work. The illustrations have been more 
than doubled Being a hand book the matenal is mudi 
condensed, but each subject is well covered and brought 
up to date. It is a work written specially for the 
senior student to whom it can be highly recommended, 
but the general practitioner will also find it of value 

J W D 


Human Pathology A Te.x-tbook. By Hovvarb T 
Karsner, M D With an Introduction by Simon 
Flexner MD Octavo of 980 pages with 463 illus- 
trabons Philadelphia and London, J B Liooincott 
Company. 1926 Goth, $1000 i-ippincott 

TTiis new book on pathology present both the general 
and special pathological processes to which the bodv is 
subject- The text is well arranged and presented with 
unusual clanty It mvers the fields of pathological 
anatomy pathological histology, pathological physiology 
general tectenology, and immunology It is nrofusfh 
illustrated affording the reader a dear conciS^on of 
the structural changes that occur m the tedy bssues 

Sr.‘„”T|LtV'‘5? 2- 

H Nidish 
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found in neither ptroup In dealing with sex hygiene 
the authors are to be commended for having omitted 
all references to the moral side of the question and con- 
fining their attention to the phjsiological aspect The 
chapters on alcohol and tobacco are the sanest we have 
ever read in a work of this character Physicians should 
recommend this book to those of proper age 

E, H M 

Defective Memory, Absentmindedness and their 
Treatment By Arnold Lorand, MD Octavo of 
340 pages Philadelphia, F A Davis Company, 1926 
Qoth, $3 00 

The author, who is practicing at Carlsbad, Czecho- 
slovakia, has written a senes of books dealing with 
various subjects primarily of mental hygiene nature 
The latest book. Defective Memory, and Absentminded- 
ness, deals at length with the nature of memory and its 
disorders, and with the treatment of the latter After 
discussing the foundation of a good memory, and the 
recognition of pathological forgetfulness, he deals quite 
at length with the various causes of forgetfulness A 
cliapter is given to the treatment of forgctfulnesi He 
then deals with the problem of absentmindedness He 
then mentions many practical hints for assisting the mem- 
ory The treatment of ailments causing a poor memory 
is outlined in another chapter There is a dissertation 
on the influence of the conscious and subconscious mind 
upon memory To those who are interested in the sub- 
ject, the book should have a great appeal It has many 
practical suggestions and many valuable instructions that 
should be of help in dealing with defective memory 

Irving J Sands 

The Inflammatory and Toxic Diseases of Bone. A 
Text-Book for Senior Students By R. Lawtoru 
Knaggs, M C, F R.C S , with numerous photomicro- 
graphs by C H Rodman, M D Octavo of 416 pages, 
197 illustrations New York, William Wood and 
Company, 1926 Goth, $5 SO 

This book has to do with tlie inflammations and toxae- 
mias of bone — based on pathological and clinical studies 
Dr Knaggs, the author, has had the advantage of those 
great storehouses of pathology, the British Museums, 
such as the Museum of the Royal College of Surgeons, 
Guy’s Hospital, Leeds and ot^rs, and he has drawn 
freely from these sources for nis clinical histones and 
tissue It IS ndiculous to attmept to summarize a work 
of this character m a bnef review but consideration of 
the chapter on acute osteomyelitis is sufficient to impress 
the reader with the hi^h type of the book. The descrip- 
tions are clear and vivid, the deductions lomcal and, as a 
text for senior students, it has few equals 
The author has nroduced this book in the fullness of 
his years and the fruit is ripe and mature, a masterpiece 
m Its particular field May it pass through many edi- 
tions and be translated into many languages 

J C R 

A Gotde for Diabetics By Walter R. Campbell, M A , 

M D , and Mame T Porter, B Sc. Octavo of 259 
pages Baltimore, The Williams and Wilkins Com- 
pany, 1926 Cloth, $2 SO 

The original work in the discovery of insulin was so 
thoroughly done by that group of workers m Toronto, 
that none of it has been proven false, and all of it has 
been venfied Doctor Campbell was a member of that 
first group, and the manual for diabetics which he has 
prepared is as thoroughly and sensibly worked out as 
was the first experimental work in insulm He gives 
enough of the details that pertain to the disease, and its 
complications, and explains sufficiently the relation of the 
pancreas and other factors to diabetes In so doing he 
has reserved most of his space for the discussion of 
foods and diets, and the apportionment of daily food 
allowance into meals His rules for procedure are as 
simple as any which have been offered and he has two 


innovations in his manual a page out of every two in tbt 
Iwk is plain and reserved for menus and notes, and 
there are a series of equivalents for substitution of single 
items of a menu which will greatly facilitate the changes 
or varying of diet which are so necessao Nearly a 
half of the book is given to recipes Such a manual is 
invaluable to the diabetic, and for the physician who 
wishes to do some really careful work, with his diabetics, 
no manual that has yet appeared will make it as easily 
possible to do so L. c Johnson 

t 

What's Best TO Eat? By S Henning Belfrage, MB , 
M R,C S , L.R CR With a Practical Supplement bj 
Lucy H Yates, M CA Octavo of 199 pages New 
York, William Wood and Company, 1926 Qoth, ^ (X' 
This IS a manual on diet, written for the British laitv 
with liope, on the part of the author, that the material 
will also be of considerable help to his confreres Doctor 
Belfrage writes in good steady British style, covenng 
the ground thoroughly, beginning with the food elements 
through the mam elements of diet, including the vita 
mmes, and a discussion of the deficiency diseases There 
is nothing new in his book but he does give a summary 
of the literature and attempts to make it palatable for 
the lay mind There is a practical supplement by Lucy 
H Yates, M CA , addressed to the layman’s wife, which 
consists of rules for preparation of foods, and them ar- 
rangements into meals The book is essentially Bntish, 
and except for the mam truths in the matter will not be 
particularly attractive for the American layman or his 

L C Johnson 

Our Minds and their Bodies By John Laird 12tno 
of 122 pages London and New York, Oxford Uni 
vcrsity Press, 1925 Goth, $1 00 
In a compact volume of one hundred and twenty pages, 
the author, who holds the chair of regius professor of 
moral philosophy in the University of Aberdeen, has 
made a scholarly presentation of the mmd and body, and 
the influence of one on the other He discusses the sub- 
ject from vanous angles Thus the attitude of common 
sense as well as the evidence of science are thoroughly 
discussed in proving the rdationship of mind and body 
There is a chapter devoted to the hyjiotheses concemuig 
the connection between mind and body He also outbnu 
the various metaphysical speculations regarding the sub- 
ject, and treats of sucb subjects as Animism, NeutrM 
Monoism, Philosophical Dualism, etc To one who dea's 
constantly with neuropsychiatric subjects, the book is 
interesting and instructive One cannot but feel that the 
soma and psyche are in reality different phases of an 
entity, the soma and psyche are one To try to separate 
the two, would really lead one into old and disprow 
realms which, from a medical viewpoint, have also been 
found to be impracticable Irving J Sands 

The Human Body By Marie Carmichael Stores, 
ScD Octavo of 268 pages, with 53 illustrations ana 
color plates New York and London, G P Putnam s 
Sons. 1926 Goth, $2 50 
To anyone interested in a clear, non-technical 
tion of the anatomy and phjsiolqgy of the human body, 
this book will prove of value It is a very interesting y 
written book, and in spite of the fact it was vvntten m a 
supplement to another book, it has sufficient charaner 
to stand well alone. In fact, it is a supenor btwk to tne 
one It was supposed to supplement In spite of the tact 
the author has set out to make for racial improvement 
and sex repression, she docs not overdo the subject m 
this book Doctors may recommend this book to persons 
who are interested in knowing a little about how me) 
are built, and we think most patients will be satisnea 
It would also be useful for high school teacmers as 
supplementary reading for courses iq generaj. biology 

J Arthur Buchanan 
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The Management of an Infant’s Diet 


Mellin’s Food- 


ilk Modifier 


Constipation 

It IS common observance among physicians who use Mellm’s Food as a modifier of 
milk for infant feedmg that tlieir baby patients are seldom troubled ivith constipation, and 
if this annoying symptom does occasionally appear it is easily corrected by mcreasmg the 
amount of Mellin’s Food m the daily mixture or by some other shght readjustment of the 
formula 

Some fault m tlie arrangement of tlie food formula is practically always the cause of 
constipation, so it seems logical to overcome tlie difficulty by rearranging the food elements 
to a more perfect balance rather than to employ medical means, which at best afford 
temporary rebef only 

In a pamphlet entitled, "Constipation in Infancy” the common causes of constipation 
are set forth for the physician’s consideraUon, also practical suggestions for their correction 
All of the matter presented is based upon observation extendmg over a long period and 'WiU 
prove of good service to ever)’’ physician interested in the subject 

A copy of the pamphlet will be sent promptly upon request Samples of Mellm’s 
Food also if desired 



Melhii’s Food Co^ Boston, Mass. 


Blood Chemistry 

FOR PROGNOSIS AND DIETETIC TREATMENT 
In Nephribs, Diabetes and Diseases of Metabolism 


SUGAR 
URIC ACID 
TOTAL NITROGEN 


NON PROTEIN NITROGEN 
CHLORIDES 

CO, COMBINING POWER 
CALCIUM 


UREA NITROGEN 

CREATININE 

CHOLESTEROL 


No charge for taking specimen from patient in the laboratory Price fist covering all labora- 
tory tests and containers with directions for taking specimens sent upon request 

All reagents used in our blood chemutry are 
standardized and Foltns methods are employed 

NATIONAL PATHOLOGICAL LABORATORIES, Inc. 


Teleptonct Lexington 18S0-188I 
ARCHIBALD McNElL. MJ5, Director 


18 EAST 4Iit STREET, NEW YORK CITY 

JOHN C AUCMAN, MJ), Manarer 
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THE HEALTH DEPARTMENT AND THE PRACTICING PHYSICIAN 


Dr Henry F Vaughan, Health Commissioner 
of Detroit gave an address on the relation of 
the health department to the practicing phy- 
sician before American Public Health Associ- 
ation in Buffalo on October 11, 1926, and 
illustrated it with descriptions of two con- 
trasting methods of conducting campaigns for 
immunizations against diphtheria He says 
"In one group of cities the health depart- 
ment has made a determined effort to reach 
directly as many pre-school children as pos- 
sible, irrespective of the financial condition of 
the parent or guardian Special clinics have 
been opened, literature is mailed to the mother 
when the child is six months old, and a nurse 
may visit the home urging that the child be 
brought to a free clinic Field nurses stimu- 
late the attendance of young children, and a 
concerted drive is made upon the children during 
the months preceding his admissioin to school 
Unofficial agencies and the insurance com- 
panies have done masterly work in encourag- 
ing clinic attendance, distributing literature 
and issuing reference cards for admission to 
the free clinics Such a campaign is usually 
accompanied by much newspaper notoriety, 
paid advertisements, hand bills, and posters on 
street cars and sign boards Such a procedure 
IS indispensable at times of impending epidemic 
"In other cities the health department has 
established a very definite ruling that no in- 
dividual financially able to engage the services 
of a private physiaan will be admitted to a 
public clinic, even for such prophylactic ser- 
vice as diphtheria immunization The general 
educational program is the same as in cities of 
the first group, except in so far as the clinics 
are concerned The nurses of the health de- 
partment m visiting the home, invoke the in- 
terest of the mother, painstakingly explain 
what toxm-antitoxm is, and wherein it differs 
from antitoxin, desenbe the Schick test, and 
portray the need of its application as a means 
of ascertaining the child’s resistance to the 
disease Efficient employment of the art of 


the crafty vendor of books, coupled with an 
alertness and eagerness to give prompt and 
sound reply to all questions, will almost in- 
variably result in an expression of maternal 
interest and even enthusiasm The mother is 
advised to consult the family physician and 
obtain the toxin-antitoxin treatment for her 
children at the doctor’s office There is no 
invitation to come to a free dime The nurse 
makes a list of all the pre-school children in 
the family and notes the name of the phy- 
sician whom the mother has mentioned A 
cop)' of the list will be sent to the doctor, and 
the medical men of the area have previously 
been brought together, the technic of toxin- 
antitoxin and the administration of the Schick 
test demonstrated, and the entire campaign 
outlined The biological preparations are pro- 
vided by the department of health, and for 
those financially responsible the physiaan 
makes his usual office charge, and for those 
unable to pay the health department reim- 
burses the physician for his time without the 
knowledge of the patient and his family 

"There is much to commend a program of 
this character wffien the exigencies of the sit- 
uation do not demand haste The general 
practitioner of medicine is too frequently slow 
in keeping abreast wuth the advancement of 
preventive medicine While we seldom meet 
the man who treats diphthena with the elabor- 
ate synthetic compounds and irrigations of 
pre-antitoxm days, we do find vast numbers 
who have never read a Schick test Is it not 
well that these physicians should conduct their 
practice with the full advantage of modern 
scientific methods, and how better can the 
health officer encourage this result than by 
creating a demand^ 

"The physician will be forced to practice 
good medicine, or else he will lose his patient 
There is great danger that the enlightenment 
of the laity will outdistance the physician s 
own advancement ’’ 


PHYSIOTHERAPY 


The Apnl issue of the Journal of the Medical 
Society of New Jersey contains an article by Dr 
Spencer T Snedecor on Physiotherapy in the 
I^ckensack HospitaU It informs the general 
practitioners what physical therapy is and the 
methods of its application The article is timely 


in view of the attempts of unqualified persons to 
practice the specialty It will enable generm 
btioners to visualize the various methods tnat are 
commonly used and the broad indications o 
their application 

(Coiiltntted on page 574 , adv xu) 
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(2) Internal 
(^) CQlomc Imgation 
(B1 Vaginal Douche 
IC) Gastnc Lavage 
\I Mechanotherapy 

(1) Massage 

(2) Vibration 
(o) Hand 

(fi) Mechanical 

(3) Exerases 
(a) Active 
{b) Passive 


' Nearly all these agents are used in the Hack- 
ensack Hospital \nth varynng degrees of fre- 
quency and usefulness They are applied only 
on prescnption of the visiting physiaans and 
surgeons and to those cases m which therapeu- 
tic results may be reasonably expected Dunng 
the past year 6432 patients have received 12,457 
treatments, from which it mil be noticed that 
each patient averages two different treatments on 
each visit During the past month over 30 pa- 
tients a day were treated m the department Tire 
physiotherapy staff consists of a trained teclmi- 
cian, two student nurses and an orderly Every 
Indent IS examined before the first treatment and 
the exact prescnption is outhned for the teclim- 
<nan to follow All treatments are supervised and 
the progress from time to tune is noted 
“Our apparatus is hsted as followcs 2 heat 
“tups, 3 bakers, 3 infra-red lamps (one very 
1 air-cooled quartz lamp, 1 water-cooled 
quartz lamp, 1 carbon arc lamp, 1 large high fre- 
quency machine, 1 portable high frequency ma- 
rhme, 1 Morse wave generator, 1 Bristow cod, 
1 whirlpool bath, 1 static machine 

The foregoing list is suitable for a similar de- 
partment in any general hospital, or for a doctor 
"q^^ishes to go mto physiotherapy extensnely 
The Hackensack Hospital has found the ap- 
plication of radiant heat effective in the follow- 
ing conditions (1) For many aches and pains, 
^rti as myalgia, lumbago, arthntis, sprains, sa- 
auca and other forms of neuritis (2) For frac- 
ures in which early exposures improve the super- 
inal arculation and lessen the edema (3) For 
^ng the muscles before any massage (4) 
etore stimulating paralyzed muscles (5) As a 
^^“®’nnry to ultrawolet ray treatment, as the 
^Illative short rays are absorbed better bv tis- 
"les that have been heated 


type of heat is produced deep in the 
i^y by the passage of an electncal current 
'^^H&^fhe tissues This form of heat is known 
diamermy or comersne heat The tissues 
h '"hich the electnaty passes become 

'n the same way that the filament in an 
''Sht IS heated Its effects are deep and 
in contrast with the superficial effects 
Ualfh ^ ■''nter bottle or heat lamp Diathermy 
neat any organ or structure m the \ery cen- 


METABOLISM 

TESTING 



Hoiv It Will Help You 

If >ou are equipped to determine a patient’s 
Basal Metabolic Rate 30U can accurateh 
diagnose man\ otherwise perplexing cases 
You can identifj wth assurance the im- 
portant thjToid disorders or ehminate the 
thjToid as a cause of the disease You can 
study and treat more mteihgentlj manj spe- 
cial cases in diagnosis, therapy and surgerv 

Is the Test Simple? 

y es— wuth the latest Sanborn iletabolisni 
Tester you or lour assistant can make the 
lest and get the Basal Metabohc Rate in less 
than 15 minutes mthout any complicated 
figunng 

Esen, detail is automaUcally recorded on a 
Ksmograf chart that shows what occurred 
during each minute of the test and the 
patient’s Actual Oxygen Consumption 

The Kj-mog^f simplifies testing and makes 
results accurate and dependable tVell north 
\our nhilc to learn more about it 

S ANBORN 

Ol«K05TT^AePAflMW 

BRANCH OFFICE 

Educationnl Bldg 70 Fifth Ave„ N Y 

Mail the Coupon Today 


* SANBORN COMPANY 

■ 26 Lancdoim St, Camfar{d|:e A, Mass 

5 Gentlemen Withont obhpation send me jottr new book 

• let — Metabolism Te*tinf: intb the Sanborn Crafic. 
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Citr and Stale 
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A Distinct Advance 

NOT A MINOR IMPROVEMENT 
IN TONSILLECTOMY 



THE BRAUN SNARETOME 
(Sluder and 2 mares) 


A simple effective operation requiring fewer 
instruments and less instrumentation — conse- 
quently causing less reaction 
For operating under general or local anes- 
thesia. 

Send for Repnnt 

E B MEYROWrrZ 
SURGICAL INSTRUMENTS CO, Inc 
520 Fifth Avenue, New York 



To Soothe 

that 0^ 
**lrritation Cry’*— 

ra n 

BABY TALCUM 


A HEALING and soothing combination of 
bone aad, talcum and stearate of ifne, 
delicately perfumed 

P ARTICULARLY efBcaaous as a dusting 
powder, to soothe Urea Imtation, pnckly 
heat, chafing, sunburn and skin rashes Sheds 
moisture and will not cake 

Samples to the profession on reguest 

Crystal Chemical Co. 

130 WilUs Ave- New York 


“The Hackensack Hospital is a general hos- 
pital of 250 beds, the only one among the 25,000 
people of the aty of Hackensack To it come 
all classes of people, and its cases consfatute a 
cross section of the medical practice of the aty 
Its physiotherapy department therefore affords 
the opportunity to estimate the field of usefulness 
as well as the limitations of physiotherapy in 
general practice 

“Physiotherapy is the application of physical 
measures in treatment and consists largely of the 
application of electricity to the various forms of 
abnormalities of the body The electnaty is 
sometimes applied directly for its stimulative ef- 
fects, but IS more often utilized as a source of 
heat and light Next to electnaty water is the 
agent most commonly used in physiotherapy, ex- 
ternally in the form of baths and sprays intern 
ally as irngations 

The Agents in Physiotherapy 

I Heat 

(1) Conductive Heat 

Hot water bottle, electric pad, hot bath, Iiot 
compresses, etc 

(2) Convective Heat — Radiant Heat 
fa) Carbon filament lamps 

(b) Bakers 

(c) Cabinets 

(d) Deep-therapy lamps 
(c) Infra-red lamps 

(3) Conversive Heat — Diathermy 
High frequency electric currents 

A Medical — Forms of application-circuits 

(a) D’Arsonval 

(b) Oudin 

(c) Tesla 

(d) Autocondensation 
B Surgical 

(a) Electrodessication 

(b) Electrocoagulabon 

(c) Endothermy, radio knife, etc 

II Ultraviolet Light 

fl) Carbon Arc Lamps 
(2) Quartz-Mercurj' Vapor Arc Lamos 
fa) Air cooled 

(b) Water cooled 

III Other Electrical Currents 

(1) High Voltage 

(o) Static electricity 

(2) Low Voltage 
fal Faradism 

(b) Galvanism 

(c) Sinusoidal Currents 

IV X-rays 

V Hydrotherapy 
(1) External 

(A) Hot Baths 

(a) Body Baths 

(b) Sitz Baths '' 

(B) Whirlwind Batlis 

(C) Douche, Spray 
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TUT-ANKH-AMEN'S COSMETIC 

The British Medical Journal for January 
firbl contains the following description of the 
content of a cosmetic jar found in the tomb of 
1 ut-Ankh-Amcn 


“Ihe lid of the jar uas cemented by a pro- 
lective ciy'stallme incrustabon, an effect re- 
sulting from the action of moisture and saline 
matters contained m the dust of the local at- 
mosphere. The contents of the jar weighed 
about 450 grams, or nearly a pound avoirdu- 
I>ois It is described as rather sticky, and 
presenting the appearance of a heterogeneous 
muture consisting of yellow nodules together 
i\ith a chocolate-coloured substance It be- 
came softened by the heat of the hand, and pos- 
sessed a faint but distinctive odour which has 
been vanously described as that of coco-nut or 
the flowers of broom, but rather valenanaceous 
While the odour was decidedly fatty, there 
Has no suggestion of rancidity No vegetable 
structure or fibre could be distinguished by 
microscopic e^amlnatlOn 


“It seems strange that the fats themselves 
had not wholly lost their fatty nature This, 
however, they had preseiw^ed, but not without 
considerable modification of chemical structure 
So far as could be judged from the chemical 
eiidence, the fats had undergone hydrolytic 
clea\ age into glycerol and free fatty acids , the 
glycerol remained largely unchanged, but the 
tree fatty acids had combined with each other 
lo form acid anhydrides, and those which were 
oxidizable had suffered oxidation — that is to 
Sty, such acids as oleic aad had acqmred two 
or more hydroxyl groups The investigations 
•"ccord the presence of 4 8 per cent of free and 
combined glycerol, which the authors state is 
argely, if entirely, in the free condition , 
out we do not see how to reconcile this pro- 
portion of free gljmerol with the diminutive 
Quantities of matters set down as soluble both 
m alcohol and water in the general proximate 
analy sis Nothing of the nature of wax was 
the waxes are generally more 
stable than fats, this obsemmtion seems defi- 
'"telj to decide their absence The fatty acids 
actually recognized were steanc, palmitic, and 
’’I'ristic acids, and smaller amounts of acids 
J’^^rlj related to launc or capnc acid 
be chemical evidence generallj’- would seem to 
ewlude coco-nut and palm-kernel oils, and it 
' J’°t seem probable that anv vegetable fat 
'ould haie been available having the small 
Proportion of olein computed to have been 
''tiginallj present From these data Chapman 
bnd Plenderleith conclude that it is highh 
probable that the cosmetic w as composed of 
b Out 90 per cent of an animal fat and about 
per cent of a resin or balsam 


0 


SCODAL 


Palatable Cod Liver Oil Therapy 
in Tablet Form 

OSCODAL IS a palatable cod hver oil 
concentrate containmg the essential pnn- 
ciples of the oil — the fat-soluble vitamins — 
with the following advantages 

(1) Eliminanon of objectionible bulk, oau- 
aeatiDg odor and unpleaiant taite 

(2) Accurate dosage. 

(3) Every lot n physiologically ttaudardized 

(4) Ojcodal i> readily taken. 

(5) Oacodal ii acceptable at all leaioni 

OSCODAL IS marketed m bottles of 100 tablets 
Dterature on request. 


AM. 


Council Accepted 


H.A.METZ LABQRATDRIES.Inc. 
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TRADE 


VIM 


MARK 


Stainless Steel Needles 



CLOG, CORRODE or RUST 

Let us tell you why 

ECONOMY POINTS 

to these needles 

HYPODERMIC SIZES, $250 PER DOZEN 
PRICE LIST AND INFORMATION ON REQUEST 

MacGREGOR INSTRUMENT CO. 
NEEDHAM, MASS 


Plfasf mention the JOVRi^Al. renting to adirritserx 



MV — Page 576 


ADVERTISING DEPARTMENT 


Open All the Year 

with 


Pluto Spring Flowing All the Time 



SIX HUNDRED AND FIFTy ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A plac« where your petienu eao &nd attnetlve cnrronadloo with 
ade<ttuite medical aerrice and nperrialon 
^*Logan Clendening Id hU reccot clatalo^ 'Ifodcm Uethoda of 
Treatment, eaya **nie benefit# to be derived from a Core at a 
Mifieral Springa depend, aimoet endrelf, opoa the effideoey of 
the medical onpmicatlon thereat,* Thli principle haa alwija been 
and Hill la the one which baa ao largely cootrlbated to the 
deeded fame of the French Udt Sprloga Hotel at French Uet, lad,** 
Whoa yoxxf patienta aro tfred of boma or bofpital aeod 
them to ua for final recuperation, ThrooKb Pnllman Sere- 
ic<< New York to French Uck via Pennaylvanla FL R. 


In Sickness — or in Health 

Horlick’s 


The Original 


Malted Milk 


Delicious — 
Nourishing — 
Easily Digested 

For more than a 
third of a century 
Horhck’t Malted Milk 
haa been the atandard 
of purity and food 
value among 
phyaici ana, 
nuraea and 
dietitians 

Write for free samples 
and literature 


A*/otd Imitations — Prescribe the Original 

Horlick’s Malted Milk Corporation 

RACINE. WISCONSIN 



ter of the body to any degree of temperature for 
as long a period as one may desire Actual ther- 
mometer measurements show that a vaginal tem 
perature of 115 degrees is readily maintained To 
accomplish this result without pain or damage to 
the tissues, diathermy requires a high frequency 
current, by which is meant an alternating current 
with impulses following one another m such 
rapid succession that living cells make no effort to 
respond to them The common street current 
alternates 60 times a second, whereas the high 
frequency current alternates one to two million 
times a second 

“Medical diathermy is a constructive force that 
heats the tissues, bringing fresh blood supply and 
increasmg metabolism Surgical diathermy is a 
like force earned forward to the destruction of 
tissue by coagulation or cooking 

“The dosage or amount of heat the patient 
receives may be regulated in two ways , by chang- 
ing the amount of street current which enters the 
transformer, and by widening the spark gap 
Within hmitabons the wider the spark gap the 
greater the voltage and the heat The technic 
of dosage is not difficult for any administrator 
to master Generally speaking, the dosage is 
guided by the tolerance of the patient to a com 
fortable heat One should always be watchful, 
but need not be unduly concemecl about the pos- 
sibility of burning a pabent In over 3000 dia- 
thermy treatments we have witnessed only one 
real bum and three or four blisters from spark- 
ing at the edge of the electrode 

“The uses to which this form of diathermy 
may be put are many and vaned Better than 
mastenng all the possible appheabons is for the 
physiaan to learn the simple fact that the purpose 
of diathermy is to create heat and hyperemia « 
the bssues Diathermy is therefore contramdi 
cated where there is danger of hemorrhage or o 
pus witliout free drainage 

“In the Hackensack Hospital its use is wde 
and the results are excellent in the following 
treatments (1) For stiff joints resulting from 
fractures or arthnbs, (2) for infecbons wit 
drainage, (3) for pam m fractures, strains, 
bruises, neuritis and sciatica , (4) for some types 
of hypertrophy of the prostate, (5) for gonor 
rhea — epididyniibs and buboes m male, vagina 
and pelvic infections in female, arthntis and poa 
tenor iiretliritis, (6) for maintaining nutrition 
in paralyzed muscles, (7) for calcificabon o 
burs®, (8) for arthntis— sometimes quite et- 
feebve and again disappointing ” 
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THE COMMONEST FOCAL 
INFECTION 

What IS the most common fo- 
cal infection^ This question is 
an?ivered by Dr Edward E 
Cornwall of Brooklyn in the fol- 
lowing article in the Apnl issue of 
the Long Island Medical Journal 
—Editor’s Note 

“The intestinal canal, or its con- 
tents, as a focus of infection shows 
this difference from foa of the 
peridental and tonsillar vanebes 
the bacterial activities in the intes- 
tine take place outside the wall of 
the bod}, wnile m the case ot the 
other foa those acbvities take 
place inside the body wall This 
difference, however, loses much of 
Its significance when we consider 
the large field which the intestinal 
bactena have to work in and the 
large extent of absorbing surface 
tor their toxic products afforded 
by the intestinal mucosa , as well 
Ts the fact that abrasions in the 
intestinal mucosa are commonly 
present, through which bactena 
can easily pass into the blood 
stream, and also the probable fact 
that in certain conditions they can 
penetrate mucous membrane which 
IS structurally if not physiologi- 
ullv perfect 

“A meat diet favors growth of 
the saprophytic or putrefacbve 
t'pes of bactena, while on the 
nther hand, a lactovegetanan diet, 
b} faionng growth of the acido- 
philic types of bactena and there- 
h\ change m the chemical reaction 
“f the bow el contents, to a certain 
<^''tent inhibits growth of the pu- 
trefactive types 

Matthew's says (Physiological 
khemistr}, 1925 ) 

‘From the decomposition of ] 
proteins the most toxic substances 
2re produced ’ 

^mino aads are inert, but bac- 
^ena can tear them to pieces, and 
'ome of the fragments are \er}' 
^o\ic phenol and cresol may be 
scatol are pro- 
duced b} putrefactive achon from 
rjptophane, cadevenn from hsin, 
jdrogen sulphide, whndi is capa- 
•c of dissolnng red blood cells 
trom cysbn, and the highly toxic 
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Superheated Dry Air 


Surface Hyperaemia 


TEC3iNICALLY APPLIED AT 

TheSpraguelnstitute 

MECHANO-THERAPEUTIC 
MOVEMENTS, EXERCISES. 
MASSAGE 


Colon Irrigation 
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Many of the leading physiaani 
of New York refer their patients 
to us for speaal treatment 
Every ethical courtesy extended 
The Sprague Institute is equipped 
with modern physio-therapeuUc 
apphances recognized the world 
over as most valuable in remov- 
ing intractable morbid conditions 
and the after effects of same 
Best possible results in shortest 
possible time 

ASK FOR BOOKLET 

Physiaans cordially invited 
to visit 

THE SPRAGUE 
INSTITUTE 

141-145 W. 36tfa STREET 
NEW YORK CITY 

PHONE, WISCONSIN «723 


B-iminazoIethylamin, hydroxethy - 
lamm and mdolethylamm from 
histidin, tyrosin and trtptophanc, 
respecbvely 

“Amines of the ptomaine class 
produced by putrefacbve bactena 
‘have m many instances a pow'er- 
ful effect on the blood pressure, 
and may be of great importance in 
the produebon of high blood pres- 
sure and resulting thickening of 
the artenal walls ’ 

“There can be no question of 
the importance of these putrefac- 
bve substances in the w'ell-being 
of the individual 

“None of the products of carbo- 
hydrate decomposibon are harmful 
so far as known By carbohy- 
drate fermentabon aciit}' is in- 
creased Many bactena can- 

not metabolize in the presence of 
aad 

“Many hidden or chronic slight 
mflammabons are often sbmulated 
to become acute, or more achie, 
by intesbnal putrefacbon Thus 
colds may develop, catarrhs be- 
come worse, chronic nephnbs of 
mild type becomes acute, erythemas 
develop m vanous parts of the 
body, or even old healed wounds 
with bad arculabon may inflame 
and break out afresh 

“Mackenzie says that intestinal 
toxemia is the most frequent cause 
of funcbonal disorder of the 
heart 

“Common clinical experience 
furnishes abundant examples ol 
the bad effects of intestinal toxe- 
mia 

“Nature, to a certain extent, 
provides protection against this fo- 
cal infecbon, and the intestinal 
toxemia belonging to a mixed diet, 
which IS man’s proper diet, does 
little or no harm to healthy indi- 
1 iduals It IS those w'ho are below' 
par or diseased w ho are vulner- 
able. 

“But the number of such vul- 
nerable individuals is so great that 
the treatment of this commonest 
focal infection, w'hich is essenhall} 
dietehc, occupies a prominent place 
in therapeutics ’’ 
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WEEKLY HEALTH MESSAGES IN IOWA 


The Journal of the Iowa Stale Medical 
Society for February contains an article on 
Weekly Health Messages, from which the 
following abstracts are taken — The Editor 

"In order that the general public may become 
properly informed in regard to the better 
methods of preventing disease, it is necessar}' 
to carr)'- on a continuous campaign publicity 
This may be done by state or local boards of 
health by themselves, by the medical societies 
as such, or by a co-operative effort on the part 
of various organizations 

"The State Department of Health is now 
issuing a Weekly Health Message of about 2‘iO 
words dealing with some timely subject and 
accompanied by morbidity statistics of com- 
municable diseases These are being sent to 
newspapers and other publications , to health 
officers of the larger cities, and to the president 
and secretary of every countj’^ medical society 

“It IS being sent to the officers of county 
medical societies for two reasons 

“1 That the medical profession may be kept 


informed regarding what is being sent out by 
Its State Health Department 

“2 To encourage the proper local organiza 
tions to make use of such or similar matenal 
as may be proper and appropriate for local 
publicity purposes ’’ 

"Messages” issued to date are as follows 

No 1 December 6 — “The Prevention of 
Scarlet Fever by Immunization " 

No 2 December 13 — "Closing of Schools 
Because of an Outbreak of Communicable 
Disease ” 

No 3 December 20 — “Goiter in Iowa ” 

No 4 December 27 — “Rabies Eradication 
Through the Protective Inoculation of Dogs" 

No S Januarj’^ 3 — “January Wave of ‘Colds’ 
Can be Stopped ” 

No 6 January 10— “Reducing the Infant 
Death Rate ” 


No 7 January 17 — “Measles ” 
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THE COMMONEST FOCAL 
INFECTION 

What IS the most common fo- 
cal infection 7 This question is 
anjnered by Dr Eduard E 
Cornu all of Brooklyn in the fol- 
Inuing article in the Apnl issue of 
the Long Island Medtcal Journal 
—Editor's Note 

“The intestmal canal, or its con- 
tents, as a focus of infecbon shows 
this difference from foa of the 
pendental and tonsillar varieties 
the bacterial activities in the intes- 
tine take place outside the wall of 
the hod\, wnile in the case of the 
other toa those activities take 
place inside the bod}' wall This 
difference, however, loses much of 
Us significance when we consider 
the large field which the intestinal j 
hactena have to work in and the 
large extent of absorbing surface 
tor their toxic products afforded 
by the intestinal mucosa , as well 
the fact that abrasions in the 
intestinal mucosa are commonly 
present, through which bactena 
can easily pass into the blood 
stream, and also the probable fact 
that m certain conditions they can 
penetrate mucous membrane which 
IS structurally if not physiologi- 
inlh perfect 

‘A meat diet favors growth of 
the saprophytic or putrefactive 
t'pes of bactena, while on the 
other hand, a lactov egetanan diet, 
b\ favonng growth of the aado- 
phihc types of bactena and there- 
") change in the chemical reaction 
of the bowel contents, to a certain 
^''tent inhibits growtli of the pu- 
trefactive types 

Matthews sajs (Physiological 
Ehemistr), 1925) 

From the decomposition of 
proteins the most toxic substances 
3re produced ’ 

Amino aads are inert, but bac- 
teria can tear them to pieces, and 
-ome of the fragments are very 
^oxic phenol and cresol may be 
1 scatol are pro- 

* uced b}' putrefactive action from 
rjptophane, cadevenn from lysin, 
'drogen sulphide, which is capa- 
■e of dissolnng red blood cells 
rom cystin, and the highly toxic 
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B-iminazolethylamin, hydroxethy - 
lamin and indolethydamin from 
histidm, tyrosm and tnptophane 
respectii ely 

“Amines of the ptomaine class 
produced by putrefactive bactena 
‘have in many instances a power- 
ful effect on the blood pressure 
and may be of great importance in 
the production of high blood pres- 
sure and resulting thickening of 
the artenal walls ’ 

“There can be no question of 
the importance of these putrefac- 
tive substances in the well-being 
of the individual 

“None of the products of carbo- 
hydrate decomposition are harmful 
so far as known By carbohy- 
drate fermentation aadity is in- 
creased Many bactena can- 

not metabolize m the presence of 
acid 

“Many hidden or chronic slight 
inflammations are often stimulated 
to become acute, or more active, 
by intestinal putrefaction Thus 
colds may develop, catarrhs be- 
come worse, chronic nephritis of 
iiuld type becomes acute, erythemas 
develop in vanous parts of the 
body, or even old healed wounds 
with bad arculation may inflame 
and break out afresh 

“Mackenzie sajs that intestmal 
toxemia is the most frequent cause 
of functional disorder of the 
heart 

"Common clinical experience 
furnishes abundant examples ol 
the bad effects of intestinal toxe- 
mia 

“Nature, to a certain extent, 
provides protection against this fo- 
cal infecbon, and the intestinal 
toxemia belonging to a mixed diet, 
which is man’s proper diet, does 
little or no harm to healthy indi- 
viduals It IS those who are below 
par or diseased who are vulner- 
able 

“But the number of such miI- 
nerable individuals is so great that 
the treatment of this commonest 
focal infection, which is essential!} 
dietehc, occupies a prominent place 
in tlierapeuhcs ” 
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RE-INFECTION WITH 
SYPHILIS 

The Long Island Mefiical Jour- 
nal for Apnl contains the follow- 
ing report of a case of second in- 
fection with s}'philis, written by 
Dr Heniy H Morton, of the Long 
Island College Hospital 

“Before the discovery of the 
Wassermann test and its applica- 
tion to prachcal purposes of the 
diagnosis of syphihs, it was iini- 
lersally taught that one attack of 
sjphihs conferred inununity 
against the disease during the pa 
bent's lifetime A probable ex- 
planation of this fallacy would be 
that many individuals who showed 
no outward signs of the disease, 
"ere actually still syphihtic anci 
" ould have shown a positive reac- 
hon of the blood if they had been 
put to the test Attempts at inocu- 
lation of syphilitic individuals with 
iinis from another syphihtic al- 
"■a>s failed, except m the first 
three or four weeks after infection 
infection) as has often 
"ten demonstrated by laboratory 
experiments particularly on ani- 
mals As soon however as the 
^Philitic IS cured, and the Wasser- 
niann reaction of the blood and 
spinal fluid are again negative, the 
state of immumty no longer exists 
3nd the patient is susceptible to m- 
•^labon mth spirochaeta palhda, 
the sj’philis develops and runs its 
"sual course A few cases of true 
second infections of syphilis are on 
record, and with proper care the 
'nitial sore in such a case may be 
*tasily differentiated from a terti- 
ary gumma developing long after 
'n ecbon on the site of the onginal 
ehancre. 

"^he follomng case illustrates 
^ true second infection u itli syph- 
''s in an individual who had pre- 
^Obslj had syphihs and was cured 
^ patient, a male, tw'enlv-six 
''°"^“*ted me Oi.tober 
> 1921, On account of a hard 
l^ule on the prepuce which liad 
n present for fourteen dais and 
’3d appeared about one nioiitli af- 
'r a suspicious coitus, darkfidd 
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was positive for spirochmtae In- 
travenous treatment was begun at 
once, and in six wmeks the patient 
received 3 6-10 grams of old sal- 
\arsan followed by twelve injec- 
tions of sahcylate of mercury On 
April 10th the blood Wassermann 
was negative and remained so, the 
blood being taken at intervals, the 
last one being done on March 19, 
1924 On March 24, 1924, he con- 
sulted me agam, stating in the last 
SIX to eight weeks he had had 
coitus wuth three different girls, 
none of them prostitutes On ex- 
amination I found a round papule 
one-quarter mch m diameter with 
an Ivor}' hard base, located in the 
sulcus-coronarius w'hich he stated 
had been present for tivo weeks 
On darkfield examination a few' 
spirochretas w'ere found Intraven- 
ous injections were begun at once 
and the patient received in all, 
three grams of old salvarsan fol- 
lowed by tw'elve injechons of sah- 
c} late mercury The Wassermann 
w’as negative on beginning treat- 
ment and It remamed so until tlie 
last examination on Apnl 2, 1925 

“Tins case illustrates several 
points in the newer modes of 
thought in regard to syphihs 

“1 One attack of sy'phihs does 
not produce a state of immunity 
in the patient, and an individual 
may acquire sj'phihs for tlie second 
time 

“2 Sj'phihs may be enbrely 
cured with one course of salvarsan 
and mercury if treatment is begun 
earl} enough 

“3 It IS most essential for the 
well-being of the patient to begin 
treatment as soon as the darkfield 
show's spirochsete in the secretions 
from the initial sore. 

“4 The chances of the patient 
for a cure w itli one course of treat- 
ment are better if treatment is he- 
giiii while the Wassermann is still 
negatue and before the 3'irus be- 
comes fixed in the tissues, when 
the \\ a^'-ermann becomes posi- 
ti\e 


Vlccsc wcnltcn the JOURNAL vhen to adieriiserf 



XX 


ADVERTISING DEPARTMENT 


Save Money 

On drug envelopes, prescription 
blanks, precnption labels, physician’s 
statements 

Drug Envelopes 

1,000 $2 75 2,000 $5 00 

Prescription Blanks 

1,000 2.75 2,000 5.00 

Prescription Labels 

1,000 1.50 2,000 2.50 

Physician’s Statements 

1,000 2.75 2,000 5 00 

WHY PAY MORE ? 

Large volume, no sales cost and cash 
vith order policy permits us to make 
these low prices 

Printed on standard White Ham- 
mennill Bond 

SAVE MONEY 

Bank reference 
Peoples Bank & Trust Co 
Erie, Penna 

FEDERAL LABEL & 
ENVELOPE CO. 

240 W 12th Street Ene, Penna 


Nasal Therapy 

Irrigation and drainage in nasal 
therapy, with a tabulated presentation 
of Etiology, Pathology, Diagnosis and 
ircatnieiit of the most important dis- 
eases of the nose and accessory 
Sinuses, IS now available in booklet 
form and will be sent upon request 
to the readers of this Journal See 
adiertisemeiit, page xix — Adv 


PROMETHEUS 

STERILIZER 

COMPLETE STERILIZING 
EQUIPMENT, built especially 
for the surgeon Prometheus 
Electric Corporation manufac- 
tures this high-grade sterilizer 
Quotations will be gladly given 
for this special unit or for other 
combinations to fit every steril- 
izing requiiemeiit Send for 
complete description, it is free 
for the asking See their half 
page adv on page xvi of this 
issue of jour Journal 


CLASSIFIED 
ADVERTISEMENTS 

Classified ads arc payable in advance To 
avoid delay In publisbini:, remit with order 
Price for 40 words or less, 1 insertion 
$1 50, three cents each for additional words 


WANTED — Salaried appointments for Class 
A physicians m all branches of the medical 
profession Let us put you in touch with the 
best man for your opening Our nahonwldr 
connections enable us to give superior service. 
Aanoe's National Physicians* Exchange, 30 
North Michigan, Chicago Est 1895 Mem 
her the Chicago Aasodatlon of Commerce. 


FOR SALE — Medical Periodicals complete 
files, odd volumes and back copies, also 
books on the History of Medicine. We 
purchase unbound and bound Medical and 
Smentlhc Journals 6 Login & Son 29 
East 2l8t St , New York, 


“THIRTY MILES FROM NEW 
YORK CITY” 

WANTED 

Resident Physician for fifty bed Hospital 
Active Medical, Stirgicsl and Obstetrical Ser 
vice. Recent graduate, preferably with some 
prior Hospital cxpcncoce. Salary $150 00 
and full roamtenance Wnte or phone for 
appointment to Superintendent, Tarrytown 
Hospital, Tarr>town, N Y 


FOR RENT— Physician’s office Large front 
room and joint use of reception room v^dth 
dentist Excellent locality, reasonable rental 
tII the latest improvements Address 307 
East 50th Street, New York City 


TO LET — A rare chance for a joung physi 
cian in the growing city of Alban>, N Y 
Complete furnished office and sleeping room 
nearly complete doctor’s equipments used 
SIX months Moderate rent. Address for 
particulars, Mrs Rose Llndbcimer, 22 Ten 
Broeck Street, Albany, N Y 


BRAUN’S SNARETOME 

Tonsillectomy may be a minor sur- 
gery, but It requires its men to cope 
with It and the instrument to perform 
It 

It IS only a few years since Dr 
Braun’s tonsillotome was giten to the 
profession, but its merits are daily 
realized 

Combining the sluder and the snare 
method, it incorporates the advan- 
tages of both with none of the faults 
of either Results gained, practicalh 
no hemorrhage, no trauma, applicabil- 
ity of the instrument to every tjqie of 
tonsil — simple and easy technique are 
essential enough not to be overlooked 
Sold by E B Meyrowitz Surgical 
Instruments Co, New York N Y 
See advertisement, page xii — Adv 


5000 

PRESCRlPnON BLANKS 
$5.75 

Printed on fine white bond ptper, 

In convenient pads of 100 and 
mailed to you Parcel Post Prepsid 
Orders filled promptly AI» 

Stationery of Quality 

Write for samplei or mall ui ycrar 
order for blanks with your eheok« 

VAN HEEK PRINTING CO 

Dipt N, t4M W Oxford St, PhBt,, Ft. 


Save $30.00 

THOMAS NELSON 
& SONS’ two page ad- 
vertisement winch ap- 
peared in Alay 1 issue 
of this Journal offers 
such an opportunity 
Sign their coupon 
herewith and mail to 
them for details 


THOMAS NELSON & SONS 
381 Fourth Avenue, N Y City 

□ Send me, without obliga- 
tion, the illustrated Prospectus 
of Nelson Loose-Leaf Living 
Medicine, contaimng the lull 
list of contributors 

□ Send me advance Prospec- 
tus and particulars of jour 

present prepublication ^er 

an actual saving of OO^n 
Nelson Loose-Leaf Living Sur- 
gery 

Name 


Address 

City 

State 

Pleaie check in •quw® 

reque.t 4-N ^ S J ^ 


Please mention the JOURNAL uhen tenting to adverUstrs 





NEW YORK STATE 
JOURNAL of MEDICINE 

PUBLISHED BY THE MEDICAL SOOETY OF THE STATE OF NEW YORK 

VoL 27, No 11 New York, N Y June 1, 1927 


PRESIDENT’S ADDRESS 

By GEORGE M FISHER, M D , UTICA, N Y 

Delivered at the Annual Meeting of the Medical Society of the State of New York, May 11, 1927 


A ccording to along established custom, it 
becomes my dutj' and pnnlege, as President 
of the Societ}'-, to address you this evemng 
In prepanng the address, I found myself in the 
very unusual situation of having many subjects, 
the discussion of any one of which would be aj)- 
propnate for this occasion A few of those I 
think I should menbon There is the nursing sit- 
uafaon For several years we have had speaal 
committees make a study of the problem They 
have offered a number of suggesbons for the bet- 
terment of the situabon, some of which have 
proven their value There is no longer the acute 
shortage of qualified nurses which so senousI> 
threatened proper care of the sick a few years 
3go, but the final soluhon of the problem has not 
yet been found, because all of the affected parhes 
Old not at once undertake jomtly the solubon of 
the problem, but now that selected committees 
representing the public, the physicians, the hos- 
pitals and the Department of Educabon, are giv- 
ing the matter serious considerabon, permanent 
relief can be expected 

The nurse’s registrjf bill, which the legislature 
h^ just enacted into law, provides that registries 
shall furnish ivomen sent out to do nursing with 
^ '^rd stabng the quahficabons and experience 
the bearer has had and the salarj' she is to be 
paid, and it also requires the agency to send the 
same mformabon to the emploj^er within twenty- 
four hours of the bme of employment Several 
benefits are likely to arise from this law , namely, 
Unqualified wmmen will find it difficult to misrep- 
^ent themselves, and those of less training will 
be prevented from asking the salary of a highly 
trained person It will now be possible also for 
rmstnes to supplj pabents wnth the tj’pe of nurse 
the case requires We confidently believe the 
operabon of this law w ill tend to relieve the short- 
age of nurses by helping the public secure with 
assurance the highest grade of trained nurse or 
one of moderate traimng, as it may require. 

The ebologj and effectne treatment of cancer 
's another subject tliat is commanding intema- 
honal attenbon at the present bme Large sums 
of mones are being appropriated todaj in almost 


every avilized conntrj' for the construebon and 
operabons of hospitals, clinics and laboratories 
for the special study of cancer This intense in- 
terest is warranted, because the vital stabsbcians 
advise us that the death rate from cancer is in- 
creasing I may dispose of this subject by calling 
jmur attenbon to the program for tomorrow 
w'hich will be devoted enbrely to the considera- 
bon of cancer 

Another subject which, in one form or another, 
IS commanding universal attenbon, is a provision 
for the compensabon and rehabihtabon of injured 
or incapacitated w'orkmen This subject has also 
received considerable attenbon by the committees 
appointed from this Society Here, again, there 
are several parties concerned and no sahsfactorj' 
solubon to the problem can be expected unbl an 
equal interest is showm by all of those who wll be 
affected It is the hope of our committee that 
the legislature will see fit to reorganize the medi- 
cal division of the Department of Labor along 
certam hnes which they have been several years 
devismg 

Tbe need for physicians m the rural districts 
a problem wbich a few years ago was of such 
importance as to warrant the Governor calling a 
conference for its consideration has not been 
solved, on the contrary, obsenars tell us that 
there is sbll a marked moienient of physicians 
toward the large centers of population Another 
problem w'hich, m some counties, is closel} al- 
lied, is the construebon and operabon of hos- 
pitals in rural communities The organization of 
a rural hospital s^stem may effectivd) check the 
migrabon of phjsicians from the rural districts 

This seems to me to be an idea wmrth consider- 
ing and a subject m which the public should take 
an ach\e interest Physiaans are trained toda\ 
to check up their diagonses with ^a^ous labora- 
torj' tests and neither the patient nor the physician 
is sabsfied without recourse to such procedures 
Equipment of laboratories for such tests is too 
expensu e for most ph} sicians to incorporate w ith 
their private offices and almost enhrel 3 ' prohibi- 
ti\e to the ^oung man just beginning to practice 
Tlierefore if niral communities want ph\ sicians 
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with modern training to settle among them some 
scheme must be devised by which these labora- 
tory facilities will be immediately and locally 
available Experience has proven that proper care 
for many conditions cannot be given in the pri- 
vate home In such cases the patient is obliged 
to choose between limited care at home with the 
local ph) sician, or hospitalization ip a distant city 
under another physician Good roads, automo- 
biles and telephones are making the physician of 
the cities more available to residents of rural dis- 
tricts but they do not affect hospital and nursing 
care to the same favorable degree 

And another question which today is being 
w idel) discussed, not only in America, but in sev- 
eral of the European countries, is the part news- 
papers and magazines can take in the instruction 
of the public m medical matters It has become 
an expected procedure for health officers and vol- 
untary agencies interested in the promotion of 
])ublic health programs, to use the press freely 
for the dissemination of such information as they 
desire the public to have Their efforts in in- 
structing the public have been so remarkable suc- 
cessful that articles on public health have been 
sought by certain publications, and at present we 
note in some an inclination to discuss truly medi- 
cals problems that can only be treated properly 
by fully trained physicians Physicians have hesi- 
tated to comply with the requests that are made 
upon them for such articles, on the ground that 
to sign them would be unethical, with the result 
that the public has manifested some impatience 
with our ethical restrictions The British Medi- 
cal Society recently expelled two of its members 
for having given to tire public press medical 
articles over their owm signature The public 
press w'as divided with regard to the action of 
the Society, a majority disapproving 

Although there are other subjects in the medi- 
cal realm of today that are demanding and re- 
ceiving more or less interest, I shall invite your 
attention for a few moments to the consideration 
of what, in my opinion, is the most important ac- 
tivity man has ever undertaken, namely, tlie pre- 
vention of disease by the practice of preventive 
medicine The old axioms that “At stitch in time 
saves nine” and “An ounce of prevention is 
worth a pound of cure,” can be demonstrated 
now'here more clearly or forcibly than by our 
present methods of protecting and promoting life 
Disease and decay have always beset men and 
nations and master minds have ever been en- 
gaged m devising schemes for their prevention 
or postponement Each generation contributes 
to die general advancement through its applica- 
tion of the principles and discoveries laid down 
by its scientists One of our earliest records of 
an effort to prevent inroads of disease, is con- 
tained in the f>aws of Moses, given to the children 
of Israel 

Historj' records no more exciting nor fascinat- 


ing events than the conquests of disease, and this 
IS particularly true m recent years because lateh 
man has been uniformly more successful in over- 
throwing his arch enemies than he had been in 
previous generations The prevention of certain 
diseases is an actual accomplishment, and no 
longer a theory alone However, much remains 
yet to be done If this generation were to employ 
as completely as it should, the facts scientists 
have given us regarding the function and use of 
our bodies, the result would be truly miraculous 
No other generation has employed in its owm de- 
fense all of the facts that science revealed ana 
therefore, it is safe to predict that this generation 
wull not be markedlv different unless some agen- 
cies not functioning in the past, should become 
active For some unknown reason, the public has 
maintained an attitude of indifference, or only 
spasmodically shown any interest in the promo- 
tion of programs of health When the public has 
been thoroughly aroused to tlie importance of 
some health procedure, they have demonstrated 
w'hat w'holehearted cooperation can do This has 
been beautifully illustrated in many cities and 
countries in the efforts made to secure pure drink- 
ing water and the disposal of w’aste Fifty years 
ago this Society had a very active committee on 
hygiene, whose annual reports abounded in 
elaborate and scientific surveys of w'ater supplies, 
various members of the committee reportmg upon 
the water supply of their own city or county in 
their district 

The knowledge that polluted water is danger- 
ous to human life, wms known and spoken about 
by physicians for a good many years before the 
public became interested, but after several severe 
epidemics of cholera has visited some of the large 
cities and the relation of the epidemic to the w'ater 
supply definitely established, the public everj'- 
where made the punfication of its supply of 
drinking water its principal concern Large sums 
of money were appropriated and the most capable 
physicians and engineers employed to provide 
supplies of pure water 

Wlien atizens of New York City began to be 
skeptical about the heal tli fulness of milk pro- 
duced by cows stabled m breweries and fed on 
sw'ill, the Mayor invited the Academy of Medi- 
cine to make a study of the subject and report to 
him upon it The report this committee submit- 
ted in 1858 condemning tlie use of milk so pro- 
duced, was one of the earliest reports on milk in 
United States This report stimulated public in- 
terest in its milk supply, which has progressed 
until today, wffien the milk distributed even to the 
smallest community is subject to inspection by 
State officials and must meet the requirements 
laid down by the law There is no rumor that 
can produce a more spontaneous uprising of the 
people than to have them learn that their milk is 
being diluted or contaminated By thus safe- 
guarding these tivo food supplies, the public has 
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added a least decade to the lives of the present 
generation 

If further examples are needed to prove the 
point that I am attempting to make, lliat when 
the public IS interested to the point of cooperat- 
ing with physiaans, the discovenes of scien- 
tists can be made practicable and prove valuable, 
I would call your attention to the exceedingl} 
few cases of smallpox reported annually now, as 
compared wnth the violent epidemics that swept 
the country fifty years ago, or to the results that 
have been achieved m rescuing the people from 
the dread disease of tuberculosis This campaign 
has not yet been concluded, but if the public 
maintains its interest and cooperates not only b> 
appropnation of sums of money, but w'lth obseiw^- 
ance of sanitary regulations, victory is assured 

It is ecident, therefore, that prevention of dis- 
ease and postponement of decay will var)’’ m di- 
rect proportion to the degree of cooperation be- 
tween ph3^sicians and public Many physiaans 
and philanthropists and public spirited men have 
always been aw'are of this relationship, but it has 
not ahvays been possible to agree upon programs 
of cooperation and some splendid plans have mis- 
camed because of mutual mistrust in the sin- 
centy of individuals engaged in their develop- 
ment The mjstery of life and death is such an 
excellent base for superstition that it is ahvays 
difficult to free everybody from some extravagant 
or pessimistic thinking and base all plans for ad- 
'■ancement and deductions of success upon ob- 
served facts and actual findings We physiaans 
must admit a share of responsibility for the fail- 
ures m the past, because our soaeties, both coun- 
f) and state, have too frequently put an indif- 
ferent interest m the public efforts that were 
made Dunng the past year we havm made an 
effort to insure complete medical cooperation in 
future health protecting programs, by naming a 
number of expenenced physicians from the State 
Society to compose a committee on Public Rela- 
fmns, and this committee in its reports recom- 
niends that each County Soaety create a similar 
committee Tlie committee of the State Soaety 
began functionmg immediately by considenng 
witli representativ'es of the State Chanties Aid 
Association the medical phase of activities it is 
promoting The committees have had several 
conferences, the minutes of which have been pub- 
lished in the JouKNAL They have come into en- 
tire agreement upon the following points 

1 That mutually confidential relationship 
"■hich has always existed between patient and 
Phjsician is ideal and must not be disturbed or 
abandoned, but promoted 

2 The indigent must be protected against com- 
municable disease, and when infected, so isolated 
mid treated as to afford the public the greatest 
degree of protection 

3 Voluntary agencies can do a great work by 


stimulating a constructive interest in the public 
in behalf of its welfare 

4 The County Medical Society should be in 
intimate contact with all activities that conceni 
the health of the public or its individuals, and 
offer Its advice and assistance when its special 
knowdedge and expenence wmuld be of vmlue 

It IS the intention of the Society that this com- 
mittee shall have similar conferences with the 
representatives of the State Department of 
Health, and all other associations engaging in 
activities allied to medicine These conferences 
should result in cleanng away most of the mis- 
understanding that now is interfering wnth the 
harmonious extension of the benefits of modem 
medicine and medical training In proof of thi® 
contention, let me cite the campaign that is bang 
waged against diphtheria This dreadful disease 
has been the enemy of childhood for centunes, 
and It is only within the last fortv-five y'ears that 
the germ causing the disease has beai found 
Knowing the germ, science has developed an an- 
titoxin to counteract its poison, and lately a 
method of immunizing the child against tlie dis- 
ease In 1878, five years before the discovery of 
the diphtheria germ by Klebs, Dr Franas Stuart 
of Brooklym reported to the State Soaety at its 
annual meeting that in that city of half a mdlion 
population, “There w as an average of 20^4 deaths 
weekly from scarlet fever and twice as many 
from diphthena during the first three quarters 
of the preceding year ” He added that there was 
no epidemic of the diseases in that time and that 
the number of deaths from botli diseases increased 
in the last quarter beginning shortly' after the 
opening the schools Brooklyn w as losing annual- 
ly more than 3,000 children from these two dis 
eases Dr Janewav', the next vear reported that 
in New York City, with a populabon of one mil- 
lion, 1,000 children had died from croup and 
diphthena dunng the first three quarters of the 
y'ear In 1875 and 1876, the cities had been 
visited with an epidemic and the reports of the 
committee on hy'giene for those two years state 
that in the first three quarters of each year there 
were, in New York City, respectively 2,165 and 
1,793 deaths from diphthena In 1926, m the 
entire State of New York, with a population 12 
times as great as that of New York City in 1878 
there was reported only 728 deaths from dipth- 
thena This wonderfully successful campaign 
against diphthena is not completed, but except 
for the possibility of local bnef epidemics where 
immumzation may not be completed or mav hav t 
been neglected, we shall never again feel its de- 
structive power, because this is a disease that can 
be prev ented and the public and phy sicians have 
permanently combined for its elimination and 
prev ention 

The employment of methods of prevention 
have also been successful against certain other 
common infections winch were accustomed to 
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sweep the eountr) in \ioIent epidemics Typhoid 
fever, the dreadful scourge in times of peace ana 
war, always killing more than the bullets, was al- 
most entirely eliminated from the world war 
after tlie first year Yellow fever, cholera and 
malaria, the scourges of the tropics w'hich were 
even known to visit our State in its early history, 
are fast receding before effective methods of pre- 
vention employed against them 

Practice of preventive medicine does not mean 
solely preventing the inroads of contagious dis- 
eases, but embraces, also, methods of preventing 
and postponing the advance of degenerative dis- 
eases and conditions When men will realize that 
the onset of degenerative diseases may be post- 
poned as effectively as communicable diseases can 
be prevented and physicians will take the same 
interest and pains to discover and control them, 
the expectancy of life will again be markedly in- 
creased I greatly regret that in my travels over 
the State in the last year, I found so little evidence 
of the physicians incorporating as a definite part 
of their practice the periodic examination of 
adults Pediatricians are developing their special- 
ty in this field to tlie point where many no longer 
wish to see the sick, but are devoting their entire 
time to advising with parents as to the proper 
metliods of protecting and developing their grow- 
ing children There is an equal opportunity for 
the general practitioner to advise with his adults 
if he w'lll only realize it I am inclined to think 
we are making too much of an excuse of the fact 
tliat only a speaahst can give advice I am not 
m accord with this spirit The general practi- 
tioner makes many diagnoses of ills and ailments 
and treats all but a very few without the assist- 
ance of a specialist, and if he is capable of doing 
that, he is certainly capable of examining indi- 
viduals at intervals and advising him how’ to live 
so as not to do himself an injury, or to tell him 
when to see a specialist about a condition that he 
may discover and for which he may not care to 
take full responsibility The public is learning 
from many sources the value of an annual inven- 
tory of health, and I confess I grow impatient 
with the physicians’ indifference to this develop- 
ing demand 

Annually we are obliged to go to Albany to op- 
pose bills introduced by cults of one tj'pe or an- 
other Have you ever wondered why the Legisla- 
tors should be willing to spend their time on sucli 
stuff ^ I’ll tell you something about it — the cultist, 
having no great store of medical knowledge, does 
understand human nature and he takes pains to 
convince his clients that he is interested in their 
W'elfare Thej' appreciate his efforts and besiege 
the legislators in his behalf Do many patients of 
physicians show the same interest in the physi- 
cians’ welfare? Are we not, through our great 
specialization, losing the interest of our patients? 
Are w'e not growing to be more interested in our 
patient’s head, heart, lungs or some other specific 


part or organ, rather tlian in the patient as the 
possessor? Not only do we no longer take the 
interest in our patients that tlie physicians of the 
previous generation took, but we are inclined to 
take little or no interest m health of the public as 
such How’ many times have I heard physiaans 
reply to questions of public health, that the> knew 
nothing of them — the health officer was emploved 
to look after such Should not the activities of 
tlie health officer be a concern of everj’ physiaan 
practicing in that commumty ? We hear cnhasm 
of tlie public clinic, but how many physicians 
have given the cause enough consideration to be 
able to suggest a plan to take the place of the 
public clinic system? Physicians are losing 
patients daily to public clinics, all through their 
ow'n indifference Physicians employed by indus- 
tnes find it exceedingly difficult to confine their 
w'ork to their plants because the employees think 
the man who gives them, penodically, an exami- 
nation and advice, is more approachable than the 
physician outside It is a very senous matter in 
the care of the sick w'hen the family physiaan 
cannot command the full confidence of the family, 
and It is absolutely impossible to practice preven- 
tive medicine under such conditions 

Physicians’ ethics do not pennit them to ad- 
vertise, but they are not prevented from taking 
advantage of the instruction given by others, 
whetlier through public lectures or printed page. 
I urge again that we all take a lesson from the 
pediatncians and develop a practice of keeping 
the w’ell person robust, rather than limit ourselves 
to the troublesome ill We shall find it more 
profitable and less nerve racking 

In this connection, let me speak of the latest 
action of the State Society' in the field of preven- 
tive medicine We have created a committee to 
study’ diseases of the heart The findings of this 
committee should be impatiently expected by 
every’ practitioner in tins State No group of 
diseases is carrying off so many adults annually 
as the diseases of tlie heart and blood vessels 
This committee should be able, from its findings, 
to give us suggestions as to how we may discover 
degeneration in the circulatory system early, and 
probably they can suggest some causes and rem^ 
dies and precautions I predict that they will 
recommend pienodic e.xamination of the hearts 
of all of the adults under our care. There can 
be no belter advice, and if we follow it, we ^all 
then be practicing preventive mediane in a field 
where it is greatly needed today Medical m^ 
can do no greater work for humanity tlian to help 
make the diseases and degeneration of adults as 
W’ell known and understood as tliey are of chil- 
dren today 

“Prevention” is the slogan of the day in ni™’" 
cine, and physicians were never better quahned 
to accomplish m'racles in their practice than they 
are now In our County Societies, in addition to 
scientific study, we should consider the problem 
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of healtli and Ingitiic in our comimnnfit'; and fit 
oursehes to be such leaders and direttor'' as we 
are expected to be In those who desire to inn)ro\e 
hjgienic conditions or protect the public against 
the inroads of disease 

As }our rebnng President I am proud to sa\ 
that the challenge has alreadv been accepted The 
Medical Societj of the State of Xew York occu- 
pies todaj, through its members both individually 
and collecti\el\', prominent positions m the fore- 
front of ever}' form of medical activiti Our ad- 
Mce and support is sought by the Governor of our 
State, b\ several departments of tire State go\ ern- 
ment, and by numerous voluntan agencies and 


municipalities We haie merited tins trust aiul 
confidence It is therefore w itli mingled feelings 
of regret and pleasure that I reach the close of 
ni) term of office The opportunities for unusual 
sennee were so plentiful and the hearty support 1 
received from ecertone was so cheerfully prof- 
fered that I shall ever look back upon this as the 
happiest cear of m\ professional life And it is 
with deep sense of satisfaction and confidence n 
the abilit} of your new President that I ask you 
to pledge him as \ aliant support as } ou gave me 
And thus another \ear will find the Soaeti 
realizing more complete!} its unlimited oppor- 
tunities and tremendous responsibilities 


THORACIC SURGERY* 

By CARL EGGERS, M D , NEW YORK, N Y 


T he Annual Aleetmgs of the American Asso- 
ciation for Tlioracic Surger}' have been an 
indication of the interest taken in this sub- 
ject, and the transactions published in the Ar- 
chie es of Surger) each }ear are a record of the 
accomplishments during the preceding \ear, and 
are recommended to }ou for study Progress m 
this field has been slow' and continues to be slow , 
not because of lack of courage or ingenuity or 
skill on the part of surgeons, but because so 
nian\ of the problems presented are ditferent 
from those encountered m other surgical con- 
ditions of the bod) We have to deal not only 
with surgical diseases that m themsehes tax a 
surgeon’s resources, but in tiding to reach them 
the more intimate phases of respiration and cir- 
culation have to be considered, and w a) s and 
nieans found to avoid tlie dangers associated w ith 
disturbing them 

Wffiatecer progress has been made has been 
due to the close collaboration betiveen the Radio- 
gcaphist, the Endoscopist, the Medical man and 
the Surgeon W’hen sun'cying the entire subject 
one realizes how' little w e reall) know , and how' 
niuch has to be learned It is no wonder that 
niani surgeons acoid thoracic cases The treat- 
O’cnt IS usually long drawn out, the attention 
required frequently out of all proportion to the 
h 3 >n, and the results often discouraging 
'^till a great deal has been learned, both in 
cegard to diagnosis and treatment One of the 
most important aids is the X-raj , and the full 
realization of its lalue has helped much to clear 
the conception of main hitherto misunderstood 
conditions Endoscopi has adianced a great 
deal, so that we can now receive aid in diagnosis 
means of the Bronchoscope and tlie Esopliago- 
'cojie and in addition to tliat the instruments are 
used 111 the treatment of pulnionar) suppuration 
the extraction of foreign bodies 

the Xaiuu Countv Medical Socieir Xovember 


The greatest difficult) m thoracic surger)' an 
acute pneiimotliorax, can now be effectually pre- 
\ented b) one or the other methods of differential 
pressure Whereas in the beginning the appara- 
tus tor this purpose w'as complicated, beginning 
with Sauerbruch’s negabie chamber and Brauer s 
positive one, follow ed b) Whlh Meyer’s combina- 
tion of the two, and later b) the Melzer-Auer 
method of intra-tracheal insufflation, we now 
haie the simple so called mtra-phar)'ngeaJ in- 
sufflation anesthesia No speaal apparatus is 
required for this, but am of the well known 
gas-ox) gen-ether machines answer the purpose 
E\er\ institution ma\ therefore fearlessly attack 
am interference with either their respirator) or 
a snugh fitting mask one may var) the intrapul- 
nionar)' pressure bv increasing or decreasing the 
pressure m the bag, and the lungs may be kept 
moderateh inflated or completel) expanded as 
desired The alteniatmg collapse and expansion 
IS at the same time a w'onderful stimulant for 
the heart, and ma) be resorted to at inter\'als 
in all long drawn out operations, or when shock 
Is threatened 

Another thing we ha\e learned is the great 
\alue of doing thoracic operations under local 
anesthesia, thus acoidmg irntatmg the lungs in 
a s)stem alreadv affected Resection of the 
chest-wall, operations for acute empiema and 
lung abscess, also man) chronic empyema cases 
and operations for extra pleural collapse in 
bronchiectasis and tuberculosis may w'ell be done 
under local anesthesia Then also w-e lia\e 
learned much about proplnlaxis, what not to do 
under general anesthesia 'thus avoiding aspira- 
tion of septic material In case aspiration has 
taken place an earl) bronchoscopy, sucking out 
the offending material, ma) present dreaded com- 
plications 

In deading on operation for am intm-thoracic 
IcMoii the general condition of the patient has to 
he carefulh considered, to determine in adsance 
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about how niucli iie can stand, and not to over- 
tax Ins resistance In a practical way the impor- 
tance of this lias been recognized for a long time, 
and out of it have developed methods of pro- 
cedure dividing operations into several stages, 
avoiding large defects in the thoraac wall, avoid- 
ing opening the chest m cases of empyema w'hile 
the pneumonia is still active, instituting closed 
rather than open drainage in certain cases, etc 
Scientifically speaking, one calls this taking the 
\ntal capacity of the patient into consideration 
By vital capacity is meant the total amount of 
nr a patient can inhale w'lth a maximum effort 
Normally it is about 8-10 times as large as the 
amount of total air used m ordinary respirations 
It varies a great deal in different individuals and 
in the same individual under different conditions 
ot rest, exertion, emotion, etc Medical and sur- 
gical conditions of the respiratory and circulaton 
system and allied organs reduce the vital capacity 
until in some patients w'lth dyspnoea a maximum 
effort at inspiration is made wuth each breath 
Such patients are evidently not able to wnthstand 
any interference with either their respiratory or 
circulatory mechanism Vital capacity depends on 
the normal functioning of circulation and res- 
piration, and varying degrees of disturbance 
give varying degrees of reduction of this func- 
tion In the same way, opening the thorax at 
once 1 educes the vital capacity, and the amount 
of reduction depends on the size of the 
opening, the mobility of the mediastinum and 
the amount of interference wuth the intra- 
thoracic organs, and it is therefore important 
to take all these into consideration 

IVhen w^e come to consider the various af- 
fections of the thorax and its contained or- 
gans, we find that in the treatment of some 
verj little progress has been made, while in 
others results are shown which stimulate us 
to further efforts 

Chest Wall 

Surgical affections of the chest wall have 
ahva^ s been attacked by the general surgeon, 
and no special apparatus is required so long 
as the parietal pleura is not involved and does 
not have to be opened Even tlie most extensive 
may be operated on under local anesthesia One 
should be prepared, however, to use mtrapharyn- 
geal insufflation anesthesia in case the pleura is 
found to be involved A combination of the 
two IS often advantageous If it is known in 
advance that the pleura is involved, it is best 
to begin the operation under general anesthesia, 
because patients do not stand wade opening of 
the thorax under local W'ell Cold abscesses, tu- 
berculosis of the nb, gummata, osteomyelitis and 
chondritis may all be operated on wath the aid 
of novocaine, because the underhing pleura has 
usually become so thickened that there" is no dan- 
ger of entering it 


The principal tumors that come under con 
sideration are sarcomata and chondromata They 
arc quite malignant, but fortunately are relatively 
rare The ribs are much more often affected 
than the sternum, being twice or three times more 
common Radical removal is the operation of 
choice, but if that is not possible, a palliative 
procedure, consisting of partial destruction of 
the tumor by means of the cautery, is of value 
It niav prolong life and relieve the distressing 
pain of which these patients complain Second- 
ary' carcinoma of the chest-w'all, follow'ing ampu- 
tation of the breast, is at times operable and 
its removal may lead to complete cure In the 
absence of metastases alscwhere an attempt at 
radical removal should therefore be made 

Empvema 

jMany consider this a closed chapter, and al- 
though there is nothing new' to offer in this field. 
It behooves us to take stock and see whether 
w'e cannot improve on our results Empyema is 
a common disease, frequently w'lth a very' high 
mortality, and it is therefore of great importance 
to the community For this reason steps taken 
to combat its mortality are really of great im- 
mediate value Then also so many young people 
are afflicted, whose lives should be saved, that 
it becomes necessary for every surgeon to fami- 
liarize himself thoroughly with all the aspects 
of empyema One of the most interesting things 
111 connection with this condition is the wide 
variety of mortality statistics, ranging from 1 to 
25 or more per cent I do not mean the statis- 
tics of an epidemic, which are nearly always high, 
but those sjxiradic cases which occur over a pe- 
riod of years in the usual hospital semce, and 
are collected by different authors Mthough it 
is known that the type of organism is an impor- 
tant factor one is also forced to the conclusion 
that the method of treatment plays an important 
role In considenng treatment it is not onlv a 
question of the type of operation, whether one 
uses nb resection or intercostal drainage, closed 
or open treatment, but whether the operation was 
done after preliminary aspiration and whether 
the pneumonia had subsided at the time There 
IS no doubt that all these points are of tlie greatest 
importance and that attention to them detemimes 
to a large degree the outcome in a given case 
Each patient must be carefully studied and an 
operation done in such a wav and at such pme, 
as will most likely restore him to health There 
IS no need to consider such cases emergencies 
except in a very few instances 

For practical purposes it is well to differentiate 
between pneumococcus cases and those due to 
the streptococcus, staphylococcus or colon bacillus, 
for in the former one is more likely to have 
thick pus early, and in the latter group thin 
pus and in larger quantities Of course this is 
not an absolute finding, but it guides one some- 



Vol 27. No 11 
;nnc 1 1927 


THORACIC SURGERl —EGGERS 


S89 


what If no laboratorj is available, and one is 
in doubt which organism one is dealing with, 
a practical guide in treatment should be 

1 To delay operation until the pneumonia has 
subsided 

2 Not to evacuate an extensive pleuritic exu- 
date suddenly 

Applying this to an individual case it would 
mean the following 

In a patient W'lth a small or moderateh large 
cmpiema, in whom the pneumonia has subsided 
and the exudate is thick creamy like, showing 
about pus b) sedimentation, the best opera- 
tion IS resection of a portion of rib, usually the 
bth or 9th, or in case of a localized pocket, of 
a piece of that nb which will most likely insure 
good dependent drainage 
In a patient with an extensive exudate of thin 
pus, which may interfere with respiration and 
circulation and m whom the heart is grossly dis- 
placed, It is best to do one or more preliminary 
aspirations bv means of a Potain Aspirator, or 
if that does not work w'ell on account of flakes 
of fibnn constantly blocking the needle, to insti- 
ti te some form of closed drainage The purpose 
of this IS to carry the patient along until the 
pneumonia has subsided and sufficient adhesions 
haie formed to avoid the dangers of an acute 
open pneumothorax Later one my safely resect 
a nb and continue open drainage The simplest 
wax to perform a closed drainage is to insert 
a straight trocar m the 8th or 9th intercostal 
space and then slip a rubber tube through this 
into the thorax suffiaently far to have the open- 
ings of the tube just wnthm the thoracic w^all 
Hie tube is then connected with a drainage bottle 
with the end of the tube under fluid level 
^Vith intelligent treatment the majonty of acute 
cnipy^ema cases heal in from 3 to 6 wweks It 
is important to follow' the case by' means of the 
A-ray to detect secondary pockets or a possible 
iindcrhong lung abscess The chief consideration 
IS to maintain good drainage, because imperfect 
nr inadequate drainage is the pnnapal factor in 
producing chronicity' If this is generally' known 
und properly appreciated chronic empxema 
should come under our care less frequently 
bat should w'e do w’lth a chrome case, how- 
'■'tr when it does come under our care’ It 
should first of all be studied carefully to deter- 
rnme win it has not healed A good histon' 
examination, cultures and X-rav wdl help to do 
tins A.fter this one should establish good drain- 
at the dependent part and then begin the 
nse of Dakin-Carrell treatment The latter is 
of great \alue m this class of cases, as it tends to 
stenli?c the ca\itv ard tlie latter then quickly 
diniinislies m size and either heals or is put into 
atier condition for subsequent operatne inter- 
ference In addition to treatment, howexcr, tliese 


patients must be gix'en exercise, sunlight and a 
diet high in caloric xalue 

If all these measures fail to bring about heal- 
ing, an operation is indicated for the removal of 
W'hatex'er factor is responsible for the chronicity 
It may be an osteomyelitis, secondary pockets, a 
ngid unyielding cavity, an infected lining, for- 
eign bodies or one of several others If the cases 
are properh prepared and the best time for oper- 
ation chosen the results, both immediate and late 
are \ery good The important thing is not to do 
too much in one sitting, but rather dixide the 
operation into tw'o or more stages 

InTR \PULMON VR\ SUPPURATION 

rills entire chapter is a difficult one for sex 
era! reasons The patients are usually x'ery sick 
and have little resistance There is considerable 
diffituitx m making a correct diagnosis of the 
nature of the process, and of its exact location 
and extent Then, too, there is shll a great deal 
of loii fusion regarding the best xvay to treat 
these suppurations Of this chapter of thoracic 
surgery one may tnih say progress is being 
made, and the bronchoscopists deserve a great 
deal of credit for this We all knoxv that acute 
abscess may clear up spontaneously, and that 
therefore, one should be conservative in the be 
ginning ^ cure may be hastened by postural 
treatment If the location is faxorable^ tliex max 
be cured by bronchoscopic treatment, ex'acuat 
ing the pus and perhaps instilling some antiseptic 
solution Some abscesses perforate into the 
pleura, and drainage of the resulting empxema 
will bring about a cure Others bax'e to be oper- 
ated on There is still no unanimity of opinion 
regarding the best time to operate ’ Some sur- 
geons incline to a very early operation, while 
others prefer to wait until the acute signs and 
symptoms have subsided There seems little 
doubt that early operation w'lll insure a more 
perfect restitution to normal, and that late opera- 
tions are more often folloxved bx a bronchial fis- 
tula and bx permanent damage to tlie affected 
lobe On the other hand, the operations done 
during the acute septic stage have a much higher 
mortality' The decision is therefore, alwax's a 
serious one and I behexe that unless the abscess 
has been localized xerv definitely and is eaSiIx 
accessible, it is wiser to delay operation until .a 
more opportune time One max operate m om 
or two stages The purpose of the two stage 
operation is to bring about adhesions of the af- 
fected portion of lung to the parietal plcuri This 
IS accomplished by painting with tinct of iodine 
by a circular surture or bx packing gauze against 
the parietal pleura Another reason for a txxo 
stage operation is not to overtax the strength of 
die patient whose xital capacitx is usually low 
Occasionally however, the entire procedure can 
be earned out in one stage The functional and 
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cosmetic results following operation arc very 
good 

Chronic Lntnj Abscess, or broiichiectatic ab- 
scess IS the result of an acute abscess and has 
been deliberate!) earned over into tlus stage, 
or It has not been diagnosed until the chronic 
stage was reached Unless bronchoscopic treat- 
ment shows definite results, operation is indi- 
cated The mam cavity is usually sufficiently 
large and well outlined to be located fairly defi- 
nitely by means of the X-ray There is, as a 
rule no sejitic state and operation is therefore 
well borne It is earned out under local anes- 
ihesia One resects one or more ribs as indi- 
cated, removes the intercostal structures, and then 
niters the cavit) cither b) means of a knife or 
<1 eauter\ The cavit\ is laid vide oi>en and 
drained, and the edges may be sutured to tin 
skin 111 order to establish permanent drainage by 
means of a so-called lung-lip fistula The eon 
liinioiis aereation brought about in this manner 
does awa) with all odor, expectoration stops al- 
most immediatel), and the discharge from the 
wound rapidly diminishes until there is jiist a 
slight amount of mucus reciuiniig a dressing ever) 
one or two days Although the condition is not an 
ideal one the patients arc to all intents and pur- 
poses well, and they gam in weight rapidly As 
the old cavity is lined with epithelium and com 
municates wnth one or more bronchi, it has diffi- 
culty in obliterating itself Only the small ones 
eventually close, while the larger remain per- 
manently unless they arc closed b\ operation 

Bronchiectasis is still the most difficult sup- 
purative jiulmonary condition to treat, and the 
results of operative treatment are not encourag- 
ing Complete extiqiation w'ould be the opera- 
tion of choice w’ere it not for the exceedingly 
high mortality Its application is in those pa- 
tients in whom only one lobe is involved, but 
unfortunately both lobes are frequently affected 
or the disease is bilateral in character Extra- 
pleural thoracoplasty done in one or several 
stages IS applicable to those cases in which only 
one side is involved Though it does not cure, 
it renders life much more bearable to those un- 
fortunates Cautery lobectomy is of late being 
praised as a curative agent and ven good results 
have been reported but hemorrhage and embolism 
tire two complications wdiich have to be reck- 
oned with 

It has repeatedh been observed that bronchi- 
ectasis may begin as a localized disease in one 
lobe, and secondarih involves the other lobes 
The earl) recogpiition of the disease therefore 
and treatment instituted at that time, either drain- 
age or cauterv lobectomy or complete extirpation, 
would offer the best chance for cure 

Suppurative processes are occasioiialh encoun- 
tered in the mediastinum They may be success- 
fully attacked by way of the neck or from be- 
hind It has been shown that even suppurations 


extending quite far down can be successfully 
drained from above, and as this approach is 
the easier one, it should be the one of choice 
At any rate, an attempt should be made to save 
these patients and not to abandon them to their 
fate 

Pulmonary Tuberculosis 

Tuberculosis in some of its phases is gradually 
being looked upon as a surgical disease, and the 
reports of the men w ho have done most in this 
field are quite encouraging The thought under- 
lying all these operations is to put the lung at 
rest This mav be accomplished m several ways, 
by artificial pneumothorax, by phrenicotomy , or 
phrenectomy, by apicolysis, or by extrapleural 
thoracoplasty 

\rtificial pneumothorax is a procedure earned 
out b\ the medical men It is indicated in about 
10-15 per cent of all tuberculous cases, and 
should be resorted to in all patients in whom 
theie has been no improvement wuth the usual 
medical treatment after about six months It is 
chiefly of valnc in moderately’ adranced cases, 
and m those in w'hich cavity formation is devel- 
oping It controls hemorrhage, diminishes tox- 
aemia, and arrests the progress of the disease 
Pliremcotomv may be done as a preliminary 
to thoracoplasty or m conjunction w’lth peniimo 
thorax in order to put the diaphragm at rest 
It IS carried out under local anesthesia, and is 
a comparatneh simple procedure A small in- 
cision is made on the side of the neck, behind 
the stcnio cleido mastoid parallel to the clavicle 
The nerve is isolated behind the large vessels 
hing on the scalenus anticus, and is then resected 
or avulscd There is some difference of opinion 
regarding the value of this measure alone, but 
III conjunction with thoracoplasty it completeh 
puts the lung at rest Apiclysis is not used much, 
and IS at times a dangerous operation The ob- 
ject IS to bring about collapse of an apical cavity 
Extra-pleural thoracoplasty is done under lo- 
cal or gas oxygen anesthesia, or a combination of 
the two It may be done in one or tw'o stages 
Short pieces of the tenth to the first nb are re- 
moved Most wnters report from 20-30 per cent 
cures and improvement in many others, surely 
a most encouraging outlook With the new rule 
m force in this state, permitting the admission 
of patients with pulmonary tuberculosis for op- 
eration to the wards of general hospitals, it is 
hoped that it may be possible to help many un- 
fortunates who are unable to avail themselves ol 
sanatorium treatment The indications for oper- 
ation are gradually' being extended, and wherea^ 
in the beginning only advanced cases were oper- 
ated on, as a last resort, so to speak, it is being 
recognized that the best results are obtained m 
earlier cases The proper selection of patients 
is of course, earned out with the assistance of 
experts in tuberculosis, for it is of the greatest 
importance to choose the proper tune for opera- 
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tion and to carr^' out the vanous steps of surgical 
mterr'entiou m such a way as will most likely 
bnng about a good result 

Tumors 

Tumors uithm the thorax mai anse m the 
pleura, the lung, or the mediastinum Those most 
commonly observed are secondary to pnmary 
lesions elsewhere, and do not come into considera- 
tion Pnmar}' tumors of the lung are usually 
malignant and take their ongin m the bronchial 
mucosa or in the lung parenchyma Fortunately, 
they are not common Very little progress has 
been made in the treatment of these cases, chiefly 
due to the fact that the diagnosis was made late 
at a time when the surroundmg vital structures 
had become involved Ne\ertheless, several cases 
of successful removal are on record, and ad- 
lanced cases have been relieved of distressing 
symptoms by a decompression operation or par- 
tial removal by means of the cauten' 

Pnmary endothelioma of the pleura is like- 
wise recognized late and is irremovable for that 
reason 

The use of the X-ray for diagnosis m all 
doubtful intrathoractic lesions cannot be urged 
too strongly, and it must be emphasized that ex- 
ploratory thoracotomy should be resorted to more 
trequentiy It is by these means that earlj diag- 
nosis will be made and operabihtj be found more 
often than is now the case We do not hesitate 
to do an exploratory laparotomy in doubtful con- 
ditions, and why should not the same benefit be 
extended to patients with mtrathoraac lesions^ 
It is not right to resign pabents to their fate 
until some efltort has been made to save them 
There are no standardized methods of procedure 
for these cases, each one has to be treated as 
seems best 

Under other mtrathoracic tumors have to be 
considered lympho sarcoma, Hodgkins disease, 
adentitis of doubtful origin, dermoid cysts and 
goitre 

Lympho sarcoma arises in the mediasbnum, is 
difficult to recognize and is usually so mbmatelj 
connected with the surrounding structures that 
Its removal is not possible Decompression by^ 
splitting the sternum is the most that can be hoped 
for, perhaps combined with X-ray treatment 

Hodgkins disease responds beautifully to X- 
ra\, and the pressure symptoms due to the pre- 
sence of large nodes clear up promptly The 
same is tnie of adenihs or granuloma of the 
mediastinum of doubtful origin 

Dermoid cists, which reach a lery large size 
ha\c repeatedh been successfully operated on by 
extirpabon, or h\ marsupialization wath gradual 
obliteration 

Intrathor.aac goitre can be successfully' re- 
moicd b\ operation under local anesthesia in 
•order to haic the cooperation of the patient 


To avoid unnecessary pressure on the trachea 
a verbcal incision down to the sternum should 
be added to the usual transverse one. After 
bluntly freeing the tumor, ivhich is somebmes 
quite difficult, it can finally be pulled out of the 
thorax during a swalloiving effort. 

Esophagus 

Operabons on the esophagus are among the 
most difficult in surgery' All the benign affec- 
tions of the esophagus are amenable to treatment 
Strictures and cardiospasm are treated instru- 
mentally, perhaps aided by a gastrostomy Vari- 
ous plasbc operabons for reconstruebon of an 
esophagus have been devised and successfully 
earned out Idiopathic dilatations may be over- 
come by one of se\ eral plastic operabons Diver- 
bculae are successfully' removed by' the one-stage 
or two-stage method 

By far the most difficult and senous affection 
of the esophagus is caranoma, for if left un- 
treated, or if treated conseiv'abvely', or by means 
of radium or X-ray, the mortality' is one hundred 
per cent Surgery' has a few successful cases tc 
its credit The operation is a difficult one, and 
many dangers attend it There is usuallv con- 
siderable shock and amte pneumothorax, empy- 
ema, mediastinibs etc , have to be guarded 
igainst There are two recognized methods of 
approach, one through the postenor mediastinum, 
which is extrapleural, the other transpleural 
The latter gives better exposure and is, therefore 
at present, the method of choice It is not pos- 
sible to go into the deiails of all the vanous in 
genious methods proposed and I w'lll limit mi 
self to the description of the technic proposed b' 
Dr Torek It is in brief, as folloivs 

An incision is made along the enbre seventh 
intercostal space and then upward postenorli at 
the angle of the ribs oier the seienth sixth, fifth 
and fourth nbs They are divided and the inter- 
costal vessels ligated T he chest is thus laid wide 
open The lung is pushed aside and the esopha 
gus with the tumor dissected free The esopha- 
gus IS then divided below the tumor, and the 
loiver end inverted into the stomach, while the 
upper end with the tumor is thoroughly freed 
■behind the arch of the aorta and drawn upw'ard 
Through an incision in the neck, in front of the 
stemo-cleido mastoid, it is then pulled upward 
and delivered on the chest After removing the 
tumor, the free upper end of the esophagus is 
transplanted under the skin bringing its open 
end to about the Ie\ el of the second nb on the 
antenor thoracic w'all 

The chest wall is then clo‘=ed completely or 
with airtight drainage, as indicated in the par- 
ticular case 

With earlier diagnosis tlierc is reason to hope 
that It will become possible to sa\e a fair pro- 
portion of thc‘=e patients 
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THE RELATION OF UPPER AND LOWER RESPIRATORY TRACT DISEASES 

By MORRIS E NEWMAN, M D , BUFFALO, N Y 


J T IS a very difficult problem to detail in a short 
paper the relation of diseases common m the 
nasopharynx and the associated sinuses to 
respiratory diseases, for they, in thanselves form 
the first and one of the most important parts in 
the respiratory tract and derangement of either 
the anatomy or physiology of these parts has in- 
fluence on the pathology of the respirator}' system 
The importance of studying these defensive ar- 
rangements and preserving them in full activity 
IS emphasized by observations which show that 
most generalized diseases, especially in children, 
take origin from the respiratory tract, rather than 
from the intestinal, and these through the medium 
of the upper air passages 

The nose, being the first part of the respiratory 
tract, serves either as an aid to respiratory func- 
tions or as a hmderance As an aid by its phys- 
iology, namely to receive the inspired air and by 
its mucous membrane to warm that air to near 
the body temperature By its secretions to 
moisten it and in co-operation with the ciliated 
epithelium to filter out not only the dust in the in- 
spired air but the incoming bacteria that are di- 
rected toward the larynx, trachea, bronchi and 
lungs The strength of these lines of defense is 
shown by the arrest in the nares of various forms 
of bactena as demonstrated by cultures giving 
various growths Although they generally fail 
to infect their host, the organisms, trapped here, 
may retain their full virulence The olefactory 
and sensory nerves of the nasal chambers assist in 
the defense of the organism by putting us on 
guard against evil smelling or irritating bodies, as 
demonstrated in the recent War by the detecting 
of gases which produced respiratory pathology 
There are many ways m v/hich nasal path- 
ology bears relation to the pathology in the bal- 
ance of the respiratory tract, and for conven- 
ience and shortness I will subdivide them into con- 
genital and acquired Among the congenital, 
the most important is atresia of the nares, which 
prevents all breathing through normal channels 
and makes patient a compulsory mouth breather 
Under the heading of acquired we have acute and 
chronic inflammations and deformities Under 
the acute we include the common cold or rhinitis, 
which is an inflamation of the mucous membrane 
of the nares mth swelling and secretion and if not 
impeded, travels by the ciliated epithelium to the 
rest of the respiratory tract Diphtheritic infec- 
tion most frequently has its ongin in the nose and 
many cases of so-called cured diphtheria still act 
as carriers, by harbonng the organisms m its pas- 
sages The same can be said of the other general 
infectians pnncipally influenza, measles and 
scarlet fever 

Of the chrome inflammations the two giving 
us most concern are firstly tuberculosis and sec- 


ondary syphilis Tuberculosis involving the res- 
piratory channels, which is the most common t}'pe, 
takes origin in the intake of infected air Those 
cases of good resistance and good nasal physiolog)' 
escape deeper envolvement but in performing its 
function these orgamsms sometimes are virulent 
enough to set up a local tuberculosis m the nose, 
envolving cartilage and mucous membrane This 
local envolvement may be earned downward at 
a distant time to the bronchi and lungs 

Syphilis manifests itself by bone destruction, 
commonly seen m the sadle nose or luetic ulcers 
This inflammation is probably a secondary en- 
volvement 

Deformities play an important part in the func- 
tions of respiration The most common is a de- 
flected septum which by its deflection presses on 
the turbinates to the side of the convexity and 
nature, trying to close in the large space on the 
concave side, produces a compensatory hyper- 
plasia and hypertrophy, resulting in obstruction to 
the incoming air and preventing the normal ph\5- 
lology to be performed so that the normal wanned 
and washed air fails to reach the lungs for inter- 
change of carbon-dioxide for oxygen The ob- 
struction prevents the normal secretions from ex- 
uding and causes them to trickle down to the naso- 
pharynx and larynx The sinuses are not prop 
erly aerated and their secretions are retained 
which later may become infected and set up a sinu- 
sitis The obliteration of tlie olefactory fissure 
causes exaggerated efforts at inspiration and con- 
sequent deformities of chest and spine Other 
deformities in the nose producing identical s}Tnp- 
toms as above, are chronic h)q)ertrophic turbin- 
ates, polyps, new growths and foreign bodies 

The accessory sinuses are namely the frontal, 
sphenoid, maxillary, antenor, posterior and ant- 
erest ethmoids These are normal cavities m the 
skull, lined with mucous membrane and each emp- 
tying by their respect openings into the nasal 
chamber Their function is believed to lighten me 
skull, warm the air, aid in phonation and maybe, 
the production of a bactericidal secretion Due to 
their proximity to the nares and the predominance 
of many nasal deformities, these air spaces are 
frequently infected and many go on to a stage ol 
chronicity and as such are frequentiy the etiologi' 
of unexplained cough, acute and chronic laryngitis 
chronic bronchorrhea, asthmatic attacks and re- 
current outbreaks of broncho-pneumonia 
lating pulmonary tuberculosis Darling in 1909 
proved, by a series of post-mortem examinations, 
that in a series of pneumonia cases the portal ot 
entry was mostly an accessory nasal sinus The 
writer would like to report two cases out of mam 
cases illustrating these points One a man with 
complaint of headaches, bad taste in the mouth 
and tickling sensation in the throat Cocainization 
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■ind MKtioii prodiKcd a tablespoonfiil of old pus 
from the frontal sinus After a tew suction 
treatments the patient reported as being greatly 
reliexed Ihe other an adult woman, who had a 
chrome cough for many months, w'hich various 
cough mixtures failed to relieve Examination of 
accessory sinuses revealed a right antrum filled 
with pus and a posterior ethnoiditis Remoial 
of the sinus infection has stopped her cough 
Lack of space necessitates the writer to enum- 
erate the conditions present m the nasopharynx 
Of pnme importance we name adenoid growths, 
W'hich is a noncryptic lymphatic tissue, located m 
the posterior nares, and enlargement of same gives 
simptoms as per nasal obstruction New growths 
are sometimes seen and the writer mentions two 
cases seen abroad One a young boy, age 17, with 
a fibroma in nasopharynx which increased in size 
and came througli the spheno-palatine canal and 
grew to an enormous size on the left side of face 
The other an angioma which looked like an or- 
dinar}' nasal polyp, flopped back m nasopharynx 
The boy came in for difficulty in breathing and 
pretty near went out without breatliing, for when 
a snare was applied and closed the spurting blood 
looked like a nver Many cases of caranoraa 
and sarcoma from the spine are reported 
In the pharynx we have the assoaated masses 
of lymphatic tissue, known as Waldemyer's Ring, 
comprising the group termed tonsils The pala- 
tine tonsils are masses of tissue between the an- 
terior and posterior palatine muscles, surrounded 
hy a capsule and frequently cryptic Their exact 
function is unknown but many believe that, they 
in their uninfected state, act as a filter to organisms 
on their way to the respiratory tract The pres- 
ence of enlarged tonsils so commonly seen in 
children, prevent proper air currents from reach- 
ing the larynx produang inadequate hematosis 


riiberciilosis frequently selects the tonsils but 
w hether this is a primary envolvement by the or- 
ganisms stopping there first, and then inhaled into 
the lungs or whether they lodge there later from 
the expectorations can not be said Lues fre- 
quents this area and is mostly seen as the primary 
lesion due to unnatural practices or as the ulcer- 
ations of the mucous patch Gummatous growths 
are reported and many cases of carcinoma of ton- 
sils and adnexa are on record Among the acute 
infections w'e mention acute tonsillar and retro- 
phar3mgeal abscess, Vincents angina, mycosis 
and glossitis The lingual tonsds are masses of 
simihar lymphatic tissue seated near the base of 
the tongue and cause patliolog}' in the tracts below 
by their hypertrophy 

No paper on respiratory diseases would be com- 
plete without attention to the larynx Among the 
acute inflammations are mentioned acute laryn- 
gitis, oedema, spasmatic lar)'ngitis, diph- 
theria and among the chronic are congenital glottic 
stenosis, chronic lar}ngitis, laryngitis sicca 
singers nodules, hypertrophic laryngitis, pachy- 
derma laryngis and neiv groivths The be- 
nign common ones being papilloma, fibroma lip- 
oma and adenoma The malignant are classified 
as to mstrinsic, extrinsic and mixed, and are the 
same as malignant growths elsew'here 

Conclusion 

It IS clearly demonstrated that there is a dis- 
tinct correlation between pathology present in the 
lower respiratory tract as influenced by conditions 
present in the upper tract This bears importance 
in considering treatment, as seeking the focus and 
treating that alone, may clear up the distant path- 
ology It is the author’s purpose to bring forward 
these various distant upper tract conditions as an 
important addition to lower respiratory tract diag- 
nosis and treatments ' 


UNUSUAL SHORT HISTORY IN PE-NETRATING GASTRIC ULCER— REPORT OF. 

TWO CASES* 


By HENRY A RAFSKY, M D , NEW YORK, N Y 


A PENETRATING gastric ulcer is one 
which erodes one or more coats of the 
stomach wall with the formation of a pouch- 
ike bag on the edge of the stomach This pouch 
^ frequently surrounded by inflammatory tissue. 
Before the advent of the roentgen ray many of 
nese lesions W'ere not recogmzed unless they were 
Qiscovered at the operatmg table or at post- 
mortem Recently, however, Einhom,^ ® Cole,’ 
and others have shown how easily these cases can 
^ diagnosed by the use of the X-ray 
The usual conception of a benign penetrating 
§astnc ulcer has been that it must be preceded by 
a long tram of digestive disturbances varying 

* R'nd lirfore Yorlville Mcdicil Socictr, May 17 1926 


from one or more months to several years It 
has always been taken for granted that these 
lesions are chronic affections with acute exacer- 
bations, occurnng from time to time in the life 
cycle of the ulcer 

The history of an ulcer patient is of the utmost 
diagnostic value and is our sole guide as to the 
duration of the lesion Penetrating ulcers of 
short duration wnthout a previous gastric history 
are rare After a tliorough search of the litera- 
ture I have been unable to find the report of one 
c^e of a penetrating gastric ulcer with a history 
of shorter duration than one month Therefore, 
I thought It would be of interest to report two 
cases of penetrating gastric ulcer where the his- 
ton' of one was ten days' duration and history of 
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THE RELATION OF UPPER AND LOWER RESPIRATORY TRACT DISEASES 

By MORRIS E NEWMAN, M D , BUFFALO, N Y 


J T IS a very difficult problem to detail in a short 
paper the relation of diseases common m the 
nasopharynx and the associated sinuses to 
respiratory diseases, for they, in themselves form 
the first and one of the most important parts in 
the respiratorj"^ tract and derangement of either 
tlie anatomy or physiology of these parts has in- 
fluence on the pathology of the respiratory system 
The importance of studying these defensive ar- 
rangements and preserving them in full activity 
IS emphasized by observations which show that 
most generalized diseases, especially in children, 
take ongin from the respiratory tract, rather than 
from the intestinal, and these through the medium 
of the upper air passages 

The nose, being the first part of the respiratory 
tract, serves either as an aid to respirator)' func- 
tions or as a hinderance As an aid by its phys- 
lolog)', namely to receive the inspired air and by 
its mucous membrane to warm that air to near 
the body temperature By its secretions to 
moisten it and m co-operation with the ciliated 
epithelium to filter out not only the dust in the in- 
spired air but the incoming bacteria that are di- 
rected toward the larynx, trachea, bronchi and 
lungs The strength of these lines of defense is 
shown by the arrest in the nares of various forms 
of bactena as demonstrated by cultures giving 
various growths Although they generally fail 
to infect their host, the organisms, trapped here, 
may retain their full virulence The olefactory 
and sensory nerves of the nasal chambers assist m 
the defense of the organism by putting us on 
guard against evil smelling or irntating bodies as 
demonstrated in the recent War by the detecting 
of gases which produced respiratory pathology 
There are many w'ays in which nasal path- 
ology bears relation to the pathology' in the bal- 
ance of the respiratory tract, and for conven- 
ience and shortness I will subdivide them into con- 
genital and acquired Among the congenital, 
the most important is atresia of the nares, which 
prevents all breathing through normal channels 
and makes patient a compulsory mouth breather 
Under the headmg of acquired we have acute and 
chronic inflammations and deformities Under 
the acute we include the common cold or rhimbs, 
which IS an inflamation of the mucous membrane 
of the nares with swelling and secretion and if not 
impeded, travels by the ciliated epithelium to the 
rest of the respiratory tract Diphthentic infec- 
tion most frequently has its origin m the nose and 
many cases of so-called cured diphtheria still act 
as carriers, by harbonng the organisms in its pas- 
sages The same can be said of the other general 
infections pnncipally influenza, measles and 
scarlet fever 

Of the chrome inflammations the two giving 
us most concern are firstly tuberculosis and sec- 


ondary syphilis Tuberculosis involving the res- 
piratory channels, which is the most common type, 
takes ongin m the intake of infected air Those 
cases of good resistance and good nasal physiology 
escajie deeper envolvement but in performing its 
function these organisms sometimes are nmlent 
enough to set up a local tuberculosis m the nose, 
envolvmg cartilage and mucous membrane. This 
local envolvement may be earned downward at 
a distant time to the bronchi and lungs 

Syphilis manifests itself by bone destruction, 
commonly seen in the sadle nose or luetic ulcers 
This inflammation is probably a secondary en- 
volvement 

Deformities play an important part in the ftinc 
tions of respiration The most common is a de 
fleeted septum whicli by its deflection presses on 
the turbinates to the side of the convexity and 
nature, try’ing to close in the large space on the 
concave side, produces a compensatory hyper- 
plasia and hypertrophy, resulting in obstruction to 
the incoming air and preventing the normal phis 
lology to be performed so that the normal wanned 
and washed air fails to reach the lungs for inter- 
change of carbon-dioxide for oxygen The ob- 
struction prevents the normal secretions from ex- 
uding and causes them to trickle down to the naso- 
pharynx and larynx The sinuses are not prop 
erly aerated and their secretions are retained 
which later may become infected and set up a sinu- 
sitis The obhteration of the olefactory fissure 
causes exaggerated efforts at inspiration and con- 
sequent deformities of chest and spine. Other 
deformities m the nose producing identical symp- 
toms as above, are chronic hy'pertrophic turbin- 
ates, polyps, new grmvths and foreign bodies 
The accessory' sinuses are namely the frontal, 
sphenoid, maxillary, antenor, posterior and ant- 
erest ethmoids These are normal cavities in the 
skull, lined with mucous membrane and each emp- 
tying by their respect opening's into the nawl 
chamber Their function is believed to lighten me 
skull, warm the air, aid in phonation and maybe, 
the production of a bactencidal secretion Due to 
their proximity to the nares and the predominance 
of many nasal deformities, these air spaces are 
frequently infected and many go on to a stage of 
chronicity and as such are frequently the etiology 
of unexplained cough, acute and chronic laryngitis 
chronic bronchorrhea, asthmatic attacks and re- 
current outbreaks of broncho-pneumonia sim^ 
latmg pulmonary tuberculosis Darling in 19W 
proved, by a series of post-mortem examinations 
that in a senes of pneumonia cases the portal o 
entry was mostly an accessory nasal sinus 1 e 
wnter would like to report two cases out of manv 
cases illustrating these points One a man m i 
complaint of headaches, bad taste m the mou 
and tickling sensation in the tliroat Cocainiza ion 
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he had been fishing and he partook of some of the 
fi'^h he caught He was suddenlj seized n ith se- 
\ere pain m the epigastrium The pain returned 
t\\o hours after eating and was verj sharp in 
character Bicarbonate of Soda and food ga\e 
him tempTorar}; relief He ivas contmuousl} 
nauseated and vomited once He tried to treat 
himself for “ptomaine poisoning” because he 
thought his troubfe came from the fish he ate 
Finally the pain became so severe that he sought 
medical advice ^ 

Ph} sical examination revealed a \\ ell nourished 
and well developed individual The tongue was 
coated The pharynx ivas somew hat anemic 
The chest organs were negative There was 
marked tenderness in the epigastrium but no 
rigiditj' 

The systolic blood pressure was 136 and the 
diastolic 92 The gastric contents w'ere HCL=: 
55, total acidity 80, blood negative The string 
test showed a blood strain 18 ^ — 20 inches from 
the lips The urine and the assemiann were 
negative Occult blood was present in the teces 
The hemoglobin was 78% and the red blood cells, 
3,900,000 

An X-raj of the stomach taken December 14 
1924, revealed a large niche 08cm wide and 
05 cm high on the lesser curvature (Fig 1\ ) 

The patient was treated at the Lexington Hos- 
pital with duodenal alimentation in a manner 
similar to Case No 1 Within two da>s after the 
feedings were started the patient became svmp- 
tom free The progress of the course of the ulcer 



Fig ni — Airs \V June 12 1924 After iriatment — 
mchc ftisappeareri. 


was checked up penodicalh from the time the 
treatment was started The niche was present in 
all die roentgen examinations that were made up 
lo Fig V, which was taken ten weeks after the 
treatment was started Here again the patient 
was svmptom free a few' dajs after the beginning 


of the treatment but it was ten weeks before all 
radiographic evidence of the ulcer disappeared 
The patient has also been well ever since 
C oiiiiiieitt — The pathological process of a pene- 
trafng gastric ulcer consists in the involvement 
of oiie or more coats of the stomach wall The 



Fi:; I\ — L. S December 14, 1924 Before treatment — 
niche on the lesser cun Uure of the stomadi 


remaining coat or coats give way under peristaltic 
jiressnre with the formation of the pouch-like bag 
The margins of the ulcer are usuallv calloused 
and ver) often the neighboring organs are 
inv olved 

Pathologicallv we cannot differentiate a pene- 
trating ulcer of short duration with a negative 
gastric historj from an acute exacerbation of a 
chronic calloused ulcer This was brought out 
bv a case Kantor' reported His patient was sick 
onlv one month There vv'as no previous gastric 
histon Still when the resected ulcer was sub- 
mitted to the pathologist the latter reported that 
the ‘ miscroscopic sections presented the features 
of a chronic ulcer ” 

Radiographically we cannot differentiate the 
acute penetrating ulcer from the chronic calloused 
ulcer Einhond = has shown diat we can outline 
the course and prognosis of a penetrating ulcer 
of long standing bv means of the roentgen rav 
He also pointed out how long it took for the niche 
lo disappear In the two cases I have reported 
n took seven weeks and ten weeks respectivelv 
before all radiographic evidence of the ulcer 
cleared up This is about the average length of 
time it takes for a niche of a chronic calloused 
ulcer to disappear 

It has been the experience of all of us to vv it- 
ness an acute perforation or a sev’ere gastric 
hemorrhage in a patient who never had am trou- 
ble with his digestive tract \Vhv cannot a pene- 
trating ulcer occur without a prev loiis historv 

it IS conceded bj all tliat the historj of an ulcer 
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tlie other fourteen days Both of these patients 
were emphatic m their assertions tliat they never 
had any gastric disturbances prior to the onset of 
the present affection 

Case No 1 — Mrs E W , age 30, white, 
married, was first seen by me on April 11, 1924 
The patient gave the following histor}’ 

Family and previous history negative Appe- 
tite was always good and the bowels were regu- 
lar The patient never had the slightest gastric 
disorder until ten days previous At that time, 
she began to complain of a sudden sharp pain in 
the epigastrium fifteen mmutes after eating The 
pam did not radiate Sodium Bicarbonate re- 
heved the pam the first feiv days and then the 
pam became so severe that hypodenme injections 
of morphme became necessarj There was no 
vomiting 

Physical exammabon show'cd that the patient 
Avas well nounshed The head and chest were 
negative The abdomen w’as soft There was 
marked tenderness m the epigastnum No masses 
Avere palpable. 

The systolic pressure Avas 120 and the diastolic 
76 The gastnc analysis shoAved free HQ=60, 
total aadity = 75, blood-trace Tlie stnng test 
Avas negative for an ulcer The feces Avere nega- 
tive for blood The hemoglobin Avas 75fo The 
red blood cells Avere 3,550,000 The Wassermann 
Avas negative The unne had a specific gravity 
of 1015, no albumin, sugar or indican 
A roentgen examination of the stomach A\'as 
made on Apnl 11, 1924 It show'ed a niche on 



Fig I — Mrs W , April 12, 1924 Before treatment 
Niche on lesser curAature of stomach 


the lesser curvature that Avas 0 3 c-m high and 
0 3 c.m Avide (Fig 1) In order to preclude the 
possibility, that functional spasm and not an or- 
ganic lesion Avas the cause of this niche, I gave 
the patient atropine sulphate gr 1/120 twice daily 
for three days and agam took an X-ray This 


senes shoAved that the same niche was present on 
the lesser curA’ature (Fig 2) 

The patient Avas then admitted to the Lewng 
ton Hospital I treated her w'lth duodenal ali- 
mentation An Einhoni duodenal tube was in- 
serted Apnl 22, 1924, and the feedings were 


Fig II— Mrs April IS, 1924 Before treatment- 
after atropine sulphate for three dajs — niche still present 

starred the next day The usual formula of one 
egg, eight ounces of milk and one tablespoonfnl 
of lactose giA'en eA'ery tAvo hours Avas used for the 
feedings A powder Avas given three times daily 
composed of Lupulin gr 1/2, Calc Itlagnes, gr 

— Bism, Subcarbonate gr xxx 

Within tAventy-four hours after the duodenal 
alimentation Avas started the patient aa’HS free 
from pain The duodenal feedings Avere kept up 
for fifteen days The tube Avas then removed and 
the patient alloAAcd a gradual return to a normal 
diet, Avhich took about tAA'o Aveeks from the time 
the tube Avas removed 

Although tlie history of the ulcer Avas a vet) 
short one, neAmrtheless I folloAved the same plan 
of treatment that has been used in peptic ulcers 
of long standing 

The progress of the lesion Avas checked up 
radiographically' at vanous times The last X-ray 
Avas taken June 12tli 1924 (Fig 3) Although 
the patient became sy'mptom free a short time 
after tlie treatment was started tlie niche did not 
disappear before seven AA'eeks 

The patient has been perfectly well smee the 
treatment 

Case No 2 —Mr L S , age 35, Avhite, married, 
consulted me on December I4th, 1924 His his- 
tory' w'as as folloAvs 

Family' and past history negative The man 
had ahvays enjoy'ed good health His appeWe 
Avas good and his boAvels Avere regular He 
alAA'ays ate and slept Avell and neA'er had the slight- 
est gastric discomfort Fourteen days previous 






^ol 27 No n 
June 1 1927 


POST-OPCRATIVL PARATHYROID TETANY— NOEHRBN 


597 


Her general health had always been good, ex- 
cept for an attack of tonsihtis two years ago 
She had palpitation of the heart, subjective heat, 
and perspired easilj Her appetite uas normal 
She menstruated \er)' irregularly, frequently 
skipping several months, but flowing profusel} 
for se\en days when it did occur She urinated 
four to five times dunng the daj and two to 
three times dunng tlie night She said she was 
irntable, tired easilj, and had poor emotional 
control She had lost a little weight 
Physical Eraimuatiou — The patient was slight- 
ly obese, weighing 162 pounds, and w'as quite 
‘ fidget} ” dunng her examination Pulse w as 
132, blood pressure 140/90, basal metabolism 
-|-50, (file dajs later -}-29) There w^as slight 
tremor of the hands, but no eye s} mptoms The 
heart was regular, not enlarged, and no mur- 
murs w'ere heard The unne contained no al- 
bumen or sugar 

There was a moderate enlargement of the 
th)roid gland, esjiecially of the right lobe and 
isthmus The consistenc} was soft and uniform 
and there was no denation of the trachea 

No evidence of any tetanic imtabilit) of the 
muscles w'as noted, although this w'as not defi- 
nitely looked for 

A diagnosis of primarj h) perthy roidism yvas 
made 

She yyas adynsed to stop nursing and yvas kept 
under observation After tyvo months, her pulse 
taken twee daily b} herself ranged from 116 
to 140 She began to feel "chok)'” and her 
thyroid had defimtely become larger and firmer 
She yyas started on Lugol's solution, grs V, 
1 1 d , yvith the idea of preparing her for opera- 
tion, but after a feyv days had another attack 
of tonsihtis yvith temperature 103 and pulse 160 
On January 1, 1926, she was again started 
on Lugol’s solution, entered the Deaconess Hos- 
pital on Januarj 4th, and the following da} 
a bilateral subtotal thyroidectomy was done 
At this time her pulse yyas 96-120 
Operation — Januarj' 5th 1926 Two hours 
before operation, scopolamin, gr 1/300 mor- 
phine, gr J4 i atropine, gr 1/150 were given 
Gas-ox}'gen anesthesia was given by Dr Oscar 
Stover The greater part of both lobes and 
most of the isthmus yvere remoyed, taking the 
usual precaution of leaynng the postero-mternal 
portion of each lobe untouched The operation 
went smoothl}% lasting one hour The pulse 
went up to 155 The blood pressure at first 
went up, then came down sliglitlj 
Post-Operative Course — ^Therc yyas no severe 
reaction, the highest temperature dunng the first 
48 hours being 101, pulse 112 

On the morning after operation on being 
asked how she felt, she said “I am feeling fine 
but look at mj bands, I cannot open them ” 
Loth hands y\ere held in the tv'pical “accou- 


cheur s” position and the skm yyas gloss} Con- 
stnction of the forearms increased this contrac- 
tion and made it painful (Trousseau’s Sign) and 
Chyostek’s Sign (contraction of muscles of face 
on tapping facial nena) yvas marked on both 
sides 

The specimen remoiad at operation was noiv 
more carefully examined, senal section being 
made bi Dr Theodore Mueller, pathologist of 
the hospital, but no trace of any parath}roid 
bodies could be found 

The patient yyas giyen calcium lactate, gr 
X q 4 h , and that afternoon the hands yvere 
perfectly relaxed 

January 7 — Both hands flexed again, face 
syyollen some cramps in legs Calcium lactate 
increased to gr XX q 4 h 

January 8 — Condition unchanged, but that eve- 
ning both hands yvere free and there yvas no 
bign of tetany 

January’ 9 — Early in the morning patient had 
a severe spiell of dyspnoea Both hands yvere 
tightly flexed, muscles of neck, throat and chest 
yyere m a state of tetanic contraction, making 
breathing almost impossible, with constant pain- 
ful tyy Itching in yanons parts of the body The 
condition of the patient y\as most pathebc and 
at times it seemed as though the end yy ere near 
After lasting about one hour, it was finally 
controlled by large doses of morphine 

During the eight following days that she re- 
mained in the hospital, she had four more simi- 
lar attacks, though not quite as seyere as the 
first one In the intervals, her hands and feet 
were flexed most of the time, her face yvas 
sw’ollen and Chy’ostek’s Sign yyas ahy'ays present 
She was given increasing doses of calcium lac- 
tate, also calaum chloride, parathyroid extract 
and thy roid extract 

She left the hospital January 17 and imprmed 
bloyydy for a few days 

On January 22nd, she had another severe at- 
tack, follow’ed by other attacks on January’ 29, 
February 9, February 10, February 13,' and 
February 14 In addition to the other drugs 
mentioned, bromides and chloral were giien 
On February 20, Collip’s Parathyroid Serum 
(Parathormone, Lilly) yyas first giy’en, starting 
with 1 cc (20 units) hypodermabcally daily 
for a few days and then ^ c.c daily From 
that time on she had no more attacks All other 
drugs except calaum lactate yvere discontinued 

Beginning March 1, cc of the serum was 
^yen at increasing intery’als until on July 23 
the interval was 12 days 

Until June 1 her hands still tightened up, 
^peciafly when she became nervous, but since 
then they have been normal and on July 23 
eyen her Chyostek’s Sign was gone for the first 
time 
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patient gives us an .ipjiroMiiiatc idea of tlic dura- 
tion of the affectiou fins gne*; rise lo tiic fol- 
lowing question Musi an ulcer cvisl .in appre- 
ciable length of time, e\eii though it he donnanl, 
before it can give rise to s^niplonis or can an 
ulcer develop in a perfecth heallli} individual 
who ne^er had the slightest trace of gastrie 
lesion ? 

Ashoff- states that a penetrating gastric uker 
can arise in a few da\s in the life c}cle of a 
chronic ulcer But this does not explain the pres- 
ence of an acute ulcer in a patient wdio, to the 
best of our knowledge never had a sign or 
symptom indicative of the existence of an\ such 
affection Plant" explains the jiresenee of tliese 
ulcers as follows 

Plant maintains that ulcer patients should be 
divided into tw'o groups 

1 Ulcustrager or ulcer carriers 

2 Ulcuskranke — those th.it have clinical mani- 
festations of an ulcer 

In the former are groiqied those patients tliat 
go along for many jears with an ulcer that hes 
donnant The individual is sjmptom free until 
some exciting factor arises In the second group 
Plant places those cases where the individuals 
have active symptoms as a result of the ulcer 

Plant’s theor\ is very interesting It offers an 
explanation as to why a penetrating ulcer w'lth a 
history of a short duration cannot be differenti- 
ated pathologically and clinically from a chronic 
ulcer This is of the utmost diagnostic as well 
as prognostic importance It follows, therefore, 
that these cases must be treated along same lines 

We must not minimize the patient’s complaint 
liecause he never had any gastric disturbances 
before The history should not mislead us I 
am sure if w'e are on the alert w'e will find cases 
of this type of even shorter duration than those 
here 

Summary 

1 Penetrating gastric ulcers W'lth a lustorj' of 
^hort duration occur w'lthout a previous gastric 
history 


2 1 hese cases should be treated (lie same as 
ihronic ulcers 



Iv' V— P S. rebruar\ 28, 1925 After treatment- 
Miclii. disappeared 


REFERENCES 

1 Emliorn Max Peptic U/cer with Defoniiities 
the Visciis, E\ideiiced bj X-ra>s, Changed for the Better 
of Treatment A’w 1 ork Medical Journal, lo! csm, 
pp 613 618, 1922 

2 Cinhom, Max Further Experiences with Peptic 
Uleers Accompanied b\ Deformities of the Viscus Vis> 
ble be \-raes A’crc York Medical Journal, Noeember 
23. 1923 

3 Cole, Louis Gregorj Gastric Ulcers Journal 
American Medical Association July 28, 1923, eoL 'T'l 
pp 261-269 

4 Kantor, John L. Penetrating Gastric Ulcers. 
Medical Clinics of North Amenca, July, 1924 

5 Ashoff, Ludevig Pathologische Anatomic, Seile 
716-718, 6 Auflage, 2 Band, 1923 

6 Plant Alfred Ulcustrager uno 

Miieiiclicner incdisinisclic lYocliensclirift, 1919, rir 
S 1019 


A CASE OF POST-OPERATIVE PARATHYROID TETANY CONTROLLED BY TH 
USE OF COLLIP’S PARATHYROID HORMONE 
By ALFRED H NOEHREN, M D , F A C S , BUFFALO, N Y 


T he occurrence of tetany following thyroi- 
dectomy IS such a tragic condition and the 
treatment of the severe cases has been so 
unsatisfactory in the past that the following case 
in Avhich the use of Colhp’s serum seemed to 
cure an otherwise hopeless case should be of in- 
terest A few similar cases in which this serum 
has been successful have already been reported 
and this report is added to strengthen the evi- 


dence m favor of the efficacj of this rather re 
cent therapeutic agent 

Report of a Case 

E W , a nurse by occupation, was first seen 
September 5, 1925 Her chief complaint was 
shortness of breath, coming on six mbnths pre- 
viously and getting worse At about the same 
time she noticed that her neck was getting larger 
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ease, quoting a wnter to the effect that since God 
has put medicinal herhs on the face of the earth, 
no sensible man ^\ould neglect them, and addmg 
that “like unto a murderer is the physiaan who 
refuses to tender his assistance in time of neces- 
sit}, or who practices without due study of the 
ailment he is treating” 

In his System of Therapeutics, based upon 
some thirty' works of Galen, he stated tliat “in 
mmor ailments Nature cures the body without the 
need of medianal remedies if the patient only 
follows certain dietetic regulations” “^Vhe^,” he 
confanued, “the services of a physiaan are re- 
quired, he should see to it that he aids Nature in 
her benefiaal course Most doctors err in their 
treatment In endeavoring to assist Nature they 
weaken the body with their prescriptions ” 

Similar valuable and practical adnee can be 
found in other of his works, the complete list of 
w'hich is long, and includes 

An imitation of and a commentary' upon the 
aphonsms of Hippocrates, a treatise on the 
causes of disease, enumerating the etiological fac- 
tors m vanous illnesses and logically correlating 
the cause and effect of disturbances of health , an 
Arabian pharmacopeia called Aii Evplanatton of 
Drugs, a Consultation on SnuJffing m the Nose 
and Throat, and another Consultation on Acci- 
dents , a treatise on asthma, giving the sy'mptoms 
and treatment, with vanous case reports from 
Arabian physiaans , essays on sexual intercourse 
medical consultation, gout, physiology, personal 
hygiene, stomach, and brams , and his two best 
known treatises, namely on Phy sical Hygiene and 
on Poisons, which have recently been translated 
into English ^ 

The medical works of Maimonides, despite their 
intnnsic worth, have received comparatively very 
little consideration in English Originally con- 
ceived m Arabic, his many manusenpts have been 
translated into the Hebrew' language, and to a 
lesser extent into the German and French Stein- 
schneider, the learned medical histonan, has de- 
'oted a great share of his researches to rendering 
the texts of Maimonides into German - Page!® 
and Ratner^ have similarly' treated of Maimon- 
■des as a contributor to medical literature Other 
Sadies from this angle are to be found by Max 
Rahn Mendelsohn ”, Yelhn and Abrahams 
snd in the Jewish Encyclopedia 

Although a careful study of these writings show 
^ lesser degree of actual originality' than saentific 
learning, thei do demonstrate the fact that he was 
familiar to a marked extent w'lth the older and 
reputable authorities And similarly, although 
they' also indicate his reliance on precedence, they 
show that he tested his remedies b^ actual expe- 
rience and that he recoganzed how' deeph physical 
conditions are effected by psy'chic causes A con- 
sideration of his treatise on hemorrhoids wall sub- 
stantiate these assertions 


In the course of a search for onginal Arabic 
texts of Maimomdes, H Kroner, a German 
scholar of medical history, chanced upon a six 
octavo-paged manusenpt of tiventy-five hnes to 
the page, w'hich prot'ed to be the oft-mentioned 
but little known treatise on hemorrhoids With 
meticulous care he then presented a critical and 
comprehensive interpretation of this work, gimog 
in addition copious notes and a Hebrew and Ger- 
man translation The follow'ing matenal is based 
on this German translation,*-m Janus, volume x\n, 
for 1911* 

In the introduction to his study, W'hich he calls 
“Hemorrhoids m the Mediane of the 12th and 
13tli Centunes,” Kroner gives a rei'iew of the 
current knoivledge of tliat ailment, leading up to 
an histoncal and saentific valuation of the con- 
tnbution of Maimomdes An analy'sis of this- 
treatise reveals at the onset some charactenstics 
ty'pical of many of the medical wmbngs of the 
pnnee of phy sicians 

One recurrent feature is a short pray'er to God, 
at the beginning and close of the essay, for he 
ahvays kept dose to the spintual side of hfe 
And another is his customary dedication to some 
distinguished person for w'hom the work w'as 
expressly prepared, as exemplified m the treatise 
on Poisons, on Physical Hygiene, Asthma, and 
Coitus The inspiration for the work under con- 
sideration IS revealed m Iilaimomdes’ introduc- 
tion 


“A youth of prominent and renow'ned descent 
w as afflicted wuth anal hemorrhoids which irri- 
tated him for a long time He attempted to heal 
them in the usual manner with the result that 
the pain subsided, the sw'ellings decreased, and 
the normal functions were resumed But since 
they recurred many times, he desired to have them 
removed surgically, thus completely extirpating 
the cause of his suffenngs to the extent that they 
w'ould never return again ” 


Maimomdes then informed his patient that all 
types of hemorrhoids w ere not amenable to opera- 
tion, and m addition, even then they w'ould fre- 
quently come back ow'ing to the fact that the 
original cause still remained He accordmgly 
offered for his benefit a curative regime which 
could constantly be adhered to, and which w'as 
espeaally easy “for a coddled youth to follow' ” 
The treatise, w'hich was prepared by w'ay' of a 
prescnption, is divided into seven chapters which 
take up pertinent phases in the manner of easine 
the burden of the golden veins Not intended 
the author ^plains, as a complete guide to health' 

raluable code for victims of 
tins disease to follow 


In recognition of the fact that most illnesses 
hinge upon poor digestion, a consideration is first 
p\en to the regulation of the diet, which calls for 
four precautions namely, m regard to the quan- 
tit\ and quality of the food, the sequence of foods, 
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She went back to nursing on June 1 and has 
been perfectly able to do her work ever since 
Her wound healed up perfectly in record time 
and her pulse soon became nonnal, excepting 
during her attacks 

Unfortunately we were unable to get blood 
calcium determinations during her illness and the 
parathyroid serum had to be given cautiously to 
prevent a condition of hyper-calcaemia On 
August 23, her blood calcium was 72 mgm per 
100 cc 

Comment — The parathyroid glands were dis- 
covered by Sandstroem in 1880 The relation of 
the parthyroids to calcium metabolism was dis- 
covered by MacCallum and Voegthn in 1909 
Since then calcium has been the best remedy 
available in the treatment of parathyroid tetany 
Transplantation of parathyroids, except auto- 
transplantation, has been without results Re- 
cently Lahey^ advised searching every thyroid 
removed at operation for parathyroids and, if 
found, immediately transplanting them into the 
stemo-mastoid muscle The use of parathyroid 
extracts has also been unsuccessful 

With the above forms of treatment, calcium, 
parathyroid extract, and gland transplantation, 
the death rate has been very high Thus Bill- 
roth reported 50^, and Grossman 25% mortal- 
ity® 

In 1925 Collip® extracted a hormone from the 
parathyroids of oxen by the use of which the 
blood calcium level in parathyroidectomized ani- 
mals could be maintained and thus tetania para- 
thyreopriva prevented or controlled Its clinical 
use was advised m cases of tetany and reports 
thus far submitted, as the one above, seem to 
confirm clinically the experimental findings* 
According to this evidence Colhp’s serum seems 
to be a specific in the treatment of tetany equal 
in value to the use of insulin in diabetes 

Fortunately tetany is a ver)’’ rare occurrence 
following thyroid operations, at least among 
American surgeons Thus Lahey reports only 


two cases in 3,100 thyroid operations This is 
probably due to the fact that subtotal thyroidec- 
tomy is the operation of choice in this country, 
leaving behind the postero-internal portion of 
each lobe, which is in intimate contact with nor- 
mall}" situated parathyroids The occurrence of 
tetany is much more frequent where extracap- 
sular thyroidectomy is done Thus v Eiselsberg 
reported 23%, and Grossman 30% of tetanv 
after the bilateral operation and Reverdin 2 5%, 
and V Eiselsberg 5% after unilateral operation 
Nevertheless, even in subtotal th} roidectonn 
and in spite of all these precautions, tetany will 
occasionally occur and for these reasons In 
some individuals there is less than the normal 
amount of parathyroid tissue and any operative 
interference ma}' cut off enough of its blood sup- 
ply to cause tetany Occasionall}'^ the parath}- 
roids he in abnormal positions, sometimes even 
being embedded in the thyroid tissue In the 
case reported, no trace of parathyroids could be 
found in the specimen removed We must as- 
sume, then, that the tetany was due to inter- 
ference with the blood supply in a patient who 
perhaps, was alread}" deficient in parathyroid 
tissue A routine preoperative blood calcium de- 
termination would make it possible to recognirc 
such a deficiency before operation In that case 
the patient could be prepared for operation bv 
treatment with the serum until the blood calcium 
is normal and perhaps less thyroid tissue be re- 
moved than would otherwise seem indicated 
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MAIMONIDES’ TREATISE ON HEMORRHOIDS* 
LOUIS J BRAGMAN, M D , SYRACUSE, N Y 


By 

Moses Maimonides, the peer of twelfth centun 
physicians, was born in Cordova, Spain, in 1135 
and died m 1204, leaving behind a wntten record 
of philosophy, religion, and medicine that serves 
to make him the greatest of great men of his time 
At an early age he studied under distinguished 
Arabic teachers, becoming profiaent m mathe- 
matics, philology, natural sciences, medicine, logic, 
and metaphysics In 1165 he took up the practice 
of medicine in Cairo, Egypt It was not long 
before he achieved unusual success by virtue of 

* (Read before the Syracuse Academy of Medicine March 1 
192?) 


Ins remarkable ability as a practitioner, and m 
1174 he was made pnvate physician to the Vmer 
Alfadhel, declining subsequently a similar offer 
from Richard the Lion-Hearted, King of England 
His medical works reveal an extensive and va- 
ried range of experience In the Guide to the 
Perplexed, a classical code of ethics, he devoted 
sections to dietetics, stating that the variety of 
food taken should not depend upon taste or 
caprice, but upon certain physioJog^ica] principles 
aiming to enhance health and the usefulness of the 
body In his Commentaries on the Bible he gave 
various medical opinions on the treatment of dis- 
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root of fenugreek The technic is simple Build 
a coal fire in a hole in the ground Place over 
tins a bowl that has a hole in its bottom the size 
of a nut, ^nd make an embankment around the 
bovl so that the smoke will come out only through 
the small opening Throw any of the above- 
mentioned ingredients on the fire, and when the 
smoke arises, sit on the bowl This should be 
done three times an hour, and once a week as 
n ell as a precaution 

This IS the substance of Maimonides’ treatise 
on hemorrhoids The regulation of diet, the list- 
ing of foods indicated and contra-indicated, the 
local and s_ystemic remedies, the radical and 
consenative measures — all these bespeak a de- 
cidedly modem trend And the entire treatise 
lenfies Maimonides’ own contention tliat the aim 
of the doctor is to prevent illness more than to 
cure It 

H Graetz, vho has wntten extensivelj of 
Maimonides m his History of the Jews asserted 


that he prescribed no recipe for whose efficacy he 
could not ate the judgment of the leading author- 
ities That he was not one to rely solelv upon 
the opinions of others, his verj^ large practice indi- 
cated There is no doubt but that he tried and 
approved repeatedly the measures he recommend- 
ed for the prevention and cure of hemorrhoids 
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SOME OF THE EARLY MANIFESTATIONS OF CORONARY DISEASE” 

By DAVID GREENBERG, M D , NEW YORK, N Y 


I NTRODUCTION Atherosclerosis and oc- 
clusion of the coronary artenes has received 
so much attention in the literature lately that 
It IS no eas} task to add anything that is new to 
Ihe subject My excuse for adding to an already 
^tensne literature is the frequency uuth yvhich 
the early manifestabons of this disease are over- 
looked Tjpical cases of coronary disease, espie- 
ciall) occlusion, are so dramatic m their onset and 
so often tragic in their progress that the less out- 
spoken signs maj" not be heeded, or they may be 
misinterpreted Early m this disease the so-called 
clinical picture of coronary' disease is often con- 
spicuous by Its absence Naturally therefore the 
diagnosis is not made unless one keeps in mind 
the fact that this disease, especially' in its early' 
penod of dey'elopment, often expresses itself in a 
'iizarre manner For it is not uncommon to har'e 
patients v'ho hay'e disturbances of their coronary' 
cirailation, operated upon for gall-stones, or have 
their chests strapped for pleurisy' One of my 
patients underw ent prolonged treatment for pep- 
tic ulcer yvhen he yvas actually suffering from 
coronary' disease 

fbat there is no real parallelism betyveen the 
clinical expression of this disease, and the path- 
ojogic picture as found post mortem is knoyvn to 
ml students of this malady To be sure one often 
nnds most advanced disease of the coronaries 
"hicli gaye not the slightest inkling of its exist- 
ence to the clinician, death having occurred from 
an unrelated disease The reverse i e , yy here 
the suffenng of the pabent is pronounced and 

• l^forc tlie Bronx County Modica] Society January 19, 


relatiy'elv little pathology' is found, is also tnie, 
but not u ith equal force It is clear therefore that 
even with fairly advanced disease, and the best 
condition for obsen'abon a chmcal diagnosis of 
coronary disease is difficult and at times w ell nigh 
impossible It is manifest that emphasizing the 
early' feabires of this disease yviU serve to focus 
attenbon on the cardiac arculahon at the bme 
w'hen medical management and supervision will 
do most good When the heart is riddled yvith 
areas of fibrosis, aneurysm and jiencarditis due 
to inadequate circulation in the coronary' of long 
standing it is obvious that little may be expected 
by way of staying the disastrous end results 
Once the stage of multiple infarcts in the heart 
muscle IS reached the patient is beyond relief 

Before attempbng to stress the early picture of 
coronary' disease a brief definibon of the term 
coronary disease w'lll be given Menbon yvill 
also be made of some of the salient features of 
this disease as ordinanly encountered No at- 
tempt w ill be made to cov'er this vast subject in 
any comprehensn e way On the pathology alone 
of this disease a number of good size monographs 
haye been written, and the clinical side has a very 
yolitminous and extensue literature 

Definition Coronary disease may be defined 
as disturbances of the circulabon of the heart 
with resulting ischemia of the heart muscles, tem- 
porary or permanent It is usually caused by 
atherosclerosis and thrombosis of the coronary 
artents or their branches Pathologically there 
may be eyidence of infarction cither recent or old, 
in addition to yanous degrees of atherosclerosis’ 
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and tlie time for eating Even good food is 
harmful if too much is taken The appetite should 
never be full}' satisfied Poor food, even though 
perfectly digested, gives nse to bad blood An 
excess of peppery foods, cucumbers, onions, gar- 
lic, cabbage, vinegar, and lemons should be 
avoided Bread, meat, eggs, and honev are the 
safest kinds of food Malodorous and decom- 
posed foods are, m the words of Galen, as harm- 
ful as deadly poisons Take lighter foods first, 
thus stewed cabbage before eggs, eggs before 
fowl, fowl before mutton, and lemon before sumac 
or pomegranate Drink cold u'ater only about an 
hour after leaving the table Eat only when hun- 
gry, take exercise before meals and avoid all 
kinds of excitement, mental or physical directly 
after meals 

These general niles of diet, j\Iainionides em- 
Iihaswes, are of prime value, if adhered to, in 
lessening the possibility of hemorrhoids 

In logical order, he next discusses the foods 
which should be especially avoided Inasmuch, 
he contends, as hemorrhoids for the greater part 
have their origin in black btlc, those articles of 
nutntion should be shunned which tend to make 
the blood thick and muddy For if the blood ac- 
quires this character, by force of gravity the sedi- 
ment m It sinks to the lower parts of the body, 
and especiallv to the vessels a'-ound the anus, 
which eventually become permanently congested 
and enlarged 

The hemorrhoids that thus arise are of two 
t}q)es, those that bleed, and those that do not 
The former state is more advisable, for thus a 
safet)' measure is afforded against the develop- 
ment of insanity', melancholy, and epilepsy The 
second type should be opened to forestall these 
nervous ailments But dietary precautions are 
better still Foods w'hich tend to form black bile 
by heating and thickening the blood are beans, 
lentils, cabbage, melons, sumac, beef, goat’s meat 
salted meats, dates, old cheese, unleavened bread 
waterfow'l, brains of animals, and vinegar 

On the other hand, certain foods are beneficial 
in alleviating hemorrhoids, such as the broth and 
meat of fat fow'l, yearling sheep, fat of roast 
loin, cakes made W'lth egg-yolk, peas cooked m 
oil of almonds, Indian nuts, dried figs, and anise 
seeds 

In chapter four certain internal remedies are 
presenbed, to be taken in large quantities A 
good preparation is myrobalan, an Indian nut, 
mixed W'lth sugar and anise seeds Another mix- 
ture consists of w'ashed and ground iron slag 
one and a half drams of w'hich are mixed with 
wine Mace makes a good dnnk for hemorrhoids 
A special electuari which Maiomnides prepared 
for his patient contained myrobalan, kebulum, 
bellincus, embheus anise bdellium, anstolochin, 
mastic, mace, and lepidium, ground together in 
specified w eights mixed w itli oil of almonds and 


taken in broth of steer's tongue continually, ex- 
cept dunng extremes of weather Arrazi, we are 
told, prepared a dose of one part each of myroba 
Ian, kebulum, and emblicus, one half part iron 
slag, two parts bdellium, mixed in garlic water, 
and rolled into pills 

Of the local remedies, oil of Indian nuts, castor 
oil, spikenard oil, and jasmine oil are effertive 
Bdellium and extract of lead are particularly pen 
crating An effective clyster is made of two 
ounces of garlic water, one ounce of celery water, 
oil of nuts, and oil of turpentine or castor oil, 
each one ounce, radishes, one ounce, mixed to- 
gether, boiled, and used every' two or three 
months A very' good remedy is prepared by 
taking two ounces of one of the above mentioned 
oils, one ounce of pomade of dates, and one ounce 
of blue bdellium , these are heated over a gentle 
flame and then pounded in a lead mortar, with a 
quarter of a dram of saffron, m the sun for an 
entire day (the one who does the pounding sit- 
ting in the shade) The pain is readily eased if 
this concoction is smeared on the “piles ” But 
one should not nullify' these methods by sitting 
uiiw'isely on cold marble, or by douching the anus 
W'lth cold w'ater, except in the summer 

Chapter six deals with methods of combahng 
the more severe ty'pes of hemorrhoids If the 
situation IS very' urgent, and tlie patient can 
stand It, bleeding is resorted to , but if the patient 
is too weak, cupping-glasses are placed between 
the hips, and in addition the internal and externa! 
remedies are used Another valuable procedure 
IS to sit in w'arm water in which leaves of ^Bhra 
or melilotus or linseed or camomile or cottonseed 
have been steeped A good local application con- 
sists of starch mixed w'lth sesame oil, fat of dueb 
or hen, and a little saffron Another formula 
contains one ounce of oil of apneot seed, in which 
are dissolved tw'o drams of balsam, two drams of 
bdellium oil of roses, egg yolk, fat of duck or 
hen, and saffron Ibn Wafid boils one ounce of 
oil of roses, well perfumed, with three ounces of 
W'hite w'ax Arrazi kneads two drams of zinc 
oxide and one dram of Indian ly'cium into an oint- 
ment made of Ibn Wafid’s mixture Avicenna 
had good results with a preparation made of two 
drams each of serafinum, and bdellium, one dram 
of balsam, one half dram of opium, one and a 
half ounces of oil of apricot seed, dissolved 
together over the fire, to which one-half of a 
dram of powdered castoreum is added Finally, 
Maimonides states that the fat of crocodiles 
mixed with oil of roses is said to be espeaalh 
alleviative 

The last chapter deals w'lth a method of treat- 
ing hemorrhoids by means of medicated vapors, 
a not unusual procedure at that time Some of 
the substances employed are sandarac, garlic seeds, 
serpents’ skins, colocynth, cottonseed, seeds of 
wild rue cicuta seeds, long anstolochin, and the 
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accustomed tasks and coming on after a heav} 
meal or penods of prolonged activit} is another 
earl} signal that the coronaries are no longer 
adequate Ordinarih when the coronanes are 
soft, elastic, and resilient, increased demands on 
the heart results in an increase in the circulation 
in the coronanes b}^ reason of the stripping action 
of heart muscle (Wiggers) When the w'alls of 
the artenes become calafied and rigid this stnp- 
ping action and consequent increase in blood flow’, 
no longer takes place The viscero cutaneous 
reflexes of pain accompanied by nausea, and 
weakness, and a sense of air hunger then becomes 
niamfest 

Another mode of onset of tins disease is a 
tendency to sinking spells, or spells of extreme 
weakness assoaated with a peculiar empty or 
\acant or fluttering sensation in the precordium 
It IS surpnsing to see how' often the storj' of 
repieated attacks of w’eak feeling m the precordial 
area espeaally w'hen the subject is a female, is 
dismissed as being irrelevant and ummportant 
While it IS undoubtedly true that many women 
are subject to fainting spells and w'eak spells 
who have no demonstrable organic disease one 
should at the same time bear m nund that such 
attacks maj be the first indication of profound 
disturbance m the coronanes Other evidences 
of heart failure are most often entirely lacking 
Unlike heart failure due to chronic valmlar dis- 
ease and so called cardio renal disease w'lth or 
without hj’pertension symptoms of congestive de- 
compensation are usually not present here If 
one looks for confirmator}’ evidence of failing 
circulation in other organs, such as enlargement 
of the liver, pulmonary stasis ascites or oedema 
of the low'er extremities one w'lU be disappointed 
Indeed, even orthopnoea is usually absent and at 
times even in the presence of occlusion of a fair 
size \essel Nor is dyspneoa an outstanding 
feature of this disease, How’cver, one is not de- 
pnved of helpful suggestions w’hen a general 
survc} of the patient is made Departure from 
the normal color, such as pallor of the lips, face 
and hands, and mottling of the foreliead and 
lips are extremel}' valuable aids in the early diag- 
nosis Dusky cyanosis and ashen graj’ hue to 
face and hands are later manifestations Evi- 
dence of arteno sclerosis elsew’here in the bodv 
espeaalh in the fundi, radials, dorsalis pedis, 
posterior tibials and temperals are helpful in de- 
monstrating the tendenc) of a given patient to- 
wards atheromata In some cases intermittent 
claudication of the lower extremities may exist at 
the same time as inteimittant claudication of the 
coronanes Confusion should be avoided be- 
tween the extreme w'eakness in the low’er ex- 
tremities consequent to coronarj disease and the 
pain m the low er extreniihes due to ischemia 
because of local atherosclerosis 
In addition to the pain and pallor, immobility 


on the part of the patient is rather characteristic 
of this disease Dunng all stages of this disease 
when a paroxjsm occurs the patient holds himself 
still and refuses to move or be mo\ ed This sen- 
sation on the part of the patient probablj arises 
from the subconsaous and is an instinctive ex- 
pression of self preservation One has but to 
think of the gy’rations, gj’nmastics, and distor- 
tions of the patient who is suffenng from either 
renal colic or gall bladder colic to profit bv the 
comparison In this disease even in the face of 
ver} sev'ere pain the patient holds himself quiet 
and wishes to be left alone He assumes a rigid 
almost breath holding attitude with the possible 
exception of putting his hand where the pain is 
most sev'ere One can’t emphasize too forablv 
that the tnad of pain, pallor, and iniinobiht} ev’en 
W'hen relatively slight are sufficient!} to make 
a diagnosis and that ni the face of normal graphic 
findings In fact graphic methods are not verv 
helpful 111 this disease 

IITien in the presence of the above svniptoms 
one finds an appreciable fall in tlie blood pres- 
sure, the diagnosis nia} be said to be clinched 
This IS especially true when the color manifesta- 
tions are marked It may be profitable perhaps 
to stress again the mottling of the lips and the 
forehead as a very’ valuable diagnostic sign An 
ashen gray appearance of the patient is verv 
charactenstic, but that occurs late in the disease 
Mottling of the bps, on the other hand, ma} be 
and often is an extremel} early phenomenon 
Mention must also be made of another valuable 
sign, and that is niiiffbng of the heart sounds 
And while this is usuall} a late occurrence, at 
times it mav make its appearance earlv The 
same holds tnie for a pericardial friction rub 
It IS usually due to occlusion of a fair size v’es- 
sel with resulting infarction of the heart, but 
once in a while it occurs rather earlv in the dis- 
ease Tach}cardia, leukocytosis and a rise in 
temperatu-e are late manifestations of the dis- 
ease, and lie onl} mentioned here to complete 
the picture If one waits for them to appear, 
one mav not have the pnvilege of making an 
earl} diagnosis Head zones of hyperesthesia in 
the skin have not been present often enough to 
be of matenal help When thev do occur, how- 
ever, thev may be regarded as additional evi- 
dence 


Cose Reports It has been mv good fortune 
to observe some of these suffenng from coronan' 
disease from the verv beginning of their ailment 
I will relate some of their histones m brief, so 
that we mav gam an insight into the difficulties 
ot early recognition of this disease 


v,dhc 1 \v b , age 50, occupation, insur- 
ance agent, came to see me in October of 1921 
complaim-ig of slight pain m the precordium and 
just ^low the right clavicle This pain was es- 
peciall} annoving when walking and became 
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and tlironibosis of the coronaries themselves At 
times thinning of the ventncle occurs This may 
go on to aneunsmal dilation and even rupture of 
the heart Areas of pericarditis over the in- 
farcted portions of the heart is a common occur- 
rence Clinically the symptoms vary a great deal 
Sudden almost instantaneous death occurs when 
a large vessel is occluded or when rupture of the 
heart takes place At other times s3mptoms are 
so mild in nature to rvarrant diagnosis of d\spep- 
sia, myositis, or intercostal neuralgia 

Causation Fascinating as it is, to speculate 
about the cause for things in general, the cause 
of this disease is no better known than the cause 
for atherosclerosis elsewhere in the body Of 
the usually mentioned causes faulty diet, focal 
infection, alimentary to'sjc products, metabolic 
^vaste products may be dismissed as platitudes 
It IS possible that hereditarj influences play a not 
unimportant role especiall}'' under the strain and 
stress of modem life Syphilis, diabetes, among 
the chronic diseases cannot be entirely dismissed 
as contributing factors Experiments with bac- 
tenal toxins have jnelded no positive results One 
must maintain an open mind as to the cause of 
this disease until better proof is adduced 

The age of the patient when coronary^ disease 
may occur is variously given by different obsen^- 
ers Comparatively young individuals may be 
afflicted It is not uncommon to find some evi- 
dence of roughening of intima and even plaque 
formation as early as the third or fourth year of 
life if a careful search is made In my experience 
a man 33 years of age was the youngest individ- 
ual in whom a fairly severe attack of coronaiy' 
disease occurred The ages between forty and 
sixty yield most cases The male sex appears to 
be more commonly afflicted 

Symptomatology In a general way it maj' be 
stated that subjective manifestations of tlus dis 
ease predominate and they appear earher than 
objective findings Atherosclerosis is rather slow 
in Its development and the earliest manifestation 
of Its existence is pain This pain may be sliglit 
almost tnvial at the beginning and considered 
insignificant by the patient Pam by far is the 
most important single symptom of this disease 
The location, seventy, character, and radiation 
of the pain vanes considerably Patients differ a 
good deal m their descnption of the pain During 
the early stages of the disease they usually com- 
plain of (1) a dull ache, (2) a gnawing pain, 
(3) a sharp lancinating pain, short in duration, 
and coming on after exertion or meals As the 
disease progresses they desenbe their pains as 
being pressing or choking in nature In the very 
severe cases, a vise-like agomzmg, through and 
through pain so severe that they are afraid to 
move IS experienced, this is usually accompanied 
by a sense of impendmg dissolution This latter 
IS the angina pectons of the older wnters. 


The location of the pain is most frequent in the 
jirctordial area The dull ache, the gnawing pain, 
the choking and pressing pain, the bonng pain, 
and the through and through pain is often lim- 
ited to the precordium onh In the vast majontj 
of cases howet er, the pain radiates into one of 
the following areas (1) into the left shoulder, 
left arm, left wrist and left axella, (2) through 
and through to the back and left scapular region, 
(3) into the epigastric region, (4) into the base 
of the neck and suprasternal notch (tlie choking 
sensation is very frequent in the same areaX, (5) 
into the nght shoulder and the right arm, (6) 
into the nght upper quarrant of the abdomen 
(liver and gall bladder region) , (7) into the back 
of the neck and base of sknill klore rarel) the 
pain radiates into the flanks, more particulail) 
the left Still more infrequently the pain ma) 
radiate into the thighs and legs There may be 
local sweating associated with these attacks of 
pain This latter phenomenon is said to be due 
to disturbances in the motor arc of the cemcal 
sjonpathehc through whicli viceral carchac pains 
are alleged to be earned to the brain and referred 
back into the vanous skun segments 
As to what significance to attach to the sjunp- 
tom of pain, the personality of the patient must 
be considered Neurotic indmdiials naturally 
regard pain much more significantly than d(^ 
the ordinary^ person Nevertlieless, a dull ache 
in the precordium wlncli is aggravated by 
tion, excitement, or a full meal, is an extremelj 
valuable sign, occurnng as it does, early m many 
cases Such pain is almost invanably aggravated 
by walking, especially rapid walking, and is usu- 
ally' accompanied by extreme w eakness m the legs 
When the pain is associated ivith nausea it is 
almost pathognomonic of coronary disease. Ne.vt 
infrequency to the dull ache or gnawing pam 
the lancinating pain which comes and goes but is 
aggravated by exertion or a full meal The story 
usually is that in attempting to walk any' distance 
the patient has to stop every block or so because 
of the discomfort in his precordium Care u 
cjuestioning often y'lelds the information tia 
slight pain preceded by many y'ears a typical a 
tack of coronary occlusion 

Even in this early stage of the disease, some 
patients will sense the gravity of their ailmen 
When they consult a physiaan they are sometimes 
told that they are nervous and to try and forget 
all about it Similarly pressure pain, and pain 
with a sensation of choking are also disregardeo 
by some medical attendants, who erroneous y 
diagnose these cases as being due to globus hys- 
tencus One ought to be mighty sure ot nu' 
ground before thus designating cardiac pains 
A peculiar sensation of a combination of nau- 
sea and discomfort in the epigastric area or a 
fluttering sensation in the subsfernal region es^ 
cially when associated with inability to perfo 
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walk for more than a half block without ex- 
penenang sharp precordium pain 

Trcatiiieiit — There is no therapeutic panacea 
for this disease It is not known how to pre- 
\ent the change in the wall of the artenes of 
the heart If an earh diagnosis is made, one 
maj be able to gi\e symptomatic relief and un- 
doubted!} prolong life It is not my intention to 
go into an} detail as to s}mptomatic treatment 
This must be obvious to anA w'ell trained physi- 
cian Nevertheless, one may be permitted to 
stre'" certain general pnnaples 
Rcla\afion — The patient must be taught the 
art of relaxation He must be taught to assume 
a philosophic attitude towards life and he must 
be taught to understand that the savage life of 
this aiihzation, more particularly cit} life, will 
onh get him into an impasse The futility of 
the hustle and hurr}' and the harmfulness of 
relentless ambition in whatever field must be 
pointed out to him He must be helped to read 
to rest and to cultivate some intellectual hobb} 
Earl} in the disease, bed rest is quite essential 
Later, when he improies the curtailment of the 
hours of work and the advisabiht} of frequent 
\acations must be impressed upon him If the 
patient is obese it is a good plan to make him 
reduce in weight Meals should be small and 
frequent Of the drugs, it is but necessary to 
mention a few' that ma} be used The group 
of i aso-dilators more especial!} nitro-glycenne 
and er}throl tetranitrate, are valuable Amy! 
nitrate may be used during an attack of seiere 


pain Alcohol in the form of wune in modera- 
tion has been found most useful by many who 
ha\e had considerable experience with this dis 
ease It probabh acts on the brain, permitting 
the patient to become more or less relaxed and 
perhaps dulling the dnvmg power w'hich most 
of us possess to an abnormal degree The bro- 
mides are equall} valuable in releasing the pa- 
tient from a too active mentaht} Digitalis is 
ier\ often used m small doses Its advisabiht} 
in this class of cases is a moot question In 
m\ expenence small doses have been found bene- 
fiaal to most patients Morphine and its den- 
\3tives have to be emplo}ed in man} of the cases 
and should not be withheld Diiiretin and other 
members of the caffeine group so highly recom- 
mended b^ some, have not been found of par- 
ticular cable m the majority of cases Once in 
a w’hile the response to diuretin is remark'abh 
good and in that ec ent it may be continued over 
a long period of time Enphjhn is another drug 
that is often useful 

Conclusion 

1 Coronar) disease is not a rare disease and 
mat occur comparatneh earh in life 

2 Pain, especially when associated with pal- 
lor and immobiht}, enables us at times to rec- 
ognize this disease relatively earh 

3 Mental and physical relaxation and cur- 
tailment of all forms of acticit} arc the objec- 
tnes to be attained in the management of this 
disease 
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T hroughout the medical world today 

the Kahn precipitation test for s}'philis is 
attracting much attention Numerous 
articles ha^e appeared in the medical literature 
during the past few years on the Kahn test 
There has been both praise and criticism al- 
though the recent reports are almost in\ aria- 
hh in fat or of this test as compared with the 
Wassermann Laboratones all oter the coun- 
trt are now doing the test, either alone or in 
conjunction w ith the Wassermann On De- 
cember 31st, 1925 the United States Natv 
adopted the Kahn test as the official method 
for the scrum diagnosis of stphilis The Lab- 
oratories of the State Department of Health in 
Michigan ha\ e replaced the Wassermann bt 
the Kahn precipitation test 

^ arious workers ha^c attempted to jierfecl a 
precipitation test that would be practical of 
these the Mcmicke and Sachs-Georgi are prob- 


abl} the most well known Not one of the 
tests howe^er, has received universal appli- 
cation as they ha\e all required more or less 
incubation to produce precipitation 

Kahn has based his test upon a sound prin- 
ciple, ever}- step an obsen ed fact The success 
of the test depends not on incubation but upon 
concentration of the ingredients, namely the 
patient’s serum, antigen, and normal salt'solu- 
tion 

In this test the stronger sera show complete 
precipitation in about I 5 seconds and the weak- 
er sera in approximateh two minutes after 
mixing serum w ith antigen dilution 

Briefly the test is performed m the following 
manner The Jilood serum is inactuated in a 
water bath at 56 c for 30 minutes Into three 
lubes are placed 05 0025, and 00125c c of an- 
tigen dilution Then to each of the three tubes 
are added 015 cc of inactivated blood serum 
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worse oil climbing btairs, weakness in the legs 
was n frequent acconipaninient of tins pain A 
similar sensation was experienced after a Jicaiy 
meal Physical examination yielded no special 
information except bad teeth and muffled heart 
sounds There was no evidence of emphysema 
(this must ahvays be searched for m order to 
attach significance to muffled heart sounds) His 
blood pressure was 140/80, there was some evi- 
dence of arteriosclerosis in the fundi oculi On 
being told the probable nature of his disease 
which I then believed to be coronary sclerosis 
he was skeptical and disappeared from observa- 
tion Subsequently, he returned and told me that 
sereral physicians pronounced his heart to be 
jierfect He w'as treated for rheumatism, dys- 
pepsia, and gall stones He subsequently devel- 
oped all the classical signs of coronary occlusion 
including leukocj tosis and pericarditis He died 
suddenly, January 17, 1927, with an attack of 
coronary occlusion 

Case 2 — W P , age 47, storekeeper, came 
under observation in August of 1926 He gave 
a history of having been treated for stomach 
trouble which was rather persistent Question- 
ing yielded the information that there w'as no 
relationship betw'een his indigestion and the in- 
gestion of food Various dietary modifications 
gave him practically no relief His present at- 
tack began 11 days previously with pain in the 
epigastric region which did not radiate. The 
pain gas gnawmig and pressing in character and 
became worse after a full meal or exercise A 
strict milk diet and medicine presenbed by an- 
other physician gave no relief 

The physical examination revealed the follow- 
ing His expression ivas anxious, his temporal 
arteries were visible and moderately sclerosed 
His heart sounds were distant , there was no 
evidence of enlargement on percussion Blood 
pressure w'as 155/80 He was put to bed and 
W'as given nitroglycerin His dyspepsia prompt- 
ly disappeared His blood pressure came down 
to 120/80 At present he is very comfortable 
except when he attempts to w'alk any distance or 
W'hen he overfills his stomach 

Case 3 — Mrs S F, age 41, came under ob- 
servation December of 1925, complaining of re- 
peated fainting spells and weakness for the past 
month Her previous medical attendant diag- 
nosed her case as hystena Careful questioning 
revealed that she had been having a dull ache 
m her precordiiim for about six months This 
pain was aggravated by work or worry The 
examination disclosed a w'oman rather anxious 
in appearance, afraid to move in bed, with pale 
cyanotic lips In addition there was some mot- 
tling in her lips and forehead Her heart sounds 
were hardly audible Her blood pressure was 
90/70 I kept her in bed for a number of weeks 
She has since had se\eral attacks of angina pec- 


toris so diagnosed by tw'o different pliysiaani 
who wire i ailed in the early hours of the mom 
mg to aid her Undoubtedly, the fainting spells 
that she had m December of 1925 were due to 
disturbances m the coronary' arculaUon 

Case 4 — Mr S A , age 66, realtor, came under 
obser\'ation in May of 1919 He complained of 
pain in his precordium and epigastnc region 
i hese attacks of pain usually came on about one 
o'clock m the morning He w'as w'ont to retire 
about 11 o'clock, at which time he was acais- 
tomed to take a sandw'ich and a glass of milk 
He attributed his attacks of pain to his constipa 
tion and disturbed digestion Careful observa- 
tion revealed that he would get attack's of pain 
on attempting to w'alk rapidly or following a 
day of worry and excitement I observed him 
in the hospital for a period of three w'eeks dur- 
ing ivhich time complete and thorough investi- 
gation of his gastro-intestinal tract was made 
No abnormalities W'ere found Various dietan 
restrictions were of no avail Complete rest in 
bed, how’ever, together with large doses of bro- 
mides gave him almost complete relief Dunng 
his stay in the hospital I was fortunate in being 
present and w'ltnessing one of his attacks Hi* 
appearance w'as so charactenstic that I was able 
to make a diagnosis of coronary disease In 
1921 he had an attack of pain in his epigastnc 
region which was diagnosed cholelithiasis He 
was removed to a hospital for operation, but he 
declined consent In 1923, w'hile in the country' 
he had more pain and the medical attendant at 
the time made a diagnosis of carcinoma of the 
stomach Early m 1925 he had a typical attack 
of coronary occlusion w'lth leukocytosis, tachy- 
cardia fever, pericarditis and cadaveric 
aiice from which he recovered He succumbed 
m Time of 1926 to a similar attack 

Case 5— Mrs H K, 61, housewife, marmd, 
came under observation in November of 1923 
She complained of pain in her left wrist an 
pain in her back in and about the angle 
left scapula This pain was associated wntli den- 
nite nausea and would come on more part^- 
larly after w'alking or carrying of weight Sne 
gave a history and had some of the physical signs 
of an old tuberculosis lesion m the left uppet 
lung I was, therefore, loath to make a diagnosis 
of coronary disease until acbvity m her lung 
with pleuntic pain could be ruled out Exann 
nation of her sputum was negative repeatedly 
Sometime subsequently she developed a veri 
sharp attack of pain in her precordium whicn 
ladiated to her back and into the left a'<i a 
Associated w'lth this there was pallor and swea 
ing limited to her chest and neck (This is a 
\en' interesting vaso-motor phenomenon in tins 
disease ) She has since developed typical syn- 
drome of coronary disease She is unable to 
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THE NEW OFFICIAL YEAR 


Tile close of the Annual Meeting of the Medi- 
cal Societ\ of the State of Yen York A\as marked 
"ith the assumption of their duties In a neu set 
of officers and committeemen jet the change is 
not Molent and the affairs of the Societx will 
go on Without a change of pohci for the person- 
nel will not be greath changed There will be 
a rearrangement of duties and a broadening of 
■"ork but the actn itie-- of the State Societa haic 
become so comprehensn e that there is need that 


eaerj officer w’ho has completed hts term of dutt 
should be ready to continue in the service and 
to give the soaeta^ and the public the benefit of 
his experience There is also need for additional 
officers and committeemen, who may be found 
among the workers m the County Medical Soa- 
etics and Distnct Branches Enlistment in the ac- 
tivities of the component societies will find its 
fuller fnntion m the broader field of the State 

James E S\dler 
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KAH,\ PRECIPITATION TEST FOR SYPHILIS-SHAPER 


The tubes are tlieii shaken vigorously for two 
minutes and then 0 Sc c salt solution is added 
to each tube alter incubating for 15 minutes 
Again shake for se\eral seconds The tubes 
are then allnued to stand at room temperature 
for about fn e minutes u hen they are ready 
for reading 

It should be said here that the test is reli- 
able only w hen perforins! by a competent scro- 
logist Although il a])pears to be cer} simple 
It IS not an office procedure 

The adxantagc of this test o\er other preci- 
pitation tests and the Wassermanii reaction 
are that if there is the slight-est suggestion of 
error the test can quickly be done over again 
There are no chain es of bacterial contamina- 
tion interfering v iih the readings which some- 
times result from long incubation, in emergen- 
C} cases sue h as blood transfusions, it is of 
utmost \aluc to the clinician, more so than 
the \Vasserniann can e\cr be The quantita- 
tue test cannot be applied to all sera coming 
to the laboratory for eNammation only those 
gn ing four plus reaction wulh the routine test 
i he results of this procedure indicate the rcl- 
atue number of syphilitic reacting substances 
in the scrum It can readily be seen that some 
sera hac e a greater number ot sy^philitic react- 
ing units than others Some precipitates larg- 
er than others are commonly seen in four plus 
reactions In other cases they'^ are more flocu- 
lent in appearance The serum in a given case 
may show' for esample 200 reacting units be- 
fore beginning treatment and 40 units after 
the completion of the course of treatments 
1 he routine test w'ould still be four plus, the 
reduction from 200 to 40 units being a helpful 
guide to the phy'Sician 
Kahn ( 1 ) has determined the unit of reaction in 
the following manner Complete precipitation 
resulting from OlScc scrum w'lth 0 0125c c 
standard antigen dilution as a constant with 
\arying dilution of a given sy'philitic serum 
w ith salt solution, the number of reacting units 
arc determined by' multiplying the maximum 
dilution giving a definite precipitate, by four 
If 1 SO IS the highest dilution in which a serum 
gives a definite precqutation, the serum con- 
tains 4 \ SO or 200 units 

The comparative findings between the Kahn 
test and the AAkassermann reaction as observed 
by' different workers is iiUensely interesting 
The majority of sent show'ing disagreement 
arc either very' early' cases, ncurosy'phihs, or 
old treated cases Kahn ( 1 ) repoited comparative 
findings on 101,200 -era *'3 030 tests per- 
formed by his earlier meth >4 showed 94 17% 


absolute check, 5 08% relative check, and 

0 74% show'ed no check The remaining sera 
or 58,170 performed by his present method 
show ed an absolute check of 97 64%, a relative 
check of 2 15% and no check in 021% 

Houghton, Hunter, and Cajigas (2) in their 
communication reported 13,971 comparative 
Kahn and Wassermanii reactions Of this 
number 898 were positive vvith both the Kahn 
and Wassermanii, 11,801 were negative with 
both tests and there were 56 disagreements 
Schiff (3) reporting on 266 comparative tests 
found major disagreement m 24 or 9% 
These were old treated cases with the excep 
tion of four which were primary' It has been 
observed that the Kahn test is more sensitive 
than the ^Vassernlann in treated cases and in 
the jirimary stage of syphilis 

Our own series of 359 tests compared with 
the AVassermann results from the State Lab 
oratory' at Albany show 339 or 94 42% agree- 
ment and 20 or 5 57% disagreements 
Three of the sera show ing disagreement were 
positive with the Kahn and negative with the 
Wassermann reaction One was a case of 
neurosy'phihs winch had been treated, one was 
a primary' case of sy'phihs and on the other no 
data was obtained The remaining seventeen 
sera were negative with the Kahn and positive 
with the AVassermann reaction Seven of these 
w ere old treated cases, three were cases of 
ncurosyphihs which had received treatments, 
tw'o w ere primary, one showed no clinical in- 
dication of sy'phihs, while no history' could be 
obtained on the remaining four sera 

Summary 

The Kahn test is a practical precipitation 

test It IS reliable when performed by' a com- 
petent serologist The majority' of discrep- 
ancies between the Wassermann reaction an 
the Kahn test occur m the treated cases I ^ 
Kahn test is slightly more sensitiv'c than t e 
Wassermann in treated cases 
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THE AMERICAN MEDICAL ASSOCIATION 


The New York State Delegates to the Amer- 
ican Medical Association report that the 
national meeting in Washington, like the state 
meeting in Niagara, was characterized by har- 
mon} and action 

The daih papers gave an unusual amount 
of space to the proceedings One issue of the 
New York World, for example, contained four 
separate articles on various subjects that were 
under consideration by the Association 
Among them was an excellent report of the 
action in regard to prescriptions for alcohol 


The Association had stated the general prin- 
ciple that Congress was exceeding its authoriti' 
when It limited a phjsiaan in the use of an) 
therapeutic agent, and that physicians should be 
tree to prescnbe alcohol according to the needs 
of their patients 

The date of publication of this issue of the 
Journal conies too early to permit of printing 
an account of the national meeting, but an 
outline of the actions taken will appear in the 
June fifteenth issue 


A NEW TEST FOR DRUNKENNESS 


The Journal has called attention to the need 
of scientific research into the nature of alco- 
holic intoxication, and the development of tests 
for drunkenness which can be used b) aver- 
age physicians The daily newspapers have 
stated that such a test was reported at the 
meeting of the American Medical Associa- 
tion b) a worker from the University of 
Cincinnati He devised a rapid method for 
determining the percentage of alcohol m the 
breath collected in a rubber bag, and he cor- 
related the percentage with the results of ps}- 


chological tests made on the patients He had 
examined more than five hundred persons 
whom the police had suspected of having alco- 
holic intoxication, and his results seem to indi- 
cate that the amount of alcohol in the breath 
indicates the degree to w'hich the brain is 
affected by the alcohol If the experiments 
and findings are confirmed, and a chemical 
test for mental incapaciti is developed, the 
legal procedure in cases involving intoxication 
w il! be simplified and placed on a scientific 
basis 


LOOKING BACKWARD 

THIS JOURNAL TWENTY-FIVE YEARS AGO 


‘ The Principles of the Anicncan Medical 
Association Time has abundantlj justified 
the prophecy contained in the following edit- 
orial from the June 1902 issue of this Journal 
“Nations, go\ ernments and societies ow e 
their stability, strength and progress to the 
association of individuals -whose aims arc 
"orthy, whose aspirations arc high, w'hose de- 
signs are wise and whose purposes are stead- 
fast, who thus may hope to reach the goal of 
their ambition and win the object of such or- 
ganization 

“How does the American Medical Associa- 
tion respond to this test^ 

“1 Worthy Aims The union of all the 
members of our noble profession of every State 
and Terntorj in a representatn e society for 
the scientific studA of all that relates to our 
Jirofession, the public w elfarc and the nation’s 


good, as well as the cultnation of socical gooc 
fellowship 

“2 High Aspirations The attainment of the 
highest ideals in medical education and prac- 
tice, and the application of the "golden rule' 
in dealing the one with the other 

"3 Wise Designs The presentations at the 
annual meeting and through the columns of 
the Journal, free from all sectarian narrow ness, 
of the results of mduidual efforts and the 
latest progress in our arts 

4 Steadfast Purposes The indefatigable 
jiursuit during the past fiftt-four years of these 
ennobling precepts has added constantl) to 
our numbers and influence, and adianced our 
knowledge and the scientific character of our 
work which is studied and assimilated b) our 
brethren throughout the wmrld '' 



608 


EDITORIALS 


REFLECTIONS ON THE ANNUAL MEETING 


One of the duties of the editor is to report 
impressions gathered in the corridors of the 
hotels and the lobbies of tlie meeting rooms 
Every officer and committeeman was besieged 
with questions concerning ever}^ conceivable 
phase of his actnity It rvas gratifying that 
usuall} the questions could be ansrvered by 
reference to some report or article that had 
appeared in this Journal, for the Journal is 
becoming more and more the organ of the 
Medical Society of the State of Neiv York, in 
fact as well as intention 
The annual meeting affords the opportunity 
for getting information of the affairs of the 
society, and inquiries rvere heard as to why' 
certain measures were not brought up for dis- 
cussion, for example the activities of the Commit- 
tee on Public Relations The obvious reply of 
course is that the activity is new and the field is 
broad, and controversial , and moreover the whole 
subject IS in the stage of development and 
investigation Moreover, the subject is col- 
ored in the annual report of the committees 
and officers Still the suggestion was heard 
that it might be -well to have a general ses- 
sion in w'hich two or three committees might 
present the broad principles of their work 

Another question that was frequently dis- 
cussed by groups in the lobbies was the annual 
banquet The attendance this year was only' 
about 150, many of those present being 
women The question w'as asked “Does it pay 
to hai e a banquet when it is attended by only 
ten per cent of these at the meeting?’’ While it is 
true that a dinner is one of the best promoters 
of enthusiasm, y'et there must be an oc- 
casion for It and a special end m view, which 
seemed to be lacking at the banquet m Niagara 
Falls 

The same question w'as asked concerning the 
annual meeting that was held on Wednesday 
CA enmg Although a large auditorium seat- 
ing a thousand persons had been provided, the 
total attendance rvas less than forty', including 
a dozen ladies The question Avas naturally' 
asked “Why go to the trouble and expense 
of obtaining a large hall and securing noted 
speakers, Avhen so fcAv members care to at- 
tend the meeting?” 

The charter of the society requires that one 
annual meeting be held, but there is no re- 
striction as to its time or nature The sug- 
gestion AA'as heard that the society revert to 
the former custom of holding the annual 
meeting immediately after the adjournment of 
the House of Delegates This AA'ould put it 
in its natural time at the opening of the gen- 
eral sessions of the society 


A successful innovation at a state meeting, 
was the smoker and entertainment given to 
the commercial exhibitors The meeting de 
A doped an unexpected cordiahtA on the part 
of the mamifacturers and dealers, and elicited 
words of unaffected praise for the friendly at- 
titude of the officers of the State Medical 
Society' toAAard advertisers Physicians are 
depenclent on instrument makers and drug 
manufacturers, and the Journal is dependent 
on commercial advertisers for a large part of 
its income Doctors Avant the help of the com- 
mercial men, and the business houses must 
have the good aviII of the physicians It 
AAould seem to be the most natural thing in 
the A\ orld that the tAvo groups should get to- 
gether in close cooperation , and it Avas a sur- 
prise to hear the advertisers say that the 
spirit of cordiality' of the State Medical Society 
AAas almost unique m their experience 
The advertisers folloAved up their remarks 
AAith the practical suggestion that a section 
be arranged for the exhibitors The tentative 
jilaii is that a meeting room be proA'ided, 
readily' accessible, in Avhich the advertisers 
may demonstrate their Avares by' talks, lan- 
tern slides and clinical demonstrations 
advertiser Avho Avishes to make use of the 
room Avould submit a copy of his talk and a 
plan of his action, and A\ould make his ex- 
hibit the equal of the scientific sections m 
ethics and literary' quality The talent to con- 
duct arf exhibitor’s section certainly' exis s 
among the exhibitors, and competition among 
them Avill impel them to do their best 

The American Medical Association an 
some of the State Societies proA'ide rooms in 
Avhich pictures, both moA'ies and stills, may 
be shoAvn, and repeated as often as 
sary' The suggestion has been made that t 
feature be a part of the annual meeting 
could be conducted in the same room AVitn 
commercial exhibit section 

The multiplication of medical societies has 
become so great that a physician must often im 
his attendance to those Avhich are 
interest and helpfulness to himself There a 
national societies for specialists, and conference^ 
of public health Avorkers The managers of nos 
pitals meet to discuss their administrative pro 
lems, and voluntary health associations hold ses 
sions AA'hich are designed to entice physicians 
HoAvever, the fundamental medical organizatio 
is the county' medical societA', representag is 
specialty knoAvn as general practice The las 
meeting of the Medical Society of the State o 
Ncav York appealed especially to tlie fainily P 
sician, for it emphasized those duties ivhich are 
common to ei'erj' doctor aa'Iio practices medicine 
in any' form 
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Cultures were made of botli initial and recurrent 
organisms, the latter constituting a transitori 
modification Mitli a tendency to throw hack to 
the onginal strain It was assumed that the 
prompt disappearance of the organisms from the 
blood was due to the formation of an antibody 
file author now attempted to arrest the disease 
before the first cnsis b} injecting immune serum, 
but this attempt was not successful, and he then 
resorted to injection of the serum m conjunction 
with the original culture The fact that such in- 
oculations did not take show'ed the great pow'er 
of the serum m destrojang the spirochete under 
these circumstances, although it w'as pow'erless to 
modifj the fully developed disease By persist- 
ing in these inoculations it w'as found that they 
did sometimes take It wms evident that anti- 
bodies introduced from w'lthout do not plaj' the 
onlv part m destroying the spirochete, for the 
defense of the organism cannot be left out of 
consideration It occurred to the author that 
these cases might be satisfactonly treated after 
the full development of the inoculated disease by 
combimng the serum with neosalvarsan, so that 
"bile one agent reduced the wrulence of the 
spirochete the other could the better attack the 
latter This idea seemed to work out so w'ell that 
the author belieies he is on the track of a great 
discoierj m the treatment of spirochetal diseases, 
especially syphilis It w'as startling, he say'S, to 
see the positive results of the mixture when, 
either agent given alone w'as mert — Muenchener 
iiicdjziiitsche Wochcnschrift, February' 18, 1927 

A Bacteriological Theory of Cancer — In a 
Bnttsh Medical Journal, January 8, 
1^/, 3444, J Barcroft Anderson communicates 
the follow'ing authorized statement concerning 
the researches of Carl Spengler into human 
cancer In 1909, Spengler isolated from four 
cases of recurrent inoperable cancer a Gram- 
positue bacillus -which formed ovoid spores, 
3nd in the presence of body' cells replaced the 
cell contents cvith these spores and so cvithin 
the limiting surface of the body' cell formed 
!>pore sacs He had no doubt that this micro- 
organism IS an essential cause of cancer He 
Ww it upon somatose Bey'er 5 grams, peptone 
Chapoteaut 5 grams, sodium clilonde (pure) 5 
grams, sodium carbonate cry'stals 2)4 to 2)4 
grams, glycerin SO c c , w ater 1,000 c c , with 
^nd w ithout )4 per cent glucose and w ith and 
Without agar Last July' he added to a pure 
culture of this bacillus on solid and in fluid 
media, after antiseptic treatment, the cells of 
pulmonarv sputum, also the surface cells of 
the skin from the back of the hand, also a mix- 
ture of these skin cells and human blood In 
e\er\ case he got proliferation of the cells 
‘■'nd after proliferation the cells were entered 
b\ the bacilli and spores were formed inside 
the cells, thus creating the appearance of spore 


sacs This change rvas most rapid and most 
pronounced mth sputum cells When this 
bacillus IS groarn m culture avith human body 
cells, those cells tend to become Gram-positive 
He know's of no other microorganism avith 
which any' of these results can be obtained 
Since the commencement of these researches, 
Spengler has been treating cancer patients avith 
immune substance taken from the blood of 
animals immunized w ith this bacillus, or w itli 
a vaccine made from this bacillus, or both 
He now' calculates on arresting cancer forma- 
tion in inoperable cases w ithin tw o w eeks after 
starting treatment, and on getting nd of the 
tumor w'lth further treatment 

Antidotes for Corrosive Sublimate — kl A 
Rakusin recalls his earlier studies on this subject 
from w'hich it appeared that charcoal, and espe- 
cially w ood charcoal, through its adsorptive prop- 
erties IS an efficient anbdote to mercury' in solu- 
tion w'hile magnesium hydrate is an antidote to 
arsenic and mercury' alike, being supenor in this 
respect to the oxide and carbonate of magnesium 
Acbvation of W'ood charcoal by Zalinsky’s method 
enhances its antidotal proper^' He has contin- 
ued his efforts along ffiese lines and has shown 
m Vitro that w’ood charcoal can adsorb 95 per 
cent or more of sublimate, while others have 
placed the figure at 98 per cent Apparently this 
IS evidence that wood charcoal is the best antidote 
for sublimate and other quicksilver salts and 
probably can be show'n to be of the same supe- 
nonty for salts of other lieai'y metals Other 
tests iu Vitro with conditions, such as blood tem- 
perature, conforming as closely as possible to 
those of the animal organism, show'ed that the 
adsorptive pow'er of magnesium hy'drate was 
much lower than that of wood charcoal while 
much more time w'as consumed m the process 
Krawkow' has recently claimed that magnesium 
IS of equal value m jxiisonmg w’lth zme and cop- 
per salts In the antidotal use of adsorptive sub- 
stances tbe latter must be given over and over 
again m contradistinction to the usual practice 
with chemical antidotes which are supposed to be 
given once for all at the earliest possible moment 
— Muenchener ntcdisintschc IVochcnschnft Feb- 
ruary' 25, 1927 ' 

The Nature of Lead Poisoning — P Schmidt 
emphasizes our lack of exact know'ledge of this 
subject There are two basic types, m one of 
w Inch lead fumes are taken directly into the gen- 
eral arculation tlirough the lungs, while in tbe 
other the metal is absorbed in tbe intestine and 
must traverse the liver before reaching the svs- 
leniic circulation There are four cardinal svmp- 
toms of plumbism, v iz , the lead line on the gums, 
the color of the skin, basophilia, and porphyn- 
nuna, and yet we find lead workers who are ap- 
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The Nature of the Glossitis in Pernicious 
Anemia — P Schiieidcr and James P Carey 
{Mimesoia Mediauc, April, 1927, x, 4) have 
\erified Hunter’s clinical ob‘'ervalions on the 
tongue phenomena in pernicious anemia hj' 
applying the biops)^ method, making' the same 
histological observations that he had made 
in the dead These studies show that mucosal 
lesions of all degrees of severity exist, from 
papillitis to necrosis and atrophy , that in the 
neighborhood of the active lesions there is small- 
celled exudation, and proliferation in the tissues 
and walls of the vessels , that the mucosa and sub- 
mucosa harbor streptococci "staining badly nith 
Gram’s ’’ In a total of nine biopsy specimens 
from eight patients ill with pernicious anemia, 
studied by tlie authors, all yielded Streptococcus 
viridans m pure culture, while m five controls 
streptococci were absent These findings sug- 
gest strongly that this organism is responsible for 
tlie anemic lesions of the tongue during life That 
the anemia per sc does not act as a predisposing 
or favoring factor for the secondary' invasion of 
the tongue is readily determined by the simple 
clinical observation that the tongue s 3 'mptoins are 
antecedent to the anemia Furthermore, during 
the course of the anemia it is a recurring observa- 
tion that a glossitic attack will precede for a week 
or ten days a drop in the blood values 
Schneider during the past tw'elve years has 
studied 450 patients wnth pernicious anemia, 
many of whom are still under observation, 
and is conducting further studies as to the role 
of Streptococcus viridans in this affection 

Notes on Sickle-Cell Anemia — George S 
Graham {Journal of Laboratory and Clinical 
Medicine, March, 1927, xii, 6), like other in- 
vestigators, has never found this anomaly m 
persons other than full-blooded or part-blooded 
negroes It may be found in individuals who 
are w^ell and strong and in whom it is the 
onl}’^ abnormality of the blood In the major- 
itj’- of patients, howmver, the common symp- 
toms are anemia, general bodily and mental 
underdevelopment, epigastric pain, low grade 
gastroenteric disturbances, muscular or arthri- 
tic pain, greenish coloration of the sclera, and 
sometimes general lymphoid enlargement 
There may be slight enlargement of the liver 
The urinary findings are usually low specific 
gravity, albuminuria and possibly cyhndruria 
Urobilin is usually present Bilirubinemia is 
common in well developed cases It is of par- 
ticular interest that exacerbations of the an- 


emia may follow exposure to cold or damp- 
ness, they may perhaps be brought on by 
oicrexertion Patients wuth this type of an 
cmia are peculiarly liable to respiratory tract 
infections The blood findings are usuall) an 
elevated white-cell count, a few' myeclocjtes, 
eosinophilia, and, during exacerbations, a high 
percentage of reticulocytes w'lth large numbers 
of nucleated red cells Phagocytosis of the 
red cells bj' circulating endothelial leucocytes 
IS common Among the author’s 58 patients 
onlj' tw'O W'cre over fifty years of age, the 
majority' being in the second and third decades 
Among 608 medical, surgical, and obstetneal 
patients in the colored w'ards of a county hos- 
pital the anomaly' was demonstrable in 72 
per cent In an earlier series of 250 patients 
5 2 per cent w ere "sicklers” Syndenstricker 
found an incidence of only' 0 25 per cent This 
discrepancy' is probably due to the fact that 
a thin coverslip may' elicit sickling while a 
thick one fails to do so Graham did not o 
serve sickling in red cells that had been re- 
ceived into large volumes of various isotmic 
solutions, w'hen set up in high dilutions ine 
red cells have an increased resistance to t e 
hemolytic action of hypotonic salt solution ^ 
Their sedimentation rate is undoubtedly i 
creased Chemical studies of the 
the nitrogen values to be normal , the chlon 
(calculated as sodium chloride) show'ed a 
average of 501 mg per 1(X) c c of oo • 
calcium averaged 8 33 mg , inorganic P 
phorus ranged from 2 04 to 645 mg 
was an increased cholesterol value, which con 
trasts with tlie lowered values found m o 
anemias Graham claims that there is n 
for some word to demonstrate the 
of sickling without committing one to y 
decision on the question as to w'hat other m - 
bid changes may have made 
in a given case To fill this need 
the term "meniscocytosis,” derived from 
Greek word for crescent or sickle S’ckle 
anemia seems to be related to hemolytic j 
dice 

Combined Therapeutic Use of Arsphenamme 
and Immune Serum — AV 
have obtained astonishing results wuth th's 
bination in animal expenments ^e mocifi 
healthy mice with the spirochete of f^^psing 
fever and showed that this organism at first mu 
tiphed in the blood to a sort of crisis, after w'h ^ 
It vanished from tlie arculation but only to return 
in a recurrence From two to four o “ 
mrrences appeared dunng an interval of 30 days 
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tlierniorc, fibrillation nia^^ result from phj'Sical 
strain in hearts that are apparently normal, so 
far as can be determined bj ordinary clmieal 
methods Ihe medicolegal significance of this 
IS of considerable practical importance In one 
Ilf the cases cited, it was claimed that the 
man broke down in consequence of the strain 
of his employment The legal opinion given 
was that, "If a man, in lifting a weight or 
tr\ing to move something not easily moved, 
were to strain a muscle, or nek his back, 
or rupture himself, the mishap, in ordinary 
parlance, w'ould be described as an accident ” 
This man strained the most important muscle 
m his bod\ — his heart — and his auricles fibril- 
lated He was awarded compensation for total 
disabilit} — British Medical Journal, March 26 
1927 3455 

Treatment of Achalasia of the Cardia (so- 
called “Cardio-spasm”) — Arthur F Hurst, 
writing in the Lancet, March 26, 1927, cc\ii, 
5404, states that since it is impossible to re- 
store the pow er of relaxation to the closed 
cardiac sphincter, the object of treatment 
must be to dilate it to suen an extent that it 
no longer offers anj resistance to the passage 
of food into Ihe stomach This can be done 
With the least discomfort and danger by means 
oi mercun bougies Rubber tubes of Nos 
2S to 34 gauge, 31 inches long, and each con- 
taining 1 lb 5 oz of mercur)^ w'hich has been 
found bj experience to be sufficient to force 
the closed sphincter, are now" obtainable It 
IS best to pass the bougies on the first oc- 
casion during the x-ray examination A mark 
should be made on the bougie at the level 
of the teeth when its two low er inches are 
W'lthin the stomach Successn ely larger tubes 
are passed at a single sitting, and in most 
cases the largest one meets w ith as little re- 
sistance as the smallest The patient is then 
instructed to pass the largest tube on himself 
before each meal For the first few days the 
bougie should be retained in position on each 
occasion for as nearly a quarter of an hour 
as possible After the passage of the tube the 
meals usually enter the stomach w'lthout diffi- 
culty The time is reduced before lunch and 
dinner, and often, w ithm a w'eek, the midday 
passage can be given up entirely Later the 
bougie is passed in the morning only, and 
the time it is kept dow n is steadily reduced 
In farorable cases the bougie is passed only 
on .iltemate da\s then once a week, and then 
It'' use IS discontinued In one case in which 
the passage of the mercury" bougie did not 
gw e sufficient relief, the sphincter yvas divided 
longitudinallj , as in the Rammstedt operation 
for hypertrophic pylonc stenosis in infants 
This patient yyas yyell three years after the 
operation Hurst thinks that had the larger 
bougie now m use been passed surgery yvould 


Iiaie been unnecessary During tilt first yveek 
of treatment four meals a day should be giyen, 
each consisting of one pint of milk, yy"hich may 
loi lam a beaten-up egg As esophagitis is 
likely to persist for a time, the diet should 
contain no pips, skins, or vegetabe fragments 
The patient should cheyv his food thoroughly, 
cat sloyy ly, and finish each meal by drinking 
half a pint of yy"ater or milk to yvash all traces 
of food into his stomach 

The Early Recogmtion of Tabes Dorsalis — 
E W Applebee, ivnting m the Medical Rec- 
ord and Annals, March 1927, emphasizes the 
necessity of making a diagnosis of tabes dor- 
salis in the pre-tabetic stage, as it is only dur- 
ing this stage that treatment can be said to 
be curatne In the great majority of tabetics 
there is a prodromal penod of from tyyo to 
file ) ears, during w'hich the classical symp- 
toms are absent, and the patient complains of 
diffuse aching pains, yvhich are usually diag- 
nosed as either rheumatic or neurotic In 
ever}' case of obscure pain in an adult, tabes 
should be thought of The diagnosis of neuri- 
tis should never be made if tyvo yy'eeks after 
the onset there are not some cardinal symp- 
toms of neuritis — muscular atrophy, sensor} 
changes, hyperactn ity follow'ed by diminution 
of the tendon reflexes, tenderness of the nen'e 
trunks, or electrical reactions of degeneration 
In the early stages of tabes careful examina- 
tion show's a slight difference in the size of 
the pupils or a little irregularity in their out- 
line, accompanied by yvhat is inaccurately de- 
scribed as a sluggish reaction to light The 
reaction is ney er sluggish, but the syphilitic 
pupil often requires a greater intensity of il- 
lumination in order to cause its reflex con- 
traction Other early signs of tabes are a 
diminution and loss of the vibratory and the 
deep pain sense and a disappearance or dimi- 
nution of the ankle jerks The loss of deep 
pain sense is characteristic, and its accidental 
elicitation during any physical examination 
should arouse suspicion For example if 
broken bones can be manipulated painlessly 
or if manipulations w'lthin the urethra or rec- 
tum w’hich normally cause distress, are pain- 
less, or if the dentist discovers that the patient 
IS insensitive to the drill, the probabilit} of 
tabes should immediately suggest itself Dif- 
fuse pallor of the opbc disc, even in the ab- 
sence of amaurosis, is often found in tabes 
Frequentl} failure to recognize tabetic crises 
has been responsible for unnecessar}" opera- 
tions for supposed gastric ulcer, gall-bladder 
disease, or appendicitis It is helpful to re- 
member that in the tabetic ensis light touch 
causes intense pain, w'hile firm pressure is w ell 
borne, the exact opposite of what occurs in 
acute abdominal conditions 
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parently in good physical condition who present 
all four of them The slow accumulation of lead 
in the alimentary canal is responsible for an en- 
tire series of symptoms compnsing loss of appe- 
tite, belching, bad taste in the mouth, colic, etc 
Lead is first an irntant, later a destructive agent 
\ftcr it has reached the blood in certain amounts 
VC see another tram of symptoms, comprising 
anemia and spastic contraction of the arterioles 
The latter may be present in the absence of an- 
emia and IS responsible for the peculiar gre 3 ish 
or lelloAvish tint of the skin The deposit of lead 
granules in the capillaries and precapillanes is 
followed eventually by angiosclerosis, especially if 
there is already a tendency to that condition ’ If 
the kidneys are intact the lead is eliminated, 
consequently, as has long been known, it is the 
subject of renal insufficiency who is menaced 
with plumbism, in the case of those subjects who 
are healthy despite the "four cardinal symptoms” 
their immunity is due to the excretorj efficienc) 
of the kidneys The best prophylaxis against 
industrial plumbism, Schmidt holds, is the weed- 
ing out of a large class of workers who present 
chronic alcoholism, disease or functional inferi- 
ority of the nervous system, arteries, kidneys, or 
the blood, sjphilis, polyarthritis, and m fact the 
great majonty of chronic diseases — Kliinsclu 
Wochcmchnft, February 19, 1927 

Treatment of Hay Fever by Diathermy" — 
Hamm anticipates the hay fever season 
announcing his success last j'car w ith diather- 
my in tlie treatment of 20 cases {KUmschc 
JVoclicitschnff, March 19, 1927 ) There wa» 
not a single failure and the duration of the 
treatment was relativel}" brief It is true that 
the w'et summer of 1926 was somewhat more 
favorable to hay fever patients than previous hot 
and dry summers Most of the patients had 
suffered from five to eight years, had tested 
many remedies wuth more or less success, and 
A\ ere good judges of their malady Thus far 
no patient has required over five sessions of 
diathermy and in one case onlj" w'as it ncces- 
sarv”^ to anesthetize the nasal mucosa What 
is the rationale of these results'? The high 
tension alternating current on entering the 
nostril IS changed to heat which may reach 
40° C (104° F) This must result in a de- 
struction of the pollen or in detoxicating it 
of the pollen toxin In no other w ay can the 
sudden improvement be exjilamed The meth- 
od ought to be tested in a large metropolitan 
clinic w'here it could be controlled wnth micro- 
scopic and chemical examinations The fre- 
quency of the sessions was tw'o a week, al- 
though Hamm has cured some cases in one 
sitting He uses a special nasal electrode 
wffiich before introduction is wrapped in zinc 
oxide plaster mull 


The Gold Treatment of Ocular Leprosy- 
Professor W H H Hoffmann of Haiana re 
fers to the success of chaulmoogra oil as proof 
that leprosy is not incurable The way is non 
open to the search for other remedies Anti 
monj' in the author’s experience and opinion 
may pro\ e to be useful as an auxiliary The 
\alue of gold m experimental tuberculosis and 
in clinical tuberculosis of the eye naturallj 
suggests its use in leprosy, and the author 
has made a trial of it m leprosy of the e^c 
w'hich IS a common lesion in the local leper 
asydum It is c^ ident that the first ocular 
lesions are m the conjunctna and the disease 
extends by^ ly^mphatic propagation to the in 
tenor of the bulb A large quantity of a gold 
jireparation, to be used by' injection onlv, wa'^ 
submitted for testing by' a German drug finii 
Madsen, the authority' on the use of gold ui 
experimental tuberculosis, does not bclieicthat 
the metal exerts any' bactericidal action but 
Hat it rouses the defensive forces of die i 
It is \ erv evident that Nature always makes 
a determined fight against the lepra bacillus 
for the disease is eminently chronic with per- 
iods of quiescence, and various phenomew 
such as fever and allergical reactions a so 
suggest a w arfare betw een bacillus and 
defense The author does not state how’ the 
injections arc made but from analogy' vy e niay 
believe that they' are subconjunctn al He 
no doubt that they are efficacious for ev'e 
after one or tvyo injections improvement mav 
be noted Thus far he has seen no ill result 
from the treatment Apparently only ® 
leprosy' has been treated vv ith the gold , 
ation — Mucnchctirr vicdizimschc JVochciisclir j , 

March 11, 1927 


Trauma as a Cause of Auricular Fibrillation , 
Its Medicolegal Significance —John Hay' aw 
Wallace Jones record five cases m whicn iiw 

advent of fibrillation -might reasonabiy 

ascribed to trauma or phy'Sical strain 
point out that the view generally held is 
fibrillation as met m clinical practice, 
ways superimposed upon a preexistmg P® , 
logical change in the heart While this P 
ably holds good m the majority of cases, me t 
are exceptions to it In one of the repo 
cases the exciting factor was a povverful eie 
trie shock, in the remaining four the e-xc g 
factor was sudden physical exertion putting 
an unexpected and undue strain on the ’ 

In four of the five cases there was no evidenc 
that the heart was diseased or a^mormal, 
up to the time of fibrillation the Pa^ienm were 
living active normal liv'es The .j „ 

that the ev'idence justifies the view sadden 
strain may, and frequently does '"’^late 
:ular fibrillation and induce cardiac 
nen and women with diseased ear 
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MULTIPLE BREAST ABSCESSES— PUERPERAL SEPSIS— DEATH 


As administrator of his deceased wife an action 
was brought against a hospital and tlie house 
physician who at times had attended the deceased 
while she was a patient at the hospital 

In this acbon it was charged that on the 17tli 
of May the decedent had engaged the hospital 
for the purpose of prowdmg her w ith a phj sician 
and hospital faalities wherein to be confined, 
that on the 20th of May she gave birth to a female 
child , that both the mother and child w ere under 
the direct care of the defendant physician, that 
the physician had failed to use proper care and 
skill in his attendance upon tlie decedent and that 
b\ reason therof she dei eloped an inflammation 
of the breasts causing inspissation of the milk 
and that the ph) sician had likewise failed to use 
due and reasonable care m treating and caring 
for the inflammation , that wntliout the consent ot 
the patient or her husband an operation w as per- 
formed upon the patient, that thereafter she de- 
veloped a high temperature and delinous condi- 
tion and became greatly reduced in vitality, and 
that while m such condition of high temperature 
and delirious condition the defendant physician 
had permitted and ordered the patient to be for- 
cibly removed from the defendant hospital and 
that the hospital likewise had permitted, ordered 
and caused the patient to be forcibly removed, 
that because of the forcible removal of the patient 
and the negligence of the defendant physician 
the patient died on the 10th of June Damages 
were sought to be recovered for the deatli of the 
patient and likew ise by^ the husband for the loss 
of his w'lfe’s services 

The defendant physician was a part-time house 
surgeon at the hospital The decedent had ap- 
plied to tile hospital for prenatal care and ar- 
ranged for hospitahzation upon her confinement 
She w'as first seen by the defendant phj'Sician 
about two months prior to her confinement, dur- 
ing which penod she made three visits to the 
physician At the April nsits the physician had 
jammed the decedent as to her pregnancy and 
mund that she had a slight diabetic condition 
He prescnbed a stnet diet and likewuse adnsed 
the other necessary precautions for her condition 

The patient entered the hospital on May^ 16th 
at about 10 30 P M , at w hich time temperature, 
pulse and respirataion w’ere normal She was 
delnered of a normal female child m good con- 
dition at about 11 50 P M on May 17th Prior 
to her admittance to the hospital and while under 
renatal care the urine examination made on 
larch 31 showed 04 sugar A blood examina- 
tion made on Apnl 4th show ed sugar 0 130 per 
cent 

The mother and child botli progressed for a 
penod of about a w'cek, when the defendant phy- 
siaan discoiercd an abscess on the left breast 
and that the patient had a temperature of 103 


degrees At this time the defendant physician 
suggested to the patient that the mass be opened 
and later m the same day' he adnsed her father 
of the patient’s condition and told him that the 
patient w ould have to be operated upon, to wdneh 
the father replied that the phy'siaan should go 
ahead The defendant physician called the visiti- 
ing surgeon m consultation, w'ho after examining 
the patient and the mass of the breast, advised 
that tlie same be operated upon Then, after 
taking the proper antiseptic precautions, steriliz- 
ing his instruments and likewise stenlizmg the 
field of operation, w ith the assistance of the nurse 
the defendant physician, wuth a scalpel, incised 
the breast abscess A large quantity' of pus 
flowed therefrom The w'oimd w'as dressed wutli 
iodoform gauze and tlie patient left in bed The 
operation was performed about noon time of May 
29th This inasing of the abscess was the last 
treatment rendered by the defendant physiaan 
to the patient 

About two hours after the performance of the 
operation the patient’s father by' telephone ad- 
\ised the defendant physiaan that he was going 
to remove his daughter from the hospital The 
surgeon adnsed a^inst this procedure, but the 
defendant was insistent and procured a pnvate 
ambulance and then removed the patient from 
the hospital 

The patient was taken to her home and later 
the same day a gymecologist was called in to at- 
tend the patient Upon exarmnation he advised 
her removal to another hospital She was there- 
upon removed from her home to tlus second hos- 
pital, where the gy'necologist continued to treat 
the patient MTiiIe at the second hospital the 
pataient dei eloped a senes of abscesses first in 
the left and then m the nght breast Tlie attend- 
ing g) necologist inased the vanous abscesses at 
the proper time The condition of the breasts be- 
came such that it w'as necessary' to remove both 
of the breasts After the removal of the breasts 
tlie patient kept running a high temperature and 
died a day or tw'o after the breasts had been re- 
moied, her death being due to puerperal sepsis 

The surgeon w'ho subsequentlv treated the 
patient was at a loss to determine the cause of 
the multiple abscesses and w'as of the opinion 
that the treatment of the defendant physician m 
no way contributed to the patient’s death 

Both of the actions remained on the calendar 
for some penod of time The plaintiff being uu- 
successful in his attempts to procure a settlement, 
motions were made on behalf of the defendant 
to dismiss the actions for lack of prosecution 
After the institution of these motions the plaintiff, 
through his attorney, consented to the discon- 
tinuance of the actions, tlius terminating them 
fayorabh’ to the defendant 
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By LLOYD PAUL STRYKER. Esq 
Counicl, Medical S'ocicty of the State of New York 


THE ANNUAL MEETING 


The one hundred and twenty-first annual meet- 
ing of the Medical Society of the State of New 
York was held in Niagara Falls on the first three 
days of the second week in May, 1927 It was 
an enthusiastic, successful and satisfactory 
meeting 

Promptly on the morning of May 9th the dele- 
gates assembled and were called to order by the 
Speaker For two days the business sessions lasted 
and on Tuesday evening the annual dinner was 
held in the fine ballroom of the Hotel Niagara 

We doubt if ever m the history of the Society 
there was an annual meeting indicating a greater 
unanimity of purpose and a finer cordiality 
among the delegates Perhaps more than ever, 
there was manifest a fundamental understanding 
of and a determination to carry out the purposes 
for which, during the administration of President 
Thomas Jefferson, back in the early days of the 
Republic, your Society was founded Among 
those purposes there is that not only to federate 
and bring into one compact organization the med- 
ical profession of the State of New York but "to 
promote friendly intercourse among physicians ” 

If among those unacquainted with the medical 
profession there are any who believe that doc- 
tors, absorbed as they must be in the routine of 
their profession, are not conversant with prompt 
and efficient methods for the despatch of busi- 
ness, they would experience a sense of surprise 
as well as keen admiration could they observe 
with what a sound grasp and wise appliction of 
the rules of parliamentary law and procedure the 
meetings of physicians are conducted 

All the fnends of your distinguished Speaker, 
Dr E Eliot Hams — and who tliat knows him is 
not his fnend — rejoice that he could be present 
In order to conserve the Speaker’s strength, the 
Vice-Speaker, Dr Harry R Tnck fyour Presi- 
dent-elect), performed many of the duties of the 
presiding officer, and did so with distinction and 
ability 

Throughout the day m the corridors of tlie 
hotel and in various impromptu excursions into 
Canada and inspection tours of the wonders of 
Niagara Falls, the doctors from all parts of the 
state met in friendly intercourse George Leit- 
ner was ubiquitous with his unfailing repertowe 
of new stones, scattering sunshine on every 


group he met 

The annual dinner, held on Tuesday evening, 
marked the close of the business sessions Dr 


Fisher presided and spoke gracefulh and iieli, 
as did also tlie distinguished President of the 
American Medical Association, Dr Wendell C 
Phillips, and Dr James E Sadher, your ness 
President The dinner svas folloss ed by dancing 
to the accompaniment of an enthusiastic orchestra 
These annual meetings are of great benefit to 
the profession They furnish not only a for^i 
for the exchange of ideas, but an opportunity for 
the physicians of each section of the state 1° 
come acquainted \\ ith those from many others 
you counsel’s feelings were shared by everyone 
and It IS believed they w'ere, all who w'ere presen 
took back to their homes memories of mans 
pleasurable hours and a new zest and inspira 
tion for carrying on the w'ork of the coming yea 
It is unfortunate that the lay public is not more 
aw'are of svhat fine human individuals the 
cal profession is composed Could repres 
tives of the lay public have been present at tms 
annual meeting, they w ould have come asvay 
only with a better understanding, but ssH'i 
greater sympathy and appreciation for the 
who carry' on the daily battle against disease ami 

The wnter in his experience has leam^ much 
about the practititioners of the 
thing, how'ever, which he did not before Y 
npprecK was the fine vocal g.ft 
SO many of its members At Dr Fishery 

luncheon tlie singing was such ^ as 
the annals of music We were '™J,,tan 
to whether any representative of ^e klet p 
Opera Company was present to sign up 
Ornn S WightJnan, but after having bs ened to 
thrclear relonant high notes with winch be 
favored us, we are all convinced that b)' b'® 
tion of a medical career the operatic stage b 
a distinct loser Dr Dan Dougherty blush.n^^^^^^^^^^^^ 
from tlie ovation that had greeted his re-elect.on 
came m with a heavy bass 

To the wnter it w'as a matter of regret t > 
could not remain over for the scientific sessmm 

but in the early hours of We^"^^^'\7°5alo 
was necessary for him to w'lnd his w'ay 
to try a case. , , 

No account of this meeting would be comp e 
unless it contained some word of praise, w'ell 
served, for the efficient and painstaking work 
Dr Schnell, the Chairman of your Committ 
Arrangements 
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left at the door of each Msiting lad) e\er) morn- 
ing as a greeting from the Medical Societ) of the 
Count) of Niagara No one eriticized the local 
committee for the regular morning ram, but 
ever) body fully appreciated the ua) in which the 
clouds w'ere sw'ept aside on even afternoon while 
the Msitors were entertained at golf and teas 

It IS most pleasing to be assured that the people 
of Niagara Falls appremated the MSit of the doc- 
tors, as IS show n by the follownng letters 

Mr G L Bow e, Jvlanager of the Con\ en- 
tion Publicity Department of the Chamber of 
Commerce of Niagara Falls w^ntes to the 
Editor 

‘‘May I take this opportunitv to sa\ that 
iViagara Falls feels they ha^ e had in the New 
\ork State Medical Societ) one ot the finest 
comentions that ever met in Niagara Falls 
Particular!) do we feel that our citi has been 
honored since it is our understanding that here- 
tofore onl) seien cities in the State of New 
York have been capable of anywhere near suc- 
cessful!) handling the Society’s convention 
and I sincerely hope that w'hat eftorts this 
office may have put forth in connection w ith 
the com ention arrangements hai e been help- 
ful I am sure it was a real pleasure to work 
w ith the different members of your Society 
and I trust that at the proper time the So- 
ciet) may w ish to return wnth another con- 
' ention to Niagara Falls ” 

The Hon William Laughlin, M^or of the 
Cit) of Niagara Falls, wrote to the Chamber of 
Commerce 

“Contentions of this character I beliete are 
of inestimable talue to Niagara Falls I heard 
niam of our citizens comment upon the terv 
high tipe and high class of delegrates and iisit- 
ors attending the meeting Com entions of a 
scientific nature like this hat e a great educa- 
tional talue, and I hope that )our Department 
uia) induce more such splendid organizations 
to come to Niagara Falls ” 

The informal social features of the annual 
meeting attract the members quite as strong!) 
as do the formal sessions The most t it id 
memories which one carries atta) arc those of 
meeting old and new friends and e (.hanging 


ticws, humorous and serious, on all topics that 
interest doctors The friendships formed at 
the meetings are the titamines which infuse 
tigor and alertness throughout the great bodt 
of the medical profession There is a com- 
pelling influence in a social luncheon tvhich dis- 
arms suspicion and promotes interest in so- 
ciet) affairs The three or four social meals 
of which et ert member partook etert day of 
the meeting tt ere great factors in promoting 
the interest of the doctors in all phases of the 
practice of medicine 

Lquall) \ahiable were the seini-formal 
luncheons which were not announced on the 
programs Dr George M Fisher, the retiring 
president ga\ e a social luncheon to his as- 
sociated officers and committeemen on Wed- 
nesdai afternoon, and the secretaries of the 
count) societies dined with the officers on 
Thursda) noon and agreed that a repetition of 
last -sears conference of the secretanes would be 
desirable 

Of course, ever)'bod) saw the Falls from 
e\er) point of \iew, except that most of the 
\isitors had an unaccountable asersion to ride 
in the Maid-of-the-Mist Yet the trip on the 
boat IS more quiet and safe than that on a 
New York Cit)' ferr), and it reseals the height 
and grandeur of the Falls as does no other 
\ lew 

The editor-m-chief and the executne editor 
\ lelded to their reportorial instincts b) taking 
o\er five hundred pictures of the Falls, including 
seseral of the Secretar)" beaming benignant!) 
upon bridal couples on Goat Island 

The registered attendance was 800 including 
100 ladies . but since the general registration 
desk was in the Prospect House w'hile the head- 
quarters was at the Hotel Niagara, the attend- 
ance w'as much larger than the figures might in- 
dicate. The names of the officers and the mem- 
bers of the House of Delegates, some 150 in 
number, should be added to the general regis- 
tration for the^ registered at the Hotel Niagara 
Then too there were over 100 persons in attend- 
ance at the Commercial Exhibits The total at- 
tendance at the meeting was well o\cr one thou 
sand 


THE COMMERCIAL EXHIBITS 


One of the most important features of a 
large medical meeting is its comercial exhibits 
Ph) sicians and manufacturers are mutuall) 
dependent upon one another and commercial 
dealers m doctors’ supplies are as ethical as 
the medical men The commercial houses are 
as anxious to show their products as the ph)- 
srcians are to see them 

There were thirt) exhibitors at Niagara 


Falls, and others w ould ha\ c show n their w ares 
if there had lieen space for tliem The ex- 
hibits were held in the Prospect House apart 
from the Niagara Hotel, which was the head- 
quarters of the State Societ) Yet the ex- 
hibit rooms were fairh weH’filled nearh all 
the time and those who came to see and 
learn were not distracted bv an e\ er-changing 
crow d 
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THE SCIENTIFIC SESSIONS 


j\Iost phj'sicians who attend the meetings 
of the Medical Societj’’ of the State of New 
'iork are attracted especially b}’' the scientific 
sessions The scientific programs this 3 'ear 
i\ere unusually practical and of a high order 
of merit The members of the Committee on 
Scientific Work, who arranged the program, 
uere men of wide acquaintance among medi- 
cal writers and speakers, and of cvide experi- 
ence m program making, and under the leader- 
ship of the Chairman, Dr S J Kopetzky, of 
Xew' York City, thej’' secured speakers whose 
papers w'ere wndelj' discussed and commended 
in the lobbies of the hotels, — a good sign of 
the \alue and popularity of the papers 

The program listed 106 subjects and 180 
speakers, — a rather formidable list until one 
considers that they were distributed through 
nine sections besides the cancer exhibit, and 
01 er three days’ time 

It IS expected that the secretary of each 
section w'lll secure the papers presented before 
Ills section, and ivill fonvard each one to the 
Editor of the Journal as soon as he obtains it, 
'\ithout waiting to get the entire list Since 
there are one hundred papers to be published 
during the year m tiventy-four issues of the 


Journal, each issue should contain four papers, 
and their publication should begin at once 

There has been no provision for reporting 
the remarks of those who hai'e discussed the 
papers These discussions have often been of 
great value, especiall)'’ m regard to new points 
presented in the papers When a reader of 
the Journal sees a necv.idea presented, he at 
once wishes to know the opinion of others 
regarding it, and this information is often 
found in the remarks of the discussers of the 
papers 

The principal means by cvhich an editor 
judges the authoritative standing of a paper is 
the attitude of the medical society before 
whom it is read When the editor receives a 
paper for publication, he looks for the name 
of the society before whom it was presented 
Frequentl}^ he ivill advise the author to pre- 
sent it before a recognized societj’-, and will 
tell him that if the society ivill approve the 
article, the Journal ivill publish it The re- 
marks of those w'ho discuss the papers are, 
therefore, of value, and it is hoped that the 
secretaries of the sections will ask the speak- 
ers to submit their remarks for publication in 
connection ivith their respective papers 


THE CANCER DEMONSTRATION 


Thursday, Maj’’ 12 , the last day of the meet- 
ing of the Medical Society of the State of 
Mew York, ■was given over to a cancer demon- 
stration in three parts First, there was an 
exhibit in the ballroom of the Niagara Hotel, 
including specimens illustrating the pathology 
of cancer, both gross and microscopic, demon- 
strations of methods of research on mice, and 
clinical lectures 

The second part consisted of moving pic- 
tures showing larious forms of treatment and 
preiention 


The third part of the program consisted of 
four papers presented during the afternoon 
One great value of an exhibit such as that 
on cancer, and that on sjqjhilis last J’^ear, is 
that it forms a vivid index which reminds the 
visitor of important points which he will study 
later It is, therefore, planned to prepare a 
review of the exhibit' and a resume of the 
present status of cancer knowdedge, and to 
publish them in a speaal cancer number of the 
Journal 


THE ANNIVERSARY MEETING 


The 121st Annual Meeting of the Medical 
Societ) of the State of New York w^as held 
'u the auditorium of the Chamber of Com- 
uierce building, Niagara Falls, on the evening 
of Wednesday, May 11th, 1927 This meeting 
's more properly called the Anniversary Meet- 
ing, for that IS the title used in the Act of 
Incorporation of the Society There is no 
Tecified order for the meeting, and so in 
•■ccent 3 'ears it has taken a semi-popular form 
The members were welcomed to Niagara 
Falls bi Dr Frederick J Schnell, Chairman of 
the Committee on Arrangements, and Dr Leo 
w olf representing the Mayor of the Citj' 


Dr George M Fisher gave the President’s 
Annual Address, in which he review'ed the prob- 
lems w'hich the State Societ 3 " is considering, 
among them being the nursing situation, can- 
cer research, workmen’s compensation, ghj-^si- 
aans for rural communities, rural hospitals, 
health education of the public by the news- 
papers, and the practice of preventive medicine 
The address is printed as the first article in 
this Journal 

Dr Louis I Harris, Commissioner of Health 
of the City of New York, spoke on the present 
status of the practice of public health, especi- 
ally the relations of physicians to the other 
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A feature that was unique and highly suc- 
cessful was a snaoker and entertainment given 
to the exhibitors by the State Medical Society 
on the first day of the session in the Temper- 
ance House Mr Joseph B Tufts, the Adver- 
tising Manager of the Journal, arranged a short 
speaking program, followed by high class 
\audeville acts and closing with light refresh- 
ments About sixty representatives of the ex- 
hibitors were present, and all expressed them- 
selves as feeling honored by tiie attention that 
w^as paid to them The ladies connected wuth 
the exhibits w'ere given a special supper in a 
room by themsehes in the Prospect House 
Dr O S Wightman, Editor-in-Chief of the 
Journal, presided at a tu'enty-minute session 
w hich preceded the entertainment The talks 
w ere brief and snappy, and w'ere full of jirac- 
tical suggestions 

Dr Frank Overton, Executn c Editor of 
the Journal, told of the policy of the editors 
and publication committee to assist the adver- 
tisers wuth their copy so that the quality of the 
adr ertisements m a literary and scientific w'a}' 
should be equal to that of the rest of the Jour- 
nal He mentioned the tentative plan that the 
Journal should have a" department devoted to 
manufacturers and dealers in wdiich the proc- 
esses of production should be portrayed and 
the tests for purity and perfection be described 
Examples of the proposed articles are the manu- 
facture and sterilization of surgical ligatures, 
the manufacture of tablet triturates, and the 
standardization of digitalis products No firm 
would be mentioned in the articles, but ad- 
vertisements of the products described ivould be 
welcomed 

The speaker also said that the advertisers 
constituted a measure for estimating the popu- 
larity and value of the Journal The adver- 
tisers show^ their owm appreciation of the 
Journal by paying for space during the last 
year nearly double the amount of any pre- 
ceding year, and for this the State Medical 
Society expresses its thanks 
Dr George M Fisher, President of the 
Medical Society of the State of New York, 
and Dr James E Sadlier, President Elect, 
expressed their appreciation of the support 

f iven by the adi ertisers, and said that the 
ociety w'ould value anv suggestion from them 
for making the Journal a better advertising 
medium 

Mr D F Storer, representing the John 
Curtiss Company, advertising agents, gave a 
brief talk on the subject ‘‘How Can the State 
Journal Help the Advertisers?” He said that 
the usual procedure of a medical journal was 
that w'hen an advertiser makes an over-en- 
thusiastic claim for his product, the Editor 
throw's out the W'bole advertisement, w'hereas 
the Editors of the New York State Journal 


or Medicine wull edit the copj and by a slight 
change of a line or two, wnll make the copy 
entirely acceptable He said that the adver- 
tisers appreciate the friendty attitude of the 
Journal tow-ard the advertisers, and that they 
sincerely desire to be as accurate and scien- 
tific and ethical as the doctors themsehes 
He said that a continuation of the fnendlv 
suggestions by the editorial staff was the best 
service the Journal could render the advertisers 
Mr W P Schmid, Eastern Manager of the 
Cameron Specialty Company, gave his ideas 
regarding the exhibits at the Annual Meeting 
next year He suggested that an exhibitor’s 
section be formed, and a room provided in 
which the exhibitors could demonstrate their 
products according to a pre-arranged schedule 
Each exhibitor would submit his wTitteu ad- 
dress for editorial review, and the Society 
would provide lights and stereopticons and other 
means of exhibition 

Hr Robert Rasin of the Professional Ser- 
vice Department of the Dry Milk Company, 
New' York, read a brief paper as foUoivs 
“This courtesy, so unexpected, is however a 
pleasure, for it affords an opportunity to thank the 
Medical Society for this get-together which in my 
experience is unusual This complimentary gafh' 
enng is indicative of good fellowship and con- 
firms a feeling that all of us are welcome guests 
of the New York State Medical Society 
“It has been stated that medicine has not kept 
pace with surgery, however, this statement is 
quite erroneous, for the most scientific minds and 
laboratories are employed by the vanous monu- 
facturers, W'hether of drugs, chemicals, or appa- 
ratus, and have contributed wonderful opportu- 
nities toward the alleviation and cure of all ail- 
ments to which the human system is subject We 
are further reminded of the fact that only such 
products as have been submitted to care and 
attention, prosper and prove w'orthy of the confi- 
dence and consideration of the rnedical fraternity 
at large 

“Now in regard to the question that has been 
put to me, What can the New York State Journal 
of Medicine do to help the advertiser? I would 
say, 'Closer personal contact with men represent- 
ing the companies , closer contact ivith the exhibit 
representatives , help to extend good fellowship, 
and cooperation and professional courtesy to the 
professional service man ’ ” 

Dr Wightman, m summing up the talks, 
said that the suggestions w'ould be presented 
to the officers of the State Society, and that 
he w'as entirely m favor of an exhibitor’s sec- 
tion 

The Exhibitors' Meeting enabled the doc- 
tors and exhibitors to become acquainted wutn 
one another, and the exchange of ideas will 
be of great benefit to the Society as well as 
to the exhibitors 
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program of social cients cspcLiallj for the 
ladies The pnnted program, which was ex- 
cellently earned out, w-as as follows 
Tuesday morning — Choice of rides to points 
of interest Assembh m Lobby of Hotel Nia- 
gara, 10 A AI 

Tuesday afternoon — Inspection of Shredded 
Wheat Factor), 2 P AI Bridge Tea Shred- 
ded W^heat Auditorium 2 30 P AI Table Pn7es 
Tuesday e\enmg — Banquet at Hotel Niagara 
7 P AI Ball following AIu^u. b\ Colgate 
Isle of Blues Orchestra 
W ednesda) morning — Choice of rides to 
points of interest or golf at Countrj Club, 
or \ isitmg Pow er House and Paper Company 
Assemble in Lobb) of Hotel Niagara 10 A AI 
Wednesday afternoon — Ride to Fort Nia- 
gara, 2 P AI Assemble in Lobby of Hotel 
Niagara Reception at Fort Niagara by Colo- 
nel Ingram and Company Tea at Countri 
Club, 4 30 P AI 

Illumination of Falls each evening 
A our morning newspaper and rose tonvev 
the best wishes of oi r Organization 
Hostesses — Airs W'llham H Hodge General 
Ohairman Airs \\ A Scott, Chairman Recep- 


tKni Committee, Airs H Sherwood, Chair- 
man Automobiles and Rides Airs Frank 
Ciuilleniont, Chairman Registration, Airs A 
M Rooker, Chairman Shredded W heat Bridge 
Tea Airs N I Ardan, Airs E E Gilhck, 
Assistants , Airs F H Tovvne, Chairman Golf 
Airs Elbert Ingram, Airs A A Palmer, Host- 
esses, Fort Niagara, Airs E L Burh)te,AIrs 
Cj P Eddy, Co-Chairmen Countrv Club Tea 
Assistant Hostesses^ — Airs C G Leo-W^olf 
Airs Frederick Schnell, Airs Oscar Baer, Airs 
L AI Jayne, Airs H A Creamer, Airs Glenn 
W Arthurs, Airs John L Bishop, Airs F I 
Clark, Airs O G Harrington, Airs A J Law- 
ler Airs D F Patchm Airs E AI Rieger, 
Airs P J Sciarnno, Airs I AI \\ alker. Airs 
E W Henry, Airs CAW isch. Airs R C 
Alartin Dr Anna A lele. Dr Beatrice Smith 
Airs G L Aliller Airs Frederick Leirrhton 
Airs W' Roger Scott, Airs Robt C Alartni 
Airs Ra)mond S Barrv, Airs Charles C 
Childs Airs H C Duniville Airs I B La- 
Duca Airs F R AIcBnen, Airs N W Price 
Airs L I Rozan, Airs A\ C Steele, Airs 
O r W alker. Airs G W-elch, Airs R A Wh\- 
son Airs I V Farruggia, Airs A L Chapin 
Airs Frank Talbot 


REPORT OF THE SPECIAL COMMITTEE ON PUBLIC RELATIONS 


7(1 the House of Deii gaits 
•^jentlemen 

The imdersigned, appointed under due author- 
ization by the President of the Aledical Society 
cit the State of New York to meet w ith a commit- 
tee appointed by the President of the State Chan- 
ties Aid Association to consider problems arising 
On the common ground between medical practice 
and public health with a view to bnngmg about 
better understanding, and so far as practicable, 
harmonious action in the common interest of all 
concerned, are pleased to submit the following 
unanimous report 

Your committee met in New York, January 
27 , 1927, and considered in a general w ay the 
methods to be discussed and the pohaes to be 
adopted It then w'ent into session with the Com- 
mittee from the State Chanties Aid Assoaation 

It was decided that the twm committees should 
organize as a joint committee and Dr George 
W Cottis was elected chairman and Dr Toseph 
S Law rence, Secretary' 

The Committee held four meetings, each oc- 
cupynng the greater part of a half dav A 
Sub-Commiltee gave intensive consideration to 
the subject of county health units, and submitted 
a report which was accepted bv the full Com- 
mittee recommending tlie establishment of county 
henhh units and that the Countv Aledical So- 
cieties should take the initiative therefore The 


Committee considered general problems with 
which medical practice and health activities are 
concerned and also considered a detailed ques- 
tionnaire relating to many' phases of concrete 
health activities and the relations of practicing 
phvsiaans thereto 


General Considerations 


In view of the excellent progress m public 
health activities, and in view of the many benefits 
attnbuted thereto, it is generally agreed not only 
that present public health activibes should con- 
tinue unhampered, but also that they should be 
further developed m the future For such activi- 
ties to secure the best results, harmonious coop- 
eration of all concerned is necessary' Hereto 
fore and at present such harmonious coopera- 
tion has often been lacking with the result that 
health activ'ities failed to accomplish their b^t 
results, and their effectiveness has been very often 
diminished 


Alost of the basic pnnaples upon which mod- 
em public health methods are earned on were 
established bv the work of physicians It is gen- 
erally true that the success of public health activ- 
ities has usually been m direct proportion to the 
m er^t taken therein by the medical profession 
No other group has a better opportunity' of study - 
mg public health conditions and health needs, no 
Other group has a better opportunity for influenc- 
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t\\o great groups of agencies in the public 
healtli field, departments of health, and volun- 
tar} organisations “Lay health organiza- 
tions,’’ he said “are vigilant to spur the doc- 
tor to better practice, and are eager to experi- 
ment with new procedures They are, there- 
fore, both a help and a challenge to physi- 
cians 

Speaking of the cults. Dr Harris said 
*'1 he people generalh do not want chiro- 
practic and other cult practices, and thee-^ go 
to them when the doctors fail to give relief 
\ great field of nork of the voluntar}' or- 
ganizations IS that of protecting the public 
from the cultists ’’ 

In closing. Dr Harris made a plea that 
pin sicians in general practice assume the 
leadership that is rightfulh theirs in all pub- 
lic health fields 

Edward J Harrison, Dean of the College 
of Arts and Sciences of Niagara University, 
gave an inspiring address on the broad in- 
fluence of the ph 3 'sician bej'ond the limited 
field of his medical practice “The doctor,” he 
said, “is above the practitioner of other pro- 
fessions, for he deals with life itself The 
doctor IS held in high honor because he prac- 
tices sacrifice and service He recognizes a 
diit}’’ to give society a reasonable leadership in 
ad matters of health and life In order to 
ilfill his mission, he needs an education and 
\.pcrience much broader than that gained in 
alls of science He needs to know cultural 
ind social subjects, such as arc given in liberal 
irts course m colleges 


" \ practical plan of medical leadership in 
eludes the emancipation of the people from 
three forms of slavery 


“I Economic, to show that financial reward 
is not the chief end of uork nor the principal 
standard hj' ivhich to measure usefulness 
‘2 Social, to free men from the thralldom 
of propaganda which is the enemy of reason 
and deadening to the mind 

“3 Emotional, so that men will be guided 
b\ reason rather than b} their fleeting feelings 

“Jhc doctor is the inheritor of centuries of 
practice and research His duties arc social 
as well as medical, and wdiat he sass on ani 
subject will be quoted The public will sup 
port the leadership of the doctor if Ins out 
look IS broad and comprehensive ’ 

Dr Wendell C Phillips, President of the 
American iMcdical Association gave a briei 
address in which he urged phasicians to throw 
off their shackles of secrec^ and teach the 
people the broad principles of preientne medi- 


cine 

Dr James E Sadlier, in assuming lus duties 
as President of the Medical Societ) o n 
State of New York for the a ear, said that the 
leadership of ten thousand ph^slCIans w'as a 
great task w Inch he approached with seriou - 
ness He said that the time to talk w'as a 
the end of his term of office, rather than at 
beginning, and he hoped that the next pr 
dential address may include as many acco 
phshments as that of Dr Fisher 


THE BANQUET 

dent of the American i\ledical \ssociation, 

Ur Pusey, Past President of the Assoc 

Dr Frederick J Schnell, Chairman of the 
Committee on Arrangements, was toas J , 
He stated that he had -vi ed the Med.ca 


The Annual Banquet of the Medical Society 
of the State of New' York was held on the 
evening of Tuesda}', May 10th, 1927, m the 
ballroom of the Niagara Hotel The after- 

Smner Speeches were^bnef and pointed The He ^^f^h^Proymee orOnrario. Can 

principal address was given by Mr William in Te meetings of the 

Ganson Rose, of Cleveland, who delivered a ada he had just received 

rapid fire of mingled wit and wisdom The State Society.^ and^^thatjie . ^ ^ 
other speakers included Dr George M Fisher, word , ,, , 


retiring’ president of the Medical Societ}^ oi 
the State of New York, Dr James E Sadlier, 
the incoming president , Dr Harr}' R Trick, 
President-elect , Dr Wendell C Phillips, Presi- 


W'oru Lliv- 

Dr E Brandon, from blood 

An orchestra composed of ’ !jftcr 

Clans gave a concert in the hotel loblw attc 

the banquet 


LADIES PROGRAM 


The reputation of the annual meeting and 
he desire of the doctors to attend it are ef- 
ected by the opinion of the visiting' ladies, 
tnd their influence will be greatly ^creased 
vhen the Women’s Auxiliary is formed, for 
)ne of the arguments in its favor is if that 


pro, no.. .1,= dSTS 

of th. meetings of the State, Lhstnet 

%T.oS’ Committee o„ - 
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preient misunderstandings and to promote the 
welfare of the people of the state 

Appendix A 

Suggestions submitted by the Joint Committee 
of the State iledical Society and the State Char- 
ities Aid Association in regard to certain details 
of cooperation between practicing phj sicians and 
health workers in tlie conduct of health activities 

I Tuberculosis 

Tuberculosis dimes are necessarj' in most coni- 
mumties In some localities tlie local practitioners 
can and will perform the necessar} dmical ser- 
vices, m other communities they cannot Untd 
adequate local service is a^ ailable, experts should 
be brou|;ht iti It is recommended tliat all Coun- 
t} Medical Societies should consider organizing 
and carr}'mg on post-graduate courses in tuber- 
culosis 

In dimes where expert service is provided, 
local pracfationers can render valuable assistance 
through proper cooperation with the expert, and 
such local practitioners should be remunerated 
from either public or pn\ate funds, depending 
upon local arcumstances which can most advan- 
tageously be worked out with the cooperation of 
the County Medical Society 
Tuberculosis dimes should receive suspects and 
contacts referred by physiaans or health officers, 
and also those mdcmg personal application 
\\Tien a public health nurse discov'ers a suspect 
or contact case, she should receive the approval 
of the family physician before suggesting attend- 
ance at the dinic If there be no family phjsi- 
oian, the nurse may refer the case directl> to the 
clinic After the diagnosis of tuberculosis is 
niade, the patient should be referred to a private 
physician when possible Selection of phjsicians 
when there is no family phjsician should be left 
With whatev'er agencj' is conducting the clinic 
County hledical Societv 
The medical director of the dime, the public 
health nurse, and the private phjsician attending 
the case should cooperate to secure adequate and 
continued treatment, and the matter of develop- 
ing cooperation to that end should be in the hands 
of the medical director of the dime 
In the interest of pubhc health, all cases apply- 
to a tuberculosis dime should be recen ed for 
diagnosis, but no treatment should be offered ex- 
cept to patients who after investigation are found 
to be Unable to afford the services of a physician 

^ -Mcnfaf Hygiene 

Clinics for the detection of mental defiaency 
and mental disturbance are necessarj and desir- 
able Local practitioners should be expected to 
assist, and should be invited to partiapate in such 
dimes and to bnng patients 
After a diagnosis is made and treatment has 
been outlined at the clinic, such mental cases not 


reqmrmg commitment ma} generally be referred 
to private practitioners for treatment Adequate 
and continued treatment calls for satisfactory co- 
operation between the dime, the family physician 
and the public health nurse, and it is the duty of 
ihe dime to seek and promote such cooperation 

3 Pre-Natal Care as a Public Health Activity 

The Committee recogmzes the value of ade- 
quate pre-natal care, but feels that as a public 
health activity it is s^l in the expenmental stage, 
and only the following statements are warranted 
at the present time 

First That the work is at present largel) 
educational , 

Second That the demonstration in pre-natal 
work that has been and is bemg earned on m 
Tioga county by the State Health Department, 
assisted by the Maternity Centre Association, and 
with the cooperation of the Medical Society of 
Tioga county, should be thoroughl) reported to 
other Countj Medical societies , 

Third In regard to pre-natal work, the Com- 
mittee recommends that, after consultation with 
the County Medical Society, there should be estab- 
lished a pubhc health nursing service, which will 
seek out the pregnant women of the community 
and if they are not already imder medical care 
and observation, will bnng them into contact w ith 
their physicians at as early a stage as possible 

4 Welfare of Infants and Children of Pre- 
School Age 

The Committee believes that, where there are 
a number of mfants and small children in a com- 
mumt), who, either through parental pov'erty or 
Ignorance, do not receive adequate medical and 
nursmg care, it is desirable to have child health 
stations "WTien such child health stations are 
established, they should be carried on under the 
direction of local phvsiaans, whenever feasible, 
with the assistance of consultants, if desirable 

The responsibility for the conduct of child 
health stations involves the Count) Medical So- 
ciety, the local administrative agency of such sta- 
tion, and any other interested group 

As to whether child health stations should re- 
ceive for purposes of examination and diagnosis 
only children of indigent parents, or should be 
open to much larger groups, the Committee rec- 
ognized that conditions in this respect at the 
present tune differ as between the larger cities 
in which expert pediatnc service is available and 
the rural areas and smaller cities in which gener- 
all) It IS not In rural areas and smaller cities 
where pediatnc services are not available, the 
Committee recommends that child health stations 
be open to all children whose parents may bnng 
tliem for examination irrespective of economic 
status In the larger aties it recommends that 
should not receive for examination 
children of parents who are able to pa) for such 
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ing the habits and modes of life of the public 
For these reasons, and also because the work of 
the physician antedated that of health agencies, 
it is recognized that the physician has a very great 
interest in public health work, and that his activ- 
ity in such work should be encouraged, and his 
cooperation at all times solicited 
All public health work should be undertaken 
with the assumption that the intimate relation- 
ship between physician and patient will not be 
disturbed, but will be encouraged Voluntary 
health organizations should mvite representation 
on their committees and boards from the organ- 
ized medical bodies New or drastic changes in 
the policies of such organizations should first be 
submitted to the representative medical organiza- 
tion for study and recommendations 


Relations Between Medical Organizations 
AND Voluntary Health Agencies 


It IS fully recognized that County Medical so- 
cieties, and county and other local voluntary 
health agencies are fully autonomous, and that 
no direction nor control over them can be exer- 
cised by state-wide organizations In order, how- 
ever, that the results indicated above, as being 
desirable, may be as fully secured as possible, it 
is believed that certain suggestions may appro- 
priately be submitted for consideration to local 
health agencies and medical societies, achon on 
their part of course being stnctly optional 
It IS believed that effective relations in the pub- 
lic interest will be promoted if voluntary health 
agencies on their part will mclude the following 
steps in their program 


(a) Invite the County Medical Society to designate a 
certain number of its members, say two, to become mem- 
bers ex-officio of Its board of directors or executive 
committee, if there be one 

(b) Lay its annual program of activities before the 
County MedicaJ Society for information and suggestions 

(c) Appoint a special committee to confer with a 
similar special committee appomted by the County Med- 
ical Society about matters that come op from time to 
time in which both groups are mutually mterested 

(d) Report to the parent body of the voluntary health 
agency any matter as to which an accord has not been 
reached with the County Medical Society, m the hope 
that through conference between the parent body of the 
\oIuntary health agency and the State Medical Society 
any such matter may be negotiated and adjusted to the 
mutual satisfaction of all concerned 

(e) Conduct at least one open meeting each year to 
which the members of the County Medical Society arc 
speaally invited 

It IS believed that these desirable results will 
also be furthered if the County Medical Society 
will include the following m its program 


(a) Accept the invitation from the voluntary health 
agency to designate certain of its members to serve as 
members ex-officio on the board of dmectors or execu- 
tive committee of the voluntary health agency 

fh'l Study and consider any program of acbvitie* 
that may be referred to it by the voluntaiy health agency 
fOT information and suggestions, and, if such program 
IS approved, make a public statement to that effect, and 
otherwise ' support the program so approved 


(c) Appoint a special committee on public rclationj 
to confer from time to time with similar committees 
appointed by the voluntary health agency on matters of 
mutual interest to both agencies 

(d) Report to the State Medical Society any matter 
as to iiliich an accord has not been reached with the 
voluntary’- health agency, in the hope that through con 
ference between the State Medical Soaety and the par 
cut body of the \ oluntary health agency any such matter 
may be negotiated and adjusted to the mutual satisfac 
tion of all concerned 


In approaching the subject of concrete health 
activities, such as clinics, etc , it is believed that 
the following general statements, accepted by all 
the members of the Joint Committee, may be 
placed on record 

1 In all communities there exists a large of 

illness and poor health which does not seek and, there 
fore, does not receive medical diagnosis and treatment, 
at least not at a favorable stage. 

2 Important new discoveries and improiemrats m 
preventiic mediane should be made available a* 

Iiest practicable time to all persons seeking medical aio. 

3 Sound public policy demands that for all 

irrespective of residence, there should be aimilaule m 
essentials of reasonably good medical diagnosis ana cart 
w'hen ill „ k „ nf 

4 The continued economic security and well bemg 

the medical profession is an essential factor in mee s 
the preceding conditions , . 

5 In all health dimes and actnities, the . 

local physicians should be utilized and 

special skull or services should be secured whem . 

6 In order to conserve the largest f “ t 

economic well being of the medical profession, 

the same time to bring progressive 

protection of health to the population j 

interest the population generally in seeking ^ 

both curative and preventive, it is highly 

definite understandings be reached of 

profession and others also engaged m the promoUon 

preventive health activities 

Your Committee gave very careful considera- 
tion to numerous detailed questions ansmg 
programs m tuberculosis, mental hygiene, 
other subjects, and arnved unanimously ® 
tailed suggestions thereon which f „ 

this report We recognize that public health 
bvities, and in some degree the practice ot 
icine, must change m the light of ^P^ , j 

and of new knowledge We submit these , 

recommendations as offenng in our ju gn 
helpful suggestions at this time to local 
agencies, medical societies, and 
icians in the establishment of emaent and 
momous relationships in the promotion ot p 
he health, and m the adjustment thereof to 
long established ideals and practices of the meu 

ical profession „ 

The members of this Joint Committee are 

keenly aware of the importance 
which they have been asked to consider ^ 
gratified that no obstacles have ans^ P _ 
unanimous agreement after full and j^ijeve 
sideration of all the facts involved, and J^heve 
that the adoption of the above reco 

by the State Medical Society and by the btate 

Qianties Aid AssociaUon, activities, to 

the more efficient conduct of health 
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OTSEGO COUNTY 


The Semi-Annual Meeting of the Otsego 
Count! Medical Societ} Mas held iii Coopers- 
toun, N Y , on Ma}- 4th, at 5 P M The meet- 
ing Mas called to order bv President F H 
Marx The minutes of the IMarch meeting 
Mere read and approved 
Dr James Greenough of the Bassett Hos- 
pital Mas received into membership Dr AI 
H Atkinson, haMng moved to Catskill, asked 
to have his name transferred to Catskill 
On motion the meeting to be held in Septem- 
ber M as voted to be held at Three Mile Point 
It Mas to be a clam bake and the phjsicians 
of CooperstoM'n m ere appointed a Committee 
of arrangements On motion of Dr Lang the 
ladies M ere to be invited to the bake On 
motion of Dr Champlin the Society of Chen- 
ango, Schohane and DelaM'are m ere to be in- 
Mted to join Mith us for this occasion 
The matter of a County Laboratorj m as 
referred to a committee m ho should present the 
matter to the Board of Supervisors at their 


next meeting Dr Greenough, Cruttenden, 
\tM ell Mills and Champlin m ere appointed 
such committee 

Dr Bissell hai mg left the Count} and Dr 
\\ arreii being unable to attend tlie State meet- 
ing Dr R D Champlin Mas elected to act as 
delegate for the meeting m Niagara Falls m 
Ma% 

After a dinner at the Fennimore, the mem- 
bers M ent to the Imogene Bassett Hospital 
M here Dr H L Iv. Shaiv of Alban^ gave an 
mstructn e address on iMalnutrition of children 

Members present Drs IMarx, Augustine 
Parish Mills, Cooke, Champlin, Lang, Smith 
and BroMnell of Oneonta , Ford of Otsego 
W'arren and A'mnans of Franklin, Craig of 
Daienport, Wakeman of Andes, Maurer of 
Margaretteville Loomis of Sidney , F L AVm- 
sor of Laurens , Sm anson of Springfield Center , 
Cruttenden, AtM ell, Greenough, Mackenzie of 
CooperstoMii Bolt of Worcester 

4 H Brownell, Secretary 


BROOME COUNTY 


The Broome County Medical Societ! held 
Its regular monthh meeting on Tuesda} April 
^th, at the Arlington Hotel at 8 30 m the c! e- 
mng After the usual business meeting. Dr 
Harr} A Bra} , Raybrook N Y , ^Medical 
Supt , N Y State Hospital for Incipient Pul- 
monar} Tuberculosis, Raybrook, N "i , ga!C 
an address to the Society on "An Appraisal of 


Certain Ph}sical Signs in the Diagnosis of In- 
cipient Pulmonar} Tuberculosis," illustrated 
b}’^ lantern slides Dr Bray’s paper m as t erj 
interesting and mstructn e and m as presented 
in a pleasing and scholarly manner An actu e 
discussion Mith questions folloM ed As is the 
usual custom, a buffet luncheon M'as sen ed to 
the members directh after the meeting 


A LETTER FROM DR STROGANOFF 


FolloMing his receipt of the Januar} 15 issue 
nf this Journal containing the article of Dr 
Stuart B Blakely of Bmghampton on Strog- 
anoff s treatment of eclampsia and Russian 
posters on child M’elfare Dr Stroganoft sent 
Dr Blakeh the folloM mg letter dated Lenin- 
grad February second 
Pear Colleague, 

I tlnnk \ou \ery much for \our sending of Nci' 
i ork State Journal of Mcdtctnc and with great pleasure 
1 read jour paper You wrote better than some one 
But \ou ha\e some mistakes (1) I do not use “mor- 
phine sulfate’ but “muriatic,” (2) I gi\e digitalis not 
at pulse rate 100 but 110 and o\cr 
\11 rest is beautiful 1 


* txisyj juLii -Liiiiurii loeetiiig ai Niagara 

Falls, and with great pleasure should be there, if there 
was the question about eclampsia 

Did jou read last number of “Zcntralblatt fur 
Ganaeko ogie, (K 8, 1527) ? Wiat dreadful mortaliM 
from eclampsia m Germany (p 490), where thei not 
apph puctualK m\ method And aou lose jearh 5 000 
mothers and about 7,500 children The stnL w th t^ 
disease has international importance. But as the soa 
emments, as the accoucheurs, make a erj little for^the 

^^^th kindest regards to \ou and jour wife 

Respectfull, 

W Stroganoft” 
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txainiiiation a( llic rates at \\Iiuh it is to be liaii 
locall} 

The interpretation of uhat constitutes treal- 
nient at cliikl liealth stations sliould be left to the 
management of such stations and the County 
Medical Societ\ 

Proper hospital facilities for the care of sick 
children should be made available in all parts of 
the state 


fi School Hygiene 

I he organization and conduct of school medical 
inspection are pro\ided for in the Education Law 
of the state The statute covers the subjects of 
medical examination and diagnosis, and follow-up 
nork by school nurses With respect to treat 
ment, the statute provides that the school author 
ities shall notify the parents as to the existence 
of defects and physical disabilities If the par 
ents or guardians are unable or unwulhng to pro- 
\ide the necessary relief and treatment of such 
pupils, such facts shall be reported by the school 
authorities to the school medical inspector, whose 
duty it IS to provide relief for such pupils 
I he Committee believes that all treatment 
should be performed by the family physiaan, 
that the school phjsician should submit to the 
parents the report of his findings , and that the 
parents should then be urged to have the treat- 
ment performed by the family physician or by 
some physiaan of their own selection 

Respectfully submitted, 

George W Corns, Chairman 
Wilber G Fish 
Thomas P Farmer 
Joseph S Lawrence 
\y ^^^ARREN Britt 
Terr\ M Townsend 


S The Control of Vencnal Diseases 

Venereal disease climcaj are essential for the 
diagnosis and treatment of cases of venereal dw- 
ease in every community As to how medical 
service should be provided, and as to whether 
local practicing physicians should participate m 
such clinics and, if so, on what basis they should 
be compensated, will depend upon local condi- 
tions 

The Committee suggests that public health au- 
thorities might assist private practitioners in se- 
curing adequate and continued treatment for all 
cases of venereal disease by disseminating advice 
and information from the clinics, by the services 
of public health nurses for following up cases, 
and by the continued free provision of salvarsan 

The Committee suggests that such clinics should 
receive all patients upon application and, later, 
through proper channels, investigate their abil- 


ity to pay Ma\ 1, 1927 


SENECA 

The semi-annual meeting of the Medical 
Society of Seneca County' was held May' 12, 
1927 at Seneca Falls The morning session 
convened at 11 o’clock, and was occupied by 
a business session Dr Robert F Gibbs of 
Seneca Falls was elected to membership and 
Dr Robert F Knight, formerly with the State 
Health Department, was reinstated to mem- 
bership 

It was decided to inaugurate a summer 
meeting at the Seneca Falls Country Club, the 
first part of August There is to be one scien- 
tific paper at this meeting, the rest of the time 
to be spent in recreational activities 

The following members were nominated for 
office 

For President, Dr E W Bogardus, of Romu- 
lus , for Vice-President, Dr W M Follette, of 
Seneca Falls, for Secretary and Treasurer, Dr 
J N Frost, of Waterloo 

Dr F W Lester reported for the Legaslatn e 
Committee and urged more of the members to 
take advantage of the Group Insurance plan 
for physicians He called attention to the fact 
that Seneca County had the second highest 
number of nurses for its population compared 
with all the other counties of the State 


COUNTY 

Lunclieon was iield at the Gould 
Following luncheon. Dr S A Alumford o 
the Clifton Springs Sanitarium, spoke on c 
subject of “Cardiospasm and Its Relation 
General Practice ” He first spoke of the classi 
fication of jiatients into tw'o ty'pes, vagotoni 
and autonomic and described types of eac 
He spoke of the vagotonic type as 
likely to suffer from cardiospasm and to nav 
frequent vague digestiv'e disorders, which atte 
other pathology was carefully ruled out, cou 
be readily explained by the symptoms of car i 
ospasm I 

He then presented a number of 
X-ray' plates showing cardiospasm, detailed t c 
type of treatment given these patients an 
spoke of their improv'ement under 
treatment Some plates and histones i us 
trating differential diagnosis was r 

and explained Dr C H Jewett, Chie 
X-ray staff of the Sanitarium, accompanied L* 
Mumford and explained the plates ^ 

The paper was extremely interesting and v e y 
profitable to the general practitioner 
paper w as discussed by Drs F J 

George AI Brandt and A Letellier of Sei 
Falls, and Dr T M Cole, of Romulus 
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But the 2,000 jears of burial of HerLulaueum 
are but a moment compared with the \ast 
stretches of time which have elapsed since the 
first e\adences of man were buried m the protect- 
ing eartli The New York Tunes of Maj' 17 has 
a neus item uhich tells of the discover)' of pieces 
of bone which ma\ have been fashioned be men 
millions of )ears ago The article sacs 
“Pieces of bone, uhich mav or mac not hace 
been fashioned be the hand of a tertiary pnmate 
but which cunousic resemble implements made 
be tile Aztecs at a much later date were exhibited 
last night at the Amencan Museum of Natural 
Historc b) Professor Henrj Fairfield Osborn 
with the explanation that thee had been dug out 
of Pliocene fossil beds in Western Nebraska 
(liinng the Summers of 1925 and 1926 
“If these bone objects w'ere not the natural 
products of cvind and sand action, Professor 
Osborn said, tliej must be construed as evidence 
that man he ed in America in the Pliocene or at 
a period of from tcco to tliree million \ears ago 
‘Professor Osborn ccished to make it clear to 
his audience that the supposed bone instruments 


mac not be autlientic and that opinion at the mu- 
seum IS at present divided He said he had not 
made up his own mind as cet ‘But whether 
these Nebraskan fossil implements are genuine 
or not,' he said, ‘there ccas a cere' long bone-tool 
making a^e all oc'er the world antecedent to the 
flint-working age and subsequent to a still earlier 
cc ooden tool age ’ 

“In support of the abihtc of Pliocene man to 
fashion implements, Professor Osborn exhibited 
a senes of flint rostro-cannates o'" ‘beak-keeled 
scrapers ' just receic'ed from the upper Pliocene 
beds of England through J Reid iloir He said 
It evas fairlv well established that man lived in 
England 1,250000 jears ago, but that niosi 
autlionties have been cone meed that man has 
dwelt in Amenca for 10 000 cears 

"A paper b) Harold J Cook was read at the 
museum meeting In it Mr Cook declared that 
recent discocenes in Texas and New Mexico of 
Plistocene bison skeletons containing spear 
points and arrow heads gace ecidence that man 
must hace heed on this continent at least seceral 
hundred thousand cears ago 


BRITISH BEER 


file alcoholic question has mane phases which 
trouble England as well as America The Necc 
^ ork Times of Mac 5 said editoriallc 
“P>) waj of assault upon tlie Trades Union bill 
the British Labor Parte has been invited to con- 
sider a si\ months’ boccott on liquor and tobacco 
Tice chief purpose is to hit Mr Raldccin m his 
IKicket nerce The Exchequer donees about 
^50,000000 annualh from excise dut) 
h-Cen the ingenious and optimistic Qiancellor 
Cliurchill cc ould hac e to do some actic'e scurrj - 
ing about to plug up the hole if Labor decides 
ui>on the heroic remedy But Treasiirj deficits 
are the least of the danger An English nation 
depneed of its beer for six months is apt to dc- 


c'elop an utterlc un-English uglj temper that 
bodes ill for the existing system 

Bntish per capita consumption of milk is less 
than one-fourth of that in tlie United States The 
Bntish public consumes 700,000,000 gallons of 
milk, as against 960 000,000 gallons of beer, and 
the beer bill is highest evhere there are most chil- 
dren m need of milk The Bemiondsey section 
of London demanded in 1924-25 no less than 
5,500 000 gallons of beer, but got along cvith 
1,210000 gallons of milk 
‘It IS, howecer a national habit a couple of 
thousand vears old counting from when British 
mead gace way to English ale and it is doubtful 
whedier ecen the present higli tide of parte feel- 
ing can make a senous breach m it 


VIVISECTION 


The c\ord cicisechon, meaning cut up alice, 
'-arnes a sinister meaning to the lay mmd What- 
c'cr animal experimentation maj have been in 
'he carle dacs of saence, it no longer bears the 
mark of cnielU, which has heretofore been the 
basic objection to the practice But now' there 
has risen a new class of objectors who ccisli to 
exclude dogs from experimentation on the ground 
that thee are mans friend The New York 
1 1 ths discusses this ])oint on \i)ril 15 m the fol- 
lowing editorial 

Mhen advancement m science has demanded 


It, ecen human beings have been willing labora- 
torc matenal MTiile Dr M alter Reed was de- 
c eloping tile theorc that cellow fecer cc'as car- 
ried be mosquitos, men coltintecrcd for his tests 
Mane Iiuman hces hace been sacrificed in the 
scientific battle against disease It mac be tliat 
people who feel that dogs should be exempted 
from surgical txpenment are trenng to let then, 
off 1 job tiiat the dogs tlieinselces would be will- 
ing to take on On occasion dogs have been wull- 
mg enough to sacnfice themselces for their hu- 
man Inends 



626 


THE DAILY PRESS # 


EMERGENCY MEDICAL SERVICE IN THE RURAL DISTRICTS 


The New York Times of Apnl 4 ]iad a news 
Item stating that the Grange of Genesee Countt 
had appointed a committee to confer with the 
Genesee County kledical Society regarding pro- 
vision for obtaining the services of physiaans m 
emergencies The immediate occasion of the ac- 
tion of the Grange was tlie recent death of a 
boy Avhose mother was unable to obtain a doctor 
although she had called five during the night 
and she lived only two miles from the citj of 
Batavia 


It would not seem that this case is to be 
classed as rural But whether it was rural or 
Urban, the proper procedure was followed when 
the Grange, a lay organization representing the 
patient, appointed a committee to confer ivith 
tile Coiinti Medical Soaety representing the phy 
sicians 1 his plan of action is that advocated 
by the Medical Society of the State of New 
“b'erk in forming its committee on Public Rela 
lions 


CANCER RESEARCH 


Judges on the hendi arc frequently divided 
m their opinions , and it is therefore to he ex- 
pected that laymen should draw’ some unex- 
pected conclusions regarding medical subjects 
The New’ York Herald-Tribune of May 4 has 
printed a letter from a Brooklyn layman w'ho 
says 

“You w'lll recall Mr William L Saunders 
recently offered a substantial rew'ard for any 
one who may discover a preventive and cure 
for cancer 

"At the time of the announcement Mr 
Saunders said 'Discoveries are not alw ays 
made by experts — physicians, like business 
men, are not ahvays the best research vvork- 
ers ^ The matter was placed m the hands of 
the American Society for the Control of 
Cancer, w’hich organization sent me a form 
letter, the second paragraph reading ‘The 
decision upon w’hich these aw’ards are made is 
to be determined by the American Society for 
the Control of Cancer and approved by the 
American Medical Association and the Amer- 
ican College of Surgeons ' A layman stands 


lo chance ni the world to impress this am) 

very likel) the last named body vvi« 
3 K any program that does not embod',’ su - 
rerv in some form? Doctors have steadfast y 
declared the only relief from 
jpeedy operation — the sooner after a 
die better The question of diet and the 
emulation of material foreign to 
scoffed at by this group as haviqg | ' 

:ommon w’lth cancer, its cause, preve 

■'"'’'Can these men, trained to ^^leld a knife, 
lonestly and sincerely sen’e mankind 
:ng as judges on this very vital -g 

The correspondent has no concepti 
cast amount of cancer research ^ e 

3 een done m w’hich diet and . to 

,een thoroughly investigated ,ur- 

uave no significance in cancer While 
geon regrets that at present an operation ^ 
ilmost the only known remedy that o s 
,opc for the cure of cancer, yet 
irst to welcome the discover}' of a bette 
)f treating the disease 


MAN IN PAST AGES 

It has often been said that interest in ones ° / are ex- 

ancestry IS a sign of old age How’ever, man ^e jnmrested ^ 1 the people, ^ 

today, physically and meiitahy, is almost identical ^ " arrangements of the hom^ to a far 

w ith his ancestors, for he mbents their cbaracter- the excavations o Pompe 


W UIl Ilia -y c 1 -1 ^ 

istics according to the strict laws of heredity 
Certainly man has changed little during histone 

ag;es 

The New York Times for May 17, comments 
editonally on the proposed excavation of Her- 


greater extent tnan me eruption 

both of which cities were buried by an 
of the volcano Vesuvius m t^e ft ashes, 
While Pompeii so tliat the 

Herculaneum was sealed m 
contents of its houses are well p 
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# BOOK REVIEWS 


The Pathology ano Treatment of Diabetes Meixitos 
Second Edition. B\ George Geahasi, MD 12nio 
of 230 pages mth 26 illustrations London and Nen 
York, Oxford University Press, 1926 Qoth, $2 75 
(Oxford Medical Publications ) 

The general arrangement of the first edition has been 
followed in the second edition, the first part giving 
an account of the ph>siolog> of the sugar metabolism 
and the second describing the different tjpes of diabetes 
mellitus and the treatment of the disease. Chapters have 
been added on the pnnaples and details of treatment 
\Mth insulin and many alterations made in the text to 
conform wth new facts 

The ladder diet in use at St Bartholomen 's hospital 
since 1915 has been adapted to the use ot insulin The 
author prefers this to the maintenance diet more gen- 
erallj used m the Umted States The advantages 
claimed are simplicity and the ease tilth uluch varia- 
tions can be made by the patient Rest m bed is 
adtised at the beginning of treatment for two weeks 
There are ten diets rangmg from a hunger day for two 
da>s to a diet of 1,562 cmones in tiventt dajs of P67 
C48, F117 This last diet may be increased b\ 100 
calones by addmg 13 grams of protein and 5 grams of 
fat_i this general plan is contmu^ until a suffinent diet 
IS reached. Woodvatt’s method of estimating the keto- 
genic anti-ketogemc ratio is described 
The book is well written and of scientific and prac- 
tical value W E McCollom 


Histological Technique For Normal Tissues, Mor- 
bid Changes and the Identification of Parasites By 
H M Carleton, MA, B Sa, D Phil Octal o of 398 
pages with 17 illustrations London and New York, 
Oxford Umversity Press, 1926 Qoth $5 00 (Ox- 
ford Medical Publications^ 


Mr Carleton’s book is an excellent and most success- 
ful attempt on the part of a brilliant scholar and teacher 
to alienate the Inals and struggles of those constantly 
confronted with the necessity for understandable in- 
formation and ready help, by presenting his subject m 
a practical volume, couched m terms clear and concise 
and within the scope of the most humble laj technical 
worker or professional beginner 
Mr Carleton’s book takes for granted that those who 
are about to read his book are in search of mforraa- 
lion which he dispenses m a masterl> fashion and most 
^nerously, neier misleading and always pointing out 
me simplest effective methods, and explatiis always in 
detail why he considers them so 
The book is introduced by a very clear and inter- 
esting description of "Living Matter — The Cell-^Nu- 
clcar Components — Cytoplasmic Component — Theories of 
the Structure of Protoplasm — ^Tissues ” then proceeds 
lo gi\e all the ways and means of preparing tissues 
for microscopical examination. 

The “Table of Errors in Section Cutting and Their 
Remedy," also "Table of Faults m Dehydration — Gear- 
ing and Embedding" are of value to all interested in 
this work as they include problems and their solutions 
that can only be encountered and mastered by long 
practical experience. They are inr-aluable to the inex 
perienced and even the most skilled worker will find 
some new and helpful suggestion m the list 

If e\er\ beginner had access to such a book mans 
discouraging errors and great loss of time would be 
a\ oidcd 


\11 ^ the most raluable Type Staining Methods— 
Histo-CTemical TesU— 3fethods for Special Organs— 
Histo-Pathological Processes— Bacteriological Methods— 


Methods for Spirodiaetes— Illetliods for Protozoa and 
Parasite M onus — are amply coaered 
At a glance one belieies, and upon studi is wnthout 
a doubt connneed that Mr Carleton has written a book 
of help and interest to all who are engaged in pur- 
suit of the subjects presented Margaret Pauine 


Life Insurance MEUiaNE. A Studa of Some of Its 
Problems and Their Relation to Clinical Mediane 
Ba Members of the Medical Department ot the Neaa 
England Mutual Life Insurance Compana Volume 1 
Octaao of 219 pages aaith illustrations Boston, Neaa 
England Mutual Life Insurance Co , 1926 
The aolume is a splendid contribution to Life Insur- 
ance Medicine as aaell as to clinical medicine The 
section on Glycosuria and its significance is illuminat- 
mg espeaaify with reference to a differentiation and 
methods of approach m selecting a non-diabetic and an 
established pathological diabetic. The historic and earla 
aaork aaath glacosuria has been thoroughly considered 
That section of the book dei oted to ‘ The Cardio Res- 
piratory Test" IS most interesting and instructne The 
author. Dr Howard M Frost, has made a real con- 
tribution to cardiology in plaang before the medical 
profession this functional-circulatorv test Dr Frost 
states, "The need for a more adaptable test of Cardio- 
vascular function has been apparent for many years 
Reasoning from the preyious obsenation that a con- 
siderable change in systolic pressure resulted from blow- 
ing steadily against resistance, the idea arose that by yan- 
mg the intra-thoracic pressure one might produce a strain 
upon the cardio-vascular system yyith synchronous 
changes m blood pressure, cardial rate or rhythm yyhicli 
yyould offer some indication of the seyenty of the strain 
and of the efiiaency with yyhich it was resisted” 

The description of apparatus is giyen in detail as 
well as the technique for carryang out the test Reac- 
tions to the test, both normal and abnormal are well 
described graphically yyith many case reports The func- 
tional capacity and resene of the myocardium is readih 
determined and a normal reaction curye established as n 
result of application and yyide experience yyith this ap- 
paratus m competent hands The actual presence of 
yahular disease is shoyyn in many instances to be of 
little or in some cases no impairment at all m selection 
of individuals for standard life insurance Numerous 
indiyiduals studied preyiously and considered impaired 
lives after medical examinations haye been found to 
show a normal reaction to strain put upon them by this 
functional test and haye been accepted at standard rates 
for life insurance with an experience yvlncli now shows 
the practical yalue of this method in a study of 1 500 
ffwses G Holbrook Barber 


The Keproduction of Life. A Handbook of the Sci- 
ence of Reproduction m Nature and Man Bi A T 
CoKNiNis FRCS 121110 of 287 pages dlustr.aled 

and Company 1926 

Ototfi 50 

Book publishing houses are producing a considerable 
number of books on this subject Some of them Iiaie a 
little Aurtiic others much but this one falls m the former 
class as the author fakes things for granted that are 
the subject of much debate Often these matters a" 
entirely open for myestigation He bdicyes in acquired 
characteristics in a broadness tint no one accepts and 

twi!!. ’ kaiown facts arc presented but 

basean iXina^nf’'”’ for'th.riKjok to 

iiase an important place among the books on the subject 

J Arthur Buchanan 
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BOOKS 


RECEIVED 



Acknowledgment of nil books rcccitcd will be made In this column and this will be deemed by ns a full cquumlent to those sendmfi 
them A selection from this column mill be made for reviciy* as dictated h> their merits or in the interests of oar readers. 


The Tired Child Max Seham, MD, and Crete 
SEHA hi, PhD With a foreword h} Isaac A Abt, 
M D 12mo of 342 pages, illustrated Philadelphta 
and London, J B Lippincott Compana’, [c 19261 
Cloth, $2 00 

houR Thousand Years of Pharmacy An Outline His- 
torj of Pharmacj and the Allied Sciences Bj 
Charles H LaWall, Ph M , Phar D Octa\o of 
665 pages, illustrated Philadelphia and London, J 
B Lippincott Conipanj, [1927] Cloth, $5 00 

International Clinics Edited b}' Henr\ W Cattell 
AM MD Thirt> -sea enth Senes, Volume 1 Octa\o 
of 304 pages, illustrated Philadelphia and London, 
J B Lippincott Compant, 1927 

Lfssons on Massage Bj Margaret D Palmer Re- 
aased and the Massage Section Rewritten by DoRorin 
Wood, MRCS, LRCP Sixth Edition Octaao of 
320 pages, illustrated New York, Yhlham Wood and 
Company', 1927 Cloth, $4 00 

Outlines of Common Skin Dise.\ses Includinc 
Erlptive Fevers B\ T Caspar Gilchrist, MD 
Octavo of 54 pages, illustrated Baltimore, The Wil- 
liams and Wilkins Company, 1927 Cloth, $150 

Mother and Unborn Child A Little Book of Infor- 
mation and Advice for the Prospectiye Mother By 
Samuel Raynor Meaner Octavo of 209 pages, il- 
lustrated Baltimore, The Williams and Wilkins Com- 
pany , 1927 Qoth, ^ 50 

litMUNiTY IN Syphilis By Alan M Chesnet Oc- 
tavo of 85 pages Baltimore, The Williams and Wil- 
kins Company, 1927 Cloth, $2 50 (Medicine Mono- 
graphs Volume XII ) 

CllNICAL NeLROLOGV FOR PRACTITIONERS OF MeDIONE 
and Medical Students Largely Based Upon the 
Book by Prof Dr Hans Cursciimann (A Free 
Translation with Changes and Additions ) By Ed- 
ward A Strecker MD, and Milton K. Mevers, 
M D Octavo of 410 pages Philadelphia, P Blakis- 
ton’s Son and Company, [1927] Qoth, $3 50 

The Specialties in General Practice. Compiled by 
Francis W Palfrev, M D Octavo of 748 pages 
Philadelphia and London, W B Saunders Company 
1927 Cloth, $6 SO 


Indfn and Handbook of X-R\v Therapi By Dr. 
Rori-rt Link Y'lth a foreword by Prof Holzenkiit 
Translated by T I Candv, MB, B CH 12mo of 
121 pages London and New York, Oxford Univer 
sity Press, [1926] Cloth, ^.25 (Oxford MedirsI 
Publications ) 

The Psvcho Pathologv of Tuberculosis By D G 
M Ad Eon Munro, MD 12nio of 92 pages London 
and New York, Oxford University Press, [1926] 
Cloth, $175 (Oxford Medical Publicabons ) 

Heliothfj! vpv With Speaal Consideration of Surpnl 
Tuberculosis By \ Roiuer, MD [Second Ew 
Hon] Translated by G de Swhetochow'SKI, *'1^ 
Octavo of 318 pages, illustrated London and Rw 
York, Oxford University Press, [1927] Ooth, $623 
(Oxford Medical Publications ) 


EiFvitxTb OF Hvgiene vnd Public Health An IntUF 
duction to Preventive Medicine for Students an 
Practitioners of Medicine By Charles 
Second Edition ]2mo of 425 pages, with 98 ilius 
trations London and New York, Oxford yniversib 
Press, [1926] Qoth, $4 50 (Oxford Medical PuD- 
bcations ) 


DiSEfVSES OF THE INTESTINES By A P 9a"''?!*®’ 

O B E., M D Octavo of 299 pages, dliisfr^ed RfW 
York William Wood and Company, 192/ Liou>i 
$6 00 

Apilifu Refraction Bv Homer Er vstus Smith M D 
Octavo of 131 pages, illustrated New \ork, Ynha 
Wood and Company, 1927 Doth, $2 75 


X-R\v Diagnosis A Manual fo'’. Surgeons Prarf> 
tioners and Students By J ^™=n1iic 

FRCS Octavo of 228 pages, with 80 Skiagrapli' 
plates New York, William Wood and Company, 
1927 Cloth, $7 00 

Mineral Waters of the United States and AmmcaN 
Spas By William Edward Fitch, M D 
799 pages, illustrated Philadelphia and New lorK, 

1 t TTV t 1fY3*7 


A Manual of Pharmacology and Its Appucations 
TO Therapeutics and Toxicology By Torald Sou,- 
MANN, M D Third Edition, entirely reset Octavo 
of 1184 pages Philadelphia and London, W B Saun- 
ders Company, [1926] Qotb, $7 50 

Health Superv'ISion and Medical Inspection of 
Schools By Thomas D Wood, AM, MD and 
Hugh Grant Rowell, AB, MD Octavo of 637 
pages, with 243 illustrations Philadclplna and Lon- 
don, W B Saunders Company, 1927 Cloth, $7 50 

Applied Phvsiology By Samson Wright, M D With 
introduction by Swale Vincent, M D Octavo of 
418 pages, illustrated London and New York, Oxford 
Univ'ersity Press, [1926] Qoth, $4 50 (Oxford 
Rfedical Publications ) 

The Treatment of Chronic Arthritis and Rheuma- 
tism By H Warren Crowe, DM, B Ch Octavo 
of 196 pages, illustrated London and New York, Ox- 
ford University Press, [1926] Qoth, $2 75 (Ox- 
ford Medical Publications ) 


Modern Medicine. Its Theory and Practice « 0^' 
Contributions by Amencan and Edi 

ited bv Sir Willlvm Oslk, Bart ^ » J^ird Edi 
tion, thoroughly revised Re-edited by j 

Crae, M D Assisted by Elmer H ^unk, MU 
unic 4 Diseases of the Respiratory Sfst^ 
of the Circulatory System Octavo of 
lustrated Philadelphia, Lee and Febiger, 192/ Uiom, 
$9 00 

The Modern Practice of PediaTOcs 

P vlmer Lucas, M D Octav o of 962 pages, r[oth, 
New York, The Macmilban Company, 192/ 

$8 50 

Nouvfau Trvitedf Mldecine. Pas^ 

dc G-H Roger, F Widal and P 
cule IX Affections du sang et j Pans, 

poi6tiqucs Octavo of 802 pages, illustrated Hans, 

Masson et Cie, 1927 Qoth, ^ Francs 
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In the 

Broadest Sense • . . . . 



"Nutiitional disturbances ate due to a dispi oportion 
between the nature of the food and the ability of the 
otganism to digest and assimilate ” 

— Abfs “Pediati ICS ” 



Resdessness, vomiting, loss of weight, are all manifes- 
tations of subnormal development and Pediatrists 
generally agree that almost every abnormal phase of 
infant life is closely linked to the subject of nutrition. 

Clinical observation of infants and children over a 
period of many years conclusively proves that by 
virtue of the docculent condition of the curd, DRYCO 
presents an optimum mixture for the physiological 
processes of digestion and consequendy more easily 
satisfies nutritional requirements. 

The later nutritional defects so frequendy evident 
in the artificially fed, rarely manifest themselves in 
those infants fed exclusively with 



Clinical Data and samples sent upon request 

THE DRY MILK COMPANY 

20-21 PARK ROW NEW YORK 

Please nirn/jfm the JOUR\AL trfcfn UTUing to 
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OUR NEIGHBORS 


BEZOAR STONES 


1 lie May issue of tlie Jlluiots Aledtcal Jour- 
nal contains a notice of a book on Borneo 
Jungles by Dr William O Krohn, of Chicago 
The following quotation is Dr Krohn s 
description of trade in bezoar stones 

“There is one species of commercial trans- 
action in wdiich the Dyak has the edge on the 
Chinese trader Usually the Chinaman takes 
advantage of the superstition of the humble 
D} ak, but here is one instance in which the 
tables are turned and the Dyak has full oppor- 
tunity to take the Chinaman into camp because 
of the latter’s superstitious belief m the magi- 
cal medicinal properties of bezoar stones The 
Chinese have their emissaries gather these 
stones’ from all over the world Bezoar stones 
belong to the ‘aristocracy’ of a Chinese doc- 
tor’s heterogeneous collection of remedies 
Medicinally a bezoar stone is an ‘ultra’ to the 
Chinaman as birds’-iiest soup is gastronomic- 
ally 

“Speaking generally, bezoar stones are con- 
cretions sometimes found in the stomach or 
intestines of ruminants and some other ani- 
mals and consist of mineral salts such as lime 
and magnesium formed about a nucleus of 
some foreign substance Some contain hair or 
vegetable fiber They are divided into three 
groups the oriental from the wild goat of 
Persia and various antelopes , the occidental 
from the llamas of Peru, and the German from 
the chamois Of these three the oriental is 
regarded as having the highest medicinal 
value, but in no wise comparable to that at- 


tributed to those found in Borneo Bezoar 
stones secured m Borneo are of two kinds 
“1 Those that are simply gallstones of a 
monke) These are greenish brown in color 
and are accredited wnth the greatest medicinal 
virtues by the Chinese 

“2 Concretions that gather in an external 
wound of the porcupine These, like the gall 
stones of the monkey, are of x'cry light weight 
2 he}' are of a browm color and taste hke 

quinine , , 

“When a Dyak has a bezoar to dispose ot, lie 
assumes a kingh attitude hke unto that of an 
exclusive dealer m diamonds or pearls He a 
low s it to be noised about that he has one or 
more such priceless jew'els’ in his possession 
and leaves it to his fellow' Dvaks to convei 
this information to the first Chinese 
that visits the kampong It is 
new' dignity to approach the Chinaman 
Chinaman must come to him, as he s' 
kingly state before his apartment of 
lamin In the transaction that is sure to t 
low the Dyak does not, like the Chm^e or 
other orientals, haggle and dicker, i 
his one price, which he will not reduce " tne 
slightest, regardless of all discussion and ar„ 
ment The Chinaman simply must come 
his terms It is gratifying thus to see 
Dyak, m selling bezoar stones, score on 
that slant eyed trader But eventually the 
Chinaman gets even, w'hen, 'r'th a 
tinselled ornaments and other 
visits the Dyak settlement just before a 
bration of the Feast of the New j ear 


THE PHYSICIAN AND 

The Tevas State Journal of Medicine for May 
contains an editorial entitled “The Physician and 
Preventive Medicine’’ from which the follow'ing 
extracts are taken — Editor’s Note 

“Until recent years the only preventive medi- 
cine practiced was by way of a side line with the 
phj'Sician engaged in the practice of medicine 
There was no such thing as ‘public health’ In- 
deed health was a matter of most private concern 
to most people, and the subject was not one for 
discussion in polite society The family physician 
had no to become extinct That .s to say the 
ohvsician had not abandoned or been ^used to 
IhinLn, his complete responsibility for the physi- 


PREVENTIVE MEDICINE 

cal, mental and even at times moral ^Hare ^of 
the families who committed tbemsdves o 
care It is true that he did ‘lollect for aj) 
service, as a rule, except that rendere 
m time of distress-and ^ rt M medi- 
Nobody else knew anything “Jlie^pplicatioii 
cine, and certainly anything a^utthejpp^ 
of the science of medicine The d 
the authonty on all such rnatter unpaid 

his credit, incidentally, he disc la ? consider- 
for obhganon 100 per cent an > Qppor- 

ing tlie state of his knowledge and the opj 
tunity that he had to do so 

(Conltinied on page 632 , adv jrtO 
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'HE COUNTY DISTRICT AND STATE 
MEDICAL ASSOCIATIONS 

The Journal of the Medical dssociatwn of 
~Acorgia for Ma} contains an article on the State 
ledical Societ) and its component societies b} 
)r C L A}ers of Toccoa, Georgia The article 
- night equall)' nell be applied to New York State 
nd illustrates the fact Aat physicians and their 
irganizations are the same tliroughout the na- 
wns, as the following abstracts mil show — 
iniTORs Note 

“The County Soaety is an absoluteh essential 
■" amt of medical organization Our state and 
national assoaations cannot succeed unless the 
county societies properly function It is m the 
count} societies where the eligibiliti of ph\si- 
cians is passed uponj and when a member is ad- 
mitted into the count}’ societa he automaticalK 
^ becomes a member of the state association and 
, IS eligible for membership in the A M A 
^ “In many of the Georgia counties there are 
' only a small number of physicians, but our state 
parliamentanan has ruled, that tw o members can 
organize a count}' societ} , one for President and 
one for Secretarj' So ever}’ count} in Georgia 
should organize, in order that it ma} be rep- 
, resented in the State Association 
, “Although the number of physicians in many 
, counties is so small that it is not practical to 
ha\e at their meetings a scientific program tet 
there are many tlungs tliat can be accomplished bv 
'* hanng regular meetings In all matters pertain- 
ing to the public health, the opinions of the ph>- 
sraans m the communit}’ are sought, so they 
should get together and have a full and frank 
interchange of views, that they ma} have intelli- 
gent unit}' and harmony on all matters pertaining 
to health conditions For instance, if there is an 
epidemic of an} land in the county and one doc- 
tor aduses one method of dealing with it an an- 
' j other doctor some other method, then the laitv, 

1 Or count} officials are at “^ea as to w hat pro- 
, cedure to take. Likew ise, in order to secure help- 

- , ™ legislation, the profession should be in 
' ' {^'^°ny, and should adMse without legislatne 

J bodies, and b} so doing could secure such law s as 
"ould protect the health of the communiti and 
■^feguard many li\es 

’ ‘Also occasional meetings of the doctors m a 
' i county promotes mutual respect and goodwill 
1 ^id goes far to destroy petty jealousies which 
, I often e.\ist among fellow practitioners 

- ( "I hare felt for a number of years that the 
I bbstnet Soaety is rendering more serv’ice to a 

burger number of physicians of the state than 
aii\ other medical society 
"With our good roads and automobiles the 
■ ) distnet meeting is usually accessible to all the doc- 
in the district The meetings being held 
(Coiiltiiufd on /'flOf <">3^ — ad- r-ui) 


Children Really Lilte 
This Pleasant Tasting 
Cod Liver Oil 



When the phisician prescribes cod In er oil, the 
administration of the oil is not always easy 

This IS not a problem, howeier, when PATCH'S 
FLAVORED COD LIVER OIL is prescribed Chil- 
dren (and older folks, too) really like it 

We had the patient in mind when we conceii ed 
the idea of adding a slight amount of flatonng to 
our Mtamin-tested cod liver oil This won immediate 
fat or because it soh ed a real problem 

Owing to Its high Mtamin potency, the dove is small 
— one-half teaspoonful for children or one teaspoonful 
for adults To guarantee the high titamm potenct, 
eten lot of oil produced in our plants is biologically 
assated in our laboraton 

The pleasant taste and the small dose make 
PATCH S FLAVORED COD LIVER OIL a most 
desirable product 

If sou svish to become better acquainted with this 
‘different kind of cod liter oil mail the coupon 
below for a sample and interesting literature 


The E. L. Patch Co. 

Boston, Mass. 


(/Iirfiniff trah a cron the infonvalwn dciircd ) 

The E. L PATCH CO., Stoneham 80, Boston Mast 

D ?et>d simple of Patch a Flavored Cod I iver Oil 
D Send hooUet How Potent Cod Liver Oil Is Produced 
D Send boohlet "Hoa We Test for VlUmm A 


Street md No 
Citr am! State 


J 


r/rtJf mrnttr^n tic JOLR\ rhrn 


iri/ijj/7 in ad-’crttsi rs 
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Phillips Miih 

of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 


The name “PHILLIPS” 
identifies Genuine 
Milk of Magnesia It 
should be remembered 
because it symbolizes un- 
varying excellence and 
uniformity in quality 

Supplied in 4 oz , 12 oz , 
and 3 pt Bottles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


Warnink’s 

ADVOCA/VT 

Made m Holleuid 

IS an excellent tonic 
menstruum composed of 
Fine Old Biandy, Yolk 
of Fi esh Eggs, Sugai and 
3 m to the fi oz of 
Liquoi Potassn Ai senilis 
[FowleFs Solution) 


An unu3UoIIy palatable tonic v^hich 
appeals even to the most fastidious 
patient WARNINK'S ADVOCAAT haa 
enjoyed a unique reputation for nian> 
years, it being prescribed as a tonic 
the world over 



[/pKtUi»Tt»[Sti,tEaOEH£ir 
li^DEERYFf) 



Sample bottle free on request to 

Julius Wile, Sons & Company 

Sola Importers 

10 Hubert St, New York 


Pleasf mention the JOURNAL 


{Continued from page 630) 

“No matter what ne do or how we do it, oii: 
purpose IS to keep people from getting sid and 
to so improve tlieir surroundings that ivlien the) 
do get sick they will lie in a better position from 
a curative standpoint than they would othenrac 
(le In other words we get nght back to the 
bedside, and no liuman being can compreliend 
public health or any other sort of medicine who 
has not thoroughl) grounded himself in the fun- 
damental principles nn olved in its practice. 

“This IS not to argue that even' public health 
worker should be a doctor, nor that evetj' doctor 
should be a public health worker There b 
ahvays a dividing line between the responsi ii ^ 
tlint should be assumed by the lay healtti wot u 
and those which should be directed by the train^ 
and educated physician Our success m 
public health field depends absolutely 
abihti to determine m each instance 1“®^ '' 
this line lies Because of the frailties of 
nature, there will alw ays be those la)-men 
resent the preeminence of the ph)Sician i 
field, and who will ‘Strive to 
services those of untrained, medicall) P 
individuals who may be designated as 
ans,’ ‘public health nurses/ 
or wlit not On the other hand, 
always be physicians who resent the m s 
the layman in this field and will arise 
mty of their profession and damn th a 
answer to the situation lies the 

,s one of the hopeful signs of the 
layman and the physician are coi 
efforts rather judicioush on the who , 
tamly m many particulars 

"Unqucstionabh, the director o P^ ' 
activities, speaking broadly, shou i , 

cal education in advance of 
field It IS just as necessary that this 
as It IS that the man who specialize ) 

nose and throat work, or , J. cliaH 

subdivision of the field of curative medicine, 
have had training m general meclici 

"The physician should not only m 
position as the proper and egitmia P 
of medical knowledge, in ed 

assume his share of the responsibilities im 

"The hope of the laj public m re^J^d 
physical condition is that j and to 

always be considered as stnctly P 

be handled on a private 3 ,biy ha%e a 

cialdom and bureaucracy can. ot poss b y 
place in curative, and it should not lime 
trolling place in preventice medicm 

when writing to adiertiserj 
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QUARANTINE METHODS 

The Nebraska State Medical Journal for 
A.pnl prints a circular letter issued by the State 
Bureau of Health explaining the method of 
reporting and quarantining cases of communi- 
eable disease New York phjsicians will be 
interested in the method because it is radically 
different from their own — Editor's Note 
“Note that the phj^sician is only required to 
report his reportable cases to the secretary of 
the board haMng jurisdiction In the count}' 
that is the county superintendent In the cities, 
the secretary' is the chief of police, and in the 
smaller towns, the atj marshal When the 
ph} sician has so reported, he has done all that 
the law or rules require It is no part of the 
pin siaan s dutj to establish atid maintain 
quarantine, that being the dut> of the pohee 
power of the state In the county the quaran- 
tine officer IS the sheriff, and it is his duty to 
establish and maintain quarantine or placard 
The sheriff may delegate this to the attending 
phjsician if the physician sees fit to senm, but 
the physician is not required to act if he does 
not so desire In the corporate limits of cities 
and towns, the physician must report to the 
chief of police or marshal When he has done 
so, he has complied with all the law' and reg- 
ulations required, it being then the duty of the 
chief of police or marshal to establish and main- 
tain quarantine 

“When the minimum time of quarantine is up, 
and the attending physician is satisfied that 
the case is safe to release, he should so noti- 
fy the quarantine officer Then it is up to the 
Board to see to the release Rut if such Board 
does not deem it best to issue a release, the 
attending physician need not w orrv or bother 
himself further in the case, as he has discharged 
his full duty to his patient, and the responsibil- 
it\ for release rests with the Board 

“Uniformit) and s^stem in the matter of han- 
dling contagious diseases will make for efficienci 
the same as in anj other activities ” 

AMBROSE PARE 

The Ma\ issue of the Virginia Medical 
^lonthh has the following observations on 
Ambrose Pare the famous French surgeon, 
and father of surgerv 

"Pare was a \erv practical man, full of com- 
mon sense, and was more impressed bv results 
than he was bv the opinions of authorities 
In ‘The Apolog}' and Treatise’ in which he 
replies to Gourmelen’s condemnation of his 
use of ligatures in amputations, while he cites 
authorities to show' that bleeding vessels 
should be tied, he relies chieflv on re-citing 
successful cases to prove the correctness of 
his operation His zeal m the quest for suc- 
cessful remedies is shown in the puppv fat 


A Distinct Advance 

NOT A MINOR IMPROVEMENT 
IN TONSILLECTOMY 



THE BRAUN SNARETOME 
{Sluder and 2 snares') 


A sunple effective operation requiring fewer 
instruments and less instrumentation — conse- 
quently causing less reaction 
For operating under general or local anes- 
thesia. 

Send for Reprint 

E B MEYROWTTZ 
SURGICAL INSTRUMENTS CO., Inc 
520 Fifth Avenue, New York 


Mammala 

The Only Scientifically Modified 
Milk for Babies and Invalids 

MAMMALA IS pure fresh cow’s milk of the 
best qualitv, modified for Babies Children 
and People of All .Ages b> remov'ing a part 
of Its cream and bj adding a suitable propor- 
tion of milk-sugar, and then dned rapidly bv 
the scientific process of HATMAKER, which 
kills all disease germs that maj be present 
and makes it safe and preservable It ii com- 
posed entirely of milk constituents and docs 
not contain anj starch malt, cane-sugar, 
bicarbonate of soda or other foreign sub- 
stance Itisaverv nutritious balanced com- 
plete food which IS easilv digested and verj 
completelv assimilated 

GUARANTEE ON EVERY BOX 

Recommended by leadmg physicians for 
more than 20 years 

SOLE MAKERS 

HAMHALA CORPORATION - NEW YORK 


tratr mrnhom tlir JOllR\ 'rhrn rmtinn tn eSrrritSfrt 
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A prominent surgeon, examining one of our 
artificial limbs, exclaimed 


I am simply overwhelmed al the 
extreme simplicity of the thing- S 


That has been for 74 years the secret of mucli of 
our s u c c c 6 s — ex- 
treme simplicity The 
less tliere is to get 
out of order, the less 
uill get out of order 



The Marks Girded Rubber Foot 
With Rigid Ankle 


for tnformaiion, -write to 

A. A MARKS, Inc. 


Artlfieiftt 

L-imba 


90 Fifth Avenue 
NEW YORK CITY 


Crutebea 

Accaaforlaa 



Eitinger^s 
Abdominal Belts 


For Ptosis, Movable Kidney, Sacro-ibac, Post 
Operative Are made on the premises under my 
personal supervision, with the skill that goes 
with twenty-five years in making and fitting oi 


SURGICAL APPLIANCES 
Trnases, Coraeta, Abdominal Bella, Elaatic 
Stocldnga, Bracea 


S. EITINGER 


IB At.™. N"! N Y 

Between 47th and 4«th Street* 

Telephone Longacre 3395 


1 

iConItiiucd from page 633) t 

twice m each year gives every physiaan an op- ) 
portumty to present a paper, if he desires, and j 
many more should avail themselves of this pm ! 
iJege than do Some of the very best saenbfe 
programs I have ever attended have been at dis- J 
tnct meetmgs 

“Membership m the State Association camts ' 
u ith It many advantages The scientific program j 
are ahvays good and if well attended is equrt ^ 
ahnt to a short post-graduate course The soaai | 
entertainment is usually splendid, and more so 
now since the ladies’ auxiliary has added somudi 
to this feature Membership in tlie State 
ciation gives each member a splendid month T 
journal, which ranks among the best state jour 
nals m the United States Membership entities 
each member to the medical defense future, 
if he happens to need it The scientific and com 
mercial exhibits are usually good and mstnicU'^ 

“One of the greatest fields of service ot e 
State Association is in the line of public a 
work, to enlighten the general public on 
problems, and by helping to secure sue 
tion as witf aid in preventing disuses, an 
by prolonging and adding comfort to i 
contrast to the indifference of former da^i 
ular interest in preventive medicine is no v 
spread and rapidly growing 

“Membership in, and active P^rticipahon lu 
work of a medical soaety, f 
al value to the physiaan -It affords P^’^” ^ 

tact with fellow practitioners m i „fob- 

cussion of medical subjects and profession^ 


cussion ot medical suojects auu ; H 

lems and promotes mutual reject and 


“Concisely written reports of ocie 

ical observations presented ® of 

ties, and for publication are f 
self-education and furnish a valuable ad 
medical literature 

“The desire for recognition and honor ^ 
ural, but all cannot be Presidents of 
A. Southern, or the State Assoaatto^ 
reputable physiaan can be a mem o 

ty, district, and state societies, and by 

better equip himself to serve j^onor 

him After all, far more import^t ffian^n^^^^ 

or recognition is the ^ ^gther any one 

satisfaction m work well done, w 
sees it IS well done or not 


wen none oi nrofes- 

‘Tf we would '™Jfns^nti%ndeavoring 

sional lives, we should be ronsten T ^ ^ 

to add to our than the sys- 

sicians and I know of no better w^yjn 


sicians and i Know 

tematic reading of roedi« J ’ jjgndmg 

sional post-graduate District, and 

of medical meetmgs both ttoum). 

State ■ 
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THE WOMAN’S AUXILIA- 
RY OF THE MEDICAL 
SOCIETY OF NEW JERSEY 

The progress of the Woman s 
Auxjharj' ot Ner\ Jersey ■smII 
interest the doctors of New 
York State in -view of the ap- 
pro\al of the au\ihanes bj the 
House of Delegates of the Med- 
ical Societ) of the i»tate of Neii 
York 

The Journal of the Medical 
Societj of New Jersej for Ma} 
descnbes the formal organiza- 
tion meeting ot the State Aux- 
iliary' which will be held on June 
9, during the annual meeting ot 
the Medical Society of New' 
Jersey at Atlantic City The 
program reads 

“Launching of the AVomen’s 
Auxiliary to the Medical Society' 
of New Jersey will take place 
at a meeting in room ‘H’ of the 
Hotel Haddon Hall, Atlantic i 
Cit\, Thursday', June 9, 1927, at 
3PM Dr James S Green, 
President of the Medical Society 
of New Jersey, will open the 
meeting and introduce ilrs W 
Wayne Babcock, of Philadel- 
phia, Chairman of the Organiza- 
tion Committee of the Woman’s 
Auxiliary' to the American hled- 
ical Association, w'ho W'lll ad- 
dress the assemblage on ‘The 
Reasons for Forming Auxiliaries 
to Medical Societies ’ 

“This address will be followed 
by a short talk on ‘The Oppor- 
tunities Knocking at the Doors 
of State and County Auxiliaries,’ 
by Dr f Bennett jMorrison, Re- 
cording Secretary of the Med- 
ical Society of New Jersey 
" The meeting w'lll then be 
turned o\er to Mrs Samuel 
Barbash, Chairman of the Or- 
ganization Committee, who W’lll 
report upon the work accom- 
plished in organizing county 
branches, w ill present the list of 
delegates chosen by the county 
auxiliaries to attend this conien- 
tioii and will introduce hits A 
Haines Lippmcott, as the first 
President of the Woman s Aux- 
ihan to tlie Medical Society of 
New Jersey, with authority to 
proceed with formal organiza- 
tion of such a body Following 
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w'lth modern physio-therapeutic 
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ing intractable morbid conditions 
and the after effects of same. 
Best possible results in shortest 
possible time 
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INSTITUTE 

141-145 W. 36th STREET 
NEW YORK CITY 
PHONE, WISCONSIN 0723 


presentation ol the other tem- 
porary officers appointed by 
President Green as pre\ lously 
mentioned, organization will 
proceed under the presidency of 
Mrs Lippmcott 
The same issue contains the 
lollowing news of the State 
Society auxiliaries 

“As recorded in the March 
and April numbers of the Jour- 
nal, plans for the organization 
of a Woman s Auxiliary to the 
Medical Society of New Jersey 
arc dey eloping rapidly and satis- 
factonly At the present mo- 
ment thirteen counties hay e 
organized and fiye others liaye 
engaged to consider the matter 
during the niontli of iMay , the 
remaining three may come into 
line before the Tune session of 
the State Society, at y\hich time 
an amalgamation of the county 
brandies into a state auxiliary 
is scheduled to take place 
In yiew of the fact that the 
American Medical Association 
w ill be meeting at Washington 
in Jlay , and the Woman s Aux- 
iliary' to the National Associa- 
tion yyill hold its annual con- 
y'ention at the same place and 
time, and because yye desire to 
have Neyy Jersey represented at 
tlie conyentioii it became nece^- 
sary' to make special arrange- 
ment for selection of delegates 
from the state Accordingh , an- 
! ticipating tlie actual formation 
* of a state auxiliary yy hen county 
delegates shall gather m <.on- 
yentioii in Tunc, the President of 
the Iiledical Society of New 
Jersey', Dr James S Green at 
the request of tlie Organization 
Committee, decreed the forma- 
tion of a skeletal organization 
land appointed the "following 
I temporary' officers to ser\e until 
the state auxiliary shall hay e be- 
come formally organized, Pres- 
ident, Mrs A Haines Lippin- 
cott, of Camden , First \hce- 
President Mrs M'alt Comway 
Atlantic City , Second ^^Ice-Pres- 
ident, Mrs E R Mulford Bur- 
lington , Recording Secret, ir\ 
Mrs A. L Stilhccll, SoineryilR 
and 1 reasurer, Airs Rames Hun- 
ter, Jr, Westville 


Plccjf niintiofi the JOUH\ when writwff to adicrttse 
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{Continued from fa<jc 635) 

episode At Turin he met a surgeon who 
claimed to have an invaluable remedy for 
arcpiebus w ounds, and it was two } cars before 
he could get from him the secret recipe, which 
consisted of new-born puppies boiled m oil 
of Iihcs, mixed with earthworms, prepared 
w ith oil of Venice y\rabian ideas in thera- 
peutics were still dominant throughout 
Europe Bezoar stones ucre thought to be 
universal antidotes Charles IX had such ? 
concretion of which he was a cry proud, and 
Pare persuaded the kmg to try it on a crimi- 
nal who was condemned to death Accord- 
ing!} the criminal v as given a poison and 
immediately the bezoar stone,' but died in 
seven hours At the autops}, Parc showed 
that he died of corrosive sublimate poisoning 
His opinion of mummy and unicorn’s horn 
tu o remedies held in the highest esteem, is 
interesting Both were costl} remedies and 
as the result, mummies were sometimes made 
m France Pare sa} s, ‘Nevertheless, I believe 
that they are as good as those brought from 


Egypt , because they are none of them of am 
value Thereupon ave will send them back to 
Eg}pt, as ave avill the unicorn to inaccessible 
deserts ’ 

“Fare’s practical nature is further shown 
ba his clinical observations He a\as the first 
to suggest that S 3 "philis was the cause of 
aneurysm When alopecia is due to this dis 
case, the patient is to be rubbed aaith mercurial 
ointment 'until he enters the kingdom of 
Bavaria,’ a pun on the French aaord haver, to 
salia ate Pare aa as the first to discover at 
autopsy metastatic abscesses of the internal 
organs folloaaing avounds Finally as an evi 
dcnce of Fare’s common sense, is his experi 
ence during the massacre of St Bartholomew 
He pursued his calling avith such singleness of 
purpose, and a\as aaithal so useful, that his 
religion avas unnoticed Charles IX is said to 
haac commanded Pare to come to the Hiigs 
chamber and not to budge from it, saamg t a 
‘it a\as not right that one aaho could save so 
mana poor people should be thus massacre 


This Smart, New De Luxe Equipment Will Wm You on the InsUnt. 
Quite so Advanced and Out of the Ordinary Has Preanously^ Keen 
Approved by Leading Ear, Nose and Throat Specialists. 


Nothing 

Created 



T 


rustworthy per- 
formance and lasting 
economy, plus beauty 
Before you compromise by 

accepting a unit just as goo , 

compare it with a Sorensen 
for performance, durability 
and general satisfaction 
Then determine your pur- 
chase 

Ask far Folder M 


444 Jackson Avenue 


I^ianufactjiTed ojid Guorontecd by 

C. M. SORENSEN CO., Inc. 

Long Island City, New 


(Qoeensboro Plnxa, 15 Minutei from Time. Square,) 



Please mention 


the JOURNAL ic/icii wnlina ><’ adz'trttsers 



ADVERTISING DEPARTMENT 


Page 637 — x\i 


THE WOMAN’S AUXILIA- 
RY OF THE MEDICAL 
SOCIETY OF NEW JERSEY 

The progress of the Woman’s 
■^uxiliarj of New Jersey will 
interest the doctors of New 
\ork State m Mew of the ap- 
pro\al of the auxiliaries bj’' the 
House of Delegates of the Med- 
ical Society of the state oi Ne^^ 
York 

The Journal of the Medical 
Society of New Jerse}" for Ma}" 
describes the formal organiza- 
tion meeting of the State Aux- 
iliary which will be held on June 
9, during the annual meeting of 
the Medical Society of New' 
lersev at Atlantic City The 
program reads 

Launching of the AVomen’s 
AuMharj' to the Medical Society 
of New Jersey will take place 
^ a meeting m room ‘H’ of the 
Hotel Haddon Hall, Atlantic 
Litv, Thursday, June 9, 1927, at 
“ F M Dr James S Green, 
t resident of the Medical Society 
of New Jersey, will open the 
meeting and introduce Mrs W 
\ ayne Babcock, of Philadel- 
Pliia, Chairman of the Organiza- 
tion Committee of the Woman’s 
Auxiliary to the American Med- 
ical Association, yy'ho yy'ill ad- 
dress the assemblage on ‘The 
reasons for Forming Auxiliaries 
to Medical Societies ’ 

This address w ill be folloyved 
' a short talk on 'The Oppor- 
umties Knocking at the Doors 
ot -^ate and County' Auxiliaries,’ 
- Pi" J Bennett ^lornson, Re- 
cording Secretary' of the Med- 
''■p Society of New Jersey 
rile meeting will then be 
turned o\er to Mrs Samuel 
Harbash, Chairman of the Or- 
ganization Committee, w ho w ill 
fcport upon the work accom- 
P '“^hed in organizing county 
ranches, w ill present the list of 
^legates chosen by' the county 
auxiliaries to attend this con\ en- 
t'on, and w ill introduce jMrs A 
p ines Lippincott, as the first 
I '"^sident of the Woman’s Aux- 
1 iar\ to the kfedical Society of 
Aew Jersey, with authority to 
proceed with formal organiza- 
tion oi such a body Following 
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Many of the leading physicians 
of New York refer their paUents 
to us for speaal treatment 
Eiery ethical courtesy extended- 
The Sprague Institute is equipped 
with modern physio-therapeuUc 
apphances recognized the world 
over as most valuable in remov- 
ing mtractable morbid conditions 
and the after effects of same 
Best possible results in shortest 
possible time 
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picsentation of the other tem- 
porary' officers, appointed Ly' 
President Green as previously 
mentioned, organization yv 1 1 1 
proceed under the presidency' of 
Mrs Lippincott 
The same issue contains the 
I following neyvs of the State 
Society' auxiliaries 

“As recorded in the March 
and April numbers of the Jour- 
nal, plans for the organization 
of a Woman’s Auxiliary to the 
Medical Society' of Neyv Jersey 
are developing rapidly and satis- 
factorily At the present mo- 
ment thirteen counties h a y' e 
organized and fiy'e others hay e 
engaged to consider the matter 
during the month of Afay , the 
remaining three may' come into 
line before the June session of 
the State Society', at w Inch time 
an amalgamation of the county 
branches into a state auxiliary 
IS scheduled to take place 
In view of the fact that the 
American Medical Association 
will be meeting at Washington 
m May', and the Woman's Aux- 
iliary' to the National Associa- 
tion w’lll hold Its annual con- 
y'ention at the same place and 
time, and because y\e desire to 
have New Jersey represented at 
the convention, it became neces- 
sary to make special arrange- 
ment for selection of delegates 
from the state Accordingly , an- 
ticipating the actual formation 
ot a state auxiliary when county 
delegates shall gather in con- 
vention m June, the President of 
the Yledical Society of New 
Jersey, Dr James S Green at 
the request of the Organization 
Committee, decreed the forma- 
tion of a skeletal organization 
and appointed the follow ing 
temporary officers to serve until 
the state auxiliary shall hav e be- 
come formally organized , Pres- 
ident, YIrs A Haines Lippin- 
cott, of Camden First \'ice- 
President, kirs M'alt Conawav 
Atlantic Citv , Second Vice-Pres- 
ident, klrs E R Mulford, Bur- 
lington , Recording Secrctarv 
YIrs A L Stillwell Som erv die 
•irid Treasurer, Airs lamp' Hun- 
ter, Jr , Westville 
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DR. BRUSH’S 

Kumy ss 

R« U S Off 

When E. F Brush, M D perfected his 
Kumifs f5ft> two years ago and offered it 
to the medicaf profession, it von tbeir con 
hdence immediately, which It has since re 
tamed JDunng that time no deviation has 
been made w its preparation, there has been 
nothing added to it or taken from tt The 
medicd profeitioQ can therefore still repose 
the same confidence in Pr Brush's Kumys* 
ns t/icj have from the time it was first made 

Dr Brush is too advanced in icara 
now to i'jve bit individual attention to the 
preparation of bh Samyss, he did, however, 
carefully train others and the preparation 
of his Kuraysj is now under the persona) 
supervision of one who rccened his traiinn;* 
directly under Dr Brush 
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WANTED — Salaried appointments for CI-ss 
A physicians in all branckci of the medical 
proteaslon Let us put you iti touch with the 
best man for your opening Our naiioiiividr 
cannectioni enable us to give superior service 
Asnoe s National Physicians Exchange J'l 
North Michigan Chicago E>.t 1895 \lrin 
her the Chicago Associatioi ol Commrrre 


FOR SALE — Medical Periodicals coinplcir 
diet odd volumes and back coitia also 
books on the History of Medicine \\ c 
purchase unbound and bound Medical an 1 
Scientific Journals B Login Sc bmi 29 
East 21at St, New York 


BRAUN'S SNARETOME 

Tonsillcctoiri) may he a minor jw 
Kcry, (nil it requires Us men to cope 
will) It and the insinimeiit to perform 
It 

It IS only a few years since Dr 
Braun's lonsillotome iias given to the 
profession, but ts merits are daily 
realized 

Combining the sludtr and the snare 
method, it incorporates the adiaiiiagei 
of both with none of the faults of 
eul er Results gained practicalK no 
hemorrhage, no trauma, applicability of 
the instrument to every type of tonsil 
— simple and easy techn que are essen 
(lal enough not to be overlooked Sold 
by R B Meyrowitz Surgical Instni 
mems Co, Ncn York \ Y See ad 
vcrtisement page mx — ^rh 


The foregoing may be reassuring to the 
medical proJetsion st the pre?ent time 
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DOCTOR, let us help you with tb*t esse 
requiring rest and chanfe of sceneg or that 
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F RAY WILLEY, J 
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"THIRTY MILES FROM NEW 
YORK CITY" 

WANTED 

Resident Physician for fifty hetJ Hospital 
Active Mcdicsb Eurcical and Obsieincal Ser 
vice Rcceat sraduate* preferably wiili Jkimc 
prior HospltsI experience Salary J150 DO 
and full maintenance. Write or plione for 
appointment to SoperJntcndenl faroiown 
Hospital, Tsrrytown N Y 


rOR SALE— Eye Ear Nose and Throat 
practice and residence in ciD AO 000 
up state Establtsbed for 30 jears Rroson 
for selling wish to retire Easy terms to 
rigrht man PetaiU "on application Ad 
dress Box 85, New York State Journal of 
^^ed^cme 


FOR RE?^— Pfi>»ician'8 Office eolirc par 
lor floor (partly iumiabed), vacated by 
well known physician with, iar^e clientele 
(Central Park West), rcfflovioff after 5 
j cars' tenancy to start private hospital 
Emilc Walti, 56 West SPth New York Olj 
phone Schuyler 04P9 
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The Spvretla Figure Tramfng 
Supporting Garment-! embodv PeCTtet 
features winch lielong to that partial 
far brand exclusive!} 

Thev support the part and work m 
harmon) with the joints 

bones and permit full freedom of ^ 
t on and normal pose, thereby promrt 
me health anil beaut} of 
ciallv in vvomcn See their auverti e 


rHE FISHER METHOD OF 
COLON IRRIGATION 

igatron as Employed m *-: 
eltment of Chronic 
ISIS by Recently Developed Teen 
nique 

We are fond of 

science is wiping out , 

ending the field of a 

; It is then vvUh too 

ck when one reads an 

ay physicians look vvith 
Jem discoveries In ^ 

only a limited number of pev 
are receiving the best 
afford ’’ (From an editorial > 

E New York State Medical 

RNAL ) 

or proper irrigation we must bear 
tund the wise comment of J J 
rnley, M D (m the Medteaf Tums, 
■, 1924) “Like everythmg else, *'5 
lie Iittfe operation may 
oorly done and, except by ac^dw - 
not one that any fool can do web 
; the patient will appreciate more 
I the surgeon’’ 

her^metood Tc6lon m- 

ATION IS fully desenbed in our 
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THE WOMAN’S AUXILIA- 
RY OF THE MEDICAL SO- 
CIETY OF THE STATE OF 
PENNSYLVANIA 

The Atlantic Jledica! Journal, 
he organ of the Medical Society 
-if the State of Pennsylvania, 
ontained news of the Women’s 
luvilianes of five counties 

From Beaver County 

After a delightful luncheon ! 
ind the regular business, the ! 
neeting was continued with re- 
^lorts from the chairmen of 
' ommittees 

‘ The Hygeia campaign is be- 
ing carried on most successfully, 
with a total of eighty-three sub- 
^jcnptions reported We hope a 
' few more months of work will 
idd substantially to this number 
^ The chairman of Public Health 
■"eported the splendid success of 
, the campaign for the immuniza- 
• 'hon against diphtheria Beaver 
; County is among the foremost 
-in the State in the percentage of 
inimunizations which were car- 
ried out 

Five new names added to our 
membership was the report 
{.from the Membership chairman, 
it increasing our total enrollment 
■to fifty-six 

Y After a general discussion it 
r' was decided to hold a card party 

to reimburse our treasury This 

V Was referred to the proper com- 
Cniittees 

The Reverend Doctor Bostick 
'Peaker of the day, then gave a 
ler} interesting book review of 
Chanmng Pollock’s "Enemies,” 
ifter which the meeting ad- 
lourned 

Trom Greene County 
After a short business meet- 
ing, Mrs S T Williams, chair- 
man of the entertainment com- 
mittee, presented a program of 
musical numbers — Mohn and 
piano — gnen bj Misses Louise 
[Scott and Bess Moredock In- 
Ifcrestmg selections were read 
|S^ se^erlI of the members Mrs 
1 Plnse 
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irtmfjott ihc JOUR^ 4L ^chen mitno to 


W M Parry gave a report on 
auxiliar)" meetings which she 
had attended in the States of 
West Virginia and Tennessee 
Refreshments were served and 
a social hour enj 03 'ed 

From Montgomery County 

Dr A C Morgan, president- 
elect of the State Society, gave 
a vert instructive talk on the 
work ue, the doctors’ wives 
could do as Auxiliary members 
Dr George A Knowles, chair- 
man of the State Society Legis- 
lative Committee, also gave a 
short talk on legislative mat- 
ters 

When the Auxiliary was or- 
ganized in 1924 it was decided 
to hold only three or four meet- 
ings a year, but the enthusiasm 
has so grown that we find hold- 
ing the meetings every other 
month does not seem too often 

At the close of the meetings, 
refreshments were served to 
the doctors 

From Philadelphia County 

Dr Frederick S Baldi, Presi- 
dent of the Philadelphia Countv 
Medical Soaety, addressed the 
meeting 

The Chairmen of the various 
standing committees made their 
annual reports, after which offi- 
cers were elected for ensuing year 

During the past year the 
definite object of the Auxiliarj^ 
was the purchase of and the 
payment for the beautiful Stein- 
way piano which it presented to 
the Philadelphia County Medi- 
cal Society This has been fullj-^ 
accomplished, and the Auxiliary 
has also purchased some verj 
attractive china and silver for 
Its own use, and still there re- 
mains in the treasury a substan- 
tial sum of money 

From Westmoreland County 

The Westmoreland Count) 
reported on its election of offi- 
cers and a bridge tournament 

adwrttsers 




XXII — Page 638 


ADVhRTJSlNG DEPARTMENT 


DR. BRUSH’S 

Kumy ss 

Rer U S Pat. Off 

When E. F Brush, M D , perfected his 
Kum>S3 fifty two year* ag:o and offered it 
to the medical profession, it won their con 
fidence immediately, which it has since re 
tamed During that tlnie no deviation has 
been made in its preparation, there has beett 
uothtng added to it or taken from tt The 
medical profession can therefore still repose 
the same confidence m Dr Brush’s Kumiss 
as they have from the time it was first made 

Dr Brush is too advanced in years 
now to irivc his individual attention to the 
preparation of his Kumyss, he did, however, 
carefully train others, and the preparation 
of his Kumyss is now under the personal 
supervision of one who received his traiinn/j 
directly under Dr Brush. 

The foregoing may be reassuring to the 
medical profession at the present time 

Samples aent free, prepaid to destination, 
on receipt of request 

i 

THE LABORATORY 

311 South Sixth Avenue 

MT. VERNON, N. Y. 


R£STOR\TION OF HEALTH 


the aim of 


The Steuben Sanitarium 

HORNELL,N Y 


DOCTOR, let ua help you with that case 
requiring’ rest and change of scene, or that 
patient, who because of slow convalescence, 
has become discouraged and nervous. All 
classes of cases treated except conUgious 
diseases. Insanity or such as would not be 
in harmony with our homelike atmosphere 
Location ideal lor a health resort, being 
1400 feet above sea level and 200 feet 
above the city Among our remedial 
agents are hydrotherapy, bellothempy, 
massage, alectrotherapy, clinical laboratory 
faculties, etc Rates, which include treat- 
ment, are surprtsloK^Y varying from 

$35 to $90 per week according to charac- 
ter of accommodations desired Write for 
IlluBtrated booklet. 

H S GREGORY, MJD, 

Midicd Director 

F RAY WILLEY, 

Superintendent 
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A physiaans in all branches of the medical 
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best man for your opening Our nations Idr 
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Aznoe’i National Physicians Lxcbaiige Ji) 
North Michigan Chicago I89S Mtni 

her the Chicago Associatiou of Commerer 


FOR SALE-— Medical Periodicals conipldt 
files odd volumes and back copies also 
bookfc on the History of Medicine W e 
purchase unbound and bound Metlical an i 
Scientific journals B Login Sr bon 29 
East 2l8t St , New York. 


"THIRTY MILES FROM NEW 
YORK CITY" 

WANTED 

Resident Physician for fifty bed IJospJfal 
Active Medical, Surgical and Obstetrical Scr 
vice Recent graduate, preferably with some 
pnor Hospital experience. Salary $150 00 
and full maintenance Write or plione for 
appointment to Superintendent Tnrr>lown 
Hospital, Tarrytown N Y 


rOR SALE — Eye Ear Nose and TTiroat 
practice, and residence m cit> of 40 000 
up state Established for 30 jears Reason 
for selling, wish to retire Eas> terms to 
nght man Details “on application Ad 
dress, Box 85 New York State Journal of 
Medicine 


FOR RENT — Physician’s OflScc entire par 
lor floor (partly funuBhed), vacated by 
well known pb^sictan with large clientele 
(Central Park West) removing after 5 
years’ tenancy to start prnate hospital 
Emile Walti, 56 West SPfh New York Cit> 
phone Schuyler 0499 


BRAUN^S SNARETOME 

1 oii‘;iIIectoni> niaj lx; x minor iur 
Kco, blit If requires its men to copt 
wulli it and tlie instrument to ptrfira 
It 

It IS onl} a few years since Dr 
Braun's tonsillotome ivas gnen to tht 
profession, but its merits are daily 
realized 

Combining *he sluder and the snirt 
method, it incorporates the adiantagci 
of both with none of the faults ol 
c.i! er Results gained practicalK no 
Iiemorrhage, no trauma, apphcabilitj ol 
the instrument to every tvpe of toniil 
— simple and eas\ techn que are ejsen 
tial enough not to be overlooked Sold 
by E. B Mey row it? Surgical Instrn 
nients Co , New York N 'i See ad 
vertisement page xix— Adv 
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The Spirelh Figure Tranihig ^d 
Supporting Garments embodv peculiar 
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THE FISHER METHOD OF 
COLON IRRIGATION 

Irrigation as Employed 
Treatment of Chronic 
Stasis by Recently Developed Teen 
nique 

“We are fond of dbmking how mod^ 
ern science is w ipmg out 
extending the field of a 

cine It is then with 
shock when one reads on 

many physicians look with 
modem discoveries In ^ons^u^ 
only a limited number of ^ 
pie are receiving the best ® ^ 

afford ” (&roman ed^oria IjO 
The New York State Medicai. 
JoURNAt ) 

For proper irrigation we must 
in mind the wise 

Thornley, M D (in the Medxcal T^’ 
July, 1924) “Like everything eB^ tms 
simple little operation may be weU “^e 
or poorly done and, except by 
It IS not one that any fool c®’ well^ 
This the patient will appreciate 
than the surgeon ” 

The Apparatus as Ir' 

WTgTTFR METHOD of COLON tiv 

RIGATION IS fully 
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POLYCYSTIC KIDNEY WITH REPORT OF A CASE 
By JOSEPH L TENENBAUM, M D 

Attendinj Urologist, Central Neurological Hospital Welfare Island, New York. 


P OLYCYSTIC kidney is a congenital de- 
formity consisting of cyst formation m 
the cortex. The origin of this condition 
IS still a disputed question The most plausible 
explanation is offered in the theory of embry- 
onic malformation (lack of union between the 
tubules and the metanephrogemc anlage) It 
IS often hereditary Cystic degeneration may 
be fully developed in the foetus and present 
an obstacle in normal delivery In most of the 
cases that come to our observation, the an- 
omaly IS latent for many years and starts to 
develop after middle age The kidney grows 
larger and may attain enormous sizes The 
bulk of the kidney consists of multilocular 
cysts, separated by layers of connective tissue 
The cysts vary in size and number Their 
content is liquid, viscid, albuminous or bloody 
The cysts develop at the expense of the kidney 
substance The latter is compressed, its capil- 
laries are occluded and the parenchyma under- 
goes atrophy and cicatnzahon The condition 
IS essentially bilateral The cysts do not have 
any direct communication with the lumen of 
the pelvis Similar cysts have been observed 
in the liver 

Symptomatology The symptoms accom- 
panying this disease are not pathognomic 
Many a diagnosis has been made by accident 
The condition does not cause complaints unless 
the degeneration has progressed to a large de- 
gree The sj'mptoms can be divided into four 
groups 

A — The largest group of cases exhibits 
diagnostic features which are commonl)’’ ob- 
'-erved in chronic interstitial nephritis The 
similarity of those tv o condibons is based on 
anatomical grounds, such as atrophy and scar- 
ring Polyuna, low specific grai ity and inabil- 
ity to concentrate the urine accompanj every 
case of poll cystic kidnej”^ Albuminuria, a few 
In aim casts, microscopic blood and a few pus 
cells may be present Circulatory changes, 
such as high blood pressure, h3'pertroph5^ and 
dilatation of the heart muscle are common oc- 
iiimiucs Bleeding from the nose gums and 


lungs , edema, hydrothorax and ascites maj re- 
sult from cardiac failure The mam complaints, 
hoavever, which alarm the patient, are preure- 
mic symptoms, such as headaches, nausea, lack 
of appetite, vomiting, lassitude and the like 
They may persist for years As destruction of 
the kidney substance progresses and the ex- 
creting ability of the kidneys diminishes, there 
will be retention of nitrogen bodies m associa- 
tion with other signs of renal impairment 
The preuremic stage gradually develops into 
uremia 

B — ^Another set of symptoms is due to the 
growing size of the tumors Backache, neu- 
ralgic pains m the loins with occasional renal 
colics, are often expenenced There are re- 
curring sj'mptoms of constipation and gastro- 
intestinal disturbances which are partly due to 
direct pressure and parti}' to toxic absorption 

C — From those are to be differentiated the 
symptoms which are growing out of compli- 
cations, such as infection, abscess of the kidnev, 
stone formation, etc Either of them ma}' be 
of such nature as to obscure the onginal pic- 
ture Pyelitis is a very frequent complication 
in polycystic kidney Deformation of the peh is 
and dislocation of the calices favor unnal stasis 
and infection 

D — Hematuria is a frequent occurrence in 
polycystic kidneys The amount of blood ma} 
vary from a few blood corpuscles in the urine 
to profuse hemorrhages They contribute to 
the anemic condition of the patient The} are 
due to the same factors that are encountered in 
chronic nephritis More alarming are profu'-c 
hematurias, some of which are caused by rup- 
ture of the cysts The bleeding may be uncon- 
trollable A certain diagnostic feature of the 
hematurias m polycystic kidneys is the pas'^age 
of masses of old blood, coffee-li'ke, or e^ en larr\ 
in color They are due mostly to bleeding oc- 
curring m the isolated sacs which subsequeiitli 
rupture into the pelvis 

Diagnoses The diagnosis of polycystic kid- 
ne}s ma} offer several difficulties In the earh 
stages, recognition is almost impossible 1 he 
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WHY DRY MILK 

riie production of clean milk is en- 
gaging the "ittcntion of healtli author- 
itiLi, to a greater extent than ever 
before The heavy toll in lues which 
h(|uid milk has taken in the past and 
IS still taking, notwithstanding many 
regulations and inspections bj Health 
Departments, has called for efforts on 
the part of all milk producers to re- 
duce this milk hazard 

In 1893 pasteurization was first at- 
tempted Pasteurization has done 
much to eliminate niilk-bornc infec- 
tions However, in order to be safe, 
milk must be carefully pasteurized 
and health authorities everj-where are 
taking steps to see that the pasteuri- 
zation is carefully earned out This, 
ot course, involves the human equa- 
tion and there are records of many 
epidemics caused by milk supposed to 
have been pasteurized m which Pas- 
teurization has been faultly 

One of the greatest steps taken in 
safeguarding the milk suppljv was 
the production of drv' milk Dry milk 
has been produced on a commercial 
scale since 1903 The product, for 
nianj years, was poorly made and was 
used largelj by bakers and confec- 
tioners With the appearance ot 
Drjco, a special dry milk of high 
quality, absolute safeguarding of the 
milk supply was assured Not alone 
IS IDryco a clean and safe milk, but 
It IS a highly digestible milk very ef- 
fective in the feeding of infants, espe- 
ciallv in difficult feeding cases 
Plnsicians have been presenting it 
for many years, relying not alone on 
Its safety, but on its excellent nutri- 
tiv e qualities as well 

The latest step in improving the 
nutritive qualities of Dryco has been 
taken recently — the irradiation ot 
Dryco by the ultra violet ray Adv 


COLOSTOMY APPLIANCES 

Within the last 10 jears, the tech 
iiique of colonic operations has been 
so wonderfully developed that thou 
sands of patients have been saved. 
In order to assist those patients after 
the operation has been successfuuj' 
performed, it was necessary to devise 
a Colostomy Pouch, v\ hicli the patient 
can v ear vTlh comfort, in order to 
keep his body perfectly clean and 
also supply him with an appliance 
w'hich can be kept sterile. 

THE WILLIAM M EISEN COM 
PANY, after several years of expen 
mental work, finally succeeded in iw 
fecting a Colostomy Pouch, which hu 
all the qualities and advantages r 
quired for that purpose. 

THE EISEN COLOSTOMi 
POUCH IS made wnth a 
soft rubber cushion, 
receptacles, a very 
metal cup, and an elastic adpis abU 
body belt which 15 detachabk f«™ 
the Colostomy Pouch The mP 
pouch which hes over ‘he artinc 
rectum can be easily eleane^ 
there is no possibility of a y 

between the hen ipphed 

of the artificial rectum, when s-vv 

to the body , , , 

This pouch 15 recommended 

great many leading most 

fhe country, ancl recognized as a m 
satisfactory appliance See adveri 
ment on page xxiv 

mammala corporation 

We are pleased to have 
return to our -tis.n^nKg^^^^ 
was the original dry “''^ , ^ 5^5 

and Invalids and It has given 

great satisfaction for ove 
years— See advertisement, page 



coLOSToan: pouches 
N o 3000 

Thl* apparituj for ar 
uficlal Anns !• •to moti 
aaoiury and practical of 
its kind The body plate 
and drain funnel ar« of 
white metal and a puen 
maUc ring between body 
of patient and plate 
iorvea to make the lat 
ter cling cloao to tho 
body Two mbber poach 
cj of the necciMry alxe 
are anpplled in order 
that one may be ihor 
ougbly cleanied and de 
odoriied while the other 
it In ate 



receptacle for 
natural anus 

With Body Bolt 
The only appli 
anco made for the 

non retention of ttool 

Will take care of 
iho natural dlflcharge 
in a cleanly and effi 
dent manner Blade 
entirely of toft nib 
her atturing com 
fort to patlenlt- 
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unnary complaint The patient had no \en- 
ereal disease He passed a healthy childhood 
and adolescence He consumed no alcohol and 
n as a moderate smoker Fifteen 3'ears ago, the 
patient had renal colics for eight days, follow - 
ing which he passed two small stones in the 



Physical Examviattaii The patient is well 
built and well nounshed, with a sallow, yellow - 
ish tinge of the skin and anemic mucous mem- 
brane-^ His lungs were negative His heart 
« as found markedly enlarged to the left The 
heart sounds w'ere dear with the second aortic 
accentuated His blood pressure was 180 sys- 
tolic and 105 diastolic The abdomen was dis- 
tended In the left and right hypochondnum, 
two tumors w'ere palpated, reachmg down to 
the umbilicus The tumors ivere elastic, hard, 
ivith no sign of fluctuation The right mass 
seemed somewhat larger than the left Ex- 
amination per rectum proved negative 


A P^elogram Right Pnl\c3Stic Kidnc> 

unne. Since then, he had nothing to complain 
of, except that he was told that he has high 
blood pressure, which went up at one time to 
250 sjstohc Twm months previous to the ex- 
ammation, the patient passed brown, coffee- 
hke unne After two weeks, the unne cleared 
Ip He had repeated bleeding from the nose 
and itching of the skin His present symptoms 
started a W'eek ago wuth headaches, dizziness, 
lack of appetite and constipation, which was 
not relieved by enemas He had frequent 
'omiting spells He had fullness in the ab- 
domen and was advised to see a gastro-enter- 
ologist. He had no blood in the unne lately 
and no urinary complaints, except some fre- 
quency’ during the last few nights, which he 
attnbuted to dnnking of much water 



B Pjelograra Left PoIjc\stic Kidnej 

Urological examination revealed a small 
meatus of the urethra On cystoscopy, the blad- 
der was found normal Both ureteral onfices 
w’ere located and a catheter inserted into each 
ureter Both kidneys were draining at a fre- 
quent and irregular rate On aspiration, sev- 
eral small synnges of peh’ic residual were 
obtained The specimens contained a large 
number of pus ceUs The culture proved neg- 
ative for organisms A functional test per- 
formed with indigo-carmine injected intraven- 
^ greenish-blue return from 
minutes and none from the 
nght side up to 25 minutes Two pveloerams 

were taken at different intervals ^ 
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maladies most frequentlj" mistaken for poly- 
cystic kidneys are hydronephrosis, neoplasm 
echinococcus, perinephritic hematoma, solitary 
cyst, etc Biliateral localization is quite path- 
ognomic for polycjstic kidneys However, 
double-sided hydronephrosis, a neoplasm m- 
\ olving both kidneys or echinococcus may 
simulate polycystic kidneys Palpation will 
often help to differentiate those conditions A 
well developed polycystic kidne}”^ presents a 
large, elongated tumor with a hard, irregular, 
nodular surface moving on respiration No 
fluctuation can be elicited 

Urological examination, consisting m cathe- 
terization of the ureters, functional tests and, 
especially, p 3 mIography, is of great aid in arriv- 
ing at a concrete diagnosis 

Catheterization will often reveal retention m 
one or both pelveSj containing pale urine of low 
specific gravity The amount of the residual 
\ anes The discharge of urine is irregular and 
arhythmic (Ludowig) On retiring the cath- 
eter, one often discovers new areas not drained 
prci lously 

The functional test has a certain value as a 


comparative index of the function of each kid- 
ney, but more so as a test showing delayed 
secretion from either kidney At times, the dye 
does not make its appearance up to 20 and 25 
minutes m one or both sides 

Pyelography gives the most interesting re- 
sults Owing to the size of the kidney, the 
pelvis and the calices are stretched out in their 
longitudinal aspect Accordingly, the middle 
calyx lb shortened or almost obliterated (dra- 
gon form) 1 he upper and lower calices like- 
\\ ise varj’’ in size and shape Some present 
long, tapered projections (spider form), others 
are dilated with flattened-out or clubbed 
edges Some of the calices may be compressed 
by cysts tending toward the pelvis with partial 
encroachment and filling defects simulating 
hypernephroma However, the appearance^of 
the pyelogram as a whole rarely fails to iden- 
tify the condition 

Prognosis Polycystic kidney is an incurable 
disease The span of life from the time the 
diagnosis is made varies in each individual c^e, 
according to the progress of the disease The 
statistics offer from one to tnentj^ j^ears oi 
life Blood chemistry and functional tests are 
barometers indicating the gathering of the 
storm There are frequent remissions and 
exacerbations of symptoms Intercufrent dis- 
eases, infections, excessive hematurias and 
cardiovascular failure, may accelerate the near- 
ing end 

Therapv The treatment is essentiaUy symp- 
tomatic 'The regime prescribed for the paPen^ 
does not differ from that in chronic 
Tt is to be borne m mind that the patient is a 
“oil « » "nephrme" and tl,»t from 


the inter-relation of the circulatory and secre 
tor}'^ systems depends his life and comfort 
Accordingly, our medication ivill have to con- 
form to both conditions Thus, while limitation 
of purins, salt and spices is an accepted dietary 
rule, at the same time, one must be guarded 
against overstepping certain limits The pos 
sibility of jirotein starvation and weakening of 
the heart muscle is one of the drawbacks of 
loo restricted a regime Forced fluids, whde 
necessary for dilution of toxic substances and 
encouraging kidney secretion, have their limi- 
tations m cases of excessive hypertonia The 
gastrointestinal tract, which bears the brunt of 
elimination, should not be neglected Elimina- 
tion through the skin should be encouraged 
Another important point to remember is the 
fact, that while the diminished reserve power 
of the kidneys may suffice under ordinary ar- 
cumstances, its insufficiency and unstable 
equilibrium may manifest themselves as soon 
as living conditions are being suddenly^ or grac 
ually disturbed The general condition of e 
patient, his ability to go about his work or o 
undergo any undue strain, should be terte i 
each individual case In other 
truism to treat the patient, not only the dis . 
has Its full significance in cases of polycysuc 


As poor as the results of medical trea- 
nent may be, surgery has much less 
iffer The condition does not lend itself to 
adical surgery Nevertheless, one may 
.rompted to proceed with a nephrectomy 
ccount of certain dangerous complications ^Ke 
yonephrosis, tuberculosis, uncontrollable e 
Lna and the like The fate of the pahen 
lepends, of course, on the function of the oth^^ 
:idney As the degenerative Process i J 
ther kidney is not halted by nephrectomy, tne 
after offers only symptomatic cehe _ 

nortality is as high as 30 per cent e p 
ion and nephropexy ^^ocated by so 
uthors are technically difficult an . 

elief Nephrotomy has been performed w th 
he same prospects The best that can be done 
or those cases which are m need o 
ehef is incision or resection of the cysts 
,se of the cautery (>ffnipnncture) is the m 
if choice However, -as many of the > t 
leep in the kidney substance and cannoj^^^^ 
cached by the operator, this procedure 
ot as Ingerons as the previously cepof d 
leverthelefs, far from being^a_^ radical ^cu^_ 


Peport of the Case Mr I F 50 years of 
arrfed, father of three healthy ’,926 

Why Dr S Nagel on November^2nffim 

r urological examination brothers 

story IS of no special mterest Ni. bcotfie 
d sisters are living and none of them na. 
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of the general practitioner can he readily appre- 
ciated He IS usually the first one to be called 
on and he has to decide to what specialty it be- 
longs and which specialist is correct in the diag- 
nosis This paper is intended to present to the 
general practitioner the recent findings and ac- 
cepted methods m diagnosis, differentiation and 
general mode of treatment 

2 Normal Physiology of the Spine with 

Reference to the Use of the Body 
IN Proper Posture 

Goldthwaite^ and his school at Boston have 
done mentonous work on the normal spme I 
need not go mto detail but will merely mention 
that they have demonstrated the great influence 
nhich the proper posture of the spine has on gen- 
eral health Goldthwaite* outlined the different 
types of the spines 

(1) The normal human type ivith its four 
curi'es (a) the cervical, with the convexity an- 
tenorly, (b) the dorsd, convexity backward, 
(c) the lumbar, curved forvi^ard, and (d) sacral, 
coniexity backivard But all these curves are 
only shght The exaggeration of any of these 
curves causes trouble 

(2) The second type, which is abnormal, is 
the congenital visceroptotic — slender or cami- 
verous type 

(3) The broad backed or herbivorous 

(4) The mixed human type 

This dassificabon is made use of m industnes 
uhere many people are employed , a certain type 
of individual is selected for certain work 

The human spine is not an extremely flexible 
structure by itself Motion takes place mainly 
at the cervical and lumbar regions Motions per- 
nutted are flexion, hyperextension and side bend- 
ing rotation. It must be remembered that the 
intervertebral discs by permitting compression 
give freedom to the motions The discs atrophy 
with age hence the bowed back of old age The 
^nts of the spine are very many and complicated 
There are 134 joints between the base of the oc- 
ciput and the sacrum, demonstrating how even 
small injunes to the spmal column are apt to 
cause severe disability 

The Boston school has emphasized that habits 
of posture affect the physiology of the body, espe- 
cially the digestive, respiratory and circulatory 
systems (We breathe better when vve stand 
erect The ty'pist makes less mistakes when she 
has a good chair The seamstress or factorv 
"orker has no backache and turns out more work 
"hen the chair and the w orkmg table are properly 
arranged ) In preventive m^icine the phj sical 
education in proper posture should play a very 
important role. 

The rules and pnnaples for acquiring and 
maintaining the proper mechanics of the body in 


its anatomic correct position are feu and should 
be summarized by^ every physiaan Thomas and 
Goldthwaite® suggest these short orders "Stand 
tall, head up, chin m, chest high, abdomen flat, 
weight on balls of feet Never over-correct the 
chest which tends to carry the shoulders too far 
back and to mcrease the lumbar curve causing 
the body weight to fall on the heels ” 

Radiograms of the spine show that even in 
normal individuals there are many anomalies 
There are extra vertebrae, nbs or abnormally 
large transverse processes (O’Reily^, Moore' ) 
These abnormalities may never give trouble and 
are discovered only accidently Hence a diagnosis 
of a physical abnormahty should not be made un- 
less It can be otherwise proven to be responsible 
for the condition Radiograph in antero-postenor 
and lateral views are essential m diagnosis 

3 Causes of Backache 

The causes can generally be divided mto five 
groups 

A Those due to arthritis of the spme. 

B Those which are traumabc in ongin 

C Those due to atbtudinal or mechanical 
strain — static backache. 

D Those due to neoplasms 

E Those due to uterme, pelvic and abdominal 
causes 

A I Arthritis of the Spine 

Arthntis of the spme occurs as pnmary arthn- 
tis of the spme (Spondyhtis Deformans) or m 
connection with general arthntis (Hypertrophic 
arthntis). 

(a) The form called Spondyhtis Deformans or 
Spondylose Rhizomehque or "Poker Spine” is a 
chronic and progressive disease of the spme which 
terminates m ankjdosis and deformity It may 
be locahzed at first but tends to spread until the 
whole spine is involved It is an ossifying peri- 
ostitis which binds the vertebrae together. The 
v'ertebral discs gradually disappear and osteophj^- 
tic outgrowths appear along the margins of the 
bodies of the V'ertebrae. 

Climcal Feature of Spondyhtis Deformans — 
There is generally a history of an acute onset of 
pain and stiffness in the back sometimes radiating 
to the hms Gradually the spme becomes stiffer 
and the figure more stooped 

rreohiieiif— Remove the cause, if possible 
Keep the spme m a good posture so that if anky- 
iosis does occur, it should leave the patient with 
a good straight spme In the acute stage, a 
cor^t and then a brace should be used Later 
on hot packs, baking, heliotherapy and massage 
may be msbtuted Patient must be instructed m 
musc^K^^^ exercises for developing the spinal 

(b) In cases of chrome polyarthritis the spine 
is usually free but w ith hy^pertrophic arthntis 
(osteo-arthntis) the spine is a part of the general 


644 


BACKACHE— FROM ORTHOPEDIC STANDPOINT— BOO RSTEIN 


The nght pyelogram shows the typical 
(Iragonform of the pelvis and calices stretching 
out between the brim of the pelvic bone up to 
the eleventh rib The left pyelogram gives 
evidence of a shorter and wider pelvis and 
middle cal 3 Tc, with better developed upper 
cahces A comparison between the two pyelo- 
grams suggests more kidney destruction in the 
right than in the left side 

A blood chemistry performed on November 
14th, 1926, gave the following results Urea — 
120 mg , Creatinine — 4 mg , Sugar — 73 mg , and 
Unc Acid — 10 mg , per 100 c c of blood 

Under suitable medical treatment, proper 
diet and rest, the patient’s condition, has been 
gradually improving, so much so that he was 
able to return to his work (designing) Pelvic 
lavages with silver nitrate solutions per 
cent ) have been instituted in order to clear up 
the pyehtic infection The patient was lost track 
of later 

vS'iiniiiiary Polycystic kidney is one of the 


most interesting maladies Not unlike tlie 
neoplasms, cystic degeneration while based on 
congenital malformation, makes its appearance 
either in the very young or after middle age 
Its development cannot be traced back to am 
particular factor It is a progressing disease 
and results in tumor-like formation As far as 
the prognosis is concerned, it shares the fate 
of malignancy It does not metastasize, how- 
ever It IS primarily a degenerative process 
with secondary atrophy and connective tissue 
proliferation, while neoplasm is pnmanly a 
process of neoplastic proliferation with sec- 
ondary degeneration The treatment is essen 
tially symptomatic 
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BACKACHE—FROM THE ORTHOPEDIC STANDPOINT* 
By SAMUEL W BOORSTEIN, MD, FACS, NEW YORK, N Y 
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3 Causes of Backache 
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(k) Spondylitis Deformans 
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fb) Typhoid 

(c) Osteomyelitis 


B 
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rhose Which Are Traumatic in 


iilis 


Origin — Treat- 
ments 

(a) Fractures 

fb) Sprains — Acute Traumatic Sprain 

fc) Industrial Lame Back 

(d) Sacro-Ihac Strain 

(e) Lumbo-Sacral Strain 

C Those Due to AtUtudmal or Mechanical Strain 
— Static Backache. 

(a) Due to Erroneous Deflection of Body Weight 
in the Lateral Direction — ^Treatments 

fi) Deviation of Spine (Scoliosis) 

(ii) Inequality of Lower Extremities 

(b) Due to Erroneous Deflection of Body in An- 
tero-Postenor Direction — Treatments 

(i) Large Abdomen 

(ii) Round Shoulders 

(iii) Flat Feet 

(iv) The Congenital Visceropfotic or Carniver- 
ous 'Type 

(v) The Broad Backed or Herbiverous Type 

(c) Sacralization of the Fifth Lumbar 
D Those Due to Neoplasms 

(a) Sarcoma 


* Read before the Bronx County Medical Society February 16, 

1027 


(b) Osteoma 

E^BacfaX**Due to Utenne, Pelvic and Abdominal 
Causes 

4 General Outline of Examination. 

5 Conclusions 
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1 Introduction 

O F all the afflictions to which the patient is 
exposed, the one which most taxes the skil 
of the specialist is “backache ” The 
cologist, genito-unnary surgeon, internal medica 
man and the neurologist consider its diagnosis 
and differentiation a considerable problem I he 
orthopedic surgeon, who sees most of the cases, 
IS also often at a loss for the proper diagnosis 
and for the treatment that will best hasten re- 
covery 

Backache from all causes is very frequent m 
avil practice The “lame back” constitutes ^hore 
than 20 per cent of all the industnal acciden 
cases^, according to the statistics of (Jsgoo 
Where litigation is pending, whether in industnai 
or other accidentSv or if the patient is a neuras 
theme, the subjective symptoms of backache ar 
likely to be markedly exaggerated The 
complex is obscure and will tax the skill 
patience of the most expenenced surgeon 

The situation is further complicated by tne 
fact that the osteopaths and the chiropractor 
make their strongest bid in promising sure an 

rapid cures of this malady , . j i 

With all these difficulties m mind, the dilemma 
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over the lower spine and hip radiating' to one side 
down to the knee and leg The pain is usuall3’^ 
asjuinietncal ; sciatica is a frequent sj'mptom 
There is a great deal of pain in turning from side 
to side m bed The spine often shows a deflection 
or tilt to one side 

For the orthopedic surgeon it is necessarj' to 
differentiate between the two but for the general 
pracfationer it is suffiaent to consider them as one 

Smith-Peterson" has abl)’ given the difi^erentia- 
tion between these lesions as follows 


This strapping is changed every e days for 
a few weeks then a brace is applied w hen bak- 
ing and massage can be instituted 

(c) Attitudinal Strain — Static Backache 

— ^Jones and Lovett® introduced this term to 
define disturbances caused bj”^ the erroneous 
deflection of body weight causing strain to 
spinal muscles, joints and ligaments The den- 
ation maj^ be (a) in the lateral direction or (b) 
in the anteroposterior direction 


DIFFERENTIATION BETWEEN LUMBO-SACRAL AND SACRO-ILIAC 


1 History 

2 Distribution of pain. 


3 Examinations. 

A Motions standing 
a. Flexion. 


b. Extension, 


a Lateral flexion or side 
bending 


B Motions sitting 
C. Motions lymg 
a. Passn e flexion 
knee and hup) 

Special tests. 

a. Straight leg raismg of af- 
fected side. (One hand 
should be under the pa- 
tent’s lower spine.) 
b Straight leg raising of un- 
affected side. 

c. Compression of the crests 
and pressure over the pubes 
(Patient lies on his unaf- 
fected side. Exanuner then 
puts his forearm on the af- 
fected side and leans on it) 


Lumbo-Sacral 

More comfortable on either side or back. 

Projected or referred along the distribu- 
tion of Sth lumbar and first sacral 
nerves, te., dorsum of foot, first toe, 
mesial aspect of the sole and heel and 
antero-Iateral and postenor aspects of 
the low er leg, dorsum of the foot, 2nd, 
3rd, 4th, and Sth toes and latenal as- 
pect of the sole of the foot 

Lumbo sacral region rigid. Forward 
bending takes place at the hips and 
upper lumbar spme and dorsal regions 

Lumbar spme kept rigid and bends knees 

No motioj m lurobo sacral junction — 
Onl} motion m the dorsal and upper 
lumbar spine. Freer on the side away 
from the affected. 

Fle.xion IS limited. 

Pam present The lumbar spine cannot 
(flexmg be flexed. 


Sacro-lUac 

Cannot lie for any length of time on 
the side complamed o£ 

Pain referred along the fourth and 
fifth lumbar and first and second 
sacral nerves, i e., postenor aspect 
of thigh as well as any part of the 
lower leg, usually antero-Iateral and 
postenor aspect of the lower leg and 
lateral aspect of the ankle 


Bends lumbar spine first then tilts the 
pelvis until the harastnngs become 
taut, then pabent either stops or 
flexes his knee on the affected side 

Lumbar spine moves and pelvis bits 
backward 

(1) In acute inflammatory' cases mo- 
tion IS more limited toward the side 
affected 

(2) In sacro-ihac strain the reverse is 
true 

Flexion is free 

Mobon free except in severe cases 


Pam does not come on till after the lum- Pain brought on before the lumbar 
bar spme begms to move spine begms to move 


Pam IS at the same level when the other ft is possible to bnng the opposite leg 
leg IS raised, to a higher level 

Pain IS absent Pain is present 


The treatment of lumbo-sacral or sacro-iliac 
strain is rest and support, later on heat and 
massage followed bj' education of the muscles 
to flatten the lumbar spme 
The rest is obtained by the application of 
adhesive strappings applied across the lower 
part of the back so as to include both iliac 
crests The strips are three inches wnde over- 
lapping each other about one inch It is best 
to include a piece of felt ov er the sacrum un- 
der the adhesive plaster The strapping should 
extend to the low cr nbs 


(a) Erroneous DeftccUon of Bodv Weight tu 
the Lateral Direction 

(i} Slight deviation may give pain due to 
strain of the muscles Real scoliosis (lateral 
curvature) sometimes produces pain It is, 
how'ever, not common Scoliosis is easilv’’ 
diagnosed but treatment is complicated and 
prolonged and should be referred to an ortho- 
pedic surgeon 

(ii) Inequality in length of the lower c.x- 
tremi^ may cause backache A difference of 
y'S to inch e.xists m many normal people with- 


646 


BACKACHE— FROM ORTHOPEDIC STANDPOINT— BOO RSTCIN 


disease The diagnosis is easy since many other 
joints are mvolved and the treatment is the same 
as m general arthritis 

II Specific Arthritis 

(a) Tuberculosis of Spine {Pott’s Disease^ — 
The pathology and diagnosis are well established 
The disease is more common m children than 
in adults The symptoms are pam, weakness and 
muscular ngidity with limitation of motion m the 
spine. Later on a “knuckle” appears Tenderness 
IS not a symptom It is usually absent Sym- 
metncal paralysis and abscess formation are 
really comphcabons and not symptoms The 
radiographic findings are charactenstic viz a pre- 
verteb^ral spindle-shaped shadow around the af- 
fected area in the entero-postonor view There 
is bony destruction from the outset Methods of 
treatment are well established, immobilization m 
plaster or braces, heliotherapy, operation by 
Hibbs or Albee methods 

(b) Typhoid Spine — ^The column is attacked 
by an infective process dunng convalescence The 
bodies of the vertebrae, the intervertebral discs 
and the spinal ligaments are all involved Widal 
test IS positive The condition does not often go 
to suppuration The treatment is by prolonged 
rest and immobihzation 

(c) Acute Osteomyelitis — This may occur in 
accute infectious diseases The bodies or the arch 
of the vertebrae may be affected There is a great 
deal of local pain and tenderness and inabihty to 
move the spine Somebmes a deep seated abscess 
makes its way to the surface. Treatment consists 
of applying extension to the spine and openmg the 
local abscess 

(d) Syphilis of the Spine — Usually found in 
the gummatous type It is often very difficult to 
differentiate from tuberculosis, the most notable 
contrasts being less pain on mobon, muscle spasm 
not striking especially in the uninvolved areas of 
the spme. Wassermann and the history help Im- 
provement after anb-syphilibc treatment is conir- 
mon A rapidly developing painless deformity of 
the spine should always exate our suspiaons of 
a Charcot arthropathy and lead to further search 
for symptoms that will substanbate the diagnosis 

B Traumatic Backache 

Traumatac backache is divided into (a) frac- 
tures, (b) sprains, (c) industrial lame back, (d) 
strains 

(a) Fractures — Senous types of fractures 
with the history of a severe acadent and its con- 
curring symptoms of a general fracture are not 
included m this senes The history with the 
marked disability and the definite radiograms will 
estabhsh the diagnosis However, one meets 
slight grades of unrecognized fractures which re- 
sult in symptoms resembling arthnbs This is 
parbcularly true when there is a fracture of lam- 


inae, transverse or spinous processes It is a 
proper and important rule to have a radiograph 
taken of eveiy injured spine no matter how tnnal 
the injury is The radiograph should be taken 
in two news — antero-postenor and lateral 
The treatment in general is recumbency usually 
on a Bradford frame Then the spine is fixed by 
a corset or a back brace to be followed later on by 
massage and exerases 


(b) Sprains of the Spine — ^They are common 
in cervical and lumbar regions Either the mus- 
cles or hgaments may be affected When the mus- 
cles are affected the symptoms are intensified on 
the occassions when the muscles or group of 
muscles are put into action The onset is usually 
sudden folloiving a blow Relieved by rest 

In m Junes to the lumbar region there may be 
discomfort on coughing or sneezing or while nd- 
ing over rough roads Pain often radiates down 
the buttocks, thighs or even calves Radiograms 
are negative Hard to differenbate between mus- 
cle and ligamentous injury but differenbabon is 
not essential 

Treatment — ^Applications of adhesive plaster 
strappings ivhich should be presenbed for only 
three weeks, then gentle massage used In cases 
of severe injury some support may be necessary 

Sir Robert Jones® suggests that optimism, ex- 
planation and re-education are the essential fac- 
tors to successful treatment in this group of cases 

(c) The Industrial Lame Back — ^There are 
cases of back pain ansmg in persons who habitu- 
ally hold and use their bodies in positions of 
mechanical disadvantage This is true irrespec- 
tive of the nature of the labor Osgood^ says "In 
hard working men, over forty, it is possible to 
discover the presence in the spine and other joints 
of what has been termed hypertrophic or osteo 
or degenerative arthnbs ” These may be revealed 
in the radiograms The subjecbve symptoms of 
the early lesions of this type of arthnbs may be 
nil, unbl some injury, even very slight, increases 
the local activity of the process The symptoms 
are out of proporbon to the nature of injury The 
radiograms are usually the same 

Treatment — Rest Proper posture. ^ 

necessary' to apply a plaster jacket for a short 
hme, then physiotherapy 

Prevenbve treatment is important Osgood 
says “Although it has been sometimes oppose 
by orgamzed labor, we believe a pre-ernploymen 
physical examinabon by a physician who knows 
not only his medicine, but his mechames wou 
gfreatly lessen the number of back cases iti m us 
try The labor umons should look upon this, not 
as an affront, but as an opportumty ’ 

(d) Lumbo-Sacral and Sacro-Ihac Str^Tf, 
These consbtute the most common oondibon 
backache brought to the family physician 
used to be called lumbago The cau^ is us 

a sudden lifting of a heavy load The p 
either dull or acute, localized in an indeftni e y 
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over the loi\er spine and hip radiating to one side 
down to the knee and leg The pain is usually 
asynunetncal , saatica is a frequent symptom 
There is a great deal of pain in turning from side 
to side in bed The spine often shows a deflection 
or tilt to one side 

For the orthopedic surgeon it is necessary to 
differentiate betiveen the tw'O but for the general 
practitioner it is suffiaent to consider them as one 

Smith-Peterson'' has ably given the differentia- 
tion between these lesions as follows 


This strapping is changed every five daj's for 
a few iveeks then a brace is applied when bak- 
ing and massage can be instituted 

(c) Attitudinal Straix — Static Backache 

— ^Jones and Lovett* introduced this term to 
define disturbances caused bj’- the erroneous 
deflection of body weight causing strain to 
spinal muscles, jomts and ligaments The devi- 
ation may be (a) in the lateral direction or (b) 
in the anteroposterior direction 


DIFFERENTIATION BETWEEN LUMBO-SACRAL AND SACRO-ILIAC 


1 History 

2, DistnbuUon of pam. 


3 Exammabons. 

A Mofaons standing 
a- Flexion. 


b Extension. 


Lttmbo-Sacral 

More comfortable on either side or back. 

Projected or referred along the distribn- 
bon of Sth lumbar and first sacral 
nerves, re., dorsum of foot, first toe, 
mesial aspect of the sole and heel and 
antero-lateral and posterior aspects of 
the lower leg, dorsum of the foot, 2nd, 
3rd, 4th, and Sth toes and latenal as- 
pect of the sole of the foot 

Lumbo sacral region rigid. Forward 
bending takes place at the hips and 
upper lumbar spine and dorsal regions. 

Lumbar spme kept ngid and bends knees 


c Lateral flexion or side No mobqn m lurabo sacral luncbon — 
bending Only mobon in the dorsal and upper 

lumbar spine. Freer on the side away 
from the affected. 


B Mobons sitting Flexion is limited. 

C Mobons lying Pam present The lumbar spme cannot 

a. Passive flexion (flexmg be flexed 

knee and hip) 

4 Special tests. Pam does not come on till after the lum- 

a. Straight leg raismg of af- bar spme begins to move, 
fected side. (One hand 
should be under the pa- _ 

bent's lower spme.) 

b Straight leg raismg of un- Pam is at the same level when the other 
affected side. leg is raised, 

c. Compression of the crests Pam is absent 
and pressure over the pubes 
(Pabent lies on his unaf- 
fected side. Examiner then 
puts his forearm on the af- 
fected side and leans on it) 


Sacro-Iliac 

Cannot he for any length of tune on 
the side complained oL 
Pain referred along the fourth and 
fifth lumbar and first and second 
sacra] nerves, re^ posterior aspect 
of thigh as well as an> part of the 
lower leg, usually antero-lateral and 
postenor aspect of the low er leg and 
lateral aspect of the ankle. 


Bends lumbar spme first then bits the 
pelvis until the hamstnngs become 
taut, then patient either stops or 
fle.xes his knee on the affected side. 

Lumbar spine moves and pelvis bits 
backward. 

(1) In acute inflammatory cases mo- 
bon IS more limited toward the side 
affected 

(2) In sacro-ihac strain the reverse is 
true. 

Flexion is free. 

Mobon free except in severe cases 


Pam brought on before the lumbar 
spme be^s to move. 


It IS possible to bnng the opposite leg 
to a higher level 
Pam IS present 


The treatment of lumbo-sacral or sacro-iliac 
strain is rest and support, later on heat and 
massage followed by education of the muscles 
to flatten the lumbar spine 
The rest is obtained bj the application of 
adhesive strappings applied across the lower 
part of the back so as to include both iliac 
crests The strips are three inches wude over- 
lapping each other about one inch It is best 
to include a piece of felt over the sacrum un- 
der the adhesiv e plaster The strapping should 
extend to the lower nbs 


(a) Erroneous Deflection of Body Weight tii 
the Lateral Direction 

Slight deviation may give pain due to 
strain of the muscles Real scoliosis (lateral 
curvature) sometimes produces pain It js, 
how^ever, not common Scoliosis is easily 
dia^osed but treatment is complicated and 
prolonged and should be referred to an ortho- 
pedic surgeon 

(n) Inequality m length of the lower e.\- 
tremity- may cause backache A difference of 
/s to % inch exists in many normal people with- 
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out their knowledge In many people, on the 
contrary, a very slight difference due to ac- 
cident or disease will give a great deal of 
pain in the back 

The treatment is of course to equahae the 
Umhs 

(b) Erroneous Deflection of Body in Antero- 
Postenor Direction 

We must remember that m the upnght posi- 
tion the body is balanced against an anterior 
load Any cause which increases the anterior 
load, necessitates greater muscular effort in 
maintaining the upnght position and favors 
occurrence of this type of backache Such 
causes are (1) large abdomen, (2) round 
shoulders, (3) flat feet which cause an inclin- 
, tion of the pelvis thus producing back strain 
and discomfort. 

In general this form of backache affects 
the lower spine and occurs mainly during 
or immediately after standing, walking or sit- 
ting 

Cochrane®, a disciple of Goldthwaite, em- 
phasizes that the two well marked variations 
from the normal spine are also predisposed to 
this form of backache 

(1) The congenital visceroptotic, narrow 
backed, long waisted, slender type of indi- 
vidual and (2) the thick set, broad-backed, 
heavy type In the slender type of individual, 
relaxation of sacro-iliac joints are likely to be 
met with In the heavy the lumbo sacral 
strain is most common 

(c) Sacralization of the Fifth Lumbar Ver~ 
tebrae 

Studies by O’Reily^, Moors’^ and others have 
proven that an abnormality in the transverse 
process of the fifth lumbar is very common 
It predisposes to painful conditions and ab- 
normal postures in the lumbo-sacral region 
In some cases it is larger and much broader 
than normal Sometimes instead of being 
bluntly pointed it is expanded or fan shaped 
In these instances it may come in contact 
with the base of the sacrum especially durmg 
lateral flexion of spine. Imtation is set up, 
gradually a bursa is formed between the last 
lumbar and sacrum If the condition is uni- 
lateral, the body is listed to the other side 
Sometimes the transverse process fuses with 
the ilium or sacrum and is called sacralization 
of the fifth lumbar These are often associated 
with strain and osteo-arthntic changes in the 
lumbo-sacral and sacro-iliac joints The osteo- 
arthntic changes reduce the foramen through 
which the antenor division of the fifth lumbar 
nerve emerges When it is pressed upon, refer- 
red pain to the knee and leg is produced 

Subluxation, or relaxation of sacro-iliac joints 
IS not as common as it was formerly believed 
Outside of pregnancy or after very severe or 


crushing trauma its existence is not well es- 
tablished 

Diagnosis — Sir Robert Jones' emphasizes 
and we agree that "there is no more difficult 
problem in diagnosis than the recognition of 
static backache and its differentiation from 
other types ” 

Treatment of static backache is general and 
local The patients are usually below par, 
hence the general condition should be built up 
Local Treatments — Strapping, then a sacro- 
iliac compressor and exercises Very large 
transverse processes should be removed If 
errors in the lower limbs exist, they should be 
corrected Baking with electric light or alpine 
lamp is helpful but it can not supplant fixation 
Exercises —(1) Spinal motion — ^flexion, ex- 
tension, lateral bending and rotation (2) 
Developing and strengthening of the muscles 
of abdomen, lateral abdominal walls (flanks) 
and back 

Radiography of the Sacro-iliac Joints — 
Osgood*® states boldly and acutely "The 
separation of sacro-iliac and pubis may often 
be within normal limits and has nothing to do 
with the symptoms We may know that the 
displacements demonstrated (especially m 
medico legal cases) are often due to the asym- 
metry of the X-ray tube and not to the asym- 
metry of the patient It depends therefore for 
whom the physician testifies ” 

To determine the cause of separation of 
sacro-ihac and pubis, plates should be taken 
at various angles, takmg into consideration 
anomalities before more definite information 
can be obtained A radiograph is of value m 
ruling out injury or disease of bone, determin- 
ing the extent of arthntic changes, if present, 
and detecting congenital anomalities 


D Backache Due to Neoplasm 

Sarcoma, osteoma and metastasis are found 
Hard to diagnose them One has to depen 
mainly on the general symptoms It is com- 
mon in spinal cord tumors and malignant dis- 
eases of the bones We can alleviate the 
symptoms only slightly by support 

E Backache Due to Uterine, Pelvic and 
Abdominal Conditions 
Uterine trouble is more often overestimated 
than underestimated However in women 
backache of pelvic origin is often indistinguish- 
able from static backache and the gynecol- 
ogist should be consulted In case of yoimg 
girls It IS safer to assume the cause to be static. 


General Outline of Examination 
ad and Momson* advise the following 
in examining a patient with backache 
ip the patient and note the general b y 
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foirn and the muscular development and 
tone 

2 Patient standing 

a General statics, body posture in re- 
lation to the centre of gravity, ab- 
dominal contour, weight bearing 
hues of the feet 

b Note exaggeration of the normal 
curves of the spine, abnormal 
curves, deviations 

c Motions of the spine, active and 
passive 

d Muscle spasm, general and local 
e Chest expansion 

3 Patient sitting 

a Motions of the spine, active and 
passive. (In lumbo-sacral cases, 
fonvard flexion will be still hmited, 
m sacro-ihac it will be free because 
of support of the pelvis and relaxa- 
tion of the hamstrings ) 
b Reflexes, disturbances of sensation 
and motion in the limbs 
c Condition of the circulation, blood 
pressure, heart, lungs, tonsils, 
teeth, etc 

4 Patient m dorsal recumbency 

a Measurements of the length of the 
lower limbs and the comparative 
size of the calves and thighs 
b Contours of all joints by inspection 
and palpation 

c Motions of all joints, active and 
passive 

d Flexion of thighs on pelvis with 
knees bent (In lumbo-sacral 
lesions, this may be expected to 
be pamful, in sacro-ihac, not pain- 
ful because the pelvis moves more 
as a whole ) 

e Flexion of the thighs with the knees 
straight, hand beneath lumbar 
spine to detect relation between 
expression of pain and movement 
spine (Helpful in discriminating 
between low spinal and sacro-ihac 
lesions ) 

f Ability to assume and symptoms 
caused by the opisthotonos posi- 
tion (Agnew’s sign ) 
g Abdominal palpation Special ref- 
erence to faecal masses in colon 
h Points of tenderness, especially the 
pubic symphosis 

5 Patient in lateral recumbencj’^ 

a Sjmptoms caused by lateral com- 
pression of crests Care taken to 
have patient he on side of lesion 
and to sustain the pressure on the 
crests If painful, suggests sacro- 
ihac lesion 


6 Patient m ventral recumbency 

a Contours of spme, pelvis and hips 
b General and local muscle spasm 
c Points of tenderness in back and 
along nerve trunks Note espe- 
aally coccygeal, sacral, sacro-ihac, 
postenor-supenor spmes, ilio lum- 
bar hgaraents, lumbo-sacral jomts 
and spmous and transverse process 
tenderness 

d Symptoms and signs elicited by ex- 
treme flexion of the knees 
e Symptoms and signs eliated by 
hyperextension of the thighs 
f Anatomic relationships of bony 
prominences 

g Rectal and prostatic examination 

7 In what position in recumbency is patient 

most comfortable? (In sacro-ihac 
lesions, for example, the patient is usu- 
ally uncomfortable if he lies long on 
the side of the lesion A lumbo-sacral 
case IS usually comfortable lymg on 
either side or on the back ) 

8 Roentgenological exammation 

a Antero posterior and lateral views 
of spine well above and below sus- 
pected region 

b Stereoscopic views of the lumbo- 
scaral and sacro-ihac regions 

9 Such laboratory examinations as are con- 

sidered likely in the individual case to 
yield important data Unne, blood, 
spinal fluid, Wassermann, etc 

5 Conclusions 

1 Backache requires the most careful ex- 
amination and differentiation No hasty 
diagnosis should be made 

2 There is no more difficult problem in 
diagnosis than the recognition of static back- 
ache and Its differentiation from other types 

3 The diagnosis of railroad spine, func- 
tional spine, relaxation of sacro-ihac, sciatica 
or lumbago should rarely be made 

4 Abnormalities in the vertebrae both m 
number and shape are found even m apparent- 
ly normal mdividuals These anomalies pre- 
dispose to backache but are not the real cause 

5 Any injury of the spme should be treated 
as a fracture unless proven otherwise Even 
slight and tnvial traumata should be subjected 
to careful radiographs and study 

6 Radiography of the spine — two views 
should be taken of everj’^ case — antero-postenor 
and lateral views, to rule out injury or disease 
of bone, determine the extent of arthritic 
changes if present and detect congenital 
anomalies Separation of sacro-iliac and 
pubis cannot be definitely determined by the 
radiomaphic plates 

7 The rules and principles for acquiring 
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and maintaining the proper mechanics of the 
body in its anatomic correct position are few 
and should be memonzed by every physician 

8 In spondyhtis deformans and hyper- 
trophic arthritis the spine should be immobil- 
ized m a plaster of Pans jacket The source 
of infection should be sought and removed if 
possible 

9 Osteo-arthritic changes found at the 
lumbo-sacral and sacro-ihac joints reduce the 
foramen through which the anterior division of 
the fifth lumbar nerve emerges When it is 
pressed upon, referred pam to the knee and leg 
is produced 

10 Tuberculosis of spine is easier to diag- 
nose than the other forms of specific arthntis 
and the physician should be well versed in its 
mam clinical features 

11 Fractures of spine should be treated 
with immobilization in plaster of Pans 
jackets or double plaster shells and 'Bradford 
frame If cord complications are present it 
should be watched for a very long time to de- 
cide whether or not operation is necessary 

12 Sprain of spine should be treated by 
strapping, then massage and exercises 

13 Lumbo-sacral and sacro-iliac strains 
should be treated by adhesive plaster strap- 
pings then baking, massage and exercises fol- 
lowed by education of the muscles to flatten 
<-he lumbar spine 

14 In static backache the etiological factor 
should be corrected hence flat feet or inequality 
of feet should be remedied, the posture im- 
proved by proper exercises and temporary sup- 
port if necessary 
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REGULATION OF MASSAGE BY NEW YORK CITY DEPARTMENT OF HEALTH 
By S DANA HUBBARD, M D , NEW YORK, N Y 


I N the early part of 1916, the attention of 
the authorities was called to violations of 
the Medical Practice Act and vanous irre- 
gularities relating to massage as it was being 
operated in the City of New York These con- 
ditions brought about an ordinance (Code of 
Ordinances, Chapter 14, Article 1, Article 15) 
causing all persons practiang massage to be regis- 
tered with the Department of Licenses annually, 
the fee for which was $3 00 for each operator 
and $10 00 per year for each massage institute, 
license being renewable on December 1st of each 
fiscal year A later amendment required the 
presentation of certificates of training We would 
therefore quote the Statute (Ordinance 171) 
which IS as follows 

“Schools of massage duly licensed 
under this ordinance shall be recorded in 
the office of the Commissioner of Li- 


censes upon receipt of a certificate signed 
by the Commissioner of Health of the 
City of New York, certifying that, in 
his opinion, the course of instruction tn 
the school is adequate and the staff com- 
petent to give the necessary instructions 
m massage” 


Accordingly, applicants for massage licenses 
are referred by the Department of Licenses o 
the Department of Health for visse of the ere 
dentials of these applicants In the Boston Me t- 
cal and Surgical Journal of December y, < 
volume 195, number 24, there is an interesting 
article that is very comprehensive relatii^ 
“Physiotherapy Its Use by the ^neral Prac- 
titioner,” by James Warren Sever, MD- 
F A C S., wlierem the subject ^ 

lomprehensively and informingly trea e 
Ihe medical point of view 
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The Statute of the City of New York (Sec- 
tion 175, Definihons) states that, “A person who 
applies manual or mechamcal massage or similar 
treatment to the human trunk or hmbs shall be 
deemed to be within the terms of this ordinance 
a massage operator, but no person comprehended 
within the provisions of Section 219 of the Sam- 
taty Code, entitled nurses, or Section 173 of the 
Public Health Law, relating to osteopathy, shall 
be deemed to be intended mthin the provisions 
of this ordinance.” 

By practical apphcation of this Statute, offi- 
cials have interpreted that barber shops and 
beauty parlors w'ho limit their hand or mechani- 
cal manipulation to the face and head are ex- 
empted from the operation of this statute 
Estabhshments which have in their windows, 
exposed to public view, a sign “massage” have 
been informed either to secure an institute h- 
cense or remove the rmsleading sign from public 
gaze which is violating this statute through such 
use 

With the recently amended Medical Practice 
Act of May, 1926, wherein there ivas included 
a physiotherapy clause, complications have arisen 
as to interpretation of the two acts Of course, 
legally it is understood that the state act takes 
precedence and is supenor to the local or Mumc- 
ipal Statute, but what constitutes “mechanical 
manipulation” and what constitutes “physiother- 
apy,” in the use of certain devices — electrical 
^nbrators, electncal heat lamps and similar ap- 
pliances — ^lias caused some confusion to the au- 
thorities in the regulation of masseurs 

For the information of the public, we would, 
therefore, attempt to interpret the massage ordi- 
nance m order that the public may understand 
the point of view of the Commissioner of Health 
m the operation of the Statute as required in 
the section relatmg to his supervision 

Manual manipulation, teAnically and saen- 
tifically applied, supplements the work of the 
physiaan The use of the electncal vibrator, as 
is done m barber shops and beauty parlors fre- 
quentl}", would be, m our opimon, proper appli- 
cahon of massage by a masseur 

What Constitutes Massage? 

It generally is recognized that massage has 
five definite, well recogmzed methods of appli- 
cation 

1 Stroking, effleurage 

2 Kneading, petnssage 

3 Fncbon, firm deep circular movements for 
breaking up adhesions 

4 Tapping, tapotement 

5 ^Bb^atlon, which may be done by the finger 
tips or the palm of the hand, used as a hammer 

In our opinion, this is, as a rule, better per- 
formed b> the use of an electncal vibrator either 
direct!} applied or through the hand of the oper- 


ator, and this use would not violate the state 
act regarding Physiotherapy 

The pnnaple purpose of massage is either 
muscle training or re-education of muscles This 
may be performed through one of the follow- 
ing methods 

(a) Improving the arculation and through 
this the nutntion 

(b) Through exerase passively adminis- 
tered to maintain muscle tone, thereb)' prevent- 
ing tlie degeneration of muscle fibre atrophy 
from disusei or in the case of adhesions in ten- 
dons or joints to aid m breakmg adhesions and 
restonng thereby the function of the part 

(c) To strengthen weakened muscles w'hose 
nerve supply is unimpaired 

(d) To aid in co-ordmating nerve centers 
w'here a partial destruction has occurred Here 
re-education by habit, acquired through massage, 
increases the strength of not only the whole 
muscle but of the limb 

In performing this function, with all muscle 
traimng, mtelhgent examination must he made to 
diagnosticate indications, because simplj apply- 
mg massage umntelligently to a hmb and not to 
a speafic group of muscles affected, will not 
make massage helpful, but, on the contrary, might 
do harm, through over exerasing a weakened 
group of muscles in need of rest If the w'rong 
group of muscles are exercised and over-devel- 
oped from such practice, deformity may be 
caused and the likelihood of causmg deformity 
IS great in zealous pabents espeaally the j^oung 

After determining what groups of muscles are 
to be developed, the type of exerase best suited 
to the muscle, the amount of exerase is very 
essential in this problem 


Who Should Give Massage? 

Good massage properly applied means ade- 
quate traming and proper anatomical knowledge 
These two requisites should always go together 
One of the causes of failure of massage, as an 
aid in healing, has pnmardy been due to the 
failure to distinguish, betw'een saentific massage 
properly applied and unskilled rubbing which 
merely requires human strength and dextenty 
Physiaans, as a class, know practically noth- 
ing about massage, pnnapally from the want of 
training 

A person properly trained in physical thera- 
pieufacs and massage can give better treatment 
get better r^ults with less waste of time than 
ran either physiaans or untrained so-called rub- 
bers or massage attendants 
No massage should be given in anv case fol- 
owmg an injurj' or fracture unless the mstruc- 
treatment is under the supemsion 
and direrton of a surgeon and then only ^n such 
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Manipulation of joints or parts following frac- 
tures or injunes should never be undertaken 
without express direction from the surgeon, 
otherwise harm may result and the patient made 
to suffer unnecessarily 

It IS a good rule always to follow that when 
forable passive motion causes pain, “Don’t do 
It” The presence of pain and irritable joint 
following a sprain, fracture or injury, leads only 
to the aggravation in the symptoms What such 
a part needs is rest, possibly fixation The bad 
effects of forable motion are seen best in cases 
■'of injuries of the elbow, especially in children 


It IS hoped that we have made ourselves deaf 
in regard to the dangers applying to massage not 
supervised and the use of massage by the un- 
trained Muscle atrophy is a real danger and 
must be combated and this can be successfuly 
done in the hands of the expertly trained masseur 
without the use of which technical results almost 
invariably will be disappointing and convalescence 
tediously prolonged 

Physicians are, therefore, earnestly requested 
in both hospital and pnvate practice to watch 
the application of the position of massage in 
New York 


THE PRIVATE PRACTITIONER AND PREVENTIVE MEDICINE* 
By EDWARD H MARSH, M D , ALBANY, N Y 

Secretary, Stale Deportment of Health 


M any do not realize that it was during 
the eighteenth century that the medical 
profession began to show an interest 
in preventive medicine Some of the achieve- 
ments at that time which, mind you, were not 
initiated by governmental boards but by in- 
dividual physicians, were the reformation of 
obstetric practice, the study of infant mortal- 
ity, the establishment of dispensaries, hospi- 
tals and medical schools, industrial welfare 
work, notification and disinfection as a means 
of controlling communicable diseases and the 
systematic study of epidemiology 
It took considerable effort on the part of 
William Hunter to get the medical profession 
to recognize obstetncs as a respectable medi- 
cal procedure, and it was many years before 
a physician who did obstetnc work was con- 
sidered eligible for membership in a medical 
society Hunter practiced preventive medi- 
cine when he preached natural delivery in- 
stead of forceps It was he who used to ex- 
hibit his forceps covered with rust to indicate 
that he never used them Oliver Wendell 
Holmes, the great poet, essayist and medical 
teacher, was one of our pioneer epidemiologists 
when he discovered the “contagiousness of 
child-bed fever" His essay on that subject is 
one that every physician should read Holmes 
was not a public health official He was a 
practicing physician Crede was an obste- 
trician, yet his method of preventing ophthal- 
mia of the new-born is one of the most valu- 
able preventive measures practiced 

I merely mention these histone incidents 
to show that preventive medicine is not the 
duty of some governmental agency only All 
of you, consciously or unconsciously, are prac- 
ticing preventive medicine every day of your 
lives When you put on rubber gloves for 

• Addreis to Staff of Naasan Hospital, April 14, 1927 


delivery you are possibly saving a life, when 
you allow nature to take its coarse and avoid, 
if possible, a forceps delivery, you are not only 
avoiding a possibility of infection, but you are 
lessening the chances of tear with subsequent 
gynecological pathology and perhaps chronic 
invalidism on the part of the mother When 
you direct the pregnant woman as to her diet, 
you are preventing the illness of the child 
to-be, when you presenbe cod liver oil and 
orange juice for the infant, jmu are practicing 
preventive medicine by insuring the child 
against rickets and scurvy, when you adminis- 
ter salvarsan to the case of early syphilis, you 
are not only practicing curative medicine, but 
you are preventing the subsequent infection 
of others from that source I could go on in- 
definitely calling your attention to instances 
of preventive medicine m your practices, but 
I shall add only one more — when you treat 
intelligently one of the acute infectious dis- 
eases such as diphtheria, scarlet fever or acute 
rheumatic fever (if that be included in such 
a group) you are practicing preventive medi- 
cine as well in that you are lessening the 
chance of subsequent cardiac involvement 
Public health is merely the aggregate state 
of health of each individual m the community 
Public health then should not be regarded 
by physicians as a somewhat uninteresting 
function of a government bureau or depart- 
ment, the medical profession in their own prat> 
tice should adopt all methods directlj'^ intended 
to prevent disease 

The functions of the physician m preventive 
medicine may be divided for purposes of dis- 
cussion into three mam groups Let us con- 
sider first the diseases dependent on sanitary 
conditions You may think that here is a 
group of diseases the control of ivhich is es- 
sentially and solely the function of govern- 
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mental agenc}’’ True, j^et the medical pro- 
fession has certam responsibilities You, b)'^ 
\irtue of your profession and education are 
or should be leaders m your respective com- 
munities, especially is this so in the smaller 
mumcipalit)^ As members of the medical pro- 
fession I am sure none of you would desire 
to revert to the days when you were treating 
SIX to ten cases of typhoid fever every day 
dunng the late summer and fall, nor would 
jou want to go back to the time when every 
summer you signed certificate after certificate 
registering the death of babies from diarrhea 
Improvement in these conditions has been 
brought about by better water and milk sup- 
plies, due in no small measure to the activi- 
ties of physicians Here m parts of this coun- 
trj^ today sanitation is being grossly neglected 
and it IS the duty of the medical profession 
to lead the way to better conditions In his 
daily contact with patients the ph3'sician has 
a better opportunity for instructing the general 
public on such matters than any other indivi- 
duaL 

The second function of the physician m dis- 
ease prevention has to do with infectious dis- 
eases per se Here you have several duties 
laid down by statute and regulation The 
disease must be reported promptly to the 
health authonties in order that proper precau- 
tions to prevent further spread of the disease 
maj’- be taken There is another reason for 
prompt reporting — that immediate steps may 
be taken to find the original source of the dis- 
ease Here I feel there is an opening for better 
work by the medical profession as a whole 
The sooner an epidemiological study can be 
started, the better are the chances of bringing 
It to a successful conclusion Briefly, to get 
at the source of an outbreak of a communicable 
disease, it is necessary to find something in 
common to a group of cases of that disease 
If there are delaj^s in reporting the individual 
cases, it means that the source of infection is 


suffenng uith either measles or whooping 
cough u hen there are children under three in 
the household It may be advisable to ad- 
minister to such young children convalescent 
measles serum or pertussis vaccine In any 
eient, the ph3^sician should instruct the par- 
ents as to the need for careful obsen^ation of 
the 3'oung children and the necessity of put- 
ting them to bed immediately upon the ap- 
pearance of the earliest manifestation of the 
disease 

Still another function of the family ph3'sician 
IS to teach his patients to isolate eiery sick 
child in the family until it is definitely proven 
that the illness is not of an infectious nature 
If all did this, there would be far fewer secon- 
dary famil3>- infections 

Lastly in considenng the group of mfectious 
diseases we come to the administration of spe- 
cific prophylactic measures No physician, 
qualified to be such, today questions the efii- 
cacy of vaccination to protect against small- 
pox and typhoid feier None will advise 
against it if the patient asks for it, yet how 
few there are uho take the aggressive, so to 
speak, and urge their patients “to come around 
to the office and get it ” Last 3’’ear, when 
smallpox appeared in this county, I was 
amazed to find the large number of unvac- 
cinated children Of course, you may nghtly 
533 '’ this IS a parental responsibility I do not 
question that, but I do feel that the ph3'-sicians 
should take the opportunity when visiting a 
family for any cause to urge vaccination What 
I have just said also holds good for toxin-anti- 
toxin to prevent diphtheria The health 
authorities can hold campaign after campaign, 
clinic after clinic, but m the final analysts the 
extent of immunization to diphthena will de- 
pend on the activity of the family doctor in 
urging It I believe that It is a proper proce- 
dure for a physician to wnte to the mother of 
a child, when that child is six months old, and 
advise her to have the child immunized 


at V ork for so much longer a time The ten- 
denc3" of ph3"sicians is to u ait until a diagnosis 
IS firml3' established before the case is reported 
— legally of course this procedure cannot be 
questioned — ^but if cases of epidemic disease 
"ere reported when the physician is reason- 
abl3- sure of his ground, some additional cases 
could unquestionably be prevented 
The ph3'siaan has another duty uith refer- 
ence to communicable disease which, I am 
sorrj’ to say, is not infrequently neglected. I 
refer to the examination of family contacts I 
suppose this IS rarely o^ erlooked in diphtheria 
or scarlet fe\er, but how many ph3’’sicians 
adnse such an examination when they find a 
case of pulmonary tuberculosis'^ 

In this connection also should be mentioned 
the dutj of the ph3Stcian attending a child 


ine third tunction ot the physician in pre- 
\entne medicine includes measures which he 
not infrequently overlooks The practicing 
ph3'’sician is in the best possible position to 
render sendee to his patients in prenatal, ma- 
ternal and infant h3giene The opportunities 
for instructing mothers in these phases of 
personal health are almost innumerable Is 
there any ethical reason why after attending a 
rnother in her confinement and puerpenum the 
ph3'siaan should not insist that the baby be 
brought to him for regular penodic e.xamina- 
tion? If It be granted that this is proper prac- 
tise, vhy is It not equally proper to advise 
u examination dunng earK' 

childhood > But vhy stop there— let such ex- 

ITadSri.tr"*’""' S'iolescenc, 
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This brings us naturally to the subject of 
penodic physical examinations of all persons 
That this is a measure to be advocated is um 
questionable , but the average physician of 
today IS trained to interpret signs and symp- 
toms in the obviously sick person rather than 
to look for the abnormal in an individual who 
feels “perfectly well *’ In my opinion the 
periodic physical examination, the so-called 
“health examination,” cannot reach its maxi- 


mum value until the medical colleges alter 
their curricula and pronde the proper and 
necessary training for this purpose 

In the meantime, hovever, the present day 
physician with the means at his command can 
accomplish worth while results along the lines 
I have attempted to sketch very bnefly, and 
thereby add to the peace and happiness of his 
community and of the state 


CHRONIC APPENDICITIS 

A CLINICAL AND PATHOLOGICAL STUDY FROM THE LENOX HILL HOSPITAL 
By ROBERT C SCHLEUSSNER, M D , NEW YORK, N Y 


T he object of this study was to determine 
whether definite chronic inBammatory reac- 
tions of the appendix gave nse to a group 
of symptoms and clinical findings which coidd be 
grouped together as forming a definite chronic 
clinical picture Such a chmeal picture might 
then be properly designated as “chronic appendi- 
atis ” 

For the purposes of this paper, we would limit 
the term “chrome appendicitis” to those cimical 
syndromes in which there is a more or less con- 
tinuous symptomatology of at least two weeks 
duration It is realized that recurrent attacks 
of acute appendicitis with no interval symptoms, 
are an established fact and the term “chronic 
appendicitis,” as above defined, speafically ex- 
cludes these cases 

The approach to the subject was made 
from the study of the pathological lesion It 
becomes necessary then, to describe the lesion 
which was the basis of the study The specific 
descnption may be prefaced by the general state- 
ment that appendices were sought out which had 
the mildest possible lesions which were still defi- 
nitely inflammatory The serosa and muscularis 
usually showed a greater or less degree of fibrosis, 
together with o^ema and congestion There 
was always some degree of inflammatory cellular 
infiltration of these same coats The infiltration 
consisted of varying proportions of polymorphon- 
uclear leucocytes, lymphocytes, eosinophiles, plas- 
ma cells and mast cells and varied considerably 
m intensity, Appendices shoiving only highly 
acute and intense inflammatory reactions were 
not considered clinically We also excluded from 
clinical consideration, appendices in which the 
pathological department had made a diagnosis 
of chronic catarrhal appendicitis or chrome ob- 
literative appendicitis For in the former class 
(chronic catarrhal appendiatis) are placed ap- 
pendices with minor changes, confined mostly to 
the submneosa and mucosa and open to varying 
interpretations, according to the standard of nor- 
mal adopted The latter class (obliterative ap- 


pendicitis), while definite from the pathological 
anatomical standpoint, is of doubtful pathogenesis 
and would require separate consideration 
In fixing the standards as above, it is realized 
that we are avoiding the question of the relation 
of the doubtful lesions of the appendix to clin- 
ical symptoms The companson of symptoms 
with the pathological lesion under the conditions 
defined is only a part of the subject of so-called 
chronic appendicitis, but it is believed to form a 
basis upon which consideration of the less web 
defined lesions of the appendix must rest Out 
object, as previously stated, was to determine 
whether or no a chmeal chrome appendiatis 
ever rested upon an unquestionable chrome in- 
flammatory lesion m the appendix, how often it 
occurred and what the symptomatology and find- 
ings were under those conditions 

With this object in view, the study was ap- 
proached by reviewing the records of the 
ological department dunng the two years, 1923 
and 1924 Ail appendices diagnosed anatomic- 
ally as chronic appendiatis, subacute appendiatis, 
or acute and chronic appendiatis (altogether 
some 97 m number) were selected for study 
In many instances the acute reaction was so 
intense as to mask any fibrosis and these appen- 
dices were excluded from further study In a 
few instances the lesion was confined almost en- 
tirely to the submucosa and mucosa and these 
appendices were excluded by the standard a^ 
sumed With the above appendices excluded 
there remained 37 specimens in which the in- 
flammatory reaction was so mild or the fibrosis 
so marked that one might fairly assume the proc- 
ess to have been subacute or chronic m point 
of time 

The next step taken was the review of the 
clinical records of the patients whose appendices 
had shown these assumed subacute or chronic 
changes From the clinical aspect it was pos- 
sible to form three distinct groups , r u 
Group 1 This group was comprised of the 
cases having the history and physical findings 
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of the usual case of acute appendiatis The 
s 3 'mptonis t’aried in duration from 12 hours to 
2 weeks None of these patients had had any 
previous attacks This group was by far the 
largest, including 21 cases 

Group 2 This group was composed of the 
cases ha\Tng the same tune duration as those in 
group 1 But these patients had had one or 
more prenous attacks at var^nng time mtervals 
In no case, however, had there been any s 3 Tnp- 
toms in the mten^als between attacks This 
group mcluded 12 cases 

Group 3 This group was composed of cases 
that had had symptoms of at least tw'o weeks 
duration and this is the group that we wish to 
consider in detail The clinical symdromes oc- 
curong here are the only ones which could, by 
definition, be considered under the general head- 
ing of chrome appendiabs The group contains 
but 4 cases and the longest history is of only 
six months duration The detailed histooes fol- 
low* 

Case 1 History No 7501 Female, age 34 
Four months prenous to admission she had had 
an attack of abdominal cramps These lasted 
seieral days and during this time the patient 
■vomited once Thereafter she had more or less 
continuous pain on the left side of the abdomen 
At irregular mten'als there was belchmg of gas 
and sour eructations occurred Eight days ago 
the patient began to have severe persistent diffuse 
abdominal pain She vomited once Constipa- 
tion has alway's been present 

Exammation showed tenderness m the right 
upper and lower and the left low'er quadrants 
but only* on deep pressure The temperature on 
admission was 101 but dropped to normal after 
several day s in bed Blood count show ed 14,500 
white cells, wnth 89% polymiorphonuclears X-ray 
examination of the gastro-intestmal tract, includ- 
mg a colon bismuth enema, show*ed tenderness 
over the hepabc flexure and some apparent fixa- 
tion of the colon 

At operation the appendix was found bound 
to the lateral abdommal w'all and the omentum 
was adherent over tlie coecum and appendix. 

Pathological Report — The appendix was 6 cm 
long and 1cm in diameter The serosa was 
roughened and cov ered by* hemorrhagic adhesions 
m places The lumen is patent, dilated m the 
proximal 5 5cm and obliterated distal to this 
The wall measures 2 to 3mm m thickness The 
mucosa is pale and ragged The lumen contains 
soft faecal matenal Microscopically the serosa 
'=ho\\s a well marked and quite umform fibrosis. 
With qmte well developed collagen fibnls There 
are many small blood vessels present and through- 
out there is a diffuse cellular infiltration con- 
sisting mostly of plasma cells, though a small 
proportion of lymphocy'tes and polymorphonu- 
clear leucoev tes are present There is a distinct 


oedema present The musculans show no fibro- 
sis but exhibits a mild though distinct diffuse 
cellular mfiltration of eosmophiles, with a few 
plasma cells and ly'mphocytes The submucosa 
and mucosa showed no marked inflammatory 
changes 

Case 2 History* No 53S4 Female, age 23 
Fn*e weeks before admission patient began to 
hav e a sticking pain in the nght low er quadrant 
and generalized abdominal cramps The pain 
was espeaally w ell marked on ansing in the morn- 
ing It was reheved by* eatmg, but 15 minutes 
after eating burmng pain would dev*elop in the 
epigastnum and w*ould be accompamed by* nau- 
sea and regurtitabon The patient was treated 
for some weeks with alkahne powders and a 
speaal diet, but did not improv*e. She had never 
had an attack similar to the present one 

Phy*sical examination w*as entirely negativ*e ex- 
cepting shght tenderness m the nght low er quad- 
rant X-ray examination of the gastrointestmal 
tract showed a normal stomach and duodenum, 
but there was a small six hour retention in the 
stomach On the 24 hour plate a pxissible api- 
pendix was v*isuahzed, but nothing abnormal w as 
indicated No blood count w’as charted 

At operation the appendix w*as desenbed as 
tortuous and somewhat elongated The meso- 
appendix w as adherent to surrounding structures 
TTie plevis and upper abdomen were explored and 
found normal 

Pathological Report — The appendix w*as 6 cm 
long and 1 cm m Aameter The serosa was pale 
and ghstemng, though the vessels w'ere injected 
The wall w'as not thickened and the lumen was 
patent throughout The mucosa seemed normal 
Microscopically the serosa show ed a v ery* marked 
thickemng due to fibrosis of a recent ty*pe, with 
numerous hemorrhages and a profuse cellular 
infiltration consisting of polymorphonuclear leu- 
cocytes and lymphocytes The musculans also 
showed a well marked cellular infiltration, pre- 
dominantly* eosinophilic. Sumbucosa showed a 
moderate eosmophile infiltration 

Case 3 History No 740S Female, age 44 
Six months ago the patient had pain in the ab- 
domen w*hidi lasted two days It subsided but 
returned in two w*eeks and has beeii present 
every day since It has no relation to meals 
and does not radiate It disappears when she 
lies down and is worse after she has been on 
her feet all day* 

Phy sical examination rev*ealed shght ngiditv 
and tenderness m tlie nght low-er quadrant There 
IS a first degree prolapse of the uterus with a 
rectocele and cystocele. Temperature is normal 
Bl^ count showed 14,000 leucocy*tes with 66%. 
polvmorphonuclears, 24% lymphocytes, 2% 
eosmophiles and 6% transitionals X-ray ex- 
amination of the gastrointestmal tract was nega- 
tive except for shght tenderness over the coecum 
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This brings us naturally to the subject of 
periodic physical examinations of all persons 
That this IS a measure to be advocated is un- 
questionable , but the average physician of 
today IS trained to interpret signs and sj'mp- 
toms in the obviously sick person rather than 
to look for the abnormal in an individual who 
feels “perfectly well ” In my opinion the 
periodic physical examination, the so-called 
“health examination,’’ cannot reach its maxi- 


mum value until the medical colleges alter 
their curricula and provide the proper and 
necessary training for this purpose 
In the meantime, however, the present day 
physician with the means at his command can 
accomplish worth while results along the lines 
I have attempted to sketch very bnefly, and 
thereby add to the peace and happiness of his 
community and of the state 


CHRONIC APPENDICITIS 

A CLINICAL AND PATHOLOGICAL STUDY FROM THE LENOX HILL HOSPITAL 
By ROBERT C SCHLEUSSNER, M D , NEW YORK, N Y 


T he object of this study was to determine 
whether definite chronic inflammatory reac- 
tions of the appendix gave rise to a group 
of symptoms and clinical findings which could be 
grouped together as forming a definite chronic 
chnical picture Such a clinical picture might 
then be properly designated as “chronic appendi- 
atis ’’ 

For the purposes of this paper, we would limit 
the term “chronic appendicitis” to those clmical 
syndromes in which there is a more or less con- 
tinuous symptomatology of at least two weeks 
duration It is realized that recurrent attacks 
of acute appendicitis with no interval symptoms, 
are an established fact and the term “chronic 
appendicitis,” as above defined, speafically ex- 
cludes these cases 

The approach to the subject was made 
from the study of the pathological lesion It 
becomes necessary then, to descnbe the lesion 
which was the basis of the study The specific 
description may be prefaced by the general state- 
ment that appendices were sought out which had 
the mildest possible lesions which were still defi- 
nitely inflammatory The serosa and muscularis 
usually showed a greater or less degree of fibrosis, 
together with oedema and congestion There 
was always some degree of inflammatory cellular 
infiltration of these same coats The infiltration 
consisted of varying proportions of polymorphon- 
uclear leucocytes, lymphocytes, eosinophiles, plas- 
ma cells and mast cells and vaned considerably 
in intensity. Appendices showing only highly 
acute and intense inflammatory reactions were 
not considered clinically We also excluded from 
clinical consideration, appendices in which the 
pathological department had made a diagnosis 
of chronic catarrhal appendicitis or chronic ob- 
literative appendicitis For in the former class 
("chronic catarrhal appendicitis) are placed ap- 
pendices with minor changes, confined mostly to 
the submucosa and mucosa and open to varying 
interpretations, accordmg to the standard of nor- 
mal adopted The latter class (obliterative ap- 


pendiatis), while definite from the pathological 
anatomicd standpoint, is of doubtful pathogenesis 
and would require separate consideration 
In fixing the standards as above, it is reahzed 
that we are avoiding the question of the relation 
of tlie doubtful lesions of the appendix to clin- 
ical symptoms The companson of symptoms 
with the pathological lesion under the conditions 
defined is only a part of the subject of so-called 
chrome appendiatis, but it is believed to form a 
basis upon which consideration of the less well 
defined lesions of the appendix must rest Our 
object, as previously stated, was to determine 
whether or no a chnical chronic appendiatis 
ever rested upon an unquestionable chrome in- 
flammatory lesion in the appendix, how often it 
occurred and what the symptomatology and find- 
ings were under those conditions 

With this object in view, the study was ap- 
proached by reviewing the records of the p^' 
ological department dunng the two years, 1923 
and 1924 All appendices diagnosed anatomic- 
ally as chronic appendiatis, subacute appendiabs, 
or acute and chronic appendiatis (altogether 
some 97 in number) were selected for study 
In many instances the acute reaction was so 
intense as to mask any fibrosis and these appen- 
dices were excluded from further study In a 
few instances the lesion was confined almost en- 
tirely to the submucosa and mucosa and these 
appendices were excluded by the standard as- 
sumed With the above appendices excluded 
there remained 37 specimens in which the in- 
flammatory reaction was so mild or the fibrosis 
so marked that one might fairly assume the proc- 
ess to have been subacute or chronic in point 
of time 

The next step taken was the review of the 
chnical records of the pabents whose appendices 
had shown these assumed subacute or chronic 
changes From the chnical aspect it was pos- 
sible to form three disbnct groups ^ r u 
Group 1 This group was comprised of the 
cases having the history and physical findings 
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tling any of the problems which arise in the four 
hundred pages of "Domestic Duties, or Instruc- 
tions to Young JIamed Ladies on the Manage- 
ment of Their Conduct m the Vanous Relations 
and Duties of Mamed Life,” an amazing 
catechism r\ ntten by a Mrs William Parkes 
jMrs L , the pupil, remarks, “The choice of a 
medical attendant is the subject on which I now 
M ish to know your opinion ” The opimon is 
immediatel} forthcoming 

“Notlung IS of greater importance than this 
choice , and ) et there are few events in life which 
are more regulated by accident Locality, a 
fashionable reputation, or the recommendation of 
a gossiping acquaintance, may bnng an individual 
into }our house, to whose skill >our life is to be 
intrusted, and upon whose integnty your char- 
acter is to be reposed, upon such slight grounds 
do we not infrequently place our confidence, and 
then are astonished if we find it has been given 
to an unworthj' object 

“Tlie first object is to ascertain that the person 
lou are about to employ has been regularty edu- 
cated, that he is a man of strong intellect, dis- 
crimination, and good sense Without these 
quahties, a good education mil avail him little. 
It cannot give him either acuteness of judgment, 
by nhich he alone could be enabled to observe 
the nice distinctions which charactenze diseases 
and to display individual skill, when circum- 
stances occur to require a diflference in manage- 
ment from the usual 

“Great danger may anse from calhng m ignor- 
ant and irregular practiboners Such men estab- 
lish their reputation bj' the boldness of their 
measures, which loll rather than cure. It is sur- 
pnsmg that so much infatuation preiails in tins 
country, in favor of tliese irregular practitioners, 
many of whom, if they have anji- knon ledge at all, 
must have attained it by intuition, jet, people 
will have the folly to resort to them, and to reject 
men whose lives have been spent in alternate 
study and practice It is not just to the regular 
practitioners to encourage these spurious offsets , 
and it is injunous to soaety to do anything which 
shall increase their numbers, or give them con- 
hdeiHe with the multitude 

“The medical man should be firm m liis de- 
terminations, but not obstinately so with suf- 
licient liberality and candour, he should be willing 
to listen to ail) suggestion and recommendation 
eien if it proceed from an unprofessional person 
His manner should be cool and lollecled nor 
''bould any unfoiseen turn in the progress of a 
disease, e\ er depnve him of his self possession 
His whole deportment should entitle him to 
respect and confidence whidi should giie weight 
to his persuasn e pow ers, w'hen called into action 
b) an untractable patient He should be cheer- 
ful and mild, gentlemanly in his habits, and pos- 
sess a large store of patience to enable him to 


listen, even with tlie appearance of interest, to 
all the details of an invalid’s complaint ” 

At this point j\Irs L remarks that in draw ing 
this beau ideal of a medical man, commrsational 
pow'crs should not be omitted Mrs- B accepts 
this as a just observation, and proceeds 

“After professional abihty, the next point to 
be ascertained is respecting tlie moral character 
and the nice sense of honour maintained by the 
person to whom jou are about to give access to 
vour abode at all times From Ins defiaenej' m 
these important qualities, may result serious in- 
conv^eniences 

“The worst traits in the professional cliaracter, 
are the habit of gossipping and being addicted to 
scandal Possessing these failmgs, he carries 
w'lth him from one house to another an influence 


not less malignant nor less fatal to happiness tlian 
the worst of pestilential diseases He sows the 
seeds of dissession, distrust, and illwuU among 
relatives, friends, and neighbors ” 

Such is the mqmsition awaiting the aspiring 
phv’siaan Can he be blamed for a slight re- 
taliation^ ]\Irs L reports 

“I have heard a medical man complain of the 
Ignorance, and even imbeahty, w^hich he meets 
with in many houses, m which a female cannot 
be found, wdio can or wall dress a wound or 
blister, or who knows how to foment a limb or 
apply a poultice , and that these and many otlier 
little offices, wffiich can with most propnetj be 
performed by a wnfe or a mother, are usuall) 
done b) the rude and careless hands of a hired 
attendant Do you not tliink tins kind of ignor- 
ance IS disgraceful m a well educated female^’ 
Mrs B , deeph gneved, admits this lamentable 
truth, and adds, “I have, I am soriy' to say it, 
seen some ladies object to do all these little serv'- 


ices to an invalid from over delicacj , and have 
preferred the indulgence of weak feelings and 
false notions, to tlie humane desire of comforting 
and alleviating the pains of an invalid friend 
Ignorance from this cause is, indeed, disgrace- 
ful ” 


But if the medical man resents the apprehen- 
‘lon which he and his talents arouse he iiiav 
take consolation, perhaps, m the fact that liis ac- 
complice, the nurse, is viewed with positive coii- 
steniation 


iMrs L comments, “It is verj- singular, that 
in the present state of societv w^heii improv'c- 
nient has extended itself to even nnk and pro- 
fession, that this class of jicople fnurscsj Ins 
leinained slatioiiarv in mind niaiiiicrs and prejii- 
chces Indeed, were I to describe a sick nurse 
from those I mjself have known, I should saj 
that infirmit), ignorance, grossness of habit and 
manners, want of feeling, except where her own 
interests are concemced, want of cleanbness and 
1 coiilempfible disposition to intiiguc vvilb‘'sc>- 
vants form the chief of her cliaractcristics; 
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This case was seen in consultation by the sur- 
geons who believed the symptoms were due to 
the pelvic condition 

The operators notes do not descnbe the opera- 
tive findings, but it seems probable from the opera- 
tive description that the appendix appeared nor- 
mal 

Pafhol-ogical Report — The appendix was 4 cm 
in length and 8 mm m diameter The serosa 
was roughened and somewhat injected The wall 
measured 2 to 3 mm m thickness The lumen 
was constncted up to 2 cm from the distal end 
uhere it opened into a cyst-like cavity about 7 
mm in diameter The mucosa appeared atroph- 
ic Microscopic examination showed a moderate 
thickening of the serosa m places due to a fibrosis 
of a rather mature type, with small hemorrhages 
and a few scattered lymphocytes The muscu- 
laris showed a rather scant though definite cellular 
infiltration consisting of eosinophiles and lympho- 
cytes There is a mild but defimte fibrosis of 
this coat The submucosa shows no definite 
change The mucosa is atrophic in the dilated 
area 

Case 4 History No 2291 Female, age 15 
For the past three weeks tlie patient has had 
attacks of pain in the nght lumlrar^ region The 
pain was cramplike in character and did not 
radiate It was accompanied by nausea and 
vomiting The pain comes and goes at irregular 
intervals The patient has been constipated since 
the onset of the present illness Two years ago 
there was an attack similar to the present one 

Physical examination showed moderate tender- 
ness over McBumey’s point on deep pressure 
Temperature and blood count were normal 

At operation it was noted tliat the appendix 
was somewhat inflamed, but there were no ad- 
hesions 

Pathological Report — The appendix was 5 1 
cm long and 8 mm in diameter The vessels 
of the serosa were injected in places The lumen 
was narrowed in places Microscopically the 
serosa showed patches of well marked fibrosis 
with thm walled vessels and quite abundant 
honphocytic infiltration The musculans showed 
an occasional eosinophile along the course of 
the blood \essels with occasional small groups 
of lymphocytes The submucosa showed quite 
marked thickening due to fibrosis and showed a 


scattenng of eosinophiles On the whole a sbght 
intrinsic inflammatory reaction which is open to 
some doubt 

Summary 

An attempt was made to definitely conelate 
undoubted mild inflammatory lesions of the ap- 
pendix with a symptomatology of at least two 
weeks duration The pathological reports, micro- 
scopic slides and chmcal histones which had 
been collected dunng a period of two years, were 
the basis of the study This matenal was taken 
from the vanous ward services of a general hos- 
pital and represented about 175 active pubhc 
beds Those appendices showing the mildest pos- 
sible inflammatory reactions about which there 
could be no doubt were sought out The chmcal 
histones and findings of the patients from whom 
these appendices were removed were then in- 
vesUgafed While 37 appendices were found 
which met with the pathological reqmrements, 
there were only four instances where the symp- 
toms had persisted more than trvo weeks In 
these instances the symptoms had lasted 
respectively 3 weeks, 5 weeks, 4 months and 6 
months Case 3 had an associated gynecological 
condition which might have accounted for the 
symptoms, and m case 4 there is some doubt 
about the pathological lesion 

Conclusions 

The mildest inflammatory reactions of the ap- 
pendix which are stiU within the realm of defimte 
inflammation, are very rarely associated with 
symptoms of more than two weeks duration be- 
fore the conditions obviously call for surgical 
intervention 

There is no typical symptom complex consti- 
tuting clinical chrome appendiaUs as defined m 
this papier Both pain and mdigestion may be 
present and neither has any distincbve features 

In so far as the clinical course indicates, there 
IS no relation between duration and intensity m 
inflammatory reactions of the appendix -tt 
would seem wise therefore to divorce the terms 
“subacute” and “chrome” from any tune relabon- 
ship in mdictaing types of appendiabs as viewed 
by the microscope , 

In conclusion we should like to acknowlednc 
the courtesy of the hospital, parbcularlv ’e 
pathological department and the record room, ni 
permitting us the use of their facdibes 


NINETY-NINE YEARS AGO* 

By JOSEPHINE COLEGROVE, NEW YORK, N Y 
E are inclined to think wistfully of the 


good old days, when a physiaan hung 
^ ^ out his shingle and forthwith entered 
upon the practice of mediane It seems ideally 
simple But since reading the advice of Mrs B 


to Mrs L , in the year 1829, on 
choosing a farmly physician, I am a little ^ P 
It is rather terryfying to think of passing , 
view^ before her judiaal eye She is exp ici 
certain Indeed, she shows no reluctance i 
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Patliological Report August 6, 1924 Tube 
bhows Acute purulent Salpingitis Blood clots 
contain chononic ^^lll Ovary shows active cor- 
pus lutei Diagnosis Tubal Pregnancy and 
A.cute Salpingitis Dr A Fraser, Pathologist 
The patient made an uneventful recover) and 
left the hospital August 21, 1924, apparentl) none 
the worse for her expenence 

On June 9, 1926, I was again called in to see 
this case. She complained of severe pain m the 
left lower quadrant since the afternoon of June 
5, 1926 Pam cramp-hke in icharacter was ac- 
companied by spotty bleedmg from vagina She 
u as greatly prostrated and in a cold perspiration 
Last menstrual penod Apnl 21, 1926 
On exammation the abdomen was generally 
tender and defimtely ngid m the left lower quad- 
rant Uterus shghtly enlarged and adherent to a 
tender mass m the left broad ligament Cul-de- 
sac painful but no free fluid Referred to hos- 
pital with a provisional diagnosis of Ectopic 
Gestation, but she did not deade to enter the 
hospital until two days later Condition seemed 
improved on admission Pam still present and 
cramp-hke m nature but not so severe 
Exammation June 11, 1926 Abdomen 
Tenderness left lower quadrant but no ngidity 
Cemx patulous Fundus enlarged, about the 
size of a small grape fruit, 4 in x 6 in Small 
tender mass m left broad ligament HB 80% 


B C 12 400 Polys 70% 

Temperature 103 

Pulse 100 Respiration 18 

Red Test 

1st Hr 

16% 

2nd Hr 

20% 

Total 

36% 


The diagnosis was changed to Threatened 
Abortion wuth Salpingitis 

June 13, 1926 Patient felt much better, pain 
moderately gone 

June 17, 1926 Uterus had increased in size 
but still some pam m left broad ligament but verj' 
much less 

June 19, 1926 Patient felt exceedingly w'ell 
temperature normal, and decided to go home 

The diagnosis of a Threatened Abortion with 
a flare up m left tube seemed to be fairly certain 
and inasmuch as the pam had apparently sub- 
sided she decided to go on to term under observa- 
tion at home. 

On June 27, 1926 I wms again called to see her 
The pain recurred the followang day and was 
accompanied with considerable bleeding The 
pain w as sharp in character but chieflv on the left 
side, and required the administration of morphine 
to control it Cemx was patulous and fundus 


corresponded m size to about end of the second 
month of pregnancy with a small tender mass in 
the left broad hgament She refused to go to the 
hospital and on July 1, 1926, she passed a foetus 
which was kept for my inspection, followed b) 
sec undines Tlie foetus was intact m its sac 
measunng about 2j^ m m diameter correspond- 
ing approximately to the seventh or eightli w'eek 

Everything went along fine until July 9, 1926, 
w hen the pam agam recurred wmrse than ever and 
accompanied by moderate bleedmg I advised 
immediate removal to hospital as mass in the left 
broad hgament had apparently increased m size 
and was extremely tender Her temperature was 
105, Pulse 120, Respiration 22 She had just 
had a very severe chilk 

Adnutted to St Vmcent’s Hospital July 9, 
1926, ice bags apphed to abdomen The follow^- 
ing morning her temperature was 103, pulse 110, 
respiration 20 HB 70% W B C 13,400 Pol) s 
81 She was extremely ill and insisted that the 
character of the pain was the same as she had 
rv\o years previously (Ectopic) 

On exammation the mass m the left broad 
ligament was veiy^ tender although the size ap- 
parently was not increased It was deaded to 
operate upon her immediately 

Operation July 10, 1926 On opening the 
abdomen a slight amount of free blood clots w'as 
found The left tube ivas immediately mspected 
and an unruptured tubal pregnancy was brought 
to view, w'lth the fimbrated extremity acutely in- 
flamed and full of blood clots (tubal abortion) 
The tube was removed, pelws mopped dry and 
abdomen closed 

Pathological Report Specimen consisted of 
an enlarged tube full of blood clots Section 
shows Chononic viUi and hemorrhage Diagno- 
sis Ectopic Gestation Dr T Curphev, Path- 
ologist 

She made an uneventful recovery and left the 
hospital July 26, 1926 (16 days after operation), 
having been up and aroimd the w-ard for four 
days feeling fine and happy 

The chief point of interest in this case w’as the 
diffiailt)^ m differenhatmg between a threatened 
abortion complicated or caused by a flare up m 
tlie adnexa and an ectopic gestation in an in- 
flamed tube The fact that the right tube had 
been removed in an operation two years pre- 
iiously did not faahtate a diagnosis of Coinci- 
dent Pregnancy The passage of a well devel- 
oped decidual membrane should not be confused 
w ith the OMim itself Had a tubal abortion taken 
place in this wmman with a subsidence of the pain 
and little hemorrhage I probabl) never would 
hare suspected the true condition 
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Mis B IS prompt in her response “Such I 
believe a nurse too frequently to be Let us now 
inquire what her qualifications ought to be 
“A nurse should possess both physical and 
moral qualities to render services really useful 
to the sick She should be healthy, and not be- 
yond the nuddle age of life , strong of body, and 
capable of enduring fatigue and loss of rest 
She should be easily roused from her sleep, 
watchful and active in all her habits, but at the 
same time quiet and gentle A bustling and talka- 
tive nurse is a great annoyance to an invalid 
She should be trustworthy, temperate, not a 
snufftaker, cleanly in her person, and orderly in 
her habits, and m her manners, rather taciturn, 
and willing to be guided by those above her She 
should be able to evince firmness in resisting the 
capnces of the patient She should also be able 
to read and wnte, for without these require- 
ments she should never be permitted to admin- 
ister medicines to the sick ” 

As a horrible warning, Mrs B then relates 
a “melancholy little anecdote” about a nurse who 
couldn’t read or write, and who gave the patient 
an opium embrocation instead of a bark draught, 
with the result that “her family, who a moment 
previously had been indulging the joy her ex- 


pected recovery had excited, were instantly be- 
reft of a treasure, and plunged into the deep- 
est grief ” 

Touching on a few further details, such as the 
undesirability of the habits of a glutton, and ill 
temper, and conceit, her final remarks are that, 
“Above all things, she should not be addicted to 
quackery, nor should she ever presume to pre- 
scribe medically ” 

Yet, after all, with the exception of some of 
the more lurid details, was it such bad advice^ 
Echoes even seem to dnft down to us now But, 
of course, things are different today The nurse 
has acquired an almost appalhng effiaency — she 
even goes to college! As for the physiaan, a 
fashionable reputation still has its uses in the 
luring of patients, but at least the entire journal 
of his life need not be opened on demand But 
the patient, alas, seems sadly degenerated, a mere 
number on a case record This is the one thing 
Mrs B never thought of 
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COINCIDENT TUBAL AND UTERINE PREGNANCY 
By AUGUST JAMES RAGGI, M D , NEW YORK, N Y 


ALTHOUGH the occurrence of pregnancy in 
the uterus and Fallopian tube at the same 
^ time is mentioned bnefly, if at all, m many 
of our text books on Gynecology, the condition 
I believe is frequent enough to warrant a more 
thorough study and yet rare enough to justify 
the report of a case 

Tubal pregnancy occurs usually in the central 
portion of the tube, occasionally in the external 
and rarely in the internal or utenne end The 
union of the fecundated ovum and spermatozoon 
takes place at the abdominal end of the tube or 
before the ovum has escaped from the Graafian 
follicle The ovum is drawn into the tube by 
the wave-like motion of the aha Any condition, 
such as inflammatory changes, which interferes 
with this course may cause its arrest in the tube 
I shall not burden the reader with an extensive 
review of the literature on the subject, but mstead 
I shall go over the history of this case in detail 
as it IS very illummating both from a diagnostic 
as well as a therapeutic point of view However 
F F Simpson* as early as 1904 collected 113 
cases including his own in the literature to that 
date 

Previous History 

Mrs M C Age 26, Houseivife, Mamed 11 


*/inicncan Journal of Obstetrics March, 1904 


years Three children Youngest child f^r 
years old Two miscarnages since last labor 
Curetted after first miscamage three years ago 
Menses regular for past year Menorrhagia ten 
or twelve days 

Admitted to St Vincent’s Hospital August o, 
1924, complaining of occasional attacks of severe 
pain in the right lower quadrant for two weeks 
On August 3, she was seized with a very sharp 
pain in the same region Vaginal bleeding, 
spottj' m nature, but never very profuse, nas 
accompanied patient’s condition since the onse 
Vaginal discharge for four or five years 

Examination Pale Severe anaemia of mu- 
cous membranes and conjunctiva HB 45^ 

B C 13,000 Polys 79% Urine showed Albu- 
min 3 plus, Acetone 2 plus Temperature i > 
Pulse 96, Respiration 28 , 1 1 

Abdomen Large tender mass in the ngi 
lower quadrant Rigidity , 

Vaginal Uterus moderately enlarged ana 
fixed to a large boggy tender mass in the ng 
broad ligament Free fluid in cul-de-sac 

Diagnosis 1 Ruptured Ectopic. 2 Rup- 
tured Pyosalpinx , „ r lotc 

Operation Revealed an abdomen full of Oots 
with a ruptured tube adherent to the right P% 
and intestines The right tube and ovary i 
removed 
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PRESIDENTS’ ANNUAL ADDRESSES 


May and June are the months of annual meet- 
ings of the medical societies of man^’ states and 
of the nation, and their offiaal Journals are full 
of their proceedings Their programs are de- 
\ eloped along a standard plan which seems to 
fit the desires and mchnations of the members 
The plans of the meetings fall under three heads, 
1 those of the legislative bodies, the houses of 
delegates, m which questions of a civic and eco- 
nomic nature are considered , 2 those of the 
saentific sections, devoted to the practice of 
medicine in all its phases, and, 3 the commer- 
aal exhibits at which the phjsiaans meet their 
friends w^ho supply them w'lth the physical means 
for practicing mediane 

The sessions of the houses of delegates are 
usually begun with presidential addresses, w'hich 
shape and direct the entire proceedings Presi- 
dential addresses are often looked upon as per- 
functory affairs that are gi\en under the com- 
pulsion of custom, but medical editors and re- 
porters find them to be mines of new'S Those 
of the meetings of recent jears have been of 
increasing interest and value, culminating m their 
highest point in the 1927 meeUpgs The reason 
is probably that the presidents now do far more 
than those of a generation ago when office hold- 
ing was largely honorary Today he receives the 
greatest honor who has given the greatest service 
to his medical brethren and to the public 

There is a striking similanty between the 
presidential address of a physiaan and a care- 
fulii prepared sermon by a church pastor Presi- 
dential addresses, like sermons, may be divided 
into three classes, 1 doctrmal, 2 mspirational, 
and, 3 education^ 

Presidents have creeds, founded on the medi- 
cal code of ethics, which is the medical golden 
™ie The w’ords “I beheve” occur frequently 


m cvcTT) presidents’ address, arid nghtl} so 
ilimsters of the Gospel have no monopoly of 
fundamental doctnnes which are the compelling 
rules of their lues Every president gives ex- 
pression to his doctnnal creed spontaneously and 
naturally , and the reason is that physiaans gen- 
erally are actuated by lofty' motives, w'hich are 
worthy of the church 

Presidents naturally adopt an inspirational 
style of address, and “urge” the members to do 
their duty They present the beauties of the 
straight and narrow path of ethical practice, and 
the destruction that aw'aits those w'ho follow the 
broad w’ay of self-advertising There is also a 
growing tendency to urge physicians that their 
works shall give concrete expression to their 
creeds 

Presidents almost mvanably make the latter 
half of their annual addresses of an educational 
nature, and renew the actinties of their terms 
of office Those parts of their addresses are of 
speaal interest to readers of medical journals 
for they have a lasting histone A'alue The acti- 
vities which presidents now discuss w'ould have 
seemed strange a decade ago Take, for example, 
the w'ork of Committees on Public Relations 
The pracbee of anc mediane w’as an unknown 
term a few' years ago when state medicine w'as 
an actual threat employed to dnve physicians 
into public health Presidents now are pomt- 
ing out the opportunibes that aw'ait the medical 
profession to assert their leadership in all forms 
of public health as w'cll as pnvate prachce 

Future historians will find the presidenbal ad- 
dresses of the year 1927 to be mines of mfor- 
mabon w'hich reflect accurately the aspirabons 
and accomplishments of their medical consbtu- 
ents 


SURVEYS BY THE NEW YORK ACADEMY OF MEDICINE 


Survey-ing of govermental and commumty ac- 
tivities by' abzen groups has become an important 
adjuvant in the functioning of our democrahe 
society’ There can be no enlightened public opin- 
ion without knowledge of facts ascertained by 
independent and competent atizens’ bodies 
In the domain of health and hospital acbvibes 
of New York City, the Academy of Medicine has 
acted as a fact-finding body through its Commit- 
tee on Public Health Relabons Numerous sur- 
veys were made by this Committee which re- 
sulted in many improvements of the actmbes of 
the operating agenaes, w’hether official or i olun- 
tary 

In 1912 through the good offices of this Com- 
niittce of the Academy, the Associated Out Pa- 


bent Qinics W'as established. It did yeoman s 
sen'ice m formulating for the first time in medical 
history' the standards for Out Patient work 
In 191/ the Academy Committee made a survey' 
of dispensaries which resulted in the establish- 
ment under the United Hospital Fund of a Com- 
mittee for Dispensaries Development The 
Rockefeller Foundation appropnated over half a 
million dollars tow’ard the w'ork of this Commit- 
tee, which W'as recently completed 
In 1920-1921. the Public Health Relabons Com- 
mitt^ <mrned on a survey of hospitals, the report 
of which was published by G P Pubnan’s ^ns 
£v Yoik Hospital Situahon in Greater 

In order that the vast store of information 
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they afford the pnncipal opportunity for discus- 
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Expenence with the Scarlet Fever Anti- 
toxic Serum, — Lunin of the Childrens’ Hos- 
pital, Leningrad, mentions the persistency of 
the recent visitation of scarlet fever in Russia 
Avhich has led to the manufacture of a pure 
antitoxin at the Institute for Experimental 
Medicine A hundred patients were selected 
for Its exhibition It was assumed at the out- 
set that septic cases and cases more than five 
days old were not amenable to serum treat- 
ment, and so far as possible these were ex- 
cluded Of the 100 cases six ended fatally, 
but from complications In all cases the spe- 
cific action of the serum was manifest, the 
symptoms due to the disease toxin subsiding, 
and the earlier the case the more stnking the 
improvement. Serum sickness was very com- 
mon, taking the form chiefly of urticaria, but 
ho senous consequences were seen The tech- 
nique used in the United States for freeing 
the serum from unnecessary albumins was ap- 
parently used in the mterest of prevention of 
serum sickness The total number of cases 
treated in Lenmgrad in five hospitals is now 
over 700 and only severe cases have been thus 
treated The mortality for this senes has been 
a little over 10 per cent The new serum dif- 
fers but little from the old Moser serum but 
is more concentrated If the flrst exhibition 
seems negative in result it is still possible to 
get positive results by persisting m its use. 
Serum sickness is chieflj to be expected in 
children with the exudative diathesis It does 
not appear that any attempts at standardiza- 
tion of the serum have yet been made, and it 
IS also apparent that attempts to free the serum 
from adventitious protein have not yet been 
completed, judging from the frequency of serum 
sickness — Deutsche medtsintsche JVocheiischnft, 
March 11, 1927 

Scarlet Fever Serum — Prof J Husler, 
director of the Childrens’ Division of the Munich 
City Hospital, gives his expenence ivith the Dick 
serum which was mtroduced into Germany m 
1925, as follows He has used it in 34 cases of 
moderate to severe scarlet fever, but of this 
number only a mmonty w'ere desperately ill A 
speafic acbon on the fever and exanthem was 
Unmistakable and the altered mental state was 
sinking Some of the bnghter children said thej' 
were w’ell and w'anted to get up In otlier W'ords 
the antitoxin actually produced a detoxicating ef- 
fect But to go to extremes by sajnng that the 
disease has become completely robbed of its ter- 
rors, the author says, is an exaggeration The 
serum does not pre^ent some of the complications 


and sequelae If it did possess this power w'e 
should feel obliged to give it to all patients, even 
those wuth minimal mamfestatio’ns This in turn 
W'ould expose sensitive children to the danger of 
serum sickness, and betw'een mild scarlatina and 
severe serum sickness Husler would prefer the 
former Smee 1912 the author has made use of 
convalescent serum in treating scarlet fever and 
the parallel betw^een this and the Amencan anti- 
toxin is striking The former, like the latter, ex- 
erts a marked antitoxic action and often has 
seemed to save life, but it does not prevent com- 
plications nor does the fact that it is a human 
product prevent it from causing anaphylaxis 
when given m large doses Ownng to the great 
difficulty in getting supplies of convalescent 
serum the antitoxin wall replace it, and this can 
probably be improved further with time as re- 
gards standardization, etc Of the prophylactic 
value of the Amencan serum the author speaks 
encouragingly — Muenchener vied istntsc he 
JVocheiischnft, Apnl 29, 1927 


Cause of the Onset of Labor — H Knauss 
of Graz refers to the now' ancient theory that 
labor onset is determined in some w'ay by 
the pituitary hormone, which was believed 
not only to stimulate the uterine muscle but 
also to activate the ovanan hormone and hence 
incidentally, by restonng the function of ovu- 
lation, to terminate gestation The author has 
been at work along another Ime, viz., the matur- 
ity of the utenne muscle-cells which go through 
a certain cycle of development and which 
w'hen at their physiological maximum, auto- 
matically determine the onset of labor It may 
be shown decisively that the nervous supply 
of the uterus has nothing to do with the phe- 
nomenon No one has ever succeeded in bring- 
ing on normal labor by the administration of 
any kind of drug until the muscle cells have 
reached a certain phase of development How'- 
ever, we know that the growth of these utenne 
muscle cells is presided over by the ovanan 
hormone, for m all animals (with the possible 
exception of apes) double ovanotomy during- 
pregnancy is followed by absorption or expul- 

hormone in question 
undoubtedly comes, Knauss holds, from the 
corpus futeum The pituitary hormone ap- 
^ intensity normal contrac- 
tions of the uterus into labor pains, but there 
IS no absolute evdience that it normally deter- 
mines labor The author’s studies on rabbits 

fir.?’’ three-hundred and 

first or three-hundred and second day of gesta- 
tion the uterine muscle cells begin to develop 
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collected during the survey, concerning all phases 
of hospital work should not become only of his- 
torical value, the Committee suggested to the 
United Hospital Fund that a special Bureau be 
organized to keep alive and up-to-date, all the 
facts pertaining to hospital organization and hos- 
pital performance Accordingly, a Bureau was 
established under the name of the Hospital In- 
formation and Service Bureau, which has been 
operating on an increasing scale since 1922 From 
its inception the Bureau has been very closely 
linked with the work of the Academy of Medicine 
by having as its director the Executive Secretary 
of the Pubhc Health Relations Committee 

In the June issue of the Bulletm of the New. 
York Academy of Medicine there appears a very 
interesting address by the President of the Aca- 
demy, Dr S W Lambert, in which he dwells 
on certain of the problems of the United Hospi- 
tal Fund in relation to the medical profession 


In it he emphasizes the close bond which exists 
between the Fund and the Academy and the need 
for a closer understanding between the board of 
trustees of hospitals and the medical boards In- 
cidentally he points out the need for a better 
appreciation by laymen of the services rendered 
by physicians to the hospitals The contnbution 
of medical men should absolve them from finan- 
aal solicitations toward hospital maintenance 
Pointmg out the increasing amount of costs in 
hospital care, which are in part due to the legiti- 
mate demands of the medical staffs for proper 
chagnostic and therapeuhc equipment, he very 
wisely concludes by the statement "Although 
all this IS a legitimate expense, it must be watched 
to avoid extravagance” 

Hospital economics is a subject which is justly 
receiving a great deal of thought on the part of 
those concerned with communiti" problems 


MINUTES OF THE ANNUAL MEETING 


An account of the proceedings of the annual 
meeting of the Medical Society of the State of 
New York is contained in three issues of this 
Journal The annual reports of the officers and 
committees are found in the Journal of May 
first 

A descriptive account of the several sessions is 
found in the June first issue 


The offiaal minutes of the House of Delegates 
are printed on page 670 of this issue 
The papers read before the saentific sections 
will be published throughout the year, and some 
will be found in each issue 
A special number in the early Fall ivill be de- 
voted to the cancer exhibit 


LOOKING BACKWARD 


This Journal Twenty Years Ago 


Pre-chmcal Medtane — The manuals on 
Periodic Health Examinations emphasize the 
importance of the pre-clinical signs of disease, 
meaning those which occur dunng the early 
stages before the patient is disabled with his 
illness The importance of these signs were 
well recognized twenty years ago, as is shown 
by the June, 1907, issue of this Journal, whose 
leading article is on Danger Signals from the 
Skin, by L Duncan Bulkley, M D , New York 
The author discusses the following nineteen 
conditions in a manner that is entirely up-to- 
date at the present time 

1 Syphilis, with special reference to blind- 
ness and brain tumors 

2 Eczema in a general nervous and physical 
breakdown, especially m errors of diet and in 
eyestrain 

3 Acne, especially in digestive disturbances 
and m menstrual disorders 

4 Psoriasis, often called "The eruption of 
health,” but often pointing to kidney trouble 

5 Chrome Urticaria, clearly pointing to in- 
testinal disorders 


6 Erythema mulhforme, in auto-intoxica- 

tions . , . 

7 Pruritus in lowered nerve vitality (wna 

ever that may be) 

8 Xanthoma Diabeticorum 

9 Boils and carbuncles, indicating ‘ Lowerea 


Vitality ” ^ , j ncp 

10 Dermatitis maligna, or Paget s dise 

of the breast , 

11 Acanthosis nigricans with multiple c p 
illarv Aneiomata— -if on the abdomen, poin 


to intestinal cancer 

12 Lupus vulgans 

13 Purpura rheumatica 

14 Petchial and erythematosus rashes m 


chronic infections 

15 Purpureal lesions m spotted fever 

16 Rose spots in typhoid a 

17 Pigmentary alterations, as in Add 


disease 

18 Sweating and flushing of the 
recognized as evidences of neuro 
asthenia) 

19 Dermatitis medico-mentosa 


skin, (now 

-circulatory 
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b} far more common is tlie atebrile, or api- 
retic, which is present in more than one-half of 
all cases and occurs in the classical type of renal 
tuberculosis In this type the apyrexia is total 
from tlie author’s viewpoint but that does not 
mean that it does not nse above our classical 
98 6° F , for according to him “normal is anyw here 
betveen 97 7° and 99 5° F ” In the last 121 of the 
author’s cases no less than 71 were “afebrile ’’ 
The second type is termed by the author the acute 
febnle and is relatively rare, occurring in some 
ten per cent only Even by the evening of the day 
of operation and usuall)" within the first 24 hours 
the temperature may go as high as 104° and eien 
105° and upwards (105 8°) This type is encoun- 
tered m subjects ivith old tuberculous foa else- 
where — bones, jomts, tymph nodes The prog- 
nosis IS favorable and defervescence soon sets in 
The collateral lesions mentioned are presumably 
cicatnzed and may have showm no activitj' for 
very many years The third and last type is a 
continuous osallating fever and is encountered 
in about one fourth of all cases There are often 
collateral lesions as in the second tj'pe but these 
are apparently still active or at least not perma- 
nently healed The first nse of temperature is 
seen the day after operation and the fever is of 
moderate intensity, appeanng late in the day, the 
patient being afebnle in the mormng The type 
IS that of hectic fever, so much so that the author 
terms it “surgical consumption ’’ Convalescence 
IS tedious and the patient may be kept in the hos- 
pital for montlis on account of both the general 
state and the refusal of the wound to close per- 
manently — Le Bulletin Medical, 1927, xh. No 16 

Some Vaneties of Headache — In an address 
before the Sfafford Division of the British 
Medical Assoaation, published in the British 
Medical Journal, April 2, 1927, 5456 Lord Daw- 
son discusses the pathogenesis of headache 
Among the etiological factors, which varj' in 
different individuals and e\en m the same in- 
dividual at different periods of life, he finds 
hereditj'-, anxieties, fears, repressions and other 
psjchic conditions, fatigue and exhaustion, 
gastroenteric disorders (proneness to fatigue, 
leading to failure of motility, and perhaps sec- 
retion, the brain and solar plexus being in er- 
ror), and hepatic insufficiency In some cases 
SCI eral of these factors maj^ contribute, w herc- 
as in otliers one will dominate Ejestrain, to- 
bacco, and alcohol maj be exciting factors In 
cases in which psjchic causes are responsible, 
the best treatment is to show the patient the 
nature of the problem As regards the ah- 
UKutav\ tract, once-cooked foods, the avoid- 
ince of fats, and m some cases rcstnction 
of sugars are imjxirtant Person', in whom 
gastroenlenc disUirtniKcs are induced b\ fatigue 
should be careful to be w arm w hen eating and 
to partake of light food when tired When the 


headache is mainly due to hepatic insufficiency 
the routine administration of calomel and 
a saline is beneficial, but for mam, if not most, 
headache-subjects strong aperients are harmful 
Castor oil m doses of 1 to 3 drachms once or 
e\en twice a w^eek helps many, and others can 
take the lighter aperients like cascara or senna 
Any palliative must be taken at the outset Sali- 
cylate and bromide and sal volatile suit many 
Phenacetin is invaluable and amidopyrine helps 
a few 

For those prone to acidosis sodium bicarbo- 
nate IS indicated Luminal is in some cases 
helpful, but its effects must be w'atched, as it 
IS not well borne by some patients Skilled 
massage of the head and neck, and manipula- 
tion w hich includes gentle traction of the head 
from the trunk, bring great relief to some per- 
sons Headache illustrates a problem which 
will increasingly occupj^ the attention of the 
medical profession— -tliat of the keeping of man 
m the path of “ph3'Siological nghteousness ’’ 

Rehef of Migraine by the Administration of 
Concentrated Salts — H C Rook (The Lancet, 
\pril 2, 1927, ccxu, 14) observes that the old 
idea that migraine was of hepatic origin has 
graduall)' given aw ay to the modem theoiy- of 
fatigue, e} estrain, or some endocrine defect It 
appears that a combination of the old and 
modern theories is the correct view', and that 
migraine, at least in a percentage of cases, is 
caused by hepatic toxins, which in predisposed 
subjects may be produced by nerv'ous over- 
action or inhibition On the basis of this theory. 
Rook prescribes 2 to 4 ounces of SO per cent 
solution of magnesium sulphate one hour be- 
fore rising, and follow'ing this the patient is in- 
structed to he semiprone on the right side At 
the end of an hour a large tumblerful of hot 
water or hot weak tea is taken This is most 
miportant, since if the salts are not evacuated 
wnthin tw'o or three hours, a feeling of intense 
depression is produced w'hich maj' result in an 
attack The day or half-daj' prev lous to taking 
the salts is a starvation penod Each patient 
must be treated with regard to indiv'idual peculi- 
arities usuallj' the treatment should not be 
earned out oftener than once a week, and witli 
some persons it is sufficient to giv e the salts 
once a fortnight Certain articles of diet must 
be strictly limited These are fats of all sorts, 
and in certain cases eggs , also chocolate, cocoa, 
coffee and alcohol, especiall}' spirits Regular- 
itv of habit should be urged and as far as pos- 
sible freedom from worry and fatigue 

Monocytic Angina— According to Ilakcn of 
berlin this affection was first isolated in 1922 
bj bchultz and Baader and owes its name to 
the pecuihar blood picture in which the large 
mononuclears of Ehrlich show' a marked in- 
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spontaneous contractile movements which suf- 
fice to set labor in motion A day or so before 
term an infinitesimal quantity of pituitrm suf- 
fices to bring on labor promptly, but for the 
day before that a far larger dose is required 
and so on, until the time when no amount of 
the drug will exert this action — Muenchencr 
mcdxcmische Wochenschnft, March 4, 1927 

Clinical Causes and Diagnostic and Prognos- 
tic Significance of Jaundice — In presenting a 
summary of the present status of our knowledge 
of jaundice, David Reisman {Amertcan Journal 
of the Medical Sciences, May, 1927, clxxiii, 662) 
quotes from the literature to show that no definite 
proof has been brought that bile is chiefly formed 
outside of the liver, in the so-called reticulo-endo- 
thelial system, or that the liver is merely an ex- 
cretory organ for bile made elsewhere He is in- 
clined to believe on clinical grounds, that bile can 
be formed extrahepatically The classification of 
the causes of jaundice into mechanic and dynamic 
is, in the main, satisfactory, though perhaps a 
little too rigid After reviewing the causes of 
obstructive jaundice and of toxic and infectious 
jaundice, Reisman reports three cases of epidemic 
jaundice, in the last of which bile was detected 
in the unne before the color of the eyeballs at- 
tracted attention Cases of this kmd are in the 
begmnmg usually called influenza — often abdomi- 
nal influenza — during the period of apparently 
causeless fever, nausea, and vomiting The sub- 
sequently discovered jaundice is considered a se- 
quel or a complication The whole process, Reis- 
man believes, is a unitary disease due to the same 
obscure transmissible mfection which with mod- 
ern technique should not long elude discovery 
Epidemic jaimdice seems to bear a relation to 
acute yellow atrophy or acute degenerative hepa- 
titis This IS illustrated by the case of a physician 
who fell ill a few weeks after attending 18 or 20 
cases of epidemic jaundice and died of acute de- 
generative hepatitis One cannot escape the be- 
lief that an mfection was at work and that the 
doctor had received such an intensive dose of the 
poison that he developed what is comparable to 
an acute yellow atrophy of the hver In dis- 
cussing congenital and acquired jaundice it is 
shown that many features are common to both 
types and that the differences are scarceljr funda- 
mental In determining the cause of jaundice, 
it is well to remember that painful jaundice is 
usually due to mechanical causes, especially to 
stone, cholecystitis, or cholangitis If the jatm- 
dice IS painless, the possibilities are many, with 
clay-colored stools and choluria, the suspiaon 
falls on the pancreas or some nearby structure 
A large gall-bladder is suggestive of disease of 
the pancreas Glycosuna dso favors the diag- 
nosis of pancreatic disease. A variable icterus 
index speaks in favor of stone, a constant or in- 
creasmg figure is most common m extraductal or 


noncalculous obstruction Functional liver tests 
at present give information as to the state of the 
liver rather than as to the causes of jaundice. In 
hemolytic jaundice, barring the graver anemias 
and hemolytic poisons, the prognosis is favorable 
Cure IS often achieved by splenectomy No form 
of obstructive jaundice should ever be taken 
lightly In the presence of jaundice the surgeon 
should limit his mterference to the essential min- 
imum 


Conjunctival Icterus as a Sign of Appendicitis 
— Dr C P Caplesco, of Bucharest makes a sec- 
ond contribution on this subject six years after 
the first Up to that time he had recorded 
fifty cases of diagnosis of latent appendicitis 
in which conjunctival icterus was present and 
VI hich influenced him in arriving at the diagno- 
sis All of these patients were subjected to 
appendectomy and all of the appendices show- 
ed evidence of disease — hyperemia, increase m 
volume, and content of bloody matter, feces, or 
calculi, with the mucosa showing black points 
and ulcers of various sizes, and the submucos? 
fibrotic or sclerotic The icterus was attnbu- 
ted by the author to a toxin elaborated by the 
diseased appendix During the intervening sl\ 
years he has operated on 750 patients with 
some form of appendicitis — acute, chronic, or 
latent — and has found his symptom present m 
every case Adding the original 50 cases the 
total of positive finds is now an even 800 He 
is about ready to set up the dictum that there 
IS no appendicitis without conjunctival icterus 
The converse of course is not true — that is, 
every case of conjunctival icterus does not 
mean appendicitis, but it would be of much in- 
terest to learn how large a proportion of the 
icterus cases do suffer from these lesions and 
also what is the frequency of this discolora- 
tion There is a minimal degree of 
which IS not reckoned as pathological Di 
one material of 254 school girls 11 to 18 years 
of age, 99 showed icterus to an abnormal de- 
gree In 100 male students from 19 to 26 
of age no less than 81 showed icterus 9 he 
author does not venture an opinion as to the 
percentage of these students who actually suf- 
fered from latent appendicitis, but be thinks 
the figures show that at the preferred age o 
appendicitis icterus of the conjunctiva is ev 
tremely common, and he evidently believes 
that it IS due to some abnormality of the ap 
pendix in the majority of these cases 
de I’ Academic de Medecine, Pans, April 19, 19^/ 


Three Temperature Types After 
tomy for Tuberculosis — F Cathehn o 
Pans Urological Hospital describes tnre 
types of temperature following nep uec o 
m the tuberculosis of which the 
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By LLOYD PAUL STRYKER, Ejij 
Counsel, Medical Society of the State of New YorL 


THE ADDRESS OF THE PRESIDENT OF THE UNITED STATES 


At the recent annual meeting of the Amer- 
ican Medical Association in the Arcadia Audi- 
torium at Washington, President Coolidge 
delivered a notcAvorthy address A large 
gathering of physicians from every part of 
the country greeted the President and listened 
with interest and just pride while he extolled 
the aims and the pnnaples of the medical profes- 
sion 

There is all too little recognition and ap- 
preciation on the part of the lay public of the 
Doctor and the purposes for which he spends 
his hfe Perhaps from this fine, cogent and 
sincere address delivered by a man who justly 
has acquired and increasingly holds the respect 
and confidence of everjmne, irrespective of 
party affiliation, may come a clearer and a 
juster understanding on the part of the lay 
public of what it is for which the medical pro- 
fession has stnven and is endeavoring to ac- 
complish 

“Those who have witnessed the general 
paralysis which prevails when even a moder- 
ate epidemic breaks out,” the President de- 
clared, “cannot help but realize that one of 
the most impiortant factors of our everyday 
existence is the public health, which has come 
to be dependent upon sanitation and the medi- 
cal profession We are constantly m receipt 
of the beneficial activities of these efforts in 
the disposition of ivaste, the water we drink, 
the food we eat, and even in the air we breathe 
* * * In its mam aspects it is preventive, 
but in a very large field it is remedial Without 
this service our large centers of population 
Avould be overwhelmed and dissipated almost 
m a daj'- and the modern organization of so- 
ciety would be altogether destroj^ed The 
debt which we ow’C to the saence of medi- 
cine IS simply bejmnd computation or com- 
prehension ” 

To the critics and the assailants of the medi- 
cal profession these words, coming as they did 
from the Chief Executive of the nation, should 
have the w^eight and respect and the influence 
to which both by their truth and the authority 
w'hich uttered them they are entitled 

How keenly conscious of the true nature of 
science and of the efforts which it is every 
hour putting forth in the interests of man- 
kind the President was appeared when he 
continued “But great effort is being put out 


all around us and a constant adtmncement of 
knowdedge is in progress This has been 
especially true in the science of medicine 
Many of the diseases tvhich laid a heavy toll 
on life have been entirely eradicated and many 
others have been greatly circumscnbed The 
average length of life has been much in- 
creased ” 

And still further “If there is any one thing 
W'hich the progress of saence has taught us, 
it IS the necessity of an open mind Without 
this attitude very little advance could be 
made Truth must alw'ays be able to demon- 
strate Itself But when it has been demon- 
strated, m w'hatsoever direction it maj' lead 
It ought to be followed The remarkable 
ability of America to adopt this policy has 
been one of the leading factors in its rise to 
pow'er When a principle has been demon- 
strated, the Amencan people have not hesi- 
tated to adopt It and put it into practice Being 
free from the unwarranted impediments of 
custom and caste, we have been able to accept 
whole-heartedly the results of research and 
investigation and the benefits of discovery and 
invention ” 


inese trurns, could they once become gen- 
erallj' understood and recognized, would put 
an end once and for all time to charlatanism 
and quackery There is no more open-minded 
bodj' of men in any field of endeavor than the 
members of the medical profession They do 
not oppose the cults and the quacks because of 
■^,^11 from any other improper motive 

All that they say is that they will refuse to 
endorse and approve so-called medicines and 
cures whose real pow'er to achieve that w'hich 
It is claimed for them has not been demon- 

subscnbe to claims 
incapable of demonstration “Truth,” said the 
President, “must always be able to demon 
strate itself” When any assertion clpMc 
of demonstration, there is no one more ready 
scie^ifi? m Doctor, because ever^ 

M ^ fundamental 

Sared for President 

aeclared, for the progress of science” there is 
the necessity of an open mind ” 

\yith a clear appreciation of all that tk,. 

‘I-" 

rtf / no finer page in the histor\ 

of ,ha, Kd, “cords To 
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crease Thus far, owing to its mild course, 
monocytic angina has attracted but little atten- 
tion, but the author in his present paper relates 
three fatal cases with autopsy in all The 
patients were children from 4 to 8 years of age 
The duration of the disease in these patients 
was from 3 to 15 days Clinically the disease 
was of the septic sore throat type, a necrotiz- 
ing angina with a very thick and discolored 
deposit The flora obtained by cultivation 
showed no type In one were found diphtheria 
bacilli and later the Vincent s 3 '^mbiosis, in the 
second only staphylococci, and m the third 
diphtheria bacilli with later a few hemolytic 
streptococci Two of the patients then seem 
to have had an initial diphtheria, at least from 
the bacteriological standpoint, but the bacilli 
disappeared from the throat at an early period 
and the subsequent course of the disease did 
not resemble diphtheria at all The first child 
received a single injection of antitoxin at an 
early period but no favorable reaction was seen 
In all three children the spleen was enlarged, 
but only two showed enlargement of the cer- 
vical regional lymph-nodes The increase of 
monocytes m the blood was from about 25 to 
32 per cent over normal Etiologically the dis- 
ease IS a puzzle both from the absence of a 
typical causal organism and from the lack of a 
contagious or infectious element The author 
does not mention in this connection the septic 
sore throat which at times has been associated 
with an infected milk supply, and perhaps he 
has never heard of it — Deutsche medtzmtsche 
Wochenschnft, Apnl 1, 1927 

Circummjection of Autogenous Blood in the 
Treatment of Carbuncles — Louis Carp {Ar- 
chives of Surgery, April, 1927, xiv, 4) reports 
12 cases of definite progressive carbuncles in 
nondiabetic patients treated solely by the cir- 
cuminjection of autogenous blood, without the 
utilization of other accessory measures, such 
as incision, local heat, or narcotics After the 
injections the infection did not spread, except 
in one case , there was quick relief from pain 
and constitutional symptoms , no reaction was 
observed after injection Most of the slough 
hquefied The injected blood seemed to re- 
main in the tissues, with gradual modification, 
for from several days to two weeks, as evi- 
denced by induration or ecch 3 Tnosis, or both A 
violaceus color around the carbuncle appeared 
after an average interval of six days All the 
patients show^ a minimal scar at the time of 
discharge from the hospital There was no 
recurrence of the infection locally Carp be- 
lieves that the time for cure was probably 
shorter than it would have been by surgical 
procedure, although it was impossible to have 
a senes of exactly the same carbuncles with 
surgical therapy as a control The technique 


consisted in preparing the infected area in the 
usual manner, administering an anesthetic, pre- 
ferably gas and oxygen or ethyl chloride in- 
halation, withdrawing blood from the median 
basilic vein into a 20 c c syringe, and imme- 
diately injecting it just beyond the margin of 
induration of the carbuncle Intracutaneous 
or subcutaneous injection is begun under con- 
siderable pressure, but the needle is pushed per- 
pendicularly deeper and deeper until little pres- 
sure IS reqiured to force in the blood From three 
to SIX punctures are made, a sterile needle be- 
ing used for each injection The author dis- 
cusses at length the possible mechanism of the 
curative phenomena 


Some Climcal Aspects of Primary Carcinoma 
of the Pancreas — B M Fried calls attention 
to the difficulties in the diagnosis of pnmary 
carcinoma of the pancreas, and asserts that it 
IS often impossible to differentiate between 
a pancreatic and an hepatic tumor, or between a 
tumor and an inflammatory condition of the 
pancreas The complexity of diagnosis is 
largely due to the topography of the pancreas 
In the early stages pnmary carcinoma of the 
pancreas, like carcinoma elsewhere in the body, 
runs a silent course The first symptoms de- 
pend upon the part of the organ pnmanly in- 
volved In cancer of the head of the pancreas 
the dominating factor is pressure upon the 
ducts resulting in icterus and enlargement o 
the gall-bladder, in cancer of the body the irri- 
tation, or possibly the involvement by the new 
growth, of the solar plexus, causing excruci- 
ating epigastnc pam, is the outstandmg symp- 
tom Jaundice is lacking Severe pain may 
also be present in cancer of theTiead or tail o 
the pancreas when, due a protracted course, 
the new growth from these parts of the organ 
has probably reached the body and has m 
vaded the solar plexus In primary 
of the body of the pancreas at the onset ot tne 
disease the pain is usually confined to ^ 
gastrium, and comes on in paroxysmal ^ttac 
at various intervals Later the pain is m 
constant, sharp, not related to meals, r 
quently resembles the gastric crises ot ^ ' 

and radiates to the spine or the thorax 
IS often a diarrhea accompanied by co y 
pain and tenderness A case is repo 
which there was a history of o^oruciating P 
gastric pain of one year’s duration in a 
of 70 Necropsy revealed a tumor 
all appearances originally started in the c 
part of the pancreas and progressed . 

body Here, as in pnmary cancer ot ^ 
of the pancreas, the outstanding ^ 
were not due to involvement of the uy 

were “borrowed,” so to say, from its oj 

—Boston Medical and Surgical Journal, Apni . 
1927, cxvi, 16 
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ether and lysol solution The injection was 
then made in the anterior aspect of the thigh 
about a third of the distance from the knee 
The patient seemed to be nervous and had not 
full} made up her mind whether or not she 
wanted the injection The patient rvas accom- 
panied bj' her mother ivho had told the physi- 
cian to proceed with the giving of the injec- 
tion, telling the patient that the same rvould 
not hurt Just as the physician was about to 
administer the hypodermic injection the pa- 
tient grabbed his hand He cautioned her not 
to move and to keep quiet He then inserted 
the needle in the leg and -when the same was 
partially inserted the patient again grabbed 
the physician’s hand, causing the physician to 
press heavily upon the needle so that the same 
broke at the hilt The physician immediately 
notified both the patient and her mother that 
owing to the movement of the patient and the 
grabbing by her of the doctor's hand, the 
needle had broken and that part of it was in 
the patient’s leg He then endeavored with 
his fingers and with forceps to remove the 
needle, but was not able to locate the same 
The physician further advised both the patient 
and her mother that the needle was sterile and 
that if It were permitted to remain m the 
leg it would not cause any injury, that she 
should return home and that he would make 
arrangements for the attempted extraction of 
the needle by means of an electro magnet 
During the evening of the day when the 
hypodermic injection was administered and the 
needle had broken, the patient’s husband tele- 
phoned the physician, stating that the patient’s 
leg Avas swollen and that she was suffering in- 
tense pain The physician then called upon the 
patient at her home, at ivhich time she com- 
plained of pain in the leg and the physician 
prescnbed cold compresses of bone aad solubon 
Upon examination he found no swelling of the 
leg, no irritation or apparent infection On the 
morning of the folloiving day he again called 
upon the patient at her home, examined her 
leg, found no swelling, irritation or infection 
and advised that he would arrange for the at- 
tempted extraction by an electro magnet The 
ph} sician located an electro magnet at a physi- 
cians' supply house, and arrangements were 
made for the use of the magnet on the follow- 
ing morning The physician took the patient 
to the supply house and applied the electro 
magnet to the patient’s leg, but was not suc- 
cessful by this means of extracting the needle 
Thereafter, an X-ray rvas taken which showed 
the presence of the needle m the leg, but not 


imbedded in the bone After examination of 
the X-ray the physiaan advised the patient 
that surgical interference was not necessarj" 
at that time, that the needle would not migrate 
and uould not cause any injury, and advised 
that it be left alone for the time being He 
further advised against surgical interference 
during the pregnant condition of the patient 
Several days later he again called at the pa- 
tient's home, examined the leg and found no 
swelling, irritation or infection The patient, 
however, was limping while she walked A 
few days thereafter the husband of the patient 
called at the phj’^sician’s office and advised that 
he was taking his wife to a hospital No fur- 
ther treatment was rendered by the physician 
nor was the patient again seen by this physi- 
cian 

Actions of alleged malpractice by the pa- 
tient and her husband ivere instituted against 
the physician In the complaints it was alleged 
that the defendant as a physician had been 
engaged to administer to the patient for the 
pains from which she was suffering shortly 
prior to the birth of a child, and that the de- 
fendant physician was careless and negligent 
in and about the care of the patient and par- 
ticularly about the care of her right leg, where 
he had inserted a hypodermic needle in such a 
negligent and careless manner as to cause the 
needle to break off m the patient’s leg, that 
the needle had entered the bone where it has 
remained ever since and that by reason of the 
carelessness of the defendant in the hj’poder- 
ixuc administration, the patient was caused 
great pain and anguish and her leg to become 
swollen and inflamed and her general health 
to become gr,eatly impaired, for ivhich she 
sought to recover money damages 

The husband in his action sought to recover 
damages for medical expenses claimed to have 
been incurred in the further treatment of his 
mfe and for the loss of her serwees 

On behalf of the plaintiff a motion was made 
for a preference upon the tnal calendar on the 
ground of the impecunious condition of the 
plaintiff and need for money m order to pro- 
cure further medical treatment alleged to have 
been rendered necessary by reason of the de- 
fendant’s negligence The preference for a trial 
was granted When the action appeared on 
the calendar for tnal a dismissal was had of 
the complaint because of the non-appearance 
m behalf of the plaintiffs and judgment dis- 
missing the complaints uas entered in favor 
of the defendant 
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advance in medical science The heroism of 
those \Nho have worked with deadly germs 
and permitted themselves to be inoculated 
with disease to the end that countless thou- 
sands might he saved, wms less spectacular, 
hut no less far-reaching tlian that on the 
hattleficld or of an isolated rescue from a 
burning building or a sinking ship ” 

Citing William Osier as his authority the 
President called attention to the fact that the 
average working life of English speaking men 
had been doubled within three centuries, and 
that most of that gam had been made within 
the last fiity years 

“The development of preventive medicine,” 
the President continued, “has been one of the 
outstanding features of that period Whereas 
in the old da} s the doctor healed, if he could, 
those who had become afflicted, the greatest 
stress today is laid upon keeping the body 
sound and efficient Proper methods of living 
are taught and suitable diets are prescribed 
H 3 ’^gienic conditions for the home, the work- 
shop and the factory have been adopted 
Periodic physical examinations are urged in 
order that disease may be turned back before 
it has become seriously developed ” 

The increasing capacity of physicians to 
work together for the accomplishment of the 
fundamental aims of their profession, and their 
willingness to adopt and apply any knowledge 
once it has borne the test of scientific scrutiny, 
were duly noted by the President 

"Cooperation and tolerance,” he said, “which 
have been developed so widely in industrial 
and social relations,” are now found in a 
marked degree in the medical profession The 
work being done by the American Medical 
Association is a striking illustration of this 
In years gone by physicians were apt to be 
suspicious and intolerant of other schools and 
of other methods of treatment There has 
been a great change The modern broad- 
minded physician is willing to use or to recom- 
mend whatever methods seem best suited to 
the case in hand Furthermore, he is the 


strongest advocate of prevention He it is who 
IS taking the lead in the development of every- 
thing which promises to promote health and to 
reduce sickness to the minimum, even though 
its tendencies are to dimmish the practice upon 
which he relies for his income” 

Tlie truly humanitarian and unselfish motives 
that inspire the medical profession were fit- 
tingly acknowledged by the President of the 
United States when he declared “Our larger 
cities support free dispensaries, our hospitals 
have provision for free service, and of all the 
professions, wuth the possible exception of the 
ministry, our physicians give most unsparingly 
of their time and their skill for the alleviation 
of human suffering ” 

Casting his eye oier the horoscope of the 
future, Mr Coohdge closed his address with 
these words, constituting at one and the same 
time both a prophecy and a tribute to the heal- 
ing art and all those who follow it "What 
part the physician will play in the further 
advancement of the well-being of the world,” 
he said, “is an interesting speculation It is a 
w’ell-known proverb that 'Cleanliness is next 
to godliness ’ No one can doubt that if human- 
ity could be brought to a state of physical 
w'ell-being, many of our social problems would 
disappear If we could effectively nd our sys- 
tems of poison, not only would our bodily 
vigor be strengthened, but our vision would 
be clearer, our judgement more accurate and 
our moral power increased We should come 
to a more perfect appreciation of the truth 
It IS to your profession in its broadest sense, 
untrammeled by the contentions of different 
schools, that the world may look for large con- 
tributions towards its regeneration, physically, 
mentally and spiritually, when not force bu 
reason will hold umversal sway As human 
beings gain in individual perfection, so the 
w'orld will gam in social perfection, and we 
may hope to come into an era of nght living 
and right thinking, of good will, and of ^ace, 
in accordance with the teachings of the orea 
Physician ” 


BROKEN NEEDLE IN HYPODERMIC INJECTION 


A woman about 24 years of age called upon 
the physician at his office for the purpose of 
arranging for her care during her expected 
confinement At this time she was about 
eight months pregnant She stated to the 
physician that she was still troubled with 
nausea and vomiting The physiaan advised 
the injection of a lutein preparation made from 
the corpus luteam of the ovary which he stated 


proved successful m previous cases m con 
mg nausea during pregnancy 
lose of administering the medica i n 
idermic needle was prepared, the , 

ng a new needle, about three-qua 
nch in length, which had not P . 

sly used After sterilizing the needle the 
of injection on the patient s leg , 

; sterilized with an antiseptic soap, a > 
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embelhshnient and known to contain dangerous chemicals, 
like lead, arsenic, banum, wood alcohol, various amines, 
particularly para phenjlene diamin, and I'anous sohents, 
coal tar deniatives, benzol, etc.. 

And, Wheheas, Seldom, if ever, is the public warned 
by label, device, or other mark of the presence of such 
dangerous chemical; 

And, Whereas, Drugs and chemicals used for cos- 
metics, or personal adornment, are not included in the 
National Pure Food and Drug Act, 

Be It Therefore Resolved 1 That it is the sense of 
this House that this use of dangerous chemicals is a 
menace to the welfare of the public and against the best 
interests of the public health, 

2 That it IS recommended that all pharmacal manu- 
facturers and propnetarj remedy producers be publiclj 
advised of this dangerous practice, 

3 That it IS the recommendation of this bodj that all 
packages contaimng material, alone or in combination, 
intended for cosmetic use, be properlj labelled when 
such contains a drug or chemical which when improperly 
or frequently used may cause irritation of the skm or 
illness , 

4 That any remedy for use in ornamentation contain- 
ing an appreciable amount of any drug or chemical 
contained in the list of known dangerous chemicals, be 
required to bear the usual poison label and a red label 
be used as is generally done m pharmaaes when handling 
matenals for external use, 

5 That the State Soaety approves of efforts to require 
public regulation of all dangerous chemicals used m the 
embellishment of the human being, and that such prepa- 
rations be made subject to the same rules and laws as 
govern drugs in the State Pharmacy Act, 

6 That the Delegates to the American Medical Asso- 
ciation from this body, be herewith instructed to present 
resolutions to the House of Delegates of that body, 
memorializing Congress to approve of an Act reqiunng 
cosmetics to be subject to the same rules and regulations 
m interstate traffic and commerce as are required of 
drugs generally, 

7 That m order to prevent deceit and fraud in these 
sales or use of cosmetics, any amendment considered, 
rerardmg publiaty or mfomiation, shall be fair, truth- 
ful, and no claim to be made which is not within the 
accepted scientific knowledge of any arbcle or ingredient 
or combination of such materials, not only in and about 
the package, hut wherever such claims are made, 

8. That any preparation sold for self-use, without a 
prescription (Rx), and containing an appreciable quan- 
tity of a knoiTO poison shall be labelled mth the word 
and insignia usually applied to such materials and the 
nature of the drug, together with the approved antidote 
with suggested first aid be clearly pnnted on each such 
package. 

The Ficf Speaker This resolution will be referred 
to Reference Committee A, on New Business (Report 
in Sec. 23) 

7 Kings County Amenuments to the Constttition 
AND By-Laws 

Dr Goodrich Kings Mr Speaker, with a cordial 
earnest desire to contribute to the safetj the soundness, 
the fratemalism and the greatest possible progress of the 
Medical Soaetv of the State of New York and mth the 
definite aim of perfecting the development of mutual 
confidence and co-operative effiaencj which would 
result from a tnilj representative government, the 
delegation from Kings Countv presents the following 
amendments to the Constitution and Bv-Laws of the 
^fedical Society of the State of New York 
The Constitution now reads as follows 
Article IV ‘The Council shall be composed of fa) 
officers of the fiocietj (b) Chairmen of the Standing 
Committees (c) the Editor-in-Chief, (d) the retinng 


President for a term of one jear after his term of 
office has expired ” 

This IS to be amended to read 

“The Counal shall be composed of the President, the 
Secretary, the President-Elect, the Treasurer, and the 
President and Secretary of each of the Distnct 
Branches ” 


Article V now reads as follows 
“The officers of the Soaety shall be a President, a 
President-Elect, two Vice-Presidents, a Speaker, a 
Vice-Speaker of the House of Delegates, a Secretary, 
an Assistant Secretary, a Treasurer, an Assistant Treas- 
urer, five Trustees, and one Councillor from each Dis- 
trict Branch, who shall be the President thereof He 
shall be elected bj the District Branch m which he 
resides for a term of tw o j ears The officers, except the 
Counallors, shall be elected for one year or until their 
successors have been duly chosen Thej shall take office 
at the termination of the annual meeting ” 

This to be amended to read 

“The officers of the Soaetj shall be a President, a 
President-Elect, two Vice-Presidents, a Secretarj, an 
Assistant Secretary, a Treasurer, an Assistant Treas- 
urer, a Speaker, a Vice-Speaker, five Trustees, and two 
Counallors from each District Branch, who shall be 
the President and Secretary thereoi Thev nhall be 
elected by the Distnct Branch in which they reside, fof 
a term of two years The officers, except the Counallor:, 
shall be elected for one year or until their successors 
have been duly chosen They shall take office at the 
termination of the annual meeting” 


Amend the By-Laws 

Section 26 to be repealed and amended to read 
“The Executive Committee of the Council shall be 
consututed as follows The President, the Secretary, 
the Treasurer, and four of the eight Presidents of the 
District Branches, those from 1, 3 5, 7, sennng for one 
year and those from Distnct Branches 2, 4, 6, 8, the 
ne.xt The Executive Committee shall, when elected, 
orpnize immediately and elect a Chairman, a Vice- 
Chairman and a Secretary The Executive Committee 
shall hold regular meeUngs at Umes and in places that 
sh^ be lixed by the Chairman and at other times 
subject Jo the call of the Chairman, and any two members 
of the Execubve Committee may require the Chairman 
^ mating for such time and place as 
shall be dwi^ated by them in wnting, of which the 

^ H notice. Four 

members shall constitute a quorum It shall oreDare a 

by the Board of - 

S^on 38 to be repealed and amended TrSd 
the Speaker shall preside at all meetmir. »t,o 
House of Delegates and shall perform such offier du^ 
as parliamentary usage may require." outies 

.“i^bon 62 to be repealed and amended to read 
Inc rresident shall report to tlie Cntinni 
mittecs that he shall deem expedi^t ^ 

of the meeting of the HoS^^Tkle^fes ^^d'X 
members of these committees shall be Kd bv 
CounaT at the meeting of that body m F^broarv nr^ 

to refd to bo repealef and amended 

and place to be s5«:ted bv^th,.*Pr^? tb® time 
meet at other times uponVhe reoul^'n'"*’ '‘ shall 


OF WUESINC AdmiMSTRATION 

the CoSv “^y^rsXrcr ^ f Xt.oi 
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The Annual Meeting of the House of Delegates of 
the Medical Soaety of the State of New York was held 
at the Niagara Hotel, Niagara Falls, on Monday after- 
noon, May^h, 1927 Speaker, Dr E. Eliot Hams, Vice 
Speaker, Dr Harry R. Trick, Secretary, Dr Daniel S 
Dougherty 

The Speaker announced that the secretary would call 
the roll by counties for the purpose of determining the 
presence of recognized delegates A quorum being 
present, the Speaker declared the House organized for 
business 

1 Report of the Committee on Credentials 

The Speaker The first order of business is the report 
of the Committee on Credentials, Dr Dougherty 
The Secretary Mr Speaker and Gentlemen the Com- 
mittee on Credentials has the pleasure of reporting that 
there is no duty for it to perform, as there are no dis- 
puted delegation_s 

2 In Memoriam of Drs Campbell and Jones 

The Vice Speaker The Speaker has asked me to read 
the following communication 
Since the last meeting of the House of Delegates 
death has taken two ex-Presidents who were life mem- 
bers of this House, our beloved Dr William Francis 
Campbell and Dr Owen Elon Jones Out of respect 
for our deceased life members I shall ask the House to 
rise and remain standing in silence for two mmutes 
The House thereupon rose and remained silent for 
two minutes in respect to the memory of Dr William 
Francis Campbell and Dr Owen Elon Jones (Sec, 56) 


3 Approval or Minutes 

The Vice Speaker The next order of business is the 
reading of the mmutes of the previous meeting They 
have been published Are there any corrections or 
additions? If there are none, they will stand approved 
as printed, and it is so ordered 

4 President's Address 

The next order of busmess is the address of the Pres- 
ident (Reference Comnuttee’s report in Sec 45) 


5 Reference Committees 
Dr H S Patterson, New York It has been cus- 
tomary heretofore that the addresses be referred to the 
vanous reference committees I suggest the appointment 
of a reference comrmttee on this address 

The Vice Speaker That does not require a second 
Mr Secretary, you will kindly read the reference com- 
mittees appointed by the Speaker 

The Secretary read the appomtments as fmlows 
Reference Committee on Credentials— Darnel S 
Dougherty, New York, Chairman , Moms Maslon, War- 
ren, Le Roy Becker, Schohane, George Mord, Rich- 
mond, Harvey W Humphrey, Lewis 
Reference Committee on President s Address — Horace 
M Hicks, Montgomery, Chairman, Walter T Dann- 
reuther, New York, Thomas C Chalmers, Queens, 
James H. Flynn, Rensselaer, Norman L. Hawkins, 

^Referwee Committee on Reports of Secretary, Treas- 
urer and Trustees — George A. Leitner, Rockland, Chair- 
man, Charles L. Nichols, Columbia, Charles L- Davis, 
Genesee, Gustave A Fensterer, Nassau, Mary D Rose, 

^Tefwen^e Committee on Report of Committee on 


Legislation — Terry' M Townsend, New York, Chairman, 
Ralph E Brodie, Orleans, W Grant Cooper, St. Lai\ 
rence, John A Hatch, Yates, George B Stanwix, 
Westchester 

Reference Committee on Report of Committee on 
Public Health and Medical Education— Henry S Patter 
son. New York, Chairman, Reeve B Howland, Che- 
mung, Robert DeCeu, Ene, Charles R, Barber, Monroe, 
A Sloan, Oneida 

Reference Committee on Report of Committee on 
Scientific Work — Arthur J Bedell, Albany, Chairman, 
George S Lape, Broome, Carl Boettiger, Queens, Dud 
ley R. Kathan, Schenectady 
Reference Committee on Reports of Council and Cen- 
sors — Leon M Kysor, Steub^, Chairman, Frank L 
Eastman, Ulster, Addison H Bissell, Otsego, Joseph 
B Hulett, Orange, Elias H Bartley, Kings 
Reference Committee on Reports of Counallors-- 
Chauncey R, Bowen, Allegany, Chairman, Frank Guil- 
lemont, Niagara, Albert W Ferns, Schuyler, William 
H Cantle, Westchester, V S Hayward, Bronx. 

Reference Committee on Report of Legal Counsel— 
J Richard Kevin, Kings, Chairman, I J Landsman, 
Bronx, Charles E Scofield, Kings, Willard H Veeder, 
Monroe. 

Reference Committee on Report of Committees on 
Medical Economics, Public Relations, and Cardiac Dis- 
eases — Floyd S Winslow, Monroe, Chairman, James 
Pedersen, New York, Robert M Elliott, Seneca, Luther 
C Payne, Sullivan, J Leonard Byrnes, Wasbngton. 

Reference Committee on Report of Special CommittK 
on Nurses — William A Jewett, Kings, Chairman, Wil- 
liam R. Thomson, Wyoming, Charles R. Borziljeri, Ene, 
Aaron Sobel, Dutchess-Putnam , Wflliam M Patterson, 
New York. , 

Reference Committee on New Business — A Jotin 
Douglas, New York, Chairman, Howard T Langwortny, 
Kings, Lucius H Smith, Wayne, S S Ham, Schenec- 

tady n i. r* 

Reference Committee on New Business — B-— Robert 
H. Halsey, Chairman, Raymond C Almy, Cayuga, 
Thomas N Jenkms, Albany, Alec N Thomson, Kings, 
Ward B Hoag, New York, E. R Cunniffe, Brpn^ 
Reference Committee on New Business-^ Thomas 
P Fanner, Onondaga, Chairman, Baldwin Man^ Lrie, 
R. Paul Higgms, Cortland^ Alton B Daley, Greene, 
James P Brady, Monroe. .. 

The Secretary I move that the reports, as they a 
have been pnnted, be referred to the respective com- 
mittees without reading 
Seconded and earned. 


6 Resolutions Recabding Cosmetics — Dr. Hobbam 
The Vice Speaker Is there any new business to be 
brought before the House of Delegates? 

Dr S Dmia Hubbard With the permission of the 
House I would like to present the following resolut 
for adoption , , 

Whereas, Attention has been called, from time toja ^ 
through the courts, newspapers and scientific 
articles, of cases of dermatological imtation ^ , 

mg through the use of cosmetics contaimng da g 

And, Whereas, Illness and deaths have 
sioned through such practices, and harm almo t 
bly follows such practice , ^icnart- 

And, Whereas, Physiaans and public h , 
ments have m numerous instances Boalyzed pa^^ 
preparations of proprietary articles sold for persona 
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the education of the Amcncan public on this vital 
question. 

The Vtcc-Spcakcr Referred to Reference Committee 
B on new business (Report in Sec. 16) 

11 Attenpance of Dixegates at the American 
ilEDicAL Association 

Dr Chalmers I have here, Mr Speaker, another 
resolution 

Whereas, In the past jears one or more delegates of 
this Society to the Amcncan Medical Assoaation have 
not attended the meetings of the House of Delegates of 
the American Medical Association, and 
Whereas, The roll call of the delegates to the Amen- 
can Medical Assoaation is helo on the afternoon of the 
fourth daj of the meeting of the House of Delegates 
of the Amencan Medical Association for the election 
of ofheers , 

Therefore Be It Resolved, That any member of this 
Soaeti permitting his name to be presented for election 
as a delegate to the House of Delegates of the American 
Medical Assoaation, pledges himself that, in so far as 
It IS mthm his power, he mil attend all meetmgs of the 
House of Delegates of the Amencan Medical Assoaation 
that maj be held during the term for which he was 
elected as such delegate Referred to Committee A on 
new business (Report m Sec. 24) 

12 Nassau County’s Lav Secretvry 

The Vxce-Speaker Is there any further new bus- 
iness^ 

Dr Fcnstcrer, Nassau Comify I have the following 
resolution 

Whereas, The Medical Soaety of the County of 
Nassau has for a period of more than three years 
emploved a salaned lajnnan as Executive Secretary, and 
Whereas, It is the unammous opiraon of the members 
that dunng this penod, the secretarial duties have been 
more thoroughly and satis faaonly performed than it 
w ould be possible to expect w ere a busy practiang phvsi- 
cian responsible for such a task, and 
Whereas During the ated penod the soaety has 
evidenced the most encouraging growth in membership, 
attendance at meetings, and cohesive enthusiasm, which 
flounshing condition we attnbute in no smalt measure to 
the effiaenty of the secretarial office, and 
Whereas, It has come to the attention of the Soaety 
that the Medical Soc et> of the State of New York has 
declined to recognize officiallj this lay Executive Secrc- 
tarj, now therefore 

Be It Resolved That the delegates of the Medical 
Soaety of the County of Nassau be, and hereby are, 
instructed to take such steps as may be necessaiy to 
bnng to the attention of the House of Delegates of the 
1927 Annual Meeting of the Medical Soaety of the State 
of New York the many advantages which it enjoys by 
reason of the efficiencv of its lay Exeaitive Secretary, 
and as a constructiv'e suggestion to urge upon the other 
component county soacties that the} give thoughtful 
consideration to the advisability of the emploj-mcnt of 
such a person, and be it further 
Resolved, That the said delegates be instructed to do 
all in fhar power to bring about a change in the policj 
of the Medical Soaetj of the State of New York to the 
end that it maj hereafter be the privilege of each com- 
ponent count) soaety to elect if it so desires, ather a 
phjsiaan secretary or a lav executive secretary, in either 
case the person so elected to be fullv and completely 
recognized as the secretao of the soaety in all offiaal 
matters wherein a secretary shall have junsdiction 
Dr Trick You offer this as an amendment? 

Dr Tcnstcrcr I offer it as a resolution and amend- 
ment to the existing by-laws 

The Vice Speaker Any amendment to the Constitu- 
tion and Bv-Laws will lay over a vear 


Dr Fcnstcrer That is for the Legislation Committee 
to recommend \\ c only ask you to recognize our lav 
secretary If there is any legislation that would be 
necessary, that I believe vvould be the prerogative of the 
Legislative Committee as appointed 

The Secretary Mr Speaker, this is an amendment, 
the whole resolution is an amendment to the Constitu- 
tion, as It IS a provision that a layman can be elected 
secretarv of a County Soaety Therefore it cannot be 
taken up as a resolution It must come up, sir, as an 
amendment to the By-Laws or Constitution, whichever 
class It IS, and lay over for a year, and necessanly will 
have to be presented as an amendment. 

Dr Fcnstcrer I will present it as such I present it 
as an amendment 

The Vice-Speaker It will have to lay over for a 
vear 

The Secretam Apropos of the resolution and amend- 
ment offered bv Dr Fensterer, I move that a copy of 
this be referred to the Committee on Revision of Con- 
stitution and By-Laws, and that this action be taken with 
all such matters presented to this meeting, and all other 
suggested amendments 

Seconded and earned. 


13 Nassau County Commenpation of Grapuate In- 
struction Courses 

Dr Fenstcrer I have another resolution, this is not 
any recommendation of change of By-Laws , ft Is some- 
thing we are gomg to thank the Soaety for 
Whereas, The Medical Society of the County of Nas- 
sau has enjoyed and been greatly benefited by a senes 
of weekly post-graduate lectures dunng the months of 
January, February, March and Apnl, 1927, and 
Whereas, This course was supplied without cost to us 
by the Committee on Public Health and Medical ^uca- 
tion of the Medical Soaety of the State of New Y’ork, 
and 

Whereas, this County Soaety recognizes fully the 
great amount of detail required to arrange an unbroken 
senes of lectures over such a period of time, now there- 
fore be it 

Resolved, That the members of the Medical Soaety ol 
the County of Nassau shall now giv e cordial and unani- 
mous voice to their appreaation of the service rendered 
to them by the Committee on Public Health and Medical 
Education of the Medical Society of the State of New 
York, and similarly express thar grautude to each of 
the speakers who have come to them by instructing their 
duly appointed delegates to the 1927 Annual Meeting of 
the Medical Soaety of the State of New York to pre- 
sent these resolutions on the floor of the House of Dele- 
gates of the said meeting 

We enjoyed those meetings, they were wonderfully in- 
structive, and we are going to continue them 
The Vice-Speaker This requires no action 
The Seerctaiy It will be placed on file. 


-- AXI loo. XORK 

oTATE Journal of Medicine 

Whereas, the minutes of the 
Meihcal Soaety of the County of Kings show that 
the Medical Society of the State of New York through 
Its re^larlv authonzed offiaals, has twice vvithm a y“lr 
refused to open the columns of its Journal to pubhsh 
therein resoluUons which had been remilarK w 

the component Medical Soaety of the County “f lLngt 

the'co'S^^’nT Soaety ot 

tne kounty of Kings feels aggrieved at this refusal to 

acquaint other component coun^ soaetii of the 

live me^ure to the Webb-Loomi, Jifedical Praaf^ aA' 
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resulting from tlie present adrnimstration of the Bureau 
of Nursing of the Board of Regents of the State of 
Nen \ ork The increasing poiver granted by the Legis- 
lature to this Bureau has resulted in an autocrahe 
control of the nursing profession The work of Hos- 
pitals and Training Schools for nurses has become so 
handicapped under the administration of this Bureau as 
to severely curtail their former efficiency The care of 
the sick has been subordinated in creating standards 
which should only be applied to the adminstrativc and 
teaching nurse. 

The interference in the management of local hospitals 
has created an intolerable situation to which the atten- 
tion of the Governor and Legislature of this State is 
respectfully called 

Wherefore, the Medical Society of the County of 
Westchester at a regular meeting held at Bronxville 
on April 19th, 1927, resolved that legislation be sug- 
gested to establish a Board of Nursing Administration, 
quite independent of the Board of Regents That the 
personnel of this Board of Nursing Administration be 
appointed by the Governor or Legislature on the nomina- 
tion of 

1 The New York State Nurses Association 

2 The Medical Society of the State of New York. 

3 The New York State Hospital Assoaabon 

That the details of this proposed relief legislation be 
worked out by a joint Committee appointed by the three 
societies mentioned 

That the Medical Soaety of the County of Westchester 
instructs Its delegates to present these resolutions at the 
May Meeting of the State Society and attempt to 
organize a Committee to further the enactment of this 
relief legislation. 

That copies of these resolutions be forwarded to the 
Governor and the Westchester County members of the 
Legislature and to the Presidents of the three Societies 
mentioned 

Signed, Harrison Betts, Secretary 
The Vice-Speaker Referred to Reference Committee 
C on New Business (Report in Sec. 26) 

9 Committee on Revision of Constitution and 
By-Laws 

Dr Kopetekyj New York In view of the fact that 
there have been in the last number of years amendments 
to our Constitution and By-Laws, all of which are 
rather scattered, and in view of the fact that there are 
amendments presented today which must necessanly lay 
over for a year before being considered, I move you, sir, 
the appointment of a committee to revise the Constitu- 
tion and By-Laws — a committee of five appointed by the 
Speaker to report to the House of Delegates at the next 
annual session 

The Secretary I would recommend — I don’t want 
to make an amendment, but I would recommend that 
m appointing a committee of that kind, the appomtment 
be made by the President 

Dr Kopeteky I am willing to accept the suggestion 
Seconded and earned 

10 Presciuttions for Axcohoi, 

Dr Chalmers, Queens I offer the followmg resolu- 


tion 

Whereas, The Congress of the United States, under 
the authonty of the Eighteenth Amendment to the Con- 
stitution of the tfnited States passed an enabling act 
known as the Volstead Law, and 
Whereas Said Volstead Law provided, m part that 
"No physician may prescribe more than one pint of 
sDintuous hquor to be used by a patient withm any 
period of ten days” (Section 7, Title II, National Pro- 
hibition Act, 41, Statute 305) and. 

Whereas, The Supreme Court of the United States 
has decided bv a WRionty of five to four m the case of 
Lambert vs Yellowley that the Congress has power to 


limit the amount of whisky which a physiaan may pre- 
senbe for a patient to one pint in ten days, irrespectnc 
of the patient’s condition or the physician’s opinion as to 
the patient's needs, and 

Whereas, In the course of the nunonty opmion of 
the Supreme Court, Mr jusbee Sutherland said, 

It IS now said by the majonty (of the Court) at one 
point, that the preponderabng opmion ol practicing 
physicians is arainst the use of Ml three (spintuous, 
vinous and malt liquors) and, at another point, that 
only a minor fractiqn hold the other view I am quite 
unable to assent to these generalizations On the con- 
trary, the impossibility or detemumng from anyfhing 
now before the Court what is the prep^deratmg opimon 
upon this subject, is very clear,” 
and 

WsEBEAs, The assumpbon by the Congress in the 
enactment of the Volstead Law, of the nght to hmit 
the amount of spintuous or vinous liquors which physi- 
cians may prescribe as therapeuUc agents in the treat- 
ment of disease, is dangerous, hazardous and detmnental 
to the public health, and 

Whereas, In view of this deasion of the Supreme 
Court, no one is able to foresee to what extremes of 
restrictive legislation the Congress may go or what drug, 
therapeutic agent or professional pnvilege may be cur- 
tailed, and 

Whereas, Whisky, brandy and vinous liquor an 
included in the list of drugs in the latest edition of the 
Umted States Pharmacopoea and are necessary thera- 
peutic agents m the treatment of disease and 

Whereas, The limitation of the therapeutic use of 
these drugs is not within the purview of the NationM 
Prohibition Law or the Volstead Act, which relate to 
the control of the use of spintuous or vinous liquors 
for beverage purposes, and 

Whereas, It is recognized as the nght of the CougrMS 
to enact such laws and regulations as will prevent the 
diversion of spirituous or vinous hquors for beveragu 
purjxises only, provided there be not thereby curtaneo 
the nght of the physiaan to prescribe and administer 
m good faith such liquors in such amount and dosage 
as m his saentific judgment the need of his patient may 
require, and 

Whereas, It is not only the nght but the sacred duty 
of Americans, inheriting as they do, the mestimabif 
privileges of Anglo-Saxon liberty, to petition for a 
redress of grievances. 

Therefore. Be It Resolved. That the House ot Del^ 
gates of the Medical Soaety of the State of New Yo 
at Its annual meeting at Niagara Falls on Mav Ptti, i - 
and representing as it does more than ten thousand ) 

licensed physiaans of this State, mindful as it , 

solemn duty of the doctor to render to his patient wn 
ever treatment the true teachings of saence om 
to be necessary or beneficial m caring for , 

resenting with stem disapproval any armory 
unsaentific curtailment of this obligation, realizing 
well that to prevent the physician by arbitrary , 

from using for his patient’s benefit whatever theiap 
agent his scientific knowledge and his consciei^ 
tates, emphasizing its disassoaation wim anv iwiu 
issne, commonly referred to as “wet or 
immeasured terms condemns this unjust, tinwiM, un^ • 
arbitrary and unsaentific curtailment of and - 
upon the medical profession as a whole, , , 

not in its own behalf hut in that of the ^ 
whom it seeks to serve, «imMtly ^titions . 

immeiate repeal of this section of the Y^^^tead > 

Be It Further Resolved, That ffie dele^t^ from wew 
York State to the House of Delegates of f^e 
Medical Association be instructed to to 

proper means to advocate the adoption *1,^ 

the Congress of the United States, 
immediate repeal of that Section of the V 
and to employ all legitimate and honorabl 
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nation that maj be held dunng the term for which he 
was elected as such delegate 
The Committee feels that it is understood ^^hen a 
man is elected as a delegate he expects and intends to 
be present at the meeting of the American ifedical 
Assonation and therefore such resolution is unneces- 
sary and IS not recommended. 

I moie It be not recommended 

T/if Stcretary Point of order You cannot recom- 
mend a negatiie mobon. The correct motion is to 
adopt the report 

The Speaker Point of order is well taken 
Dr Douglas I move the adoption of the report 
Seconded and carried. 

25 REFERE^CE Committee on Reports of CouEau-ORS 

(The reports were pnnted on page 481 of the May 1 
JOUREAL.) 

Dr Bowen Reference Committee on Reports of Coun- 
ollors has examined in detail the reports of the eight 
Distnct Branches We find that an annual meeting 
was held by each of the Branches The officers of the 
larious branches have evidently pursued their labors 
inth industry, wuth a conscientious regard for their 
positions, and with a constant loy alty to our State 
organization 

The following suggestions were made by our com- 
mittee. In new of the fact that the meebngs on the 
aierage haie not been well attended, we recommend 
that a program vaned m character to attract men prac- 
tiang in general mediane and of interest and value to 
the general practitioner should be constructed 
Frequent meetings of the Execuhve Committees of 
Mch branch as recommended by the President of the 
Eighth Distnct Branch are advisable in order to sbrau- 
late more interest in these Distnct Meetings 
I move the adoption of the report Seconded and 
earned. 

26 Westchester County’s Resolution on a State 
Board of Nursing Administration 
Dr Farmer The Reference Committee on New Busi- 
ness C has considered the resolution of the Medical 
Society of the County of Westchester (Sec. 8) suggest- 
ing the establishment of a Board of Nursing Administra- 
tion quite mdependent of the Board of Regents 
The Committee feels that traraing schools for nurses 
are educational instituhons and therefore properly be- 
long under the direction of the Board of Regents of 
the State of New York, and therefore disapproves the 
recommendation 

The Committee respectfully suggest that the Medical 
Society of the State of New York request the Board 
of Regents to appoint an advusory committee to the 
Bureau of Nursing of the Board of Regents, said 
committee to have a representative of 

(1) The New York State Nurses’ Association 

(2) The Medical Society of the State of New' York, 

(3) The New York State Hospital Assoaation, for 
the purpose of remedying evils or abuses of poor 
administration of that bureau which may exist 

I move the adoption of this report 
Dr Coins I oppose very strongly any' such action 
The Committee apparently is acting under the theory 
that this IS purely an educational question As I under- 
stand the theorj of the Westchester County, their atti- 
tude IS that this IS a question of dictation to us as to 
what nurses we mav emplov and on what disease we 
mav emplov them It is a question whether this bureau 
in Albanv can sav that we shall not accept nurses from 
over the line in Pennsvlvania or New Jersey unless the 
training schcool from which thev come consent to an 
inspection by New York State Nursing Bureau employes 
I think the Committee has not thoroughly understood 
the reason back of this motion We two years ago 
argued two or three hours on this question of nursing 
control, and I think this should be very tlioroughlv dis- 
aisscd before tin. report of the committee is adopted 


I would very' strongly favor the action of the West- 
chester County Society m advocating the establishment 
of a bureau in which the Medical Soaety of the State 
of New York may have some interest 
Dr Trtck It seems to me this should be taken up in 
two parts It seems to me the latter part was reallv a 
different proposition and if we might discuss it in that 
way It would probably simplify the proceedmg 
Dr Farmer I move the recommendation of the first 
part 

The Vtce-Speakcr The part of this report under dis- 
cussion will be that part of the resolution from West- 
chester County regarding the establishment of this 
bureau of which the Committee does not approve. 

Dr Van Kleeck Last v'ear in the House of Delegates 
there was a nilmg on nurses that each county’ should 
establish a local registry that would Dot replace the 
commercial registry that already existed, but would have 
sujpemsion of all the nurses operating within that dis- 
trict. Such a registration should be under the control 
of the county soaety of that distnct. Is there any 
relation there to this resolution now before the House? 

Dr Dyer The Supermtendent and Directors of Nurses 
of Jefferson In Philadelphia and of the University of 
Pennsylvania Hospital told me that they wished to hav'e 
their nurses remstered m New York State, They' made 
overtures to the Department at Albany The nurses 
there, I might say, all have to take three vears train- 
ing and not only that but have to be graduates of a 
high school, the standards bemg greater than those of 
New York State. Also the nurses m Philadelphia are 
receiving a compensation of ^5 a week, and thev seem 
to be willmg to work at tnat rate. If those nurses 
would come up here in New York State it would fur- 
nish us an extra supply of nurses, and the nursing de- 
partments of these respective hospitals were willing to 
have them registered But ownng to varioTis little an- 
noying requirements from Albany, in disgust, they 
finally threw the thing up and have nothing more to 
do with It at all I don’t thmk we understand the per- 
nicious influence of this department at Albany 
Dr Farmer I might say m presenting the second 
resolution, which we are now considenng, we have in 
mind what Dr Cottis spoke of We thought that these 
things may occur — we were pretty sure they did occur 
We felt the proper way to handle the situation vv’as 
to get more information for a better action at a later 
time, and such an advisory committee could handle 
that very well 

The Vice-Speaker Does that seem to meet your idea, 
Dr Cottis ? 


Ur Loins No, It does not I dont think the word 
"Advisory Committee” fills the situation, because the 
Bureau at Albany is not susceptible to advice from any 
medical men, I would suggek, if I might, if that is 
the purpose of the Committee, you have another com- 
mittee to consider it We have done that for three 
vears, and we find we must have some way' to subdue 
the bureaucracy at Albany If you want to get at the 
situation and find out how we are being handicapped 
that IS different I would suggest that "Advisory Com- 
mittee' be Investigating Committee” 

The Secretary The Speaker requests me to state tint 
he washes this to be taken from the committee to which 
it was referred, and referred to the Reference Committee 

question can be thrashed 

^ Seconded and ear- 

ned (See Sec. 40 and 41 ) 


27 Reference Committee on Committee on 
S aENTiFic Works 

Committee on Report of Com- 
mittce on Saentific Work has considered the report in 
recommends the excellent program ar- 
approves the report and moves 
Its adoption. Seconded and earned 

A twenty -minute recess was then taken 
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exist between the Medical Society of the State of New 
York and the component county sociebes, be It 

Therefore Resolved, Tliat the Medical Society of the 
County of Kings hereby asks the Medical Society of the 
State of New York to direct the columns of its Journal 
be always open for the publication of resolutions adopted 
by county societies when requested and that on moot mat- 
ters affecting the welfare of all practicing physiaans of 
the State of New York its columns be impartially open 
to opponents and proponents of pending legislation 

The Vtce-Speakcr Referred to Reference Committee 
A on New Business (Report in Sec. 28) 

15 Protest Against the Miller Bill Amending the 
Workmen’s Compensation Law 

The Vtce-Speaker Is there any other new business? 
If there is none, are any of the reference committees 
ready to report? 

The Secretary I have a letter, Mr Speaker, just re- 
ceived by registered mail I domt know what it is, W 
It is addressed to the Annual Meeting Shall I read it’ 

The Secreta^ read the letter signed by the following 
physicians of Erie County, protesting agamst the Miller 
Bill to amend the Workmen’s Compensation Law Ed- 
ward E Haley, John V MTiodruff, M J Hel- 
miniak, Charles Leone, R L Cooley, Joseph 
Burke, Qiarles W Bethune, William Priess, L. Edward 
Villaume, M A Sullivan, William K O’Callahan, H J 
Hammond, Francis J Butlak, J M Flannery, James E 
Dolan, James P Kinney, H D Duryea, W F Burke, 
L H Chely, M J Littlefield, S A Moore, F J Carr, 
J C Sullivan, J L. Gallagher, James W Nash, Francis 
Argus, Edward A Twist, F J Rice, James J Brown, 
Eugene J Hanavan, W G Grove, Alfred Luhr, C D 
Moses, A R. Gibson. 

The Vtce-Speaker None of these men are members 
of the House of Delegates It 15 rather doubtful as to 
giving It a place in our proceedings It might be 
referred to one of the committees on new business 

I so move. Seconded and earned (Report in Sec 
30) 

The Vtce-Speaker Referred to reference committee B 
on new business 

The Vtce-Speaker Is there any other new business? 
If there is none, is any reference committee ready to 
report ? 

16 Reference Committee on Prescriptions for 
Alcohol 

Dr Halsey Reference Committee B on New Bus- 
iness, after studjung the resolution regarding prescribing 
of spirituous liquors introduced by Dr Chalmers (Sec. 
10), recommends to the House of Dele^tes that action 
be taken as recommended m the resolutions 

Seconded and earned 

17 Report of Reference Committee on the Report 
OF THE Secretary, the Treasurer, and the Trustees, 
Publication of Journal and Directory 

(The reports were printed in the Journal of May 1, 
on pages 456, 458, and 461) 

Dr Mary D Rose We heartily commend the efficient 
work of our Secretary as incorporated m his annual 
report. We approve of the recommendations of the 
Secretary that the printing of the Directory and Journal 
be placed under our Publication Department, and that a 
proper Fmannal Deparmrat be formed for the same. 

18 Channels for Transmitting Reports 

tVe approve of the suggestion of the Secretary that all 
reports and official communications go through regular 
organized channels and we respectfully request that all 
such be sent to the Society’s office, and furthermore 
recommend that all resolutions and motions be in wntmg 
and in duplicate, cue for the Reference Committee and 
one for the Secretary’s file. 


19 Honor Counties 

We especially wish to emphasize our honor counties, 
CajTiga, Chemung, Delaware, Essex, Fulton, Greene, 
Lewis, Nassau, Orleans, Rockland, Schohane, Schuyler, 
Seneca and Thompkins 

20 Treasurer’s Report 

We recommend that the Report of the Treasurer be 
accepted as pnnted in the State Jootnal. 

I move the report be adopted. 

Seconded and earned 


21 Election of Retired Members 
The Secretary While we are waiting, I move the 
election of the following retired members These 
gentlemen have passed the age of seventy years and 
have been recommended by their several coimUes Dr 
Thomas Bagley, of Buffalo, Dr De Lancy Carter, of 
New York City, Dr Luaen Howe, of Buffalo, Dr 
George H King, of Watkins Glen, Dr Franm J 
Quinlan, of AmawalW, Westchester County Dr Qum 
Ian IS a member of New York County Dr Franas 
M Rich, of Buffalo, Dr Henry Lewis of Argyle, Dr 
Marcus E Tully, of Glen RidgE New Jersey, a mem 
her of New York County, Dr John E. Weeks, Port- 
land, Oregon, also a member of New York County 
I move the election of these gentlemen, as they have 
complied with all the qualifications for retired mem- 
bership Seconded and Carried 


22 Reference Committee on Reports of the Councu- 
AND Censors 

(The reports were pnnted in the Journal of May 1, 
pages 460 and 461 ) „ 

The Vtce-Speaker Any other Reference Commiftee 
ready to report? _ , , 

Dr Kysor The Reference Committee on 
Council and Censors unanimously endorse the repon 
of the Council . . 

We also unanimously endorse the report and acuo 
of the Board of Censors t 1 ^ nf 

This Commitee notes the mounting annual loss 
the publication of the Directory, but make j 

mendahon relative to it because it has been thras 


so many times 

move the adoption of the report 

lorl 


Seconded and 


rned 


23 Control of Cosmetics 

Dr Douglas Reference Committee A on New Bu^- 
ss recommend the adoption of the resolution ® 

J the sale and use of cosmetics 
emicals, (Sec. 6) and recommend that the Staje 
tes to the American Medical Association be 
present the necessary resolutions at this meet s 

1 move its adoption Seconded and earned 

Attendance or Delegates to the American Mem 

CAL AsSOaATION 

Ifr Douglas With regard to the followmg resolu- 
n offered by Dr Chalmers (Sec. 11) 
iVhereas, in the past years 

this Society to the American Dele- 

ve not attended the meetings of the Hou 
:es of the American Medical Ameri- 

Yhereas, the roll call of delegates to ffi^Amer.^ 

1 Medical Association is held on ^ f 
, fourth day of the meeting of House 
es of the American Medical Assoaatio 
ction of officers, of this 

Je It Therefore Resolved, ttet ^7 fnr election 
iietv permitting his name Jo be , . American 

a delegate to the House of Delegates of ffieAm^r ^ 
dical Association, pledges . 11 ^ meetings of 

IS within his power, he will 1 

House of Delegates of the Amencan 
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In the first place, mortality, the figures of which are 
relatively easily obtamed, and which we have reijuested. 
IS of a relahvely small amount — it means getting the 
figures from the Department of Health at Albanj and 
tabulating those in such a way as to get matter that is 
of value in the considerabon of the problems. That 
15 the chief part of the work. 

The next most important phase of the work is the 
one on morbidity There are no figures or data to be 
obtamed on morbidity exceptmg in very small groups 
of mdividuals, that is, school children, a few in indus- 
tries, a few in insurance, and a few other small groups 
None of them carry the considerabon of all-age groups 
To get those facts it wall mean the e.xpenditure of 
considerable funds and of considerable bme. It mil 
probably take the best part of next 3 ear to gather any 
mformabon of value on that. It means the adopbon 
of the catena as to what we are just gomg to mean 
by heart disease, the vanous lands, ileological factors, 
and so on, all of which will mean time and mone 3 be- 
cause you know very well that no physiaan can do that 
work, you have to get skilled workers who are able 
and properly tramed to go mto hospitals and to go 
whercier the mformabon may be obtained. That has 
not altogether been worked out as to how we can get 
those facts jMone 3 ’ will not be spent unless we can be 
sure we arc going to get facts commensurate with the 
outlaj, and present that to 30U as soon as it can be 
done. That is the expensive part of the work and will 
require not only the work of this State committee and 
of the State problems, but of as many outside agencies 
35 we can get to cooperate with us I might say here 
that all the State groups that have to do with public 
health or hospitals have been very cooperative with 
this committee and have given us a great deal of assist 
ance m gaming the mformabon that we have been able 
to gam so far, and they will contmue to help us get 
mformabon as soon as we can outline a plan for that 
worL 

Dr Htggtiw I think Dr Bedell is right m drawing 
attenbon to the fact that no committee, no matter how 
eminent its members, should be given a free hand m 
spending monej', and I think before adophng this resolu- 
tion I would move this committee be limited to a cer- 
tain sum of money, or not to exceed a certain sum of 
money 

The Vice-Speaker We recommend to the Board of 
Trustees an unspeafied amount 

Dr Phillips Dr Bedell’s quesbon is a perfectlj proper 
one, but the best answer to it is that last year we estab- 
lished a Board of Trustees, men in whom we have con- 
fidence, and I think we are perfectly safe m trusbng 
the Board of Trustees as to any appropnabons that 
are made, that they will be adequate and not be exces- 
sive. It seems to me that it has very little to do with 
the adopbon of this report because all finances are 
referred to the Board of Trustees 

The Secretary I would also like to call attenbon to 
the By -laws which disbnctly state that all appropnabons 
must be made bv the Trustees. We cannot recommend 
anythmg as a House of Delegates to them posibvely 
wth the idea they will carry it out. The^ may say, 
“No, this work cannot go on, and we wont give you 
five cents," and the House of Delegates, the Council 
or no other body can object to it It is entirely in the 
hands of the Trustees 

Dr Bedell We are delegates sent by our County 
Soaety It would certainly seem nght and proper that 
We as delegates should be informed as to how their 
money is spent- It is not a question w hether our Board 
of Trustees spends the money It is a quesbon that 
this IS the first time that this Soaety, acting under the 
Board of Trustees, has appropriated this unknown sum 
of money I think gentlemen, as 1 whole, you will 
agree it is a fair proposition that we should kaiow what 
our Trustees are doing I see nothing in here that tdls 
us our Board of Trustees have made recommendations 


of this, that or the other sum of money As stockholders 
in any' concern, we would have a report 

After further discussion by Drs Mabbott, Bedell and 
others, the report of the committee was adopted 

32 Establishmeist of a Committee on Pubuc 

Relations 

(The report is printed in the Journal of June 1, 
page 621 ) 

Dr IViiislow The resolution authonzmg the creabon 
of a standing committee on Public Relations 

Whereas, effective pracbee of prevenbv'e medianc 
requires harmomous cooperation of the medical pro- 
fession and mterested agenaes both official and volun- 
tary and many new situations and condibons are con- 
tinually ansing m whose solubon there may' be differ- 
ences of opinion, and 

Whereas, it has happened that where no opportunitv 
was afforded for mutual or common consideration of 
the methods employed in promoting programs of pre- 
venbve medicine or public health that occasionally much 
bme and energy have been lost through misunderstand- 
mg and critiasm by some, of the plans of others, and 

Where.\s, It has been found that many times such 
cntiasm has resulted from ignorance on one, or on 
both sides, of the plans, purposes and objeebons of the 
other, and 

Whereas it has also been found that where some 
such problems have been considered m conference, har- 
mony' m procedure was not difficult to attain, therefore, 

Be It Resolved, that there be created by the House 
of Delegates a permanent standing committee of five 
members and the execubv'e officer member ex officio, to 
be kmown as the Committee on Public Relabons and 
that It shall be the function of such committee to delib- 
erate WTth other agencies both official and unoffiaal 
concernmg the plans, purposes and objectives of their 
organizabons msomtich as they have a relation to the 
medical profession, and 

Be It Further Resolved, that each County Soaety 
be recommended to name a committee of its members 
for a similar funebon m its distnet. 

I move the adoption of this resolution (Sec. 50) 

The Secretary It is an amendment to the Constitu- 
hon and By-laws 

The Vice-Speaker Yes, it must be referred to this 
committed 

The Secretory And also be accepted as notification 
of an amendment 

Dr JViuslon- 1 move we approve it and refer it to 
the Committee on Revision of Constitution and Bv-laws 
Seconded. 

Dr leiikiiis Sou mean to approve the creabon of 
another committee’ 

The Vice-Speaker Yes a standing committee kmown 
as the Committee on Public Relations. Motion earned 

33 Demon STR-VT iov Cu\ic in PeriouTc Health 

Examinations 

Dr Winslow Refermce Committee op Report of the 
Committee on Medical Economics has studied tlie retxirt 
and recommends that the House of Delegates an- 

^ Demonstrabm Omc 
in different parts of the State m order to determme 
the value ot the plan We also recommend th™ a 
rourse of mstracbon m physical examinations be added 
to the curncuhim of schools of mediane m this Sfata 
carrier^ * adoption of this resolution Seconded and 

« Rtaw^SLNTVTlVt IN THE CoMIENSATION 
Conference 

' '^'’"’'Wittee retommends that the 

House of Delegates approve the appointment of a repre- 
^niative from the State Medical Society to the Com 
pensatioii Conference. 

I move the ndopbon of this resolution Seconded 
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The Vwe-Spcakcr Is there any reference committee 
leady to rqiort? 

28 Reference Committee on Pubuctty in the 
State Journal 

Dr Douglas The Committee on New Business A 
recommends that the resolution in regard to publiaty 
in the State Journal (Sec. 14) be referred to the new 
committee for the revision of the Constitution and 
By-laws, for incorporating in same such safeguards of 
the nghts of the County Societies to publicity in con- 
formity with the interests of the State Soaety 

I recommend its adoption Seconded and earned 


can make a recommendation that it be denied or con 
curred in, or not concurred in, unless we take it up 
seriatim and that seemed unwise, as there are no mat- 
ters that the committee could in any way favor It is 
outside the province of this organization, to discuss 
them, unless the report is desired to be read and dis- 
cussed article by article. 

The Speaker Referred back to the Committee for 
reconsideration (See Sec. 42 ) 

31 Reference Committee on Report of Coumittees 
ON Medical Economics, Heart Diseases and 
Public Relations 
Study of Heart Diseases 


29 Reference Committee on Report of Committee 
ON Public Health and Medical Education 

(The report was printed on page 464 of the May 1, 
Journal ) 

Dr Henry S Patterson Reference Committee on 
Report of Committee on Public Health and Medical Edu- 
cation, desires, first, particularly to draw attention to the 
broad field of this committee’s endeavor as shown by the 
wealth of subjects covered, and, second, to tlie many 
counties of the State in which instruction has been given 

The report shows in a graphic way the subjects and 
the territories involved and speaks eloquently tor itself 

Your reference committee wishes to emphasize the 
point made in the report tinder consideration that the 
medical profession is the agent that is and should be 
present m all public health activities, and without its 
cooperation such movements, no matter how worthy, 
are robbed of their real effectiveness As an example of 
the applicability of this pnnmple, your reference com- 
mittee draws attention to the excellent work done by 
the Committee on Public Health and Medical Education 
in fostering the campaign for immunization against 
diphthena by toxin, anti-toxm, and we mamtain that 
if. III certain districts the results have not reached ex- 
pectations, It IS due to the lack of initiative on the part 
of individuals, in spite of the stimulus given by this 
committee In corroboration of this opinion we draw 
attention to the statement of the report that in only a 
small minority of counties has a definite program against 
diphtheria been adopted Your reference committee is 
fully aware of the necessity for press cooperation, and 
entirely approves of anv such activity as has been car- 
ried out by the Committee on Public Health and Medical 
Education It makes the plea that any communications 
on medical subjects to the lay press be made only with 
the knowledge and consent of the accredited authonties 
of national state or county associations 

In specially commending the work of the Committee 
on Public Health and Medical Education, the hearty 
cooperrtion of the State Department of Health, the 
Medical Society of the County of Kings, and the sixty- 
five members of this society who have carried out the 
instruction at great personal sacrifice. I move the adop- 
tion of this report Seconded and carried (Sec. 49 ) 


30 Protest against the Miller Bill Amending the 
Workmen's Compensation Law 


Dr Halsey Reference Committee on New Business 
B has considered the “Letter of Protest” from tlie 
County of Erie (Sec IS) and recommend that it be 
laid on the table. 

The Secretary The Speaker rules it would be out 
of order 

Dr Halsey The Committee recommends it be laid 
on die table. I know of no other way a reference com- 
mittee can act than by a recommendation. Seconded. 

The Speaker The motion to lay it on the table is out 
of order when recommended as the report of the Com- 


Dr Ilalsev The matters contained m that communi- 
ration are of such a nature that it is not a matter for 
this House to do other than to simply lay it aside The 
matter is not framed m such a waiy that the committee 


(The report was printed on page 468 of the May 1 
Journal.) 

Dr Wiitslozu Reference Committee on the reports of 
the Committees on the Medical Economics, Speaal 
Committee on Heart Diseases and the Committee on 
Public Relations A resolution authonzing the appoint 
ment of a Special Committee to study diseases of the 
heart (Sec. 51 ) 

Whereas, compilers of vital statistics have noted with 
concern for a number of years a marked increase m the 
number of deaths attributed to diseases of the circula 
tory system, and 

Whereas, the mortality from most infectious diseases 
IS greatest m the early and late penods of life, while 
the mortality from heart disease is greatest m the pnme 
of life, and 

Whereas, during 1925, m the State of New York, 
more deaths were reported under this general group 
than from any other, not excepting, even, the group ot 
endemic, epidemic and mfectious diseases, m which are 
mcluded tuberculosis, cancer, diabetes mellitOR di^- 
thena and all infectious diseases of childhood The 
total number of deaths reported durmg the year was 
142,426, of which 36,184, or 25 per cent, belonged to 
the first group and 35,7 m to the second group Fro™ 
diseases of the heart alone, the death rate m 1925 was 
268 9 per 100,000, an increase of 20 8 over the average 
annual death rate m the five precedmg years faia trom 
diseases of the arteries, the death rate in 1925 was hi ') 
per 100,000 an increase of 4 deaths per 100,000 over the 
annual average for the five precedmg years, and 
Whereas, the physicians, members of this bocieo, 
have been domg their utmost individually to stem tn 
rising death rate from circulatory diseases, and 
Whereas, a special committee of mne memoe , 
emmently qualified through scientific teaming and 
cal experience has, durmg the last year, 
a study of the situation in this State and has pr p 
a compr^ensive plan for further investigation. 

Be It Therefore Resolved, that this special wmmittee 
as constituted, be authorized to contmue its „ j 

the coming year in accordance with the plan sub i 

"^Be It Burther Resolved, that the Board of 
be recommended to set aside an appropriation _ 
to meet the necessary expenses of the comrmttee s pe • 
tion in that time , 

I move the adoption of this resolution 
Dr Bedell I rise for some information 1 
the committee's report it says a sufficient si „ 
before I left home I read in my daily paper t ji,.,,. 
of Delegates was going to allow the sum of ..(jg 

sand dollars for this committee If a single , n-jg 

of this House IS to be allowed seven thousand douars, 

I do believe we should know somethmg bbout 
mittee’s worlc Now, that does not cast , h ^ 
on any member of tlie committee It is f‘”’^'^_ranted 
thing for any committee in this House to . , 

a large sum of money of that sort, and t 
would like tlie chairman of this committee h 
some information d,s 

Dr Halsey The study of the problem ot "g,,, ,,fe 
eases requires the study of two phases oi l 
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4 Endorsement and encouragement of MSiting nursing 
sen ice 

5 Thorougli trial bj all of the members of the Medical 
Societj of the State of Neis York, of hourix or part- 
time nursing x\ith broad pubhcit> of its methods and 
possibilities 

6. Group nursing ui hospitals 

7 That the period of training be twentj -eight months, 
the first four to be dexoted to concentrated studj of 
fundamental anatomj, bactenolog}', phjsiology, chemis- 
Ir) and dietetics, and that the succeeding txxo jears be 
dexoted as far as possible to teaching the art of nursing 
bx demonstration, participation and practice 

8 That a committee be formed to study the curncu- 
lum, the committee to be composed of three phjsiaans 
apporated bv the President of the Medical Society of the 
State of Nexv York, three nurses appointed bj the Nexx 
York State League for Nursing Education, and one rep- 
resentative of the Department of Education xx ho shall be 
neither phjsician nor nurse. 

I recommend the adoption of this report 
Seconded and cameo 

41 Westchester Countv RESottmoN on a State 
Board Nursing AnMiNiSTRATiot 
Dr /ewett The resolution of the Medical Sociefx 
of the County of Westchester referred to committee on 
neu business C xvas then referred to the Special Com- 
mittee on Nursing 

It IS the sense of this committee that the spirit of the 
resolution presented by the Medical Society of the Countj 
of Westchester (Section 8), is embodied in the findings 
M the committee, suggested under recommendation num- 
Mr 8 and we also adxise that the Medical Soaety of 
the County of Westchester continue their efforts toxvard 
n solution of their local problems 
I mox e the adoption. 

Seconded and earned 

42 Protest Against the Mhler Bill 
Dr Halsey Reference Committee on Nexx Business B 
DM considered the “Letter of Protest’’ from the Countx 
of Erie (Secs 15 and 30) and beliexe it to be a matter 
r fhe Countj Societx and not for the House 

uf Delegates and therefore recommend that the com- 
munication be placed on file 
I moxe the adoption of this report. 

Seconded and carried. 

43 Reference Con suttee on Report of Lecxl 
Counsel 

(Report in May 1 Journal, page 478) 

Dr Kevin Reference Committee on Report of Legal 
Counsel finds that the report of legal counsel xxith its 
'■arious and numerous actixuties has been conaselj and 
splendidly presented, xxhich permits vour committee to 
add but httle to the presentation of the report There 
are no recommendations requested There are some 
factors, however, xxhich jour committee feels max be 
emphasired 

Aside from the legal cases whidi come before the 
legal counsel m the usual proportion of suits to an in- 
jured membership of a little* ox’er six thousand his 
actixaties m aiding the Society from other angles arc 
impressixe. From the editonal standpoint he has gixen 
a digest of numerous malpractice cases through oiir 
Journal besides gixang at least sexenteen editorial com- 
ments on hxe Questions relatixe to “quacks" and illegal 
nractitioners His adxice to the officers of the Societx 
has been frequentlx gixen, bis appearance at Mbany at 
the hearing of all the important legislalixe questions and 
his xisitations to a great manj of the countx societies 
throughout the State inariife.st to your committee that 
his heart is in his xxork and his enthusiasm has been 
exercised in the largest degree Your committee is of 
the opinion that our selection and retention of the legal 
counsel has been xxisc and profitable 


Your committee is also impressed with the report on 
the Group Liability Plan and the excellent xxork which 
has been accomplished through our insurance representa- 
tixc, Mr Harry F Wanxig We desire to take this 
x'pportimitx to call attention to the fact that only about 
x6 per cent of the membership has taken adi-antage of 
tins excellent Group Liability Plan and xxe recommend 
that efforts be made in the xvay of propaganda in the 
counts medical societies xxuth a viexv to reaching and 
explaining the benefits of our Group Liability Plan 
I move the adoption of the report 
Seconded and carried 

44 Reference OiMMrrrEE on Report of the Commit- 
tee ON Legislation 

(Report printed in May 1 Journal,, page 478) 

Dr Townsend Your Reference Committee on Report 
of the Committee on Legislation heartily' commend the 
xxork of that body during the past y'ear We particularlx 
congratulate them for their success in prex enting legisla- 
tion immical to the public health and the practice of 
medicine. 

We espeaallj' approve of that portion of the report 
referring to the administration of the Medical Practice 
Adt and phxsiotherapy 

Your reference cotnmitfee heartily endorses and hopes 
for a continuance of the close contact maintained betxxeen 
the State Legislative Committee and the OflScers and 
Committee Chairman of the various Countv Soaeties 
We xxish to emphasize those paragraphs expressing 
tlianks and appreciation to legislators, State Departments, 
and representatix es of philanthropic bodies for their 
cooperation xxith the Committee on Legislation 
We furthermore emphasize the tribute paid to our 
execunxe officer, Dr Joseph S Lawrence, for his 
untiring activities on behalf of our soaety 
I move the adoption of this r«ort 
Seconded and carried (Sea oO) 

Dr Bnii I xvould like to ask about this letter re- 
ferred to Reference Committee B on Nexx, Business, this 
letter that comes from Erie Ounty, does it go into the 
printed report of this House of Delegates? 

The Sveretarv No, filed in the Secretarx’s office 
that IS all 


45 Riierence Committee on President’s Report 
Investigations by the Board op Trustees 

(The President’s Address xxas pnnted on page 451 of 
the May 1 issue of this Journal) 

£>r Hicks Reference Committee on the President’s 
Report, endorse the suggestion that the Board of Trus- 
tees be authonzed to proxide means for informing itself 
from bme to time concerning the expenditure of funds 
thex haxe appropnated 
Dr Kopctchy I moxe the adoption. 

Seconded and earned. 


46 Adames of District Branches 

Dr Hicks 2 Adx'erting to changing the names of 
the District Branch Soaeties to Distnet Medical Soae- 
lies this recommendation seems to be unnecessan so 
far as it relates to chanMg the names from Distnct 
Branch to Distnct Medical Societies. It xxonid perhaps 
be confusing to many and its advantages not apparent as 

impression that the Distnct 
Medcal Societt xxould represent a distina organization 
independent of the State Medical Soaety and its rom- 
Donent County Soaeties Hoxx ever this^ might LTft 
to the District Branch Soaeties for further consideration 

It^nori^ '’^eanic laxx 

Dr Hicks Then I won’t refer to that 

47 District Braxth Coxferences 

.hi STsrs 
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Dr Bedell What is his power’ 

Dr IVinslow That is contained in the report of the 
Committee on Medical Economics 
Dr Bedell I move you, sir, the Chairman of this 
committee read that part for the edification of us all. 

The Vtce-Speaker Will you read that part referring 
to the suggested appointment? 

Dr IVtnslow “A Compensation Conference composed 
of heads of various insurance companies, a delegate 
from the Medical Societv of the State of New York, a 
delegate from the State Society of Industnal Medicine 
and representatives of lalxir organizations, was formed 
m January as the result of a preliminary meeting called 
by the State Industnal Survey Commission ” 

A Delegate I recommend an amendment as follows 
that the delegate be mstructed to report to the House of 
Delegates 

Seconded. , 

The Vice-Speaker The original motion was tliat we 
appoint a delegate to this Conference 
Motion earned. 

35 County Health Units 

Dr Wtnslom Based on recent experience in certain 
counties as to the advantage of a County Health Umt it 
IS recommended that the Medical Society of each County 
where no Health Unit yet exists, organize a committee 
to study the question in its County and to take the initia- 
tive in planning, organizing and supervising such Qiunty 
Health Unit in cooperation with the State Society 
I move the adoption of this resolution 
The Secretary That should not take in the five coun- 
ties m the City of New York as the City Department of 
Health is an entirely separate unit. It tiould be impos- 
sible in those five counties 
Motion seconded and carried 

36 District Branch Field Secretaries 

Dr Winslow Your Committee finds the duties of 
officers of several County Medical Societies and District 
Branches are multiplying and require increased clerical 
assistance beyond the financial means of County Medical 
Societies We therefore recommend that each District 
Branch consider the advisability of employing a field sec- 
retary to execute detail work of component county soci- 
eties of each distnct 
I move the adoption of this resolution. 

Dr Tnck That would necessitate tlie change of the 
By-Laws again 

The Secretary We cannot do that until there is an 
amendment to our Constitution and By-Laws 
The Vice-Speaker I suggest this be referred to the 
committee on Constitution and By-Laws 
Dr Winslow I will make that motion 
Seconded and earned 

37 Reference Committee on Report of Committee to 
Study the Laws on Workmen’s Compensation 

(Report printed on page 475 of May 1 issue of 
Journal.) 

Dr Winslow Your Committee on the report of the 
Special Committee to study the laws on Workmen's Com- 
pensation report as follows 

We have considered the report of this special commit- 
tee and we recommend that the Society endorse by adop- 
tion the plan laid down in the proposed Workmen's Com- 
pensation Medical Procedure Act That Act was permis- 
sive in all Its organization detail and mandatory only 
wherein it related to these special administrative details 
that bade fair to bring the Profession into disrepute, 
such as conflicts of medical testimony and kindred 
subjects 

I move the adoption of this resolution 
^he'vi^e-Speaker All those m favor of adoptmg the 


report of this Committee, say Aye. Opposed, Na I 
am in doubt , we will have to have a standing vote. 

A standing vote resulted in Ayes, 44, Noes, S3 


38 Women’s Auxiliary Association 


Dr Ftsher, President We have with us two disfin 
giiished visitors, a lady from Pennsylvania and a lady 
from Texas, who are anxious to inaugurate a Women’s 
Auxiliary in the State of New York, and if it is agree- 
able I would ask permission of the House that they may 
have a few moments to explam the work 
Dr Phillips Before Mrs McReynolds, who is the 
President of the American Medical Women’s Auxiliary 
Association, takes the floor, and Mrs Babcock of Penn 
sylvania, who has made such a success of the Women’s 
Auxiliary work in the State of Pennsylvania, I wish to 
say to this House that the work of the Women’s Aux 
iliary members of this Assoaation has met with the ap- 
« proval of the officials of the Amencan Medical Assoaa 
tIOIL 

I sincerely hope that the resolution which will follow 
the few remarks which they have to make will meet with 
the approval of this Society 
Mrs William Wayne Babcock and Mrs John 0 Mc- 
Reynolds then addressed the House. 

Dr Ftsher One more mnovation that your rebrmg 
president would like to make 
Resolved, That the House of Delegates of the Medical 
Society of the State of New York, first, endorse the or 
ganization of the Women’s Auxiliary in the State, see- 
ond, that the delegates will urge the County Presidents 
to further the organization in their various counties, 
third, that the individual members make clear to mar 
wives the wonderful opportunity of aiding the medical 
profession through the organized efforts of the Au«liary 
I move you, Mr Speaker, that this be referred to a 
committee 

The Vice-Speakcr The regular procedure would be 
that it be referred to one of the reference committees on 
new business, but 1 think if you desire we might suspend 
the By-Laws by two-thirds vote and take immediate 
action. 

Dr Ftsher I move the By-Laws be suspended. 
Seconded and unanimously carried , _ 

The Vtce-Speaker Now with regard to the reso u 
tion presented by President Fisher 
Motion made, seconded and earned 


39 Member of Industrial Conference Committee 

Dr Kopetsky On new busmess, I move you, 
have deaded the Society shall be ii,ctrial 

Britt be our nominee to represent us on the inous 
Conference Committee , . , 

The Vtce-Speaker The only way to make that acu 
legal IS to again suspend the By-Laws . n a 

Dr Kopeteky This is not an amendment, « j 
resolution. Your reference committee has 
am making a motion for which the resolution 
enabling act , , 

The Vtce-Speaker All those m favor of the appo 
ment of Dr Britt on this Special Committee f 
Motion seconded and earned 

40 Reference Committee on Report of Special Com 

MiTTEE on Nurses 

(Report in May 1 Journal, page 470) 

Dr Jewett Reference Committee “ /^wing 
Special Committee of Nurses endorses th 

recommendations , ^pp-ctries m 

1 "rhe establishment of official nurses egis 

every county of this State. , .t,. ofli- 

2 That every county society develop ^ gtan- 

cial approval of registries which meet sa 

dards to be erected by the county soaety nursing 

3 Sincere efforts toward co-ordination ot 
services in each county 
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could do so and we would not have to have a rush 
meeting 

I move the adoption of the amendment Seconded 
and earned 

59 ExPE^SES OF Distkxct Bbavches 

The SecrctaT\ The next is to amend Section 45 — 
“Be amended as to $100 per annum bang' insuflSaent for 
the Distnct Branches ” 

Non that is verv indefinite in its wording It is not 
realU m the shape of an amendment and I moie, Mr 
Speaker, that that be referred to the Committee on 
Rension of Constitution and Bj-Laws — that will be 
appointed bj the President There has alreadi, qf 
course, been a reference to it m the President’s report, 
Md that was referred, so I mo\e that this amendinmt 
be referred to the committee on revision of Constitution 
and By-Laws 

The Speaker thinks that perhaps we ou^ht to pass 
this so that It would he a Lttle elastic for this jear, and 
we might allow them more than a hundred dollars , but 
1 think. Mr Speaker, the wording should be different 
Dr Kotct:k\ The appropnabon of moneys is m the 
hands of the Trustees, as I understand. 

The Speaker We hare a limit of $100 as provided 
iB Section 43 of the By-Laws That limit should be re- 
nioied in the interest of the District Branches Amend- 
ment to Seebon 45 strike out the words “Not to exceed 
one hundred dollars per annum ’’ 

Dr Kopetzky We are satisfied with that 
The Secretary I more the adopbon Seconded and 
earned (Sec 48) 

^ CosiMTiTEE o\ LEcrSL-mox, Restwctioxs ox 

The Secretary The next amendment was an amend- 
ment to Seebon 54, but that was erroneous because in the 
meantune it was taken from our old by-laws, the sec- 
bra became 57 So it is an amendment to Seebon 57 
^mmittee '"on Legislabon.” Following the last line, 
add the words “It shall not present to the Legislature 
of New York State or sponsor legislabon affeebng 
medical pracbee until approred by the House of Dele- 
gates " 

A Delegate I move the adoption Seconded, 

The Secretary read a letter from Dr Shan to the 
House of Delegates, giving reasons why this amendment 
should not be adopted. 

Dr Chalmers I want to endorse heartily all that has 
been said m Dr Shaw's letter It seems to me it would 
be suicidal to reqmre that any legislabon to be endorsed 
by the Legislabve Committee should first have the 
endorsement of this House. The House is not in session 
except once a year It has an Execubve Committee and 
Council It seems to me that to pass this resolubon 
would simply mean vou hamper your legislabve com- 
mittee. 

Tlu Vice-Speaker If there is no further discussion, 
thove in favor of adopbng this amendment say Aye. 
Opposed No It IS lost (Sec 44 1 

61 District BR.yvcH BotpniARrEs 

The Secretary Now, there is an amendment to the 
Constitution Arhclc XI District Branches 

It rcdistncts the branches by changing the counties 
in the different branches 

First District shall include the Counties of Brortx, 
Dutcliess New York Putnam Rockland, Sullivan 
Ulster Westchester 

Second District shall include the Counties of Kings 
Nassau, Queens, Richmond Suffolk 

Third District shall include the Counties of -Mbany 
Columbia, Greene, Monfgomcrv, Rensselaer, Schenectady, 
Schoharie. 

Fourth Distnct *lnll include the Counties of Qinton 
Esse-x, rranklin Fulton, Himilton, Sanitocn Warren, 
W Tshington 


Fifth District shall mclude the Counties of Herkimer, 
Jefferson Lewi's, Madison, Onondaga, Oneida, Oswego, 
St. Lawrence, 

Sixth District shall include the Counbes of Broome 
Chemung, Chenango, Cortland, Delaware Otsego, Tioga, 
Tompkms 

Seventh Distnct shall include the Counbes of Cayuga, 
Lmngston, Itlonroe, Ontano, Schuyler, Seneca, Steuben, 
Wayne, Yates 

Eighth Distnct shall include the Counbes of Alleganv, 
Cattaraugus Chautauqua, Ene, Genesee, Niagara, Or- 
leans, Wyoming 

There is an objeebon m the report of the Sixth Dis- 
trict Branch says that if passed as proposed it 
would take Schuyler and Steuben from the Sixth 
District. Both counbes object to this change and prefer 
to remam m the Sixth District, and there is a letter 
from the Secretary' of Steuben Ciounty saying some of 
the members of the County Medical Spaety would like 
to have the County Medical Society included in the 
Seventh instead of the Sixth. 

The Vice-Speaker Do you desire to move the adop- 
bon of these ^ 

The Secretary I move the adopbon lu order to bnng 
it before the House. 

Seconded 


Dr Schiff, Clinton On behalf of the Fourth Distnct 
Branch, on the part of the counbes representmg this 
branch, we heheve it is extremely unfair to the Fourth 
District. It removes the only populous counties m our 
district and attaches them to a populous distnct, the 
Counbes of Montgomery and Schenectady, and would 
leave the Fourth Distnct with almost enbrely a rural 
populabon, a rural territory, only Glens Falls and Platts- 
bnrg having the status of abes Ciinsidering that fact 
and the objeebon already registered m the Report of the 
Counallor of the Sixth Distnct Branch it is ny belief 
this should not be passed, and, ifr Speaker, I would 
move, if I am in order, that this redistncbng amendment 
of the Constitubon be referred to the committee which 
has already been provided for m regard to revision of 
the Consbhibon and By-Laws I would say further 
that to mv knowledge the proposibon that involved our 
district was not put up to the Distnct Branch as a 
whole, nor to the County Society, and I believe that 
when this redistncbng is done a personal communicabon 
from the committee in charge of it to each countv 
soaetv involved at least, shonld be made. I therefore — 
if that IS an amendment if I am in order, move that 
ii be referred to the Committee on Revision of the 
Constitution and By-Laws and they communicate with 
the counbes 

The Secretory I accept the amendment 

4 Delegate I move the amendment 

Seconded. 


1 . , .1 ^ mc-Y^ca^cr The motion as it stands now 
that these ^Mges be referred to the new committee 
Revision of Conshtution and By-Laws 
Seconded and earned. 


Narcotics 

Thi Sccritary I have a communication from the 
Ymencan Medical Assoaation ui regard to the needed 
P '"i K ' of relSaticms i.nde^ the 

meeting reterence and discuss it m open 

Dr Phil, pi I so move, 

becnncled 

The I ici-Spcalcr Is there mv further discussion > 
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quentI^ confer -vMtli his executive officers and the Pres- 
idents of the component Connt^ Societies in advancing 
the interests of tlie component Cnnnt\ Societies and their 
respective district branches 
I iiimc the ndoptinn Seconded and earned 

48 Expensi-^ ok District Br,\nches 

Dt Hickr 4 Your committee urges the adoption of 
the constitutional amendment deleting the one hundred 
dollar appropriation for District Branch Annual meetings 
and recommends the amount of such appropriation be 
left to the judgment of the trustees 

The Vicc-Speaker That is out (Sec 59) 

49 Graduate Instruction 

Dr Hicks 5 We endorse the sentiments of the 
President concerning County Society Post Graduate In- 
struction and the operation of the Medical Practice Act 
I move the adoption Seconded and carried. (Sec 29) 

50 County Committees on Fubuc Relations 

Dr Hicks 6 We endorse the recommendations of 
the President that each County Society appoint a com- 
mittee kno\vn as the Committee on Public Relations 
unless such committee already exists and that another 
standing committee on Public Relations be created in the 
State Societj' (Sec 32) 

I move the adoption Seconded and earned 

51 Heart Committee 

Dr Hicks 7 We recommend that the Heart Com- 
mittee be authorized to continue the work for another 
year (Sec. 31 ) 

I move the adoption Seconded and earned 

52 Tri-State Conference 

Dr Hicks 8. Concerning the ‘Tn-State Conference,” 
vour committee endorses the recommendations of the 
President 

I mo\e the adoption Seconded and earned 

53 Conference of County Secretaries 

Dr Hicks 9 Your committee heartily endorses the 
suggestion that the executive officer call a conference of 
the secretanes of the Countv Societies annually 
The Secretary I would like to know why the execu- 
tive officer should usui^ the office of the secretary The 
President says here he merely suggests, and most of 
these you will notice in Dr Fisher’s report that you are 
adopting as recommendations, are not recommendations, 
they are suggestions Dr Fisher does not want to make 
positive recommendations of this kind, knowing that 
if he asked that a recommendation be adopted we would 
out of sympathy and courtesy and fraternal friendship 
pass the motion But here it says the executive com- 
mittee authorizes the secretary and the executive officer 
Of course the secretary has charge of those matters 
and the executive officer works with him This is 
merely a suggestion and is not a recommendation and 
I do not think it should be m the report 
The Ticc-Speaker It is always done anyway 
Dr Hicks Shall we leave that out? 

The Vice-Speaker Yes, leave that out 
Dr Hicks Number 9 is eliminated 

54 New Y'ork State Journal of Medicine 

10 Your committee joins the president in congratulat- 
ing the State Society on the improvements noted m the 
New York State Journal of Medione. 

I move the adoption Seconded and earned. 

55 President’s Expenses 

Dr Hicks 11 Your committee is convinced that 
the expense allowance of the President of the State So- 
ciety IS totally inadeouate and should be increased. 

The Committee did not make any defimte recommenda- 


tion as to that It leaves it up to the House of Dele- 
gates 

Dr Fisher 1 might sat that is only a suggestion. 
Personalij' it docs not make a bit of difference to me. 
But YOU may run against a president who cannot see his 
11 ai clear to take the interest which the State Swety 
would like to have I do not think it is an exorbitant 
amount that is required The per diem is ten dollars 
and railroad expenses Those of you who have traveled 
any know in these days ten dollars will not pay the 
expenses of a man traveling first class, and in fact this 
is part of your By-Laws, and for that reason I would 
suggest that you approve the report and refer it to the 
new committee on Revision of the Constitution and 
By-Laws 

I move that this matter be referred to the Council 

Seconded and carried 


56 Deaths or Past Presidents Campbell anb Jones 

Dr Hicks 12 Your committee joins the President 
in his expressions of sorrow in the deaths of Dr Owen 
Elon Jones and Dr William Francis Campbell and wishs 
to emphasize the great loss this soaety has susfamed 
in the deaths of these two ex-presidents 
I move the adoption Seconded and earned. (Sec. 2.) 


57 CioMMENDATION OF PRESIDENT FiSHEE 

Dr Hicks Y'our committee wishes to exjiress peat 
satisfaction for the able manner in which the President 
has conducted the affairs of the soaety during the part 
year and feels that the soaety is to be congratulated 
on his devotion to the Soaety’s interests at great personal 
sacrifice 

I move the adoption Seconded and earned. 

Upon motion, duly seconded and earned, ffie raeebng 
adjourned to reconvene at eight o’clock m the evening 

Evening Session, Monday, May 9th, 1927 
The meeting was called to order by the Vice-Speaher 
at 8 45 o’dodc P M 
The Vice-Speaker Is there any reference 
that has not reported^ If there is none, the next o 
of busmess is unfinished business Is there any unnn 
ished busmess, Mr Secretary^ 

The Secretary The amendments to the By-Laws 


58 Amendments to the By-Laws 
Election of A. M. A. Delegates 

The first amendment, Mr Speaker, is the 
to Section 17— Second line, after the 
insert the words “m the calendar year 
meeting of the House of Delegates to which they are 

elected ” ~ 

That, Mr Speaker and gentlemen, was offaecl as ^ 
amendment in order to obviate such a ^.no- 

find ourselves m tonight We have the 

to elect seven delegates to the House of j-nu 

A. M, A-, whi^ meets next Monday, ® 
to thar by-laws we should have had the names . 

delegates m Dr West’s possession three ® -t-gj 

saw Dr West in Chicago and be said if wc tae^P ^ 
them immediatdy in the ■morning after election 
be all right but of course they ate not , , j, 

bulletm of the little handbook of the A. M i, us 

given to the delegates This arriendmmt wm 
to elect our delegates tomorrow and wen v 
second class What I mean to say is, 
usual order of thmgs — I am t^rig the P“ . , 
Speaker m explaining this because jJie 

to use my voice mstead of his--we , ,s urould 

men for 1927-1928 By passmg this that 

allow 11 Q to votp al^o for those lOr , 


the 


«uiuvv Uif tu VULC diau lui IJl IOC 

way this House of Delegates could meet aw o 
year that it wished, irrespective of the p- ^ l - year 
of Delegates meetmg We would orNune we 

ahead and if we wanted to meet in July J 



VoL 27 No. 12 
Jone 15, 1927 


HOUSE OF DELEGATES 


683 


I therefore moie that this election be referred to the 
Council Seconded and carried 
The following were elected delegates to the American 
Medical Association for the years 1927-1928 
Dr Thomas C Chalmers, 

Dr George M Fisher, 

Dr Arthur J Bedell, 

Dr Grant C Madill 
Dr Arthur W Booth, 

Dr Frederick H. Flaherty 
Dr Edu-ard L. Hunt 

The followmg were elected alternates to the American 
Medical Assoaabon for the years 1927-1928 
Dr Frank D Jenmngs, 

Dr Samuel J Kopetzky, 

Dr Arthur G Bennett, 

Dr Martin B Tmker, 

Dr Flojd Winslow 
Dr Charles G Heyd 
Dr Andrew Sloan 

The following were elected delegates to the American 
Medical Association for the years 1928-1929 
Dr James N Vander Veer, 

Dr E. Eliot Hams, 

Dr Nathan B Van Etten, 

Dr George A. Leitner, 

Dr Daniel S Dougherty 
Dr Orrin S Wightman 
Dr J Richard Kevin 

The followmg were elected alternates to the American 
Medical Association for the years 1928-1929 
Dr John E. Jennings, 

Dr Edward R. Cunniffe. 

Dr George W Cottis, 

Dr Eduin A, Gnffin, 

Dr Edward W Weber, 

Dr Albert W Ferns, 

Dr David EL Hoag 


66 Prize Essav 

The following report was presented by tlie Committee 
on Prize Essays 

Comparatively few essays have been offered to our 
Soaetj in Competition for the Lucien Howe prize 
m ophthalmology Onl> after the lapse of several years 
has any been deemed uortliy of the award But this 
)ear one of unusual ment has been sent to the Com- 
mittee It is entitled Photography of the Fundus Oculi 
It reviews methods adopted by earlier investigators, 
gi\es photographs of the vaneties of apparatus formerl) 
emplojed and then the plan adopted by the writer He 
gives also a number of plates, including over a hundred 
photographs of the fundus oculi, m a normal and ab- 
normal condition 

Many other details of excellence might be described, 
but for this report it must sufBce to say that the essaj 
referred to is a piece of work which reflects great credit 
on the patient, exact, scientific work of some member 
of the Medical Soaety of the State of New York and 
our pnze in ophthalmolo^ is therefore, awrarded to 
the author of this Essay siCTed “Retina.” 

Lucien Howe, Chairman 

The envelope marked “Retma” was then opened and 
the Speaker called on Dr Arthur J Bedell, whose card 
was enclosed, and presented him with a gold medal as 
the winner of the Lucien Howe Prize. 

67 Thanks to Committee on Arrangements 

The Vice-Speaker I would suggest that we appropri- 
ate this time to extending a vote of thanks to the mem- 
bers of the Committee on Arrangements and the Cham- 
ber of Commerce to whose work this splendid meeting 
IS due I move the adoption of this resolution Seconded 
and earned 

There being no further business, the meeting adjourned 
EL EIuot Harris, Speaker 
Harry R Trick, Vice-Speaker, 
Daniel S Dougherty, Secretary 
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If there is none, all those in favor of tlie adoption of this 
resolution make it manifest by saying Aye 
Carried 

63 Invitation from the Mat or of Toronto 

The Secretary I have a communication from the 
Mayor of Toronto, and with your permission, I don’t 
believe it is necessary to read it The Mayor invites the 
delegates to visit Toronto and tells you what you can 
see there. 

The Vice-Speaker This does not require any formal 
action If there is no other business to come before the 
House, a motion to adjourn will be in order 
TV Kopeteky I move you, sir, we adjourn to recon- 
vene to-morrow morning at 9 30 
Dr Hubbard Before we adjourn, we have a very 
distinguished gentleman from Albany with us, and I 
would like to have a few words on the Medical Practice 
Act from Dr Augustus Downing 
Dr Downmg addressed the meeting 
Dr Kopetsky I move this House of Delegates extend 
our heartfelt thanks to Dr Downing for his efforts m 
helping us to the Medical Practice Act and our good 
wishes for his future. Seconded and carried 
The Vicc-Speaker There is a motion before the 
House. Will you state your motion again. Dr Kopetzky? 

Dr Kopetsky I move we adjourn to reassemble for 
regular business at 9 30 tomorrow morning 
TTie meeting then adjourned to reconvene Tuesday 
morning at 9 30 o’clock 

ADJOURNED SESSION OF THE HOUSE OF 
DELEGATES 
Tuesday, May 10, 1927 

The meeting was called to order by the Speaker at 
9 30 A M 


64 Roll Call 

The Speaker The Secretary will call the roll 

The Secretaiy called the roll and the following dele- 
gates responded 

Arthur J Bedell, William P Howard, Thomas W 
Tenkins, Chauncey R Bowen, Nathan B Van Etten, 
Edward R. Cimniffe, Cornelius J Egan, Vincent S Hay- 
ward, Isidore J Landsman, Edward C Podvin, Qarence 
Smith, Edmund E Specht, Frank M Dyer, George S 
Lape, Edgar Bieber, George W Cottis, Reeve B How- 
land, George D Johnson, Leo F Schiff, Charles L 
Nichols, R. Paul Higgins, C Knight Deyo, William A 
Eneger, Aaron Sobel, W Warren Britt, Russell Wilcox, 
George R. Cntchlow, Robert De Ceu, H P Houngan, 
Baldwin Mann, Charles L Davis, Alton B Daley, Ar- 
thur W Albones, Norman L Hawkins, Elias H Bart- 
ley, Thomas M Brennan, George A. Qark, Roger Dur- 
ham, Charles H ^odneh, Edwin A Griffin, Ralph F 
Harloe, J'ohn E Jennings, William A Jewett, J Richard 
Kevin, Howard T Langworthy, Carl H Laws, Walter 
D Ludlum, Joseph W Malone, John J Masterson, Wil- 
liam C. Mleagher, Binford Throne, Charles E Scofield, 
Alec N Thomson, Emil Goetsch, Harvey W Humphrey, 
Samuel H Raymond, Charles R. Barber, James P 
Brady, Joseph P Henry, Willard H Veeder, Floyd S 
Winslow Horace M Hicks, Gustave A Fensterer, Louis 
A Van Kleeck, Milton A. Bridges, C Ward Crampton, 
John Douglas, Walter T Dannreuther, Robert H Hal- 
sey, David E Hoag, Ward B Hoag, S Dana Hubbard, 
Peter Irving, David J Kaliski, Henry Keller, Meyer 
Robinson, Lawrence K. McCaffertj, J Milton Mabbott, 
Henry S Patterson, William M Patterson, James Peder- 
sen, Malcolm C Rose, Mary D Rose, Frederic E Son- 
dern, Terry M Townsend, Louis Tulipan, Lazarus W 
Zwis’ohn, Frank Guillemont, Fredenck J Schnell, An- 
drew Sloan, Thomas P Farmer, Abert G Swift, Fred- 
enck S Wetherell Homer J Knickerbocker, Joseph B 
Hulett, Frank E Fox, Ray D Champlin, Carl Boettiger, 


Thomas C Chalmers, Henry C Courten, L Howard 
Moss, Ernest E Smith, Arthur G Whelan, James H 
Flynn, John H Reid, Enrico C Soldini, George A. Lot- 
ner, W Grant Cooper, Carl R Comstock, Stillman S 
Ham, Dudley R. Kathan, Albert W Ferris, Robert M 
Elliott, Leon M Kj'sor, Herbert B Smith, William H 
Ross, Frank Overton, Luther C Payne, A Max Fisher, 
Luzerne Coville, Frank L Eastman, Moms Masloii, 
Lucius H Smith, William H Cantle, Hamson Belts, 
George B Stanwix, Ralph T Todd, Effivard W Weber, 
William R. Thomson, Le Grand A Damon, Fred G 
Jones, Howard D MacFarland 
The following officers, trustees, and chairman of stand 
ing committees were present 
George M Fisher, James E Sadlier, E Ehot Hams, 
Harry R, Trick, John E Jennings, George M Cady, 
Daniel S Dougherty, Howard Gillespie Myers, Charles 
Gordon Heyd, James Pedersen, John A Card, Joseph S 
Thomas, Charles P McCabe, Horace M Hicks, Charles 
D Post, Qaude C Lytle, C^orge W Cottis, Samuel J 
Kopetzky, Fredenck J Schnell, W Warren Ilntt, Fred- 
erick H Flaherty, Nathan B Van Bitten, Grant C Ma 
dill, William H Ross, Arthur W Booth 
The following ex-presidents and ex-secretary were 
present 

Charles Stover, Wendell C Phillips, Grant C Madill, 
J Richard Kevm, Arthur W Booth, Orrm Sage Wight 
man, Nathan B Van Etten, Edward Livingston Hunt 
Tlie Speaker A quorum is present I will now call 
upon the President to introduce the President of the 
Amencan Medical Association, Dr Phillips 
Dr Phillips addressed the House 
The Speaker I shall ask the President of the Soaetr 
to introduce Dr William Allen Pusey, ex-President of 
the American Medical Assoaation. 

Dr Fisher introduced Dr Pusey who addressed the 
House 

65 Election of OFncERS 

The Speaker Preliminary to the election of officers 
Chairmen of Committees and delegates to the ^ 
Medical Assoaation, a few statements will be made uy 
the Secretary 

The Secretary First, Mr Speaker and gendemw, 
would like to state that Dr Meyer Robmson nee 
substituted for Dr George W Kosmak in the delega 
tion of the County of New York. 

The tellers will be as follows 

Table 1 Luzerne Coville 

William M Patterson 
George R. Cntchlow 
Table 2 John E Jennings 
Carl Comstock 
George M Cady 

The Secretary I move that nomination speeches 
limited to two minutes Seconded and carried , . j 
T he following officers were nominated and 
elected 

President Elect Dr Harry R Trick , 

E Ehot Hams, Vice-Speaker, Dr John ^ '-^“.’v,ce 
Vice-President, Dr Joshua M Van Cott, Dnniel 

President, Dr Horace M Hicks, SeCTetaiy, D ^ 

S Dougherty, Assistant Secretary, Dr Treasn' 

Treasurer, Dr Charles Gordon Heyd, Asista „ 
rer. Dr James Pedersen, Trustee, Dr James F j. 
Chairman Committee on Scientific Work JJ pr.-itfi 
J Kopetzky, Chairman, Committee P““'^ Hiair- 
and Medical Education, Dr Thomas P F®^pr'g[, 3 ^r 
man, Committee on Legislation, Dr Henry L, j-,- w 
Chairman, Committee on Medical Economics, 

Warren Bntt , , . the 

The Secretarv With regard to the ,t has 

Chairman of the Committee on Ari^ge > j 
been the custom for years to lay this o 
know svhere the next Annual Meeting 


be 
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Sion to educate the public in medical matters, and 
reiterated the broad ^^ews which he set forth in 
his inaugural address rshich r\as published in the 
Maj 1, 1926, issue of this Journal, and which 
were heartily approved by the medical profession 
of New York State 

The subject of medical pubhaty aroused con- 
siderable (hscussion which ivas given wide notice 
in the daily press The conclusion was that medi- 
cal pubhcit}' and education was desirable if it was 
conducted under the authority and censorship of 
a medical soaet)' 

The discussion of medical pubhcity has some 
mconsistent features The question has not 
aroused contention in New York State , but on the 
contrary. New York physiaans m private prac- 
tice and in departments of health discuss medical 
problems freely in the newspapers and magazines 
The Neiv York State doctors would not permit 
the insertion of the cards of surgeons and other 
specialists in their medical journals, and yet the 
official medical journals of some state societies in 
the Middle West, where the leading cntics of 
medical publication live, carry' whole pages of the 
paid advertisements of specialists, and no one 
seems to make objection to the practice. These 
things are regulated by local custom 

The question of pubhaty came up in another 
form dunng the discussion of penodic examina- 
tions It was felt by some that physiaans would 
be acting unethically if they sohcited the examina- 
tions, and therefore a resolution was introduced 
and adopted that the A M A prepare a form 
letter which would be distnbuted to physiaans 
through the county medical soaeties This letter 
Would call attention to the benefits of having the 
examinations made by family physiaans and rec- 
ords kept for the benefit of the patients only 
Dr Phillips discussed the conference on Public 
Health which was held in Chicago ofi the 24th 
and 2Sth of last March and was reported m this 
Journal in the April 15, 1927, issue The rec- 
ommendation that a similar conference be held 
annually was approved 

The subject of legal restrictions on prescnji- 
tions for alcoholic liquors was discussed by Dr 
Phillips, and was considered by the House at 
length m executive session The Reference Com- 
mittee finally reported as follows 

"As regards the purport of the resolution pre- 
sented by the Medical Soueti of the State of 
New York m relation to medianal alcohol, strip- 
ped of all verbiage, this resolution demands that 
the prinaple here promulgated takes the issue 
out of all wcl or drv questions and insists that 
the pliNsician be gi\en by Congress the freedom 
from restriction to presenbe alcohol in disease 
as his saentific judgment dictates We therefore 
offer the following resolution 

"Resolved, That the Amencan Medical Asso- 
aation declares its adherence to the pnnaple that 
legislate c bndic-' eomposed of laymen should 


not enact restnetn e law s regulating the adnums- 
tration of any therapeutic agent by physiaans 
legally qualified to practice mediane. 

“The above resolution states succinctly tlie 
pnnaples invoked and the result desired tliere- 
from The question therefore arises. How may' 
this result be best brought about? It has been 
suggested through the following resolutions of- 
fered in the House of Delegates by Dr Chalmers 
that a referendum be taken regarding this opinion 
on therapeutic use of alcohol in disease and that 
the results of this referendum be offered to Con- 
gress 

"Resolved, That the trustees of the Amencan 
Medical Association be requested to send to everr 
registered physiaan practiang in the United 
States a bffilot requesting him to vote on the 
follow'ing question . 

" 'Are alcohol and alcoholic hquors, as listed 
m the latest edition of the Umted States Pharma- 
copeia, useful therapeutic agents in the treatment 
of disease?’ 

“And be it further 

"Resolved, That the trustees of the Amencan 
Medical Assoaation be requested to submit the 
returns of this questionnaire m a memorial to 
Congress, asking that the a-estnctions on the 
quantity of alcohol and alcohohe hquors that may 
be presenbed for the sick be removed 

“Mhth reference to the resolutions of Dr Chal- 
mers of New York suggesting a referendum, your 
committee would recommend that this matter be 
referred to the Board of Trustees W'lth power to 
act In the event that a referendum is considered 
advisable, your committee w'ould suggest the 
following questions 

“(a) Do y'ou believe that legislative bodies 
should enact laws regulating or limiting the pre- 
scnbing of therapeutic agents by legally qualified 
physiaans ? 

“(b) Do you believe that alcohol and alcohohe 
hquors as listed in tire latest edition of the United 
States Pharmacopaa are useful therapeutic agents 
in the treatment of disease?’’ 

The resolutions were adopted 

The Reference Committee on Hygiene and Pub- 
lic Healtli made a supplementary report on the 
relations between medical men and health officers, 
and began by saying 

“The question involved is Is it or is it not 
one of the essentials of ethical practice of medi- 
ane that the practitioner of mediane become, in 
his local area, a quasi, unpaid assistant to the 
department of health?’’ 

That question has never been delnulelv an 
swered ’’ 

That question has been answered definitely in 
New York State, and a close cooperation has 
been going on for several years between the 
health departments and famih physiaans The 
ciilmimtion of the cix>i>cration came witli the 
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A careful reading of the reports of the proceed- 
ings of the meeting of the Amencan Medical As- 
sociation as set forth in three sources, 1, ^he 
handbook provided for the information of the 
members of the House of Delegates, 2, the current 
reports in the daily press, and 3, the minutes pub- 
lished in the A M A Journals of May 21 and 
28, and June 4, justifies the conclusion that the 
meeting was exceedingly fruitful in diagnoses, 
prognoses, and therapeutics in practically all the 
fields of activity which engage the attention of the 
modem physician, and which will demand a more 
intensive consideration by physicians m the imme- 
diate future The officers and committeemen of 
the A M A have given deep consideration to the 
CIVIC duties of physicians throughout the Nabon 
This article wifi review some of the more salient 
features of the meeting 

The preparation of a synopsis of the convention 
proceedings to he sent to the State journals was 
authonzed by the adoption of a motion to that 
effect introduced by Dr O Sc Wightman, Edi- 
tor-in-Chief of the New York State Journal 
OF Medicine But since the proceedings of the 
House of Dele^tes are “Live” news, it has seem- 
ed best that this Journal should report the pro- 
ceedings before the synopsis is received 

The examination of the minutes printed m the 
three issues of the A M A Journal and the 
determination of the actions taken on the reports 
and resolutions would have been greatly facili- 
tated if the paragraphs of the minutes had been 
numbered and cross referenced as is done with 
tlie minutes of the New York State House of 
Delegates published on page 670 of this issue of 
this Journal 

The meeting of the House of Delegates opened 
with reports of the Speaker, Dr F C Wam- 
shuis, the President, Dr Wendell C Phillips, and 
the President-elect, Dr Jabez N Jackson These 
reports were based on the activities of the Asso- 
ciation during the past year, and contained sug- 
gestions for the ensuing year 

The Speaker’s address covered three pnnapal 
points 

] A commendalion of the appointment of re- 
ference committees thirty days m advance of the 
Annual Meeting This suggestion had been ear- 
ned out for the meetings of 1926 and 1927, and 
on a motion seconded by Dr Bedell of New York, 
the pnnaple was approved The action of the 
Medical Society of the State of New York in 
electing its delegates a jear instead of a week in 
advance of the meeting should result in a wider 


inclusion of representatives from New York on 
the committees 

The Speaker discussed the pubheahon of the 
reports of the officers and committees in the 
Journal a month before the meeting There was 
some discussion of the advisability of defemng 
the pubhcation of the reports of the officers and 
committees before they had been considered br 
the reference committees The reference com- 
mittee had recommended as follows 

“Future reference committees should have the 
opportunity of passing on addresses refened to 
them before they are given publiaty ather in the 
Journal or m public punt The reason for this 
recommendation is obvious for reasons of 
tor in this way only may these reports go fort 
with the added authonty of the House of Peie- 
gates ” 

However, this suggestion of the reference com- 
mittee was not approved by the House. 

This publication of the reports of officers and 
committees before the Annual Meeting has 
adopted in New York and other states, and has 
promoted an increased interest in state and na- 
tional medical affairs by both the delegate and 
the members generally Wider pubhaty of me 
ical society affairs is a progressive step in medica 
administration c 

2 The Speaker referred to the existence oi 
two committees on nursing Their reports o^ 
nursing were voluminous and exhaustive, an^ 
while few conclusions were presented, the con 
tinuance of the investigations was approved 

The Board of Trustees suggested the app^^ 
priahon of $5,000 to conbnue the study ot ^ 
nursing situation, and the suggestion was p* 
proved by the House 

Dr N B Van Etten is Chairman of ffie wurs 

ing Committee of both the New York 
aety and the A M A The physiaans of wew 
York State favor a more intensive study ot ui 
nursing problem and the development ot am 
ments with nursing assoaations and hosp 
The situation can best be clarified by the con 
action of all parties concerned ^ a tu A 

3 Dr Warnsliuis suggested that the A 

should appoint a committee of seven to 
the standards by which a medical prac 
should be recognized as a ® r 

geon The suggestion was adopted Wo rei 
ence seems to have been made to the n 
standardization by the American College 

^^Dr WendeU C Phillips, in his 

i^ort, discussed the duty of the medico p 
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Sion to educate the public in medical matters, and 
reiterated the broad news which he set forth m 
his inaugural address which as published in the 
Ma^ 1, 1926, issue of this Journal, and which 
were heartily approved by the medical profession 
of New York State 

The subject of medical pubhaty aroused con- 
siderable discussion which was given unde notice 
in the daily press The conclusion was that medi- 
cal pubhcit}'- and education u as desirable if it was 
conducted under the authonty and censorship of 
a medical soaet}’^ 

The discussion of medical pubhcity has some 
inconsistent features The quesbon has not 
aroused contenbon in New York State , but on the 
contrar}. New York physiaans m private prac- 
face and in departments of health discuss medical 
problems freely m the newspapers and magazines 
The New York State doctors would not permit 
the mserbon of the cards of surgeons and other 
speaahsts in their medical journals, and j^et the 
official medical journals of some state soaebes in 
the Middle West, where the leading cnbcs of 
medical publicabon hve, carrj' whole pages of the 
paid advertisements of specialists, and no one 
seems to make objection to the pracbce. These 
things are regulated by local custom 
The question of pubhaty came up in another 
form dunng the discussion of penodic examina- 
bons It was felt by some that physicians would 
be acbng tmethically if they sohated the examina- 
tions, and therefore a resolution was introduced 
and adopted that the A M A prepare a form 
letter which would be distnbuted to physiaans 
through the count)' medical soaebes This letter 
u ould call attention to the benefits of having the 
cxaminabons made by family physicians and rec- 
ords kept for the benefit of the pafaents only 
Dr Phillips discussed the conference on Public 
Health which uas held in Chicago on the 24th 
and 25th of last lilarch and was reported m this 
Tournal in the Apnl IS, 1927, issue The rec- 
ommendabon that a similar conference be held 
annually was approved 

The subject of legal restncbons on prescrip- 
tions for alcoholic hquors was discussed by Dr 
Phillips, and was considered by the House at 
length in execubve session The Reference Com- 
mittee finally reported as follous 

"As regards the purport of the resolution pre- 
sented by the Medical Soaet) of the State of 
New York in relation to medicinal alcohol, stnp- 
ped of all verbiage, this resolubon demands that 
the pnnciple here promulgated takes the issue 
out of all net or dr\ questions and insists that 
tile plnsiciaii be given b) Congress the freedom 
from restnction to ynescnbe alcohol in disease 
as his scienbfic judgment dictates We therefore 
offer the following resolubon 

"Resolved, That the Amencan Medical Asso- 
aabon declares its adherence to the pnnaple that 
legislative bodies composed of hvmen should 


not enact restnctive laws regulafang tlie admiius- 
trabon of any therapeubc agent by physiaans 
legalh qualified to pracbce methane 

“The above resolubon states succinctly the 
pnnaples involved and the result desired there- 
from The quesbon therefore anses, How may 
this result be best brought about? It has been 
suggested through the following resolubons of- 
fered m the House of Delegates by Dr Chalmers 
that a referendum be taken regarding this opimon 
on therapeubc use of alcohol in disease and that 
the results of this referendum be offered to Con- 
gress 

"Resolved, That the trustees of the Amencan 
Medical Assoaabon be requested to send to even 
registered ph)siaan praebang in the United 
States a b^lot requesbng him to v'ote on the 
following quesbon 

“ 'Are alcohol and alcoholic liquors, as listed 
m tlie latest edibon of the Umted States Pharma- 
copeia, useful therapeubc agents in the treatment 
of disease^’ 

“And be it further 

"Resolved, That the trustees of the Amencan 
Medical Assoaabon be requested to submit the 
returns of this quesbonnaire in a memorial to 
Congress, asking that the irestnctions on the 
quantity of alcohol and alcohohe liquors that may 
be presenbed for the sick be removed 

“With reference to the resolubons of Dr Chal- 
mers of New York suggesbng a referendum, your 
committee would recommend that this matter be 
referred to the Board of Trustees with pow'er to 
act In the event that a referendum is considered 
advisable, >our committee would suggest the 
following quesbons 

“(a) Do you believe that legislabv'e bodies 
should enact laws regulating or limibng the pre- 
scnbing of therapeubc agents by legally qualified 
physiaans ? 

“(b) Do you believe that alcohol and alcoholic 
liquors as listed in the latest edition of the United 
States Pharmacopeia are useful therapeubc agents 
m the treatment of disease 

The resolutions were adopted 

The Reference Committee on H)giene and Pub- 
lic Health made a supplementary report on the 
relabons between medical men and health officers, 
and began by sa) mg 

‘The quesbon involved is Is it or is it not 
one of the essenbals of ethical practice of medi- 
cine that the praebboner of mediane become, in 
his local area, a quasi, unpaid assistant to the 
department of health?’’ 

That question has never beai defiiiileU an- 
swered “ 

has been answered definitel) in 
New York State, and a close cooperabon has 
been going on for several jears between the 
health departments and familv plnsiaans The 
ciilmimtioii 01 the cooi>cntioii came with the 
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A careful reading of the reports of the proceed- 
ings of the meeting of ther American Medical As- 
sociation as set forth m three sources, 1, the 
handbook provided for the information of the 
members of the House of Delegates, 2, the current 
reports m the daily press, and 3, the minutes pub- 
lished in the A M A Journals of May 21 and 
28, and June 4, justifies the conclusion that the 
meeting was exceedingly fruitful in diagnoses, 
prognoses, and therapeutics in practically all the 
fields of activity which engage the attention of the 
modern physiaan, and which will demand a more 
intensive consideration by physicians in the imme- 
diate future The officers and committeemen of 
the A M A have given deep consideration to the 
CIVIC duties of physicians throughout the Nation 
This article will review some of the more salient 
features of the meeting 

The preparation of a synopsis of the convention 
proceedmgs to be sent to the State journals was 
authonzed by the adoption of a motion to that 
eflfect introduced by Dr O S. Wightman, Edi- 
tor-in-Chief of the New York State Journal 
OF Medicine But since the proceedmgs of the 
House of Delewtes are “Live” news, it has seem- 
ed best that this Journal should report the pro- 
ceedings before the synopsis is received 

The examination of the minutes printed m the 
three issues of the A M A Journal and the 
determination of the actions taken on the reports 
and resolutions would have been greatly faali- 
tated if the paragraphs of the minutes had been 
numbered and cross referenced as is done with 
the minutes of the New York State House of 
Delegates published on page 670 of this issue of 
this Journal 

The meeting of the House of Deflates opened 
with reports of the Speaker, Dr F C Wam- 
shuis, the President, Dr Wendell C Phillips, and 
the President-elect, Dr Jabez N Jackson These 
reports were based on the acbvihes of the Asso- 
ciation during the past year, and contained sug- 
gestions for the ensuing year 

The Speaker’s address covered three pnncipal 
points 

1 A commendation of the appomtment of re- 
ference committees thirty days in advance of the 
Annual Meeting This suggestion had been ear- 
ned out for the meetings of 1926 and 1927, and 
on a motion seconded by Dr Bedell of New York, 
the pnnaple was approved The action of the 
Medical Society of the State of New York in 
electing its delegates a 3 ear instead of a week in 
advance of the meeting should result in a wider 


inclusion of representatives from New York on 
the committees 

The Speaker discussed the pubheahon of the 
reports of tlie officers and committees in the 
Journal a month before the meetmg There was 
some discussion of the advisability of defemng 
the pubhcation of the reports of the officers and 
committees before they had been considered hy 
the reference committees The reference com- 
mittee had recommended as follows 

“Future reference committees should have the 
opportunity of passing on addresses referred to 
them before they are given publiaty ather in the 
Journal or in public pnnt The reason for this 
recommendation is obvious for reasons of 
for in this way only may these reports go m 
with the added authonty of the House of Pete- 
gates ” 

However, this suggestion of the reference com- 
mittee was not approved by the House 

This pubhcation of the reports of officers mo 
committees before the Annual Meeting has bm 
adopted in New York and other states, and has 
promoted an increased interest in state and na- 
tional medical affairs by both the delegate an 
the members generally Wider publiaty of me 
ical society affairs is a progressive step m me ica 


administration r 

2 The Speaker referred to the existence oi 
two committees on nursing Their reports o 
nursing were voluminous and exhaiistiw, a 
while few conclusions were presented, the co 
tinuance of the investigations was approve 

The Board of Trustees suggested the appr 
pnation of $5,000 to contmue the study o 
nursing situation, and the suggestion was v 
proved by the House ,, 

Dr N B Van Etten IS Chairman of the Wurs 

ing Committee of both the New York S ^ 
aety and the A M A The physicians o 
York State favor a more intensive study ° 
nursing problem and the development o ^ 
ments with nursing assotiations and hojp 
The situation can best be clarified by the co 
action of all parties concerned ^ , d A 

3 Dr Wamshuis suggested that the , 
should appoint a committee of seven to 

the standards by which a medical , 

should be recogmzed as a properly qua i 
geon The suggestion was adopted 
ence seems to have been made to t 
standardization by the Amencan Lotleg 

^^Dr Wendell C Philhps, in his 

port, discussed the duty of the me i P 
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^ THE DAILY PRESS 


THE LAWYERS' GRIEVANCE COMMITTEE 


The provision for a Grievance Committee 
that ivas v ntten into the new Medical Prac- 
tice Act of New York State was modelled 
after a similar committee of the law}'ers of 
New York State The New Y'ork Sun of May 
13, commenting editonally on the work of the 
lawyers’ committee, said 
“In this association alone between May 1, 
1926, and April 30, 1927, complaints numbenng 
1,490 against members vere filed i\ith the 
committee on grievances, 440 attorneys were 
accused of neglect or carelessness or collusion 
against the interests of their chents , 238 were 
accused of improper charges of fees , 216 of 
misappropriatin|f monej’- or propert3’^, thirtj’’- 
nme of employing improper methods of ob- 
taining retainer fees , forty-sci en of using tac- 


tics verging on blackmail, and eight being con- 
victed of crime The committee recommended 
eighteen cases to the executiie committee for 
disciplinary action, eight attome3’-s were dis- 
barred and one was suspended for a year 

“Most complaints are made by clients Bar 
associations Avould be most useful to defrauded 
clients and most dangerous to crooked lawyers 
if, in addition to the machinery for e\aming 
legal evidence, the3^ set up machinery to make 
reasonable inquiry to determine w hether evi- 
dence of which clients are ignorant might not 
also be found ” 

If one may judge by the number of cases 
brought before their inspective Gneiance 
Committee, the physicians are full3' as moral 
and upright as their legal brethren 


MAN’S WORST ENEMY 


An editorial m the New' York Herald Tribune 
of May 20 says that man’s W'orst enemy is man 
himself It w’as based on the tragedy of a Mich- 
igan school djmamited by an insane man, and 
said — 

“The treachery ivas confined to a brain, to the 
distorted imagination of the insane It is lesser 
faltenngs of minds that kill the thousands who 
die under the ivheels of automobiles Most of 
the other victims of machines are really the vic- 
tims of man 

“Perhaps some daj we shall stop marveling at 
man’s inventions and discovenes long enough to 
recapture the ancient truth that man’s mind and 
heart his fideliti, his honor, his good sense, are 


still the central facts of our universe, and that 
without them nothing is worth inventing or dis- 
covenng or possessing ” 

The psjchiatnsts are now joining the dergj' In 
preaching the unreliabilit3' of man, and j'et it is 
the spirit of Americanism to ascnbe moral per- 
fection to eierj' human being until the contrarj' 
is proved bej'ond a doubt It is assumed, for 
example, that any person is capable of dnving an 
automobile until he has show'ed himself incapable 
b} a careless act A psjchiatnst ivould test a 
man s ability to operate an automobile before 
allow'ing him to dnve Legal permission to pilot 
an automobile should be on the same basis as a 
license to captain a steamboat or an airship 


ANTIVIVISECTION 


A wave of propagandum for antmwsection has 
recently swept through the daily press, although 
It W’as onh a tiny npple on an inside page That 
IS about all tlie promoters of the cult seem able 
to achieve, although when news is dull the new’s- 
papers welcome 303 subject that can be magnified 
into a mild thnll Many of the articles were 
w ntten on behalf of the dog only , and the authors 
were quite w'llhng that cats and monkejs and 
guinea pigs should be sacrificed 

The New York Herald Tribune for March 13 
said editonallj 

“When vi\ isection is to be defended it is un- 
necessary to urge, although it is true that such 
expenments ma} contnbute directly to the con- 
quest of this or that disease or to the saving of 
this or that human life It is enough to urge. 


w'hich IS equally true, that they may contnbute 
to the further banishment of ignorance If one 
dog gives his life to bui a fact, he has done more 
than most men can do to aid the w orld ’’ 

Another point winch has been urged by the 
anti-vivisecuomsts is that the laboratones in 
winch expenments arc done on living animals 
be open to inspection b3 anti-vivisectionists This 
point IS answered in the Herald Tribune of March 
12 in the following letter by Benjamin C Gruen- 

Director Amencan Association 
tor Aledical Progress 

On March 6 30U pnnted a group of letters 
u^er the general caption Tull Light on Viw- 
expressed demands that 
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active functioning of the Committee on Public 
Relations through which harmony was secured in 
the trmity of public health workers — physiaans, 
health officers, and lay orgamzations The pnn- 
ciple of the cooperation on the part of the physi- 
cians IS that of “Every physician a health officer,” 
set forth by Dr George E Vincent m an address 
given before the Annual Meeting of the Medical 
Society of the State of New York on May 13, 
1925, and published m the June 1, 1925, issue of 
this Journal 

The report of the Reference Committee con- 
tinues 

“Whatever may be the opinion of either party — 
the department of health or the local practitioner 
— the situation is to be faced and settled on a 
broad basis of mutual understanding, not by use- 
less resistance of either party to the controversy 

“Health boards and health officers are estab- 
lished facts The physiaan has his established 
position m society 'S^ether he wiU or not, he 
must accept the existing conditions , he cannot 
nor should he attempt to stop the progress 9 ! 
civilization , rather should he become an aide to 
the administration of the functions of the health 
officer, and by so doing enhance his value to his 
patients and his public, for m the end he will 
find that resi£tance is only a damage to his public 
and also to his reputation and usefulness , for the 
health officer cannot perform his function without 
the physician, nor in the end can the physiaan 
alone or the entire medical body stop the progress 
of the effort for better hygienic surroundings and 
better health, nor if he were successful in such an 
effort would he accomplish anything but destruc- 
tion of his own reputation and his usefulness in 
his place of residence 

“If there were no other reasons than those set 
down m the article under consideration, it is a 
condition and not a theory that confronts the 
physiaan, and he would not improve his personal 
position in his local environment by unreasonable 
resistance, while he will improve his position only 
m collaboration m the administration of the local 
health officer 

“There is no other course to be taken than that 
of collaboration, and in that method of meeting 
the situation he will find his only path to safety 
and material betterment, nor can the medical 


group of any locality expect to benefit in a mate- 
rial way ” 

The report was adopted 

The New York State Medical Soaely has gone 
a step further, and has acted on the pnnciple that 
physiaans should not merely follow and support 
the health officer, but should assume the leader- 
ship of public health and the practice of civic 
mediane 

A detailed study of relief for indigent physi- 
cians was presented state by state in a five-page 
report The conclusion was that so few p%si- 
cians were m want that there was no need for the 
A M A to consider an organized efifort of 
relief 

The subject of medical education was consid- 
ered, some delegates bemg of the opinion that this 
course in the medical schools should be simpli- 
fied and made more practical, and others believed 
that still more basic saence should be taught 

Several matters of specific interest were con- 
sidered and adopted, among them were the fol- 
lowing 

1 The regulation of cosmetics 

2 Legalizing contraception advice for the ben- 
efit of health 

3 Regulations regarding the labelling of cans 
of lye and other caustics 

4 Establishmg laboratones by the U S PR 
S for the study of health hazards in industry 

5 Recommending the formation of Disaster 
Relief Committees by the several states and coun- 
ties The City of Utica has such an organization 
See this Journal August, 1924, page 814 

6 Fees for making out insurance blanks m 
cases of death and acadents 


7 Heroin addiction 

8 Veteran’s bureau , 

9 Medical Practice m the Distnct of Columma 

10 Income tax exemptions 

The meeting of the Amencan Medical 
tion was a remarkable demonstration of the 
mony tliat exists among the 140,000 
of the United States It is ^atifymg that Re 
York State, with over ten per cent of the popm 
tion of the nation and of its physiaans, rank s 
in the solution of practically aU the quesbo s 
were considered by the national body 
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SuBGTcvL CuMcs OF XoaxH AiiERiCA. Volume 6, Num- 
ber ], Febimai^, 1926. (Philadelplua Number) Pub- 
liihed e\ery other month b\ the W B Saunders 
Company, Philadelphia and London. Per Chmc Year 
(6 issues) Qoth, $1600, paper, $1200 
The Pmladelphia number composes a large group of 
contributions bj the leadmg surgeons of that at) The 
irork of jDr Babcock stands out most prommentlv, not 
onl) on account of the almost endless s'anet) of con- 
ditions treated, but parhcularlr because of the fact that 
this einment surgeon has demonstrated the possibdity 
of canymg out so much of his operative work, almost 
exclusively under Epmal anaesthesia. It is a remark- 
able record of over 20,000 operations m about 20 years, 
with a practicabl) negligible mortaht) He describes 
his techmque in the most mmute detail, guarding against 
mishaps b) every possible precaution, and bj prompt 
and smtable treatment when complications arise, as they 
occasionally do This undoubtedi) accounts for his re- 
markable results 

Sl-egicsl CuNics OF North Ajierios Volume 6, Num- 
ber 2, April, 1926 (San Franasco Number) Pub- 
lished eren other month b) the W B Saunders Com- 
pany, Philadelphia and London. Per Clmic Year (6 
issues) Cloth, $16 00, paper, $12.00 
The dimes m this issue are of an eminently practical 
character The) deal with condibons that are of every- 
day occurrence m the average operating-room perform- 
ances The presentations are dear, concise, and to the 
pouit, whether it be the treatment of a fractured patella, 
a hallux valgus, the surgery of the biliarv system, 
epithehoma of the cenix or an miersion of the uterus. 
There is an excellent arbde on the dissechon of the 
neck nith very good illustrabons that will commend it- 
self to those interested m this branch of surgery 

SupGicAL CuNTcs OF NoRTH AMERICA. Volume 6, Num- 
ber 3 June, 1926 (Lahey Chmc Number) Pubhshed 
ever) other month by the W B Saunders Company, 
Philaddphia and London. Per Oimc Year (6 issues) 
Cloth, $16 00 net , paper, $12 00 net 
This issue IS designated as the Lahey Guuc number 
As one would expect, a meat deal of space is gpven to 
the discussion of th)^!!! disease in its various forms, 
but other topics, as gall-bladder disease, gastro-duo- 
denal ulcer, and other abdominal condibons receive suffi- 
cient considerabon. 

The advantages of spinal anaesthesia and also of 
eth)lene as an anaesthetic are discussed at considerable 
length The arbcle on the chrome cardiac as a surgical 
risk IS a very bmely one, and wall be appreaated b) 
every surgeon The treatment of emboli of the peri- 
pheral vessels with the report of a number of cases sub- 
jected to operation is certainl) interesting and instruc- 
tive. 

Herman Shavn 

Bemixiscexces By George Henrv Fox, AM, MD 
Octav o of 248 pages, Hlustrated New York, Medi- 
cal Life Press, 1926 Doth, $3 50 
Dr Fox has wntten a ver^ interesting volume of 
reminiscences covenng his earl) life in Saratoga Count), 
New York,, (he was bom m Ballston Spa in 1846), 
Schcnectad) and Painted Post, his college )cars at the 
Univcrsitv of Bochester, (class of 1867) , Ins stud) of 
medianc at the Univcrsit) of Pcnns)lvania and as medi- 
cal interne in Blocklc) Hospital his medical studies and 
travels m Europe — Leipsic, Berlin Vienna, Pans Lon- 
don, Borne, etc.^ his earlv practice in New York Gty, 


beginnmg in 1S73, his college appomtments, hospital 
and dispensarv pracbee, mihtar) expenences — Civil War 
and World War, medico-legal expenences 

fnadentallv, he menbons the names of men who were 
prominent in medical affairs twenty-five to fiftv )-ears 
ago One chapter is devoted to a sketch of the late 
Dr Henry G Pifiard, and another to the Fox familv 
history and the “Soaety of the Descendants of Nor- 
man Fox.” 

The book is very dehghtful readmg and will be espe- 
aally mteresbng to those who were students at the 
College of Ph)rsiaans and Surgeons between ISSO and 
1907 ■ Ira O Tracy 


Principles and Practice of Chemothesapv. TOth 
Speaal Reference to the Specific and General Treat- 
ment of Syphilis By John A. Kolmes, MT) Oc- 
tavo of 1.106 pages, with 82 illustrabons Philadelphia 
and London, W B Saunders Company [1926] Qoth, 
$12.00 

In his symposinm on Chemotherapenbes, Dr Kolmer 
IS mdeed to be acclaimed for the successful compicbon 
of a task whiclj he by reason of his immense amount 
of research was well qualified to undertake and which 
task was assuredly far from a hght one. 

Smee the brilliant work of Ehrhch and his co-workers, 
chemo-therap) has developed into a far more complex 
subject than was conceived by him. Complex chemical 
and physico-chemical forces are involved m the effects 
of a chemical agent on both the body cells and mvad- 
mg parasites, and the matter of a sdechve destruebon 
of parasites m the tissues would appear to be one of 
chemical or physico-chemical mteracbon between the 
chemical agent and the protoplasmic constituents of the 
parasites, just as the specific immunological processes 
of the body are being gradually placed on the same 
basis 

VTiile It IS true that the bnlhant successes of cliemo- 
therapeubes m spirochetal, protozoan and metazoan dis- 
eases has not been approximated in the bactenal infec- 
bons, still modern contrihubons toward the local stenli- 
zabon of bssues b) chemical agents, as well as tlie 
occasional bnlhant results of systemic stenTization as 
more recently reported by Young md others with mer- 
curochrome and similar synthetics, leads 'one to the 
hope that it mav not be long before the dream of 
Ehrlich of a “Therapie Stenlisans Magna" may be 
achiev ed 


me pnysiaan at large is rarely aware of the tre- 
mendous amount of work that is being constantly ear- 
ned on bv the laboratory man, mostly on leads tliat are 
far from definite and all m the hope that something 
tangible may be achieved 

A considerable part of this book is devoted to Syphi- 
lis, the subject b<;ing covered in a vaned and thorough 
manner Well taken indeed, is the plea of the author 
for standardizabon of techmque in the Wassermann re- 
action since so much dependence (and wrongly) is be- 
ing placed on this single link in tlie chain of diagnosis 
md prognosis of this disease by a majonty of the pro- 
fession Too true, indeed, is the very considerable 
danger that may ensue from plaang too much reliance 

Sr SpS‘ """ • 

To each chapter is appended a complete list nf rpf 
crenccs so that one may follow up m deta anv lefd 
found personallv of value. netaii any lead 

The revaewer has no^hcsitation in recommending this 
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DAILY PRESS 


“You will be interested to know that such ac- 
cess IS actually offered to authorized represen- 
tatives of humane societies and, for that matter, 
to any one who has legitimate excuse for visiting 
research laboratones Medical laboratories, in- 
cluding the animal rooms, are open to the public 
After making a survey covenng virtually all of 
the medical colleges and research institutes in the 
United States, the American Association for 
Medical Progress, a national lay organization, 
found that responsible visitors are welcome at 
ail times and that several of the laboratory direc- 
tors extend special invitations to officers of hu- 
mane societies in order that these officials may, 
if they choose, observe for themselves the manner 
in which the animals are cared for and the con- 
ditions under which they are used for experimen- 
tal purposes 

“A few of the laboratones, the reports show, 
prefer visitors who have seen an operation per- 
formed on human beings ‘Only in this way,’ 
writes one of the directors, ‘can visitors appre- 
ciate in any degree the similanty between the two 


and the care taken against inflicting pain and 
avoiding mfection ’ 

“Besides maintaining a policy which encourages 
inspection of laboratones by one who may be 
properly interested, these insbtutions have all 
adopted a set of rules governing the custody, care 
and use of laboratory animals All operations 
must first be approved by the laboratory director, 
and all animals used must be rendered insensible 
to pain if the operation is hkely to cause greater 
discomfort than that attending anaesthebzation 
Exceptions to the use of anaesthetics can be made 
by the director alone, and then only when anaes- 
thesia would defeat the object of the expenraenL 
“In view of the actual conditions it seems 
eminently unfair for your correspondents to m 
sinuate, by demanding ‘the open door,’ that the 
facts are quite otherwise and that the practices 
in these laboratories, with which none of the 
writers claims to be familiar, are of a kind that 
should arouse the reprehensions of nght-thinknig 
citizens ’’ 


UNbfECESSARY NOISES 


The New York Twtes of May 31 comments 
editonally on the campaign of Dr Louis I Harms, 
Commissioner of Health of New York City, to 
soften the unnecessary noises of New York City, 
and says — 

“Professor A. M Low is coming to the Umted 
States in June to help to ehmmate unnecessary 
noises in New York He has scored successes 
in London It is his opimon that ‘noise kills 
many persons annually and shortens life by di- 
mimshing human resistance ’ 

“It would be a mistake to limit a campaign of 
noise reduction to doing away with steam-nveting 


The field of reform includes the roar of elevated 
railways, the grinding of wheels on surface cars, 
the pandemonium of auto horns, the resonan^ 
of jazz ‘palaces,’ uncurbed excesses of the radio 
industry and slamming of cans by ashmen on 
their rounds at night 

“Victims should study the law of nuisances 
and invoke it in the courts ’’ 

A lawsuit would be more nerve-racking than 
the noise on which it was based The Amencan 
citizens will have to make up their ° 

develop a nervous immuni^ to noises rather man 
to attempt the hopeless task of suppressing them 


QUESTIONNAIRES 


The New York Times for May 27 says edito- 
rially 

“Thirty or forty years ago some of the most 
popular weekly journals in England begged tlieir 
readers to ask them questions The storehouse 
of information was then in the editorial offices 
Today the tables are turned, and tlie man who 
buys a newspaper finds a column with the head- 
line staring him in the face, ‘How Much Do You 
Know 

“This IS certainly different from the old way 
The newspaper proprietor of other days did not 
presume to ask questions , he answered them At 
present it is the editor who calls upon the reader 
to stand and deliver whatever knowledge he may 
have in his pockets 

“The Saturday Review wnter does not believe 
that this fad will last long The reason he ^ves 
IS that ‘we love opinions and we hate knowledge 


We are fond of discoursing to our fellows about 
subjects on which we could not possibly p^ss an 

examination paper ’’ ft,,. 

Only an exceedingly small percentage of phys 
Clans are addicted to the habit of either as ng 
or answering questions through the columns o 
their medical journals Three or four 
It was expected that an open forum wou 
an appreciated feature of the New York , 
Journal of Medicine, but the departmen 
aborning However, the Journal of the Aiu 
Medical Association uses questions , 

respondents as the bases for brief textboo 
cussions of simple problems in 
therapeutics after the style of the bes^ Q . 
and answer columns of the New York 
other penodicals m the days when know e g 
sincerely desired 
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fields. 

Tn* rostsricl cssd p tieir steer cccsests of 65 nnle 
pstiets, csssoS-sd =: foer dsgeoscc g~ o eps. teacic de- 
Pi^rre iW), Scciicpirec.: (25), orsaaTc (10) aid 
psrccopaticc pr^soealrtr sed psreioreiipotic (IT) reac- 
uon typK. ]&etcrcers clas^cstion of morphological 
trpes (astesme stnletic. prkn-c and drsplasbcl are fol- 
low ed m t he mani_l) 7 _tne authors. The mfincnce of age 
3na gro— ih .s enpbasired as a source of error m varions 
observations 

, TO'k of Kretdnncr, “PhrsiTOe and Character" 
nas been c^czed on the ground that it is descnptiic 
w impressionistic — hr vrhat the ere could see. rather 
Joan through measurements. Hovrerer the authors, in 
their studies, malang use of shnple obsemation and exact 
rat^urements (antaropometri ) haring, themselies. de- 
^ anthropometric index, amre at practicall' 
HJh *h™e cmdusions as Kretchmer Thar results uuth 
he mdM indicate that the schizophrenic reaction types 
re predominatelr associated mth the asthenia athletic 
.^plastic habitus (high index ralue), and the manic 
reaction tjiics are related to the pi kmc or 
wraoid habitus — a snD-type of the pyknic described b\ 
the authors (loir mdex value) 

abo conclude that the pykmc habitus predomi- 
j" ‘‘syntropbic” group, the asthenic-athletic in 
the iQiotropbic’' group 

. tirms “idiotrophic" and "sjTitrophic'’ are coined 
^ the authors to denote tendenaes or ^ective attitudes 
f^though thci use these terms in thar tab- 
indicate prepsjehobe personaliti Perhaps 
,rr ® terms may be more descnphie of the mdinduals 
attitude, but thc 3 can be correlated irith Kretch- 
s^iaothjimc and cycloth>-mic, Bleuler’s schizoid 
^ , Jtttoid, and Jung’s introiert and extrovert — terms 
. 1 , personalit> t\-pes One feels that al- 

t^tminoloCT of jisjctinlry is burdensome and 
tMt soon one -mil be iiinblc to see the 


the Hoods 


the tree because of 


cboncurotic reaction t> pes im tom hislons arc drawn 

1 n.U,nnr'V .-,1 ?'■ ‘ O ' " I'ihjhhuuauce of 

'he pikinc habitus in the former pioiip. ilic pjkmc and 
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Di-ecr-m of the 5u~g?'“ Gerem;' ct V~''rv' 
Smres Arrrr Ccmyilci hr Cutvn* H'auvcr S. 
ruiscrs-s. V-Cl Omrl' of Gi*" pegoss Iva**'-vrr, Tbr 
WTiams and XA-sms Compomy. i-C-f Co*''. 

This cx*cnsrre Hvrk ha.« ho mai-dr xri t’^'O 
r- — rc-crmsry .nspeo''on sc-ricr ot fish s''’^roO- 
fc-o-ds a-d dairy prvNiurrs for c' 0 csump‘"r b\ ■'V 
Sra"^ Army It Is gtr-t spxoi~i a* to ctrii^s a" i vtn 
hargrir cf a rather hichlj teoh-'ral ya‘try jx' ■" o' 
expressed aad readable 'attgtrvgf It 'ells of :'*e <e'e> 
era. s-aaghtermg hrmd’ ng otra-c a d preser\''>'g C'*’' 
cathe, calves, shet^ goa*^ srr~e, pots'^r ish ard o'^r 
food rrodacag ar -raLs ard eggs. ruTta toe crea-t, bu*'er 
ard cieese. Xo o-e rersot could gu “e be at expen i 
all of t'-ese prod-c's coixrtng t''ei- cordit o” care aril 
tandlicg Thfeto-e. nuch of the 'ex' i< • av'e i p of 
cefurticas and s‘ardards from a-a-'O*'* sources. 

It should be a great gn de to those in or conte npU'i g 
the armj veteruruy servace or Federal r>acicng bouse 1 1 - 
spectioa. 

The volume treats of «c\xral subjects quite wide of 
the mark of sanitarr inspection of fiNvl prodt cts such a< 
tbe care. h.andling and canng of hides, the prep-aratioii 
of various pharmaceuticals complete slaufthtcr house de- 
tails of inedible p,arts the ditferent oo’d storage s.vstems 
descriptions of ice making tmiehines, jhe numng and re- 
fining of ordinarj salt and the manufacture of tm plate 
There is a-era considerable repetition in the book One 
gets tired of reading twice oa er fevr instance hoaa ta' use a 
tner on hams and other meat products. Po'h g>T.iiii It — 
4mM bj.-cn IS treated of under the title m no les,s tkan 
fonr different placis and all paragraphs axra much tiu 
same wording 

The national standards for production and hanJlmg of 
Certified Milk arc giaxn m full but it is unfortunate that 
the old standards of 1012 are^ quoted rather than the 
mncli rensed standards of 102o 

IIxTans Mo\k 

\x\TOMa OF TiiF Woon R.ST Comp.anti\c \natoni) of 
the Subgcncra of the American \\ ood Rat (Genus 
Ncotonn) Bi A BRAztER Howru- Sio of 225 
pages illustrated Baltimore Tlie Williams and Wil- 
kins Compam 1'526 Qoth, $5 00 (Monographs of 
the American Socictj of Mammalogisls, Number One ) 
This aailumc represents the first niihlication m a scries 
of monographs of the American Soaet) of kfammalo- 
gists. It trials of the coniparatiic anatoms of tlic sub- 
genem of the Amencan wood rat (genus ncotoma) The 
subject Ins been handled in a complete .and thorough 
manner The clnptcrs on Mj-ologj and Ostcologs arc 
the results from a long and detailed studs of this animal 
The author is to be complimented upon the excellent il- 
lustrations sshiclt base lieen prepared from Ins own 
drawings and arc self-cxplanatorj This liook is of great 
s-ahic to those interested in coniparatisc anatoms ami to 
research wovksrs who ma> use this animal for exiirri- 
mcnlal purposes A 
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BOOK REP’IEWS 


excellent work to the general medical man as well as 
to the laboratory worker, for a careful, painstaking study 
of the same will clanfy many pojnts that to the present 
have not been readily available in such accessible form 

Alexander Aisman 


Advising the Tuberculous about Employment By 
W 1 Hamilton and T B Ridner. 12mo of 171 
pages Baltimore, The Williams & Wilkins Company, 
1926 Cloth, $200 

This IS a valuable treatise of no little importance, 
medically and economically in this work-a-day world of 
ours Giving adequate and sensible advice to a restored 
tuberculosis patient regarding employment is a difficult 
and often delicate task, carrying with it a very defimte 
responsibility If it is to be of value there is required 
of the adviser not only a grasp of the medical problem 
involved but also of the economic one, together with 
something of an idea of the hazards incurred m the 
following of any of the many occupations developed by 
modem industry and commerce. 

It IS ]ust such information that this little book gives 
in a conservative practical manner The authors base 
this advice on thoroughly modem concepts of the dis- 
ease, and they are to be congratulated They have 
wisdy relegated to the rubbish heap a number of old 
superstitions and fetishes which have helped in subjugat- 
ing not only the average layman but also a large portion 
of the profession itself — as for mstance, the need for- 
ever after of living in some special land of climate, 
or the advisability of engaging m some “out door” oc- 
cupation, etc. 

It would very well pay every physician who assumes 
the responsibility of advising the tuberculous about em- 
ployment to read this contribution through from cover 
to cover and thoroughly to digest it 

Foster Murray 


Biological Relations of Optically Isomeric Sub- 
stances By Ahthu R. Cushny, MA., MJ5 Oc- 
tavo of 80 pages Baltimore, The Williams and Wil- 
kins Company, 1926 Ooth, $2,00 (The Johns Hop- 
kins University, School of Medicme, The Charles E. 
Dohme Memonal Lectures, Third Course, 192S ) 

This book of eighty pages consists of some lectures 
delivered by the late Dr Cushny under the Charles E. 
Dohme Foundation at Johns Hopkins University m 1925 
The subject matter is technical and such as to appeal 
to the chemist and pharmacologist The first part deals 
with the discovery and researches of Pasteur on the 
isomenc tartanc aads and the power of their solutions 
to rotate the plane of polarized light He then follows 
the history of the discovery of^ather optically active 
substances and then their action on plant and animal 
tissues This leads up to a study of their pharmaco- 
logical and toxic achon and the theories of their specific 
action in therapeutics E H B 


Clinical Application of Sunlight and Artificial 
Radiation Including Their Physiological and Ex- 
perimental Aspects with Speaal Reference to Tubercu- 
losis By Edgar Mayer, M D Octavo of 468 pages 
Baltimore, The Williams and Wilkins Company, 1926 
Cloth,' $10 00 

In this highly mstractive volume Dr Mayer has col- 
lected and very well presemed a vast amount of re- 
search work on light and its clinical application In 
addition to his own very extensive work he describes 
that of many "contemporary workers in this rather new 
fieli There are very interesting chapters devoted to 
the nature of light and its artificial pr^ucfaon, its 
therapeutic uses and the results thereof The physia 
of light and its chemical effects ar? very well presented 
The histoncal sketch is interesting and makes us realize 
♦hat lieht therapy, while not recognized as such, has 
bLn practiced for ages Much of the data given is 


repeated verbatim from the on^inal writers, but ai 
due credit is given this is not objectionable. The case 
reports and photographs are clear and interesting The 
work as a whole forms a definite contribution to our 
knowledge of hght therapy, and its careful perusal can 
be recommended to all interested in the subject 

Jerome Weiss ^ 

Mental Invalids Bemg the Monson Lectures dejir 
ered before the Royal College of Physicians of Bto- 
burgh m June, 1925 By C C Easte^^ ^ 

MD, FR.CPE, Physiaan-Supenntendent, &<it«i 

Royal, Dumfries Oliver and Boyd, Edinburgh, liKi- 
Price, $500 

In this book Easterbrook discusses some of the prac- 
tical psychiatrical problems which have specially en- 
gaged his attention durmg the past thi^ i.- 

The discussion is presented m the form ot tnr« lec 
tures, dealing with the body-nund relationship, 
examination of those mentally ill, etiolpgy, preven 
classification and treatment of mental diseases 
A very good review of Freudian pnnoples is 
and although the author recognizes and “ 

value m the field of psychiatry, and stiessM the impop 
lance of the study and treatment of the t 

whole, nevertheless he warns agaiiwt the 
what he terms speculative, for a descnptive^psycno ogy 
Accordmg to the author a “nervous mvahd" « a “ w 
tal mvalid," and in the lecture, “Causation of Men® 
Diseases,” he speaks of a "nervous institution as 
predisposing factor There nje nmy mtwe^g ^ 
ments as to what is to be included under this 
remark is mad^ “the average Amencan is hecominfi 
distinctly more ‘nervy"’ One wonde^ fnnnu- 

Jn “The Oassification of Mental 
lated by the author twenty years am, 
grouped as congemtal, c^titutional, 
ismal or “bodily,” toxic and energio In 
the reaction types can be identified in 

Amencan Ps^iatnc Associatiim „ntbor 

some they cannot be correlated. For “ca“P'^_^ gc 
considers, epilepsy and chorea as reaction 

also suggests the term "delusio ^th the 

type (Delusional Condition Unfix^), grouped vnm 
ccl^tiitional psychoses One feels the neeOf a 
versal tenmnology and grouping of reaction types 
we may all speak the same language. ,)»nressive 

Constitutional psychoses, mcluding ^ are 

psychoses, dementia praecox,^ of the 

considered by the autMr as „neaaUy the 

assoaation areas of the “nebral cortex, pw 
frontal, but also the panetal One cm nay distmctu^ 
have brought to light no d'ange in the 
of the constitutional or so-iiled f“'’?'°^ntaldi 5 esses 
He emphasizes early treatment m the jo the 

and many pertinent statements are ™n , . ^gpitajs, and 
treatment of voluntary patients m ^ uiter- 

open-air rest treatment of active P®^°f'fn4oOTD0ther- 
esting to note that Easterbrook practiM -inJcing con 
apy from 1894-1900, and draws some very stnK 

Invalids" IS well niTtSl ^ 

spoken of as “easy rrading” present 

old, some new— a linkmg of the pas j, jp 

Tim readmg of it is recommended to those wno 

add to their general knowledge of psychi ^ ^ 


iNEH Diagnosis op .I^ute Brain ^^^j^vjctor 
I51VC of Syphilis and Brain New 

mMAN, A.B , M D Omvo of Rec- 

(1926), (Monograph Medical Journal 

monograph is clearly not desi^d m be 
E discussion of the subjects inclu 
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Suminer Diarrhea 

The following formula is submitted as a means of preparing smtable 
nourishment m mtestmal disturbances of infants usually referred to as 
summer diarrhea: 

Mellin’s Food 4 level tablespoonfiils 

Water (boiled, then cooled) 16 fluidounces 

This mixture contains proteins, carbohydrates and mmeral salts m a 
form readily digestible and available for immediate assimilation. 

The need for protein is well understood as is also the value of min- 
eral salts, which play such an important part in all metabolic processes. 
Carbohydrates are a real necessity, for life cannot be long sustained on a 
carbohydrate-free diet. It should also be stated that die predonunatmg 
carbohydrate m the above food mixture is maltose — ^^vhich is particularly 
suitable in conditions where rapid assimilation is an outstanding factor. 

Above all is the satisfactory result from the use of this suggested 
nourishment, ivhich is well supported by clinical evidence 

Mellin’s Food Company, 177 State Sti’eet, Boston, Mass. 


Blood Chemistry 

FOR PROGNOSIS AND DIETETIC TREATMENT 
In Nephritis, Diabetes and Diseases of Metabolism 


SUGAR 
URIC AQD 
TOTAL NITROGEN 


NON PROTEIN NITROGEN 
CHLORIDES 

COj COMBINING POWER 
CALCIUM 


UREA NITROGEN 

CREATININE 

CHOLESTEROL 


No charge for taking specimen from patient in the laboratory Price list covering all labora- 
tory tests and containers with directions for taking specimens sent upon request 

r> 


An reagents used in our blood chemistry are 
standardized and Fohns methods are employed 


NATIONAL PATHOLOGICAL LABORATORIES, Inc. 


Telephone. Lexington 18S0-1881 
ARCHIBAU) McNeil, MJJ, tuneur 


18 EAST 41. t STREET, NEW YORK CITY 
JOHN C. AIKMAN, MJ>, M«»«r 

JOHN HEWAT, SLD, P.tlioIo(I.t 
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There is an item of $2,000 00 appropriated 
from the general treasur}^ to^^ ard the expenses 
of the Journal, and at the end the balaiiee 
''hor\s that the expenses of the Journal are 
$3,196 67 in excess of the revenues Therefore 
the actual deficit is $5,196 67 
The financial statements of many of the 
State Medical Societies are obscure The 
members would like to know where the so- 
ciehes stand financiall}' , and if the information 
uas guen simpl}’- and fully there would be 
more interest shoun in the societ}’- b)" both 
the officers and the great mass of members 


foreign bodies in the cornea 

Dr Ra)'- H Fisher, of Rigby, Idaho, has 
the following article m the April issue of 
Northwest Medicine, telling how to remove 
foreign bodies from the cornea —Editor’s Note 

"It IS a common thing for patients to con- 
sult you with foreign bodies in the cornea 
You will find the removal of these bodies listed 
as a separate and distinct operation in the fee 
schedules of the industnal accident board 
Wjien a patient gets something in his eye he 
humes to get it out, especially if it is imbedded 
m the cornea He has learned that he cannot 
?et It out at home because the cornea is sensi- 
tn e and the foreign bodj^ is small and hard to 
see or move In the office the procedure is 
comparatively simple, pro\'ided you have good 
hght and the patient is in good position 
Fifteen dollars will buy a suitable special- 
ist s goose neck lamp, w hich ei ery medical 
man should have This is important for the 
removal of these foreign bodies Also if )'ou 
can afford fifty dollars for a specialist’s chair, 
h IS worth far more than that, even to the 
country practitioner The object is to hare 
•^fie patient in a semiprone position, at ease 
^nd so placed that jou maj^ bend over him 
Cocaine is imperatn e Instill a liberal amount 
of 4 per cent solution If you desire to use a 
fid retractor to gn e free access to the corneal 
field, do so, but this procedure is usually not 
necessaty 

“You are now ready to remore the foreign 
fiod} I assume that you have cleaned rour 
bands w'ell, for this is a surgical procedure of 
importance and responsibility and onh aseptic 
technic should pre\ ail, lest a traumatic corneal 
ulcer, the \ery thing we are hoping to aroid 
Will be the result !Many do not hare a suit- 
able instrument for this delicate piece of 
surgerj’- Nine-tenths of the er e-spuds and 
instruments sold for this purpose are useless 
and man} of them are positireh' harmful 
Ther are clumsr , too rr ide and too thick on 
(^Coiilvtucd on j'age 69S) 


To Omr Readers 

We are now accepting ad- 
vertisements for the next 
issue of the 

MEDICAL DIRECTORY 

Of New York, New Jersey 
and Connecticut 

If you have something to 
advertise, or if you know of 
advertisers whom we might 
interest, kindly notify us 
and we will send them a 
contract 
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Stainless Steel Needles 



CLOG, CORRODE or RUST 

Let US tell yon why 

ECONOMY POINTS 

to these needles 

52-5® per dozen 

PRICE LIST AND INFORAtATION ON REQUEST 

MacGREGOR INSTRUMENT CO. 

NEEDHAM, MASS 
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Open All the Year 
Wth 

Pluto Spring Flowing All the Time 



SIX HONORED AND FIFTY ROOMS 
(AU. OUTSIDE} IN OUR HOTEL 
A pUc« wliefa ronr ptdefiU ciq fiad attnettra torroufidlaff vitb 
ad«qiut0 medical aeryiee afid enperrlaioa, 

'^Logan Qendenint io hia raccot elatale, *Moden UetHodj of 
Treatment,* aayi *llie benefita to be derWed from a Gore at a 
Mbierii Sprlnfa depend* atmoat entfrelj* upon the eficfeney of 
the medical oTfanlzstlon tbereat.* Thla principle baa alwaya been 
and adU la the one wMeb baa ao hrfely contrlboted to the 
deaerred fame of the French Lick SptinM Hotel at French Liok. tnd ** 
Whm TOQf pAtlenta ar* tlraa of homa or hospital sand 
them to us for ftiud mcuperatiotu Tbroofh Pullman Serr- 
loe. New York to French Lick via Pennsrlvanfa R. tL 


In Sickness — or in Health 
Horlick’ g The Original 

Malted Milk 

Delicious — 
Nourishing — 
Easily Digested 

For more than a 
third of a century 
Horhck’i Malted hClk 
hag been the itandard 
of purity and food 
value among 
phyticiani, 
nurse* and 
dietitian* 

Write for free *ampte* 
and literature 


Avoid haUetions — Prescribe the Ortgtnal 

Horlick’s Malted Milk Corporation 

RACINE. WISCONSIN 



(Coiiliniied from page 69S) 

"lo jjieet the emergency situation there have 
been organized m the various counties Citizens’ 
Kehef Committees, made up of the leading citi- 
zens of the community In the counties of this 
district we are proceeding as rapidly as possible 
to perfect permanent health organizations with 
modern programs for the future by converting 
these committees into Citizens’ Health Advisory 
Committees to the health officer It is antia- 
pated that through such organization puhhc 
health work will advance more rapidly than 
heretofore 

“The work everywhere has been most enjoy- 
able because of the high type of atizens engaged 
m committee work and their excellent spirit of 
cooperation ” 


COST OF THE OHIO STATE MEDICAL 
JOURNAL 

The annual report of the treasurer of the 
Ohio State Medical Association is contained 
in the May issue of the Medical Journal of the 
Association The financial reports of the 
Journal is as follows 
Revenue 


Advertising 
Less — Com- 
missions $1,222 98 
Cash Discount 393 83 


Appropriation 

Miscellaneous 

Interest 

Bad Debts Collected 
Total Revenue 


$13,962 84 


1,61681 

J - $12,34603 

2, moo 

4425 

10000 

4987 

$14,540,15 


Expenses 
Journal Pnnting 
Office Salaries 
Rent 

Journal Postage 
Journal Envelopes 
Telephone and Telegraph 
Office Supplies 
Bad Debts 
Depreciation 

Magazines and Periodicals 
Repairs and Cleaning 
News Clipping Service 
Water, Ice and Towel Service 
Stationery and Pnnting 
Insurance 

Halftones and etchings 

Stencils and Mimeograph Supplies 

Miscellaneous 

Express and Delivery Service 


$10,92948 
3,70000 
975 00 


48931 
46623 
21041 
18299 
163 50 
92 45 
78.83 
9092 
7800 
51 12 
4845 
4650 
43 51 
23,22 
5725 
965 


Total Expenses 

Expenses in Excess of Revenue for 
year ended December 31, 1926 


$17,73682 
3,196 67 


please menUon the JOURNAL, when writing to advertisers 
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URINE EXAMINATIONS 

The Long Island Medical 
Journal IS running a senes of 
practical short papers on Uro- 
logical Topics by Dr N P 
Rathbun The May issue con- 
tains the folloivmg article on 
Urine Examinations — Editor’s 
Note 

“I believe it is the custom of 
most doctors to have all of their 
unne examinations made at a 
laborator}' I think this is good 
practice because the busy prac- 
titioner has neither the time nor 
the equipment to make many of 
the quantitative tests such as 
urea and chlorides that are regu- 
larly made m the n ell-equipped 
laborator}’- 

“I submit, however, that if the 
practitioner ii ill supplement this 
i\ ith frequent personal examina- 
tion, requiring only the most 
rudimentary equipment, that 
he wnll be well repaid for his 
trouble, particularly if he has in 
mind that it is one of his func- 
tions to take the first step in a 
diagnosis of surgical as well as 
medical lesions of the unnary 
tract 

"Don't be content with boiling 
a few drams of unne in a test 
tube with and without the addi- 
tion of a few drams of Fehlings ] 
solution These tests are per- 
fectly all right and the)' have a 
definite place, but they don’t 
entirely fill the bill Yet I’m 
afraid that this often constitutes 
the sum total of what is usually 
spoken of as an office examma- 
tion 

“As a starter, a simple inspec- 
tion of a freshly voided speci- 
men may vield much \aluable 
information Freshh voided 
urine should be perfect!) clear 
and iniidU acid in reaction Any 
departure from tins demands an 
answer I would suggest that 
the doctor acquire the habit of 
doing 1 two-glass unne test on 
all of his male patients 1 bis 
simple test is based on the tact 
that the first gush of urine 
washes out the anterior urethra 
and that an) abnormal elements 
contained in the first glass 
riprisent patbolugi in the an- 


Establuhed 1896 

Superheated Dry Air 
Surface Hyperaemia 

TECHNICALLy APPLIED AT 

TheSpraguelnstitute 

MECHANO-THERAPEUTIC 
MOVEMENTS, EXERCISES, 
MASSAGE 


Colon Irrigation 

IN Trie 



Many of the leading physioant 
of New York refer their patient* 
to us for speaal treatment 
Every ethical courtesy extended. 
The Sprague Institute is equipped 
with modem physio-therapentic 
appliances recognized the world 
over as most valuable m remov- 
ing intractable morbid conditions 
and the after effects of same. 
Best possible results m shortest 
possible time. 

ASK FOR BOOKLET 

Ph>siaaas cordially invited 
to vuit 

THE SPRAGUE 
INSTITUTE 

141-145 W. 36th STREET 
NEW YORK CITY 

PHONE, WISCONSIN 6723 


I tenor urethra, whereas the 
second glass voided after the 
automatic irngation of the ure- 
thra represents unne as it exists 
m the bladder In other words, 
it practically amounts to a 
simple way of getting, a cath- 
etenzed speamen from the male 
bladder If such a test is em- 
ployed on a given patient and 
w'e find the first glass slightly 
turbid and contaimng shreds, 
while the second glass is clear, 
we are obviously dealing w'ith a 
chronic antenor urethntis If 
such a patient submits a casual 
or A. M mixed specimen to a 
laboratory the report iviU come 
back, among other things, ‘trace 
of albumen, numerous pus cells,’ 
perhaps even ‘an occasional 
hyaline cast ’ Not infrequently 
a diagnosis of nephritis is based 
upon such findings and I have 
known a number of perfectly 
good ‘nsks' who were rejected 
by insurance companies for the 
same reason This is obviously 
a gross error and one easily 
avoided if the doctor ‘did’ his 
own unne 

“One of the most frequent 
causes of cloudy unne is phos- 
phatuna The cloud of course 
could appear in both glasses and 
the diagnosis is readily made 
with a few drops of any strong 
acid A persistent cloudy second 
glass, if phosphates are ex- 
cluded, is positive evidence of 
some surgical pathology in the 
upper urinary tract and demands 
further investigation. The con- 
tents of the second glass should 
be the portion selected for rou- 
tine examination, which should 
include not only the routine 
boiling tests but the microscope 
as w'ell It takes only a moment, 
and let me sa)' for the man who 
lias gotten out of the habit of 
using a microscope, it is primar) 
stuff and easily reacquired. A 
few casts, a few R B C , an oc- 
lasioiial clump of pus cells, ma) 
suggest a more careful labora- 
tory examination, including spe- 
cial stains, animal inoculation, 
etc , and be the first step tow'ard 
an early diagnosis that might 
otlierwise be easil) missed ’’ 


rUait IWKIICB Mr JOVRtHL vhtn wrUinff tc erfrrrUjB 
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(Conitiiucd from page 697) 

ihe point and are often too rough They will 
do nicely for a foreign hodj Icong just on the 
I orneal surface Hnvic\cr, for the imbedded 
bod} a fine pointed instrument is best, like a 
cystotoine used in cataract operations 

“While standing over the patient have him 
move the eyeball until the foreign body is in 
the most accessible position Then tell him 
to keep his vision fixed on the object he is 
looking at, and with the instrument directed 
toward the corneal margin and away from the 
pupil, lift the body out, doing as little damage 
to the cornea as possible There are many 
deeply imbedded bodies which are difficult to 
remove and much trauma will be done to the 
cornea during the procedure It may even 
become perforated, if the operator is not care- 
ful That IS why I say a good light, proper 
position for the patient and operator, suffi- 
aent cocaine and proper instrument are im- 
portant 

“If^you have had difficulty and can see you 
have caused quite a little abrasion to the cor- 
nea, regard the case as a potential traumatic 
ulcer and begin treatment at once Instill 
atropine, 1 per cent solution Always explain 
the effect of both cocaine and atropine to the 


patient so he will not think he is going blind 
because of his failure temporarily to accom- 
modate Follow the atropine with 15 per cent 
fresh argyrol solution and cover the eye with 
a hard eye shield Do not use cotton and tape, 
as the eye needs rest and these only imtate 
Use instead the shield of which the real hard 
kind is the only one of ment, its advantage 
being that it does not press upon the eye or 
limit Its movements This is one place where 
argyrol is of merit, i e in an acute or likelj 
acute mflammabon It is of no value in most 
eye inflammations of a subacute or more 
chronic nature Have the argyrol instilled 
every two hours for two or three days 
“By this time the danger of ulceration is 
usually over The denuded comeal tissue is 
rapidly replaced and there are no untoward 
effects The effect of the atropine has now 
worn off and vision is normal 
“For these apparently little jobs demand a 
decent fee Dignify surgery, and do not be 
afraid to put a respectable premium on your 
training and skill Remember this is a pro- 
cedure the layman or the chiropractor canno 
do A hundred mbs on the back or the back- 
side” by a chiropractor will not remove a lor 
eign body from the cornea ” 


Four Cylinder Tankless Adjusto Outfit 

Model No* 454 



adjusto oinrn 
NO 454 


For the man who does not specialize m 
ear, nose and throat work, we have built 
this general outfit, comprising of an 
anesthesia combination, if necessary, 
sinus cleanser, spray set, waste recep- 
tacle, and with separate positive an 
negative pressure, both under perfec 
control 

There is a SORENSEN for you in any 
style and size that you may desire 
Ask for Booklet “S" 

C. M. SORENSEN CO, .ESIC. 

444 Jackson Avenue, Long Island City, 

(Queensboro Plaza, 15 minutes from Tunes Square- 
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Victor Service in lour State 


T he Victor X-Ray Corporation has assumed a respon- 
sibflity to the medical profession which does not end 
with developing and manufacturing X-Ray and Physical 
Therapy apparatus of the most approved type. It is a 
tenet of the Victor code that the operator of a Victor 
machine has the nght to receive technical aid when 
he needs it. 

So, a nation-wide Victor Service Department was or- 
ganized years ago and direct branches established in the 
pnnapal cities of the United States and Canada, whae 
Victor trained men are always available These men, by 
drawmg on the fkcihties of the Engmeenng Service and 
Educational Departments at the home office, are equipped 
to render technical assistance that is appreaated by every 
user of Victor equipment. 

Victor alone maintains so comprehensive a Service 
Organization 

VICTOR X-RAY CORPORATION 

2012 Jackson BoiJevard . Chicago, Illinois 
Nev York— 131 E 23rd Street 
Rochester— 809 Rochester Gas &. Electric Bldg , 89 East A\e. 



Many phjsicians feel tliat Victor 
quality , with Victor sen ice, iimilies 
a pnee higher than they can afford 
But they are happily surprised n hen 
shown this Vi«or 5' X Ray Unit, 
complete with Coolidgc Tube for 
radiographic diagnosis, for $725iX3 
The same high quality applies here 
as in any other Victor equipment 



xyray 

Diagnostic and Deep Therapy 
Apparatus Also manufacturers 

of the Coolidgc ^ 



^'PHYSICAL THERAPY Si 


High Frequency Ultra Violet, 
Sinusoidal Galvanic and 
phototherapy Apparatus 
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River Crest Sanitarium 

Aitona, D. Quesn< Borough, 

N Y. City 

Under State Ucenie 

WM. ELLIOTT DOLD, MJ) , PhrileUn In Chcrif 

FOR NERVOUS AND MENTAL DISEASES 

Ineladlof committed end voluatsrjr peticnUt elco' 
holie end narcotic hcbltues A Uoi3i«Uke prlrtt^ 
retrett orerlookinf tbe dty l^ocAted is a beas 
tlfnl ptrka Tborosxh cUfdGcatlos E « • i 1 y 
tccetitble yU Isteiboro BJa T and Second Are 
*h** Complete hydrothenpy (Baruch), Elec 
tifcity, Maaaafe, Amoaetnenta, Axta and Crafta 
Shop ete 

Attractive VtUa for Special Cajea 
Moderate rates 

New York City Office, 666 Madiaon Ave* eomer 
of 6lat Street^ hours S to 4 P Id. Tcdephone 
Regent 7140 ” Sanitarium Tel t *'Aaloria 0820 * 
By /nrcrborottgA BM T , end 5acomf yfomB* L 


Hekhy W Rogers M D , Physiaan tn Ciuirgc 
Helen J Rogers, M D 

DR. ROGERS’ HOSPITAL 

Under State Lxcente 

346 EdcrecomUe Ave at IBOtb St., NYC 
Mental and Neurological cases received on 
voluntary application and commitment. Treat 
ment also given for Alcoholism and Dnig 
Addietion Conveniently located Physicians 
majr visit and cooperate in the care of their 
patients. 

Telephone, EDGecombe 4801 


WEST HILL 

Htiorr W Llotd, M D 
West 2fl2nd St. and Fleldstoa Rond 
Riverdaie, Naw York City 

Habo^ E, Hott hi D , "Rex Phyticlan in Charge 
Located witUn the eity UmSta U bat aU the 
adrantaget of a country nedtarium for thote who 
are nerroua or mentallT UL In addition to the 
main building there are tereral attraedre cottagei 
in a ten>aoTe park. Doctort may ritit tbrlr 
patienta and direct the treatment 

Telepbonei KINGSBRIDGE 3040 


HOMES 

For convalescents or those who 
wish a more permanent estab- 
lishment Fully equipped, nurs- 
ing and domestic service 

DR FLAVIUS PACKER 

Pawling, Dutcheis County, New York 

Tel 20 Pawling 

New York consultation by appoint- 
ment — Telephone Plaza 3705 

Dr. Barnes Sanitarium 

STAMFORD, CONN 

A Private Sanitarium for Mental and 
Nervous Disease# Also Cases of Gen* 
era! Invalidism Cases of Alcohol- 
ism and Drug Addiction Accepted 

A modem fastttoHoa of deUched buddings 
situated In a beautiful park of fifty acres 
coTnmaodmg superb views of Long Island 
Sound and surrounding hill country Com 
plcteiy equipped for scTcntific treatment and 
special attention needed in each Individusl 
case Fifty minutes from New York City 
Frequent train service. 

For terms and booiUi addreu 

F H. BARNES, MJ> , Med Supt. 
Telephone, 1867 Stamford, Conn 



'^HIS free offer U restricted to JOURNAL 
readers exclusively 


The pUa is simple, ft relleres you of u lArc x 
Usk, and IsrolTet no change In your offie* rottfM 
— except to sifflplifr IL You the noaeu 
your psdents exactly as you do your •ttttwota 
It works miracles. Checks arrire with ipolocif*' 
Patienta whose blUa kept them away retnm to 
tie— and ceme back for treatment. Thoaasnds d 
phyaleiana testify to these benefits. 

The ayatexa is youra for the aiHng. No ckuTf d 
any Hod And you msy bare a# many non u 
yon can ute on too same bxala 

CXIP AND mail— NO OBLIGATION 

Arrow Service, Arrow Bldg., Schenectady, N Y 
Send me free of charge your Phyaiclin i GoUfc* 
Uon Sjatem at per offer in Nsw Yotr Stu* 
JoimwAi- or Mcoicmr. 

Kama > * ' 

Address 

aiy 

BRIGHAM HALL 
HOSPITAL 

CanandaiguB, N Y 

A Private Hospital for Mental and 
Nervous Diseases 
Littiuti iy 

Nnv York Stalt Hospthl Cdmmtuwo 

Founded m 1855 


PATRONIZE YOUR 
ADVERTISERS 

Bills for adverbsiD^ space ure 
sent to them regularly 


Beautifully located m the bstonc 
Lake Region of Central New 
Classification, special attention an 
individual care 

Physician in charge, 

Robert G Cook, M.D 



New York Post-Graduate Medical School and Hospital 
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302 EAST TWENTIETH STREET, NEW YORK CITY 
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RADON 


(HAS SANE EFFECT AS RADIL3I) 


PLATTNUM 


GOLD 


GLASS SEEDS 


STANDARD SIZE NEEDLES and TUBES 

Quick Delivery to All Parts of Onited States arid Canada 

STANDARD CHEMICAL CO. 

(Radium Chemical Ccmpanv) 

No. 1 East Forty-second Street, Ne\v- York City 
Send for detailed information 


Safety Demands this STERILIZER 


because it remo\ es e\'ery doubt m stcnlitation It stcniitcs 
mcluding dressings, glo\es and linens, b\ high-prcs- 
steam, which is the method rehed upon bv hospitals 

It costs but httle more than an mstrument stcnlucr, and is ot 
the same high-quahti' construction as the other Prometheus made 
sterfliters 

It IS simple and safe to use, and requires but httle attention 

The price of the Autoclave model illustrated to the nght is onK 
Si 3 5 00, uathout stand, $160 00 with stand 

Get further details This courxjn i\all bring them hlail it 


Send me further details about the New PROMETHEUS Autoda\c 





PROMETHEUS ELECTRIC CORP 


STERILIZERS . , 

L® -^ntoclm Slrnlxitt 

Mr rteam Mtidrr 15 fvyndi frrt 

3S8 W«. lath S.r«. New York Qu- 
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CIVIL SERVICE EXAM- 
INATIONS 

Applications Received at Room 1400, 
Municipal Building, Manhattan. 
New York City 


The CITX RECORD f publiih^d by Th^ 
City of New York, contaiiu full par 
CtcuUrt cn re/acton (a ali examinaCicns 
luued dady except Sundey$ and holl 
days Ten eenU a copy $20 a year 
12S fTorth St Hanhatten, Nev York City 


POLICE SURGEON, AND 
MEDICAL OFFICER, FIRE 
DEPARTMENT 

Applications close 4pm lune 24 lllnl 
mnm ace 25 mazlmDm afc 45 Subjects 
Experience Technical Oral Test Citizenship 
The technical examination conrists of three 
parts Part 1, Medicine II Surgery III 
PreventiTe medicine prophylaxis etc 
Dnties The medical care of the members 
of the Police and Fire Departments under 
the rules and reflations of the respectlTo 
Commissioners. Requirements A license to 
practice medicine In the Slate of New York. 
Candidates mnit have been eontinnously en 
gaficd in the pracuce of medicine for the 
five years prior to filing applications Ther 
mast have aerved one years internship in 
a general hospital This internship will be 
counted as one of the five years practice 
required Vaenneies occur from time to 
tirao Salary: $4 400 per annum 

MUNICIPAL CIVIL SERVICE COMMIS 
SION Abraham Kaplan President Ferdinand 
Q Morton and WiUiam Drennan Commis 
doners Martin A. Healy Secretary 


INFANT FEEDING 

How high protein feedings with 
carbohydrate additions can be used 
to correct fermentative (summer) 
diarrhoea 

Literature and samples of food 
on request 

See Mead Johnson & Company ad- 
vertisement on page vn of this 
louRNAL — Adv 


5000 

PRESCRIPTION BLANKS 


$ 5.75 


Printed cm fine white bond paper, 

In convenient pads of 100 and 
mailed to yon Parcel Post Prepaid 
Order* filled promptly Also 

Stationery of Quality 

Write lor .ample, or mail as yoar 
order for bUnlc with your check 

VAN HEEK PRINTING CO 

0.pt N, MM W Oxford Su Phlla., F« 


' CLASSIFIED 
ADVERTISEMENTS 

Classified ada are payable In advance. To 
UN Old delay lo publishing, remit Vpith order 
Price for 40 words or less, 1 insertion 
$1 SO, three cents each for additional words 


WANTED — Salaried appointments for Class 
A physicians sn mJ) branches of the medical 
profession Let us put you in touch with the 
best man for your opening Our nationwide 
connections enable us to give superior service. 
Aznoe's National Physfetans* Exchange, 30 
North Michigan Chicago Est. 1895 Mem 
ber the Chicago Association of Commerce. 


FOR SALE — Medical Periodicals complete 
files, odd volnmes and back copies, also 
books on the History of Mediane- We 
purchase unbound and bound Medical and 
Scientific Journals B Login & Son 29 
East 2l3t St., New York. , 


FOR RENT — Phyaiaan’a Office entire par 
lor floor (partly furnished), vacated by 
well known physician with large clientele 
(Central Park West), removing after S 
years* tenancy to start private hospital 
Emile Wiltj, 56 West B9th, New York City, 
phone ScbuylcT 0499 


FOR SALE — Sacotific office equipment of the 
late Dr E D B I^onghran, oculist, and an 
opportunity to continue on a lucrative and 
successful practice, also a new Kromaycr 
Lamp E, H Loughran, M D , Kingston, 

N y 1 


WANTED — Medical man, Regular, Ethical, 
Gentleman, Gentile, to share offic^ as asso* 
ciale L/Dcation in high class residential hotel 
on fashionable Gramercy Park An unusual 
opportunity to add to or bmld up practice. 
No equipment needed Share of expenses to j 
begin, $100 00 Wnte or call on “Physi ' 
cian,” 52 Gramcry Park North, New York 
Cit) 


Murray Hill Sanitanum, Inc , 

30 East 40th Street, New York 
City, cordially invite physiaans to 
inspect tins institution There you 
will find a modern and fully 
equipped plant for surgical and 
medical patients Open staff 
Rates $800 to $25 00 per day 
See advertisement on page ii of 
this issue of the Journal — Adv 

CHARLES B TOWNS 
HOSPITAL 

^ny physician having an ad- 
dict problem is invited to wnte 
for ‘hospital Treatment for Al- 
cohol and Drug Addiction ” 
Charles B Towns Hospital, 293 
Central Park West New York 
City’ See advertisement page 
xxvii of this JoOTNAL — Adv _ 


BRAUN’S SNARETOME 

Tonsillectomy may be a mmor s 
gery, but it requires its men to c 
with It and the instrument to perfi 
It 

It is only a few years smee 
Braun’s tonsiHotome was given to 
profession, hut its ments are 4 
realized 

Combining the sluder and the sn 
method, It incorporates the adv^nta 
of both with none of the faults 
either Results gained practicaUy 
hemorrhagre, no trauma, applicatAlity 
the msb-ument to every type of toi 
— simple and easy technique are ess 
tial enough not to he overlooked S 
by E, B Meyrowitr Surgical Inst 
ments Co , New York, NY See i 
vertisement, page xn — ^Adv 


Save $30,00 

THOMAS NELSON 
& SONS’ page ad- 
vertisement which ap- 
pears m this isshe 
of the Journal offfers 
such an opportuni^ 
Sign their coupon 
herewith and mail to 
them for details 


THOMAS NELSON & SONS 
381 Fourth Avonuo, N Y Oty 

D Send me, without obliga- 
tion, the illustrated Prospectus 
of Nelson Loose-Leaf Living 
Medicine, containing the fnU 
list of contributors 
□ Send me advance Prospec- 
tus and particulars of 
present prepubhcation 
an actual saving of $3000^n 
Nelson Loose-Leaf Livmg sur- 
gery 
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Plce check 
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^^INTERPINES 

GOSHEN, N. Y. 


PHONE 117 


ETHICAL — RELIABLE — SCIENTIFIC 
Disoidei s of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR F W SEWARD, Supt DR C A. POTTER DR. E A SCOTT 



RIVERLAWN 

DR DANIEL T MILLSPAUGH’S SANATORIUM ,,, , 

Eitabluhed 1892 PATERSON, N. J. 

A private institution for the care and treatment of thoae afflicted with mental and nervous disorders 
of alcoholism and drug addiction humanely and successfully treated Special rates for the aged and semi mvsUo 
remain three months or longer 

Paterson Is 16 miles from New York City on the Erie Railroad with frequent train service Buses render half hoary 
transportation from the Hotel Imperial and Martinique 
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NEUROSURGERY IN THE NEWBORN AND CHILDREN* 
By WILLIAM SHARPE, M D , NEW YORK, N Y 


S URGICAL conditions of the nervous system 
in the newborn and children may be hsted 
m their order of frequency as follow’s Acute 
brain injuries m children, intracranial hemorrhage 
in the new'bom, brachial birth paralysis, hydro- 
caphalus and spina bifida Tumors of the bram 
occur much more frequently than of the spinal 
cord, but thej are both rare conditions compared 
with the above lesions and mil therefore be 
merely mentioned in this report 

1 ^cute Brain Injuries m Children — In my 
senes of cases, the automobile is the common 
cause of the cranial injury to the child playing in 
the street and the next most common cause is 
tlie falling of the child upon its head from a 
height of apparently tnvial extent, usually two 
or three feet but upon a hard pavement or curb 
Such bumps upon the head of a seventy^ to pro- 
duce unconsciousness and necessitating the child 
being placed m bed or being brought to the hos- 
pital are usuaUj' of the type desigpiated as “con- 
cussion,” with apparently no organic change m 
brain tissue, fracture of the skull may or may 
not be present Upon admission to the hospiti 
of a child having had a cranial injury, if shock 
IS present, then the treatment should be directed 
toward this general condition of shock — typically' 
a subnormal temperature and blood pressure but 
an increased pulse and respiration rate , extensive 
neurological examinations, roentgenograms, et 
cetera, should be postponed as they wall not im- 
pro\e the condition of shock and all treatment 
should be directed tow'ard overcoming the shock 
If the patient can sumve this condibon of initial 
shock, then the routine neurological examinations, 
N-rays, ophthalmoscopic and spinal puncture 
tests, et cetera, can be performed to obtain an 
accurate opinion of the intracranial status 
The expectant palliative treatment of warmth, 
quiet, ice helmet, dehydration by salines, spinal 
drainage by repeated lumbar punctures, et cetera, 
has been successful in 71^0 of these patients, and 
It IS onh in 16% of the entire senes of 217 cases 
that a cranial drainage by decompression w as in- 


* Read at the Annual ^^eetln^ of 
State New \ork, at Niairara Falls 


the liedical Society of the 
May n, 1927 


dicated and performed The adnsability' of the 
operative treatment of these acute conditions in 
adults IS practically twice as common (29^) as 
It IS in children and this is due, in my' opmion, 
to the greater frequency and danger of acute trau- 
matic cerebral adema in adults — ^not only to life 
but to future normality The operative treat- 
ment of cranial drainage was instituted only after 
the expectant palhatii e method faded in lowering 
the high mtracranial pressure as esbmated by the 
spinal mercunal manometer — w'hether this m- 
creased pressure has been due to cerebral hemor- 
rhage or to cerebral edema alone Never should 
the operahve treatment be advised dunng the 
mibal penod of shock as the operabon is but 
an added shock to the pabent, nor during the 
terminal penod of medullary' edema, clitiically 
pichired by rapidly nsing temperature, pulse and 
respiration rates and a falhng blood pressure, 
these patients all die and a cranial operabon 
merely' hastens the end 
2 Intracranial Hemorrhage at Birth — It is only 
W'lthin the past five y ears that cerebral birth hem- 
orrhage of vary'ing degree has been proven to 
occur such more frequently' than was ever con- 
ceived, Schw'artz- of Berlin has stated that 
“the pathology' of the first month of life is com- 
pletely dominated by' the birth injunes of the 
brain”, Fischer^ of Basel has ivntten that his 
postmortem obsenabons at the Insbtute have 
coni'inced him that “the 10% of deaths dunng the 
first month are chieflv due to cerebral birth inju- 
ries” , and Huenekens,* in a recent article 
says that “the recognition of cerebral hemorrhage 
of the new' bom is a most neglected phase in their 
care and y et it is a most important one ” In my 
senes of 500 consecubie newborn babies irre- 
spectne of the type of labor and upon w'hom 
a lumbar puncture w'as performed W'lthin 24-4S 
hours after birth by Doctors Madaire and Es- 
pejo.(5) at the City' Hospital, New York, 45 
babies (9 %) had bloody or blood-bnged 
cerebrospinal fluid , repeated lumbar punctures of 
spinal drainage were sufficient to aid the normal 
absorption of the blood so that the cerebrospinal 
nuid became clear and under normal pressure , 
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closure of the cranial and spinal canal-, in this 
manner resulted a partial blockage in the normal 
excrebon of the cerebrospinal fluid through the 
walls of the supracortical veins, vilh, et cetera, 
so that the subsequent increased intracranial pres- 
sure, in reality an external hydrocephalus, pro- 
duced a protrusion of varying degree of the 
meninges at the site of weakest closure of the 
cramal or spinal canal — usually in the posterior 
midline of the head, the cervical area of the 
spine and, most frequently of all, in the lumbar 
vertebrae Confirmatory evidence of the in- 
creased intracranial pressure in these cases is the 
frequent association of the spina befida protrusion 
ivith external hydrocephalus of a degree sufficient 
to enlarge the head, in 47 per cent of my 
cases there was this clinical combination of spina 
bifida and hydrocephalus Also the common ob- 
servabon that upon repairing the memngocelic 
protrusion of spina bifida alone, very often the 
condibon of external hydrocephalus develops 
within three to six months, this has occurred in 
58 per cent of my cases of spina bifida operated 
upon, so that dunng the past five years I have 
always emphasized to parents this possible com- 
plication following the operative repair of the 
spina bifida and the necessity for early cranial 
drainage if the condition of hydrocephalus should 
develop later It is very' probable in these cases 
that the protruding sac of the spina bifida has 
permitted the absorption of suffiaent amount of 
the partially blocked cerebrospinal fluid to avoid 
a marked increase of the intracranial pressure and 
then after the removal of this absorptive area in 
the operative repair of the spina bifida, there is 
no longer the escape for the blocked cerebrospinal 
fluid so that an increasing intracranial pressure 
develops, if not relieved, then the gradual en- 
largement of the head unbl clinicall)' the diagnosis 
of hydrocephalus is only too evident In several 
of these cases, I have had the opportunity of per- 
forming repeated lumbar punctures before the 
operative repair of the spina bifida and then at 
intervals following the operabon and thus to be 
able to observe accurately the definite nse of 
pressure of the cerebrospinal fluid by means of 
the mercurial manometer unbl finally the m- 
creased pressure began to enlarge the head 
Naturally, no longer are these patients permitted 
to irait until the head becomes enlarged before the 
diagnosis of hydrocephalus is made and the ap- 
propnate treatment instituted early In this con- 
nection of increased intracranial pressure and its 
casual relationship to spina bifida and hy'droce 
phalus, many observ’ers have noted that as long as 
the leakage of cerebrospinal fluid from the spina 
bifida continues, rarely does the condibon of 
hydrocephalus occur but nlieneier the spinal 
bifidal sac dosed and the area became dry, then 
the great danger of the complication of hy drocep- 
plialus Qiiefly for this reason, it has usually 
been advised in the past to delay any opcrabve 


repair of the spina bifida for a period of weeks 
and even months followmg birth in the hope that 
the complicabon of hydrocephalus might be 
avoided — even at the nsk of permanent impair- 
ment of the legs due to connecbve bssue contrac- 
bon at the site of the spina bifida In my expe- 
nence, the best results have been obtained in the 
cases of spina bifida repaired withm the first three 
months after birth, being most careful to observe 
the mtracramal pressure of the child at least once 
a month following the operation by means of oph- 
thalmoscopic examinabons and lumbar puncture 
tests until tlie child has apparently passed the 
danger of this complication , m one of my pabents, 
however, hydrocephalus developed as late as thir- 
teen months after the repair of the spma bifida 
5 Brachial Birth Paralysis — A flaccid paralysis 
of varying degree of one and rarely of both arms, 
observed within the first two days after birth and 
in the absence of temperature, can usually be 
definitely diagnosed as trauma to the brachial 
plexus The lesion is most frequently a simple 
overstretching of one or more of the five nerve 
trunks of the brachial plexus due to the forceful 
torsion of the head m the difficulty of dehvermg 
the after-coming shoulder, therefore, the upper 
branches of the plexus are more commonly in- 
volved, resulting in the upper arm tvpe of brach- 
ial palsy with the hand and fingers ummpaired 
These milder cases of physiologic over-stretching 
even to the degree of tom fibres withm the nerve 
sheath usually improve rapidly so that wthin one 
to three months the arm is being freely moved 
On the contrary, if the overstretching of any por- 
bon of the brachial plexus has been of a seventy 
to produce a hiatus of its fibres and particularly 
of an enbre nerve trunk, then a marked recovery 
of funebon is very doubtful — depending enbrely 
upon unobstructed nerve regeneration In those 
cases of complete separabon of the nerve ends, it 
is indeed doubtful if many recover function 
spontaneously oinng to the interposibon of adja- 
cent tissues and especially of organized unab- 
sorbed hemorrhage. It is my belief that there are 
many cases of simple overstretching of the bra- 
chial plexus with no loss of conbnuity that would 
have made excellent recovery of function if the 
assoaated hemorrhage about the nerves of the 
plexus had been enbrely absorbed , the formation 
of fibrous tissue of unabsorbed hemorrhage com- 
pressing the intact nerves is a common operabve 
finding and thus prevents normal nerve conduc- 
tion after the effects of the simple overstretching 
should have disappeared The fact that the deep 
cervical fasaa overlying the plexus is seldom 
tom in these cases naturally prevents the escape 
of this free blood into the hssues of the neck and 
thus lessens its absorpbon and increases the 
danger of resulting fibrous bssue compression of 
the plexus itself 

Fortunately, the vast majonty of cases of 
brachial birth palsy make excellent recovery of 
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three of the babies in this senes died and necropsy hemorrhage at birth and repeated lumbar punc 
revealed extensive intracanial hemorrhage, sup- hires of spinal drainage are most valuable in its 
rscorticfll 3,nci t3.sil3.r treatment 


The climcal signs in the severe cases of ex- 
tensive hemorrhage at birth may be unusual drow- 
siness to stupor, difficulty to refusal to nurse and 
muscular twitchings of the fingers and of either 
orbit and a clenching of the hands associated with 
a stiffness of the arms and legs even to tlie degree 
of generalized convulsive seizures The climcal 
signs of milder d^rees of cerebral birth hemor- 
rhage may be most meagre and even apparently 
absent and unless a diagnostic lumbar puncture 
IS performed, then the condition might pass un- 
recognized — and until recently in my experience, 
the lesion may not even be suspected Fortunate- 
ly in these milder cases, the natural means of 
absorphon of the cerebrospinal fluid may “take 
care of” all of the free blood m the fluid so that 
no layer of clot remains upon the cerebral cortex 
or at the base and these are the cases that can 
and do develop normally, both mentally and physi- 
cally But if the amount of mtracramal hemor- 
rhage IS larger than can be entirely absorbed by 
the natural means of absorption of the cerebro- 
spinal fluid and yet the hemorrhage is not of suf- 
ficient amount to cause the death of the child, 
these are the cases for whom repeated lumbar 
punctures of spmal drainage may be of the great- 
est value in aiding its complete absorption, so 
that no organization-residue of unabsorbed hem- 
orrhage remains to retard the normal develop- 
ment of the child Unfortunately, the number 
of chronic cases of cerebral spastic paralysis upon 
whom a post-morten examination confirms the 
diagnosis of cerebral birth hemorrhage indicates 
that this early treatment of the acute condition 
at birth when the fluid blood can be drained, is 
only too rarely used ® 

In a large senes of chronic cases of cerebral 
birth hemorrhage, they have usually been first 
born males at term, the labor difficult, with or 
without the use of instruments and especially fol- 
lowing medium forceps and version with breech 
extraction , dunng the first week, drowsiness with 
difficulty in nursing and signs of cortical irritabil- 
ity, a gradual improvement after ten days unbl 
at one month the child is usually considered nor- 
mal and so remains until the child does not hold 
up its head nor sit up within the normal period 
of time, the spasticity of legs or arms most fre- 
quently being observed during the seventh to the 
ninth month , the later retardation in walking and 
talking completes the clinical picture of the chron- 
ic condition when an improvement at most is only 
possible by any known method of treatment As 
m acute brain injuries in children, the ideal time 
for treatment is during the acute stage at birth 
when the blood is in fluid form and can be drained 
and not montlis and years later In my opinion, 
the lumbar puncture is the only accurate diagnos- 
tic method for the acute condition of intracranial 


3 Hydrocephalus — In the diagnosis of hydro- 
cephalus, it has been my expenence that the com- 
plete blockage of the cerebrospinal fluid from the 
ventricles to produce the internal type of this 
condition is a relatively rare one and over three- 
fourths of the cases in children in my senes 
diagnosed as hydrocephalus are of the externa! 
type — the ventncles not being blocked and there 
fore not dilated, thus in the external type of 
hydrocephalus, the normal channels of excretion 
of the cerebrospinal fluid through the walls of the 
supracortical veins. Pacchionian villi, etc., have 
become blocked by the organized new tissue for 
mation of former meningitic exudate or of tin- 
absorbed intracranial hemorrhage occurnng most 
probably at the time of birth ' Even the in- 
ternal type of hydrocephalus may be due to un 
absorbed basilar hemorrhage and in several cases 
of my senes upon whom diagnostic lumbar punc- 
tures revealed bloody cerebrospinal fluid at the 
time of birth, after a penod of several weeks the 
condition of internal hydrocephalus has developed 
and in two of these cases at necropsy, the organ- 
ization-residue of unabsorbed hemorrhage 
found blocking the escape of cerebrospinal fluid 
at the foramina of Majendie and Luschka of the 
fourth ventricle It is indeed fortunate that this 
condition of complete ventncular blockage is the 
uncommon type of hydrocephalus as its successful 
treatment is the most discouraging in neurosur- 
gery' — 100 per cent failures in my senes of casM, 
on the contrary, the successful drainage of the 
common external type of hydrocephalus is most 
encouraging — the end result depending enbrely 
upon the etiological factor of meningitis or hem- 
orrhage and upon its early diagnosis, to wait 
until the increased intracranial pressure produces 
tense, bulging fontanelles and finally an enlat^ 
ment of the head before the diagnosis is suspected 
IS to permit these cases due to unabsorbed hemor 
rhage to become permanently damaged by 
prolonged increase of the intracranial pressure 
and thus the end result is at best merely an im- 
provement Early ophthalmoscopic examinations 
and the use of the mercunal manometer at lumbar 
puncture are most valuable aids in the early recog- 
nition of these conditions 


4 Spma Btfida and Memngocele —No longer is 
the condition of spina bifida and meningocde con- 
sidered as being similar to hair-lip and cle 
palate — i e , a mere defect in the covenngs of t e 
central nervous system ® In 86 per cent of my 
cases, there has been demonstrated an incr^se 
intracranial pressure even in the presence of le 
meningocelic protrusion and at operation or 
necropsy the findings in varying degree over 
cerebral and spinal cortices of organize " 
tissue formation of former menin^tic ^ 
that had occurred most probably' before 
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tlement of a veo' complicated condition is not 
quite satisfactory, and he believes in this as in 
many other obstetrical conditions that we can- 
not generalize too much but must consider each 
case as an entity, the treatment elected to cor- 
respond to the conditions presenting themselves 
both as regards mother and child at the time, and 
that to say that aU cases of placenta previa cen- 
trahs, .for example, should be subjected to an 
abdominal section, is just as fallacious as to say 
that none should When the obstetnaan can 
learn the lesson of mdividualizmg his cases and 
not generahzmg them, he will have gone a long 
way in the reduction of these mortality and 
morbidity figures 

With regard to the reader’s cases, I should like 
with your permission, to quote rather extensively 
from an article read by me on the treatment 
of Placenta Previa at the annual meeti^ of 
the Amencan Assoaation of Obstetricians, Gjme- 
cologists and Abdominal Surgeons at Philadel- 
phia, in September, 1923, which represents my 
personal ieelings today as well as it did at that 
time, and will serve to present the subject for 
your discussion 

“In the first place, for the purpose of study- 
ing results, it seems to me tliat the cases of pla- 
centa previa should be divided m two groups 
the first, those m which there is a viable child, 
and the second, those in which the previa is dis- 
covered so early in the pregnancy that the pos- 
sibihty of a hvmg child is not to be considered, 
or only secondanly 

“With this broad classification approved, the 
methods of treatment generally in vogue may be 
considered The diagnosis being established by 
the ordmary signs and symptoms, familiar to all, 
the methods presenting are packing the lower 
utenne segment, cervix and vagna ivith gauze, 
leavmg it in situ sufficiently long to cause active 
labor pams and dilatation of the cervix, at tlie 
same time controllmg the hemorrhage, introduc- 
tion of a Vorhees bag designed to accomplish 
the same purpose, where sufficient dilatation al- 
ready exists, rupturmg the membranes, followed 
or not as the case may warrant, by the bnngng 
down of the leg and allowing the labor to pro- 
ceed , lastly the method of abdominal section 
"AJl of these procedures have their advocates 
and undoubtedly all of them have their place, 
but which method is to be applied to the in- 
dividual case, IS the problem which demands at- 
tention A careful survey of the published fig- 
ures of various authors, show's that there is a 
maternal mortality of from 5 to 20 per cent, 
with a foetal mortality rangng from 6 5 to 80 per 
cent 

“In December, 1907, I presented a senes of 
two hundred and lift} cases from the wards of 
the New York L}nng-In Hospital in which the 
maternal mortality was IS per cent and the still- 
birth mortalit) was 44 4 per cent In the last 


five hundred and ninety-one cases on the same 
service, seventy mothers died, a mortality oi 12 1 
per cent, wnth a stillbirth mortality of about 42 
per cent A considerable improvement in the 
maternal mortality, but onlj' a verj' slight one 
m that of children Again many of the chil- 
dren died withm the first few days, due to pre- 
matunty, for in the five hundred and ninet}'- 
one cases three hundred and seven or more than 
half the total, were premature 

"In my recent senes already mentioned, the 
preference in treatment was gven to gauze pack- 
ing, followed m most instances by an mtemal 
podalic version, this being done in 354 out of 591 
cases There were 34 abdommal Caesarean sec- 
tions, two extrapentoneal Caesarean sections, 
three vaginal hysterectomies, 20 Braxton-Hicks 
operations, 43 breech extractions and 22 cranio- 
tomies on dead children, the rest being made up 
of forceps and normal dehvenes The resultant 
mortality to the mother, as already stated was 
12 1 per cent with a stillbirth mortality of 42 
per cent One hundred and seven children, bom 
alive, died before leavmg the hospital, or about 
18 per cent, a total foetal mortality of slightly 
over 60 per cent 

“Granting that m many instances, perhaps in 
the greater proportion, the mothers were greatly 
exsangumated on entrance to the hospital, that 
the children were premature or not alive when 
first seen, all of which conditions must neces- 
sanly prevail in an acute service, it will be well 
to observe from experience what seems to be 
the most satisfactory way of handlmg these cases 

“No one thing has contnbuted more to the suc- 
cessful issue m placenta previa, as far as the 
mother is concerned, than the practice of blood 
transfusion, so that in all cases as soon as the 
diagnosis is established, the mother should be 
grouped as to her blood and a satisfactoiy donor 
obtained whose presence should be maintained 
withm easy reachmg distance until the necessity 
for his or her services is no longer needed for 
the patient The factor of time m gving a trans- 
fusion is of the utmost importance, as well as 
that of proper techmc, and it .follows then, as 
a matter of course, that the patient should be m 
a well equipped hospital which m these days is 
practically always available 

"Having made the diagnosis, immediate treat- 
ment should be instituted without procrastination, 
and one of the recognized methods of operation 
employed From my expenence and the re- 
ports of others, it would seem that if the patient 
has an undilated or slightly dilated cervix, is at 
term or nearly so and has a living child, that an 
abdominal Caesarean section rapidly performed 
by a competent operator offers the best solution 
for mother and child, tins applymg to primipara 
multipara alike If tlie patient is in fair con- 
dition when first seen, and has not been infected 
by injudicious manipulation, tlie ensuing result 
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function within three months after birth, with 
and without any speaal treatment other than the 
routine massage and exerases (being most care- 
ful to avoid any tension and depression upon the 
shoulder), the use of the aeroplane splint of 
abduction and external rotation of the upper arm, 
et cetera Those patients, however, that do not 
improve markedly during the first three months 
and espeaally the ones still impaired at six months 
after birth, should have the benefit of a small skin 
mcision over the plexus in order that the nerves 
may be inspected and any lesion repaired early — 
and not months and even years later when mus- 
cular contractures and deformities have occurred 
and when the best result possible is an improved 
arm Even with early operation and a successful 
anastomosis of the nerves, never can a normal 
arm in all respects be obtained, but the earlier the 
lesion is repaired, just so much better is the end 
result ® 

In conclusion, permit me to emphasize again 
the importance of early diagnostic lumbar punc- 
ture and the great therapeutic value of repeated 
lumbar punctures of spinal drainage in many of 


the neurosurgical conditions affecting the new- 
born and children Using the mercunal mano- 
meter to estimate accurately the pressure of the 
cerebrospmal fluid and never withdrawing an 
amount of fluid suffiaent to lower this pressure 
more than one-half, no longer is this method of 
diagnosis and drainage a procedure of last resort 
To permit patients, adults as well as the new- 
born and children, to die or to become perma- 
nently impaired by a prolonged increase of the 
intracramal pressure upon the brain without as- 
certaining early and accurately the intracranial 
status by this method, cannot be too strongly con- 
demned 

BIBLIOGRAPHY 

1 / A M A, May 13, 1916 Vol LXVI, pp 1S36-1540 
^Deutsch Med IVochenschr, SQ 1357 (Oct 3), 1924 
® Scliwets, Med Wochensclir , 54 W5 (Oct 2), 1924 
*J A M A, 624 (Aug 25), 1923 

A M A , Jan. 30, 1926 Vol 86, pp 332-337 
° Proc Ainer Ass for Stndv of Feebleminded, 1918. 

Amer J Med Set., April, f917 No 4, VoL cvin, p 



THE TREATMENT OF PLACENTA PREVIA* 


By ROSS McPherson, m d , f a.c s , new york, n y 


T he treatment of the type of obstetrical 
comphcation known as placenta previa, or m 
other words, the pregnancy case where the 
placenta has its uterine attachment low down on 
the utenne wall, either partially or nearly entirely 
covenng the os uten, is one which apparently 
never ceases to be an active subject for discus- 
sion and argument on the part of the obstetri- 
cian In general, the maternal and foetal mor- 
tality IS so high, complications so numerous, and 
the opinions of vanous experts as to the proper 
method of procedure are so varied that at times 
It seems as if we had reached a pomt m this par- 
ticular abnormahty where we were at a dead 
centre and improvement hard to obtam 

If we follow the method employed m the 
Tuebingen Climc, reported m the Archtv fur 
Gyiiaekologie (1923, cxvin, 120) by Gaenssle, we 
have a perspective founded on the analysis of 
186 cases Ninety-three of these were treated by 
vaginal route with a maternal and foetal mor- 
tality of 8 6 per cent and 54 per cent respectively 
Ninety-three were treated by abdominal Cae- 
sarean section with a maternal and foetal mor- 
tahty of 6 4 per cent and 6 4 per cent respectively, 
surely a striking difference in the foetal and an 
improvement m the maternal mortality 

Bonwer in the Nedcrlandsch Mouadschrift 
voor Genccsbutide (1924, xii, 269) reports 6 


•Read at the Annual MeeUng oI the Medical Society o£ the 
State of New YotIc, at New Vork. March 31 1925 


per cent maternal and 175 per cent fetal mor- 
tality for placenta previas where Caesarean sec- 
tion was performed, as opposed to a considerably 
higher maternal and a much higher foetal mo^ 
tahty runnmg where the Braxton Hicks method 
was employed as high as 77 8 per cent. 

Schoenholz reporting from the Dusseldorf 
(Uimc {Monatsschnft fur Gcburtschulfe und 
Gynakoiogte, 1924, cxv, 112) quotes a maternal 
mortahty of 2 08 per cent and a fetal mortality 
of 6 5 per cent where Caesarean section was em- 
ployed These reports are but a few of sewral 
^1 tendmg to show that the employment of Cla^ 
sarean section offers the best chance for the lim 
of the child and mother in the occurrence ot 
placenta previa. c ot 

Kellogg of Boston {American Journal ®I^^ 
stetnes and Gynecology, Vol XI, No 2, pp 194-J 
states that while in IW 5-1920, the maternal mo^ 
tahty at the Boston Lying-In Hospital naa 
dropped to 6 per cent where conservative meth- 
ods were used, that m the next five year penod, 
with the same treatment it had risen to 10 b per 
cent and that the fetal mortahty had risen also 
He concludes that the more frequent empioj^OT 
of Caesarean section in central and partial p a 
centa previas is warranted 

It will thus be seen that there is a distinct 
tendency on the part of many operator o cot 
sider abdominal section m this 
the reader, however, this somewhat aroi raiy 
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siderable part of the time The patient complained 
ot headache a great deal There nere chilly 
penods during the da>, and profuse sweats each 
night 

Tj'phoid fever was considered in the diagnosis 
A specimen of feces examined March 14, was 
negative for organisms of the tj'phoid-parat)’- 
phoid group On March 19, serum was obtained 
for agglutmabon against typhoid organisms A 
blood culture m dextrose broth was made, and a 
blood smear prepared No counts of leucocj'tes 
or eiy'throcj'tes were made The blood culture 
was incubated for tuo daj's, and examined dailv 
Results or the examination were negabve, and the 
culture was then, unfortunate!) , discarded Tests 
Muth the serum agamst A'phoid and paratyphoid 
organisms were completely negabve Exanima- 
bon of the blood smear showed normally staining 
red blood cells A differential count of the leuco- 
cytes gave the follounng neutrophiles, 59 per 
cent, eosmophiles, 1 per cent, basophiles, 2 per 
cent, lymphoc)tes, 21 per cent, large monos, 17 
per cent 

In view of the paucity of physical findings, 
and the negabve agglubnation tests in the third 
week of the disease, the likelihood of typhoid and 
paratyphoid fever was then discounted, and 
thought given to the more unusual causes of con- 
bnued fever Tularemia and Undulant fever 
were considered The clinical course of the ill- 
ness being more suggestive of Undulant fever, the 
balance of the serum remammg after the agglu- 
bnation tests was submitted to the Division of 
Laboratones of the State Department of Health, 
with the request for tests against Brucella Abor- 
tus and Brucella Mehtensis The Laboratory re- 
ported positne results with their stock strain of 
B Melitensis in dilubons as high as 1 320 
Due to difficulbes of transportatton to the pa- 
bent, he w'as not again seen for purposes of lab- 
orator)' study, unhl April 4 By this time he had 
somewhat recorered, and had been without fever 
for two days It was interesting to note that, 
while the pabent had the appearance of one who 
had been sick, he show'ed much less emaciation 
tlian would be expected after his long conbnued 
ptrexia A, blood culture was obtained from him 
at this bme, and a specimen of blood for further 


agglutination studies Inquir)' brought out the 
fact tliat there had been an abortion among the 
cows on his farm late the preceding Fall, and sev- 
eral cases of abortion m the farm adjoining Ex- 
amination of the blood culture was negabve This 
was to be expected, how ever, since it was obtained 
late in the disease, and when the pabent w'as 
afebnle The blood for the agglubnation studies 
W'as submitted to the laboratory of tlie State Vet- 
ennar)' College at Ithaca This laboratory re- 
ported positive results with both B Abortus and 
B Melitensis, w'lth agglutmabon in a btre 1 400 
w'lth the former, and 1 135 wuth the latter Ab- 
sorbbon of agglutinin tests were conducted, and 
demonstrated that the infection w'as due to B 
Abortus 

On April 24 and 25, the pabent again had fever, 
tlie afternoon temperature reaching 100 He was 
seen on April 26 A specimen of urme w'as ob- 
tained, in the hope that the orgamsms might yet 
be recovered Guinea pigs w'ere inoculated from 
this specimen, and are at present under observa- 
bon 

The patient is at present nearly recovered, and 
able to be up and about He has had no attacks 
of pjrexia since April 25 

Largely through the cooperabon of tlie State 
Veterinary College studies ha\e been made on the 
herd on the farm on which the pabent lives Of 
the 13 animals, 12 showed definite serological evi- 
dence of infecbon with B Abortus The strong- 
est reacbon W'as obtained in the cow whose milk 
w as used solely by the pabent and his family 

Summary 

In tlie serum of a pabent w'lth undulant pyrexia 
definite agglutination w'as obtained with B 
Abortus and B Melitensis, and agglubnm ab- 
sorbtion tests have demonstrated B Abortus in- 
fection The disease has apparently run a self- 
limited course under expectant treatment The 
history of the case bears out the idea that there 
IS a conneebon between contagious aborbon in 
cattle, and Undulant feier in man Undulant 
feier, caused by B Abortus, must be borne in 
mind b) the physician m the diagnosis of obscure 
feier-, of a diirabon of more than a few' days 
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should vary little from that of similar operation 
done for some other indication If, on the other 
hand, the child he dead or nonviable, one of 
the other less drastic means of delivery may be 
employed, and of these m general I am inchned 
to favor tamponade with iodoform gauze strips 
This will, in practically all instances, control 
the hemorrhage, especially if the membranes 
are first ruptured, it stimulates labor pains, 
causing dilatation of the cervix, stays where it 
IS put until removed by the operator, which is 
not always the case with hydrostatic bags, and 
if applied under aseptic conditions, is, m my 
opinion, not as potent a source of infection as 
commonly believed Iodoform is used in pref- 
erence to plain gauze because it resists putrefac- 
tion longer than plain gauze, and if packed tight- 
ly rarely gives rise to iodine poisoning The 
gauze should be firmly packed as far up as it 
will go into the utenne cavity, the cervix filled, 
as well as the vaginal formces, and the vagina 
Such a pack in nearly every instance thoroughly 
controls hemorrhage and may be left in sxtu for 
a considerable time without cause for worry 
"When the patient has had hard contractions 
for some time and it is judged that the cervix 
IS sufficiently dilated to allow the extraction of 
the child, she may be placed on the operating 
table, an anesthetic administered, under the best 


aseptic precautions, the packing removed and 
the extraction proceeded with in the maimer 
chosen by the operator I usually remove the 
placenta manually and repack the uterus Care 
should be taken not to handle the cervix more 
roughly than necessary, as in these cases it is 
very fnable and more apt to tear, thus promot- 
ing hemorrhage and subsequent infection A 
transfusion should be ready at the time of de- 
livery and if there is any doubt at all of its neces- 
sity, it should be given without delay Pituitrm 
and ergot may be used after delivery and utenne 
packing to aid in contracting the uterus 

“1 believe that most of the maternal mortality 
in placenta previa is due to delay m diagnosis of 
the condition, accompanied by tardiness m treat- 
ment, combined with careless manipulation and 
resultant infection, all of which are preventable 
and inexcusable If these factors are dimmated, 
as they can be, the results for the mother should 
be much improved and a patient wdl rarely be 
lost Regarding the foetal mortality, so much 
cannot be said, as the greater majonty of the 
children are so premature that little can be done 
to save them even if born alive Caesarean sec- 
tion on the viable fetus, does offer a means of 
lowenng this mortality to an appreoablc degree 
and should be employed in this class of casei 
more frequently" 


UNDULANT FEVER IN CATTARAUGUS COUNTY — REPORT OF A CASE* 


By MYRON E FISHER, M D , DELEVAN, N Y 
JOSEPH P GAREN, M D , OLEAN, N Y 


R ecently a number of cases of Undulant 
Fever have been reported, and evidence is 
' accumulating to the effect that the disease 
IS more frequent and widespread than commonly 
supposed Although the clinical picture and lab- 
oratory findings differ from those of typhoid 
fever, it is reasonable to assume that many cases, 
diagnosed and treated as typhoid fever, are 
actuaUy cases of infection with Brucella Abortus 
or Brucella Mehtensis 

Carpenter and Mernam^ report two cases of 
Undulant Fever, due to Brucella Abortus, occur- 
ring in Ithaca in 1925 Recently Carpenter^ has 
seen a third case in Ithaca In addition many in- 
fections have been reported by other observers 
The wdespread distribution of infection with 
Brucella Abortus in cattle and other farm animals 
together with the acceptance of the knowledge 
that Brucella Abortus is under certain conditions 
pathogenic for man, renders it necessary^ to con- 
sider the possibility of infection with Brucella 
Abortus in the dirferenbal diagnosis of fevers of 
long duration 

•Bcaa at the meeting of the Cattarsogrn County Medical 
Society, May 17, 1927 


Report of a Case 


E F , a farmer, aged 23, past history irrelevan , 
had enjoyed general good health until the begin" 
ning of the present illness He had never been 
outside New York State, and for the pa^ 
had been to but few nearby places About Febru- 
ary 27, he began to feel sick He hred easily, nn 
felt fevensh and chilly by turns By March o, 
he felt too ill to remain up, and called a physici^ 
His temperature on this date was 103 Frona tn« 
time on accurate temperature records were kept 
The afternoon temperature each day was betw^ 
103 and 104, and the morning temperature yy 
Careful physical examination ^ the attending 
physician was quite negative Examinations or 
the head and neck showed no abnormality Ine 
lungs and heart were normal There was no en- 
largement of the lymph glands, and the spleen wm 
not palpable No eruption was noted on any part 
of the body The pulse ivas strong, with a rate 
ranging from 80 to 90, and markedly dicrotic 
(this characteristic persisted over a penod o 
three weeks) There was diarrhoea for a con- 


arpentcr C. M , aud Mcrrlam H 
Brocclla Abortm, J A-MJc, 87 1269 (Oct, 161 
ttrpenter, C M pnvate comffltinicauon 
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THE TREATMENT OF PNEUMONIA WITH OXYGEN 
By JOSEPH R WISEMAN, A.B , MJD , SYRACUSE, N Y 

Professor of Oinical Mediane, CoIIese of Medicine, Syracuse University 


U NTIL recent years, the use of oxygen in the 
treatment of pneumonia had been most un- 
satisfactory Usually the patient was al- 
lowed to stru|gle for some days against a severe 
infection until marked cyanosis had developed 
The oxygen tank was then rushed to the bed- 
side, and a funnel was held over the patient's 
face for varying mtervals of tune The ter- 
mination was almost uniformly fatal, and the 
appearance of the oxygen tank at the bedside 
came to be regarded as a sign of impending 
dissolution The difSculty lay, not in the 
soundness of the procedure, but in the method 
and the time of its application 
Most pneumoma patients battle against two 
foes, infection and anoxemia Apart from the 
comparatively few cases that are amenable to 
specific sera, we have no means of directly 
overcoming the infection with its toxemia 
The anoxemia, however, can be successfully re- 
lieved by properly applied oxygen therapy 

The artenal blood of a normal resting in- 
dividual is nearly 100 per cent saturated with 
ox-ygen With diminution in the per centage 
of oxj'gen saturation, the individual begins to 
show signs of oxygen w'ant, and when the de- 
ficiency reaches 20 per cent, he suffers severely 
The amount of cyanosis shown by an an- 
oxemic patient quite closely parallels the de- 
gree of oxygen defiaency 

The harmful effects of anoxemia alone, with- 
out the addition of pneumococcus infection, 
are sufficiently serious to cause grave concern 
The internal cell respiration and nutntion are 
interfered with, cell function becomes altered, 
and in oxygen sensitive tissues like the ner- 
vous system, cell degeneration can actually 
occur The pneumonia patient therefore often 
fights his disease under a heavy handicap The 
infection alone he might be able to subdue if 
given a fair chance, but infection plus an- 
oxemia often prove too great a 'burden The 
patient is like a mountain climber who is forced 
to attempt a lofty peak carrying a heavy pack, 
instead of going lightly clad 
One of the first things accomplished by the 
uork of recent j'ears has been the demonstra- 
tion of the utter inadequacy of the funnel 
method The oxj'gen diffuses into the sur- 
rounding air, and only negligible amounts are 
inhaled by the patient, with no therapeutic re- 
sults Barach' behe\ e that the 21 per cent of 
oxygen in the inspired air must be raised to 
30 per cent in order to be slightly effective 
He considers 40 per cent the optimum concen- 
tration, although amounts up to 60 per cent 
are veil tolerated Higher concentration 


should not be administered for long penods 
At present we have at our disposal a number 
of methods of oxygen administration which 
give different degrees of effectiveness, and can 
be varied to suit the individual patient 
The nasal catheter method is ranked by 
Barach as shghtly effective A small rubber 
catheter, with four holes placed within the ter- 
minal inch, is passed along the infenor surface 
of the nasal cavitj-^ until it strikes the naso- 
pharynx It IS then vithdrawn one half inch, 
passed over the forehead, and fastened with 
adhesive plaster If oxygen is bubbled vigor- 
ouslj^ and the patient does not institute mouth 
breathing, a 30 per cent concentration may be 
reached It is best to use high pressure tanks 
of commercial oxygen containing 110 or 220 
cubic feet, such as are used by garages for 
oxyacetjdene welding, rather than small tanks 
of low pressure medical oxygen Commercial 
oxygen is equally suitable and much less ex- 
pensive, an important point when administra- 
tion IS continued for long periods The high 
pressure tank must be equipped with a suit- 
able reduemg or metering valve 

During the World War oxygen was fre- 
quently administered by means of a face mask, 
and various modifications of the method have 
been proposed It is suitable for comatose, or 
apathetic patients, but those ivko are conscious 
often object to its use 

A rebreathing apparatus may be used, with 
soda lime to absorb the carbon dioxide Barach 
recommends that a glass tube be fitted into one 
nostril and connected by appropriate tubing 
with the apparatus The patient then breathes 
room air through one nostril and oxygen 
through the other If nasal breathing is not 
satisfactory, a mouth-piece may be substituted 
Vanous types of oxygen tents have been 
devised in which patients breathe an oxygen 
rich atmosphere GuedeF speaks highly of a 
simple tent made by cutting in turn a barrel 
hoop of 24 to 30 inches diameter The tivo 
halves are crossed and tied together in the 
center to make a frame which is roughly hemi- 
spherical Over the frame, an ordinary muslin 
sheet IS thrown and tucked in at the sides A 
rubber tube leading from the oxj'gen tank, 
vhich IS equipped with a metering valve, is 
led in through a small opening in the sheet. 
The latter should not be too thick or the pa- 
tient will complain of heat The method does 
not provide a window through w'hich the 
patient may be watched, but is valuable for its 
simphaty and for its applicability either to home 
or hospital treatment 


* Arch lot. ^^cd xxx rn 2 186 
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OBSERVATIONS OF PATHOLOGICAL CONDITIONS AND DISTURBED FUNC- 
TIONS OF THE SPECIAL SENSE ORGANS AND THEIR RELATION 

TO THE PSYCHOSES 


By GEORGE E DAVIS, 

A LARGE expenence at the Central Ishp 
State Hospital for the Insane during the 
past eighteen years has been both interest- 
ing and instructive 

Pathological conditions and disturbed func- 
tions of the speaal sense organs affect the in- 
dividual’s psychic more profoundly, perhaps, 
tlian lesions and impaired functions of other 
parts of the organism And this is a reasonable 
deduction when we consider the bearing that in- 
volvement of these special organs exert on the 
welfare and happiness of the individual Stressing 
the above premises, however, should not render 
us unmindful that other somatic pathologic proc- 
esses, even remote from these special organs, may 
exert a marked deletenous effect on the mental 
equilibrium Particularly is this so as regards 
focal infections m whatever region located “1 
am convinced that the somatic toxaemias fre- 
quently are potent contnbutmg factors in devel- 
oping many borderline cases of mental unbalance 
into full fledged psychoses Like the last straw 
that breaks liie camel's back they push the pa- 
tient “over the top” into “no man’s land’’ — or 
the realm of unreason That accumulations of 
toxins from focal infections produce adverse ef- 
fects on the physical condition is unquestioned 
and that they may precipitate a psychosis is plaus- 
ible Moreover, unless the infective foci are re- 
moved these attacks may be prolonged or re- 
peated time and again 

In dealing with the physical we are all familiar 
with chrome toxic cases which periodically suf- 
fer sudden exaccerbations or explosions as in 
migraine, angina pectons, neuritis, gout, etc , due 
in all probability to excess toxic accumulations 
Reasoning from analogy, we may infer that the 
mind will be frequently and profoundly affected 
under similar conditions But, vice versa, the 
psychic likewise affects physical phenomena and 
functions — as psychic blindness and deafness 
Pavloff and other investigators have shown 
that malfunctioning of other vital organs, aside 
from the special sense organs, may result from 
the stress of such wearing or overwhelming emo- 
tions as worry, fear, gnef, envy, anger, etc. 
Perverted endocrine functions not infrequently 
ensue from emotional disiirbances also 


M D , NEW YORK, N Y 

In examining ihe insane, we are prone to rely 
on psychoanalysis to the exclusion of physicd 
investigation, disposed to attribute all psychoses 
to some gradual, prolonged mental stress, else 
to some overwhelming emotional disturbance, 
rather than to somatic lesions or perverted bod) 
functions Probably the somatic toxaemias and 
perverted endocrine functions play a greater role 
in the etiology of the psychoses than we imagine 

I have had no expenence in endoenne therapy 
m the psychoses, but very extensive experience 
in removing foci of infection located in ^e ears, 
sinuses, tonsils, pharynx, etc , and am fully con- 
vinced that the elimination, surgically or other- 
wise, of somatic toxaemias faahtates the allevia- 
tion and, in some instances, the complete and 
permanent relief of these cases 

Here I wish to note a point worthy of record, 
1 e , with kind handhng and some tact, the in- 
sane are unusually amenable and easily controlled 
during serious operations under local aiiccstltesia 
Probably because they are not given to worry 
over results, convalescence is generally more 
prompt 

For the above reasons much of my surgical 
work is done under local ansesthesia ivith these 
patients , in fact, with the exception of mastoid- 
ectomies, practically all tonsil, sums, septum, and 
plastic operations, even of a radical nature In 
the hundreds of operations done under local 
anaesthesia it has been necessary only m one 
instance to resort to general aniestliesia to com- 
plete the work Moreover, many of these c^es 
are systematically septic from severe focal infec- 
tions and it IS well understood that very toxic 
patients do not tolerate general anresthesia wel 
General aniesthesia is terrifying to nearly all t le 
insane, therefore all the more reason for locn 
anassthesia in all cases where it can possibly c 
employed 

In conclusion I would state that it cannot be 
stressed too strongly that the diagnosis and 
ment of the psychoses embrace a mutual consider 
ation of the intimate interrelation and interac 
tion of mind and body and we should con uc 
our investigations and therapy accordingly 
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lips IS unchanged She is now up for part of 
the day 

Too great optimism over the use of oxygen 
as one of the newer forms of treatment would 
be entirely unwarranted Oxygen therapy can 
only accomplish one thing — the restoration to 
normal of the oxygen saturation of the blood 
It IS not intended to supplant the use of sera 
or any of the accepted forms of treatment, but 
IS an addition to them It cannot overcome in- 


fection or toxemia, but by relieving the patient 
of a serious embarrassment, it gives him a 
better chance to fight Although the number 
of cases reported m the literature is still small, 
many of them have been very carefully studied 
under most favorable surroundings A defi- 
nite number of patients who appeared to be 
hopelessly ill have recovered The method is 
based upon sound physiological reasoning, and 
is worthy of wider use 


ON PROVING THE DIAGNOSIS OF SUSPECTED DIABETES MELLITUS 
By J ARTHUR BUCHANAN. M D , MS, BROOKLYN, N Y 


T he diagnosis of a well marked case of dia- 
betes melhtus requires little effort The re- 
peated daily findmg of sugar m the unne m 
association with a blood sugar quantity that is 
above the normal estabhshes the diagnosis A 
blood sugar of 160 mg in each 100 cc of blood 
two hours after eating a full meal is considered 
the maximum normal The vast majonty of de- 
terminations show not over 115 mg m that quan- 
tity of blood During the last two years a num- 
ber of patients m whose unne sugar had been 
found on vanous occasions have consulted me m 
the hope of deteimming the existence or non-ex- 
istence of a true diabetes melhtus The usual 
recommendations for the study of this problem 
are so cumbersome and often so uncertain as to 
results that many patients go a considerable 
length of time before the question is settled 
The glucose tolerance test by oral administra- 
tion has not been conclusive m the hands of many 
physiaans, because of vanations m the absorp- 
tion rate in the intestmes The subcutaneous and 
intravenous methods of carrying out the test are 
impracticable in the ordinary care of patients 
Furthermore, the test requires more time than 
the average practitioner can give to the individual 
patient 

If a patient has diabetes melhtus, there is a 
degree of deficiency m the normal output of the 
secrehon of the insular tissue of the pancreas 
This secretion, known as msuhn, is necessary for 
the metabolism of carbohydrates The quantity 
of the secretion produced under normal condi- 
tions IS not known It is evidently very large, 
and, perhaps, regulated by the demand, as carbo- 
hjdrates are metabolized when sudden demands 
anse ivithout sugar appearing m the blood in ex- 
cess, or in the unne The fact has long been 
^tablished that a person with diabetes melhtus 
or insulin deficiency cannot eat the same quanti- 
ties and quantities of food as a normal person 
SMtliout de\ eloping a blood sugar that is higher 
than normal, uith or without sugar appearing in 
the unne 

The digestive and intestinal absorptive faculties 
of a patient rcniaiu the same for the same type 


of food imder ordmary arcumstances A test 
conducted while the patient follows the daily 
routme of eating offers a method of studying 
suspected cases of msulin defiaency that t^es 
into consideration the constant or varying func- 
tional capacity of the mtestmes as well as the 
secretory power of insular tissue The tune fac- 
tor as in the glucose tolerance test is not import- 
ant The daily routme calls made on the msular 
tissue are tested, and if the response is sugar in 
the unne and a blood sugar above nonnd, the 
existence of a deficiency is estabhshed, even if the 
defiaency be very slight The test is comparable 
to the best one for myocardial efficiency, namely, 
the ability of the heart muscle to take care of the 
daily demands placed on it without the produc- 
tion of symptoms 

Routine of Investigation 

On the first day of the study, the blood sugar 
IS determined, and the unne exammed for sugar 
The hour in relation to the previous meal is 
noted, as there is httle valuable information ob- 
tamed by determimng the blood sugar until two 
hours after the previous meal The subsequent 
studies are repeated at the same hour The 
patient is instructed to eat full meals for twenty- 
four hours, and to save all the unne passed dur- 
mg the penod The blood sugar is determined, 
and the unne exarmned for sugar at the end of 
the twenty-four hour penod If msuhn defi- 
aency is present to any marked extent, the blood 
sugar -will be considerably elevated, and if the 
degree ‘is marked in the presence of a normal 
renal threshhold, sugar will be found in the unne 
If there is sugar in the unne or not, and the 
blood sugar is normal, the same program is ear- 
ned out for one we^ If the blood sugar is 
125 mg or to 160 mg in each 100 cc of blood, the 
same program is followed for a second penod of 
24 hours Dunng the second penod candy is 
eaten between meals If at the end of the second 
twenty-four hour penod the same situation exists 
the patient is instructed to hve on a full diet for 
one u eck In no patient wnth a blood sugar of 
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Barach has devised a portable oxygen tent cardiac area which was slightly enlarged to the 


which presents many desirable features The 
head and shoulders of the patient are enclosed 
by a tent of impervious material with windows 
through which the patient can be observed 
Oxygen is circulated by a blower, with an ice 
chamber for cooling purposes, and soda lime 
to remove carbon dioxide With the surround- 
ing air at 96 F, the temperature inside can be 
kept at 72 F , and the oxygen concentration 
suitably adjusted A high degree of comfort 
and efficiency can be obtained 

Finally, we have the oiQ^gen chamber con- 
taining the patient in bed, where by the use 
of rather elaborate apparatus the air can be 
kept at any desired concentration of oxygen, 
and the temparature, moisture and carbon 
dioxide accurately controlled Medical and 
nursing care are not interfered with The 
chamber is ideal for patient and physician 
When should treatment be started^ Just as 
soon as the first signs of anoxemia appear 
Samples of arterial blood may be taken for 
accurate estimation of oxygen saturation, but 
practically the presence and degree of cyanosis 
are usually good guides Occasionally an ashen 
gray color indicates anoxemia Guedel ad- 
vises that sufficient oxygen be given to keep 
the finger nails pink Treatment should be 
continuous, subject to necessary interruptions 
for medical and nursing care and may have to 
be kept up for several days Where continuous 
treatment is impossible, the intermittent in- 
halation of oxygen is of some benefit Favor- 
able results are clearing of the cyanosis, slow- 
ing of pulse and respiration, improvement in 
the mental and nervous condition, and some- 
times relief of dyspnea 
The following case of bronchopneumonia is 
cited merely as an illustration of method 
Mrs G , aged 65, the mother of eight living 
children, has been somewhat short of breath 
since marriage She has had frequent attacks 
of acute bronchitis and successfully overcame 
a severe pneumonia four years ago The lips 
have been cyanotic for more than ten years, and 
disseminated fine moist rales have been pres- 
ent in both lungs for several years In spite 
of this disability she has worked hard up to 
recent years and has enjoyed a fair degree of 
health 

Nov 18, 1926, she was taken with a cough 
and general malaise, but kept up and about for 
a day or two Fever developed with increased 
cough, shortness of breath and prostration 
When I saw her on Nov 23rd she was mod- 
erately dyspnic with definite cj^nosis The 
lungs shouted no areas of dulness but pre- 
sented numerous fine and medium moist i^es 
from apices to bases The rales were partly 
expiratory but mostly inspiratoiy^, and in certain 
areas had a consonating quality Over the 


left, a blowing systolic murmur could be heard 
The second sound of the heart was not audible. 
The following day the patient appeared worse 
Cyanosis of the lips, ears and fingers was very 
marked The face had an ashen purplish 
color Hospital treatment was advised and 
was reluctantly accepted by the patient Upon 
entering the Syracuse Memonal Hospital the 
same day, oxygen treatment was at once 
started A good sized cradle, such as is used 
to support the bed clothes in fracture cases, 
was adjusted about the patient’s head and 
shoulders and a sheet thrown over it to make 
a tent A rubber tube was led m from a high 
pressure oxygen tank and oxygen was al- 
lowed to bubble vigorously at the rate of five 
liters per minute The patient soon became 
quiet and breathed more easily , the pulse was 
slower and stronger, and she showed definite 
improvement in color Whenever the tent had 
to be thrown back to allow nounshment or 
medicine to be given, the cyanosis would re- 
turn, but would again improve as soon as 
oxygen was started At no time, however, 
were we able to overcome the cyanosis com- 
pletely The temperature averaged from 100 
to 102° The leucocyte count was 9,000 with 
80 per cent polynuclears The sputum showed 
a mixed infection with a few pneumococci of 
type IV 

The patient was at no time satisfied to be 
in the hospital and kept askmg to be taken 
home Oxygen treatment was continued 
night and day for 48 hours up to her departure 
from the hospital Her condition had grown 
steadily worse and the afternoon of her last 
day in the hospital. Dr I H Levy, who s^ 
her with me, felt that a fatal issue was to be 
expected She again asked to be taken home 
and the family, feeling that it might be her last 
wish, decided to gratify it The oxygen ap- 
paratus was tranferred to the patient’s home 
but she refused to have it used although she 
was intensely cyanotic after the nde home m 
the ambulance Dr J J Buettner was sent for 
and he succeeded in inducing her to^ inhale 
pure oxygen through an anesthetist’s fa.ee 
mask This was given for a few mmutes at a 
time over a period of about an hour Cyanosis 
would be replaced by a pink skin during oxy- 
gen inhalation but would return when it was 
stopped During the night the nurse occa- 
sionally succeeded m giving concentrated oxy- 
gen at bnef intervals 

The next morning, to our surprise, the pa- 
tient seemed better and a recovery heg^ 
which has been protracted but uninternipte 
The myocardium appeared to be severly dam- 
aged and general strength was slow in re urn 
ing Scattered fine and medium moist 
are still present The chronic cyanosis o 
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month after the operation sugar was found in 
the unne, and the patient was told that he had 
diabetes mellitus He began dieting, and rapid 
loss of weight followed Sugar w^as not found 
again m the unne. Four months after the opera- 
tion, he consulted me to find out if he had 
diabetes melhtus The results of the study are 
shown in Table IV 


Table IV 


First da} . . 

Unne 
Sugar 
. 10% 

Blood 

Sugar 

120 

At end of 24 hours 

00 

118 

At end of 48 hours 



At end of 1 week 

.. 00 

no 

At end of 1 month . . 

. 00 

no 


This patient was told that he did not have 
diabetes mellitus, and to discontinue dieting 
Subsequent obsen'ations have proven the cor- 
rectness of this advice. 

Case 5 J W L , male, aged 61 years On 
May 22, 1923, 0 8% of sugar was found m the 
unne. The finding was made in the course of 
a search for the cause of declining health pro- 
duced by multiple pains of a marked character 
He consulted several physioans, and sometimes 
sugar would be found, the reverse on other oc- 
casions On Dec 8, 1924, 1 3% of sugar w-as 
found in the unne. He had this report from a 
chemical laboratorj He w'as then treated for 
sugar in the unne for some time, but after a 
course of treatments by mjections in the arm, the 
sugar cleared up, and he ivas told that he had 


no more trouble. For the ensumg tw'o years he 
consulted no more physiaans Because of a con- 
tinuous declme in w'eight, he consulted me m 
the early part of Jan , 1926, and wished to know' 
if he had diabetes melhtus He had no sj'mptoms 
of the disease, and the results of my mvestiga- 
tion are shown in Table V. 

Table V 

Unne Blood 
Sugar Sugar 

First day ... .0 160 0 

At end of 24 hours 5% 333 3 

At end of 48 hours .... . 10% 430 0 

At end of 1 week . . 

At end of 1 month . . 0 105 3 

At the end of 48 hours, the patient was put 
on a desuganzation diet, and subsequent observa- 
tions have confirmed the diagnosis of diabetes 
melhtus 

Comment 

The method used has given conclusive and 
accurate data It is easy of apphcation, and will 
save patients a great deal of amaety The study 
necessitates a blood sugar determination, as oc- 
casional!} patients are encountered who have no 
sugar m the unne, or very httle, but ha\ e a blood 
sugar that is ver}’ high There is nothmg to be 
gained by considenng these patients potential 
diabetics, as they are not satisfied until the} are 
told that they do not at that particular time har e 
the disease It is impossible to see the event- 
ualities in the life of any patient 
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160 mg m each 100 cc of blood at the end of 24 
hours on a full diet has a failure to prove true 
the diagnosis of diabetes melhtus occurred At 
the end of one week the same tests are earned 
out If positive information, constant high blood 
sugar tivo or more hours after eating a full meal 
with or without sugar in the unne, of diabetes 
melhtus is then not obtained, the patient is in- 
structed to live on a full diet for one month, 
when the blood and unne are agam examined 
If the examination is then negative for positive 
evidence of diabetes melhtus, patients are told 
positively that they do not have diabetes melhtus 
Patients are not satisfied by being told that they 
are potentially diabetic The chance of this type 
of patient developing diabetes melhtus after such 
an investigation is so small that nothing is to be 
gamed by keeping the patients in a prolonged 
state of anxiety The physiaan runs practically 
no chance of giving information that can be 
proven inaccurate 

Illustrative Cases 

Case 1 J L , male, aged 48 years In 
November, 1924, sugar was found for the first 
time in the unne Dunng the next several 
months sugar was found a few times m the unne, 
but in very small amounts He was placed on 
a diabetic diet, and told to consider himself a 
potential diabefac He was first examined by 
myself on May 12, 1925 The results of the 
study are incorporated m Table I 


Table I 



Unne 

Blood 


Sugar 

Sugar 

First day 

Ft trace 

95 

At end of 24 hours 

0 

110 

At end of 48 hours 

At end of 1 week 

0 

no 

At end of 1 month 

0 

105 


The patient was told that he did not have 
diabetes melhtus, nor was there anything to be 
gained by treating himself as a potential subject 
for that disease Subsequent observations have 
substantiated the advice 

Case 2 R F Male, aged 42 years In the 
early part of May, 1924, sugar was found in the 
unne during the course of an fexamination for 
stomach trouble The blood sugar was reported 
to be 180 mg m each 100 cc of blood A few 
times later the unne was found to contain sugar, 
but the blood sugar was always normal Shortly 
after the examination, the patient began to lose 
weight, and dropped from 220 lbs to 162 lbs He 
was dieting, and worrying a great deal, because 
his mother had died from diabetes melhtus 
Shortly after the onginal diagnosis was made, 
he changed physicians, and this physiaan found 
no sugar m the unne He was kept on the diet 
For the next two years, he changed physi'a'ans 


frequently, in an endeavor to prove if he had 
diabetes melhtus On a few occasions sugar had 
been found m the unne, but the blood sugar was 
entirely normal The results of my mvestigabon 
are shown m Table U 


Table II 



Unne 

Blood 


Sugar 

Sugar 

First day 

0 

110 

At end of 24 hours 

0 

110 

At end of 48 hours 

At end of 1 week 

0 

111 

At end of 1 month 

0 

100 


This patient was told that he did not have 
diabetes melhtus, and to discard his diets There 
has been a rapid gain of waght, and vigor There 
was no evidence to warrant suspecting that he 
was a potential diabetic 
Case 3 S H S Female, aged 48 years 
In May, 1922, she began to be ixithered with Ic® 
of streng^, dreadful thirst, polyuria, and Iwck' 
ache Sugar was found m the unne, and follow- 
ing a short penod of diebng, the sugar di^p- 
peared No more sugar was found until October, 
1925, when she devdoped intense itching of the 
vulvae She agam dieted, and no more sugar 
was found She then became doubtful that she 
had diabetes melhtus, and consulted a good roany 
physiaans who told her that she did not have 
the disease Just before I saw her she had hao 
a glucose tolerance test, which gave a debate 
result, dnd she was assured that she did not hav 
diabetes The results of my study are shown m 
Table III 


Table III 


Unite Blood 

0 %' Sf 


1100 


First day 

At end of 24 hours 
At end of 48 hours 
At end of I week 
At end of 1 month 0 

At the end of 48 hours, the patient was told 
that she had diabetes melhtus, and 
bon diet was insbtuted Subsequent observa 
hons have confirmed the diagnosis 

Case 4 J H , male, aged 36 y^rs I" 
following an attack' of abdominal pain, 
sugar was found in the unne. The blo^ 
was 125 mg m each 100 cc of blood 
day the unne contained 2fo of ^gar, , 

blood sugar was 118 mg in each 100 cc of 
Two months later, the unne contemed 2% 
sugar, the blood sugar was l^Smg 
fasbng for 12 hours, the unne 

and the blood chronic 

had an operation at tins m e - 

cholecysbtis, and subacute 
which were found at the time o p 
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there was a definite impairment of both re- 
mote and recent memorj’' He thought he was 
m a hotel in Vienna or Cologne, he thought 
he was back in the Imperial German Artil- 
ler}' in w'hich he had sensed before he came 
to the United States He saw himself taking 
part m a battle, or drinkmg and having a 
good time with his friends in New Jersey He 
was now fishing and swimming at his coun- 
try place and then in a dark cellar, or in a 
hotel lobby, or in a taxi dashing through ram 
covered streets, or on a liner in mid-ocean 
At no time did the thought that he was ill 
occur to him, although he did remember the 
nurses and the X-ray rooms, and fleetingly 
recognized them as such 
His haemoglobin was 68 % , R B C 3,600,000, 
W B C 12, OW with 83% pol 3 Tnorphonuclear 
leukocytes Blood Wassermann was negative 
Renal function (phenol-sulphon-phtalem) test 
75% Blood urea and sugar were normal 
Blood culture and repeated examinations for 
malaria were negative Basal metabolism 
rate plus 7% Urine was negative, including 
the examination for urobilin X-ray of chest 
was negative Roentgenograms of the gas- 
tro-mtestinal tract and a canum enema dis- 
closed nothing remarkable, except for a mod- 
erate degree of spasticity of the descending 
and peine colons 

A temporar}'' diagnosis of a toxic infectious 
psychosis with an unknown focus of infection 
Mas made 

Ten days after admission the patient was 
arcumased The temperature continued to 
fluctuate betiveen 99 ” F to 102 6 ° F More 
frequently it was near or at a 100° F m the 
mornings and 102 1° F in the afternoons or 
evenings , the leukocyte count rose up to 

16.000 Disorientation, insomnia, memory de- 
fects and mild apath)^ persisted Patient ivas 
not quite certain that he ivas sick 

Sixteen days after admission his buttocks 
appeared mottled with areas of bluish discol- 
oration, an area of deep induration and slight 
redness appeared on the right buttock about 
5 cm from the anus Blood examination on 
that day showed Haemoglobin 70% , W B C 

24.000 with 90% P 0 I 3 morphonuclear leuko- 
cytes A diagnosis of ischio-rectal abscess 
Mas made and next morning the patient was 
operated upon under ether anesthesia 

About 100-150 cc of sangumo-purulent 
material M'as evacuated A probe introduced 
into the sinus reached the halloM' of the sac- 
rum A culture of the pus 3 ielded a strepto- 
coccus 

A few hours after the operation the tem- 
perature Mas 99° F and after that it fluctuated 
between 97'’F-9S'’F The patient’s appe- 
tite improved almost immediatel 3 , he appeared 
more cheerful, his irritability diminished mark- 


edly, he would retain for several hours the 
name of the physician, previous to the opera- 
tion he was unable to repeat names immedi- 
ately after they were given 

Three days after the operabon his Haemo- 
globin was found to be 60% with 4,000,000 
R B C and 8,000 W B C , of ivhich 74% were 
polymorphonuclear leukocytes 

In view^ of the anemia and failure to gam in 
M'eight (he weighed 109 lbs at that fame), the 
patient was transfused within a week after 
the evacuation of the abscess , 850 cc of blood 
were used 

Four hours after the transfusion the tem- 
perature rose sharply to 105° F This was 
accompanied by a dramatic recrudescence of 
the psychotic picture The patient displayed 
a great deal of pS 3 mho-motor activity, he 
jumped out of bed, urinated and defecated 
around the room , later he had no recollection 
of his behaviour, nor could he recall for a 
long while the transfusion during which he 
M'as quite clear mentally The temperature fell 
gradually and u'lthin two days it reached 97° 
F A moderately severe herpes labialis was 
observed at that fame. The temperature there- 
after remained subnormal or almost normal 
The mental symptoms disappeared His 
ph 3 sical condition improved considerably He 
soon M’eighed 138 lbs , having gained about 38 
lbs m seven weeks The sinus of the ischio- 
rectal abscess ivhich for a time was kept open 
with a dram, was heahng satisfactorily, only a 
scant serous exudate coming from it A short 
time before he left the hospital he had a noc- 
turnal emission which caused no discomfort 
Heretofore erections were incomplete and 
painful on account of the phymosis Procto- 
scopic exammation was negative , it was noted 
that the mucous membrane of the rectum ap- 
peared slightly anaemic. Blood examination 
showed Haemoglobin 85% , R B C 5,000,000, 
W B C 6,500 He was discharged as recoveted 
two and a half months after admission 
Two M'eeks after he left the hospital, the 
patient M'as married When seen six M'eeks 
later, he had no complaints The abscess 
wound was healed, he weighed 156 lbs and 
M'as back at his usual M'ork He continues to 
be M'ell at present 


Certain points of interest are presented b\ 
this case 

In the family wc observe a strong religious 
trend and a number of individuals, including 
the patient, who remained unmarried In the 
patient are found certain anomahes of develop- 
ment, such as a congenital deformity of the 
small toes, a feminine carrying angle, a femi- 
nine distnbution of pubic hair and an extreme 
ph 3 Tnosis Circumcision, under the c rcum- 
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A PSYCHOSIS CAUSED BY A LATENT FOCUS OF INFECTION* 
(ISCHIO-RECTAL ABSCESS) 

By GREGORY ZILBOORG, M D 

Bloomingdale Hospital, White Plains, N Y 


T he patient, a departmental chief of a pavilion of a general hospital in New York City 
^ Jersey, was a bachelor The patient complained of constipation and 

of 47 when admitted to Bloomingdale pain in the region of the hips The physical 
H^pital examination at that time was recorded as 

He came to the United States 25 years ago negative except for an enlarged liver The 
from Germany His family is German on both temperature showed daily afternoon rises to 
sides Father died of pulmonary tuberculosis 101°-102° F The leukocyte count varied from 
at the age of 45, when the patient was one 14 to 21 thousand with 80% to 85% poly- 
year old Mother was living and well at 90 morphonuclear leukocydes, haemoglobin at 
One maternal uncle suffered from a chronic that time was recorded as 80% with 4,400,000 
psychosis and died in an institution for men- R B C Fluoroscopy of the chest and roent- 
tal disorders Another maternal uncle re- genograms of the gastro-mtestinal tract 
inained unmarried and died at 90 Two living yielded negative findings Blood culture , the 
sisters are unmarried at 53 and 55 respectively Wassermann reaction of the blood and spinal 
The patient is the last of eight children There fluid, the Widal test, examination of the feces 
IS a strong trend of Lutheran fanaticism in — were all negative Blood urea, creatinin, 
the family uric acid, sugar and CO, combining power. 

The patient’s occupation required the mi- were normal Urine examination was nega- 
nute examination of the raw matenal as well tive except for an occasional trace of albumin 
as the completed fabrics , strong light and The patient weighed 128 lbs , 1 e , he was 24 
magnifying glasses were used He has been lbs below his usual weight 
engaged in this work for fifteen years, and as The patient became delirious, sleepless and 
a result his vision became slightly impaired increasingly restless , he was irritable, dis- 
He did not drmk during business hours, but turbed and difficult to manage He was taken 
for many years he was in the habit of drink- to Bloomingdale after a month’s stay in the 
mg several glasses of wine daily , he would do General Hospital The patient’s physician 
this at home, without company, or at his club considered it to be a case of an alcoholic 
m company of his associates and friends As psychosis and suggested that the “origin of 
a rule he would become only mildly intoxi- the fever might be in the liver together with 
cated He has smoked -moderately since the obstinate constipation ” 


age of 25 Fifteen years ago he is said to 
have had some bladder or kidney trouble, but 
he was not long under treatment Since that 
time he has been well till the onset of the 
present illness His average weight was 152 
lbs 

Four and a half months before admission 
he contracted a cold, soon after his “back 
teeth” were extracted He felt below par for 
about two months and finally had to take to 
his bed Herpes labialis was observed , his 
dejecta were examined and he received some 
vaccine treatment, but without relief He ap- 
peared apathetic and did not seem much con- 
cerned about getting well Two weeks later, 
1 e , about two months before admission he 
showed the first signs of mental disorder (for- 
getfulness and confusion) He asked for his 
medicine immediately after he had taken it, 
he dressed and said he was going out for a 
walk , he spoke of a hail storm which he sup- 
posed had occurred the day previous He ran 
a temperature which did not subside and fin- 
alty, one month before admission to Blooming- 
dale his physician moved him to the private 

• Read lictorc tlic Section on Mcdii-inc at the Academy of 
Medicine on Tchruary 15 19-’? 


On admission to Bloomingdale Hospital, tJie 
patient appeared chronically ill, pale, oe- 
hydrated, 28 pounds underweight The tem- 
perature was 99 5° F The pulse 92, respira 
tions 28 Eye grounds negative aiest was 
negative Blood pressure 103/70 
teries not palpable Liver not enlarged Sp ^en 
not felt Abdomen boggy, deep reflexes very 
active, both abdominal and right cremaste 
reflexes were absent Rectal exarnina loj 
negative Prostate not enlarged Both sma ^ 
toes tvere overriding their fellow’s a con 

genital deformity The carrying angle w a 

feminine Pubic hair of feminine distribii i 
Genitalia quite small Little more ’ 

- meatus could be seen, the glans penis oei g 
concealed by an extreme phymosis 

The patient was partially disoriented as to 
time, place and person , he could not exp 
why he was brought to the hospital an 
ferred vaguely to his genitalia as 
need of treatment He was a htt > 

abstracted, unable to keep '^P words 

versation, using German and Engi j 

to make up one sentence He fcemed ^cnly 
dull and satisfied lie said he felt v y 
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RADIUM THERAPY IN TUBERCULOSIS CERVICAL ADENITIS 
By G ALLEN ROBINSON, MD., NEW YORK, NY 

From the Kidlnm Department, Manhattan Eye, Ear and Throat Hospital 


T uberculosis of the cemcai lymph 

nodes, according to Fraser, occurs by way of 
the blood stream m about 10 per cent of the 
cases, and through lymph channels from a local 
focus in approximately 90 per cent of the cases 
Scattered, haphazard, and often comcident ap- 
pearance of multiple diseased nodes suggest a 
blood infection In the local development of a tu- 
berculous lymph node the disease remains for a 
long time localized to the node, or those immedi- 
ately surrounding it, thus suggestmg a lymphatic 
mf ection, and more espeaally if the affected nodes 
he m a lymphatic connection with such obvious 
areas of absorption as the tonsils Tuberculous 
adenitis is far less common now than two decades 
ago, and would appear to be due to the better 
oral hygiene, early tonsillectomy and adenec- 
tomy, and a better milk supply 
Early surgical removal of localized tuberculous 
lymph nodes is a conservative procedure, but, 
according to Hanford, extensive dissection must 
be tempered with an eye to the ultimate appear- 
ance of the neck, and safety to patient and sur- 
roundmg structures The aim of treatment is a 

? ood cosmetic result which shall be permanent 
n 75 per cent of the cases reported by Smith 
and Hopkms, complete exasion was impractical. 


or impossible. A chnical cure was obtained by 
roentgen-ray treatment in 12 of their 21 cases 
Six were markedly improved, two showed only 
slight improvement, and one died of unknown 
cause. Amundsen’s results with roentgen-ray 
treatment showed 81 per cent cured of 32 
patients with simple enlargement of the glands, 
49 per cent of 32 with penademtis in addition, 
and 77 4 per cent were cured of the 53 with 
suppuration and fistulas in the glands The total 
cured thus averaged 66 per cent, and recurrence 
was observ'ed m 4 per cent All were reexammed 
from two to nine years smce treatment 
Of fifty cases of tuberculous ademtis treated 
by Gosse vnth radium, 37 were cured, 9 im- 
proved, 3 not improved, and one dead Tischy 
states that reexamination, two years or more 
later, showed recurrence in 74 per cent of 39 
cases of tuberculous glands treated by operative 
measures, but there was a recurrence m only 11 
per cent of 27 that had been treated by raying 
In another group of 8 operative, and 25 rayed 
cases, the percentage of recurrences was 75 for 
the former, and 12 for the latter All were 
selected cases, with enlarged or softened glands, 
but no fistulas 
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stances, was indicated as a matter of simple 
hygiene In this case, however, the phymosis 
was an important factor in the life of the 
individual in that it was disablmg as far as 
sexual function was concerned It has been 
observed that conditions of this kind, especi- 
ally in individuals with a suggestion of femi- 
nine make-up, are amongst the causative 
factors of alcoholism In the light of these 
considerations, circumcision was an indication 
of great medical importance 
As to the ischio-rectal abscess, there is room 
for speculation with regard to its primary 
cause It would also be of interest to investi- 
gate, if possible, into the reasons why it was 
that a number of very severe symptoms had 
come into evidence such a long time before 
the diagnosis of ischio-rectal abscess could be 
made Such speculations, however, are out- 
side the scope of this communication 
A perusal of the literature failed to disclose 
a Similar case Farani and la Silvera^ tell of 
a case which showed psychotic manifestations 
a long time before it was discovered that a 
suppurative phlegmona in the illio-lumbar 
fossa was the underlying cause It must be 
stated that whatever the underlying cause, an 
empyema, a renal calculus, a deeply seated 
abscess or a systemic infection, the symptom- 
complex of the psychosis remains more or less 
the same It is well defined and allows of 
little or any mistake in diagnosis 
BonhoeSer* formulates the following diag- 
nostic suggestion to serve as a guide in the 
recognition of the whole group of infectious 
psychosis The patients, he says, lose the feel- 
ing of being ill and enter a state of mild 
euphonia 

Liebermeister, who was the first to describe 
the exact symptomatology of infectious psy- 
choses, recognizes three clinical stages 
In the first prodromal stage, the patients 
are still oriented as to time, place and person , 
the first cerebropathic signs can be observed, 
headaches, oversensitivity to light and mild 
noises, psychic irritability, slight motor rest- 
lessness, vivid dreams, a tendency to become 
frightened m sleep , when awake, the patients 
have the feeling of an uncontrollable rush of 
thoughts, these latter present usually actual 
memories of certain situations of the patients’ 
lives , the memories show a tendency to stand 
out as plastic visions, there is pressure of 
speech, the patients experience a difficulty in 
finding the right words The first memory 
lapses come into evidence 

In the second stage the patients have optic 
illusions As soon as they close their eyes. 


they have hypnagogic hallucinations, quite 
frequently they see themselves travelling on 
high seas, or flying in the air, or falling As 
soon as they open their eyes they come to 
again Hence fear of falling asleep and in- 
somnia The patients become disoriented If 
they do at times regain consciousness of reality 
they do so only after a very taxing effort of 
attention They speak or mutter in response 
to their hallucinations, they laugh or cry out 
spontaneously, they suffer from the discom- 
fort of motor restlessness The feeling that 
gradually enters the state of coma 
In the third stage flight of ideas predomi- 
nates Reminiscences become plastic, as if real 
Motor restlessness decreases gradually The 
patient becomes ataxic, then stuporous and 
gradually enters the state of coma 

August Hoch* in this country studied the 
organic delina and reconstructed a symptom 
complex somewhat similar to this which inci- 
dentally was observed by the clinicians of two 
centuries ago 

Thomas Sydenham was one of the first to 
point out the psychotic manifestations which 
accompany or follow severe malarial infec- 
tions 

It IS of interest to note that the great dearth 
of institutions for mental disorders in the 
middle of the nineteenth century was partly 
responsible for the fact that the psychiatrists 
of those days (Esquirol, Martini, Georget, 
Burrows and others) considered the infectious 
psychoses as belonging to the field of genial 
medicine Jacobi was the first to consider 
them as within the competence of the psy- 
chiatrist 

Our case is peculiarly illustrative of the 
classical syndrome and reminiscent of the 
argument of three-quarters of a century ago, 
except that the dearth of hospitals for menta 
disorders is not as great at present 

The case suggests that it is rather unwise 
to draw a strict line of demarkation between 
these two branches of medicine Such a de- 
markation tends to turn the psychiatrist away 
from the use of our medical equipment , and on 
the other hand it seems to deprive the genera 
medical man from some clear cut concep s 
which ought belong to his armamentarium 
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RADIUM THERAPY IN TUBERCULOSIS CERVICAL ADENITIS 
By G ALLEN ROBINSON, MD, NEW YORK, NY 

From the Eadinm Department, Slanbattan Eye, Ear and Throat Hospital 


T uberculosis of the cemcai lymph 

nodes, according to Fraser, occurs by way of 
the blood stream in about 10 per cent of the 
cases, and through lymph channels from a local 
focus in approximately 90 per cent of the cases 
Scattered, tephazard, and often comadent ap- 
pearance of multiple diseased nodes suggest a 
blood mfection In the local development of a tu- 
berculous lymph node the disease remains for a 
long time localized to the node, or those immedi- 
ately surrounding it, thus suggesting a lymphatic 
mfection, and more espeaally if the affected nodes 
lie m a lymphatic connection with such obvious 
areas of absorption as the tonsils Tuberculous 
adenitis is far less common now than two decades 
ago, and would appear to be due to the better 
oral hygiene, early tonsillectomy and adenec- 
tomy, and a better milk supply 
Early surgical removal of localized tuberculous 
lymph nodes is a conservative procedure, but, 
accordmg to Hanford, extensive dissection must 
be tempered with an eye to the ultimate appear- 
ance of the neck, and safety to patient and sur- 
roundmg structures The aim of treatment is a 

? ood cosmebc result which shall be permanent 
n 75 per cent of the cases reported by Smith 
and Hopkms, complete exasion was unpractical. 


or impossible A chnical cure was obtained by 
roentgen-ray treatment in 12 of their 21 cases 
Six were markedly improved, two showed only 
slight improvement, and one died of unknown 
cause Amundsen’s results with roentgen-ray 
treatment showed 81 per cent cured of 32 
patients mth simple enlargement of the glands, 
49 per cent of 32 with penademtis m addition, 
and 77 4 per cent were cured of the 53 with 
suppuration and fistulas m the glands The total 
cured thus averaged 66 per cent, and recurrence 
was observed m 4 per cent All were reexammed 
from two to nine years since treatment 
Of fifty cases of tuberculous ademtis treated 
by Gosse with radium, 37 were cured, 9 un- 
proved, 3 not improved, and one dead Tischy 
states that reexaminabon, two years or more 
later, showed recurrence in 74 per cent of 39 
cases of tuberculous glands treated by operative 
measures, but there was a recurrence m only 11 
per cent of 27 that had been treated by raying 
In another group of 8 operative, and 25 rayed 
cases, the percentage of recurrences was 75 for 
the former, and 12 for the latter All were 
selected cases, with enlarged or softened glands, 
but no fistulas 
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Fig ni Case 25, J S Recurrent post-operative tuber- 
culous cervical adenitis 


The three pathological types are the caseating, 
the lymphoid, and the fibrous The caseating 
vanety is the most common Superadded 
pyogenic infection is often present, increasing the 
caseous matenal, producing periadenitis, and dis- 
charging sinuses Radium in tuberculous adenitis 
should be considered as an adjunct to the other 
well-known measures employed in the treatment 
of tuberculosis The foci of infection should be 
determined and eradicated, excessive strain and 
fatigue avoided, proper diet, fresh air and sun- 
shine are essential 

Radium produces an inflammatory reaction in 
the tissues which hastens the healing of discharg- 
ing sinuses, and causes a gradual shnnkage of 
the tuberculous lymph nodes Many nodes, par- 
ticularly those of the lymphoid type, will entirely 
disappear, while others remain as fibrous nodules 
Healing occurs through a hayhne change of gen- 
eral scarnng, and sometimes with a deposit of 
calaum which is tightly encased in a fibrous 
capsule Dr J C Mottram writes as follows 
“The cellular changes which follow the irradia- 
tion of tuberculous lymphatic glands finally re- 
sult in fibrosis There is an early disappearance 
of the lymphocytes, which either disintegrate or 
are phagocytosed by macrophages The lymphoid 
myeloblasts, except after large doses of radium, 
do not persist, and later may refom lymphocytes 
The lymphoid follicle atrophies, only the central 
cells remain The endothelial meshwork of the 
elands remains little altered, except for a great 
mcrease of fibrous tissue, so that the whole gland. 


shrunken from the loss of lymphocytes and other 
cells, come to consist of narrow spaces lined with 
endothelial cells running through thick fibrous 
tissue In this tissue the tubercles persist, more 
especially the giant cells, and here tubercle baalh 
have been found persisting many months after 
radiation It has been concluded from these 
appearances that the good clmidal results are 
due to the creation of a site unfavorable to the 
growth of the tubercle bacilli, rather than to any 
direct action of the radiation on the baallus The 
dose of radiation given is always very much less 
than the lethal dose for the bacillus, nevertheless, 
a direct action on the bacillus may also be a 
factor, for the reason it is well known that sub- 
lethal doses of radiation effect a lowering of 
the virulence of bacilli ” 

Technique of Radium Application 

There is no set rule for the treatment of these 
cases The lymph nodes to be treated are care- 
fully located, and palpated, and with a dermo- 
graphic penal areas are mapped out on the over- 
lying skin Incision or aspiration of the pus and 
caseating material is indicated before radiation 
A large firm mass will require more radiation, 
and a deeper penetration than soft sunerfiaal 
nodes In most cases 100 mgs radium element 
in three or four tubes strapped to a block of 



Fiji IV Case 25, T S End result after radium treat- 
ment 



VoL 27. Na 13 
Jnly 1, 1927 


RADIUM IN CERVICAL ADENITIS— ROBINSON 


719 


balsam wood 5 by 7 5 by 3 cm for a period of 
15 hours, will cause a rapid regression of the 
nodes The gamma rays are employed and each 
square centimeter skin surface receives 40 mg 
hours at 3 cm distance, which is approximately 
one-half an erjlhema dose Full erythema doses 
should be avoided, because of the possibility of 
latent skin atrophy The treatments are repeated 
at monthly inter\'als, and, as a rule, five or six 
apphcations are necessary 

Summary 

In the senes of 25 cases of tuberculous adenitis 
treated by radium, 18, or 72 per cent, are chmcal- 
ly well, two are dead, five improved, but still 
have active nodes Radium, if properly used, 
is a safe procedure, and gives a high percentage 
of cures Unless sinuses were present, no scars 
are left Radical operation is contramdicated, 
because of the tendency to recurrence and the dis- 
figuring scars 



Fig V Radium Block applied to lymph nodes of neck. 


REPORT OF CASES 

Durahon Total No. 

Varatlaa cf No of of of Mf Duration of Setvlt 

No. Name Age Sex Exanunabon Diieaae Treat. Treatment* Hr*. Obtervatlon 


1 C D 25 F Firm mass 4 by 3 1 yr 

by 2 cm. m left 
submaxillary re- 
gion 

2 V M. 38 M Large firm mass 6 2 mos 

by 6 by 4 cm. in 
nght neck. 

3 A.F 27 M Hard mass of nodes 4 yrs 

6 by 8 by 4 cm. m 
left submaxillary 
region with a 
chronic suppurat- 
ing sinus 

4 P R. 25 M Large, hard mass 8 4 yrs 

by 5 by 3 cm. m 
left submaxillary 
region Had sev- 
eral low voltage 
X-ray treatments 
in Germany 3 ws 
previously Skin 
shows considerable 
atrophy 

5 H K. 10 M Firm discreet mass 10 mos 

4 by 4 by 6 cm in 
left submaxillary 
region 

6 P M A. 33 F Numerous scattered 8 yrs 

nodes, both sides 
of netde hate in- 
creased in size 
during the past 
SIX months Nu- 
merous masions 

7 ill G 22 F Firm swollen nodes 4 yrs 

4 by 3 by 1 cm 
anterior angle of 
neck. Numerous 
discreet swollen 
nodes 1 to 3 cm. 
on both sides of 
neck. 


7 mos 

3,500 

3 

yrs. 

Satisfactory 

8 mos 

6,240 

2 

yrs 

Satisfactory 

18 mos 

14,650 

2 

yrs. 

Improved, mass one- 


half the onginal 
sire. Smus healed, 
still under observa- 
tion. 

1 3,200 yrs. Satisfactory 


9 2 yrs 14,000 3 yrs. Satisfactory 

9 mos 


7 IS mos. 13,400 3 yrs Satisfactory Few fi- 

6 mos brohe nodules re- 
main. 


2 6 wks 2,800 3 yrs. Satisfactory 
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No Name Age Sex 
8 V McA. 19 F 


9 A.D 11 F 
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10 M F 42 F 


Examlnatioii 

Numerous scattered 
nodes both sides 
of neck. 

Large discreet lymph 
nodes both sides 
of neck. Deep si- 
nus left submax- 
illary region 
Mother has pul- 
monary tubercu- 
losis 

Several discreet 
nodes in left side 
of neck 2 by 4 cm 
in diameter 14 
low voltage treat- 
ments 2 yrs be- 
fore. No atrophy 
of skin. 


REPORT OF CASES— Continued 

^ ToUl No 

jDaration of No of Duration of 


DUeaae Treat. Treatmenta 


of Mg 
Hrs. 


Duration of 
Observation 


SeauU 


12 mos 

2 5 wks 

3,100 

2 

3 

yrs. 

mos 

Satisfactory 

1 yr 

6 2 yrs 

9 mos 

13,700 

3 

6 

yrs. 

mos 

Satisfactory 


6 mos. 


1,120 3 yrs. 


Satisfactory Fibroni 
nodules remain. 


11 

H.F 

5 

M 

Suppurating nodes 
both sides of neck. 
Incisions havebeen 
made 

3 yrs. 

6 mos 

6 2 yrs. 

6 mos. 

5,900 

2 

6 

yrs 

mos. 

Improved. A few 
nodules remain. 

12 

N S 

16 

F 

Large diffuse soft 
nodes nght side 
neck. 6 lesions on 

3 yrs 

9 2 yrs 

3 mos 

1,400 

4 

yrs 

Improved face le- 
sions healed. Mass 
in neck is smaller 


13 H H 


14 D N 


15 L.R. 


27 F 


25 F 


18 F 


16 E.B 


17 AG. 


22 F 


27 F 


18 L.H. 20 F 


face ulcerated, 
from 2 to 4 cm 
m diameter 

Colored, diffuse, 
swollen, tender 
nodes both sides 
of neck. Loss of 
weight Advanced 
pulmonary lesions 

Diffuse, large, hard 
nodes both sides 
of neck. More 

marked on left. 
Incipient pulmon- 
ary tuberculosis 

Previous operation 5 
yrs ago Right 

side of neck fair- 
ly soft 10 by 10 
by 4 mass In sub- 
mental regions 
mass 4 by 4 by 2 
cm. 

Entire right side of 
neck diffusely m- 
filtrated, with a 
deep suppurative 
sinus anteriorly 

Dissection lymph 
nodes right side 
of neck 10 wks 
previously Swol- 
len mass nght 
submaxillary re- 
gion 8 by 6 by 3 
cm with chronic 
suppurative sinus 
present 

Previous excisions m 
France. Diffuse 
soft nodes both 
sides of neck with 
several suppura- 
tive sinuses 


1 yrs 6 1 yr 14,400 2 yrs Died pulmonary tu 

6 mos bcrculosis 


4 mos 6 2 yrs 11,000 2 yrs Small fibrous mass 

left side of 
Lungs dear after 
SIX months trMt 
ment in Santa Ft 
N M Has gained 
76 pounds in weight 

6 yrs 4 S mos 13,400 1 yr Satisfactory 


6 mos 2 2 mos 3,300 1 yr Satisfactory few fi' 

9 nios brous uodulcs, oinus 
healed. 


4 mos 3 6 wks 2,170 2 yrs Satisfactory 

9 mos. 


S yrs. 10 5 jrs 3,065 7 yrs. Satisfactory 
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REPORT OF CASES— Continued 


Duration of 

No. Name Age Sex Examination Disease 

19 D F 20 M Exasicm 5 yrs pre- 3 yrs 

■nous, lymph nodes 
nght neck 10 by 
7 5 by 4 cm 

20 J L. 14 M Prenous exasions 3 yrs 

Several confluent 
nodes formmg ul- 
ceraUng mass in 
nrtt neck IZS by 
5 by 3 cm 

21 M. G 26 M. Previous erosions, 2 jts 

extensn e suppur- 
ating node in- 
volvement right 
neck. Endence of 
healed tuberculous 
nght upper lobe. 

22 M.T. 8 F A & T operabon 4 3 yrs 

yrs ago Com- 
plete cemcal ade- 
nectomy on nght 
side 2 yrs. later 
Swellmg behind 
nght tonsil pillar 
Several stvollen 
Innph nodes 1 to 
3 cm m diameter 

23 P O 12 F Colored, Prenous ^ 

erosions, exten- 
sive suppurabng 
nodes both sides 
of neck. Right 
eye tuberculous 

24 J A, 16 M Recent operation 1 yr 

nght side of neck, 
extensively in- 
volved discharg- 
ing sums 

25 J S 43 M Entire left side of 5 jts 

neck a hug^e sup- 
purafang mass of 
lymph nodes Pre- 
nous aspirabons 


Total No. 

No. of Uaration of of Mff Doration of 

Treat Treatment* Hr*. Observation Besnit 

9 3 yrs 11,300 S yrs Satisfactory A small 

3 mos fibrous mass re- 
mains 

17 6 yrs. 20,530 6 yrs Improved, had re- 

lapse after 2 jears 
A small mass re- 
mains Tvhich may 
cause trouble. 

12 3 yrs. 24,260 3 yrs Sabsfactorj , fibrous 

6 mos 9 mos. nodules remain. No 

active pulmonary 
tuberculosis 


2 6 wks 2,250 2 yrs Satisfactory 

3 mos. 


6 1 yr 8,950 2 yrs Sabsfactory Fibrous 

4 mos nodules remain. 

Eye condition 
hgled. 


8 1 yr 4SS0 2 yrs, Sabsfactory 

7 mos 


10 2 vrs 35,000 7 yrs Neck healed. Five 

years later patent 
died of mfluenza. 
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HE EVOLUTION OF MEDICAL SOCIETY METHODS 


I’liysici'an'- cl e rapidly acquiring a civic con- 
sciousness .111 ' are developing methods by which 
tlipy' may pe orm their civic duties through their 
s])okesmcu n. the county societies It is interest- 
ing to note the evolution of the civic activities of 
medical societies in the several counties and states 
One county society, for example, conducts free 
cimus lor" immunizing children against diph- 
tlic n i nother sends the children to the private 
oflue'- of *^he doctors, uhile still another does the 
imn.um/ations through clinics in which the at- 


tending doctors are paid from Red Cross funds 
Comments on these various methods arc found m 
the account of the Tn State Conference which is 
reported on page 733 of this issue 

It IS noticeable that the more the leaders o 
medical societies investigate the rails to civic 
work, the more insistent are they mat the rnem 
bers of the medical soaeties of the county, states 
and nation shall assume the leadersh^ in al in 
of public health work and the practice o avi 
medicine 
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STATE MEDICINE 


State mediane, or the treatment of individ- 
ual cases of sickness by the Go\ ernment, has 
been a favorite subject of condemnation by 
presidents of State Medical Societies in their 
annual addresses, and justly so But while 
pure state medicine is undesirable from everj' 
point of view, yet certain functions in medi- 
cine must be conducted by the community 
What those functions are maj*^ be clearly seen 
on an analysis of the present medical situ- 
ation 

Phj'siaans have always been willing' to treat 
the poor without remuneration, but through ig- 
norance Or prejudice it is often impossible to 
secure adequate cooperation in follow ing out the 
advice given Ever}' phjsician has frequently 
gone through the disheartening expenences of 
spending hours on patients who fail to cooperate 
in their administrations The temptation is alw'ays 
strong fpr the doctor to cease trving to give 
advice unless the patients think enough of it to 
follow it and pay for iL 

The failure of patients to follow' advice is 
popularly ascnbed to financial conditions, and 
the charge is sometimes made that doctors 
can bring about cures if they are paid to do 
so The response to this popular belief is the 
proposal that the state should provide the 
medical advice at public expense upon the 
theorj' that doctors paid for full time sen ice 
w'lll give the best medical advice, and that the 
patients will follow' it effectively But exper- 
ience has abundantl}' demonstrated that state 
medicine, or free advice, is a failure for a rea- 
son that IS evident when it is considered m 
Its logical relation 

There are two principal reasons w'hy people 
fail to profit by medical adiice The first 
reason is ecoiioviic, and includes such condi- 
tions as poverty, housing, occupations, etc 
This group of reasons is environmental and 
deals W’lth conditions outside of the body 

The second reason is inherent within the 
patient, and is his personal characteristic, or 
temperament, either openmindedness or prej- 
udice, bravery or fear, backbone or moral 
weakness No amount of financial aid can 
supply the brains, and will pow'er that are 
often needed for the cure or prevention of 
sickness 

Economic relief does not settle problems of 
medicine anj more than they settle those of 
morals and religion The church no longer 
considers that almsgiving affords more than 
temporaiy relief It does not improve the 
morals of the recipient It not only fads to 
arouse an aggressive spirit of selfhelp, but on 
the contrary it encourages laziness and de- 
pendenej 

1 he modern method of dispensing chanty 


IS based on education and inspiration, m or- 
der to arouse reliance and self-support 

The same pnnciple applies to medical re- 
lief and advice The phjsician can offer me- 
dicine to a patient, but he cannot make the 
patient take it He can advise early bedtime 
hours for an ill nourished child, but he cannot 
keep the parents from taking the child to the 
evening mov'ies Free adv'ice and State me- 
dicine will not supply the intelligence and 
backbone on w'hich strength and vigor are 
founded 

Medical alms being only a temporarj' make- 
shift, there remains the altemativ'e of instill- 
ing know'ledge and moral stamina into the 
people This is the object of health education 
This IS the collective work of the community 
It IS general and cov'ers all health topics The 
individual physician cannot do it w'lth any 
degree of effectiveness, for his class would 
number from 500 to 1,000 persons, that being the 
av erage number that a physician serv'es 
Health education is the work of departments 
of health and education, and of voluntarj' or- 
ganizations, such as public health nursing or- 
ganizations, parent teachers associations, and 
anti-tuberculosis societies 

State medicine finds its own peculiar field 
in medical education Nearly all physicians 
are agreed on that pomt, but they disagree 
on some of the details of how' it should be 
earned out One point of disagreement is 
that concerning clinics conducted for demon- 
stration purposes The physicians of New'- 
burg for example, agreed to conduct a demon- 
stration whose object W'as to immunize all 
the children of the city against diphthena 
W'lth the expectation that m succeeding years 
parents would have it done by their family doc- 
tors The physicians of Schenectady agreed 
to the pnnciple of medical education of the 
people at public expense, but insisted that 
the anti-diphtheria immunizations should be 
done m their offices as a part of their pnvate 
practice The phj'sicians of Cambria Count}, 
Pennsylvania also agreed that the education 
of the people should be done at community ex- 
pense, but the} gave the immunizations for 
pay that was supplied by the Red Cross 
These demonstrations w ere desenbed and dis- 
cussed at the Tn-State Conference of officers 
of the Medical Societies of the States of New 
York, New Jersey, and Pennsylvania that is 
reported on page 733 of this Journal The en- 
couraging feature that is common to the 
w'ork in all the communities is that the phj- 
sicians agreed that’ health education was a 
state or community function 

There was also an agreement that phvsi- 
cians are charged ^with the obligation to en- 
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courage health education The medical lead- 
ers felt that all physicians should be willing 
to forego immediate pay and to give diph- 
theria immunizations free as a part of the edu- 
cational work of the community 
The recent growth of the sense of civic 
duty of physicians to assume the leadership 
in all things medical has been remarkable 
Health is a peculiar commodity m that it is 


essential for every person in a community 
Physicians are organzied into County, State 
and National scoieties, which are like 
churches Some physicians are high priests 
of health, more are deacons and elders, while 
all can be members and supporters of the 
great ideal of securing perfection physically 
just as the church stands for perfection mor- 
ally 


PHYSICIAN REFUGEES IN THE UNITED STATES 


It is hard to realize that m the ranks of 
the medical profession are hundreds of men 
and women looking for work Many of these 
are foreigners who have come to the United 
States to get away from the depressing con- 
ditions in Europe They come, full of hope and 
ambition, sometimes with excellent equipment, 
professionally and personally, but because of 
lack of influence, perhaps on account of un- 
familiarity with our language, the discourage- 
ment they meet on every hand is tragic TTiis 
IS particularly true in the case of women doc- 
tors who come here There have been quite 
a score of women M D ’s during the past year 
who have come to the New York Academy of 
Medicine with nothing but their diplomas in 
their hands and hope in their hearts Russian 


for the most part, are these pilgrims, but other 
countries, especially Austria, are also repre- 
sented The Academy tries to find positions 
for these applicants, but when a doctor has 
been in practice for five, ten, fifteen years, he 
or she is not quite fitted to start afresh with 
an internship, and yet such are almost the only 
openings available The cooperation of hos- 
pitals in keeping the Academy of Medicine, 
through its Bureau of Clinical Information, 
advised as to present and future vacancies 
would be of immense help If individual doc- 
tors would let the Bureau know of any oppor- 
tunities, anywhere, which might solve the 
problem of earning a livelihood for some 
brother doctor, the encouragement would be 
of the grreatest value 


LOOKING BACKWARD 

THIS JOURNAL TWENTY-FIVE YEARS AGO 


The Amencan Medical Association The New 
State Journal of Medtane for July, 1902, con- 
tains an account of the annual meeting of the 
American Medical Association in Saratoga The 
reports showed that the Association then had 
22,000 members The membership dues were ap- 
parently two dollars, for $46,505 was reported as 
the amount collected during the year 

The Journal produced an income of $113,740, 
all of which was probably from advertising The 
Assoaation had about $91,000 assets in cash and 
bonds Consideration was being given to the pur- 
chase of a site for a building to house the Asso- 
ciation 

The question of the relation of the sociebes of 
the counties and states to the A M A was ex- 
tremely loose The account says 

“On March 8 the secretary of the New York 
State Medical Assoaation forwarded a list of 161 
names of members of the Amencan Medical As- 
sociation residing in New York who were not 
members of the New York State Medical Asso- 
ciation or any of its branches, and asked that 


these be dropped from the roll of members of the 
Amencan Medical Assoaation I declined to 
take this action, because I could find nothing m 
the constitution and by-laws authonzmg me to 
do so 

“There has been no way of keeping in 
with such matters m the past, since there has been 
no close relationship between this Associabon and 
its subordinate branches and no attempt to report 
to the higher body on the part of the lower In 
the future, when we became organized according 
to the proposed plan, it is presumed that a syste- 
matic method of reporting by the county soaety 
to the state society, and by the state soaety 
Association, will be adopted and earned out The 
present conditions are certainly not satisfactory 
We have had on our books as members until quite 
recently, and probably have yet, men wlro are the 
venest quacks and the most notonous advertisers 
in the country This has occurred from the faa 
that It is impossible to keep in touch with each 
individual member unless it is done systematically 
by such reporting as it is hoped will soon be 
adopted “ 
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Pnckly Heat as a Mycotic Dermatitis — ^An 
editorial writer in the Journal of Tropical Med- 
icine and Hygiene, May 16, 1927, xxx, 10, 
states that as regards the pathology of pnckly 
heat the views of Polhtzer have usually been 
accepted, namelj’’, that its producfaon depends 
upon the noncomihcation of the cells of the 
stratum corneum, the cells of which, sodden 
by constant perspiration, swell and obstruct 
the onfices of the sweat glands and thus lead 
to an accumulation of fluid in the ducts Ac- 
cording to this ^ lew the condition is a form of 
malana Recently Smith, studying the disease 
in Lagos, found Aat areas of pnckly heat pre- 
sented scaling, and microscopical examination 
of the scales, after treating wnth caustic potash 
solution and staining by Gram’s method, re- 
vealed the presence of mycotic bodies which he 
considered to be the causative fungus of the 
disease A study of the morphological, tinc- 
tonal, and fermentative reactions of these 
fungi indicates that they belong to that class 
oi tht Fungi tmpcrfeclt known as Manilla, and 
comprised within the balantca and rosea van- 
eties of the class By inoculabon of a culture 
of these momhas on the human skin a lesion is 
obtained which is comparable to pnckly heat 
in an aggravated form A raoniha, identical 
with that used for inoculation, can be demon- 
strated in the scales and obtained from them 
in culture Further, the moniha isolated from 
the lesion produced by expenraental inocula- 
tion will, on reinoculation, produce a similar 
epidermal lesion Finally, the presence of a 
Gram-positive yeast-like fungus can be demon- 
strated m sections of the homy epithelium of 
the roofs of vesicles or piostules and in the 
superfiaal parts of the hair folhcles of the ex- 
penmental lesion The logical deduction from 
these in\ estigations is that pnckly heat is a 
dermatitis of mycotic origm, and that the 
casual microorganism belongs to the montlia 
group 


Severe Forms of Pregnancy Toiacosis — H. 
Kustner desenbes certam forms of pregnancy 
toxicosis, some bemg quite masked as other 
affections One uoman for example appeared 
to be suffering from gallstone disease, probable 
empjema of the gall-bladder, great enlarge- 
ment of the luer vnth jaundice, high tempera- 
tures, and likehhood of sepsis Interruption of 
pregnane}' u as indicated although not mth the 
supposibon of toxicosis But no sooner was the 
uterus emptied than all of the symptoms rap- 
idl} subsided In 4S hours the Iner had be- 
come normal m size The only symptoms 


which had at all suggested toxicosis were albu- 
minuria and casts and a high blood pressure 
Another patient showed obstinate vomitmg but 
aside from this symptom the diagnosis pomted 
to either pyelitis or paranephritic abscess The 
liver Avas enlarged and tender and there was 
much albumin in the urine but no casts As 
the patient went from bad to worse, the inces- 
sant vomiting threatening death by exhaustion 
and inanition, the uterus aaus emptied and a 
few days later all symptoms had disappeared 
Cases of this tjqie differ notably from ordinary 
pregnancy-kidney and eclampsia on the one 
hand and from the more or less mild cases in 
Avhich one organ bears the brunt of the intoxi- 
cation To account for them the author ad- 
vances the view that the vegetative nervous 
system is singled out for attack These cases 
develop late m gestation although there may 
have been hyperemesis from the first The in- 
dication IS plainly to empty the uterus and 
thereby eliminate the source of the poison — 
Muenchener viedtzmsche Wochenschnft, March 
25, 1927 


Purification of Sewage-Contaminated Waters 
by Minimal Doses of Sodium Hypochlorite — 
E Techouyeyres and Mile Pillement refer to 
the method introduced during the war at Ver- 
dun by Bunau-Vanlla for making infected 
water potable for the troops and which was 
sometimes termed “verdunization ” The hypo- 
chlorite was mtroduced m such small quanti- 
ties as to be imperceptible to the taste and fhe 
mixture took place automatically through the 
act of pumping The presence of a decimilli- 
gram of the salt to a liter of water thoroughly 
disseminated by energetic stirring was sufB- 
cient for the destruction of all germ life. Since 
the w'ar the same method has been used by 
health officers with polluted ivater at Reims, 
Carcassonne (typhoid endemic), Monte Carlo, 
and other places Recently it has been at- 
tempted to disinfect actual sen age uater be- 
_fore_ It can contaminate the basins into which 
it discharges The tests uere in vtiro, sewage 
bemg submitted to the action of the hypo- 
chlorite m A'essels of 100 c c. capacit}' Agita- 
tion was effected by the centrifuge dnven by 
an electric motor Controls show'ed that wdth- 
out thorough agitation the minute quantity of 
sodium h}q}ochlonte was insufficient for pun- 
firation, but when it was well sbrred m, the 
stenhzation of the sew age was complete This 
prehramar}' w ork w ill in time be succeeded by 
actual attempts at disinfection of liquid sewL 
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Progress m Medical Climatology. — Franz 
Baur, apparently not a medical man himself, 
discusses this subject exhaustively in the 
Khwsche Wochcnschnft for March 12, 1^7 
Progress m this field must have a double 
source, the first from medicine, and especially 
physiology, and the other from meteorology 
Physiology has recently shown exhaustively 
the effects of the high sun on the human or- 
ganism The red and the shorter waves of 
the ultra-red rays have the deepest penetration 
beneath the surface of the body and at a depth 
of 2 5 cm the tissues are more warmed 
m a given time than the surface. We now 
know that it’s not alone the invisible rays that 
exert therapeutic activity, for some of the visible 
rays have the same properties The effects of the 
solar rays must in face be studied in toto 
New methods have been evolved to measure 
the solar radiation intensities The height and 
duration of the rays alike enter into computa- 
tions and it IS possible to measure the total 
intensity of radiation for a given locahty over 
a stated time, so that climate becomes a quanti- 
tative science The unit of measurement re- 
presents the total amount of 'calones for each 
square centimeter of surface, and the number 
of such units vanes from such low figures 
as 1,227 for the winter months up to 30,3^ 
for the summer months A new method of 
measunng the ultraviolet ray mtensity by 
means of the cadmium cell throws a further 
light on climate The studjf of humidity has 
been similarly advanced with especial refer- 
ence to the normal temperature of the body, 
and some older figures have been revised, the 
amount of vapor m the expired air being now 
placed at about 78 per cent each cubic meter 
of expired air contaming 33 3 gms of aqueous 
vapor 

Autopsies upon Jews and Gentiles — ^Wnt- 
mg m the Boston Medtcal and Surgical Journal, 
May 5, 1927, cxcvi, IS, Julius Gottlieb reviews 
the Talmudic literature concerning autopsy, from 
which he concludes that under no authonty have 
necropsies been prohibited when good reason for 
their performance existed With the failure to 
recognize the value of post-mortem examinations 
pnor to the 19th century, the discussions relat- 
mg to necropsies were based on purely senti- 
mental considerations The Jewish laity is gen- 
erally of the opinion that autopsies are prohibited 
It IS conceivable that if the actual facts were 
brought to the attention of the Jewish people 
a great deal of the opposition would thereby be 
ehminated Ginsberg of the Jewish Theological 
Seminary says, “About a century ago, because 
of the developments m modem medicine scholars 
began to discuss the question of autopsies and 
dmded against them, which opimon is now con- 
sidered authoritative by those who adhere strictly 


to Rabbinic law ” He is, however, of the opin- 
ion that sooner or later the ngor of the law 
will have to be essentially modified Gottlieb 
thinks that if this question were formally brought 
up before a proper Jewish representative body, 
favorable action would result He suggests that 
the Jewish press be sohated to cooperate b) 
granting space in its columns for the issemina- 
tion to the Jewish laity of information which 
will faahtate the breaking down of the present 
attitude against autopsies 
Elliott P Joslin, in the same issue of the Bos- 
ton Medical and Surgical Journal, states that in 
twenty-eight years of the prachce of mediane 
he has had but one autopsy on the body of a 
Hebrew, though he has taken care of thousands 
of that race Autopsies upon his patients have 
been of inestimable value to him and from them 
Jews and Gentiles have profited alike, though 
the former have contnbuted nothing This is 
not fair or just, and he believes that if the pur- 
pose of the autopsy was properly understood 
Jews would contnbute as much to the progras 
of scientific mediane m this line of research as 
they have so notably contributed to all other 
branches Every other diabetic is operated upon 
before he dies, why then should not every diabetic 
be operated upon after he dies? An operation 
dunng life is attended with pain and is for the 
benefit of the individual, an operation after 
death is without pain and for the good of hu- 
manity Joslm urges that old men and old 
women above all others should demand that au- 
topsies be performed upon them, for the reason 
that in dealing with old people it is easy to think 
their troubles are due to old age and to cease 
to be aggressive in finding relief for their real 
complaints Furthermore, the physician wlw 
knows that his method of treatment wU ^ 
checked up by an autopsy will unwittingly take 
more pams with his patient Every Jeivisn 
physiaan should arrange that a postmortem ex- 
amination be made upon himself and one should 
take speaal pains m the families of Jewish physi- 
cians to secure piermission for these exammations 

Lymphadenitis Treated by Vaccino- 
therapy — Pierre Delbet supplements a 
communication published in 1923 on the tenta- 
tive use of an auto-vaccine m lymphadenitis 
During the intenm he saw no patient with this 
malady until late m 1926, when one came t® 
clmic and was soon followed by a second Both 
were subjected to autotherapy as follows a por- 
tion of an affected ganghon was exased and 
desiccation pounded mto a pulp for injection I he 
results were startling The first patient, a youth, 
developed adenopathy in the nght five or 

SIX days after a suspected coitus The I^pm 
nodes were slightly tender and became with 
one another and adherent to the skin Ihe en- 
tire mass was the size of a hens egg while a 
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second agglomeration could be palpated m the 
iliac fossa The injections caused no local re- 
action but the enlarged nodes, which had already 
showed some fluctuation, rapidly melted away 
There were no traces save for the slight scar 
of the operating wound The second case was 
somewhat different — a bdateral inguinal ademtis 
ushered in with fever On one side the mass of 
glands was the size of the fisL Both required 
inasion to give exit to pus ivith resulting fistu- 
lous openings As there was no tendency to 
resolution the two masses were finally excised 
All bactenological examinations had been nega- 
tive Some of the nodes were left behind while 
the operation wounds continued to discharge 
freely The injections were now employed, a 
pulp being made from some of the excised glands, 
and a course of five injections led to a complete 
recover}' In this patient some local reaction 
and fever w'ere noted after the injections The 
total number of cases treated in this manner is 
now five, all with success Treatment by radia- 
tion and ultraviolet hght was without result — 
Bulletin de I’Academie de Medectue, Apnl 5, 1927 

Casual and Unexpected Cures of Supposedly 
Incurable Skin Diseases — Edward A Blount 
(Southern Medical Journal, May, 1927, xx, 51, 
recalls that he once heard a distinguished French 
dermatologist remark, “once a psonahe alivays 
a psoriatic,” 3 'et many patients have been cured 
of psonasis He ates as an instance an appar- 
ently hopeless case of this disease m w'hich, to 
relieve the minds of those concerned, he pre- 
scribed large doses of strontium salicylate inter- 
nally and an emulsion containmg calamine and 
zinc externally This patient was cured and 
never had a recurrence Later he read of the 
intravenous use of salicylates, and began using 
a presenption consisting of lactic acid, acetic 
aad, salicylic aad, and liquor formalhyde 
each 3 drachms, biclilonde of mercur}', 4 grams, 
m alcohol up to eght ounces In addition he 
employed ultraviolet light, w'hich should be suc- 
cessful in psonasis, as this disease seldom ocairs 
in those parts of the body exposed to the sun 
Endoenne therapy is also at times useful in 
psonasis Blount also cites two cases of vitiligo 
assoaated with endoenne disfunction in which 
the nhliginous spots disappeared follownng ap- 
propnate endoenne therapy A most unexpected 
cure of ntlhgo occured in a patient who had 
been treated in ever}' other way unavaihngly 
MTiile standing knee-deep in water in her bath- 
tub, she switched on an imperfectl} insulated 
clectnc light bulb, and caught the whole aty 
loltagc. She recoiered from the shock within 
three weeks and was cured of the iitihgo Need- 
less to sa}, Blount does not recommend this 
heroic measure Another unexpected result oc- 
curred m a patient with a geographical tongue, 
who was also a sufferer from an infected gall- 


bladder Intravenous injections of 31 grains of 
methenamine were given every twenty-four 
hours Within six weeks the cholecystitis was 
w'ell and also the tongue In four cases of acne 
refractory to other methods of treatment a cure 
W'as effected wuth neoarsphenamine. In three of 
these the Wassermann reaction was negative and 
the patients w'ere not informed as to the type of 
medication they w'ere receiving 

Hereditary Cancer — ^Auvray discusses both 
famihal and hereditar}' cancer although the his- 
toiy of a cancer famih desenbed by him ought 
to be classed rather as hereditar}' than famihal 
The student of cancer family geneology must 
have remarked that as a rule the morbid growths 
appear m any locality, even at times m some 
in which cancer is extremely rare, that there is 
no t}'pe of cancer, but all forms of mahgnancv 
are represented The fact that with the appear- 
ance of cancer in new' generations the patients 
tend to develop the disease earlier and earher 
in life probably accounts for the fact that acut<* 
cancer may be largely represented in families 
The author first describes two examples in which 
grandmother, mother, and daughter developed 
respectively cancer of the rectum, and cancer 
of the ovary No other cases are mentioned in 
these families, so that w'e may speak of heredi- 
tar}' cancer, the t}'pe and location having been 
repeated m three generations The law of pro- 
gressive low enng of the cancer age seems to have 
been made good, for in the first family the ages 
W'ere respiectively 70, 65, and 54 In the other 
family the age of the grandmother is not given, 
but in the follow'ing generations it w'as respec- 
tively 55 and 27 It is not often that the medical 
man is fortunate enough to control three genera- 
tions and it was made possible in this case only 
because AuiTay succeeded to his father’s prac- 
tice and records In the famihal cancer his- 
tory the author obtained his matenal from an- 
other practitioner, Guenot In the first genera- 
tion the father had what in all likelihood was 
cancer of the stomach, surely cancer in the ab- 
dominal cawty Four children of the second 
generation died of cancer of the stomach, and 
of 12 children in the third generation four also 
ha\ e succumbed to the same disease The fourth 
generation is thus far immune but the members 
are still quite }Oung Ow'ing to constancy of 
t}pe and location w'e should speak here of heredi- 
tar} cancer — Bulletin de I’Academie de Mcdcciiie 
jMarch 29, 1927 

Paget’s Disease of the Nipple with Sub- 
jacent Canalicular Epithehoma — G Barbier of 
IMarseilles relates the case of a woman of 52 
of excellent health w ho had borne and nursed 
four children now living and well Five months 
before, she had first seen a lesion of the right 
areola at the nipple base — a minimal exconation 
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which would heal under local applications but 
always reappeared quickly A medical attend- 
ant had surmised the nature of the process, but 
a surgeon when appealed to declined to remove 
the breast When seen by the author the lesion 
was still a crusted exconation 6 by 4 mm The 
nipple was depressed but not retracted and the 
somewhat fat breast seemed normal A biopsy 
gave the diagnosis of Paget’s disease and the 
breast was at once removed There was nothing 
abnormal to the naked eye, but the microscope 
showed a canalicular epithelioma extending for 
a width of 7 or 8 mm The breast itself showed 
chronic mammitis in evolution This associa- 
tion of a superfiaal process with involvement of 
the subjacent canaliculae has long been known to 
charactenze Paget’s disease It explains the in- 
curability of the superficial erosion and the ulti- 
mate involvement of the mamma The author 
spoke of the erosion of the areola as “precan- 
cerous ” In discussion Pautner stated his belief 
that there was no precancerous lesions in Paget’s 
disease but that from the first cancer was actually 
present Milian has recently expressed the opin- 
ion that the lesion in the nipple infects the breast 
secondanly, his chief argument being that Paget’s 
disease of typical appearance has been seen in 
such localities as the finger, the abdominal wall, 
and elsewhere where there is nothing analogous 
to a subjacent mammary gland Daner referred 
to cases of Paget in which the breast is not in- 
volved and Milian spoke of a “pagetoid” epithe- 
lioma which IS not a true Paget The two op- 
posed views seem irreconcilable, although recently 
attempts have been made to reconcile them — 
Bulletin de la SactMi Frangaise de.DermatoJogte, 
March 3, 1927 


formation Senile keratosis, although not ex- 
tremely malignant, should receive attenhoi. 
These keratoses may be removed by means of 
soft soap poultices or salicylic aad ointment and 
the destruction of the base of the lesion by mono- 
polar endothermy In the author’s hand the 
x-ray has not given good results Presenile 
dystrophy and xeroderma pigmentosum, which 
result from undue exposure to inclement weather 
in the case of the former and to sunlight in the 
case of the latter, should be destroyed as soon 
as they make their appearance and further ex- 
posure should be avoided Leukoplaaa, in mild 
cases, may be treated with arsphenamine, but if 
resistant to ordinary treatment, ivill heal readily 
under small doses of radium or r-rays Very 
thick patches may be destroyed with monopolar 
desiccation, while beginning cancer requires re- 
moval with the endothermy knife Paget’s dis- 
ease and Bowen’s disease both demand radical 
removal, preferably by coagulation Although 
radium and x-ray may be effiaent in a num- 
ber of cases, in the mam they are not satisfactory 
The fact must not be overlooked that cancer oc- 
curs in the site of old scars, ulcers, fistula, syphi- 
litic gumma, and lupus Occasionally it comph- 
cates skin malformations and benign tumors, no- 
tably dermoids and wens — Medical Journal and 
Record, Apnl 20, 1927, cxxv, 8 


The Precancerous Dermatoses — Samuel 
Feldman discusses a group of dermatoses which 
are benign in their early stages, and may re- 
main so for a long time, but ultimately a large 
percentage of them develop into cancer By dili- 
gentlv watching and inteUigently treating these 
lesions, cancer can be deprived of many of its 
victims Foremost in this group of dermatoses 
are nevi, and especially the so-called soft ver- 
rucous nevi Then there are the lentigos, dark 
brown or black spots about the size of a lentil 
which may result in general melanosis The 
treatment consists of radium, x-rajrs, carbon 
dioxide snow, and endothermy, the last being 
by far the safest and most effective Surgical 
procedure in these cases is dangerous unless a 
large area of healthy skin is removed with the 
lesion All nevi whether brown or black, should 


Petit Mai or Cardiac Disturbance? — G A 
Sutherland cites several cases illustrating the 
error m diagnosis that may result from failure 
to recognize that certain forms of cardiac dis- 
turbance may cause symptoms closely simulat- 
ing those of petit mal In attacks suggestive 
of petit mal there may be present at times a 
condition of tachycardia, with pulse rate of 
over 160 per minute, without other obvious car- 
diac changes Such attacks may be character- 
ized by loss of consciousness, screaming, giddi- 
ness, falling down, and sensations of pain in the 
chest or abdomen The attack is usually sud- 
den in origin, brief in duration, and sudden m 
cessation The symptoms of an attack are 
present only during the penod of paroxysmal 
tachycardia, and usually accompany the onset 
of a new cardiac rhythm An attack is often 
definitely induced by excitement, 
shock, or exertion (running, etc ) While an 
organic basis of disease of the heart may be 
present, a similar condition of paroxysma 
tachycardia with symptoms may occur in cm - 
dren with organically sound hearts When the 
symptoms above outlined are manifested be- 


be removed Warts are important for the rea- fore the child can ‘describe sedation t 7 7 

son that some epithehomata start in warty easily lead to a mistaken dia^osm, e^p y 

growths and should not be mistaken for warts if the doctor does not see the pa ^ 

Soecial care should be exerased when a wart attack, and does ^ot examine t 
Sr. Srgly .n a location where cancer .a fre- sante toe -Brihr/. 
quent, and on a base which predisposes to cancer eases, January-March, 192/, xxiv 
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By LLOYB PAUL STRYKER, Etq 
Cotuifel, Medical Stjclcty of the State of New York. 


THE HOUSE OF DELEGATES OF THE AM A TAKES ITS STAND AGAINST 
THE ENACTMENT OF RESTRICTIVE LAWS REGULATING THE DOCTOR’S 
RIGHT TO PRESCRIBE SUCH THERAPEUTIC AGENTS AS HE MAY DEEM 

NECESSARY 


At the meeting of the House of Delegates of 
the Medical Society of the State of New York 
held m Niagara Falls on the 9th day of May, 
1927, the following resolution introduced by Dr 
T C Chalmers was adopted 

"ResolvedI That the House of Delegates 
of the Medical Soaety of the State of New 
York at Its annual meeting at Niagara Falls 
on May 9, 1927, and representing, as it does, 
more than ten thousand duly hcensed phy- 
sicians of this state, mindful, as it is, of the 
solemn duty of the doctor to render to his 
patient whatever treatment the true teachings 
of saence declare to be necessary or bene- 
fiaal in canng for the sick, and resenting 
with stem disapproval any arbitrar}' and un- 
saentific curtailment of this obligation, real- 
izing full well that to prevent the physician 
by arbitrary regulation from using for his 
patients’ benefit whatever therapeutic agent 
his scientific knowledge and his consaence 
dictate, emphasizing its disassociation with 
any political issue, commonly referred to as 
“wet” or "dry” in unmeasured terms con- 
demns this unjust, unwise, unsound, arbitrary 
and unsaentific curtailment of and refleebon 
on the medical profession as a whole, and 
therefore, not in its own behalf but in that 
of the lay public, ivhom it seeks to serve, 
earnestly petttions for the immediate repeal 
of this seebon of the Volstead Law, and, be 
It further 

“Resol\'ed, That the delegates from New 
York State to the House of Delegates of the 
Amencan Medical Association be instructed 
to present and by all proper means to advo- 
cate the adopbon of a memorial to the Con- 
gress of the United States, demanding the 
immediate repeal of that seebon of the Vol- 
stead Lau and to employ all legitimate and 
honorable means for the educabon of the 
Amencan public on this i ital question ” 

At the meeting of the House of Delegates ol 
the A M A hdd at Washington on Maj. 18th, 
the rcsolubon of the New York State Medical 
Soaety was referred to the Reference Committee 
on Reports of Board of Trustees and Secretary 
The report of this Reference Committee was 


adopted In that report, among other things, we 
read 

“The condibon of hystena mto which the 
country was throivn by the struggle over the 
prohibibon amendment has apparently sub- 
feided and the time has come when the Amer- 
ican Medical Assoaabon should state plainly^ 
its attitude with regard to the use of alcohol 
and alcohohe hguors as therapeubc agents, as 
well as the posibon m which the physiaans 
of the country are placed by the present un- 
fortunate state of affairs Such a statement 
should have no pohbcal beanng whatsoever 
and IS intended to deal with the matter only 
from the prachcal and scienbfic medical 
standpoint Alcohol is often very helpful in 
the treatment of disease and is bang used m 
the practice of a very large number of doc- 
tors, many of whom believe it to be an essen- 
tial and hfe-savmg remedy These doctors 
are confronted by a most deplorable situabon 
brought about by the framers of the Vol- 
stead Act who umntentionally, we believe, 
limited the amount of alcohol for one pahent 
to a pint in ten days Such physiaans be- 
lieve that in certam cases of senous illness 
a pint in ten days would be useless, and that 
law-abidmg physiaans have no other alterna- 
tive than to violate the law m order to save 
life. This IS wrong and should be corrected 
We believe it will be promptly corrected if 
the situation is properly presented to the au- 
thorities m charge ” 

Further in its report which was adopted, the 
Reference Comtmttee recommended the adoption 
of the following resolubon 

“Resolved, That the Amencan Medical As- 
soaahon declares its adherence to the pnn- 
aple that legislabve bodies composed of lay- 
men should not enact restnebve laws regulat- 
ing the admmistrahon of any therapeutic 
agent by physiaans legally qualified to prac- 
bce mediane ” 

And further the report advised a referendum 
to be sent to all of the duly licensed physiaans of 
the country, which should seek answers to the 
follow ing quesbons 
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“(a) Do you believe that legislative bodies 
should enact laws regulating or Umiting the 
prescribing of therapeutic agents by legally 
qualified physicians ? 

“(b) Do you believe that alcohol and al- 
cohohc liquors as listed m the latest edition 
of the United States Pharmacopeia are use- 
ful therapeutic agents m the treatment of dis- 
ease 

And finally this resolution was recommended 
and adopted 

“Resolved, That the trastees of the Amer- 
ican Medical Association be requested to send 
to every registered physician practicing in 
the United States a ballot requesting him to 
vote on the following question 

“ ‘Are alcohol and alcoholic liquors as listed 
in the fatest edition of the United States 
Pharmacopeia, useful therapeutic agents m 
the treatment of disease?' 

And be it further 

“Resolved, That the trustees of the Amer- 
ican Medical Association be requested to sub- 
mit the returns of this questionnaire m a me- 
monal to Congress, asking that the restric- 
tions on the quantity of alcohol and alcoholic 
liquors that may be prescribed for the sick 
be removed ” 

Stimulated, no doubt, by the stirnng resolution 
which Dr Chalmers earned through the House 
of Delegates of the New York State Medical So- 
ciety, the A M A. has thus come forward boldly 
and bravely in defense of the qualified doctor’s 
nght to presenbe whatever in his judgment is 
best for his patient This great representative 
body of physicians of Amenca thus stnkes a 
blow m the cause of liberty itself 

If Congress has the nght to say how much al- 
cohol a physiaan may presenbe, it would have an 
equal nght to tell the doctor what amount of in- 
sulin should be used for diabetes, or when, un- 
der what circumstances or m what amount any 
other drag or therapeutic agent might be em- 
ployed for the alleviation or the cure of disease. 
The assertion of such a nght is tantamount to a 
return to the Dark Ages It is a negation and a 
repudiation of all of the teachings of saence, and 
IS a declaration that laymen are more competent 
to presenbe and advise for human sickness than 
are those who have spent their lives in this scien- 
tific study and who have been authorized by the 
State Itself to carry on the work for which. 


through years of study, expenence and hard tram- 
ing, they have become equipped 
This subject wisely has been taken out of the 
controversial political domain involved m the so- 
called wet and dry issue. Doctors as such have no 
interest in either side of that bitter and unending 
dispute They are taking no position either for or 
against the “Wets” or the “Drys ” All that they 
say IS that in certain cases one pint of alcohol in 
ten days for a patient would be useless Recog- 
nizing this, many doctors no doubt, confronted by 
a choice of evils, that is, the breaking of a law or 
the failure to save life, have deemed it necessary 
to select the former as the lesser of the two This 
IS a deplorable situation It should be changed 
And now the doctors are doing all within their 
power to bnng about a change They deserve, 
they should receive and they have received the 
commendation of evei^ fair-minded and intelli- 
gent ahzen of the United States 
Warmly commending the action of the Amer- 
ican Medical Association, the New York JVorld 
in an editonal declared 

“There is no question where responsibility 
for tins situation lies It lies m the hands of 
Congress The Supreme Court has upheld 
the nght of Congress to limit the use of al- 
cohol by the medical profession But there is 
no act of God or man requinng Congress to 
believe that it knows more about the prob- 
lems of the medical profession than the medi- 
cal profession knows itself And if the medi- 
cal profession appeals to Congress, when it 
meets agam, to revoke its fiat, the appeal is 
likely to receive a more reasonable anSwer 
than it would have received five years ago 
For we are getting away from the notion that 
the Volstead Act is pierfect, that sickness as 
well as morals can be put in nice categones 
by law, and that Congressmen are all-wise 
as physicians ” 

No intelligent person with an open mind, re- 
gardless of his approval or disapproval of the 
Eighteenth Amendment and the Volstead Act, 
can fail to commend and endorse this action of 
the great national body of physiaans of America 
Let us hope that this intelligent, saentific, strong 
and patriotic move will force our Congress to 
eliminate from its laws all statutory attempts to 
curtail science and to prevent the physiaan from 
rendering to his patient all the service, care at- 
tention and therapeutic agents which, m his judg- 
ment based upon his saentific knowledge, study 
and experience, he may deem necessary 


CLAIMED ARSENIC POISONING 


A physiaan, while in attendance at the clmic 
of a hospital, saw a patient who com- 
plained of pains in the hands and forearms, 
with numbness m the hands, and that the 


condition had existed for about two months 
She also gave a history of having had much 
domestic worry for the past several years, 
was extremely nervous, slept poor y and 
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had bad dreams She had also suffered from 
a slight indigestion and noticed that her e 3 ''e- 
hds had been slightly swollen 
Upon examination, the physician found that 
her eye grounds showed slight fuzziness of the 
lower edges of both discs Her heart showed 
a pre-S3’’stolic murmur at the apex and thnll 
accentuated second pulmonic sound Examina- 
tion of the lungs showed crepitant rales at both 
bases and nght axillary region Her tonsils n ere 
hypertrophied and cryptic A diagnosis was 
made of neurosis For her muscular pains a rheu- 
matic nuxture was prescnbed which, on her sec- 
ond visit to the clinic, she complained had made 
her sick to her stomach, although the pains were 
less In substitution for the rheumatic mixture 
she was given five grams of sodium salicylate 
four times a day with three-quarters of a grain 
of luminal twice a day 

On her third visit to the clinic she was 
advised to have an X-ray of her teeth and 
given a general tonic for her nervous con- 
dition 

When next seen, she stated that her arms 
had been better for several days The X-ray 
of the teeth showed an abscess of the second 
upper left bicuspid, and she was advised to 
have the abscessed tooth removed 

She returned about two weeks later with a 
rash on her forearms and left arm above the 
elbow which was confluent and itched A rash 
Mas also present over the back of both legs 
below the knees and particularly extensive 
about the ankles For the relief of this con- 
dition she was given calomine lotion and a 
digestive mixture of rhubarb and soda with 
cascara, and was also advised to take one-half 
ounce epsom salts on the following morning 


This was the last time that the patient visited 
the clinic 

Nothing further was heard from this patient 
b} the physician until about a month later 
when he received a telephone call and a man 
inquired as to the treatment that the patient 
had received 

About a month thereafter, a person called 
on him at his Office, stating that he was a 
justice of the peace and that the patient for 
the past month or more had been ill in a hos- 
pital in Ne\v Jersey and that the doctors treat- 
ing her had diagnosed her condition as arsenic 
poisoning The person callmg upon the doctor 
endeavored to procure a settlement from him 
The doctor, not acceding to the demands of 
his caller, was subsequently made a party de- 
fendant m an action of alleged malpractice In 
this action it wms alleged generallj’’ that the 
defendant physician in his treatment of the 
plaintiff was negligent and careless and had 
improperly prescribed for her, and that by 
reason thereof she ivas rendered sick and dis- 
abled and confined to her bed and home for 
about nine months 

It ivas also charged by the plaintiff that the 
defendant was negligent in having prescribed 
a drug containing too much arsenic and that 
the plaintiff suffered from arsenic poisoning, 
requiring treatment for about three months 

The plaintiff, not making any serious at- 
tempt to bnng this action on for trial, in due 
course a motion ivas made on behalf of de- 
fendant doctor to dismiss the same for lack 
of prosecution, and upon the return of the 
motion an order was granted dismissing the 
complaint 


RETAINED PLACENTA— VAGINAL FISTULA 


An action was instituted against a physician 
and a mid-wife 

The complaint charged that on the 9th of 
Julj, the plaintiff, being pregnant and about 
to give birth, engaged the defendants, M'ho 
represented themselves to be a skillful physician 
and a skillful midwife, to deli\er her of her 
child 

It IV as charged that they both negligently' 
and unskillfully conducted themselves, caus- 
ing the patient to be lacerated and torn and 
also causing the death of the patient’s child, 
that by reason of the acts of the defendants 
the patient vv'as permanently and seriously' in- 
jured and her physical, mental and nervous 
system impaired, and she sought m this action 
to be compensated for these injuries 

About 6 o’clock on the morning of July' 11th, 
the defendant physiaan was called by the 


plaintiff’s husband Upon arming at the 
pabent’s home he found a midwife in atten- 
dance upon the patient and sev eral other 
women present. The midwife stated that the 
patient was not having any labor pains The 
physician found the patient m bed with the 
head of the foetus delivered and the remain- 
ing parts m the vaginal canal and uterus The 
physician told those present that the child 
was dead Upon examination of the patient 
he found her pulse and heart fair She had a 
temperature of about 100° The patient 
stated that she had been having pains for the 
past two or three day's, but the pains had 
gradually grown weaker, and also stated that 
she had not felt life for about tw'o vv'eeks 
The physician observ'ed the patient for some 
time and saw' that the pains came irregularly 



732 


LEGAL 


and from two to ten minutes apart and were 
rery light 

The patient not making any progress, 
another physician was called in consultation 
An anaesthesia was administered to the pa- 
tient and the child delivered by a low forceps 
extraction The physician found the foetus 
full sized, pale, jaundiced and lifeless and, 
judging from its appearance and odor, he was 
of the opinion that the foetus had been dead 
at least two weeks The cord was tied and 
cut and the patient left m bed resting quietly 
An attempt to deliver the placenta was not 
successful 

The defendant left the patient about 9AM 
m the care of the other physician He re- 
turned at about 10 15 AM and found that 
the placenta had not as yet been delivered 
He ordered whiskey and water as a stimulant 
and no other medication He returned again 
at about S 30 P M and found the patient m 
the same condition, resting quietly The 
placenta had not been delivered and there was 
no bleeding The patient’s pulse was a little 
rapid and she complained of some pain in the 
lower abdomen At this time the defendant 
physiaan advised the husband that if the 
placenta was not delivered before the follow- 
ing mormng he would call to his assistance 
another physician to aid m the delivery of the 
placenta 

On July 12th, at about SAM, the physi- 
cian called on the patient and upon examina- 
tion found her m very poor condition He 
explained to the patient’s husband the condi- 
tion of the patient and requested that the 
patient be sent to the hospital, but the hus- 
band refused to send the patient to the hos- 
pital At this time the patient’s pulse was 
about 120 and the temperature 101 degrees 
The defendant then procured the written con- 
sent of the patient’s husband for the delivery 
of the placenta and, under a general anaes- 
thesia administered by another physician, the 
placenta was delivered without difficulty, the 
patient being in a serious condition during all 
of this time After the delivery of the placenta 
the uterus and vaginal canal were irrigated 


with a weak jodine solution The placenta, 
upon examination, was found not to be the 
usual healthy placenta, it was dry, putnd, 
grayish looking and slightly smaller than the 
normal placenta There was no bleeding but 
there was a small serous discharge Upon 
completion of the delivery of the placenta the 
patient was returned to bed and a stimulant 
of whiskey and water ordered for her, and 
also plenty of fluids 

The patient’s temperature continued for 
about ten days, gradually diminishing to nor- 
mal During the next sixteen days the patient 
was seen ten times by the defendant physi- 
cian The lochia was a putrid, greenish-yel- 
low discharge, and the physician ordered lysol 
douches externally 

During defendant’s post-delivery attendance 
upon the patient she remained in a generally 
weakened condition Strychnine and whiskey 
were ordered and plenty of fluid food He also 
prescribed soap suds enemas when necessary 
The patient was in bed all of this time 
About July 20th, the defendant physiciai 
informed the family that he would leave for 
his vacation about the first of August and 
would arrange for another physiaan to take 
his place On the day of his last visit to the 
patient, July 27th, he was informed by the 
patient’s family that they would get a doctor 
to attend the patient 

On August 14th the patient was removed to 
a hospital with a diagnosis of vaginal fistula 
She was discharged from the hospital on Aug- 
ust 21st No diagnosis of a vaginal fistula was 
made by the defendant physician at any time 
The uterus was contracting but had not 
completely resolved when the patient was as 
seen by the defendant physician, on ^ly ^ ’ 

and the uterus could be palpated above 
brim of the pubic arch when the defendant las 
saw the patient 

When this case came on for trial the plain- 
tiff failed to sustain her complaint against me 
defendant physician and at the close oi 
plaintiff’s case the action was dismissed as 
against him 
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THE TRI-STATE CONFERENCE 


The sixth Tn-State Conference of the officers 
of the Medical Soaeties of New York, New Jer- 
sey and Pennsylvania was held in the Hotel 
Casey, Scranton, Pa , on Saturday, June 18, 1927 , 
inth the following officers present 
From New York, Dr J E Sadlier, President, 
Dr H R, Tnck, President-elect, Dr J S Law- 
rence, Executive Officer, and Dr Frank Overton, 
Executive Editor 

From New Jersey, Dr Walt P Conaway, 
President, Dr J B Momson, Secretary, and Dr 
H O Reik, Editor 

From Pennsylvania, Dr H W Albertson, 
President, Dr A C Morgan, President-elect, Dr 
Frank C Hammond, Editor, Dr Walter F Don- 
aldson, Secretary, and Dr L G Redding, Presi- 
dent of the Lackawanna County Medical Society 
These were the guests of the Medical Soaety of 
the State of Pennsylvania at a noon luncheon 
The Tn-State Conference was designed to af- 
ford the officers of the three State Soaebes the 
opportumty to discuss the problems which are 
common to the medical profession of the three 
states Concemmg the value of the conference. 
Dr Fisher in his annual report said 

“About two years ago, representabves of 
the Medical Soaebes of New Jersey and 
Pennsylvama approached us with the sugges- 
bon of holding a conference between the offi- 
cers of the three Soaebes, for the purpose of 
discussing certain medical quesbons that m- 
volved the three states, with the idea, of 
probably suggesbng umform legislabon 
“The first meetmg was held in Atlantic 
City a year ago last November Smce then 
there have been four conferences, one in 
Philadelphia, one in Atlantic City and two in 
New York, at which such subjects as, ‘The 
Nurse Question,’ ‘Workmen’s Compensa- 
tion,’ 'Anb-Quack Legislabon’ and ‘Rela- 
tions of the Medical Organization to Volun- 
tar}-^ Public Health Agenaes’ — have been 
discussed with great profit to all We are 
learning that some of the problems that give 
us the greatest concern in this state, are com- 
mon to the three states, and, in some in- 
stances, they have giien us suggestions with 
regard to thar solution, ivlule to the solution 
of others ne haie been able to contribute 
from our expenence 

“These conferences should be continued, in 
my opinion, not onlj because of the advan- 
tages which anse from a discussion of com- 
mon problems, but for the sake of de\ eloping 


a closer fraternal spint with these two power- 
ful neighbonng Soaebes’’ (page 455 Jour- 
nal of May 1) 

The House of Dele^tes endorsed the recom- 
mendations of Dr Fisher, (See Sec. 52 of the 
imnutes, Journal of June 15, 1927, page 680) 
The conferences have been of increasing I'alue 
as those attending them have become better ac- 
quamted ivith one another and with the problems 
in the three states The fourth conference, held 
in Atlantic City on December 4, 1926, was noted 
for its informal discussion of problems of great 
practical value (see this Journal December 15, 
1926, page 1049) 

The fifth conference, held in New York City 
on February 26, was devoted pnnapally to a 
more formal discussion of problems which are be- 
ing handled bj' the State Soaety of New York 
(see this Journal, March 15, 1927, page 316) 
The Scranton conference was even more prac- 
tical than the others, for it was based on the foun- 
dation of understandings and acquaintances that 
had been formed in the precedmg conferences 
Two subjects were discussed, 1 Educating the 
Public in Medical Matters, and 2 The state- 
inde anti-diphthena campaign 
The subject of the medical education of the 
pubhc was presented by Dr Frank C Hammond, 
of Philadelphia, editor of the Atlantic Medical 
Journal, the offiaal organ of the Medical Soaety 
of the States of Pennsylvania and Delaware. Dr 
Hammond reviewed the field of public education 
m mediane and quoted at length from the ad- 
dresses of the last President of the Amencan 
Medical Assoaahon, Dr Wendell C Phillips, who 
had contmually emphasized lay medical education 
throughout his year of office. Dr Hammond 
ascribed to the Ilhnois Medical Soaety the leader- 
ship among the states in promoting the education 
of the people and said that $2 86 of the annual 
dues of each member were devoted to this work. 
The State Soaety had listed a large number of 
physiaans who were wilbng to give popular lec- 
tures to organizations such as parent teachers as- 
soaation, Rotarj clubs and high schools News- 
paper articles w'ere wudely used, radio talks were 
given, movies on health topics were shown, and 
an extensive campaign of instruction w-as con- 
ducted along every standard line in which the 
people could profit by medical instruction 
Yhe State of Texas was also quoted as doing 
adranred work in lay medical education, cspe- 
aally by the extensive use of paid advertisements 
in ffie newspapers Dr Hammond quoted from 
an lllmois report regarding the reactionary atti- 
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tude of unorganized doctors (non members of 
county societies) toward civic problems, and the 
very great contnbutions of organized medicme to 
citizenship 

Dr Sadlier reported for New York State that 
popular medical education had been done exten- 
sively by the State Department of Health and 
voluntary health organizations, especially the 
State Chanties Aid Association The State Medi- 
cal Society was now entering the field actively in 
an advisory and directive capaaty and was secur- 
ing harmony and avoiding duphcation of efforts 
by the functioning of a committee on public re- 
lations The next step would be to secure the ap- 
pointment of a committee on public relations m 
every county medical soaety, in order that the 
physicians might assume the leadership in all 
medical matters in their respective counties 
Dr Sadlier quoted the expenence of the New 
York State physicians with periodic examinations 
to illustrate the need of the education of the peo- 
ple in health topics While talks and lectures 
have been given urging persons to go to their 
family physicians on their birthday and secure an 
examination and a survey of their physical con- 
dition, yet the people are so far from accepting 
the advice that doctors feel it to be presumptuous 
on their part if they sohcit the examinations 
Dr Sadlier also said that the older doctors 
were making the examinations to a much greater 
extent than the more recent graduates This fact 
is surprising, for one would expect the young 
doctors to be fully informed regarding the newer 
developments of mediane Dr Sadlier said that 
the New York State Medical Society was plan- 
ning to invite the Deans of the Medical Schools 
to a conference to consider the education of the 
students in the subject of organized medicine, 
and that penodic examinations would be an im- 
portant subject for discussion 

Dr Morgan said that he had addressed a medi- 
cal meeting at which sixteen pre-medical students 
from a local college were present, and he talked 
on the subject “How to Run a County Medical 
Society ” He believed that such lectures should 
be given to all medical students 

Dr Morgan also said that the Philadelphia 
County Medical Society had admitted Junior 
Members consisting principally of hospital in- 
ternes (The Kings County, of Brooklyn, has pro- 
vision for a similar membership) 

Dr Hammond called attention to the course of 
SIX lectures given in the Washington University 
School of Medicine, St Louis, which was de- 
scribed on page 1751 of the May 28th issue of the 
Journal of the American Medical Association 
While these dwtlt largely on the ethical relations 
of physicians to one another, they could be ex- 
panded to include their duties to the medical so- 
cieties and to the public. 

Dr Overton contrasted the attitudes of the 
people toivard penodical examinations with that 


toward diphtheria prevennon in which an inten- 
sive campaign of public education had been con- 
ducted The result has been that the children flock 
to the clinics where the immunizations are given, 
and parents are bringing increasing numbers o£ 
children to their family doctors for the injections 
Periodic examinations will become popular when 
the people become educated as to their value 
Dr Conaway said that New Jersey had taken 
up the problem of the health education of the 
pubhc a year ago, and that Dr Reik, the Execu- 
tive Secretary had spent about half of his time 
going about the state in order to lecture to 
county societies and lay organizations on pubhc 
health topics The work was so important and 
promising that the State Society had made a spe- 
cial appropriation of $4,000 for pubhc health 
education New Jersey plans to abandon the plan 
of a lobbyist in the State Capitol and to conduct 
the l^slative campaign by means of education 
The State Society expects much help from the 
Women’s Auxiliary in the educational work, and 
will use the film on periodic examinations Dr 
Conaway urged the doctors to assume the leader- 
ship m public education as m other health matters, 
for It IS one of the most important of the newer 
activities of the medical societies 


Dr Reik brought up the subject of the need of 
censorship, supervision and cntiasm of radio tmks 
on health subjects and said that the Radio Cor- 
poration of America had an advisory board repw* 
senting various professions which reviewed me 
matter that was broadcasted On motion of Dr 
Morgan the resolution was passed suggesting that 
a physician be put on the advisory board 

Dr Morrison said that the greatest activity of 
a State Medical Soaety is the education of i« 
own members, espiecially in their avic duties 
year’s presidency of a fowanis Qub gives a 
a CTVic outlook that is broader than that supphea 
by fifteen years of the office practice of mMionc. 

Dr Albertson said that the majonty of Coun y 
Medical Societies in Pennsylvania pubhshea 
monthly bulletins, and that they often containe 
articles for educating the people He also dis- 
cussed the kind of articles which both t^ news 
papers and their readers demanded 
demned the ordinary health columns m which t e 
correspondents gave symptoms on the basis o 
which the editor was expected to make a diag 
nosis and to advise treatments Medical 
cieties could not stand for that sort of so-cal e 
medical education 

Dr Albertson said that in his inaugural ad- 
dress last fall he had proposed that the State 
ciety take up the activity of tlie education of the 
public in h^lth matters and that a plan would 
Jrobably be adopted at die annual meebng m 
Pittsburgh early m next October He ^id that 
his State Society had taken up the plan of ad- 
vocating a periodic examination of every person 

day! b™ toe m™y 
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to it because some public health nurses had urged 
some people to go to clinics for the examination 
There is great need that the educational programs 
be started ivith the doctors Pennsjdi’ania needs 
a fulltime field secretary in order to conduct the 
i\ork of educating both the doctors and the 
people 

Dr Hammond desenbed the plan of the Phila- 
delphia County Medical Society in pubhshmg 
medical articles m a Philadelphia newspaper un- 
der the name and aiithonU' of the Soaety He 
also said that health articles Mere broadcasted 
with the names of the authors, and then the 
names were omitted when some ph 3 'siaans made 
objection on the ground of adiertising, but later 
the names of the authors were agam announced, 
for it was the pohej’’ of the radio managers to give 
full publiatj' to the authors of whatever was 
broadcasted 

The second major topic tliat was discussed in 
tlie Tn-State Conference was the state-wide anti- 
diphthena campaign Dr J S Laiiwence gave a 
description of the work in New York State and 
showed hoM it depended on tii'O pnnapal factors, 
1 The support of physioans, and 2, the educa- 
tion of the people Dr Lawrence said that his 
talk ould be a demonstration of medical publiaty 
and education as applied to one concrete disease 
He desenbed the two pnnapal methods of secur- 
ing the immunization of the children by means of 
injections of antitoxin, 1, bj' means of public 
clinics, espeaally in the schools , and 2, by ordi- 
nary office calls on pm'ate physiaans 
Dr Laurence first desenbed the deielopment 
of the plan of campaign by a committee represent- 
ing the State Medical Society, the State Depart- 
ment of Health, and the leadmg voluntarj' organ- 
izations The plan included the endorsement of 
the County Medical Soaebes, articles m news- 
papers, posters on bill boards, and in doctors’ 
offices, slides in moving picture houses, and many 
other dences used in public health campaigns 
Dr Lawrence desenbed the work m the two 
cities of Newburgh and Schenectady in order to 
illustrate the tw'O pnnapal methods of dealing 
vith the children to be immunized Newburgh 
adopted the methods of an intensive campaign 
conducted by all the a\ailable organizations 
headed by the Newburgh Bay IMedical Societj 
and including public health nursing soaeties, 
parent teachers assoaations, anc clubs, churches, 
new spapers and a long list of other organizations 
The actual immunizations were giien in clinics 
condurted bj the pli}siaans, with the help of the 
ai 1 C organizations for the transporting and care 
of the children The campaign W'as a gp'eat suc- 
cess, and the expertation is that as a result the 
people will go ^olunt^rllJ to their famih doctors 
to ha^e their children immunized m the future. 

Sdienectadj had adopted the plan that no pub- 
lic clinics should be held, but that the ph}sicians 
should hold themseh es read} to gn e the immum- 


zations to the children that were brought to their 
offices The Schenectady County jMedical Soaety 
sponsored tlie plans which were adopted and 
included the appointment of a w'ork-committee, 
the employment of a paid secretar}', the distribu- 
tion of literature, a house to house canvass, the 
cooperation of pubhc health nurses and pronsions 
for recording and summarizing the number of 
immunizations given The results hat e been slow 
as compared witli those m Newburgh, but never- 
theless the} have been valuable and w'lll probablv 
be permanent for they do not depend on free 
clinics 

Dr Walter F Donaldson described the meth- 
ods followed in some of the counties of Pennsyl- 
lania that in Cambna County being the 
most striking The county has a population of 
217,000 and has a mimng population that includes 
the City of Johnstown The plan of work w'as 
that the Red Cross assumed the leadership Its 
representatives secured the consent of the par- 
ents and brought the children to central clmics 
which the doctors attended in alphabetical rela- 
tion, each recemng $25 — for a day’s wmrk 
The work was a great success, 17,000 children 
bang immumzed within the year 

Dr Donaldson desenbed the different plans 
that were adopted in some other counties with 
raiynng degrees of success depending largely on 
the cooperation of the ph}Siaans 

Dr Momson said that New Jersey was now’ 
planmng to start the immumzabons on a state- 
wide basis, but the State Medical Soaety had 
declmed to assume the leadership on account of 
the cr}’ of "Medical Trust ’’ However, the State 
Soaety had asked the State Board of Health to 
assume the leadership and had promised to sup- 
port the movement The plans include the co- 
operation of the State Tuberculosis Committee 
and other voluntar}’ health organizations 
Dr Mornson spoke in favor of the plan that 
the ph}siaans should assume the leadership in the 
anti-diphtheria campaign, and said that the doc- 
tors who would not cooperate in the campaign 
w’ere forcing the issue of State Mediane, for 
other organizations would assume the leadership 
and would do the work under the ver}’ plan of 
State Mediane that the doctors washed to avoid 
Dr Hammond said that there was need of 
educating the doctors of Philadelphia, for many 
plnsiaans w'ere indifferent simply from ignor- 
ance The City Board of Health had promoted 
the immunizations, but much educative work 
would have to be done among the doctors 
Dr Leonard Redding brought up the obiec- 
tions "w hich man} doctors ha^ e to gi'v'inp their 
scmces to clinics free. Many phvsiaans had 
said that the doctor should not be e.xpected to 
give his semces free any more than that the 
grocer should give aw a} sugar 

objection would have 
to be met b} the education of the doctors in their 
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CIVIC duties If there was a great work in medical 
cmcs to be done, the doctors should nse to the 
opportunity and do it He quoted the example 
of an elderly health officer who had immunized 
several hundred children without expecting pay, 
because all he wanted to do was to suppress 
diphtheria In the adjourning district nothing 
was done while the doctors were waiting for pay 
Dr Morrison said that ten years from now the 
doctors wll be receiving their pay m thousands 
of dollars for immunizations which the doctors 
were now doing without pnmary regard to the 
finanaal returns The doctors need to have a 
broad outlook beyond the immediate present 
Dr Albertson said that if State Medicme comes 
It will be because some doctors are willing to 
accept a few dollars for paltry work The g^reat 


need was that the officers ot the soaenes should 
go back to their constituents and give them some 
of their enthusiasm and outlook into the future. 

Dr Tnck said that if the public will contribute 
the organization and the money, the doctors should 
be willing to make their own peculiar contribution 
of professional skill, at least as a demonstration 
of the value of a public health procedure The 
selfishness of individuals should not stand in the 
way of the medical profession doing civic work. 

The entire conference was characterized by the 
profuseness and practicality of the ideas that were 
presented Every doctor present gamed new ideas 
and inspiration as he saw how the different coun- 
ties and states had evolved their solutions of 
problems that were common to all 


DISTRICT BRANCH CONFERENCES 

T/te CO /twig annual meetings of the District Branches have been planned in a senes 
of conferences of the officers of the State Society with those of the Distnci 
Branches and their component county societies after the precedent that proved siic- 
cessful last year The following is a record of the conference held w each of the 

eight Disfnct Branches 

FIRST DISTRICT BRANCH 


At the invitation of Dr Cumuffe, President of 
the First Distnct Branch, the following re- 
sponded to a meeting of the Executive Commit- 
tee which was held at the Cornell Oub, New 
York City, on Tuesday evening, June 7, 1927 

Dr Cunniffe, President, Dr Kline, 2nd Vice- 
President, Dr Clock, Secretary, Dr Howell, 
Treasurer, Dr Titus, President of Westchester 
County Society, Dr Fnedman, President of 
Bronx County Society, Drs Sadlier, Fanner, 
Dougherty and Lawrence Dr Patterson, Presi- 
dent of New York County Society, was unable 
to attend, but requested that Dr Dougherty, the 
Secretary, represent him 

It was decided that the next annual meeting 
of the Distnct Branch should be held in the 
Bronx on Thursday, October 20th Suggestions 
for the program included short papers on preven- 
tive medicine, post-graduate education and pe- 
nodic examination, and two or three saentific 
papers to be read by men prominent in their par- 
ticular fields In this connection the following 
were suggested Dr Judd, Drs Minot and Mur- 
phy, and Dr Healy 

That the attendance at the First District 
Branch meeting has never been as large as it was 
thought It should be, was attributed m part to 
the meager announcement, and it was deaded 
that this year at least three notifications should 
be sent to each member in the Distnct concerning 
the time, place and program It was also sug- 


gested that m the first announcement each mem- 
ber be notified that by virtue of being a member 
of the County Soaety, he is a member of the Dis- 
trict Branch and is, therefore, expected to attend 
the meeting if possible It was brought out that 
in the past some men have expressed surpnse 
when told that there was a Distnct Branch So- 
aety and that they were members of it 

Dr Sadlier urged the officers to realize that 
they have an opportunity df developing in their 
distnct a large and important meeting He called 
attention to the discussion that was had in the 
afternoon with members of the Second Distnct 
Branch, where he made the same suggestion He 
thought that because of the laige membership of 
these two District Branches and the compactness 
of their terntory, their annual meetings should 
nvai the State Soaety meetings in attendance 
and importance 

Dr Farmer outlined the program of his Com- 
mittee and invited the officers of the County 
Soaeties to call upon him for assistance in de- 
veloping courses of post-graduate education He 
stated, however, that he is thoroughly familiar 
with the splendid work that New York and 
Bronx counties have been doing, and supposed 
they mean to continue it, but he thought that prob- 
ably his Committee could be of service in the 
other counties He called attention to the impor- 
tant Committee on Public Health that every 
County Soaety should have and urged that if 
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any of the counties represented does not have 
such committee, that it create one of the earliest 
opportunity, and he outlined to some extent the 
work and importance of such committee 

Dr Friedman bnefly outlined the splendid 
work that is being done by the Bronx County 
Soaety, espeaally m the field of periodic exam- 
inations He descnbed the pamphlet that his So- 
aety has prepared in collaboration with the New 
York Tuberculosis Assoaation and which is be- 
mg distnbuted by the members of the County So- 
aeties to their patients 

Dr Howell stated that Orange county has a 
very acbve Pubhc Health Committee Dr KJme 
spoke in praise of the excellent work that was 
done in Rockland county through the post-grad- 


uate lectures on obstetncs and pediatncs He 
also commented upon the diphthena immumza- 
tion activities, but deplored that most of it is be- 
ing done by health officers instead of pracbang 
physiaans 

Dr Dougherty told of how penodic examina- 
tion.activities were started m New York county, 
how Dr Wightman prepared the film which is 
mdely known by this time, and also of the pam- 
phlets that were prepared in collaboration "with 
the Tuberculosis Association and distnbuted by 
them to the lists of patients submitted by phj- 
siaans 

Dr Cunmfife stated that he would immediately 
give to the press an announcement concemmg the 
annual meeting 


SECOND DISTRICT BRANCH 


The Executive Committee of the Second Dis- 
tnct Branch was called in conference by the 
President, Dr Turrell, on Tuesday, June 7, 1927, 
at the Shinnecock Hills Golf Qub, Southampton, 
where the Assoaated Physiaans of Long Island 
was in session Those present were Dr Tur- 
rell, President, Dr Thomas, President of 
Queens County Society, Dr Overton, President 
of Suffolk County Soaety, Dr Sadlier, Dr 
Farmer, Dr W H Ross, Dr VanCott and Dr 
Lawrence 

The date and place of the next annual meeting 
of the Branch were discussed at length, and it 
was deaded tentatively that the meeting should 
be held in Jamaica in a hall near the railroad sta- 
tion, and one some date m October 

In discussing the program it was deaded to re- 
peat that portion of the program of last year 
vvhich dealt with a review of the activibes of the 
component County Soaeties, because it was 
agreed that this was a very successful feature 
In order to evaluate more properly the activities 
of the counties, it was suggested that persons 


well informed m anti-tuberculosis work, as, for 
instance. Dr Rathbun of Chautauqua county, 
and a representative from Cattaraugus county and 
another from Syracuse, be invited to tell, at the 
same time, of the anti-tuberculosis activities in 
their commumties 

It was also agreed to invite tivo or three lead- 
ing saenbsts to read papers Much considerahon 
Avas given to the discussion of plans that would 
increase the attendance at the annual meebng It 
was deplored that, regardless of the excdlent 
program last year, the attendance was very small 
It was thought that the drawback in the past has 
been that the meeting and its program were not 
sufficiently advertised and it was, therefore, 
agreed that for this year the program should be 
completed as early as possible and that several 
nobces should be sent to every physiaan in the 
District beginning probably three weeks in ad- 
vance of the date of the meebng The desir- 
ability of sending invitahons to physicians out- 
side of the Distnct, m counfaes neighbonng the 
Second Distnct, was favorably considered 


THIRD DISTRICT BRANCH 


The Executiie Committee of the Third Distnct 
Branch met in the Universit)' Qub, Albany, at 
1 •00 P M , Wednesday, June 1st, at the call of 
Dr Edgar Vander Veer, the President The fol- 
lowing were present in addition to Dr Vander 
Veer Dr Rossman, 2nd Vice-President, Dr 
Rapp, Secretary , Dr Billings, Treasurer , Dr 
Odell, 1st Vice-President , Dr Mambert, Presi- 
dent of Columbia County Soaety, Dr Cox, 
President of Alban)' County Soaety, Dr Ham- 
brook, President of Rensselaer Counlj Society, 
Drs Farmer and Lawrence. 


It w'as decided to hold the next annual meebng 
on Saturday, October 1st, and Dr Hambrook’s 
mvitabon to have the meebng in Troy was ac- 
cepted Dr Hambrook explained that they have 
a new' hotel — the Hendnck Hudson — ^which could 
verj readily accommodate any number that might 
choose to come It was deaded that the progi^ 
should consist of a series of clinics on important 
subjects given at the several hospitals in Troy 
m the forOToon, followed by a luncheon at the 
Hendnck Hudson and, subsequent to that, a 
senes of saenbfic papers 
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No readers of saentific papers were decided 
upon at the meeting Dr Hambrook suggested 
that there are several men in Troy who have done 
work of outstanding character, and he was quite 
certain that he could get some of those to take 
part m the program He also suggested that, m 
anticipation of the acceptance of his invitation, 
he had already considered the appointment of a 
committee on arrangements 
Dr Farmer urged the members to avail them- 
selves of the opportunity for post-graduate work, 
and discussed with members the reasons ad- 
vanced for the lack of success in some of the 
courses that were attempted in this distnct a year 
ago There was some preference expressed for 
a course of lecturer on cancer 

Matters of local inteicst were then brought up 
for discussion Among them was a report that 
the enforcement of the law which requires exam- 
ination of the eyes of applicants for motor licenses 
IS being left to state troopers and not to physi- 
cians It was suggested that the executive officer 
make inquiry from the proper authorities as to 
the prevalence of this practice 


Dr Rapp reported that m Greene County the 
State Department of Health has, for some bme, 
been endeavoring to conduct well baby dimes, 
but that he, as health officer of one commumty — 
and physicians generally — have objected to this 
activity on the part of the Department on the 
ground that it is not nebded, that the physiaans 
are giving the children all necessary attention, 
but that the agent of the Department of Health 
has been so insistent recently that, without the 
consent of the physicians. Dr Rapp understands 
he has arranged for such clinics and, so far as 
Dr Rapp knows, no physiaan has accepted an 
invitation to assist at the chnics This being a 
matter of pubhc health. Dr Fanner said that he 
would be glad to be kept in touch with the sitiia 
tion and that, if advisable, he would discuss the 
matter with Commissioner Nicoll 
Before adjournment, it was suggested that inas- 
much as there seemed to be other matters of 
interest in the distnct that should be discussed, 
President Vander Veer probably would call an- 
other meeting of the committee before the annual 
meeting 


FOURTH DISTRICT BRANCH 


At the request of Dr Barton, President of the 
Fourth District Branch, the following met m ex- 
ecutive committee at the Queensbury Hotel, 
Glens Falls, on Thursday, June 9, 1927 Dr Bar- 
ton, President, Dr Munson, 1st Vice-President, 
Dr Comstock, Secretary, Dr Reynolds, Presi- 
dent of St Lawrence County Society, Dr Fox, 
President of Montgomery County Society, Dr 
Prescott, President of Washington County So- 
ciety, Dr Birdsall, President of Warren County 
Society, Drs Farmer and Lawrence Dr King, 
President of Saratoga County Society, wired that 
he was sick in bed, hence it would be impossible 
for him to attend the conference 

In discussing the time and place of the next an- 
nual meeting there was general approval ex- 
pressed at the plan adopted last year of having 
the meeting begin at noon of one day and extend 
to noon of the next day, because it gave an oppor- 
tunity to those men who were obliged to come a 
long distance — and there are many such in this 
district — ^to arrive at the opening of the meeting 
by leaving their homes early on that same day and, 
likewise, give them an opportunity to reach home 
the next day and, yet, stay for the end of the 
session 

Dr Barton stated that he had had an invitation 
from Dr Stanton to hold the meeting in Schenec- 
tady this year That proposal was received with 
approval by all present and it was recommended 
that Dr Barton or the Secretary, Dr Comstock, 
immediately get in touch with Dr Woodall, 
President of the Schenectady County Soaety, and 
have the invitabon extended formally by that So- 


ciety The date selected is October 11th and 12th, 
the meeting to begin at noon on the lltli and close 
at noon on the 12th Suggestions for the pro- 
gram included a senes of clmics at the several 
hospitals and the General Electnc Company on 
Tuesday afternoon, with a banquet and some en- 
tertainment in the evening, and on Wednesday 
morning a program of scientific papers, at which 
Dr Wilson, orthopedist of Boston, and repre- 
sentatives of the X-Ray Department of the Gen- 
eral Electnc, would be invited to read papers 

Dr Farmer spoke in appreciation of the exten- 
sive pKDSt-graduate work that has already been 
done m this distnct and expressed the hope that 
there would be much more in the future He dis- 
cussed at length with Dr Reynolds the courses of 
lectures that have been given in St Lawrence 
county and the valuable points they have learned 
through their expenence 

It was agreed that short papers on post-grad- 
uate courses, periodic examination and any 
acbvity peculiar to the distnct, should be included 
in the program 

When it was agreed that the aqnual meeting 
this year should be held in Schenectady, there 
was also expressed unanimous approval of ac^pt- 
ing an informal invitabon extended by Dr Rey- 
nolds, to consider holding the annual meeting or 
1928 m St Lawrence county And if such mvita- 
bon is formally extended, it was agreed that the 
meebng should be held just before or about the 
15th of September, in order that there might be 
more certamty of having delightful weather 
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FIFTH DISTRICT BRANCH 


The Executive Committee of the Fifth Distnct 
Branch met m Hotel Syracuse on Thursdaj' eve- 
mng, June 2, 1927 The meeting began with a 
dinner The followup were present Dr Charles 
Post, President, Dr Page E Thornhill, 1st Vice- 
President , Dr A B Santrj", 2nd Vice-President , 
Dr W J McNemey, Secretary, Dr Finley, 
President of Madison County Soaety , Dr Ohn, 
President of Jefferson County Soaety , Dr Evans, 
President of Oneida County Soaety, Drs Far- 
mer and Lawrence 

It was deaded to hold the next annual meebng 
m Syracuse on Thursday, October 13th, and the 
Onondaga County Soaety will be the host The 
character of program was discussed, and while 
only a few names were mentioned as prospective 
persons to be invited to read papers, a list of 
subjects that would be most interesting was pre- 
pared as follows 


Penodic health exannnations 
Standards of pre-natal care. 

Dermatology 
Industnal medicme 
Kidney function 

It was also agreed that at least two short papers 
— one on post-graduate education and another on 
public relations — should be prepared by local men 
There followed considerable discussion of the 
manner of conducting the courses in post-gradu- 
ate instruction, m which Dr Farmer took an 
active part ivith representatives of the counties 
where courses have been held 

There was also considerable discussion of the 
function of a Public Relations Committee, and 
the need for such committee was strongly empha- 
sized by those present who are Presidents of 
County Soaeties 


SIXTH DISTRICT BRANCH 


At the call of President Fish, the foHowmg 
members of the Executive Committee and Presi- 
dents of component County Soaeties, met in 
Ithaca on Wednesday, May 25, 1927 
Dr W G Fish, President, Dr LaRue Cole- 
grove, 1st Vice-President, Dr H B Marvm, 
Secretary , Dr L P Larkin, President of Tomp- 
kins County Soaety, Dr A A. Bailey, Secretary 
of Cortland County Society , Dr B A. Hall, Pres- 
ident of Chenango County Soaety, Dr W J 
Farrell, President of Broome County Soaety, 

, Dr T J Burke, President of Chemung County 
Soaety, Dr W A Moulton, Secretary of Tioga 
County Soaety, Dr McMahon, Broome County 
Soaety, representmg the Endicott-Johnson Com- 
pany, Drs Booth and Howland from Chemung 
County Soaety, and Dr Law^rence 
The meeting began with a luncheon at the Hotel 
Ithaca It was unammoush deaded that the 
next annual meeting of the Branch should be 
held on Tuesdaj, September 27th After much 
consideration w'as had upon two invitations, ex- 
tended by delegations from Broome and Chemung 
counties, it was finally decided to accept Broome 
County’s invitation Final preparation of the 
program was left to the President and the local 
committee on arangements that may be appointed 
by Broome County, w'lth the understanding that 
the meeting would probably be held m Johnson 
City, and that a portion of the program w ould be 
devoted to a study of the medical work of the 
Endicott-Tohnson Shoe Company. In addition, 
It was suggested that Dr Bntt would be asked 
to assist in providing a man to read a paper and 
gi'c a demonstration of periodic health examina- 
tion';, and that the comiiiiltcc should endeavor to 


secure at least tw o outstanding men in them par- 
ticular lines, preferably methane or surgery 
In discussing the matter of membership of the 
County Societies, Dr Farrell, President of the 
Broome County Society, stated that tliey had 
increased the attendance at their soaety meetings 
very materially by appombng a committee on 
membership and dividing the total membership of 
the society between these men asking each mem- 
ber of the committee either to call in person upon 
members allocated to him, or call them upon the 
telephone on the day of, or the day before each 
meeting of the society It was suggested — and 
the suggestion w'as accepted by Dr Fish — that he 
should make a survej of the County Societies, 
investigating the methods they are pursmng for 
increasing them membership and also ascertaining 
about how many physicians m the district are 
not members of them respective County Societies, 
and report his findings at the annual meeting 
In discussing the matter of insurance it devel- 
oped that there is some misunderstanding among 
the phjsiaans as to the advantages to be denied 
from carrying insurance under our group plan 
It would seem wise, in addition to the valuable 
articles appeanng m the Jouknal, to have some- 
one thoroughly famihar with our plan of insur- 
ance present the matter before the vanous County 
Societies at some one of them regular meetings 
The organization of Committees on Public Re- 
lations was heartily approved, and the Presidents 
of the County Soaeties asked for detailed infor- 
mation as to W’hat the duties of such committees 
should be It was suggested that an outline of 
the duties might be prepared by the standing 
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Committee on Public Relations and later submit- 
ted to the various County Societies 
Enthusiastic reports were received as to the 
progress of immunizafaon against diphtheria 
Dr Lawrence reported for Dr Farmer, who 
was unavoidably prevented from attending the 


meeting, that he was eager that the vanous 
County Soaeties should avail themselves of the 
opportunity of having lectures on medical or 
surgical subjects and ask that they make a selec- 
tion of subject and get in touch with Dr Far- 
mer at their earliest convenience 


SEVENTH DISTRICT BRANCH 


The Executive Committee and Presidents of 
the component County Societies of the Seventh 
District Branch met in Geneva on Tuesday eve- 
ning, May 24, 1927, at the call of the President, 
Dr Lytle. There were present in addition to Dr 
Lytle Dr Collier, 1st Vice-President, Dr Arm- 
strong, 2nd Vice-President, Dr Lichty, Secre- 
tary, Dr Wentworth, Treasurer, Dr Bates, Pres- 
ident of Cayura County Soaety, Dr Paciulh, 
President of Yates County Soxaety, Dr Gregg, 
President of Ontano County Soaety, Dr Green, 
Secretary of Cayuga County Soaety, Dr Bntt, 
chairman of the Committee on Medical Econo- 
mics, and Dr Lawrence 
After some discussion, it was decided that the 
next annual meebng of the District Branch should 
be held either in Geneva or Qifton Spnngs, and 
the final selection of tlie place was left to the 
President September 29th was chosen as the ten- 
tative date A number of prominent men were 
named to be invited to read papers, and the Pres- 
ident and Secretary were authorized to commum- 
cate with these in the order they were selected, 
with the idea of having at least two such men 
from a distance for the program At Dr Britt’s 
suggestion it was also deaded to have a mm very 
widely known as a teacher in penodic health ex- 
amination methods, read a paper and demonstrate 


the manner of making such examination and re- 
cordmg them 

In Dr Fanner’s absence. Dr Lawrence called 
attention to the splendid work that is being done 
in post-graduate education, and urged that the 
Coun^ Soaeties avail themselves more freely of 
the oner made by the State Soaety through its 
comrmttee Some other points refemng to the 
activities of the Distnct were discussed As to 
membership of the County Soaeties, it developed 
that the physicians practiang in these counties are 
practically all members of the County Soaeties 
Few of the counties have Public Health Commit- 
tees and practically none of these are active. 
Plans were discussed for increasmg thar activity 
and for the appointment of committees m the 
counties where they do not already exist The 
function of a Public Relations Committee was 
discussed and all seemed immediately to 
aate the need of such committee and agreed mat 
at the first opportumty they would urge its selec- 
tion in their own Societies 

There was a very enthusiastic report of the 
progress of the diphtheria immumzation work m 
the vanous counties, except from one distnrt, ih 
which there is no opposition on the part of ^7 ^ 
of the physiaans, but mactivity seems to be due 
entirely to lack of leadership 


EIGHTH DISTRICT BRANCH 


At the call of the Vice-President, Dr Thomas 
J Walsh — in the absence of President Cotbs, who 
IS m Europe — the Execubve Committee of the 
Eighth District Branch and certain of the Presi- 
dents of the component County Soaeties, met in 
Buffalo on Thursday, May 26, 1927 The meet- 
ing began with a dinner at the University Alumni 
Qub The following persons were present Dr 
Walsh, 1st Vice-President , Dr W Warren Britt, 
Secretary and President of Ene County Soaety, 
Dr R H Wilcox, Assistant Secretary, Dr F 
H Van Orsdale, Treasurer, Dr Laghton, Pres- 
ident of Niagara County Society, Dr Cooley, 
President of Allegany County Soaety, Dr De- 
Ceu, Past-President of Ene County Soaety , Dr 
Tnck, President-elert of the State Soaety, Dr 
Farmer and Dr Lawrence 

The first order of business being to deade upon 


e bme and place of the next annual 
IS unanimously deaded to hold it on Urto 
h at Glen Ayr If, however, it is foun 
ipossible to hold the meebng there, the seco 
Dice of the committee would be Warsmv, 
ird choice, Batavia Suggesbons for the p 
am include an invitabon to Dr Thayer, 
nt-elect of the Amencan Medical Assoaaboh. 
■ Heyd, to give a paper on “Draining of We 
ill Bladder,’’ and Dr Crampton to y^d a pa^r 
on and demonstrate penodic health ^ Coze- 
ns Dr Farmer urged that the Co'^^^r no^t- 
s arrange at their earliest ° f „e 

iduate courses, and also desme , 
crence be made to post-graduate 
; program of the annual meebng rmmtv 

fn discussing the rfpresentel 

neties, only three counties d g i 
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it was found that Ene had been conducting some 
vigorous membership campaigns, but that there 
are still many men m Niagara and Allegany coun- 
bes who do not hold membership m the Coimty 
Soaeties It also developed that many of the 
County Soaebes do not have Public Health Com- 
mittees, and Dr Farmer urged that they imme- 
diately orgamze such committees It ivas later 
deaded that in some of the smaller counbes the 
two committees of Public Health and Public Re- 


labons might be combined, with the understand- 
ing, of course, that the functions of the hvo com- 
mittees, while closely related, are not at all idenb- 
cal There was some confusion and lack of infor- 
mation shown among those present with regard to 
the group insurance plan, reenforang the observa- 
bon made at the Sixth Distnct Branch meetmg 
of the need of somebody conversant with our 
scheme presenbng the matter to the County So- 
ciebes in person 


LAKE KEUKA MEDICAL AND SURGICAL ASSOCIATION 


The twenty-eighth annual meebng of the Lake 
Keuka Medical and Surgical Assoaabon will be 
held Thursday and Fnday, July 14 and 15 at 
Keuka Hotel, on Lake Keuka, one of the Finger 
Lakes in central New York State 
The meebng wdl open promptly at 10 a m 
Thursday, July 14th in the big open dance pa- 
nlion at Keuka Hotel, and mil conbnue unbl 
Friday afternoon July 15th It is expected that 
between two and three hundred physiaans from 
all over the state will be in attendance 
Dr A H Aaron of Buffalo is the President, 
Dr Albert M Crance, of Geneva, is Vice-Pres- 
ident, and Dr John A Hatch of Penn Yan is 
Secretary and Treasurer 
Extensive plans are well under way by the 
officers and directors to make this meebng one 
of the most interesbng in the history of the asso- 
ciabon Besides the saenbfic program which 


mil be fully announced at a later date, the com- 
mittee are arranging some splendid speed boat 
races to be held each day of the meebng There 
will be several fifty-mile an hour boats on the 
lake this year to compete for the challenge cup 
offered by the Lake Keuka Medical and Surgical 
Assoaation, as well as other challenge cups of- 
fered by the local Yacht Qub 
The association is almost twenty-seven 3 'ears 
old It was organized on August 14, 1900 by 
tiie Steuben Count) Medical Sotiet) at its 
summer meebng which was held at Gibson Hotel 
on Lake Keuka The idea spread to other coun- 
bes and the Assoaabon now includes tiventy-two 
counties m Central and Western New York 

John A Hatch, M D , 

Secretary and Treasurer, 
Penn Yan, N Y 


SCHOHARIE COUNTY 


The semi-annual meeting of the Schoharie 
County Medical Society was held m the Par- 
rott House, Schoharie, N Y , on Tuesday, May 
17, 1927 

Officers nominated for 1928 For President, 
M Bruce, Vice-President, C L Olendorf, 
Treasurer, L R Becker, Secretarj", H L 
Odell, Censor, W T Rivenburgh 
The Committee on By-Laws gave a pre- 
liminary report 

C F Wharton and J F Duell made applica- 
tion for membership Their application was 
favorably reported by the Comitia Minora and 
the)’- were duly elected 
Dr R J Wharton, Pediatrist, of Johnson 
CiW, N Y , read a paper on “Some Practical 
Points for the General Practitioner m the 
Diagnosis and Treatment of Disease in In- 
fancy and Childhood ” 

Dr Robert E Plunkett, Director of the 
DiMsion of Tuberculosis of the New York 
State Department of Health, gaie a talk on 


"The Family Physician and Tuberculosis,” m 
which he emphasised the necessity of early 
diagnosis, the five positive diagnostic points, 
the careful extended instruction for each pa- 
tient and the frequent examination of each 
contact Dr Huntington Williams, Distrist 
State Health Officer, opened the discussion of 
Dr Plunkett’s paper and his remarks were 
followed by an animated general discussion 
We were greatly honored by having present 
mth us the President of the Medical Society 
of the state of New York, Dr James E 
Sadlier, w’ho spoke very entertainingly on the 
actii ities of the State Society and expressed 
the hope of a closer relationship betw'een the 
seieral health agencies of our State 

Dr Nelson Borst of Poughkeepsie, a native 
of this county , gave us an interesting talk 
'Y'thal the meetmg was the best attended, 
all but three members being present, and the 
most enthusiastic of any we have had for 
several years H L Odell, Secretary 
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QUEENS COUNTY MEDICAL SOCIETY 


The regular meetmg of the Medical Soaety 
of the County of Queens was held at the Jamaica 
Lodge, I O O F , No 247, 159-29 90th Avenue, 
on Apnl 26th, 1927, President Joseph S Thomas 
m the chair 

The mmutes of the March meeting, as pub- 
lished in the Bulletin, were approved 

The following nine candidates were elected to 
membership Gmdo Boccardi, M D, 3541 10th 
Street, Long Island City , Robert R Eckert, 
M D , 8902 Sutphin Boulevard, Jamaica, LI, 
Dana Fletcher Downing, M D , 132-02 97th Ave- 
nue, Richmond Hill, L I , John Halhday Gil- 
lespie, M D , 3256 82nd Street, Jackson Heights, 
L I , Otto T Hofmeister, M D, 113-18 Sutphin 
Boulevard, Jamaica, L I , Milton H Morns, 
M D , 1930 Broadway, Far Rockaway, L I , Ger- 
ald Edwin Pauley, M D , 218th St and Jamaica 
Avenue, Queens Village, L I , John A Renwick, 
M D , 1502 Mott Street, Far Rockaway, L I , 
David Rothstein, M D , 3756 74th Street, Jack- 
son Heights, L I 

Dr A G Whelan, Chairman, rendered a bnef 
report of the work of the Membership Commit- 
tee 

The President announced the resignation of 
Dr W J Lavelle, as chairman of the Committee 
on Public Health, and the appointment of Dr 
James G Howard as his successor to the Chair- 
manship of that Committee He stressed the 
importance of the work of this Committee to the 
Society and to the public 

Dr D E McMahon, Chairman, reported for 
the Legislative Committee that the Governor to 
his credit had vetoed the Osteopath and Op- 
tometrist bills 

The President announced that no applications 
had been received for physicians to the Camps 
of the Boy Scouts durmg the summer and em- 
phasized the opportunity and advantage to phys- 
laans who could render this service 

The following scientific program was presen- 
ted 

Paper — The selection of gastnc and duodenal 
ulcer gases for different types of treatment, lan- 
tern slide illustrations By Dudley Roberts, M D 

Dr Roberts discussed the subject of peptic ul- 
cer in general as a basis for certain comments on 


the selection of cases for vanous plans of treat- 
rnent He called attention to the fact that we 
knew httle of the causation of ulcer except that 
the stomach and to a lesser degree the cap tended 
to digest itself when the blood supply of an area 
was cut off The role of infection was more sug- 
gested by the results following removal of infec- 
tion above than by anything in the way of ex- 
perimental proof Attention was directed to the 
various types of ulcer as shown by the roentgen 
study and the rule laid down that any ulcer of 
the stomach should show a comparatively quick 
response to medical treatment in the follow-up 
roentgen study An mcrease in the size of the 
ulcer or the area of induration after a month or 
SIX weeks of medical treatment was a definite in- 
dication of surgical treatment Failure to dimm- 
ish in size m two or three months was to be looked 
upon as a definite mdication that medical treat- 
ment would fall Symptoms could not be depend- 
ed upon at any time as a criterion of cure as re- 
mission of symptoms over long penods was the 
rule in gastnc as well as duodenal ulcers In gen- 
eral It was held that the less the area of indura- 
tion the more likely was medical cure to succeed 
and vice versa The fact that rather large in- 
durated ulcers healed spontaneously or under 
medical treatment was well established by suc- 
cessive roentgen senes 
The statement was made that the bed treatrnent 
of ulcer was largely for the purpose of controlling 
the patient who otherwise would not adhere to a 
frequent feeding and alkali routine Surgery 
was frequently to be resorted to because of tlie 
difficulty of carrying out adequate medical treat- 
ment over a long penod 

Paper — Symptoms and treatment of perfor- 
ated duodenal ulcer, with leview of cases by 
Denis E McMahon, M D ^ t « 

Discussion by Drs C B Story, W J Lavelle 
D E McMahon, A L Voltz, W H Barber. 1 
S Startz, J S Thomas 
Closed by Dr Roberts and Dr McMahon 
Dr John H Barry addressed the meeting on 
the St John’s Hospital Campaign 
A motion of thanks ivas made and passed to 
the readers of the paper 

E E Smith, M D , 

Secretary 


1 



Vot 27, No. 13 
Jnly 1. 1927 


743 


THE DAILY PRESS ^ 


THE NEWSPAPER IN PUBLIC HEALTH 


Physicians recognize the power of the 
printed periodical in molding public opinion, 
and demonstrate their belief bj^ supporting 
the ofBcial organs of their medical societies, 
and by supplying health news to the news- 
papers An unintentional side light on the 
importance of the daily press in public health 
is contained m the following extract from an 
address of Frank E Tnpp, Manager of the 
Gannett newspapers, before the Rochester Ad 
Qub, as reported m the New York Herald 
Tribune for June 10 

" T ne\ er heard of a citizen phoning the bill 
posters to hurry into his neighborhood with 
a billboard,’ he concluded T never heard of 
anybody seeking the removal of a postman 
because he failed to leave mail advertising ht- 
erature But let one newsbo)’- miss a cus- 
tomer From the most remote corner of the 
cit) comes a call, “I didn’t get my paper ” 

“ ‘Out shoots a trouble boy on a motorcycle, 
delivering what’ Delivering the most ani- 
mate and perishable or all manufactured pro- 
ducts, more valuable to peace and public 
safefy than the Police Department, more ne- 
cessar}" to business than the Chamber of 
Commerce, the poor man’s university, the sta- 
bilizer of cnilization, the guardian of public 
health — that abused, accused and damned ne- 
cessity — the daily neii spaper ’ ” 


It Hill be noted that Mr Tnpp says that 
one of the great functions of a neiv spaper in 
modem civilization is that of guarding the 
public health He reveals the fact that the 
editors of newspapers depend on physicians 
and leaders of medical societies for medical 
news and for advice in matters of public 
health Physicians do not have to ask for 
space for medical items The editors will 
send for the news, and mil put it in readable 
shape for the doctors The editors will also 
shou their gratitude b}-^ printing the doctor’s 
name more prominent^ than some of his pro- 
fessional brethren think proper But the edi- 
tor must give the source of his information, 
and the standard \Vay of doing it is to quote 
information in an mtenuew The physicians 
of New York State non make very few cnti- 
cisms of those doctors who supply educational . 
articles for the newspapers On the other 
hand, physicians generall}’- feel that the doctor 
who has a gift for %% riting educational articles 
should exercise it Physicians are rather 
proud of one of their number ivho can write 
interesting items m the name of the Committee 
on Public Health of the Count)^ Medical 
Society 

The doctor of whom physicians are suspi- 
cious IS the one who is outside the County 
Medical Society, and yet gets his name in the 
paper at ever)' opportunity 


SNAKE SERUM 


There uould seem to be but little call for 
“Serum for the Treatment of Snake Bites,” 
b) Raymond L Ditmars, Curator of Reptiles 
in the New York Zoological Park (The 
Bronx Zoo), uho is quoted in the New York 
Herald Tribune of June 20, as saying 
" ‘Some persons feel all this talk of snake 
bites IS far remoxed and e\en unreal The 
fact IS u e hax e a call for serum constantly, 
and bax e in the last fexx xx eeks sax ed the lix'es 
of persons up state and m Pennsylxania by 
rushing senim to them ’ ” 

The article xxas a nexxs note to the effect 
that Dr Ditmars xxas starting on a tnp to 
Africa XX here he expected to xisit an Algerian 
“^nakc charmer xxho is immune to cobra xe- 
nom The article saxs further, m describing 
the potencj of the immunitj that ma> be ac- 
quired 


“Dr Ditmars rexealed that at least one 
Amencan, Col M L Cnmmins, USA. (re- 
tired), has immunized himself against rattle- 
snake bites This has been done so success- 
fully that he has used his oxvn blood as a 
serum xx'hen other persons m Texas were bit- 
ten and the emergency supply of regular se- 
rum had run out The remedy was effectix'e 
and scientists are studying the circumstances 
closely ” 


it IS Mcu lor aocrors to Knoxx that they can 
obtain a serum against snake bite from the 
Nexx York Zoological Park in the Bronx, tele- 
phone Fordham _5560 The newspapers fre- 
quently carry spectacular descriptions of xxild 
rides m autos and airplanes in order to rush a 
supply of the serum to bitten patients , and the 
storx IS usuall) one of success See this Jour- 
KAL, August, 15 1926, page 729, and Decem- 
ber 15, page lOaS 
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PRESCRIBING ALCOHOL 


Tlie New York Twics of June 2 comments 
on its Editorial Page on some inconsistencies 
oi i ennessee and Indiana in prescribing al- 
cohol for the Governors while denying it to 
other citizens The editorial says 
“Just now in Tennessee it appears that the 
physician in attendance upon Governor Peay, 
whose life was despaired of last February’ 
pulled his patient through with ample doses 
of whisky It was against the law, but when 
this fact was brought to the notice of the doc- 
tor, he coolly said that he 'didn’t care’ about 
that What he was intent upon was saving 
the Governor’s life, which he thinks he did 
‘ Tenderness for a Governor is shown in In- 


diana by a proposal in the Legislature to re- 
lax the stringent Prohibition law of that State, 
^ that a physician may give whisky to the 
Chief Executive, if it is thought desirable No 
one apparently raises the cry that this would 
be^^class legislation of a grossly unfair kind 
But are Governors such highly privileged 
beings^ Is it not the proud boast of Araen- 
cans that they are all sovereigns? What is 
good for a Governor is, on our theory of de- 
mocracy, none too good for a garbage man 
Let this fundamental pnnciple be maintained, 
even if it carries with it the revolutionary no- 
tion that a doctor knows more about medicine 
than a member of Congress ” 


THE PERILS OF BEAUTY SEEKING 


The New York Times of June 6 lias a read- 
able editorial comment on the danger of beau- 
ty seeking, and says 

“In the pursuit of beauty, ladies are valiant 
beyond all precedent Frail creatures who 
tremble at the approach of a dentist will sub- 
mit without the flutter of an eyelash to two 
hours m the clutch of a permanent wave ma- 
chine Doctors may warn them that cosmetics 
produced by wildcat companies are a peril, 
but they bravely face the risk. At the recent 
meeting of the New York State Medical So- 
ciety the doctors were told that the wide- 
spread seeking for artificial beauty is more 
than a vogue and ‘must be dealt with as a 
permanent matter ’ It was urged that rou- 


ges, lipsticks and hair dyes should come un- 
der the provisions of the Federal Food and 
Drugs act London has had difficulties about 
the use of cheap cosmetics which prove poi- 
sonous 

“The feeling that ‘there ought to be a law 
against it,’ in the matter of suffering for 
beauty’s sake, has actually been earned into 
action in French Africa There dark-skinned 
beauties indulged in hp-stretching, nose-pierc- 
ing and teeth-filmg The French Government 
long frowned on such activities, but now it 
has set a penalty of five to ten years in jad 
for those who carry beautification to the 
point of mutilation ” 


THE COST OF LIVING 


Physicians are vitally interested m the cost 
of living, for doctor’s bills are about the last 
to be paid High costs of living affect the 
medical profession sooner than almost any 
other group The physician gets his full 
share of the benefits of the present industrial 
activity, and is now enjoying financial pros- 
perity to a greater degree than he ever enjoyed 
before 

- The cost of the necessities of life are far 
higher than they were before the World War, 
but the purchasing power of a day’s work has 
increased still faster This fact is brought out 
by the following item in the New York Times 
of May 31 

‘While prices have remained on a compara- 
tively high level, the family income goes about 
one-third further than it did at the beginning 
of the war before prices began to rise, accord- 
ing to the National Conference Board, 247 
Park Atenue, m a statement yesterday 

“The purchasing value of the dollar as meas- 


ured by living costs for the American wage 
earner and other persons of moderate means 
stands today higher than it was during the 
last two years, the board asserted, as the dol- 
lar is now worth, on the basis of present liv- 
ing costs, 61 1 cents as compared w'ltli the 
pre-war 1914 dollar It was the low^est in July, 
1920, when it stood at 48 9 cents ^ 

“ ‘The purchasing power of the dollar, the 
statement says, ‘has been thus enhanced by 
the steady decline in average living 
throughout 1925 and 1926, which last Apni, 
however, were still 63 7 per cent higher than 
they had been m 1914, just before the war 
But the average weekly earnings of indu^ 
trial workers, owing to higher wage rates an 
more steady employment, at present are more 
than twice as high as tliey were in 1914, so 
that, in spite of the higher living cost, t e 
wage earner on the average draws weekly pay 
of about 34 per cent, greater purchasing power 
than he did just before the war 
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CuNicAt, Surgical Diagnosis for Students and Prac- 
titioners By F deQuervain Translated by J 
Snowman, M.D Fourth English Edition. Octavo 
of 937 pages, with 750 illustrations and 7 plates New 
Yor^ William Wood and Company, 1926 Ooth, 

This IS the fourth English edition of a volume that is 
well known m this country The translation by Dr 
Snowman is excellent, retaming for the English reader 
Professor deQuervain’s practical expression. 

There are over 900 pages^ with 750 illustrations, and 
seven plates covenng the subject of surgical clinical diag- 
nosis. The basis for the entire work is the actual clmical 
e.xpenence of Professor deQuervam whose cimic has 
long been a shrine for those who have been fortunate 
enough to visit the Umversity of Berne. 

The changes m this edition as compared to the previ- 
ous editions are chiefly in the diagnosis of surgical con- 
ditions in the brain, the kidney, and the thyroid gland. 

The author who has long plead for the chnical study 
of the patient independent of the laboratory, gives us m 
this volume a stimulus at this time when we are so prone 
to overlook our clinical signs and accept the laboratory 
as the ruling factor m our diagnosis 
There is perhaps at this time no other one volume on 
this subiect which gives the student of surgery as much 
practical information. Herbert T Wiexe. 


Our Doctora A Novel of Today By Maurice Du- 
FiAY 12mo of 279 pages New York and London, 
Harper & Bros., 1926 Cloth, $200 
In the book there is combined not only an excellent 
fiction storj, but a splendid delineation of a strong man's 
character and the influence of personal suffering on this 
character, and m addition a remarkable, though possibly 
somewhat exaggerated, portrayal of vanous types of 
practitioners, true not only m France but m any country 
As to the medical facts and knowledge, especially per- 
taining to cancer research, one cannot but comment on 
their accuraiy, for hL Duplay is the son of a physiaan 
ami apparent!} well acquainted with the medical lore and 
histor} "Our Doctors” is a book very ably translated 
and well worth reading W H. Rachun 


The Practice of McDiaNE. By A A Stevens, AM., 
M D 2nd Edition, entirely reset Octavo of 1,174 
pages. Philadelphia and London, W B Saunders 
Compan}, 1926 Ooth, $7 50 

The second edition of this standard work on “The 
Practice of Medicme" contains the present views upon the 
subject Because of the advances made m medicine since 
w publication of the first edition, the entire volume has 
been reset and much new subject matter introduced. The 
work IS complete, thorough, accurate, well-wntten, ably 
presented, coiers the wide field of internal medicme, and 
,, profitably not only by medical students but 

by,^l who care for the sick, 

1 j' typographical work upon this volume of twelve 
Hundred pages upholds the reputation of the publishers 

Henry M Moses 


or Women By Harry Sturgeon Cross 
1 fiS fth Edition, revnsed and enlarged. Quarto 
1,005 pages, with 934 illustrations mduding one c 

tSj = '' ““*'1 o.«p. 

edition IS of value, not so mi 
"latent, as that in fact must 
limited, but for the verj cxcellcnc} of this book. 

A logical arrangement of the material, clear cut verl 


pictures, excellent illustrations, and conservative judg- 
ment makes this book one of the most valued to the 
Gynecologist as well as to the General Practitioner 

G W P 

Practical Surgery of the Joseph Price Hospital. By 

James William Kennedy, M.D Octavo of 861 pages, 

illnstratedL Philadelphia, F A. Davis Company, 1926 

Ooth, $1000 

Doctor Kennedy has made out of his love for his old 
master a monumental book in which are discussed, with 
much prolixity, certain procedures and surgical prinaples 
of Joseph Price. Such are vaginal hysterectomy with 
clamps, now praised as the proper treatment for cancer 
of the cemx. 

Appendicitis m which, among other things, Fowler’s 
position IS figured and discussed m complete ignorance 
of Its theory, nature or practice. 

Ectopic gestabon, cervical and penneal repair, cysto- 
cele, tubal and ovanan mfeebon. 

Puerperal or wound mfeebon. 

Tubercular pentonibs A chapter on drainage m 
abdominal surgery 

The Surgery of the gall bladder 

Abdominal hysterectomy 

The use of the Murphy button. 

A horrible chapter on the surgery of breast tumors 
and others 

The book is to be considered a contribnhon to the his- 
tory of surgery m the making of which the author and 
his master had no small part. 

It IS a fortunate fact that surgical education has ad- 
vanced so rapidly, however, that no better propaganda 
for post graduate study could be accorded than is con- 
tained within its pages J E J 


n. lor iTtuoents 

and Practitioners of Medicine. By W H B Stod- 
DARD M D 5th Edition. Octavo of 593 pages, illus- 
aoth“‘$^W^' ^ Son and Companj, 

The |x)ok IS divided into three parts Part I, Normal 
MCTrnf bf the Insane, Part III, 

In Part I is covered briefly the field of normal psv- 
diology and its importance as a help and steppme stone 
to the study of psychobc processes is cmphasi«d7 
Part II IS devoted to psychology of the insane and 
dulses the various abnormal psychological processes 

judgment v^ous delusions with some psycholo^ral 
mental diseases to follow seebon on 

State OalsificaC 'rseliS to^ervJ°iN 

^ TTie book IS mter^inT^d purpose, 

helpful as a te.xt forX stadai^^wM he 

crence work for the pn.ctibo“ V ' 
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CuNics, Hospitals and Health Centers By Michael 
M Davis, Ph D Octavo of S46 pages New York 
and London, Harper and Brothers, 1927 Qoth, $5 00 
The author has had a splendid opportunity to make 
this extensive study in collaboration with the Committee 
on Dispensary Development 
The book will prove of value to all interested in the 
administration of clinics, hospitals and health centers 
The work is based on an unusually wide study of ac- 
tual conditions and contams much practical and helpful 
information 

The publishers believe this to be the first book to deal 
intensively with this whole field and call attention to its 
value as a reference work A E. 


Reports of the St Andrews (James Mackenzie) In- 
stitute FOR Clinical Research, St Andrews, Fife 
Volume 3 Edited by David Waterston, M D Oc- 
tavo of 227 pages, illustrated London and New York, 
Oxford University Press, 1926 Qoth, $3 00 (Ox- 
ford Medical Publications ) 

These reports contain the results of the investigations 
of the several workers connected with this Institute 
founded by Mackenzie with the object of studying the 
earliest symptoms of disease, as well as the conditions 
which predispose to its occurrence, with a view to its 
cure and prevention A brief resumi and appreaation 
of the life and work of Mackenzie is given The im- 
portance of the capillary system m its relation to clini- 
cal symptoms is clearly reviewed by Bryson who feels 
tliat this part of the circulatory system has been 
neglected Many studies are presented of epidemics, 
more or less severe, in school children with the object 
of preventing these illnesses A paper upon the radi- 
ography of duodenal ulcer presents instructive pictures 
This volume shows the careful work being performed 
at this Institute Henry M ' Moses 

The Treatment of Chronic Deafness by the Electro- 
PHONoiDE Method of Zundbruguet By George C 
Cathcart, M a, M D 12mo of 88 pages London 
and New York, Oxford University Press, 1926 Qoth, 
$1 35 (Oxford Medical Publications ) 

This small volume deals with the problem of deaf- 
ness and tinnitus, the study and treatment of which has 
been very discouraging to the otologist The author is 
very enthusiastic abouts its results, both from prachce 
and personal experience in his own case of deafness 
The monograph deals with the problems, causation, 
prevention, and treatment of deafness The presence of 
adenoid tissue, in the author’s opmion, is the starting 
point of progressive deafness that we see in adult life 
The electrophonoide method is a re-education method, 
various forms of which have been used for manv years, 
beginnmg with the method of Itard and reaching its 
acme of development with Urbantschitsch of Vienna. 


Octavo of 204 pages Baltimore The Williams and 
Wilkins Company, 1926. Qoth, ^50 
This very complete inquiry mto the cause of infant 
mortality is a detailed compilation of the material col 
lected by the United States Children's Bureau, and Bu 
reau of the Census The causes are disentangled and 
carefully analyzed in a very interesting ivay Reasons 
for the infant mortality of New Zealand, the lowest in 
the world, are carefully worked out, and the conclu 
sions reached by the author are of great mterest and 
are apparenty unassailable. A valuable book. 

C A G 

Transfusion of Blood By Henry M Feinblatt, M D 
Octavo of 137 pages, illustrated. New York, The Mac- 
millan Company, ly26 Qoth, $3 00 
Dr H M Feinblatt’s monograph on the transfusion 
of blood IS a well written work on a timely subject. 
It contains all the essential facts necessary to a thorough 
understanding of the procedure, its contraindications 
and dangers Theoretical considerations are sid^ 
stepped, the greater part of the volume bemg devoted 
to the practical essentials A very extensive literature 
IS incorporated in this volume 
To those interested m the subject of transfusion, this 
book should be of great value. Max LedereR. 

Chronic Rheumatic Diseases Their Diagnosis and 
Treatment By F G Thomson, M-A., M D, 

R G Gordon, M D Octavo of 202 pages Lot™” 
and New Yorl^ Oxford University Press, 1926 Ootn, 
$2 75 (Oxford Medical Publications) 

The authors admit the inexactness of the term "rheu 
matism” but believe that the word has much to recom 
mend it as the conditions discussed are allied and grouM 
such as infectious arthritis, osteo-arthntis, fibrositis ana 
gout merge into each other They believe that a scien- 
tific classification is not yet possible. , 

The book is divided mto three parts, the first devofw 
to a discussion of the etiology, clmical types, differen- 
tial diagnosis and of climactenc arthritis The secono 
part describes some diagnostic difficulties and the thiro, 
various methods of treatment 
The etiological factors discussed are personal miosyn 
crasy of unlmown nature, cold and damp, undue fabgut 
focal infection, strain and arteriosclerotic changes l 
the articular vessels 

Fibrositis or muscular rheumatism is defined as an m 
flammatory reaction of the fibrous supporting bssue o 
the body to extraneous poisons which may be bacten 
or toxic. A poison arculating in the blood is said to 
present derived from the lower digestive tract or fro 
some focus of infection Exposure to strain or to cn 
ing are believed to be the chief contributing causes 
the chronic cases nodules and fibrous bands may be e 
which are the residual scar tissue resulting from tbe 


The electrophonide of Zundburgpiet reproduces the 
soimd vibrations of the whole ^mut of the human voice, 
and thus gives the requisite physiologic stimulus to the 
ear The sounds produced resemble those of the human 
voice extending over five octaves with vibrations between 
80 and 3500 The quality of each sound can be varied 
as well as its intensity, the sounds being carried to the 
ear by telephone receivers The method of treatment 
IS given in detail, with an excellent description of its 
uses and possibilities There is also a table setting forth 
the author’s results which vary between 50% and 80% 
improvement in cases of nerve and middle ear deafness 
and in otosclerosis A wider use and treatment by this 
method is advisable in order to prove the claims of the 
auAor Benjamin H Abrahams 

Infant Mortauty and Its Causes With rin Appen- 
dix on the Trend of Maternal Mortality Rates in the 
United States By Robert Morse Woodbury, Ph D 


flammatory reaction 

Treatment is fully discussed and the book presents a 
satisfactory review of the subjects treated 

WE. McCbixou 

Local Immunization, Specific Dressings by 
sor a Besredka, Pasteur Institute, Pans tioit 
and translated from the French by Dr. Harry 
216 pages. The Williams and Wilkins Company, -Bal- 
timore, Md , 1927, cloth, $3J0 
This small volume presents an interesting and 
mentally new point of view in the problem of immunity 
namely, the idea of local immunity 
Professor Besredka’s conception is based upon long 
years of research and broad experien^ In ,, 

the vicivpoint presented a large ,n. 

clinical and laboratory are ated The h°Bk is m 
teresting and provides food for 
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Selt-Cabe foe the Diabetic. For the Use of Diabetic 
Patients B y J J Conybeare, M C , M D , 12mo of 

70 pages London and New York, Oxford Oni/er- 
sity Press, 1926 Doth, $1 IS (Oxford Medical Pub- 
lications ) 

This IS a small book which covers the usual subjects 
of importance to the diabetic patient The part played 
by food m the body, a general description of diabetes, 
the usual diets, unnarj’ tests and use of insulm are some 
of the subjects treated 

A useful feature of the book is a hst of menus for 
the different meals offenng a variety of foods of equal 
calonc value and another is a list of extras of “no food 
lalue." W E. McCollom 


Sheu. Shock anp Its Aftebmath By Norman Fen- 
ton, PhD. With an Introducbon by Thomas W 
Salmon, M D Octavo of 173 pages St Louis, The 
C V Mosby Company, 1926 Ooth, $300 
A careful follow-up study of the soldiers shell-shocked 
dunng the War is recorded. As the psychoneuroses and 
neuroses of military life are essentially the same as these 
conditions among cisnhans, differmg mamly m degree, 
this book should be of interest to students of psychology 
and psychiatry Fkederic Damrau 


Studies in Psychology and Psychiatry From the 
Catholic University of America. Edited by Edward 
A. Pace Vol I, No 1 The psychology of Rea- 
soning By Miriam Frances Dunn Octavo of 141 
pages VoL I, No 2 Diastatic Activity of the Blood 
Serum m Mental Disorders By John William 
Rauth Octavo of 32 pages Baltimore, The Will- 
iams and Wilkins Company, June, 1926. Pnce per 
volume, $S 00 

Numbers 1 and 2 of the Studies in Psychology and 
Psjchiatrj' include monographs covering the subjects of 
the psychology of reasonmg and the diastatic activity 
of the blood serum in mental disorders These subjects 
are well handled and should prove interesting reading 
to all 11 ho are in search of mformation on those topics 

Frederic Damrau 


The Treatment of the Acute Abdomen Operatiie 
and Post-Operatii e- By Zachari Cope, B A , M D 
Octavo of 2^ pages, illustrated LondoiT" and New 
York, Oxford IJniversity Press, 1926 Qoth, $3J0 
(Oxford Medical Publications ) 

“This book,” says the preface, “is a companion and 
implement to the Early Diagnosis of the Acute Ab- 
domen ” It does not appear to this reviewer to be a 
northy fellow of that excellent little work. 

The author attempts, in the first place, an impossible 
task — to produce in 232 pages an account of the opera- 
tiie surgery of the acute abdomen. In the second place 
he wastes space in repnnting, from instrument makers’ 
catalogues, pictures of forceps, kniies and scissors — of 
opcratiie procedures scarcely less final and in diffuse 
and unnecessary lerbiage. 

In the third and last place it is full of dogmatic half- 
truths and of naiie antiquity 
Not so good J E. J 


•kviATioN Medicine Bi Lolis Hopem'ell Bauer A B 
M D Published by authority of the Surgeon General 
Ortaio of 241 pages, iiith illustrations Baltimore 
” illnms and Wilkins Company, 1926 Cloth, $7 SC 
Tins book takes up, in a icry comprelicnsiic nai, tin 
medical requirements of a flier First, the general phy 
sical requirements arc considered, and then, the mon 
important spcaal organs such as the car, eye, nose 
tiiroat, heart, lungs, etc 


All the speaal examinations that are used to test 
altitude, depth, perception, eqiuhbnum, etc, are clearly 
described and accompanied by appropriate pictures and 
charts For anyone interested in aviation and aviators, 
from the medical standpoint, this book is an ideal one. 
The fundamentals are present and in a readable manner 

Kenneth MacInnes 


The Faith, the Falsity, and the Failuke of Chris- 
tian Science. By Woodbridge Riley Ph D , Freder- 
ick W Peabody, LLB , Charles E. Humiston, M D 
ScD Fleming H Resell Co, New York, 1925 

This e.xpos6 of Chnstian Saence, neatly done m 404 
pages, by three gentlemen nho, possessed with facts, 
know how to express themselves, is recommended to 
physiaan and layman alike 

Dr Riley writes on the Faith of Chnstian Saence. 
He covers the personal sources, the problem of plagiar- 
ism, Quimby, the discoverer, the Mediane Man, the 
Ocultist, from mmd healing to metaphysics, Alcott, the 
inspirer, mysticism, divine saence, mamage and sex, 
and psycho-analysis 

Frederick W Peabody deals with the Falsity of 
Chnstian Saence. His chapter headings are Autocracy 
Autocrats, Suppression, Swindling, Lies, Death, and 
Cash 

Dr Humiston concludes the book nith the Failure 
of Christian Saence. His chapters mclude Chnstian 
Saence — A Medical Parasite, Deceit, The "Cures" of 
Chnstian Saence, The Failures of Chnstian Saence, and 
Conclusion 

Recently a member of the reviewer’s family "turned" 
to Chnstian Saence. Patiently, we permitted frequent 
Msits of the "practitioner” and submitted to “absent 
treatments,” all at so much per, in real com of the land 
This entertainuig and instructive and reveahng volume, 
brought home tor renen, chanced mto the sick one’s 
hands It was read from cover to coier When we 
armed home that evening, we were met nith, “I wish I 
could sue that noman (the practitioner) for cheating 
me to thmk h was so gullible as to be ensnared 
if every one read that book (The Faith, The Falsity, 
The Failure of Chnstian Saence) there nould be fener 
victims to be stung In your review recommend every 
adult of normal intelligence to read it” 

And that n e earnestly do T S W 

Birth Control and the State A Plea and a Fore- 
cast By C P Blacker, M C, M.A., 16mo of 87 
pages Neil York, E. P Dutton and Company, 1926 
Cloth, $100 

This IS one of the To-day and To-morrow Senes, a 
senes of small monographs on scientific and philosophic 
topics 

The author presents the chief arguments for and 
against birth control from the personal, soaal and inter- 
national aspetts Due to his nativity his iiewpomt is 
Bntish. His fear that unless birth control is adopted 
ttere Mill be another world war starting with hostilities 
between the United States and Japan is certainly inter- 
esting although not connncing to the reiiener 

E. a M 


Werk UND WiRKUNC— Eine Vortragsreisc Von Profes- 
sor Dr Hans Much 12mo of 227 pages, illustrated 
Eapzig, Curt Kabitzsch, 1926 Paper Marks 720 
(Modeme Biologic, Heft II) ^ ’ s 0 

on vanous interesting 
L.Pnfcf delivered while on a tour by a 
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In the 

Broadest Sense 



"Nutritional distuibances are due to a disproportion 
between the nature of the food and the ability of the 
organism to digest and assimilate ” 

— Abt’s "Pediatrics ” 



Restlessness, vomiting, loss of weight, are all manifes- 
tations of subnormal development and Pediatrists 
generally agree that almost every abnormal phase of 
infant life is closely linked to the subject of nutrition. 

Clinical observation of infants and children over a 
period of many years conclusively proves that by 
virtue of the flocculent condition of the curd, DRYCO 
presents an optimum mixture for the physiological 
processes of digestion and consequendy more easily 
satisfies nutritional requirements. 

The later nutritional defects so frequently evident 
in the artificially fed, rarely manifest themselves in 
those infants fed exclusively with 



Clinical Data and samples sent upon request 


THE DRY MILK COMPANY 


20-21 PARK ROW 


NEW YORK 
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Phillips Mtih 

of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies Genuine 
Milk of Magnesia It 
should be remembered 
because it symbolizes un- 
varying excellence and 
uniformity in quality 

Supplied in 4 oz , 12 oz , 
and 3 pt Bottles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


MAMMALA 

The Only Scientifically Modified 
Milk for Babies and Invedids 

MAMMALA is pure fresh cow’s milk of the 
best quality, modified for Babies, Children 
and People of All Ages by removing a part 
of Its cream and by adding a suitable propcm- 
tion of milk-sugar, and then dried rapidly by 
the scientific process of HATMAKER, which 
kills all disease germs that may be present 
and makes it safe and preservable It ii com- 
posed entirely of milk constituents and does 
not contain any starch, malt, cane-sug^, 
bicarbonate of soda or other foreign sub- 
stance It IS a very nutritious, balanced, com- 
plete food which IS easily digested and very 
completely assimilated. 

guarantee on every box 

Recommended by leadmg physicians for 
more than 20 years 


SOLE MAKERS 

MAMMALA CORPORATION - 


NEW YORK 


(,Continucd from page 748) 
cal Association passed into history at Sedalia, 
May 5, with the record of having been one of 
the most successful, interesting and harmon 
ions meetings the organization has enjoyed 
“In the House of Delegates the new consti 
tution and by-laws were adopted with few 
alterations One important change was a pro- 
vision to aycept new members at one-half the 
amount of the regular annual dues for the first 
two years subsequent to graduation This 
provision was adopted m order to permit those 
societies who have been admitting such grad 
nates at one-half the regular dues of the com- 
ponent society to pay only one-half of the 
State Association dues 

“Dr C A Vosburgh, St Louis, reported 
as a special representative of President Breuer 
on the conference held at Memphis, Tennessee, 
April 28, with the American Red Cross to Qis 
cuss the flood situation in the lower Missis 
sippi Basin At the time of the conferena it 
was shown that there were approximately 
175,000 homeless refugees concentrated m 
emergency camps Dr Vosburgh promise 
conference, in behalf of Missouri, a qu 
250 physicians if that number ^ere needed 
“Dr Guy B Mitchell, a member of the bW 
Senate, called attention of the 
resolution adopted by both „ to 

General Assembly creating a commissiW ^ 
survey the state and inv^tigate ^ 

the crippled children of Missouri, and sta 
that such commission had been appo‘“[“ 
also stated that the bill 

care and education of cnppled ^ gw- 

State University had been apprmed y 
emor Baker and that the Governor bad 
proved and released an appropnatio ot 
TOO to enable the University to begin th 
of providing for these children -ntiefat- 

“The Pettis County members were nd 

igable in providing entertainment for tne 

itors and the preparation of or 

ducting the greeting, havmg always 

more members on hand to rnake ^ 

at home The entertainments were mos p^ie^^_ 

ant, the reception and dance | .^vell 

dresses of the president and for 

attended and the call for ladies as p 
the men visitors at the dance 
phed The sporting element ^o^ng 

itors were highly entertained by ^ ^y^erous 
match on Tuesday night and gntertam- 
special parties filled out a prie 
ments that left no one neglec e .--cetanes 
“The dmner ,0 the coenty V 

was by far the most enthusia 

Setter? — .“"-S 

Dr 1 T 
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Hornback deserves great credit for having ar- 
ranged for such a splendid meeting 
“The total number registered at the meetnig 
ivas 337, a few less than the number Dr Fer- 
guson had determined should be present, for 
he had made up his mind to bring up the total 
to 400” 


SPONDYLITIS DEFORMANS 

It IS rather common to see a person whose 
back IS bent forward to an extreme degree. 
Many of these persons walk the streets, ob- 
jects of pity and the victims of every fakir who 
comes to town The streets of a small Penn- 
sylvania village were recently thronged with 
such cnpples attracted by the offer of a free 
treatment by a travellmg fakir who received 
the applicants m royal state 
The May issue of Northwest Medicine, the 
organ of the state medical societies of Oregon, 
Washington and Idaho, explains the conditions 
in an article ,by Dr Paul N Jepson of the 
Mayo Chnic, from which the following ab- 
stracts are taken — ^Editor’s Note 
"Spondylitis deformans is a chronic progres- 
sne disease of the spine, beginning nith pain- 
ful stiffness and terminating in complete rigi- 
dity and a variable degree of deformit} The 
etiology IS the same as in any case of chrome 
infectious arthritis 

“The patient usually complains of a lame 
back, especially on arising in the morning It 
may be stiff for some time before movement 
causes relaxation As the disease progresses 
the pain becomes gradually more and more ag- 
gravated by bending, movung or riding 
“As a rule, the disease progresses to the 
dorsal spine and finally, although not always, 
to the cenucal spine As a portion of the spine 
becomes ankylosed, the pain decreases in that 
part The disease need not progress m this 
order for there are not a few cases of primary 
cervical involvement 

When the cervical spine is involved, mo\ e- 
ments of the head and neck become painful and 
the head maj’’ drop forevard on the sternum 
“The diagnosis of spondylitis deformans 
should not be difficult, ho'v\e\er, one must 
alvays bear in mind the possibility of tuber- 
culosis, malignant disease, an old fracture or 
sciatica neuntis 

‘There will not always be positive roentgen- 
raj findings, but this need not exclude spondv- 
htis, for in many cases the disease has not 
progressed far enough to show bony changes 
b) the roentgen-ray Then, too, there' is the 
type in which bony hypertrophy is absent 

‘When the roentgen-ray findings arc posi- 
(Crvlwticd on f’ooc 752 — adr xvni) 


Children Really Like 
This Pleasant Tasting 
Cod Liver Oil 



When the physician prescribes cod liver oil, the 
adiliinistration of the oil is not always easy 

This is cot a problem, however, when PATCH’S 
FLAVORED COD LIVER OIL is prescribed Chil- 
dren (and older folks, too) really like it. 

We had the patient in mind when we conceived 
the idea of adding a slight amount of flavoring to 
our vitamin-tested cod liver oiL This won immediate 
favor because it solved a real problem 

Owing to Its high vitamin potency, the dose is small 
— one-half teaspoonful for children or one teaspoonful 
for adults To guarantee the high vitamin potency, 
every lot of oil produced in our plants is biologically 
assa>td in our laboratory 

The pleasant taste and the small dose make 
PATCH’S FLAVORED COD LIVER OIL a most 
desirable product. 

If you wish to become better acquainted with this 
"different kind” of cod liver oil, mail the coupon 
below for a sample and interesting literature 


The E. L. Patch Co. 

Boston, Mass. 


{[ndteate mih a cron the informatxon deared) 

The E. L. PATCH CO., Stonehun 80, Boston, Miss 

□ Send sample of Patch s Flavored Cod Liver 0>) 

D Send booklet "Hoiv Potent Cod Liver Ofl Is Produced ' 

□ Send booklet * How We Test for Vitamin A ’ 

Name 

Street and No 


CiiT and Stale 


Nl' I 
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A prominent surgeon, examining one of our 
artificial limbs, exclaimed 

I am simply overwhelmed at the 

extreme simplicity of the thing! 

That has been for 74 years the secret of much of 
our s u c c e s s — ex- 
treme simpliaty The 
less there is to get 
out of order, the less 
will get out of order 



The Marks Corded Rubber Foot 
With Rigid Ankle 

For tnfonnahon, write to 

A. A. MARKS, It\c 


Artificial 

limbs 


90 Fifth Av«na« 
NEW YORK cmr 


Crutches 

Accessories 



Eitinger’s 
Abdominal Belts 

For Ptosis, Movable Kidney, Sacro-ihac, Post 
Operative Arc made on the premises under my 
personal supervision, vnth the skill that goes 
with twenty-five years in making and fitting of 

SURGICAL APPLIANCES 
Truises, Corsets, Alxloininal Belts, ElasUc 
Stockings, Braces 

S. EITINGER 

78 S Eighth Avenue New York, N Y 

Between and ASth Streets 

Telephone Longacre 3J9J 


(Con/niticd from page 751) 
tivc, they sliow loss of the intervertebral disc 
and there is parrot-lieak lipping- of the edges 
of the vertebrae This is almost pathogno- 
monic of spondylitis In many cases there is 
a solid deposit of bone between the vertebrae, 
giving them the appearance of bing soldered 
together It is always well to have a lateral 
as well as an anteroposterior view of the spine 
so that fracture or destruuction of a vertebral 
body may be excluded 

“In the absence of positive roentgen-ray 
findings, one must rely pretty much on the 
history and on a thorough physical examina 
tion Usually the stature is highly suggestive. 

“The accepted form of treatment has not 
been materially changed for many years As 
a rule the patient is given instruction about 
exercises and the application of heat, and th^ 
equipped with some type of a back brace, h 
there is a focus of infection, its removal is 
advised in the hope that thus the exciting cause 
will be removed In a good many cases this 
form of treatment gives surprisingly good re 
suits, but there still remanis a group that aj^ 
parently resists every attempt at improvement 
In this type total kyphosis of the spine has 
usually developed and the patient when n 
seen is bent over and partially incapaciU e 
This is the type most often seen at fne May 
Clinic, and its treatment has indeed been ms- 
couragrng 

“For the last year we have been carrying ou 
a slightly different form of treatment 1 e 
patient is treated for about a ^^cek wi 
thermy Intensive through-and-throug t 
ment is required and it is important t 
fire whenever possible Bone 
sistance to the passage of the hig - ^ 

current and is very slow to heat, bu 
the heat for hours, slowly giving it “P 
surrounding tissues The ^„^tended 

treatment is thirty minutes, bu i ^ 

to forty-five minutes whenever Jiy. 

size of the electrodes and the method 
mg tliem will vary with the part ^ 

involved The length of each 

the position m which the -i-jcedW 

important details Pam is 'usually markeoj 

relieved within the first three or gg 

ments After this, stimulation 

of the muscles of the spine ^ Very' 

of an evenly t the different 

small active electrodes P^^m t 
muscles to be picked out ^^d shoulc ’ 

rately The number of q-pe time 

seldom be more than a not to 

of application is desirable to keep 

exceed five minutes, but ^^joutes When 

the daily average ^ ^ jg desired the pul- 

polarity' as well as exercise is a 
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sating direct gahanic current ma} be substi- 
tuted for the sinusoidal ” 

The author also describes exercises and the 
forcible extension or stretching of the s])inc In 
means of u eights or other forms of pulling 
As for results the author slates that in a 
senes of thirty-seven cases treated at the Mayo 
Clinic, the results were as follows 
Thirty-nine per cent shoived no improve- 
ment 

Sixteen per cent w ere relieved of their pains, 
but their deformity was not much improved 
Forty-five per cent were relieved of pains 
and their deformity w-as distinctly improved 
The treatment of cases is largely a commu- 
nity problem There must be a hospital or dis- 
pensary well equipped to give the treatments, 
and there must be a social service and educa- 
tional facilities in order to induce the patients 
to persist in obeying their medical advisors 
These cases are striking examples of the mu- 
tual interdependence between physicians and 
loluntary organizations engaged in public 
health 


THE BLEACHING OF FLOUR 

The I ondon letter of the Journal of flic Amer- 
ican Medical Association of June 11, contains the 
^llowing discussion of the bleaching of flour — 
Editorial Note. 

“Flour, after milling, changes slightly on 
keeping, its baking qualities improve, and its col- 
onng matter is bleached This natural aging is 
probablj an oxidation process Imported flour 
from America and Australia is kept sufficiently 
long to exhibit this aging effect 

“The higher grades, which are obtained from 
the hardest part of the endosperm, called the 
semolina, are not only harder but produce a 
lighter colored flour these are knowm as 
white’ or ‘patents,’ and total about 50 per cent 
i^f the flour milled , the remainder arc known 
as ‘households ’ From the latter and softer 
flour the offal is less perfectly separated By 
the use of bleaching a proportion of the ‘house- 
holds’ can be made to simulate patents, and a 
longer range of patents’ can thereby be ob- 
tained Qilonne bleaches b\ combining with 
the coloring matter of the flour (carotin), but 
It ako combines with other constituents of the 
flour It can act on the tvrosine and tiypto- 
phan groupings of the gluten complex wuth 
injurious results The vitamins m flour are 
'en susceptible to traces of chlorine and ma} 
be destrojed Nitrogen trichloride has a sim- 


METABOLISM 

TESTING— 

how it will help you! 

You 11 get from Metabolism Te»te jaat the help you 
want In diagnosing perplexing Borderline Caaes In 
checking up your X Rny and lodin Treatment* In 
deciding whether or not certain patient* are good 
Surgical risks t 



Ye* with the latest Sanborn MetaboUtm Tester 
you or your astiktant can make the test and get 
the Basal Metabolic Rate in leas than 1 5 minutes 
without any complicated figuring 

Every detail i* automatically recorded on a Kyxno 
graf chart that »how* what occurred during each 
minute of the test and the patients Actual Oxygen 
Conrumption- 

The Kymograf is an integral part of the Sanborn 
Crafic It simplifies testing and makes results ac 
curate and dependable. Well worth your while to 
leom more about it 


A New Booklet 

24 pages — tells all about 
•Metabolism Testing with 
the Sanborn Grafic ** May 
we send you a compll* 
mentary copy? 



SANBORN COMPANY 

26 L«nidawn St, Cambridee A, M».». 

oM’Sal'on 'end me ronr new book 
let— MetaboUjin Teslinc with the Sanhom Grafic. 
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liar action but is much more reactive than 
chlorine, and therefore less of it is used Ben- 
zoyl peroxide, after bleaching the colonng 
matter m the flour, remains as benzoic acid, 
and although the amount is small, it is better 
that flour should not contain benzoic acid 
Nitrogen peroxide, like the other bleachers, 
oxidizes the carotin m the flour It is less reac- 
tive with proteins and fats than chlorine, it 
leaves nitrites in the flour, though very little 
The committee regards nitrogen peroxide less 
unfavorably than the other bleaching agents 
The substances used as 'improvers’ are princi- 
pally chlorine, nitrogen trichloride, acid cal- 
cium phosphate, acid ammonium phosphate, 
and persulphates, besides extracts of malt and 
wheat germ It is claimed that ‘improvers’ 
enhance the natural baking qualities of flour 
by yielding well nsen loaves of good volume 
and symmetry, of satisfactory texture, and of 
even aeration 

“ ‘Strength’ is the term applied to flours 
possessing this character, and it depends on 


the qualities of the contained gluten Somej 
wheats are ‘weak,’ but the properties of the 
gluten can be altered by the addition of certain 
salts and acids It is claimed that by the use 
of ‘improvers’ a more vaned supply of wheats 
can be used and blended, and a flour of uni 
form baking quality thus maintained It is 
claimed also that the ‘improver’ promotes the 
growth of yeast and so improves aeration 
How improvers act js more difficult to define, 
one important factor is the degree of acidity 
It IS known, for example, that acid phosphates 
cause dispersed gluten to cohere, but another 
explanation ascribes the gluten change to ou 
dation 

“It should be compulsory for the manufac- 
turers of chemical substances for use either as 
bleaching agents or as improvers or both to 
declare the nature of the ingredients of who 
they are composed, and that millers shomd be 
required to inform their customers whether 
their flour has undergone a process of chemii^ 
bleaching or improving or both, and if so, w 
what substances and in what proportion 


Four Cylinder Tankless Adjusto Outfit 

Model No* 454 



adjusto outfit 

N° 454 


For the man who does not specialize in 
ear, nose and throat work, we have built 
this general outfit, comprising of an 
anesthesia combination, if necessary, 
sinus cleanser, spray set, waste recep- 
tacle, and with separate positive and 
negative pressure, both under perfec 
control 

There is a SORENSEN for you in any 
style and size that you may desire 
Ask for Booklet “S 

a M. SORENSEN CO., ^C. 

444 Jackson Avenue, Long Island ty, • 

(Queensboro Plaza, IS minutes from Times Square ) 
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- A PERFECT MEAL 

What IS a perfect meaP The 
-[uestion IS answered briefly and 
-oncretely by Dr E E Corn- 
vall m the May issue of the 
^ng Island Medical Journal, 
-rom which the following ab- 
•^stract IS taken — Editor’s Note 
"" “A perfect meal is one which 
supplies a suffiaenc) of food for 
ts portion of the daily ration, 
.vhich is properly balanced as to 
,ts food principles, which is 
^easily digested and assimilated 
and which is palatable Within 
the range of this definition an 
infinitude of perfect meals can 
be found I select for an ex- 
ample the following meal, which 
has among its merits simplicity' 
of structure and cheapness (its 
ingredients cost less than 
twenty-five cents) 

“A large bowl of whole wheat 
bread and milk and one or two 
apples or similar fruit, or, stated 
in definite quantities, a pint of 
milk, four ounces of whole 
wheat bread and eight ounces of 
fresh fruit 

“This meal has a fuel value of 
about 800 calories It contains 
nearly 30 grams of protein, 
more than half of which is ‘per- 
fect’ protein, about 20 grams of 
fat, and about 125 grams of car- 
bohydrate Its mineral content 
IS satisfactory as regards varie- 
ties and quantities , calcium is 
supplied particularly by the 
milk, and phosphorus particu- 
larly by the whole wheat It 
contains good quantities of vita- 
mmes, Vitamine A being sup- 
plied particularly by the milk, 

1 Vitamme B particularly by the 
milk and the whole wheat Vita- 
mine C particularly by the fresh 
fruit, Vitamme D particularly 
by the milk and whole wheat, 

, and Vitamme E particularly by 
• the whole wheat 
^ ‘ It IS digested easily by most 

people , if difficulty exists in re- 
\ gard to the digestion of milk it 
1 can generally be ob\iated by 
modification or substitution of 
proper equivalents 

"It IS easily assimilated, and 
being fa^orable to the develop- 
j incut of the acid forming a"; 
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This unqualified gpiaran- 
tee goes wuth each and 
every' carton of 



Prepared Casern 

Dietetic Flour 

More of this Flour is pre- 
senbed by New York State 
Physicians than anything else 
of Its kind The \anety of 
foods that are so easily made 
in the patient’s home are both 
palatable and attractive Lis- 
ters Flour IS self-nsing and a 
Recipe Booklet is in each 
carton. 


LISTERS FLOUR, $4 85 

hBrgn C«rtoa 

LISTERS FLOUR, $2.75 

Small Carton 


Wo will willingly send you the 
names and addresses of the 
Lister Depots nearest >ou or 
orders ma> bo sent direct to 

LISTER BROS., Inc. 

405 LEXINGTON AVENUE 
New York Gty 
and 

LISTERS, Limited 

HunUntdon, P Q., CANADA 


against that of the putrefactive 
tyqies of bacteria, as well as 
punn free, it is well suited for 
inclusion m an ‘easy' diet’ and 
has hy'gienic advantages 

“It is reasonably palatable, a 
liking for it IS not difficult to 
acquire, and one does not tire 
of it 

“This meal can be varied con- 
siderably without essentially' 
changing its character, by modi- 
fication, substitution of equiva- 
lents and rearrangement of its 
elements 

“Among the different forms in 
w'hich this meal may be served 
are the follow'ing a A bowl 
of bread and milk with fruit on 
the side b A bow'l of bread 
and milk and berries c A large 
glass of skimmed milk or but- 
termilk w'lth bread and butter 
and fruit d Cheese sandw'iches 
wth fruit e Bread and butter 
W'lth cream cheese, fruit salad 
A convenient and generally ac- 
ceptable form in w'hich it may' 
be served is as a bowl of bread 
and milk with baked apple In 
the form of a bow'l of bread and 
milk and huckleberries it should 
appeal to an epicure ’’ 

Tins formula for a perfect meal 
IS offered w'lthout prejudice to 
other perfect meals It is fitting 
and proper that the diet should be 
as varied as circumstances permit , 
the pleasures of the table are legiti- 
mate within bounds, a combina 
tion of meat, potatoes, bread and 
butter and salad may also be a per- 
fect meal The meal here de- 
scribed lias a place m the dietary' 
of both healtli and disease. 

For the pint of whole milk may 
be substituted as approximately 
equnalent m protein content and 
not notably different in quality, the 
following A Skimmed milk or 
buttermilk, 16 ounces, yvith butter, 
)4 ounce B Collage or pot cheese 
(curd), 2'/'i ounces, y\itli butter 1 
ounce C Amencan, Sw'iss or full 
cream cheese, 2 ounces, yvith but- 
ter, Yi ounce D Mfliole milk, 8 
ounces, y\ith cottage cheese, 1 
ounce, and cream, 2 ounces E 
W'hole milk, 8 ounces with Amer- 
ican, Syyiss or full cream cheese, 1 
ounce 


rteaic tncnltQn the JOURN it trken 


iTTiitnjj tc adietitjcrs 




ADVERTISING DEPARTMENT 


XX — Page 754 


(Continued from page 753) 
liar action but is much more reactive than 
chlorine, and therefore less of it is used Ben- 
zoyl peroxide, after bleaching the coloring 
matter in the flour, remains as benzoic acid, 
and although the amount is small, it is better 
that flour should not contain benzoic acid 
Nitrogen peroxide, like the other bleachers, 
oxidizes the carotin m the flour It is less reac- 
tive with proteins and fats than chlorine, it 
leaves nitrites in the flour, though very little 
The committee regards nitrogen peroxide less 
unfavorably than the other bleaching agents 
The substances used as ‘improvers’ are princi- 
pally chlorine, nitrogen trichloride, acid cal- 
cium phosphate, acid ammonium phosphate, 
and persulphates, besides extracts of malt and 
wheat germ It is claimed that 'improvers’ 
enhance the natural baking qualities of flour 
by yielding well nsen loaves of good volume 
and symmetry, of satisfactory texture, and of 
even aeration 

“ ‘Strength’ is the term applied to flours 
possessing this character, and it depends on 


the qualities of the contained gluten Somt 
wheats are ‘weak,’ but the properties of tit ; 
gluten can be altered by the addition of certain 1- 
salts and acids It is claimed that by the n't k 
of 'improvers’ a more varied supply of ivheaU ' 
can be used and blended, and a flour of nni- ' 
form baking quality thus maintained It u 
claimed also that the ‘improver’ promotes tit - 
growth of yeast and so improves aeration i 
How improvers act js more difficult to define, - 
one important factor is the degree of acidity ■ 
It IS known, for example, that acid phosphates > 
cause dispersed gluten to cohere, but another 
explanation ascribes the gluten change to oxi 
dation I 

“It should be compulsory for the manufac 
turers of chemical substances for use ^ 
bleaching agents or as improvers or hot , 
declare the nature of the ingredients of w ' 
they are composed, and that millers sbou 
required to inform their customers wne 
their flour has undergone a Process of cheimc^ 
bleaching or improving or both, and if so, 
what substances and in what proportion 


Four Cylinder Tankless Adjusto Outfit 

Model No, 454 



ADJUSTO OUTFIl 
N° 454 


For the man who does not specialize i 
ear, nose and throat work, we have bui 
this general outfit, comprising o 3- 
anesthesia combination, if necessary, 
sinus cleanser, spray set, waste recep- 
tacle, and with separate positive ana 
negative pressure, both under per 
control 

There is a SORENSEN for you in any 
style and size that you may desire 
Ask for Booklet S 

C. M. SORENSEN CO, 

444 Jackson Avenue, Long Square.) 

(Queensboro Plaza, 15 minutes from Times Square.; 
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Save $30*00 

THOMAS NELSON 
& SONS’ page ad- 
vertisement which ap- 
peared in the June 15 
issue of the Journal, 
offers such an oppor- 
tunity Sign their 
coupon herewith and 
mail to them for details 


THOMAS NELSON & SONS 
381 Fourth Avenue, N Y City 

□ Send me, without obliga- 
tion, the illustrated Prospectus 
of Nelson Loose-Leaf Living 
Medicine containing the full 
list of contributors 

□ Send me advance Prospec- 
tus and particulars of your 
present prepublication offer — 
an actual saving of $30 00— on 
Nelson Loose-Leaf Living Sur- 
gery 

Name 


Address 


City 

^tate 

Please check in square your 
request S-N Y S J M 

Adv 


HOW SANBORN METABO- 
LISM APPARATUS WILL 
HELP YOU 

You can accurately diagnose 
many ordmary perplexing cases 
with this apparatus Helps to iden- 
tify the important thyroid disor- 
ders , to study and treat more 
mtelligently many SPECIAL 
CASES in diagnosis, therapy 
surgery 

YOUR PATIENT WILL BE 
GICATIFIED BY THIS EX- 
CEPTIONAL SERVICE Me- 
tabohsm Testing aids success , why 
rely upon outside tests ^ You or 
your assistant can test metabo- 
lism quickly, easily and accurately 
IN YOUR OWN OFFICE with 
tlie SANBORN GRAFIC ME- 
TABOLISM TESTER Pace 
$165 00 Sign coupon at bottom 
of their half page advertisement 
on page xix and full information 
will be sent you complimentary — 
Adv 


NEW DE LUXE EQUIPMENT- 
BUY THE BEST 
Our readers’ attention is called to 
the advertisement of C M Sorensen 
Company on page xx of this Journal. 
They will be pleased to send you, upon 
request, folder fully describing their 
equipment Every unit is sold under 
the firm's full guarantee. — Adv 


I COLOSTOMY APPLIANCES 

Within the last 10 years, the tech 
mque of colonic operations has been 
so wonderfully developed that thou 
sands of paUents have been savei 
In order to assist those patients after 
the operation has been successfnlh 
performed, it was necessary to devise 
a Colostomy Pouch, which the patient 
can wear with comfort, in order to 
keep his body perfectly clean, and 
also supply him. with an appliance 
which can be kept stenle. 

THE WILLIAM M EISEN COM 
PANY, after several years of expen 
mental work, finally succeeded in per 
fecting a Colostomy Pouch, wliicli has 
all the qualities and advantages re- 
quired for that purpose. 

THE EISEN COLOSTOMY 
POUCH IS made with a pneumatic 
soft rubber cushion inter changeable 
receptacles, a very light non-rustablc 
metal cup, and an elastic adjustable 
body belt which is detachable from 
the Colostomy Pouch The aip and 
pouch which lies over the artihaa 
rectum can be easily cleaned, and 
there is no possibility of any IcaLi^ 
between the pouch and the opening 
of the artificial rectum, when applied 
to the body 

This pouch IS recommended by d 
great many leading Surgeons all o\ 
the country', and recognized ns ® ^ 
satisfactorv appinnee. Sec auiertist 
ment on page xxii— Adv 


MAMMALA CORPORATION 
We are pleased to have Mammala 
return to our advertising columns > 
was the onginal dry rmlk for Babies 
and Invalids and it has given the users 
great satisfaction for over fwent) 
years — See advertisement, page xvi 



COLOSTOMy POUCHES 


rhit appmtuf for ar 
tlficUl Adqi it iho mofl 
0tnltai7 and practical of 
Ila kind The bodf plate 
and drain funnel are of 
white metal and a pnon 
malic rlnc between body 
of patient ajid plate 
■errea to mak* the lat 
ter dine doae to the 
body Two rubber pouch 
ra of the neceflnry aixe 
are aupplied in order 
that one may be tbor 
oughly deanaed and de 
odonxed while the other 
1$ in oae 





RECEPTACLE FOR 
NATURAL ANUS 
With Body Bell 
The only appll 
ance made for the 

non relentiouofalool 
Will take care of 
the natoral diacbinte 
in a deanly and effi 
dent manner Made 
entirely of soft rob- 
ber aaaurinf com 
fort to patlenla. 
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her a great deal of cand)' The only canned food 
eaten was canned peas 

The arsenic findings in this case were extraor- 
dinanly high At times being over 3 0 mgs per 
gmmes of dried specimen or more than 100 times 
the normal amount 

This patient was lost track of and we do not 
know her present condibon 

Below IS the arsenic report of her unne 
No 5 Female, adult The condition began 
on the knees and next appeared on the ankles, 
next the lumbar regions became involved Later 
the hands, face, neck and feet were affected 
This patient had worked with a furrier and 
the absorption of the arsenic had taken place as 
the result of handling furs which had been spray- 
ed with arsenic 

The results of treatment uith sodium thiosul- 
phate Mere exceptional!}' good, the patient being 
practically cured 

BeloM ivill be found the report of the arsenic 
findings m this case 

No 6 Male, Jeunsh, aged 4 years Duration 
of the condition several months The lesions 
began on the buttocks and later appeared on the 
neck and trunk They -u’ere markedly pigmented 
and followed nerve distribution This case was 
much improved by treatment 
Below ivill be found the arsenic findings 
The other three cases were similar in their 
clinical s 3 mptoms and the arsenic findings corre- 
sponded to those reported m idiin the si\ cases de- 
scribed above 


Scleroderma Case No 1 — ^Betty G 


Daic • 

Specxfie 

Total 

Mg arjrnir />rr 100 


gravity 

soUds 

gms dry sgcciincn 

1/15/26 

1015 

1 10 

0B60 

1/17/26 

1020 

148 

Trace 

1/19/26 

1017 

1 83 

0B13 

1/16/26 

1018 

132 

0 

1/20/26 

1025 

236 

0 395 

1/18/26 

1 019 

1 53 

Trace 

1/21/26 

1017 

179 

0128 

1/22/26 

1020 

2S6 

0130 

1/25/26 

1020 

306 

0B21 

MTim 

1 019 

2 71 

0128 

MTS 126 

1017 

188 

0B06 

2 /l/ 2 r. 

1 019 

3 01 

0 077 

2/3/26 

1019 

204 

0 

2/4/26 

1019 

159 

0 

2/5I2P, 

1020 

2 40 

0166 

2/7/26 

1016 

146 

0300 

2/8/26 

1028 

2 81 

0053 

2/6/26 

1023 

2^1 

0 

2/9/26 

1008 

0 59 

0 

2/10/26 

1 014 

1 56 

0 

2l\\l2(s 

1 010 

1 03 

0 231 

2/12/26 

1016 

1 58 

0156 

2/13/26 

1020 

1 70 

0082 

2IMp.(s 

1 017 

IBS 

0 

2/14/26 

1030 

412 

0 

2/19/26 

1020 

246 

0626 

2/21/26 

1017 

2B5 

0095 

2/23/26 

1019 

Z41 

Trace 

2126^ 


211 

0345 

2/28/26 

1023 

3B2 

0 

V2/26 

1 020 

350 

0 


Date 

Specif c 

% Total 

^fg arsenic per 100 


gra it\ 

solids 

gms dry spectmen 

3/4/26 

1013 

203 

0 

3/S726 

1022 

137 

0142 

3/10/26 

1 021 

133 

0247 

3/V2/26 

1020 

229 

0078 

3/14/26 

1023 

279 

0073 

3/16/26 

1025 

448 

0048 

3/18/26 

1026 

345 

0108 

3/20/26 

1029 

367 

0078 


Scleroderma 

Case No 

2— J N 

Date 

Specific 

•a, Total 

Ho arsenic per 100 
gms dry specimen 


gravity 

solids 

5/7/26 

1023 

672 

0 047 

5/19/26 

1025 

527 

0 

5/26/26 

1029 

3 74 

0036 

6/2/26 

1025 

4 45 

Trace 

6/29/26 

1022 

266 

0 

7/16/26 

1023 

2 75 

0 

12/13/26 

1025 

403 

0233 

Earl> in March, 1926, 
exact date unknown 

4B0 

0 049 


1026 

448 

0044 





Scleroderma 

Case No 

3— E. S 

Date 

Specific 

% Total 

Mg arsenic per 100 


gratntv 

solids 

gms dry specimen 

4/2/26 


416 

0045 

4/5/26 

1024 

4 76 

0 

4/9/26 

1 025 

437 

0068 

4/19/26 

1030 

590 

0 

5/2/26 

1026 

4 55 

0031 

5/19/26 

1030 

358 

0097 

5/26/26 

1020 

226 

0131 

6/2/26 

1017 

2 05 

0160 

6/9/26 

1028 

513 

0 030 

6/30/26 

1025 

2 45 

0064 

•10/6/26 

1025 

402 

Trace 

n/l9/26 

1021 

383 

0239 

12/20/26 

1023 

3 59 

0029 

1/6/27 

1022 

4 61 

0 

3/n/27 

1027 

304 

0154 


Scleroderma Case No 

4— F P 

Date 

Specific 

Total 

Mg arsenic per 100 


grainty 

johds 

gms dry specimrn 

12/9/25 

1017 

234 

364 

No date 

1 027 

3 59 

108 

12/14/25 

1 025 

372 

2 37 

12/16/25 

1022 

3 74 

2 37 

2/23/25 

1020 

229 

0145 

12/23/25 

1 025 

516 

0239 

12/30/25 

1 027 

514 

0341 

1/1/26 

1023 

2 94 

0 

1/6/26 

1022 

310 

0157 

MS/26 

1016 

167 

0285 

No date 

1027 

3S7 

0157 

1/11/26 

1023 

2 87 

0601 

1/13/26 

1017 

173 

0243 

1/15/26 

1017 

166 

0262 

1/18/26 

1012 

105 

0 

1/20/26 

1015 

131 

0147 

1/25/26 

1030 

444 

00^ 

1/24/26 

1 019 

267 

0177 

1/27/26 

1022 

262 

0 169 

2/3/26 

1022 

308 

0 

2/26/26 

1014 

232 

0 


Sa ERODERMA CaSE No S 


Blood Iiefore treatment 11/9, 
Urine before treatment 11/9, 
Urine after treatment 11/10, 

;■ n/11, 

, U/12, 

ll/13y 


% Total Arsenic Mt Mo per 
solids 100 Gm. dr^ 
specimen 


22 50 
2 54 
218 
Z05 
177 
213 


0030 

Trace 

0 535* 
1540 

1 150 
OJ52 
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tenes of dermatology as to its causation A 
rational treatment has been equally obscure 
All kinds of causes have been assigned to it 
from exposure to cold and wet to changes in the 
central nervous system Hyper and hypo func- 
tion of all the endocnnes have been descnbed as 
accompanying tlie process , at times the same 
patient showing both conditions In a most ex- 
cellent review of the endocnnes causation of this 
condition Castle'’ m his conclusions says “Out of 
the very large amount of literature which has 
appeared on the subject of scleroderma there is 
very little which helps to any great extent in the 
eluadation of its aetiology ” As to its association 
to a deficiency of the internal secretions he says, 
“In most of these cases the deductions are found- 
ed on a misconception It is surely erroneous to 
suppose that because the extract of a gland may 
improve or feven cure a case, the underlying cause 
of the disease was a deficiency of this gland ” He 
groups trauma and irntation together and says 
“however it seems probable that damage to the 
skin and subcutaneous tissues may predispose tlie 
subject to scleroderma if there are any other 
mfluences present which would by themselves 
tend to produce scleroderma ” “From the con- 
sideration of my own and the many published 
cases, I consider that the essential cause of sclero- 
derma IS a combmation of a disordered function 
of the internal secretory glands, together with an 
affection of the nervous system It is more 
probable that the internal secretory system acts 
as a whole and if any particular gland fails, the 
remainder act in a way to minimize that failure 
and so, it is impossible to fix the responsibility 
on any gland ” 

While Castle says that an affection of the ner- 
vous system is most probable, he does not make 
any statement as to whether this affection is pri- 
mary or whether it is secondary to endocnne 

dysfimctiofi . , 

Ayers^ m 1920 reported three cases of sclero- 
derma in whose unne arsenic was found He 
pointed out the similanty of its symptoms to 
those of arsemc poisoning, espeaally m its neun- 


tic symptoms and pigmentation 

Cockayne® considered it a trophoneurosis due 
to disease of the vegetative nervous system Hie 
prodromal symptoms of scleroderma, erj^ema 
pains, pigmentation, transient attach of local 
asphyxia as are seen in Ranaud s disease, 
thinks support this view 

Ll-our senes of 9 cases, we had no case which 
began on the head or neck except one All cases 
eSept one were asjmetncal In all cases the 
inguinal region was involved to a more or less ex- 
tern This inguinal involvement was characterized 
cSdly by pifmentation, the more severe changes 
wS were present on the other parts of all the 

’ooSr of p,gn,».,.,on 


around the hair follicles was clearly marked In 
each patient the location of the lesions definitely 
followed nerve distribution 

In each case arsenic m pathologic amount was 
found 111 the unne following the injection of 
sodium thiosulphate 

The following is a bnef history of some of 
these cases and the arsenic findings in their unne 
No 1 Betty G, this case was reported in de- 
tail in the Archives of Dermatology, F eb , 1924, 
page 187, by Chas Mallory Williams For a 
descnption of the case this article can be con- 
sulted Under treatment with sodium thiosul- 
phate there has been a marked improvement both 
in the skin and m the patients' general condition 
Below IS the report of the arsemc findings 
Thirty-one determinations for arsenic were mad^ 
The amounts found vaned from zero to OWO 
mgs per 100 gmnes of dried speamen or from 
none to more than twenty times the amount which 
could be considered normal 

No 2 J N , male, aged 34 years Duration 
of the disease four years Case showed ^tensi 
involvement of both ankles, left arm and 
with the process extending down onto the dorsum 
of the left hand The nght thigh was mvolv^ 
and right inguinal region showed the typical pig 
mented condition 

Under treatment with sodium thiosu phat 
there has been improvement There has not 
any extension of the process m any ot tne 

volved areas . , ^ 1 ,,- 

:^elow will be found tlie arsenic findings in ti 

C3 SC 

No 3 E S , female, Jewish, aged 9 ywrs^ 

Duration of the disease three yrars ^ 
euinal region, fibular of tlie left leg extending 

of the too. "gh. cos a reg.™ 

the area supplied by tlie f ™' J" 

showed extensive involvement The h^^^ 
gion'was markedly pigmented TU p 
teen under treatment since March 8 194b ^ 

shows considerable improvement both of me s 

condition and of her and the 

mentation has prachcally disappeared 
infiltration is lessening 

The arsenic findings m this case wer^^ 
and at times showed as much as ten 
amount considered normal ^„t,1vses 

Beloiv IS the report ot tl-' 'T 
No 4 F P , female, Jewish, aged three and^ 
half 3 'ears Showed lesions on ^1’^ 1 q die 
at the lowdr angle JSr”region there 

low’er left costal and left pj-tenckd around 
were two band like ds were about two 

onto the abdomen Jh^^" showed a patch 

inches wide The ten u ^ thumb 

about three inches mdiam^^ ^jl 

showed sclerodactilitis ^ extremely 

markedly pigmented jier admitted gning 

fond of sweets and die motner 
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Psortasis — Two cases of this disease were ex- 
amined for arsenical intoxication 

The first was a male, aged 40 years, who had 
suffered from this condibon for many years 
When he apphed for treatment the eruption was 
very widespread The hands showed involve- 
ment of both the palms and the dorsa. The 
fingers showed the same condition It was im- 
possible for him to close the hands The feet 
were m the same condition as the hands In 
addition to the psonasiform eruption on both the 
soles and palms there were a few keratoses He 
was treated ivith injecbons of sodium thiosul- 
phate every third day and on the alternate days 
the drug was given by mouth He cleared up 
entirely except for a few typical psoriasis patches 
on the extensor surfaces of the Urge joints and 
on the back 

His unne showed the following amounts of 
arsenic 10-15-26, speafic gravity, 1022, total 
solids, 408, arsemc mg per 100 gms of dry 
specimen, 0 033 

We might add that the only external treatment 
used was a mixture of wool fat and petrolatum 
The second case was a woman aged about 35 
years who had shown the disease since child- 
hood and in whom the condition had become 
generalized The generalization had been pres- 
ent for many years 
Her unne showed the following 


Datt 

4/23/26 

9/23/26 


^ea/ic 

Grftvity 

1012 

1031 


Total Arscntc mgs per 100 

Sohds Gms Dry Sfeamen 

1 42 0293 

3 92 Trace 


This patient did not continue treatment and 
her present condition is unknown to us 

Jn our former papier'® we reported a senes 
of patients in whom arsemc was an etiological 
factor m the causation of their eczema The 
folloiving cases are typical of what we are find- 
ing daily 

A. H , white, male, bom in Amenca, applied 
for treatment August 26, 1926, for a universal 
papulo-vesicular eczema associated with extreme 
oedema of the skin The disease began in 1918 
after he had been exposed to an insechcide con- 
taining arsenite of lead which was used to spray 
the wheat fields in his neighborhood The Cana- 
dian Government had established a depot for 
the distnbution of this preparation on his farm 
About three veeks after exposure to this piow- 
der his eczema deielopied He also showed se- 
lere dental infection 


A differential leucocj’te count at the time of 
his admission to the hospital was as follous 


Pol}s 

LiTnphocj'tes 

Transitionals 

Basophiles 

Eosinophiles 


53 per cent 
31 per cent 
2 pier cent 
1 per cent 
12 per cent 


Another count, made m October, showed 16 
pier cent eosinophiles and 24 per cent lympho- 
cytes 

Case 2 — Jos H , aged about 35, white, was 
seen m September, 19^ He showed a univer- 
sal erythematous oozing eczema He was ex- 
posed to an insectiade several years before the 
development of his skin condition In addition 
to his eczema he had a beginnmg subcapsular 
cataract m each eye He respionded to thiosul- 
phate therapy and at present his skin condition 
is entirely normal His e3'es have recovered suf- 
fiaently for him to be able to read and write 
His arsenic findings were 


Date 

Spcctfic 

Gnnnty 

Total 

Solids 

Arjenictngs ^frlOO 
Gms Dry Specimen 

9/18/26 

1020 

3i3 

0 042 

9/20/26 

1020 

2.46 

0066 

9/22/26 

1026 

4 45 

0 


1021 

399 

Trace 

9126126 

1030 

5 91 

0205 


Case 3 — Mr P was referred from Qeveland, 
Ohio, recently for a squamous eczema of the 
hands of 14 years’ duration 
Before the injection of thio his unne ivas 
negative for arsenic, after the first injection of 
0 5 of this preparahon his unne showed 0 404 
mgs per 100 gmmes of dry speamen After 
the second injection, given two days later, the 
amount of arsemc had nsen to 1 119 
To report other cases would only be a repieti- 
tion of the above 


Pigmentation 

Two cases of this condition were investigated 
The first, a man aged 25 years, showed qmte a 
large patch in the nght lUiac region ivith ex- 
tension of the pigmented area around towards 
the back and down onto the thigh In this case 
the chnical appiearance corresponded to the typi- 
cal text-book picture, a di^sed discoloration 
with the hair follicles not involved but standing 
out as minute white specks on the dark brown 
background 

The second case was a woman, aged 30 years, 
with a uniform pigmentation over the left shoul- 
der 

The arsenic findings in the first case w'ere 
positive 

In the second case 


Blood 

Unne 




If 


Date 

Specifie 

Gravity 

11/22/26 


11/22/26 

1009 

11/24/26 

1023 

1/7/27 

1012 

2/7/27 

1010 


Total 

An mqs prr 100 

Solids 

Gms Dry Sp men 

1920 

0138 

130 

0345 

450 

0440 

176 

0279 

188 

0225 


Eczema 

Our conception of the mechamsm of this con- 
dition was discussed bj' us in a previous article® 
At that time, it was pointed out that eczema 
was pnmanly a problem of oedema in which 
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% Total Arsentctn M 0 Ptr 


Unne after treatment 11/14/23 

jolids 

209 

100 Cm dry 
speamen 
0611 

(4 

12/16/23 

171 

0 696 

(1 

12/17/23 

153 

3 921 

44 

12/18/23 

191 

0496 

(4 

12/19/23 

2 33 

0141 

Blood 

12/19/23 

24 70 

0049 

Unne 

1/15/24 

261 

0 230 

44 

1/16/24 

201 

0240 

44 

1/17/24 

254 

0213 

Blood 

1/18/24 

1828 

0140 

Unne 

3/20/24 

2 74 

0110 

44 

Scleroderma Case 
12/30/25 

; No 6 

161 

Trace 

44 

12/31/25 

2 97 

0157 

44 

1/1/26 

302 

Trace 

44 

1/2/26 

3 02 

0138 

44 

1/3/26 

162 

0452 


Arsenic poisoning causing motor nerve paraly- 
sis 

I D , female, aged 22 years, was referred to us 
by the neurological department of the Brooklyn 
Jewish Hospital for motor ocular paralysis of the 
left eye Exarmnation at that hospital was nega- 
tive except for this paralysis The s 3 rmptoms she 
complained of were ptosis of the hd and double 
vision 

She had partaken of food in which arsenic 
had been put with homicidal intent, later she 
suffered a severe mental and nervous shock (she 
and her escort were held up by a highwayman) 
Her treatment began December 1, 1926 At 
present she is entirely well 

Her arsenic findings were as follows 


tology of this case corresponds very closely to 
that of Majocchi’s disease Hyalin degeneration 
of the vessel walls was absent The clinical ap- 
pearance as stated above suggested lichen planus 
hypertrophicus, and the amount of pigment was 
greater than is usually seen m purpura annulale 
telangiectoides The unne after thiosulphate 
showed 0066 mgs of arsenic per 100 gms of 
dry speamen or twice the amount which could 
be considered normal 

Lencoderma — Two very unusual cases of this 
condition were seen The first was a man aged 
22 years, showed spots of depigmentahon on the 
neck, shoulders and arms These spots had been 
present for a few weeks when he consulted a 
physiaan who prescnbed Fowler’s solution 
After he had taken this preparation for a short 
time there developed at the edges of the leuco- 
derma areas a raised, elevated and scaly border, 
which showed moderate infiltration On a few 
of the leucodermic spots themselves there w^ 
a fine telangiectasia Case 2 was a female, agw 
5 years, who showed an exact picture of the 
above case In this case there was no history ot 
medication Thiosulphate of sodium was given 
by injection and her unne showed the follow- 
ing amounts of arsenic. 

S W , Case 2 of leucoderma, descnbed above. 


DaSe 


Specxfic 

Grotnty 


11/2/26 1 033 
11/12/26 1 028 
11/19/26 1 022 


Total 

Solids 

457 
4 38 
416 


Arsrmcmgs 
Gms DrjSftnmia 


OOS6 

0191 

0142 


Speafic 

Grav 

Total 

Solids 

Mgs As per 100 
Gms dry spec 


20 68 

0104 

1018 

3 24 

0255 

1023 

3 91 

0113 

1014 

190 

0458 

1023 

3i9 

0136 

1016 

219 

0050 

1015 

187 

0238 

1031 

484 

0 

1031 

3 55 

0094 


Data 

Blood 12/1/26 

Unne 12/1/26 

“ 12/3/26 

“ 12/6/26 

“ 12/8/26 

“ 1/3/27 

“ 1/7/27 

“ 1/21/27 

“ 2/25/27 

Cases Associated with Pigmentation and 
Blood Vessel Reaction 

Case No 1 — S W, male, aged 25, Jewish, 
showed on the inner side of the left ankle pig- 
mented, rounded, elevated lesions suggestive of 
hypertrophic lichen planus The corresponding 
side of the nght foot and ankle showed small 
pigmented lesions which were not elevated 
Atrophy and moderate telangiectasia were present 
on each side. The biopsy report by Dr D S 
D Jessup was as follows 

Slight hyperkeratosis and acanthosis, flattening 
of the papillae The papillary body and upper 
Dart of the derma showed a marked increase 
of capillanes between which there were many 
Digmented phagocytes There was some pig- 
mentation of the basal cell layer of the epi- 
dermis and scattered pigment, cellular and erfra 
ceUular all through the lower derma The his- 


Treatment with sodium thiosulphate has re- 
sulted m a complete disappearance of the in- 
flammatory borders of the lesions Of course, i 
has had no effect upion the leucoderma spots 

Arsenic in Association with Arsenical 
Medication for Pemphigus 

Mrs X , Jewish, aged about 55 years, had suf- 
fered for several years with pemphigus vulgans 
She had been treated by the Davis memod w 
injections of iron cacodylate and coagolin 
line of treatment at first controlled the condition, 
but after a time it became inert, and when 
was seen there were new lesions on the trii 
and limbs, the old lesions would not heal, arouno 
and in the bases of the old bulte there was 
large amount of pigmentation, in most o 
places it was almost black and in some p > 
in addition to the pigmentation, there was a P^P , 
lomatous growth The patiMt cornplaii^ 
intense pruritus The veins having i 

eluded by the arsenic ejections, sodium thios 

phate was given by ingestion, 30 grai P, j 

The physiaan in charge of the ^ ^ 

us a few weeks later that the pru 

heved, the pigmentation ivas for 

lesions healed and no new bu PP 

some months 
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part to dissolve and consequently to wash the 
offending substance away This arsenic com- 
pound IS insoluble in the tissue and blood fluids 
When the hydrogen ion concentration is in- 
creased, the compound remains as a preapitate 
Changes tending to reduce the hydrogen ion con- 
centration cause the precipitate to go into solu- 
tion In the treatment of eczema and the nerve 
lesions \\nth sodium thiosulphate, the excess of 
— SH radicals are able to dissolve the arsemc 
protein and facilitate its removal by the excre- 
tory organs 

Conclusions 

In this paper ive have reported the followmg 
diseases and conditions m which arsenic was 
found m pathological amounts in the unne, ecze- 
ma, sderoderma, leucoderma, psoriasis, Majoc- 
chi’s disease, pemphigus, motor ocular paralysis 
and pigmentation 

In eczema we believe that it is present in at 
least 30 per cent of all the cases of this disease 
which we see In some of these it seems to act 
as an exating cause, the symptoms appearmg al- 
most at once after contact with the arsenic, as 
was shown in Case 1 , at other times it seems to 
be deposited in the skin and to sensitize it and 
when later the patient is exposed to a banal im- 
tant the reaction is in the form of eczema, this 
was shown in Case 2 It seems that in this de- 
layed appearance of the eczema there is an ex- 
planation of Bloch’s 5 per cent of seemingly nor- 
mal persons who react as eczema on exposure 
to external irritants It is also possible that 
other substances in addition to arsenic can be 
deposited in the skin m the same manner as 
arsemc is , these substances could be other metals 
such as mercury' and lead or they could be pro- 
teins 

In scleroderma it seems that the arsemc at- 
tacks the vegetative nervous system first and 
later, possibly through this system, the endo- 
cnnes are affected 

In the case of motor-ocular paralysis the ar- 
senic had combined with the SH radical of the 
nen'e tissue and through this combinabon the 
nen'e function ivas altered 

In both the cases of motor nen'e and auto- 
nomic nerve involvement, m all probability , there 
was a previous injury of some kind and this 
injury created a point of low'ered resistance 

In the cases of leucoderma, which were unique, 
the affinity of arsenic for pigment caused the de- 
posit m die pigmented region adjacent to the de- 
pigmented spots Melanin contains sulphur and 
the arsenic in these cases, as m eczema, combined 
with the sulphur Arsenic is also a direct icssel 
poison and this probably had an influence on the 
lessel dilatation which was present 

Tins same explanation in all probability ap- 
plies to the case of pemphigus 

The findings in tlic cases of psonasis would 


seem to show that generalization in this disease 
IS, in all probabihty, due to a retention of ar- 
senic and not to an extention of the pathological 
process In psoriasis of the palms the same is 
tnie From our results in one of these cases we 
believe that all cases of these types should be 
investigated for arsenic intoxication and should 
be treated on the lines of arsenic elimination 
In the case resembling lifajocchi’s disease we 
were able to make too feiv determinatidns and 
the case w'as under observation too short a pe- 
riod to allow any conclusions 
Arsemc intoxication causing pathological con- 
ditions can be acquired either through medica- 
tion, food contamination or through occupa- 
tional contact From our studies w e believe that 
fool contamination and occupational contact are 
the more frequent sources of the poisoning 
We believe that our studies are only the be- 
ginning of studies which will eluadate many ob- 
scure conditions 
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the function of the cell itself was involved 
Morphologically and histologically, even when 
studied in detail, eczema does not represent a 
sharply outhned picture, for there are found in 
it transitions to erythema, dermatitis and urti- 
caria The individual eczema stadia often appear 
co-ordinately, or are seen following each other 
Its pathology, bnefly summed up, is an oedema 
of the skin most marked in the epidermis and 
the upper part of the derma and preceding this 
oedema an engorgement of the vessels of the 
papillary and, at times, of the deeper layers of 
the conum It is distinctly an inflammatory con- 
dition involving the blood-vessels and epithehal 
cells assoaated with oedema It is not necessary 
to repeat the different theones about the causa- 
tion of eczema Bloch’s findings (quoted from 
Pulay), however, show that the skin of 5 per 
cent of seemingly normal persons was hvper- 
susceptible to orchnary irritants In a previous 
paper, we gave our findmgs on arsemcal causa- 
tion of eczema^” Since the publication of 
that article, we have had numerous cases in 
which the arsenic findings and the resolution of 
the diseased process under arsenic eliminating 
treatment has completely borne out our previous 
conclusions and at present it seems that m not 
less than 30 per cent of all cases diagnosed as 
eczema, arsenic is either the actual exating cause 
or at least a contributory cause of the greatest 
importance. 


vous system controls excretion, the cahbre of 
the blood vessels, electrolyte balance, the detoxi- 
cating function of the liver and, through the 
endocnnes espeaally the thyroid, water meta.- 
holism of the tissues 

In disturbances of the vasomotor nerves by a 
prolonged circulation of arsenic in the blood 
over a protracted period of time, three principal 
excretory organs, the hver, skin and spleen, lose 
their power not only of excreting arseiuc frorni 
the body but also of transfemng arsenic and! 
probably other products of metabolism from 
their tissues to the circulation 

From the chemical analysis of the scales, the 
arsenic protein has been proven to be a chemical 
combination with cj^steme, the arsenic combin'' 
ing with the SH radical of that protein, which 
IS found in the cytoplasm of the cells The cell 
nuclei contain glutathione which also has a — SH 
radical and nerve cells also contain thfe same 
— SH group 

Action in Eczema 

Eczema which is an inflammatory reaction 


Mechanism of the Action of Arsenic 

The investigations of Mueller and others^^ 
have shovm that following the injection of the 
arsphenammes, there is a reaction of the invol- 
untary nervous system immediately in both the 
healthy and in the syphilitic, Fordyce and 
others^ have shown that, following these 
injections, the arsenic disappears rapidly from 
the arculation and that as the amount of ar- 
senic excreted is not equal to that lost from the 
blood stream it must be deposited in the tissues 
The excretion of arsenic takes place by way of 
the kidneys, liver and, in cases of dermatitis, 
through the skin also After the primary drop 
the amount of metalloid increases from the 72nd 
to the 96th hour after the injection It then 
maintains a fairly constant level of 1 mg of 
arsenic per 100 gm of dried specimen This 
constant elimination shows that the arsenic is be- 
ing liberated from its storage places in the body 
into the blood stream and will be passed from 
the blood to all parts of the body, one part go- 
ing to the excretory organs and the other part 
accumulating in the tissues In the normal be- 
ing this process continues until practically all 
the arsenic is eliminated Mueller and Myers 
have shown that the reaction of the vegetative 
nenmus system is greater when it is out of bal- 
lance, especially when there is a predominance 
of the vagus component The autonomic ner- 


shows, as do ail such reactions, vessel dilafaon 
and increased cell permeability for the blood 
plasma and consequently an inflammatory oedema 
develops This vessel dilatation can be caused 
directly by a pnmary vessel disturbance or 
through the action on the vessel endothelium 
and walls or indirectly through the nervous sys- 
tem Involvement of the vegetative nerves is 
present in all oedemas Inflammation-producing 
substances are divided according to their point 
of attack into two classes First, those wham 
act through the nervous system and, second, 
those which act directly as a speafic vessel poi- 
son or as protoplasmic poison destroying or al- 
tenng the hvmg protoplasm Arsenic is a 
poison causing vessel dilatation Wells 
states that the combination of a foreign protein 
or a chemical with the body proteins gives them 
antigenic properties In oedema there is always 
an alteration of electrolytic balance In eczema, 
therefore, we find the following changes caused 
by arsenic A pnmary disturbance of the vagus- 
sympathetic balance The findings of eosino- 
philia as seen m the case of A H would pom 
to a vagotonia The frequent development o 
symptoms of vagotonia dunng treatment wi 
sodium thiosulphate and the benefiaal effects m 
calcium therapy at this time are added support 
of this hypothesis The perverted carbohydrate 
and chloride metabolism as shown by us , 
shows the action of arsenic either directly on 
the liver or reflexly through the vegetative sys- 
tem, or what is more probable, a combination oi 
both The arsenic combination with the pro- 
tein of the cells of the skm and other organs 
alters electrolytic balance Tlie action of liv- 
ing tissues ,s to try to get nd of foreign bod.^ 

In order to do this, more fluid is brought to the 
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ence of concurrent conditions Headache, other- 
wise unexplained, has been a rare complaint 
Some obsen^ers have reported emotional irrita- 
bility, and impaired imagination, giving nse to 
weird tales and impossible explanations, but I 
frankly confess that I have had no expenence m 
this field 

Examination of the heart usua% shows a 
somewhat rapid rate, espeaally on slight exer- 
tion, and vaiynng markedly with the mental state 
The heart seems to “flap” against the chest well, 
as though in a lazy, shortened eiTort at contrac- 
tion Frequent extra systoles are found without 
other explanation than the evident fatigue There 
is often a rapid change of color, particularly no- 
ticeable with var3ang mental states of anger, fear, 
or surpnse 

A rather frequent complaint is tliat of excessive 
perspiration of the neck, axillae, palms and feet 
This often accompames the finding of cold, bluish, 
or mottled, clammy extremities The hair and 
nails are often bnttle. Itching and the habit of 
scratchmg are frequent, although no sign of rash 
or other possible cause can be demonstrated 
“Black and blue” marks appear easily, with only 
slight provocation, or with no known trauma 
Fatigue kiddies have frequent “colds,” or mani- 
festations of mild allerg}' — mild hay fever, or 
mild asthmatic bronchitis There is a frequent 
cleanng of the throat without demonstrable rea- 
son, and often unknown to the patient himself 
Sighing IS common, often with a cogivheel type 
of inspiration resembling sobbing 
The mucous membrances of the mouth are apt 
to show ver}' little if any change, other than the 
finding of swollen, spongy gums, which bleed 
easily, but which do not necessarily give evidence 
of infection Parents often take exception to the 
appearance of the gums because of an extra effort 
put forth to keep the mouth in excellent shape 
There is often an accumulation of gas throughout 
the stomach and intestine, and an almost constant 
finding of an abnormally large amount of gas, ac- 
companies the relaxation of the abdominal walk 
Constipation appears to be the rule, often without 
change in the type or character of the stool I 
am tempted to belie\e that, m certain cases, at 
least, retention of stool arises from a failure to 
appreciate a desire to have an evacuation, or from 
difficult} in relaxing the sphincter 

Mothers often complain that the patient un- 
nates frequently dunng both the day and night, 
but distension appears to waken him before in- 
voluntar}' voiding takes place In other words, 
cneuresis is not frequent, except when a marked 
exhaustion is present, and when the sensibilities 
ma} be markedly dulled There is rather fre- 
quent irntabihty of the genitals — erections on 
slight imtation, as from clothing, are frequently 
complained of 

Both mental and ph}sical endurance appears to 
be lowered by fatigue. It seems particularly 


marked m its relation to infections, and in these 
histones, it is frequently noted that a child is 
discovered to be the victim of several illnesses only 
since the onset of s}'mptoms referable to fatigue. 
We frequently hear that a child has managed to 
escape mfections until some definite fatiguing ef- 
fect was noted Granting that school routine 
bnngs undue contact with disease sources, have 
w'e forgotten that the average child becomes as 
tired with his duties as his mother at her Jtask, 
and his father m his W'ork, or possibly, as his 
doctor in his sphere of activity? 

Another observation is that convalescence from 
infectious diseases appears to be delayed where 
the patient has been depleted by a degree of 
fatigue over some time In a general ivay it may 
be said that the more tired an individual, the 
longer it takes him to react from a given illness 

I wish it were possible to crystallize mto con- 
crete form certam factors w'hicli may be regarded 
as causative, as follows 

1 Effort beyond the individual child’s ability, 

2 Lack of balance between mental and physic^ 
capaaty, as for example, the child who finds it 
impossible to work or to talk as rapidly as he 
thinks , the “high voltage” child , 

3 Attempting to keep up wnth older, stronger, 
or larger members of the family or school , 

4 The constant assoaation with adults, or as- 
soaation wnth adults over a long period of tune, 
where the mental and physical reaction is copied 
after the example of the adult This is especially 
marked in the all too frequent attempt on the 
part of adults to place responsibility upon the 
child, 

5 Urging along m school, skipping grades, 
attempt to keep up to a reputation, individual or 
family, for bnlhance, 

6 Studies outside of school music, especially 
w'lth long practice hours , danang lessons , 

7 Overplanned routine for children, in which 
there is no time to sit dow’n, or insuffiaent time 
for sleep, meals, et cetera This is best illustrated 
in the governess problem, wherein a child has 
practically no time for spontaneous diversion 
Another e.xample is that of visitors in the home, 
w'here a youngster attempts to do the entertain- 
ing, and often tires out several adults in any given 
day, 

8 Daylight saving time, often regarded as an 
extra hour for vigorous and fatigue-producing 
activity , 

9 Unsuperv'ised athletics or pla} ground , 

10 Overclothed — where the garments are so 
many or so poorly arranged as to make for a 
large amount of weight to be earned, or else make 
It impossible to move freely , 

11 Eyestrain, 

12 Poorl} lentilated rooms, espeaally bed- 
rooms , fault} posture in bed , too heavy bed 
clothing, habit of coienng the head in sleeping, 

13 Oiereating or improper eating, wherem too 
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A ttention has been attracted to the prob- 
lem of fatigue in children because of a rela- 
tively large number of children concerning 
whom the chief complaint has been “bemg tired ” 
In addition, there are certain children who, lU 
with diverse conditions, usually show marked im- 
provement only when adequate rest is secured 
There is also the occasional child who presents a 
set of vagne and mdefimte signs and symptoms 
which do not fall into usually accepted channels, 
and who exhibit their evidences of illness with- 
out definite accompanying pathology 

A differentiation must soon be made between 
the ordinarily accepted fatigue process as part of 
the normal body routine, and that degree of "over- 
fatigue” from which complete recovery is not im- 
mediately possible, and which, by repetition, may 
lead m a cumulative way, to more senous diffi- 
culty The term “overfatigue” is a faulty one. 
in that all fatigue implies a condition of being 
tired, but is generally accepted to mean a much 
greater degree of tiredness, often approaching 
exhaustion There are no hard and fast lines 
where fatigue begins, nor where the varying de- 
grees of fatigue may be separated, nor is it pos- 
sible to completely isolate this condition from the 
many diseases occurnng at the same time In 
other words, it must be readily admitted that one 
IS not dealing with a sharply defined disease en- 
tity, but rather with one having wide and fre- 
quently changing limits It is most difficult to 
separate fatigue from a large group of intestinal 
disorders and the errors of elimination Fatigue, 
then, may be merely a symptom, occasionally a 
disease process in itself, but particularly an ab- 
normal process predisposing to some more senous 
disorder With the exception of a fairly well de- 
fined “acute fatigue,” the onset is nearly always 
insidious, stretched over a relatively long penod 
of time, and may be entirely overlooked until some 
intercurrent malady attracts attention 

One who has dealt with many children may 
easily draw the picture of the “tired child,” who 
seems always to be making an effort to pay atten- 
tion, always “on edge,” or easily annoyed His 
speech is often hesitant, as though “shy”, some- 
times there is the attempt to speak too rapidly, 
may be in a strained tone, and with more or less 
stammenng His color is nearly always pale, fre- 
quently with little tell-tale spots of high color — a 
peculiar type of flush upon the otherwise greyish 
or pallid skin, most often located near the ej'es 
The posture is very frequently defective, nearly 
always drooping, and often tensely held m what- 
ever position IS assumed There is nearly always , 
a forward bowing of the shoulders, a relaxation 
of the spine, particularly that baclnvard bowing 
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in the lumbar and lower dorsal region when sit- 
ting or, on standing an exaggeration of the nor- 
mal curve, with marked thrustmg backward of 
the shoulder blades This flattens the upper an 
tenor thorax, and helps portrude the abdomen, 
particularly m the flanks The position of the 
head is thrown forward at the chin, and the ex- 
pression of apparent inattention, or extreme ef- 
fort in concentrating, are very charactenstic 
Lines of faaal expression seem often to be ob- 
literated by some subcutaneous thickening, or 
tnck of muscle tenseness, leading for example, to 
tightly drawn, frequently cracked lips, varied by 
little spasms of the facid muscles The eyes ap- 
pear partly open, with rather red edged hck, deep 
circles underneath, and with muddy colored 
sclerae, approaching a shade of icterus In cer- 
tain states of fatigue, the impression is given that 
the eyes are making an effort to see everything 
going on, wherever the child happens to be, and 
no matter how many persons or things may be in 
his vicinitv The extremities may be in almost 
constant motion, or displaying frequently re- 
peated movements suggesting chorea, ankles are 
nearly always relaxed, with feet diverging, sug- 
gesting uncomfortable arches The general pic- 
ture of a weary child is one never to be forgotten 


As part of a process of this type, many signs 
and symptoms are to be observed, and in tins con- 
necfaon, many of those most frequently found are 
here enumerated Owing to the fact that the 
nervous system appears to be a frequent sufferer, 
I would mention irntabihty as one of the most 
common With a general hypersensitiven^s, 
often varying with the time of day, et cetera, this 
irntabihly may show itself by a quite uncalled for 
“flood of tears,” a brain storm or “tantrum, 3 
keen dissatisfaction with things which usumly 
please, a difficulty in getting along with other 
children or with strangers, or an inability to ac- 
cept slightly different conditions There are fre- 
quently tncks of vision, culminating in the com- 
plaint of inability to see distinctly, and yet for 
which the oculist may find it impossible to pre- 
scnbe lenses Teachers frequently report that a 
student does not pay sufficient attention to under- 
stand w'hat IS going on, or merely dismiss^ th^on- 
dition with the proverbial “poor marks’ 
is frequent inability to relax, often going to sue 
an extreme as to result m the observation tna 
“he fights sleep ” When sleep is attained it is 
apt to be restless, and the child may awaken, cross 
and irritable, and claim an inability to find a com 
fortable position He may show a marked sus- 
ceptibility to slight changes of temperature with 
teeth chattenng and body shaking m a c i 
few degrees drop, or perspinng free y ' * ^ 

atively slight rise The refines are variable 
pending upon the degree of fatigue n p 
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attendant can be doing best work wnthout pa3'ing 
direct attention to the patient, and at the same 
time can accomplish thmgs in the way of mend- 
ing, sewing, or reading quietly to herself At 
times a patient is to be read to, pictures explained, 
and quiet conversation earned on, but these con- 
tacts will have to be gauged by the underlying 
cause of the process, and by the patient’s reartion 
to that which is talked about The child must 
accept the plan of his nurse or supervisor as a 
decision of the highest court, whereby certain 
problems are qmetly dismissed, the mind diverted, 
and non-stimulating conversation substituted as 
needed A simple plan is to have the patient read 
to, under certain hard and fast conditions, as in 
a darkened room, with a bandage hghtly over 
the eyes, the body slightly propped up on pillows, 
at the same time that the patient is taught to 
breathe slowly and deepl}', and keep his extremi- 
hes perfectly relaxed It is a good plan m read- 
ing to resort to only those stones of a non-stimu- 
lating nature, winch have been previously read 
and reread Rewards for co-operation are of 
some value, but it must be distinctly understood 
that such possible rew'ards are not to be dis- 
cussed with the patient, nor is the bnbery or the 
threat of withdrawal of rew'ard to be counten- 
anced Have It clear!}' understood that if some 
unusual strain is to come, the patient should pre- 
pare for this in advance, instead of agreemg to 
make up for it at a later time In this way a 
child sleeps an extra hour in the mormng in 
preparation for sittmg up out of bed tw'enty 
minutes m the afternoon, instead of w'aiting until 
after the sitting up session Avith the expectation 
of his sleeping an extra hour that evening This 
plan of securing rest might be applied in many 
fields 

The prophylaxis of the fatigue condition is 
large!) a matter of education on the part of 
parent, medical advisor, governess, teacher, ath- 


letic supervisor, or whoever comes m contact wnth 
the child The adult contact should be a good 
observer of a child’s individual peculiarities, his 
ability to execute an effort, his reserve power, et 
cetera, in addition to being well informed as to 
what the average child should attempt and can 
easily accomplish Most children have little 
judgment as to w'hat they can stand, and no 
judgment as to w'hat they can do under varying 
arcumstances It may be safely said that cer- 
tain methods of approaching children should be 
avoided too long an argument, nagging-, undue 
fault finding, imtabiht}' on the part of parent or 
teacher , hasty resort to drastic methods of disap- 
hne The adult in the case should ahvays be fair, 
and should upon all occasions teach, and be an 
example of, moderation Remember the part 
played in the vicious circle of affairs, when cer- 
tain effort causes fatigue, w'hich may be added 
to by overeating or eating, still further intensified 
by restless sleep or travel, only to find the child 
becomes more and more bred, and consequently 
less able to control his sundry and diverse pro- 
cesses It is to be remembered that certam t}'pes 
of diet are sbmulating, certain contacts, adults 
or playmates, may tend to over-exatement, and 
some forms of acbvity or amusement may so 
overwhelm a child as to lead to a very marked 
condibon of fabgue, particularly if repeated 
This leads to the point of a frequent checking 
up of the ph}sical condibon, a careful going over 
of the bodily proportions, possible physical handi- 
caps, the special senses, possible idiosjmcrasies, 
and gives a certain amount of information as to 
what one’s tolerance may be Furthermore, the 
early recognibon of the evidences of fabgue may 
prevent the incidence of a more senous degree 
of this condibon and ma) lessen the child’s oppor- 
tunit)' to be the victim of nutnbonal and infec- 
bous maladies 


ULCERATIVE AND GANGRENOUS BALANITIS* 
By MATTHEW A REASONER, B S , M D , F A.C S 
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V INCENT’S spirochete most often infects 
the mouth and throat but it is by no means 
limited to these areas Venereal and genital 
infections are rather common in countries and 
with peoples where the conditions are such as to 
fa\or the spread of the disease These predis- 
jxising conditions are oa er-crow ding, uncleanh- 
ness and scant) use of soap Tlie disease is doubt- 
lcs<; spread hi direct contact and perhaps to a 
limited extent bA indirect methods, as with drink- 

TTiih rcrmi*«ion of the Surpeon Crncral U *5 
Army ^ho nnt re^pon^HiIc for any opinion cxprr'<rd or con 
readied herein 

Krai ai the Annual Meetinp of the AlrJical of the 

>»air of Nrtr \ot'k at Niagara Falls, May IJ 1927 


mg cups As ulceromembraneous angina, it was 
ver) prevalent among the Amencan and Bribsh 
soldiers dunng the World War and this, doubt- 
less, because the infection is so common among 
the peasants AAith Avhom they came into contact 
and those who first became infected sened to 
infect others 

VTien our spldiers arrived m the Rhineland 
the) had plent) of time and opportunity to clean 
up and wash, to take frequent baths and use their 
tooth brushes properl) and if they so desired, to 
aAoid such inhmate contact with the peasants and 
each Ollier as had been necessar) w'hile in France 
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large a quantity or too indigestible a type of food 
is taken in, especially after vigorous play Fatigue 
seems to become much more marked when diges- 
tion IS attempted in the presence of even a slight 
degree of tiredness , 

14 Locahzed discomfort, as nasal obstruction, 
or slightly loosened teeth , 

15 The group of children known as “trouble 
borrowers or “anticipators,” who have become 
accustomed to looking forward to something un- 
pleasant This group also includes the children 
who have been constantly “nagged” in order to 
discipline them, or in the effort to make them 
pay attention 

The pathology of this condition is nearly al- 
ways complicated by that of other intercurrent 
illnesses It resolves itself into the findings as 
the result of life processes, only in exaggerated 
form There is little to work upon, as there is 
limited matenal for examination, particularly un- 
der the present conditions of physiological chem- 
istry and other methods of approach There is 
probably a high degree of intoxication resulting 
from failure of elimination, improper, slow nutri- 
tion and complicated by the intoxications of prob- 
able disease processes 

The prognosis, uncomplicated, is nearly always 
good, although slow In general, the longer the 
duration of fatigue, the slower the recovery In- 
dividual reaction to the cause and the relief of 
complicating factors play an important part In- 
tercurrent conditions, such as those of twentieth 
century life, the need of an education, certam in- 
fectious diseases, and the wear and tear of com- 
petition, even m childhood, stresses the large de- 
gree of co-operation required from all directly, or 
indirectly, concerned Another important factor 
lies in the ability of the patient to adjust himself 
to conditions, when he becomes improved There 
is a marked tendency to recurrence, although re- 
currence does not necessanly result from the same 
causative factor 

Treatment must be directed at the particular 
cause or set of causative factors at the bottom of 
the process — easy in theory, often most difficult 
in the practical workout Mechanical rest means 
not a mere going to bed, but a complete relaxa- 
tion, both mental and physical, and over a rela- 
tively long period of time It is questionable 
whether a real rest can be attained in less than 
three consecuhve days, and this may have to be 
stretched out over a period of weeks As soon 
as the initial rest is obtained, more and more lee- 
way may be allowed, permitting partial resump- 
tion of play, or school, and some association with 
other people It is important, that in combatting 
fatigue, few people and only those with a quiet 
manner, have access to the patient, so essential 
is the power of example Avoid all argument 
with the patient Occasional explanations, brief 
warning of what is to be undertaken, and answer- 
ing of some essential questions is necessary, but 


to carry on a long conversabon or to attempt a 
complete conversion to a way of tliinking is prac- 
tically impossible, and not producbve of results 
If necessary to attain the end, secure a definite 
geographical change, as, from city to country, 
from seashore to mountains, or from sea level to 
hills, or the reverse, as indicated Another im- 
portant point about securing the necessary rest, 
IS to establish an absolute regularity of the day’s 
routine, without the patient being aivare that a 
new regime has been insbtuted, and without the 
patient being consulted about it 

Sedabve baths, usually warm, and frequent 
cleansing of the skin, usually help As soon as 
practicable, the msbtution of mild correcbve ex 
ercises, never to the point of mental or physical 
exhaustion, may be used to occupy the patient’s 
fame, and also to begin the upbuilding process Se- 
cure all the direct sunshine that is possible provid- 
ing this is not irntatmg, and whenever possible, 
suggest that all activity be earned on in tlie open 
air A frequently helpful measure is the rehei of 
cold extremities by the use of gentle fnction, elec- 
tne pad, or hot water bottle, or the weanng of 
bed socks Gentle massage over large areas with 
stroking and rubbing is often very grateful, and 
distinctly helpful m assisting eliminatfon 

I have been unable to completely separate the 
fatigue problem from that of insufficient elimina- 
tion However, the elimination factor is an ex- 
tremely important one, in connection with fabgue 
from whatever cause Forcing water, care of the 
skin, and the institution of deep breathing exer- 
cises to assist lung action are important The 
light laxatives, preferablv the saline, are indicated 
early, while later, bowel control by mechanical or 
dietetic means may be sufficient A senes of sa- 
line laxatives may be rotated, but the mam flung 
is to secure evacuation 

The sedative is found to be a legitimate me- 
dicinal treatment, providing it does not interfere 
with some other phase of treatment, as for in- 
stance, bowel action Morphme derivatives are 
to be avoided, but bromide preparations, or the 
less harmful of the coal tar products will not 
only be found advantageous, but distinctly ben^ 
ficial in secunng rest, and in taking the edge off 
the unusual things which crop out now and thCT 
in the followup Another valuable point to be 
remembered, is the mental effect of the use of 
mediane being explained to the child patient, 
he has no judgment m the matter and should not 
be consulted 

It IS difficult to estimate the value of sugges- 
tion and mental therapy under conditions or 
fatigue If the treatment can be turned into a 
game, and relaxation obtained with as great inter- 
est as was manifested in the thing 'which broug 
on the fatigue, you will have no difficulty in t is 
phase of tL treatment The example of quiet 
surroundings, and a quiet personality in e > 
play a very important part here. T le n rse 
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attendant can be doing best work without paying 
direct attention to the patient, and at the same 
time can accomplish things in the uav oi mend- 
ing, sewnng, or reading qiiietl} to herself At 
tunes a patient is to be read to, pictures explained, 
and quiet com ersation earned on, but these con- 
tacts -mil have to be gauged by the underljnng 
cause of the process, and by the patient’s reaction 
to that which is talked about The chdd must 
accept the plan of his nurse or supemsor as a 
decision of the highest court, whereby certain 
problems are quietly dismissed, the mind diverted, 
and non-sbmulatmg conversation substituted as 
needed A simple plan is to have the patient read 
to, under certam hard and fast conditions, as in 
a darkened room, vith a bandage lightly over 
the eyes, the body slightly propped up on pillows, 
at the same time that the patient is taught to 
breathe slowly and deeply, and keep his extremi- 
ties perfectly relaxed It is a good plan m read- 
ing to resort to onl}' those stones of a non-stimu- 
lating nature, which hare been preiruousl}' read 
and reread Rew'ards for co-operation are of 
some value, but it must be distinctly understood 
that such possible rewards are not to be dis- 
cussed with the patient, nor is the bnber}' or the 
threat of withdraw^al of rew'ard to be counten- 
anced Have it clearly understood that if some 
unusual strain is to come, the patient should pre- 
pare for this m advance, instead of agreeing to 
make up for it at a later time In this w'ay a 
child sleeps an extra hour m the morning m 
preparation for sitting up out of bed tw’enty 
minutes in the afternoon, instead of waiting unhl 
after the sitting up session with the expectation 
of his sleeping an extra hour that evening This 
plan of secunng rest might be applied in many 
fields 

The prophylaxis of the fatigue condition is 
largeh a matter of education on the part of 
parent medical advisor, goiemess, teacher, ath- 


letic supennsor, or whoever comes m contact w'lth 
the child The adult contact should be a good 
obsen^er of a child’s mdividual pecuhanties, his 
abilitj to execute an effort, his reserve power, et 
cetera, m addition to being w'cll mformed as to 
w’hat the average child should attempt and can 
easily accomplish Most children have little 
judgment as to w'hat they can stand, and no 
judgment as to what they can do under varying 
circumstances It may be safely said that cer- 
tain methods of approaching children should be 
avoided too long an argument, nagging; undue 
fault finding, irritability on the part of parent or 
teacher , hasty resort to drastic methods of disap- 
line The adult m the case should ahvays be fair, 
and should upon all occasions teach, and be an 
example of, moderabon Remember the part 
plajed in the viaous arcle of affairs, when cer- 
tain effort causes fahgue, w'hich may be added 
to bj' overeabng or eabng, shll further intensified 
b\' restless sleep or travel, only to find the child 
becomes more and more bred, and consequently 
less able to control his sundry and diverse pro- 
cesses It is to be remembered that certain tjqies 
of diet are sbmulating, certain contacts, adults 
or playmates, may tend to over-excitement, and 
some forms of acb\nty or amusement may so 
overwhelm a child as to lead to a very marked 
condibon of fatigue, parbcularly if repeated 
This leads to the point of a frequent checking 
up of the physical condibon, a careful going over 
of the bodily proportions, possible physical handi- 
caps, the speaal senses, possible idiosjmcrasies, 
and gives a certain amount of information as to 
what one’s tolerance may be Furthermore, the 
earty recognihon of the evidences of fabgue may 
prevent the incidence of a more senous degree 
of tins condibon and ma^ lessen the child’s oppor- 
tunit) to be the ^^ctlm of nutnbonal and mfec- 
bous maladies 


ULCERATIVE AND GANGRENOUS BALANITIS* 
By MATTHEW A REASONER, BS, MD, FACS 

Laeat. Col Med Corps, U S Ann>, LrooUyn, N \ 


V INCENT S spirochete most often infects 
the mouth and throat but it is bj no means 
limited to these areas Venereal and genital 
infcchons are rather common in countnes and 
with peoples where the conditions are such as to 
fa\or the spread of the disease These predis- 
ixising conditions are or er-crow ding, uncleanh- 
ness and scant} use of soap The disease is doubt- 
less spread b\ direct contact and perhaps to a 
Imntccl extent b\ indirect methods, as with dnnk- 

uMi'bcJ vith pcrnii<s?on of the ^urj:eon Cencral U ^ 
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ing cups As ulceromembraneous angina, it was 
verj preralent among the American and Bribsh 
soldiers dunng the World War and this, doubt- 
less, because the infection is so common among 
the peasants with whom they came into contact 
and tliose who first became infected' sen ed to 
infect others 

WTien our soldiers arrived in the Rhineland 
the} had plent} of time and opportunity to clean 
up and wash, to take frequent baths and use their 
tooth brushes properl} and if they so desired, to 
aroid such intimate contact wnth the peasants and 
each other as had been necessar} while in France 
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an impossible matter to get the entire command 
cleaned up, and meanwhile there was the usual 


irresponsible element continually acquiring new 
infecPons 

It IS generally believed that the spirochete which 
IS named after Vincent, its discoverer, is the cause 
of the injury done in the disease. Vmcent made 
his qngmal study on hospital gangrene and found 
the orgamsms present to be the same which are 
often found m the mouth and throat There is 
usually with the spirochete a fusiform baallus and 
there is probably some relationship between tliem 
though this IS not admitted by so good an author- 
ity as Krumwiede As has been so beautifully 
shown by Tunnichife^ there are always three 
zones which can be demonstrated in a cross sec- 
tion of an active lesion The deepest or advanc- 
ing zone contains spirochetes but no fusiform 
baalh , the intermediate zone contains spirochetes 
and a certain number of fusiform bacilli and the 
superfiaal or covenng membrane, contains many 
spirochetes, fusiform bacilli and other organisms 
The spirochete may also be found m the appar- 
ently normal mouth as a chrome infection, in 
which case it inhabits the crypts of the tonsils 
and tlie gum just beneath the border surrounding 
the teeth 

The spirochete is freely motile, somewhat ir- 
regular and loosely coiled It is from 10 to 30 
microns m length and about 0 5 microns in diam- 
eter and has usually from three to six turns It 
grows anaerobically and produces a disagreeable 
odor It stains readily with Giensa's and Wright’s 
stains and is Gram negative The baalh are 
straight or slightly curved rods which taper at 
the ends to sharp or blunt points The bacillus 
stains with all the common stains and is Gram 
positive 

In 1916® a report was made upon the marked 
spirocheticidal effect of soap solutions upon Tre- 
ponema pallidum It was found that a 0 1 per 
cent of the ordinary toilet soaps, when floated 
under the cover glass of a slide of Treponema 
pallidum undergoing examination, caused their 
immediate death and dissolution The same ef- 
fect was produced with Treponema pertenue, of 
yaws, which is an organism so similar to that of 
syphihs that it cannot be differentiated by any 
loiown method of microscopic examination or 
staimng reaction Dunng the years 1921 and 
1922 in the laboratory in connechon with the 
Station Hospital in Coblenz, Germany, relatively 
large numbers of Vincent’s infections were being 
examined daily and with this quantity of matenal 
available it was an easy matter to determine the 
effect of this same procedure upon Vincent’s 
spirochete. This was accomplished in several 
■vvays When soap solutions were mtroduced into 


, spirochete i 

Vincent is somewhat more resistant Mouth and 
throat lesions were treated by swabbing with 
relatively concentrated solutions of soap, and this 
was followed by gargles of diluted solutions The 
effect was either to cause a temporary disappear- 
ance of the surface spirochetes and fusiform 
bacilh or to lessen their number A senes of 
twenty-five patients was treated entirely in this 
manner and aU of them cleared up in only a little 
more than the average tune required by the 
usual methods of treatment® Genital lesions 
treated with soap solutions showed the same re- 
sults observed m infections of the throat and 
gums 

It was observed that the incidence of all Vin- 
cent’s infections was for the most part among 
those in whom it was apparent little attenhon was 
paid to jiersonal hygiene and the cleanliness of the 
body There was little of this disease among the 
officers and the better class of non-commissioned 
officers and privates It was an obvious deduc- 
tion that in a general way the inadence of these 
mfections vaned inversely with tlie amount of 
soap and tooth pastes used and their personal 
contact with the infected inhabitants Most tooth 
pastes including those made in Germany ® 
small percentage of soap in them and it would 
appear that it is the element which is of the 
greatest value in the prophylaxis of mouth infec- 
tions The German physicians informed me that 
these mfections were most common among the 
inhabitants who lived m close quarters and under 
insanitary conditions Corbus^ in speaking ox 
genital infections stated that these were rare m 
his private practice but relatively common in his 
dispensary work I think that the evidence is 
quite clear and convinang that soap and dean- 
hness and propier living serve as a means of pro- 
phylaxis against such infections 

While the term “venereal” is often used in de- 
scribing genital lesions, yet I do not believe tha 
this is true in the same percentage which exis 
with gonorrhoea and syphilis I would expect a 
high percentage but not necessanly 100 per cen 
There is no reason why the organisms might no 
be transferred from the mouth to the genitalia oy 
means of the hands and if the conditions there are 
favorable there is no reason why they should no 
continue to grow and do damage When 
a marked phimosis or redundant prepuce, tni 
results in an ideal Add for the development ano 
groirth of the spirochetes There is bo ly 
warmth, moisture, a moist mucous membrane an 
sufficient lack of oxygen for this anaerobic or- 
ganism It would appear that such conditions are 
at least as favorable as in the mouth but infection 

SmffifLd Berdel® first desenbed this disease 
as a dimcal entity 
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Corbus and Hams' were the first in this coun- 
try to descnbe the infection 

The chapter by Corbus in Cabot’s Urology is 
the most comprehensive of any I have seen 
Scherber and Muller^ reported fifty cases which 
they observed m Fenger's Chnic. Scherber® re- 
ported 81 infections seen in the same cimic dunng 
the course of four years 

Some interesting observations were reported by 
Brams, David and Pilot® They exammed 100 
men but did not give data as to the length of 
foreskins and degree of phimosis further than to 
state that those having a redundant foreskin 
showed the greater percentage of infections In 
these 100 men they found Sp Vincenb and B 
fusiformis present in 51, or 51 per cent This is 
much higher than the results secured by me m 
Germaiw where these orgamsms are more prev- 
alent It IS true that my examinations were made 
only on those having some sort of a genital lesion 
but it is not believed that this should make any 
difference m so far as a reduction is concerned 
In the examination of 70S individuals havmg gen- 
ital lesions, the spirochete of Vincent was found 
in the lesions of only 49 individuals Spirochetes 
of vanous kinds were found in others but they 
did not in my opimon have the charactensbcs of 
Sp Vincenti Brams, David and Pilot found the 
fusiform baallus always present with the spiro- 
chete It was usually present m smaller numbers 
and appeared as a straight or slightly curved rod 
tapenng into sharp or blunt ends The spiro- 
chetes were often present in large numbers In 
the presence of a long phimotic prepuce, there 
were usually many cocci and short baalli Thev 
also found the following organisms in the propor- 
tions stated 

Staphylococcus albus and aureus 90% 

Streptococa 17% 

Diphtheroid organisms 50% 

B coll d% 

The same investigators also examined 24 preg- 
nant women and in 17 of them or 58 per cent 
found Sp Vincenti and B fusiformis present 
around the clitons 

McConnell reported a case of Vincent's in- 
volvement of the cervix with charactenstic les- 
ions Robinson '' reported a puerperal and post- 
puerperal infection charactenzed by a number of 
small superficial ulcers about the genitalia Capt 
Wm D Gill will report later upon two cases of 
erosne cerviatis seen in Coblenz in which the 
charactenstic spirochetes were found There was 
conducted in Coblenz, Germany a hospital for dis- 
eased prostitutes Dunng the penod in which 
this hospital operated there w^as a total of 2,249 
admissions Dr Kurt Roscher, the physician in 
charge was possessed of the necessary knowledge 
and cxficncncc to fit him most admirably for the 
position He has stated to me in a personal com- 
mumcation ” that he has never seen the charac- 
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terisbc ulcerative or gangrenous types of this dis- 
ease in a female Dr Herman Feit, now of New 
York City, but who has had a rather broad ex- 
penence in the Rhineland, has informed me that 
his expenence is similar to that of Dr Roscher 
These women were practically all hving under 
worse sanitary conditions than the soldiers and it 
w'as from them that the most of the venereal 
infections among the soldiers were contracted It 
would appear that the active or acute mamfesta- 
tions of this disease do not often appear m or on 
the genitalia of the female They may and do 
carry the infection but it is rarely manifested by 
pathological lesions 

The spirochete of Vincent is a versatile organ- 
ism as it may appear under a vanety of condi- 
tions The following diseases may be caused by 
it Vincent’s angina, acute ulceromembraneous, 
gingivitis, noma, hospital gangrene, pyorrhoea 
alveolans, putrid pneumonia, otihs media and 
acute and gangrenous balanitis In some condi- 
tions the spirochete invades the blood stream and 
has been isolated therefrom 

One can do no better than adopt the definition 
of Corbus, which is as follows “Erosive or 
gangrenous balamtis is a speafic venereal -disease 
caused by a symbiosis of a vibno and a spmllum, 
w'lth local and constitutional effects varying with 
the seventy of the infection ’’ The mcubation 
penod IS from five to seven days It is noticeable 
that the mfection may be so shght as to cause but 
little annoyance and it is most often of this grade 
of seventy In such case there is only a locMized 
destruction of the epithelium, after which there 
appear superfiaal erosions which are usually mul- 
tiple. The erosions require about eighteen hours 
to develop They are found in the preputial sac 
and most often m the sulcus coronanus and are 
accompanied by moderate burning and itching, 
and the presence of a small amount of bad smell- 
ing pus The dorsal lymph vessels become pal- 
pable and there is ahva 3 s a degree of glandular 
enlargement This must be borne in mind because 
a sore on the perns accompanied wnth glandular 
enlargement and spirochetes m the discharge is 
not necessanli In slight cases there is 

no marked pain and constitutional manifestations 
are lacking 

If there is enough phimosis to make conditions 
favorable the entire surface of the sulcus may be 
involved It is largely a question of how badh 
the patient needs arcumasion and once he be- 
comes infected m this manner he needs it much 
more than previouslj’’ The infection may not get 
so far back as the sulcus and m cases w^here the 
prepuce is not adherent or there is no real phimo- 
sis, healing maj take place without treatment If 
the phimosis is marked, and espieaally if the organ 
has not been kept in a cleanlj condition, it is prob- 
able that the disease will be evidenced by ulcera- 
tions follownng the erosions These ulcers become 
a bnght red and are surronded by a whitish mem- 
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brane similar to that which first covered the 
erosions Later they may assume a punched out 
appearance and become irregular and multiple and 
have a well marked red border There is a con- 
siderable discharge of a thin odorous pus With 
a severe involvement, the temperature may rise to 
103 degrees and be accompanied by malaise, chills, 
fever and vomiting The deeper the ulcers, the 
greater will be the discharge and the worse the 
odor In such case there will be considerable 
edema manifest m the prepuce, sufficient to pre- 
vent retraction There will be itching, burning 
and tenderness but not much severe pain 

In the severe type where the involvement be- 
comes gangrenous in character, there is of course 
a considerable degree of venous stasis with mark- 
ed exudation This may appear witliin 2 or 3 
days after the first erosions As a result of this 
condition the phimosis naturally increases and 
this produces a more marked anaerobic condition 
which favors the growth of this anaerobic spiro- 
chete By this time the spirochetes have invaded 
the deeper tissues and the defensive agenaes of 
the body have become less able to resist and gan- 
grene supervenes Constitutional symptoms are 
present and there is a marked odor and an offen- 
sive discharge In all cases the pus is of course 


Swollen prepuce, unable to retract 15 

Three with tentauve diagnosis of gonorrhoea 
Prepuce could be retracted, milder in type 5 
Lesions only in sulcus 1 

Lesions in sulcus, on glans and internal 
prepuce 3 

Three had also marked involvement of gums or 
tonsils 


Gangrenous type 1 

Observed on the first day of the beginning gan- 
grenous process This patient had been under 
treatment for syphihs and had had a moder- 
ately severe salvarsan reaction. For this rea- 
son it was thought best to attempt treatment by 
other measures At the end of two days it was 
realized that this was not sufficient and he vfas 
given an intravenous injection of salvarsan with 
the result that the progress of the disease ivas 
terminated There was a loss of a portion of 
the glans but otherwise no serious harm was 
done 

Double infection, chancre and erosive and gangrenous 
balanitis W 

Moderate foreskin, induration, no characteristic 
balanitis 4 


Moderate foreskm, induration and erosive 
balanitis I 

Redundant prepuce, only slight erosions in sulcus 2 
Redundant prepuce, chancre and characteristic 
balamtis 3 


In 3 of the 10, the diagnosis of syphihs was 
made at a later date. 


contagious 

Involvement of the throat may exist as a 
chronic condition with exacerbation from time 
to time without obvious reason therefor The 
same condition may exist with genital infec- 
tions It IS well established that general and 
constitutional diseases, such as bronchitis, pneu- 
monia, the exanthematous fevers, diabetes and 
nephritis predispose to acute mouth infections 
Wbile this may be true as regards acute erosive 
and gangrenous balanitis, the wnter has never 
observed it 


The examinations upon which this paper is 
based extended over a penod of about two years 
and were performed upon 708 hospital admis- 
sions, all of them having some lesion suspected 
of being venereal m character The list shows 
a total of 49 acute infections with Vincent’s 
spirochete and of this number, 10 had a coin- 
cident initial lesion of syphilis 


Classification of Infections 


Spirochetes found with only slight erosions 

None of the five had a phimosis or voluminous 
prepuce 

Three had venereal warts 

Slight erosions, no ulcerations, slight discharge 
No one of the four had -nhat might be termed 
a phimosis 

Ulcerations with a moderate amount of discharge 
Lesions m sulcus, prepuce of moderate length 3 
Lesions in sulcus and on glans, preuce of 
moderate length ° 

In one of the six, discharge was sufficiently 
marked to cause a tentative diagnosis of gon- 

Ulcerative type iiith marked discharge and redun- 
dant prepuce 


It Will be noted in the summary of the above 
case histones, considerable attention has been 
paid to the condition of the prepuce and the pres- 
ence or absence of a phimosis This is one of 
the most important elements in the development 
of a specific balanitis In fact, there was no in- 
dividual in the above list who had been circum- 
cised and only one had a prepuce which remained 
posterior to the glans This was one of those 
listed as very mild and who showed only veiy 
slight erosions It is possible that this man had 
a recent infection and that within a few days it 
would have cleared up without medication of 
any kind A little soap and water would cer- 
tainly have been suffiaent 

I am convinced that there were other soldiers 
who had a chronic mfecPon which never de- 
veloped acute manifestations and so were not 
detected It would also seem that some of the 
acute infections may have dated back beyond 
the usual period of incubation This is of course 
purely a conjecture and at this date can neither 
be proved nor disproved 

In arriving at a diagnosis one must consider 
the following chancre, chancroid, herpes prepu- 
tiaiis, ordinarjr balamtis, tuberculosis, gumma 
and gonorrhoea The history of the caj^ ^ ^ 
presence of the characteristic spiromete and baci - 
lus and the type of lesions are sufficient grounds 
upon which to base a diagnosis with certain^ 

It is, however, always well to bear in mind the 
possibility of a mixed infection In the absence 
of additional information it is an im^ss.ble task 
to undertake from the study of a stained slide, 


VoL 27, No M 
July 15 1927 


ULCERATIVE AND GANGRENOUS BALANITIS— REASONER 


771 


the identification of the diflferent spirochetes 
which may appear in this area The difficulties 
are less under the dark field. Spironema buccabs 
resembles Spironema Vincenti so closely that 
such differenbation becomes impossible m the 
stamed shde There are also spirocheta refnn- 
gens, treponema dentium and treponema muco- 
sum, all of i\hich may be found upon the mucous 
membrane of the perns They are never present 
m such great numbers and are not necessanly ac- 
companied b}" baallus fusiformis, nor will the 
treponemata stain so readily as the spironemata 
Treponema pallidum is a much finer orgamsm 
with more regular and closely wrapped spirals 
and dones not stain so readily and takes more of 
a blue color uhile the others are inclined to be a 
little reddish when stamed with either Weight’s 
or Giemsa’s stain It is a difficult matter to stam 
the spirochete of syphilis with Wnght’s stam and 
a penod of hours is required mth Giemsa's and 
if there be few treponemata in the dark field there 
unll probably be none in the stamed shde 

The fact that a few Spironema Vincenti may 
happen to be present upon the surface of a lesion 
is not suffiaent ground upon which to base a 
diagnosis The sore must Ik well cleaned off and 
a smear or fluid obtained from the living tissue. 
It is well to remember that a chancre exudes 
serum The presence of a predominating number 
of Spironema Vincenti mdicates an infection wnth 
that organism but it does not rule out a mixed in- 
fection It should not be hard to diagnose a typi- 
cal case of erosive and gangrenous balanitis but it 
may be a matter of extreme difficulty to exclude 
the presence of syphilis In 20 per cent of the 
cases reported m this paper, syphilis was also 
present and m 6 per cent it was found only at 
a later examination One can best secure a men- 
tal picture of Vincent’s spirocliete through dark 
field examinations of charactensbc throat infec- 
tions 

WTien one has secured a mental picture of Vin- 
cent’s spirochete, it becomes a quicker and easier 
matter to establish a diagnosis with the aid of 
the dark field taken in conjunction with the 
clinical picture and the historj of the infection 

In the treatment of serious infecbons, the first 
and most important step is to make a dorsal slit 
and open up the infected area to the oxjgen of 
the air When this is once accomplished the 
treatment of either the erosive or ulcerabve t) pes 
is not ordinarily a complicated or difficult matter 
A 1 per cent solution of silver nitrate applied 
four bmes dail\ has a salutarj^ effect upon the 
lesions \ 5 per cent solution of potassium per- 
manganate applied as hot as can be endured is 
also cfficaaous Probablj the most efficient local 
application is a 20 per cent solution of chromic 
aad iihicli should be applied direct!)' with a suab 
It should be allowed to remain for one minute 
and tlicn washed off with h)drogcn peroxide 
Tins application does not ln\c an injurious effect 


upon normal bssue or membrane The local ap- 
pheabon of S per cent arsphenamme m glycerme 
also produces good results In fact there is on 
tlie market a preparation of glucose-arsphena- 
mine which is well adapted for this purpose This 
IS, however, not good routine pracbee m genital 
infections due to the possibility of covenng up 
an incubating inibal lesion of syphihs This 
same objeebon does not hold to its use m mouth 
or throat mfeebons 

When the infection has mvaded the deeper 
tissues and gangrene has taken place, local meas- 
ures may not serve to control the process In such 
cases the intravenous injecbon of asphenamine 
IS advised The effect will be qmckly apparent 
Two or three injecbons may be reqmred but one 
w'lll ordinanly suffice Bloodgood” recommends 
highly the use of a paste of sodium perborate. 
This should be spread over the affected area and 
allow’cd to remain for five mmutes and then 
washed off with warm water I am informed by 
Dr Harry Meyersburg of Brooklyn, N Y, that 
in a number of severe infections of the throat 
w'hich did not respond to the usual methods of 
treatment, he w’as able to secure prompt resolu- 
bon through the use of the mercury vapor quartz 
lamp I can see no reason why this same treat- 
ment should not be equally beneficial in the same 
type of mfeebon of the gemtalia 

Mild mfeebons w'hich are enbrely superfiaal 
wiU yield to soap and water but reliance had 
better be placed upon some stronger agent It 
is believed that such measures are more appli- 
cable to prophylaxis than to treatment In a 
small senes of superfiaal genital mfeebons it 
w'as possible to demonstrate the benefiaal effect 
of such treatment but cthe progress was not so 
rapid as wutli the stronger applicabons 

Discussion 

Dunng tlie last thirteen jears the wnter has 
been interested in the spirochetes, more espeaally 
those of sj'philis, yaw's, relapsing fever, tliose 
commonly found m the mouth and Vincent’s 
spirochete From the evidence arailable it w'ould 
appear that there is a greater inadent of Vincent’s 
infections now than before the World War and 
It would appear probable that the returning sol- 
diers may have had something to do w'lth spread- 
ing this infection With a relatively small oppor- 
tunit) for observation during the last three )ears, 
one case of erosue and gangrenous balanitis was 
seen in a soldier who had acquired it in New- York 
City On account of a profuse discharge coming 
from a phimobc prepuce, he was sent to the lab- 
orator) for confirmation of a tentatue diagnosis 
of gonorrhoea It was a matter of surpnse to 
learn from those in charge of one of the large 
\enereal clinics m New York Cib, that the) do 
not ha\e aii) of the infections This is a most ex- 
cellent clinic where great attention is gi\en to 
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detail and each patient given a close examination 
This IS a matter which is difficult to explain 
From a period of observation extending over 
two years it was apparent that both oral and gen- 
ital infections of this type are far more common 
in Germany than in the United States and that 
their incidence is favored by overcrowding, un- 
cleanliness and the scanty use of soap Genital 
infections did not appear in circumcised males 
nor so far as I can now remember have I ever 
seen a throat infection in any person where the 
tonsils had been completely removed, nor in gums 
devoid of either natural or artificial teeth Favor- 
able conditions such as these are necessary for the 
spirochete to start growth upon or in the human 
body or in which to remain quiescent between 
acute attacks This focus must be protected from 
the oxygen of the air and have warmth and 
moisture However, where the virulence is high 
or the resistance low, the orgamsm having se- 
cured such a foothold may spread by both lym- 
phatics and contiguity to the surrounding superfi- 
cial and deep structures The spirochetes receive 
adequate protection tlirough their location beneath 
the surface Genital infections are not ordinarily 
severe except in those having a phimosis or a 
redundant prepuce, which favors the development 
of an uncleanly condition and furnishes the anae- 
robic condition necessary for tlie development of 
lesions in this location 

Infection of the male gemtaha, as has been 
stated, probably comes about most aften as a 
result of sexual intercourse but this is not essen- 
tial and for that reason erosive and gangp-enous 
balanitis is not of necessity a venereal disease 
Where an individual has a coincident chronic in- 
sertion of the gums or tonsils, one would hardly 
be justified in formulating'a diagnosis of venereal 
infection in the absence of a history of exposure 
Where the conditions are favorable, it is not dif- 
ficult to see how an infection might be acquired 
innocently, especially if the patient already has an 
infection of the mouth or throat It is also easy 
to see how a person might just as readily ^^^ve a 
chronic infection of tlie preputial sac as of the 
oral cavity, and how under favorable conditions 
this might flare up into an acute condition it, 
on the other hand, there is neither a history nor 
evidence of an infection elsewhere, it would seem 
more probable that the infection is venereal m 
onein The history of exposure is most impor- 
tant in any case In those infections where there 
IS a combination of both Treponema pallidum and 
Sp Vincenti, one would be compelled to assume 
thflt it is venereal in character 

It IS a difficult matter to explain the compara- 
Uve ranty of such lesions in the female esj^aaUy 
when It is obvious that a considerable porhon of 
these infections are venereal m character It may 
he that the vaginal secretions have some effect m 
^o^ctm? the tissues from damage It would 
appear thaUhe vagina should offer favorable con- 


ditions for the development of the disease. From 
all the information which was available it does 
not appear probable that any appreaable per- 
centage of the infections hsted was due to unnat- 
ural practices 

Dunng the period in quesbon the authonte 
were compelled to combat a continuous influx of 
prostitutes from several hundred miles in all 
directions This was not, however, the grealEst 
problem since these women were picked up witiun 
a short time and either confined if diseased, or 
otherwise, deported Among the lower ctesa 
the standards of morality are perhaps a litue 
below those with which we are familiar in tne 
Umted States The social and economic wndi- 
tions also were such that the relatively affluent 
American soldier had little difficulty m securmg 
female soaety not averse to complying with is 
wishes As a consequence the moral standa^ 
were not very high The soldiers who were m 
loose m their sexual habits were as a me we 
ones whose habits of cleanliness were the raffi 
ocien to cnticism and it became a rather dim 
matter m all cases to determine the sour 
infection It would seem to be beyond quejw 
that the ordinary methods of venereal prop y 
should be equally as efficacious m this dwease 
with syphilis and gonorrhoea 
Conclusions 

1 Infections caused by the spirochete 
cent are far more common ^ong the po 
classes of Europe than m the United 

since the World War there has been an increas 

m the United States , . nne of 

2 Erosive and gangrenous ° 1th 

the less frequent manifestations of infection 

this organism , , rlpanh 

3 Predisposing conations canons 

ness and scanty use of soap Soap pp ,^^6 
are sufficient m themselves to 

organisms of this disease as well as 

ihs^and yaws^^e appear on the gemtalia 

ditions for Its development £eath 

and the formation of lesions These 
a redundant or phimotic prepuc^ , 

6 These spirochetes may exist 
ently normal mouth without acute 

of their presence The same condition may ex 
beneath a redundant foreskin f - ,c not of 

7 Erosive and .Ljf m 

;U5f,dt a-..on .s necessary 

but when present, requires 
ous treatment 
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9 The standard methods of venereal prophy- 
laxis are equally efficacious in pre\ enting the ap- 
pearance of erosive and gangrenous balaiutis 

10 Vincent's spirochete along with B fusi- 
formis may be present upon the external female 
genitalia or m the vagina but rarely presents acute 
manifestations The vaginal secretions may serve 
to protect 

11 This disease is particularly prone to attack 
lymphoid tissues and follows lymphatic channels 

12 From evidence furnished by pathologists 
as -well as the effects secured from definitely 
spirochetiadal drugs, it seems beyond question 
that the spirochete is the cause of the injury 
accomplished in Vincent’s infections There is 
no evidence that the bacillus is concerned in the 
acute process unless through symbiosis 

13 Except m the case of an emergency it is 
not good pracbce to use arsphenamine in the 
treatment of genital infections 

14 The exclusion of syphilis may be more 
difficult and is more important than the diagnosis 
of erosive and gangrenous balanitis 
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TUBERCULOSIS OF THE ABDOMINAL LYMPH NODES IN EARLY LIFE* 

By JOHN LOVETT MORSE, AM, MD, BOSTON, MASS 


T uberculosis of the abdommal lymph 
nodes is presumably due, in the vast majon- 
t3 of cases, to infection with the bovine 
bacillus The type of bacillus causing the infec- 
tion IS, however, unimportant, except as regards 
prevention of the disease This must consist es- 
sentialh, of course, m the elimination ot tuber- 
culous' cows and the pasteurization of all milk 
which does not come from cow's free from tuber- 
culosis 

In this paper I shall not discuss tuberculosis 
of the abdominal Ij mph nodes complicating tuber- 
culous peritonitis, secondary' to tuberculosis of 
the intestines or a part of chronic diffuse tuber- 
culosis I shall consider only those cases in 
which it is apparently the only lesion In these 
cases, however, the tuberculosis of tlie lymph 
nodes is probably almost ahvays secondary to a 
pnmary lesion of the intestine this lesion haMng 
healed and shownng no clinical signs The con- 
dition IS parallel to that m tuberculosis of the 
tracheobronchial lymph nodes, m w’hich it has 
been shown that there is always a primary lesion 
m the lungs, which has luaUd iiid gives no plnsi- 
cal signs Cases of this i\p(. art nuuli more 
lonimon than is usually sufiposed Tuberculosi- 
of the abdominal hmph nodes is however, much 
less common than tuberculosis of the tracheo 
bronchial lyanph nodes F ithcr the mcsentcnc or 
the retroperitoneal nodes mav be involved alone 
or both may b(, affected siniultancously 

I at \nnuTl c'f th'* 'trihcal rf the 

oI CTT ^rrk «1 4 hall? N ^ ^ta▼ II 


In most instances the symptoms are general 
and constitutional rather than local It is rela- 
tively uncommon to have symptoms pointmg di- 
rectly to the digestive tract When the mesen- 
tenc nodes are involved, they are seldom en- 
larged enough to interfere with absorption 
through the lymphatics Tuberculosis of these 
nodes, howev'cr, not infrequently' causes abdomi- 
nal pain and discomfort The nodes are not 
often enlarged enough to mechamcally interfere 
with the passage of the intestinal contents and 
cause constipation They may' be, however, in 
rare instances Thev may break down and form 
mesenteric or rctropentoneal abscesses 
As already stated, tlic symptoms of tuberculosis 
of the abdominal ly'mph nodes are, as a rule, 
simply those of a mild disturbance of the nutn- 
tion and general well being The child does not 
seem as well as usual, is not as lively, is easily 
tired and is irritabla It does not get on as well 
at school. Its appetite falls off and it does not 
gam or loses weight A baby does not smile and 
loo as nuieli as usual and is less active. Pallor 
or sallijuness of the skin develops and the skin 
and hair are dry 1 he temperature is a little 
elevated especially at night— sometimes contin- 
uously, somelimes intermittently' The digestion 
m.ny or may not be somcwlnt disturbed If it is, 
there is iisuallv notlung characteristic about the 
symptoms Occasionally , how ev er, the stools mav 
show an intolerance for fat I have seen several 
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such cases This may happen when there are no 
palpable nodes 

Whenever a baby or child is not thriving, does 
not seem well and there is no apparent cause, 
tuberculosis of the abdominal lymph nodes should 
be thought of as a possible explanation of the 
symptoms If there is also a little fever, it should 
be considered more seriously It must not be 
forgotten, however, that there are many other 
causes for disturbance of the nutntion and gen- 
eral condition, such as insufficient or improper 
food, lack of air and sunlight, late hours, excite- 
ment and fatigue from either physical or mental 
overexertion Other obscure diseases, especially 
those of the fauces, nasopharynx and their ad- 
nexa, as well as pyelitis, may cause similar s)mip- 
toms If the tuberculin test is positive, no other 
foci of tuberculosis are found on physical exami- 
nation and no evidences of enlargement of the 
tracheobronchial lymph nodes or of tuberculosis 
of the lungs are shown by the Roentgen ray, and 
no apparent cause for the symptoms is made out 
in the child’s life and routine, there is a reason- 
able probabihty that the trouble is tuberculosis of 
the abdominal lymph nodes Even under these 
conditions, however, it is possible that the posi- 
tive tuberculin reaction may be due to some hid- 
den focus elsewhere in the body If the tuber- 
culm test is negative after several trials, it is cer- 
tain that the symptoms are not due to tuberculosis 
of the abdominal lymph nodes, because, this being 
a chronic condition, the tubercuhn test is sure to 


be positive 

The general constitutional symptoms which 
have just been descnbed, are not infrequently ac- 
companied by pain and discomfort in the abdo- 
men There is nothing whatever characteristic 
about the abdommal pain in tuberculosis of the 
abdominal lymph nodes It may be situated any- 
where in the abdomen, may be dull or sharp, fair- 
ly continuous or mtermittent There is also 
nothing charactenstic about the feelings of dis- 
comfort m the abdomen They differ in no way 
from those common to all sorts of indigestion 
Under the conditions defined above, however, the 
presence of abdominal pain and discomfort counts 
strongly in favor of tuberculosis of the abdominal 


lymph nodes , , , , 

Wien, with the symptoms detailed above, large 
liTnph nodes can be felt in the abdomen, the diag- 
nosis of tuberculosis of these nodes is almost cer- 
tain It must be remembered, however, that 
neither enlarged mesenteric or retroperitoneal 
nodes can be felt unless the abdominal wall is re 
laxed Enlarged tuberculous mesenteric lymph 
nodes are easier to feel than enlarged retroperi- 
toneal nodes There may be only two or three or 
Thev may vary in size from that oi a 
OTah pea or bean to that of an English walnut 
They feel elastic or hard, are usually re^ar in 
tlin/ are almost always somewhat movable and 
am seldom fender They may be felt anywhere 


in the abdomen Enlarged retropentoneal nodes 
are most often felt in the right ihac fossa or in 
the median line in the neighborhood of the navel 
They are, of course, always deep down. It is 
difficult to feel them unless they are at least as 
large as marbles They are usually missed unless 
there are a number together They are not mov- 
able and are more often tender than are mesen- 
teric nodes They may sometimes be felt through 
the rectum The Roentgen ray does not show 
anything defimte, when the mesenteric or retro- 
peritoneal lymph nodes are involved, unless thae 
IS calcification It must never be forgotten that 
enlargement of the mesenteric and retropento- 
neal lymph nodes does not of itself mean tuber- 
culosis, because the enlargement may be due to 
other causes, such as simple hyperplasia from m 
flammation of the intestines and, m rare m 
stances, mahgnant disease, leukemia, or 
leukemia There is nothmg about the feel ot me 
glands which is m any way different, whm the en- 
largement is due to other causes Masses oi 
feces in the intestmes may also be mistaken fo 
enlarged mesenteric nodes Massw of , 
usually more movable, larger and less 
m outline than enlarged nodes They can s 
times be changed in shape by pressure, whi 
larged nodes cannot Masses oli&ces P^, 
after the bowels are thoroughly clewed out, 
while enlarged nodes usually become mor 

^^In other instances, the symptoms «feraMe^to 

the digestive tract may be more ^^tion 

of vomiting are not uncommon and ^nshp n 
may be quite troublesome Sometime it J 
chrome, sometimes intermitten In *«e f 
the tuberculous process is usually ^ ’ pg] 

at any rate, more marked m, the 
San L n,4en<a„c nodes In tee a « 

nosis of some congemtal malformation f 

testine, adhesions from disease of ^ 
or chrome appendiatis is often , j j,y 

diagnoses are not infrequently oojrob ° rated J 

the Roentgenologists, who what 

penence, several times described in detail iv^^_ 
type of malformation was present o , gygr, 
E„, were located In th^e «« '’"S,; 
operation has shown that no difficulty 

bons were present and that fbe wh 
was tuberculosis of the in other 

times of the mesenteric ^^^P made, 

instances, in which ^'’^' ar gn j^ave 

where no fPf ““ '"'opaphs taken years laW 
recovered and foentgOT ^ p ^ abdominal lymph 
have shown oalcificat ^bese 

nodes It '°‘^4eno^aphs shown any evi- 
?ences'’o”enrar?erit „/th. abdonnnal lynrph 

In other pain'lnd the 

S”™ d£ely tender on palp.r.on These 
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symptoms may come on acutely and may be as- 
soaated with other symptoms of disturbance of 
the digestive tract and with a rise m temperature 
The first time that this happens, the condition is 
ver)’’ likely to be mistaken for acute appendiatis , 
when there is a history of similar attacks in the 
past, for recurrent appendiatis The diagnosis 
is not very difficult, if it is knoivn that the child 
has tuberculosis of these nodes If it is not 
known, the diagnosis is often very difficult When 
the S}’mptoms are acute, there is more likely to 
be a polynuclear leucocjdosis m appendiatis than 
m tuberculous adenitis The temperature is hke- 
ly to be higher in appendicitis and the child to 
appear sicker The tenderness may be the same 
in both There is locahzed spasm in both To 
the skilled hand, however, there is a slight differ- 
ence in the spasm m the two conditions It 
seems as if it develops on less pressure in appen 
diabs than in tuberculosis of the retroperitoneal 
nodes Rectal exammatton is not of much assist- 
ance, as there is almost certain to be tenderness, 
and there may be a palpable tumor, m both con- 
dihons The tuberculin test is not of much assist- 
ance in these cases with acute symptoms, because 
the diagnosis and the decision as to an operation 
must be made at once I have seen a number of 
cases of this t}T)e m which the diagnosis of a 
pendiatis, in several of which I concurred, was 
made and operabon was performed I have seen 
a number of others m which operabon was con- 
sidered, but put off, and in which, after the acute 
symptoms had subsided, enlargement of the re- 
troperitoneal nodes was found and a posihve 
tubercuhn test obtamed In doubtful cases, it 
IS, of course, mser to operate than not, because 
It does no harm to operate m tuberculosis of the 
retroperitoneal Ijmph nodes and the operabon re- 
veals a condibon which is not suspected and, 
therefore, would not be properly treated, while, 
if the real condition is appendicibs, and no opera- 
tion IS done, death is likely to occur as the result 
of delay 

In rare instances tuberculous mesentenc nodes 
maj break down and form an abscess in the mes- 
entery In one case of this sort, which I saw, 
the tumor was about the size and shape of an egg- 
plant There is, of course, nothing about the ph3'S- 
ical signs of a tuberculous abscess of the mesen- 
terj^ to disbnguish it from other tumors of the 
mesentery' containmg fluid In general, however, 
the disturbance of nutnhon is likely to be greater 
'\ith a tuberculous abscess than with cists due 
to other causes A tuberculous abscess mai also be 
confused wnth an ovanan cyst As a rule, how- 
cier, an abscess of the mesentery is nearer the 
median line and higher in the abdomen than an 
oianan ast Rectal examination maj also help 
in determining the ongin of the tumor A mass 
of tuberculous retropentoneal nodes ma}' also 
break down and form an abscess, which mai be 
mistaken for an appendicial, pennephnbc or 


psoas abscess The onset is likely to be much more 
acute wnth an appendiaal or pennephnbc abscess 
than with an abscess due to tuberculous retro- 
pentoneal nodes AVith a psoas abscess, there are 
always evidences of disease of the spine both on 
physical eKammabon and wnth the Roentgen ray 
The prognosis of tuberculosis of the abdommal 
Ijmiph nodes is, on the whole, very good It is 
probable that, in the vast majonty of cases, recov- 
ery takes place without any suspiaon of the con- 
dibon having ansen In many of these cases, it 
IS also probable that there never have been any 
S3’mptoms In others, there may have been a 
penod of impaired health or nutnbon in which 
the disturbance w'as attnbuted to some other 
cause, like indigesbon, overfabgue, overwork or 
rapid growth The prognosis is also very good 
w'lth proper care in those cases in which the true 
condibon is suspected because of the general dis- 
turbance of nutnbon and a posihve tubercuhn 
test IS obtained, but in which no enlarged glands 
are felt I have never had a case of this sort 
which did not recover Even when the enlarged 
nodes are palpable, most cases recover under 
careful treatment and many without any speaal 
treatment The prognosis, however, is not as 
good m infancy as in childhood The only cases 
which I have had die, m pnvate pracbce, have 
been infants Recovery in these cases, when it 
occurs, IS complete I have a number of pabents 
in whom the diagnosis was proved by operabon, 
w’ho are alive and well after periods vaiynng from 
ten to tw enty years Many of these children are 
unusualty ngorous and robust Several of them 
have become well known athletes In many in- 
stances, the enlargement of the nodes enbrel3' 
disappears That is, they are no longer palpable 
This has happened m a number of my cases in 
w'hich the nodes were proved at operation to be 
tuberculous In one mstance, in w'hich an opera- 
tion for acute appendicibs was performed 3'ears 
after a prenous operabon on a mistaken diag- 
nosis, the enlarged nodes w'ere no longer present 
In other instances the nodes become calafied I 
have one case in w’hich a node the size of an 
English walnut has become as hard as a rock and 
is palpable in the same posihon as it w'as sixteen 
5'ears ago In other cases the calcificabon has 
been proven by the Roentgen ray and by opera- 
hons for other condihons in after years In rare 
instances the tuberculous process may extend to 
the pentoneum or a broken down node may ^ 
the source of infection m acute miliar3' or chronic 
diffuse tuberculosis IVhen the process ex-tends to 
the peritoneum the prognosis is that of tubercu- 
lous pentonihs Extension to the pentoneum or 
a general infection from the breaking dowm of a 
node occurs far more often m mfanc3 than later 
In the very rare instances in which a retropen- 
toncal or mesentenc abscess develops, the prog- 
n^is IS the same as in other tuberculous abscesses 
which can be opened and drained 
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The treatment of tuberculosis of the abdominal 
lymph nodes is, of course, essentially that of 
tuberculosis in general Infection must be guard- 
ed against Babies and children must be kept 
away from tuberculous adults All milk which 
does not come from cows free from tuberculosis 
should be pasteurized or boiled Babies and chil- 
dren with tuberculosis of the abdominal lymph 
nodes should be kept off their feet, preferably in 
bed, as long as the temperature is above normal 
If the temperature nses, they should be put to 
bed They must be guarded agamst overfatigue 
No matter what it is they do, whether work or 
play, if It tires them or puts up the temperature 
It must be stopped It is impossible to overem- 
phasize the importance of rest and the avoidance 
of overexertion They should have all the out- 
door air possible They should also have all the 
sunlight that is possible The RoUier treatmeni 
IS especially useful in cases of this sort If they 
cannot have the Rollier treatment, either com 
pletely or m a modified form, it is advisable to 
use the ultraviolet rays from either the mercury 
vapor or carbon arc lamps It must be remem- 
bered, however, that it is possible to use these 
lamps too vigorousl}' and to do more harm than 
good It is also important not to trust too much 
to these lamps and to forget how much recovery 
IS aided by rest, air, food and sunlight The ten- 
dency at present is to forget how much is accom- 


plished with these measures and to give the ul 
traviolet rays emitted by these lamps too much 
ciedit for any improvement which occurs There 
is also a tendency to attnbute too much of the 
benefits derived from the Rollier treatment to the 
ultraviolet rays present in sunlight It is probable 
that they are of no more importance than some 
of the other rays or than the stimulating action 
of the wind Food should be forced There are 
no special indications as to the kind of diet to be 
used m this type of tuberculosis It must be 
remembered, however, that occasionally there is 
interference with the absorption of fat, when the 
mesentenc nodes are involved The stools should 
always be examined, therefore, to determine 
whether fat is being absorbed or not If it is not, 
the fat in the food should be cut down I have 
had no personal experience with tuberculin in the 
treatment of these cases What I have seen of 
its use m the hands of others leads me to believe, 
however, that it very seldom does any good and, 
not infrequently, does real harm It is far wiser, 
it seems to me, to trust to out-door air, sunlight, 
food and good care than to tuberculin Re- 
moval of the enlarged lymph nodes is inadvisable, 
unless tlvey are causing pressure on the intestines 
and interference with the passage of the intestin^ 
contents If abscesses form, they should, of 
course, be opened and dramed 


SOME PROGNOSTIC VALUES IN THE MEASUREMENT OF INTELLIGENCE* 

By IRA S WILE, M D , NEW YORK, N Y 


T he determmation that a child has pneu- 
monia or typhoid fever carries with it a 
prognostic idea of the relative fatahty of 
these two diseases Inherent in all diagnoses are 
certain prognostic values The measurement of 
intelligence also possesses prognostic as well as 
diagnostic import 

The measurement of intelligence is usually 
stated in terms of an Intelligence Quotient, which 
represents the ratio between the mental age of an 
individual as compared with his actual or chron- 
ological age It constitutes, therefore, an index 
of inherent cerebral power No measurement of 
intelligence plumbs more than a fraction of mental 
capacity', but in-so-far as it serves to give some 
idea concerning the general intellectual capacity 
of a child, it possesses definite values 

Intelligence quotients are essentially diagnostic 
instruments In most instances they appear to be 
constant and reasonably unvarying thru life On 
the other hand the intelligence quotients may vary 
under conditions tliat affect its values The shift- 
ing values are conducive to more definite diag- 
nosis and also offer some prognostic information 
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Diagnostic methods are not to be regarded as ab- 
solutisms They' yield information that requires 
interpretation The intelligence quotient is a 
helpful guide as are other chnical tests or 
ures The presence of a positive Von Pirquet is 
of less value at the age of seven years than a nega 
tive reaction The positive Shick reaction do^ 
not indicate that a child must suffer from dip 
thena but merely that he is susceptible to i 
Typhoid fever may be present many days 
a positive Widal reaction can be secured I 
X-ray plate is only a senes of shadows 
meaning depends upon the interpretation and c 
skill and background of the interpreter 
ilarly', intelligence quotients are to be regarded a^ 
facts to be interpreted as part of a general situa 

tion , 7 hf 

Mental measures, m a sense, utilize the Ugnt 
of the brain to find its own shadows If there e 
little light there will be little shadow Every in- 
telligence quoPent is an index of at least tour 
things,— what a child can do at a definite age- 
what he cannot do-what he actually has don^ 
and what he has failed to do Bound up in t^ 
actual measurement is evidence of general mtem- 
gence potentials together with evidence of the 



jSy fs. m? PROGNOSTIC VALUES IN MEASUREMENT OF INTELLIGENCE— WILE 


777 


utihzatjon of the inherent powers thru some de- 
gree of education and training For the most 
part, however, the intelhgence quotient represents 
the capacity to meet and solve new problems and 
situations At the same time, the intelligence 
quotient is important prognosbcally because it 
also contams suggestions as to what children 
cannot do ; and this possibly is as important as a 
knowledge concerning what they are able to do 
In the analysis of mental processes it is import- 
ant to recognize not merely the intelligence quo- 
tient as a comparative mdex of cerebral endow- 
ment, but to thoroughly imderstand the factors 
entering into its calculation It is important to 
understand the mode of determining the mental 
age and most espeaally to grasp the nature and 
meamng of the vanous tests entering into the 
methods of establishing it Particularly for pur- 
poses of prognosis is it necessary to study the var- 
ious elements entenng into the estimation of the 
mental age and the intelligence quotient rather 
than to fasten upon the intelligence quotient itself 
as an isolated absolute fact 
Just as repeated temperature determinabons 
are of value in judging the outcome of an acute 
mfecbon so reasonably frequent repebhons of in- 
telligence tests are serviceable in giving prognos- 
tic informabon The repetibon of tests at inter- 
vals of SIX months or one year and the utflizabon 
of lanous types of intelligence tests are exceed- 
ingly helpful in denving the maximum prognosbc 
worth of such procedures It is apparent that 
there is need for some variety of tests in order to 
meet the vanous situations peculiar to individual 
children It is obvious, for example, that the 
same types of tests are not serviceable for blind 
or sighted children or for those afflicted with dis- 
abilihes in heanng It is essenbal, therefore, to 
have famihanty with tests involving language 
and the non-verbal performance tests 
Children’s efforts in meebng the condibons of 
intelligence tests provide an opportunit} for mani- 
festing attitudes of behavior Intellectual reac- 
tions are not idenhcal m the same individual dur- 
ing periods of health and illness, during hours of 
mental acbvity and fatigue, under conditions of 
high emotionality and calmness The vanations 
in tile internal urges of individual children are 
m a sense, reflected to some extent in their mode 
of response to intelligence tests It is because the 
actual achievement of scores on intelligence tests 
is dependent upon inherent powers as modified 
bj reactions to living that prognostic lalues are 
obtainable 

Prognoses from intelligence tests gne no in- 
dication concerning length of life or susceptibility 
to disease The} arc fraught uitli considerable 
significance, howeter, in connechon with vanous 
phvsical, mental and moral situations which are 
dcfmiteU related to the possibilities of social ad- 
justment including the potentials for vocational 
•^atisfacbon 


It IS generally recognized that tlie intelhgence 
tests possess diagnosbc and prognosbc value in 
determining mental condibons such as mental de- 
ficiency It IS insufficient, however, to regard the 
determination of an intelligence quobent as mere- 
ly diagnostic because the relative intellectual level 
offers numerous prophebc suggesbons concerning 
the functional level of the individual It is highly 
necessary from the standpoint of communal and 
personal service to know more or less exactly the 
mental level of individual children More par- 
ticularly IS It requisite to ascertain their greatest 
strength and weakness as the basis of formulabng 
a system of training that wall bnng about the 
greatest dev'elopmcnt of their intelectual re- 
sources In this sense, the intelhgence tests are 
prognosbc of the economic and social lev'els likely 
to be assumed This is particularly bound up m the 
broad differential prognoses that are bound up in 
diagnosticabng children as idiots, imbeciles, or 
morons It is, howev er, equally important to real- 
ize that children of normal mentality hav'e cer- 
tain reasonable limitabons in their powers of 
educahonal growth and development incidental to 
their inherent intelligence A dull normal child, 
for example wnth an intelhgence quobent of 85, 
whose parents are seeking to make of him an en- 
gineer, a school teacher, a law}'er or an execubve 
can be saved much difficulty and disappointment 
because the intelhgence quotient indicates his in- 
capacity to receu'e the training necessary for such 
v'ocational ends To know what one can become 
IS to learn one’s own limitations, and in general 
terms the prognosbc worth of knowing what one 
cannot do is as important as knowing generally 
sev'eral fields in which one may succeed 

Onl} a comparativ'ely small proportion of men- 
tal deficienc)- is due to hereditary causes The 
largest proporbon of our mentd incompetents 
have arisen from natal and post-natal causes It 
is all the more important, therefore, to ascertain 
the mental levels of cluldren whose condibon is 
due to acadent or illness, in order to appreciate 
their possibilihes under special forms of individ- 
ualized educabon 

Emotional differences and conflicts may pro- 
foundly effect intellectual acbvitv' and numerous 
fluctuabons of the IQ attest the disturbances 
entering into mental function. If, therefore, on 
repeated examinabons one finds shifbng values 
of the I Q , It IS obv lous that one ascertains di- 
rectlv an effect of the mental unrest An I Q in 
the same child mav var}- markedly at different 
times For e.\ample, a girl w ith marked mental 
conflicts on several occasions presented intelli- 
gence quohents of 110 135, 120 115 and 130 It 
IS ev ident that the highest I Q represents the 
truth concerning her mentalitv and that the lower 
^ucs suggest interferences with mental function 
rhe stabilizing therefore, of the intelligence quo- 
h^t at it‘^ maximum was indicative of a cessation 
of the mental disturbance Numerous incidents 
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illustrate that the stabilizing of tual capacity and this judgement was further ids 
the intelligence quotient is strongly suggestive of tified by finding his intelligence quotient to be 86 
a release from emotional conflict at the age of §-3/12 years The change m the 

Constantly lowering intelligence quotients upon mental potentials from 74 to 86 within 2% years 
repeated observations is of serious import as an defined his gam in intellectual power Inasnrach 
indication of mental detenoration This is par- 
ticularly important in connection with epilepsy, 
encephalitis, meningitis, pnmary or secondary, 
and after traumatic injunes of the head 

In the purely physical fields intelligence meas- 
urements are of considerable value. They may 
indicate the cessation of detenoration, an im- 
provement in the basic physical condition or the 
value of medication or traming For example, a 
cretin, 6-4/12 years old, who has been takmg thy- 
roid substance from the age of 3 months was 
found to have an I Q of 45 This indicates the 
inadequacy of the medication and the failure of 
cerebral development more defimtely than one 
could determine merely by observation of the 
child’s particular physical difficulties In sharp 
contrast for prognosis, for example, one may con- 
sider a 13 year cretin with an I Q of 83, which 
places him in the category of children with slow 
but reasonably normal type of mental endowment, 
and considerably above the plane of mental de- 
ficiency Facially, there is evidence that his cre- 
timsm has not been fully overcome The prog- 
nosis for this boy, however, is distinctly favorable 
in view of the high intelligence quotient fordiis 
particular type of disease 
In congenital lues, the effect of the anti-luetic 
medication is important in terms of the possible 

intellectual development of the child A boy 8- — 

8/12 years old, revealed an intelligence quotient of increase of the intelhgence quobent may be noted 
65, and there was a serious question concerning and as long as there is progress notable in a raised 
his educability There had been pracbcally no anti- intelligence quobent one may feel justified in con 


as his intelligence quobent is sbll nsing one can 
not state that his cerebral potentials have actually 
been determined At the present bme, however, 
one IS fairly jusbfied in prognosticabng normality 
even though of a dull type This is far more en 
coiiraging than to dwell upon the picture of pos 
sible mental defiaency as was suggested by the 
first mental test 

Another moral may be injected at this time, 
that irrevocable decisions as to children's mental 
ity should not be founded upon a single intelh 
gence measurement, parbcularly in children pre- 
senbng physical phenomena as part of the general 
picture To stigmatize a child as mentally defia 
ent without a warranbng basis is harsh and un 
just Adequate observabon with retesting in 
many instances saves some children from being 
penalized by absolute prognosbeabons as to d^ 
ficiency on the basis of a single intelligence quo 
bent 

The most important prognosbc factor in spas* 
he paralysis probably is the state of the mentality 
The produebon of mental defiaency by reason of 
intracranial damage is the most dire result of the 
cerebral palsies, natal or post-natal in ongin AH 
too frequently little effort is made to secure early 
training of the vicbms of birth palsies, and at first 
testing the intelligence quobent may be found ex- 
ceedingly low Under educahonal direchon an 


luebc treatment At the age of 9-6/12 years his 
mtelligence quobent had risen to 77 and at 10- 
5/12 years to 80 8, and there is every mdicatton 
of the improvement of his intellectual status as a 
result of vigorous anti-luebc treatment despite the 
fact that his Wasserman test has not been re- 
duced below 2 plus The prognosis now is defi- 
nitely favorable with the possibility of higher 
mental attainment on the basis of more success- 
ful therapeusis It is evident that in congenital 
lues at least the intelligence quobent gives some 
insight as to the successful influence of the arseni- 


tinuing a favorable outlook As soon as the in- 
telligence quobent reaches its limit and there is 
no further advance one can be certain that the 
full extent of the intellectual potenbals has been 
achieved There anses a sort of plateau of men- 
tal development after which the advanang years 
of the child tend to reduce his intelhgence quo- 
bent This fact must be borne m mmd because a 
child may, for a penod of bme, appear to c 
practically normal intellectually, and then alter 
having reached hts intellectual limit he becomes 
relatively outclassed by comparison with the tur 
ther mental development of other children of nis 


cal and mercunal medicaments 
A child at the age of 5-5/12 years presented an own age and not thus handicapped examp , 

intelligence quobent of 74, which is suggestive of a boy with spastic paraplegia, 7-4/12 years 
a borderline defiaency His fundamental cond- age revealed a mental age of 
bon was rachitis with moderate hydrocephalus or him an intelligence quobent of 59 Inis 
an encephalitis, or a traumatic process arising at highly suggesbve of a middle grade moron 
or soon after birth His physical development prognosis based upon this mterpretabon 

was fairly adequate and he was given definite have been distinctly hazardous as may be ju g 

educabonal trainmg and direcbon At the age of by the fact that, at the age of 8 years, he rev 
64/12 years he manifested an intelligence quo- a mental age of 5 - 10/12 years ^ving him ^ ' 

bent of 81 which is highly suggestive of the bene- telhgence quotient of 73, p a g , 

ft of spSXed tra.ofog’^ and t.d to a toore tav- grolp of chddren who ato ro^rdad a^bordarhne 
orable prognosis concerning his ulbmate mtellec- mental defeebves At the age ot 9 years he had 
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a mental age of 6-10/12 years with an intelligence 
quotient of 76 The fact that this boy’s intelli- 
gence quotient is still nsing indicates that he has 
not yet achieved the maximum development of 
his cerebral potentials, but m all probabihty has 
been taken out of the mentally defiaent group 
A girl who suffered a hemiplegia as a re^t of 
an embolism following a blood transfusion, at the 
age of 9-10/12 years revealed a mental age of 8- 
4/12 years, giving her an intelhgence quotient of 
85, placing her among the category of children 
apparently below normal This child previously 
has been bnght and capable, and the mere state- 
ment of her mtelligence quotient gives no picture 
of the degree of brain injury that she had suf- 
fered At the age of 10-9/12 years she evidenced 
a mental age of 10-2/12 years, with an intelhgence 
quotient of 94 5 This marked rise in her intelli- 
gence gave a better indication of her growth and 
a further picture of her general improvement 
For a period of time this represented her actual 
growth and development Her mental age at 10- 
9/12 years almost reached its completion Her 
mental age finally attained 10-7/12 years and this 
contmued with practically no progress Her sta- 
tionary mental age with increasing chronological 
age brought about a reduction of her intelligence 
quotient so that it actually became lower than it 
uas at the time of the onginal testing, five years 
previously 'Whth a chronological age of 14 years 
and a mental age of 10-7/12 years she had a con- 
sequent intelligence quotient of only 76 This il- 
lustrates the necessity for considerable caution in 
utihzmg the intelligence quotient for prognostic 
purposes The relative development of normal 
children represents many problems but these are 
markedly intensified when one is dealing with 
severe pathological processes At the same time 
the need for repeated measurements of intellectual 
power IS emphasized by such variations as I have 
indicated 

After encephalitis one often notes a marked 
decrease of the intelligence quotient, which is en- 
tirelj unrelated to the duration of the attack It 
is impossible to indicate the entire mental power 
m terms of the intelhgence quotient All too fre- 
quentl} the emotional disturbances incident to the 
disease hamper attention, interfere wuth normal 
function and are responsible for a low’enng of the 
intelligence quotient There is little relation be- 
tween the intelligence quotient and tlie curability 
of the child Tlie personality alterations which 
maj ensue as a result of the encephalitis process 
are of more profound importance than the intel- 
lectual capacity A girl, for example, with an in- 
telligence quotient of 103, representing intellec- 
tual normalit) , ciidenced a \ery marked loss of 
control oier her sexual inhibitions Her emotions 
and her fantasies precluded marked actmty m 
•^tud) and tho she had a normal intelligence her 
school dcielopment was practicallj neghgible, 
Numerous cases might be ated to indicate that 


the intelligence quotient possesses comparatively 
little value in prognosticating the final outcome of 
encephalitis insofar as behavior or personahty is 
concerned There is a gradual raising of the in- 
telligence quotient as the emotional elements sub- 
side and as the sub-acute inflammatory conditions 
pass away More significance hes possibly m the 
spread of the elements entering mto the mental 
age than in the intelligence quotient itself But 
this need not be discussed at this time It may be 
said, how'ever, that the spread and distnbution of 
the psychological powers in encephalitis frequent- 
1)' IS similar to such changes as are found in 
chorea, hystena and occasionally epilepsy 

The intelhgence tests usually reveal an arrested 
mental post-encephalitic development and thus 
far in my experience they appear to show more 
marked effects m the presence of the Parkinson- 
ian syndrome A nse m the mtelligence quotient 
dunng convalescence from this disease is highly 
suggestive of general improvement 

It is noteworthy that m chorea, even tho the 
physical state may appear to have cleared, often 
the psy'chical mfluences may still be detected 
through the determination of the intelligence quo- 
tient A stabdized intelligence quotient is an ex- 
cellent indication of the adequacy of the cure of 
chorea 

Ordmary goitre of the adolescent type or even 
the early stages of endemic goitre appear to re- 
flect very little change m the intelligence quotient 
Exophthalmic goitre shows an irregulanty in the 
intelligence quotient largely due to difficulties in 
attention, exatabdity and other emotional com- 
ponents Goitre surveys indicate comparatively 
little difference between the intelhgence levels of 
children showing mild goitres and those whose 
thyroid glands are not enlarged 

The presence of hookivorm infection is marked 
by a low’ered intelligence quotient The improve- 
ment m the general physical condition as iJie re- 
sult of therapeusis is manifested by the improved 
intellectual power as evidenced in the raising of 
the intelligence quotient Intelhgence tests may 
serve as an aid to the microscope m determinmg 
the prognosis for children who have had the hook- 
worm infection 

Intelligence tests are serviceable following con- 
tagious diseases, and not only w'hen meningitis 
has been a sequela After scarlet fever, for ex- 
ample, when there may be some impairment m 
hearing or vision, the physical examination should 
rei eal the difficulty At times, how ever, the child 
is first seen after his failure in school work 
and then the intelhgence tests may be \cry' 
important Recently, a 7-6/12 year old boy 
was seen because it was feared that he was men- 
tally defiaent WiUi a chronolgical age of 7- 
6/12 years he reiealed a mental age of 6-11/12 
3 ^rs, giving him an intelligence quotient of 92, 
which indicated normal aierage mental ability 
it was patent that the child was not mentally dc- 
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ficient and the monotony of his voice suggested 
impairment of heanng Further examination re- 
vealed the loss of approximately 40 per cent m 
each ear The cause of his aural difficulty had 
been otitis media following a contagious disease 
The entire prognosis of this child’s future was 
altered by a direct knowledge of his normal in- 
tellectual function, even tho special training in 
lip reading will be requisite because of his im- 
paired heanng 

I might enumerate many other conditions in 
which mental measurement is of service, but I 
am concerned merely with a general presentation 
of the value of this procedure to pediatnsts In- 
telligence tests are of service in relation to prob- 
lems of delinquency In many instances the lower 
intelligence quotient is found m delinquency of 
the less senous type Possibly there are fewer 
children with superior intelligence quotients 
among delinquents as compared with the general 
population because a more highly intelligent 
group IS more successful in escaping capture 
The prognosis concerning the reform of delin- 
quents, however, is not markedly altered by a 
knowledge of their intelligence quotients A low 
intelligence test does not adequately explain all 
forms of misbehavior as truancy, theft, lying 


and petty crimes Maladjustments as a whole are 
more responsible Mental tests m no wise are to 
be regarded as prognostic of the after success of 
delinquents subject to so-called reform methods 
The pediatrician will find considerable value m 
mental measurements for prognosticating the in- 
tellectual development of the children under thur 
care, and for secunng the data most necessary for 
providing an adequate school adjustment Under 
no circumstances, however, are mental measure- 
ments to be regarded as fetishes They are not 
objects of adoration, but instrumentalities to be 
employed Properly used they afford valuable 
knowledge concermng one phase of juvenile ac- 
tivity The intelligence test is a measure of in- 
tellectual potentials and of nothing else To the 
extent that cerebral function is conditioned by 
bodily ailments there will be some evidence of the 
effect of disease upon the abihty to learn, recall 
and recreate There is much need for careful 
study of the relation of the intelligence quotient 
to vanous acute diseases so as to take out of the 
realm of theory and guess many influences which 
can be more or less accurately determined It ts 
to stimulate a greater interest m this medico psy- 
chological relationship that I stress the value of 
intelligence testing in prognosis 


THE INCOMPLETELY DILATED CERVIX* 
By PAUL T HARPER, M D , ALBANY, N Y 


T he discussion has to do with cases incom- 
pletely dilated when the necessity for active 
treatment arises In other words, cases con- 
sidered are those wherein the patient is in a clira- 
cal second stage with frequent, prolonged and 
variably propulsive contractions or those, with in- 
ternal os as yet unobhterated, wherein contract- 
ions are frequent, prolonged and unusually pain- 
ful 

In either event active treatment is demanded in 
the jnterests of the mother or the child, or both 
Late inertia with the probability of undue post- 
partum blood-loss IS the danger confronting the 
mother , while intra-uterme asphyxia from inter- 
ference with the utero-placental circulation is the 
foetal hazard attendant upon long-contmued, 
strong contractile efforts 

Cases wherein incomplete dilatation is due to 
slow although uneventful labor or to secondary 
mertia are excluded Utenne under-action char- 
actenzes them, while in those under discussion 
uterine over-action is the outstanding feature. 

Incomplete dilatation met m active labor is due 
to one of two causes first, conditions mechanical- 
ly interfering with progressive dilatation and, sec- 
ond, inherent rigidity 

^jigidity’ IS so familiar a term, tailure 
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in dilatation due to structual abnormaUties wll 
be considered Srst Among them are 

(a) Muscle Fibres Replaced by Conectvue Tis- 
sue But this characteristic would be shared to 
some extent by the rest of the utenne muscle an 
the whole structure would become impaired as a 
working organ This is doubtless the importan 
factor m some cases of inertia manifest from the 
beginning of labor But here it is evident tha 
the difficulty is not due pnmanly to the fibrous 
cervix 

(b) Fibrous Tissue Limited to the Cervix Tis 

sue of the kind, the result of chronic inflar^a- 
tion or of injury, would decrease the elasticity o 
the cervix, and it is doubtless a factor m poo 
dilatation However, its importance is not 
because practically all ‘rigid’ cervices “relax wn 
appropnate treatment is applied 

(c) Malignancy This might impair dilatabili- 
ty But Its occurence is so rare that it is at oesi 
an unimportant factor 

(d) Scar Tissue This would seem to be an 
adequate cause for failure in dilatation, but the 
process is found to proceed uneventfully ^en 
where earher high circular amputation has been 

fef Lower Senmciu Adhesions This abnor- 
mait^.ThTresult^f a proliferative low endome- 
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tritis of endocen icitis, mvanably retards dilata- 
tion Failure here is purel> mechanical, being due 
to interference \\ith progressive thinning-out of 
the lower segment and its upward advance over 
the presentin^-part ratlici than to any 'firmness' 
that the cervix might present to the examining 
finger 

From what has preceded it would seem that, 
nhere ‘ngidity’ is met, the abnormality is more 
apparent than real, and that pracbcally all cer- 
vices may be expected to dilate une\ entfully un- 
less there are ofiier reasons for failure 

In the overwhelming majority of instances, in- 
complete dilatation is due to mechanical interfer- 
ence occasioned by one or the other of two groups 
of causes that are either utenne or pelvic in 
ongin 

(A) Utenne Causes of Incomplete Dilatation 
First to be considered is General Uterine Re- 
traction This IS a state wherein the uterine mas- 
culature apphes itself more or less intimately to 
the furrows and depressions of the foetal outline 
Presume the state to be more or less persistent 
and It is at once apparent that progressive thin- 
ning-out of the lower segment and its upward ad- 
vance over the presenting-part are interfered noth 
and that the cervix fails to undergo progressive 
dilatation The state ‘persists’ when utenne mus- 
cle tone IS maintained , the cervix and lower seg- 
ment maintam the same or even more tone, and 
the cervix feels firm, or ‘ngid ' 

It IS charactenstic of the lower segment to ac- 
quire ‘tone’ and to maintain it more or less in- 
definitely This IS so constant after delivery that 
post-partum lower segment retraction is physio- 
logical The examining finger introduced beyond 
the internal os and w ell into the utenne cavity in- 
vanably meets the thickened lower segment and 
the Retraction Ring (markmg its upper limit) if 
the post-partum uterus is satis factor)' retracted 
But let retraction, even to a far less degree, be 
set up before the escape of the child , and an ob- 
stacle not only to progressive dilatation but also 
to actual delivery of the child is apparent at once 
General uterine retraction is a common cause of 
incomplete dilatation 

But premature retraction of the lower segment 
IS highly improbable unless tw o conditions obtain 
first, escape of the liquor amnii (allowing the 
musculature to fit into the depressions and fur- 
row's of the foetal outline) and, second frequent 
and strong contractions (supphing the active 
force that makes the musculature so apph itself ) 
In malprcsentation and malposition, where low- 
er segment retraction and ‘rigid ceriix are com- 
mon, the membranes frequcnth rupture prema- 
turcl) , while, with the escape of the fluid, increase 
in frequency and inteiisit) of the contractions is 
the rule Additional causes of lower segment re- 
traction appear in the ‘irritation’ occasioned by 
certain owtocics and cspccialh b) measures em- 
ploied m inducing l.abor or aiding dilatation 


The low'er segment invariably raamfests tone 
after the administration of pituitary extract , and 
so pronounced is its effect that its routine third- 
stage use may be follow’ed by so marked retrac- 
tion that the spontaneously-separated placenta has 
to be manually extracted through the overactive 
low'er segment and the Retraction Ring This is 
especiall) true wdiere the uterus, earlier in labor, 
has show'n itself to be ‘irritable’, in that contrac- 
tions have been atypical as to frequency, duration 
and the amount of ‘pam’ occasioned 

The bougie and the hydrostatic dilator not in- 
frequently produce contractile efforts that appear 
to be highly efficient but that are wholly disap- 
pointing as far as effeebng progressive dilatation 
is concerned The cervix should dilate but does 
not , and low'er segment retraction is presented as 
the probable explanation 

Role of Bandl’s Ring as a utenne cause of in- 
complete dilatation demands attention Patholo- 
gical Rings are of tw'o kinds The Ring that 
‘rises' because of nature’s efforts at expelling the 
child from a true tome, or ‘capped’, uterus , and 
the Ring that does not and cannot ‘nse’ because 
of Its firm grasp upon the child’s body in relation 
w'lth It In the latter instance, dystocia is utenne, 
and the Ring is the pnmary (utenne) cause of 
obstruction It is wnth Rings of this type that 
the discussion is concerned 
The Ring appears in tonic isolated contraction 
in the absence of tonicity of tlie upper segment 
and retraction of the low'er, and to it the term 
Contraction Ring is appropnately applied Or 
the Ring becomes prominent and maintains per- 
sistent tone as a part of general utenne retrac- 
tion The Ring under these conditions may be 
designated as the Retraction Rng 

In either case, firm grasp of the Ring on the 
child’s body makes it impossible for it to rise By 
the same token it is impossible for the low'er seg- 
ment to be drawn further and further upward, 
and for the cervix to undergo progressive dilata- 
tion Accordingly, dilatation ceases when grasp 
of the Ring becomes firm, and there is no advance 
in dilatation until the Ring disappears 

Unless there is associated lower segment re- 
traction, tlie incompletely dilated cen'ix in Ring 
distocia does not feel ‘ngid’ 

(B) Pelvic Causes of Iiicainplctc Dtlalalwn 
Again the difficulty is mechanical There is 
disproportion, due to the fact that pelvic measure- 
ments are below normal or to the fact that the 
cJiild IS relatively large for the particular penns 
Incomplete dilatation met m cases of the kind 
appears relatn ely late in labor, commonly during 
the second stage, at a time when frequent and 
strong contractions have produced sufficient 
moulding and descent for the lower segment to be 
caught and held between the presenting-part and 
the bon\ pelvis Force ‘holding’ the ccrv'ix is 
stronger than that ‘pulling’ it up, and dilatation 
ceases 
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Passive congestion is the inevitable consequence 
of pressure on the cervix^ and the parts soon be- 
come oedematous If contractile efforts are 
strong enough, the cervix becomes markedly 
thickened, and, with conditions unrelieved, it is 
only a matter of fame until the incompletely- 
dilated cer\’ix becomes “incaicerated ” Spontan- 
eous dilatation is out of the question , expectancy 
promises little if any relief, and treatment is ac- 
tive 

The cervix m cases of the kind is usually soft 
it feel "rigid" only where lower segment retrac- 
tion IS assoaated But since malpresentation and 
malposition may account for the disproportion in 
the particular case, the possibility of associated 
lower segment retraction must be constantly borne 
m mind 

Diagnosis The cause of incomplete dilatation 
must be determined before treatment of the ap- 
parent lack of advance may be considered This 
IS vitally important To illustrate with incom- 
plete dilatation due to a true tome Bandl’s Ring, 
complete manual dilatation of the cervix might 
be simple, but spontaneous advance thereafter 
would be out of the question and even instrumen- 
tal advance could not be effected unless excessive 
tractile force (enough to overcome the firm grasp 
of the Ring) were employed 
On the other hand, with incomplete dilatation 
due to moderate pelvic disproportion and cervical 
oedema, the patient might deliver herself spon- 
taneously following complete artifiaal dilatation 
At any rate, there is no additional cause of dys- 
tocia present, and extraction would be accom- 
plished uneventfully 

Symptoms and Signs Retraction and Ring 
dystocia are commonly late-Erst-siage comphea- 
bona; and they are almost always accompamed 
by atypical contractions 

In retraction, the contractions are prolonged, 
and there is httle foetal movement apparent be- 
cause of close approximation of the utenne walls 
Espeaally significant is the disappearance of pam 
‘low down m back’ indicating progressive dilata- 
tion, and the appearance in its place of more or 
less continuous pam ‘low down in front’ 

The abdominal signs of general utenne retrac- 
bon are persistence of ‘tone’ to the enbre uterine 
musculature in the intervals between contracbons, 
variable tenderness low down in front, and prom- 
inence of the irregulanbes of the foetal outline 
The signs referable to the cervix are as fol- 
lows its edge is thickened , it is in inbmate con- 
tact with the presenbng-part because the mem- 
branes have ruptured or, if intact, because the 
fluid IS scant, and simple attempts at dilatation 
meet with marked resistance The peculiar ‘feel’ 

IS due to a combmabon of slight oedema (caused 
by passive congestion that results from the bght 
grasp of the lower segment) and muscle-tone that 
the cervix shares with the rest of the uterus 
In Ring dystocia, symptoms are not at aU con- 


stant Contractions not infrequently cease when 
the Ring sets itself up in advance of the present- 
ing-part , while it is not imusual for them to be- 
come markedly propulsive, and for the fundus to 
rise as it does during a physiological second-stage 
contraction, as soon as a Ring has set itself up 
behind the presenting-part 

The only dependable signs of Ring dystocia are 
those ehcited as a result of exploration of the 
lower segment and palpation of ^e region of the 
Ring for evidence of tomaty An anaesthetic is 
required 

As the upper portion of the lower segment is 
reached, the exammmg fingers are directed sharp- 
ly toward the utenne mid-line by the lower sur- 
face of the Ring The latter completely encircles 
the mtenor of the uterus or it stands out as a 
prominent crescentic ledge as all or only a part 
of the circular utenne muscle fibres are involved 
The edge of the Ring is sharp and unusually firm 
when in tome isolated contraction, and it is 
rounded, less promment and less firm when the 
Ring IS a part of general uterine retraction The 
inside diameter of the Ring and its firmness de- 
termine the extent to which it is obstmebve 

For reasons that are apparent, signs referable 
to the cervix even in grave Ring dystocia may be 
negative 

Incomplete dilatation due to disproportion is as 
a rule a second-stage complication Sympto^ 
are characteristic, while signs are readily elicited 
More often than not, contractions are non-propul- 
sive or, if propulsive, they are insufficiently so 
They occur at frequent intervals and they are pro- 
longed, but, with them, the patient bears down 
ineffectually or she is wholly unable to co-operate 
as she should This may be mterpreted as na- 
ture’s effort at conserving the store of utenne 
muscle energy late inertia and poor post-partum 
hemostasis are guarded against by rendering her 
‘unable’ to exhaust her store of utenne^uscle 
energy through long-continued and ineffectual 
efforts at ‘bearing down’ 

A patient in an anatomical second stage bear 
down whether she wants to or not, while, with a 
definite obstacle to advance, *her efforts are un- 
satisfactory regardless of her willingness to co- 


)cr3tc 

Signs referable to the cervix are readily dicited 
IS in advance of the broad diameter of the pre- 
nbng-part , nm of the cervix is thickened , it is 
ft, and it bleeds readily even when 
ately oedematous It is still thickened but i 
far less soft when lower segment retraction is 

sociated , , , „ 

Treatment This is both prophylactic and ac- 

The essentials of prevention appear m the ap- 
;cation of a few general rules , , , ^ 

Tuard against lower segment retraction by a - 
ding the manifestations of ‘irritable uterus 
frequent, irregular and painful con- 
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tracbons) treabnent by sedabves, narcobcs and 
even anaesthebcs This is espeaally biie of cases 
wherein bougies or ‘bags’ have been used to in- 
duce labor 

In the presence of malpresentation, premature 
rupture of membranes, and unobhterated internal 
os, keep the pabent in bed to prevent complete 
draimng-away of the liquor amnu , control irreg- 
ulanbes in utenne contracbons by sedabves and 
narcobcs, and insbtute hydrostabc dilatahon as 
the safest subsbtute for the bag of waters where 
coiitracble efforts (once set up) are abnormal as 
to frequency, intensity, and the amount of ‘pain’ 
occasioned 

Never attempt the dilatabon of a ‘rigid’ cervix 
unbl all trace of muscle-tone has been elirmnated 
bv deep surgical anaesthesia Lower segment re- 
tracbon and even tome Ring are common results 
of failure to take this precaubon 

Remove a hydrostabc dilator after it has been 
in posibon from 12 to 15 hours regardless of the 
dilatabon produced If little advance has been 
made, retracbon is probable while, if contracble 
efforts have ceased, it is probable that a tonic 
Ring has formed behmd (that is, above) the 
dilator 

Acbve treatment has to do with the medicabon 
used to control utenne over-action and to remove 
the utenne obstacles to ultimate deliver)’', and 
w’lth operabve procedures made use of to com- 
pensate for deficienaes m expulsive efforts 
Morphuic This has a definite although a mild 
sedabve effect upon over-acbve utenne muscle 
It IS sufficiently depressmg however to assure 
sabsfactory relaxabon between contracble efforts 
where the latter are only slightly prolonged and 
where there is but mild tone preserved 
No small benefit comes from its relief of sub- 
jective pam, and the latter is a common accom- 
paniment of utenne oier-acbon Whether it is 
cause or effect is immatenal Morphine is said 
to ‘soften’ the cervix, but, at any rate, ‘ngid’ cer- 
vices are found to undergo more rapid spontane- 
ous dilatation after its administration 

Dose is 1/4 gr , usually combined W'lth atro- 
pine , or It may be used in correspondmgly small- 
er doses (1/8 to 1/6 gr ) when combined wnth its 
‘s) nergist — magnesium sulphate. 

Ivhalatwn Anaesthesia VvTien contractions 
have lost their intermittenc) and the utenne mus- 
culature fails to relax completely between con- 
tractile efforts, even light anaesthesia assures sat- 
isfacton relaxabon While, with retraction even 
moderate!) advanced, from 15 to 20 minutes of 
continuous light anaesthesia may be all that is re- 
quired to re-establish normal utenne action and 
to effect rclativelv rapid spontaneous dilatabon, 
the most promising sign of which is a return of 
mucosanguinous ‘show’ 

^teclal Anaesthesia With membranes rup- 
tured, wath the cenix incomplete!) dilated, and 
Nvith contracbons frequent, prolonged and ‘pain- 


ful’, ether m olive oil by rectum acts almost as a 
specific m restonng physiological contracble ef- 
forts, in relaxing the grasp of the retracted lower 
segment, and m effecting progressive dilatabon 
Aside from the rehef of unnecessary ‘pam’ (with 
its inev'itable relative shortening of labor), rectal 
anaesthesia actually shortens its durabon, and 
this is doubtless due to the fact that it assures 
sabsfactor)’ relaxabon in the intervals bebveen 
contracble efforts 

It is reasonable to contend that a cervix that 
IS ‘soft’ when a contracbon begins w’lll dilate more 
readily than one possessmg tone at the bme An- 
aesthesia ‘softens’ the cervix because it removes 
lower-segment tone 

Rectal anaesthesia is mvaluable because, by 
using relatively small and repeated msbllabons, 
not only perfect relaxabon betw’een contracbons 
but also the frequency, mtensit)' and the durabon 
of the latter can be qmte perfectly controlled 

Condibon of the mtemd os has ever)i:hing to 
do W’lth the operabve measures that may be em- 
ployed 

With but a remnant of internal os remaining, 
the pabent is sbll m an anatomical first stage, 
even though frequent, strong and prolonged con- 
tracbons indicate a clinical second 

Indications here are, first, to decrease the fre- 
quency and the intensity of the contracbons and, 
second, to aid directly in dilatabon They are 
best met by rectal anaesthesia (2 ozs for in- 
stance) and by mtroduebon of a hydrostabc dila- 
tor 

If the pabent is a pnmipara, both procedures 
are indicated Manual or digital dilatabon may 
not be attempted because the cervix is not ‘ready’ 
for relabvely rapid complete manual dilatabon 
Incomplete thinning-out of the lower segment, 
W’lth added resistance to advance by forceps or by 
tracbon on the breech, and accentuabon of lower 
segment retracbon w’lth the possible development 
of a tonic Ring are the usual consequences of at- 
tempts at complete manual dilatabon under the 
circumstances 

If the pabent is a mulbpara, choice lies between 
rectal anaesthesia (syraptomabc sedabve treat- 
ment) and manual dilatabon under deep surgical 
anaesthesia The necessity or the desirability 
for haste is the determining factor 

With the internal os wholly obliterated and the 
lower segment thin, the cervix is fully dilatable 
under deep surgical anaesthesia, and manual dila- 
tabon followed by deliver)’ is indicated This 
quite regardless of the extent of dilatabon of the 
external os 

Complete skeletal-muscle relaxabon is demand- 
cd before digital dilatation mav even be begun, 
and adequate relaxation cannot be depended upon 
unbl anaesthesia has been earned to the point of 
beginning pupillary dilatation It is impossible 
to elimmate lower segment tone, m only moderate 
retracbon, under less than approximately 20 mm- 
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utes of continuous anaesthesia The wnter’s ex- 
perience has been limited entirely to the use of 
ether in this connection 

The manner of effecting complete dilatation 
depends upon the location of the presentmg-part 
Arrest at the pelvic inlet and, then, at the outlet 
alone will be considered 

With inlet arrest and delivery indicated, it is 
presumed that internal podalic version and breech 
extraction will be done The preferable method of 
dilation IS the ‘Hams’, wherein the finger tips are 
inserted in the cervix and then widely separated, 
simulating physiological dilatation Spontaneous 
dilatation proceeds from within outward 

Dilatation is ‘complete’ for purposes of delivery 
when — and only when — the loosely-clenched fist 
can be drawn through the cemx and lower seg- 
ment with ease Such a test commonly results in 
raising the presenhng-part and it may be disen- 
gaged But this IS in no way a handicap since 
delivery is to be effected by version and extrac- 
tion 

With the presentmg-part low and the rim of tlie 
moderately well dilated cervix palpable, the most 
satisfactory dilatation is brought about by im- 
mobilizing the presenting part by forceps and ex- 
erting upward digital pressure against the cervix 
at the height of each contractile effort Rim of 
the cervix is displaced upward beyond the broad 
diameter of the head before any attempt at trac- 
tion IS made 

This is desirable for several reasons First, it 
simulates the normal mechanism of dilatation 
wherein the run of the cervix is drawn upward 
Second, it elimmates traction on the broad liga- 
ments that IS inevitable where dilatation is com- 
pleted by forcible advance of the blunt head 
through the cervix Third, it minimizes the 
amount of tractile force (and incidentally the 
amount of cerebral pressure) necessary to effect 
ultimate delivery 


Witli the presentmg-part at intermediate levels, 
dilatation is effected by inserhng the tips of the 
fingers just within the cervix The fingers are 
gradually separated and the dilating cervix dis 
placed upward Dilatation is done dunng contrac 
tion , and the presentmg-part is not displaced up- 
ward because it rests in the hollow of the rising 
hand 

Reference should be made to a common abnor- 
mality met in multiparous labor ^^dlere the out- 
let IS relaxed and the broad ligaments have been 
stretched, second stage commonly finds the pre- 
senting-part in the low mid-pelvis Advance is 
retarded, and a markedly oedematous anterior 
cervical lip accounts for the delay If dilatation 
IS just short of complete, attempt should be made 
to displace the thickened antenor lip upward be- 
hind the symphysis and over the presentmg-part 
m the interval between contractions Subsequent 
expulsive efforts accomplish speedy delivery in 
cases where the second stage would be otherwise 
unnecessarily prolonged 

Before proceedmg with operative delivery fol- 
lowing artificial dilatation, definite information 
referable to the condition of Bandl’s Rmg is in- 
valuable A tonic Ring is a pnmary cause of 
dystocia in other words, it accounts for incom- 
plete dilatation Accordmgly, dilatation of the 
cervix is only a step — and the less important 
one — m operative delivery With the Ring per- 
sistent, vagmal delivery is always difficult, and 
It may be impossible unless excessive and danger- 
ous trachle efforts are made 

Lower segment exploration preliminary to ex- 
traction IS indicated whenever dilatation is in- 
complete and any of the following abnormalities 
obtain dry labor, malpresentation or malposition, 
and relative or actual pelvic contraction 

It IS imperative after a single unsuccessful at- 
tempt at prdoucmg advance by traction on for- 
ceps or on the breech 
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ESTABLISHING COUNTY DEPARTMENTS OF HEALTH 


There was recently held in New York a con- 
ference of representatives of the State Medical 
Society, the State Chanties Aid Association, the 
State Department of Health, and the State Health 
Officers’ Association 

This conference was for the purpose of for- 
mulating plans and methods of organizing County 
Health Departments , and particularly as to who 
should take the first step toward obtaming for the 
county this public health benefit by taking advan- 
tage of the permissive laws already existing, thus 
still further improving the splendid health or- 
ganization in New York State 

Two pnnciples were decided upon first, the 
County Society must ongmate the movement in 
the county , second, the best help that can be ren- 
dered lies along educational lines 

Information must be furnished to the County 
Medical Soaety that will enable its members to 
decide if they want to advocate this new form of 
orgaruzation for public health advancement, and 


if they do, to help them to create public sentiment 
among the constituents of the Board of Super- 
visors sufficient to warrant the board m establish 
ing a County Health Department, so that for 
every thousand dollars spent for health purposes 
the county may receive an equal amount from the 
state 

It was deaded to undertake to support defimt^ 
ly the work of two counties already partly pr^ 
pared for this advance step, and to encourage 
others that are beginning to show interest m llie 
development of better organization for public 
health administration 

This conference was one of the most sane, sen 
sible and practical illustrations of the value of an 
unselfish interest m advarrang public healtli or- 
ganization 

It was a concrete expression of the rapid evolu- 
tion going on m mediane, m public health, and in 
lay organization this year, and it further shows 
in a striking way the value of harmony and team 
work 


CIRCLES OF INFLUENCE 


Every physiaan starts waves of influence 
whose ever widenmg arcles spread in all direc- 
tions The reputation which he voluntanly seeks 
is that which he can capitahze He wishes to be 
known for special skill m fevers, or fractures, 
or other specialties, so that he may be called in 
consultation by family doctors, and sought by 
the people generally The circle of his medical 
influence will be judged popularly by the num- 
ber of calls which he receives and the size of his 
bank account 

A minonty of practicing physicians seek a rep- 
utation along public health lines in addition to 
those by which they earn their living A few 
can write, and their arcles of influence may be 
multiplied indefinitely as other doctors adopt their 
ideas and methods of practice Every medical 
society has one or two writers among its mem- 
bers, and these have opportunities to extend the 
influence of saentific medicine to all the physi- 
aans m the county, and secondarily to every 
person in the community The writers have 
unique opportunities for broadening their arcles 
of influence m mediane, which cannot be marred, 
even by those who use the articles pnmanly 
for advertising puiposes 

Some doctors delight in talking, and these have 
a circle of influence which extends far beyond 
their immediate audiences When public health 
measures are under consideration, the medical 
orator can create a favorable public sentiment 
even though his medical saence is of the popular 
land The medical orator is of increasing im- 
portance m these days when public sentiment 
must be created for hospitals and dimes and 


welfare stations, and all kinds of public health 
prospects 

Trie physician who can speak interestingly 
have a circle of influence which is larger u^ 
that of his colleague who knows his science bet- 
ter than the pnnaples of medical salesmanship 

A doctor makes a great mistake when he tlunKS 
that his circle of influence is too hmited to be o 
value There is a place for every doctor m s 
county medical society Every doctor can do 
something better than any other doctor, and nis 
influence in his own peculiar field overwhelnw 
that of any other doctor in his community A 
county medical soaety cannot afford to exclude 
any physiaan except for gross violations of tne 
code of medical ethics It is even true that tne 
medical profession can control a doctor who 
m tlie soaety much more effectively than one 
outside of Its mfluence The county society has 
Its circle of influence whose test is its power over 
the doctors of the county 

Every physiaan has a sense of his obligatio 
to practical public health and civic mediane, o 
some extent at least He also desires to exten 
his circle of influence, but often he does not know 
how to do it along public health fines The 
activities of county medical societies inclu e 
methods of extending the arcles of influence o 
the societies through all the physicians and all 
the fieople in a community It is an ambifious 
program, but new conditions must be met in nev 

"" tL Medical Soaety of the State of New York 
wisely leaves the deasion regarding local medical 
matters to the county medical soaeties, but it 
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will advise and assist them to make their arcles 
of influence effective It will supply the machin- 
ery which will enable the local society to trans- 


form its waves of influence into the dnving power 
which will activate all public health work in a 
community 


THE MEDICAL SERVICE OF THE U S ARMY 


The authority of the medical officers of the 
Anny of the United States is now recognized to 
be as great as that of the engineer, the artillery- 
man and the aviator The medical service of the 
regiment dmsion, the corps and the Army is 
centered m the medical regiment whose officers 
are physicians, dentists, vetennanans, pharma- 
cists and business men connected with those 
professions The medical regiment of a dmsion 
consists of over eight hundred men and sixty- 
mne officers under a medical colonel who is on the 
staff of the Ueneral m command, and whose ac- 
tivities are co-ordinated with those of all other 
branches of the service 

The Umted States Army conducts schools for 
traimng medical officers in the performance of 
their mihtary duties The one nearest to New 
York State is the Army Medici Field Service 
School at Carlisle, Pennsylvania, to nhich over 
five hundred medical reserve officers are sent each 
3 'ear for turn weeks of training 

A two weeks’ session has just recently ended. 


and another session opened on July third, which 
IS attended by over fifty medical reserve officers 
from New York State The doctors live under 
field sen'ice conditions They room m tents with 
only such necessities as they can bnng m a small 
trunk The training is intensive from the point 
of mihtar)' medicine, but of equal benefit is the 
physical training of the men themselves along 
lines that are like those of a hunting tnp in the 
mountams Still another benefit is ffiat of meet- 
ing some of the leading medical lights of tlie land 
under conditions hke those in a medical soaetj' 
There are to be found the deans of medical 
schools, hospital managers, teachers of surgery, 
and leaders of medical societies If a three-day 
meeting of the Medical Society of the State of 
New York affords the opportunity for physiaans 
to consult one another r^rding their problems, 
much more does the Army Field Service Medical 
School enable physiaans to gain inspiration from 
their intimacy with the best medical men of the 
country 


LOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


Personal Hygiene This Journal for July, 
1907, contains an arbcle on personal hygiene in 
which the author. Dr F DeW Reese, ot Cort- 
land, discussed the influence of retained dis- 
charges or closed channels, upon neighboring or- 
gans of the body The article is of historical 
value, for its subjects are very different from 
those which would be discussed at present, and 
suggestions emphasize the progress in medi- 
cal science dunng two decades The subjects 
discussed were 

1 Skin excretion “A closure of the glands 
of the skin by dirt or from other influences, wnll 
load the system with eliminative produrts ” 

2 Stricture of the urethra, resulting in en- 


larged prostate, cj^stitis, uretentis, pyelitis, ne- 
phntis, uremia and insanity — a prettj' big list 

3 Constipation wnth all the attendant bad re- 
sults that come from pent up contents of the in- 
testinal tube Diet and surger) can relieve the 
larger portion of these patients 

4 Uterine discharges 

5 Cerumen in the ear 

6 Adenoids — “IVith Gottstein’s curette in a 
dexterous hand, with eth}l chlond as the anes- 
thetic, the operation for the remov al of adenoids, 
can be performed in tw o and a half minutes ” 

7 Tonsillar crj'pts—slitting them and allow- 
ing them to heal from the bottom w as the stand- 
ard procedure recommended by the author 
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ESTABLISHING COUNTY DEPARTMENTS OF HEALTH 


There was recently held in New York a con- 
ference of representatives of the State Medical 
Society, the State Chanties Aid Association, the 
State Department of Health, and the State Health 
Officers’ Association 

This conference was for the purpose of for- 
mulating plans and methods of organizing County 
Health Departments , and particularly as to who 
should take the first step toward obtaining for the 
county this public health benefit by taking advan- 
tage of the permissive laws already existing, thus 
still further improving the splendid health or- 
ganization m New York State 

Two pnnciples were decided upon first, the 
County Society must onginate the movement in 
the county , second, the best help that can be ren- 
dered lies along educational lines 

Information must be furnished to the County 
Medical Soaety that will enable its members to 
deade if they want to advocate this new form of 
orgamzation for public health advancement, and 


if they do, to help them to create public sentiment 
among the constituents of the Board of Super 
visors sufficient to warrant the board in estabhsh 
ing a County Health Department, so that for 
every thousand dollars spent for health purposes 
the county may receive an equal amount from the > 
state 

It was decided to undertake to support definlt^ 
ly the work of two counties already partly pie- 
pared for this advance step, and to encourage 
others that are beginmng to show interest m the 
development of better orgamzation for public 
health administration 

This conference was one of the most sane, sen- 
sible and practical illustrations of the value of an 
unselfish interest m advancing pubhc health or- 
ganization 

It was a concrete expression of the rapid evolu 
tion going on in mediane, m public health, and in 
lay organization this year, and it further shows 
in a striking way the value of harmony and team 
work 


CIRCLES OF INFLUENCE 


Every physician starts waves of influence 
whose ever widening circles spread m all direc- 
tions The reputation which he voluntarily seeks 
IS that which he can capitalize He wishes to be 
known for special skill in fevers, or fractures, 
or other specialties, so that he may be called in 
consultation by family doctors, and sought by 
the people generally The circle of his medical 
influence will be judged popularly by the num- 
ber of calls which he receives and the size of his 
bank account 

A minority of practicing physiaans seek a rep- 
utation along public health lines in addition to 
those by which they earn their living A few 
can write, and their arcles of influence may be 
multiplied mdefinitely as other doctors adopt their 
ideas and methods of practice Every medical 
society has one or two writers among its mem- 
bers, and these have opportunities to extend the 
influence of scientific medicine to all the physi- 
aans m the county, and secondarily to every 
fierson m the community The writers have 
unique opportumhes for broadening their arcles 
of influence in medicine, which cannot be marred, 
even by those who use the articles pnmanly 
for advertising purposes 

Some doctors delight in talking, and these have 
a circle of influence which extends far beyond 
their immediate audiences When public health 
measures are under consideration, the medical 
orator can create a favorable public sentiment 
even though his medical saence is of the popular 
land The medical orator is of increasing im- 
portance m these days when public sentiment 
must be created for hospitals and dimes and 


welfare stations, and all kinds of public health 
prospects 

The physician who can speak interestingly 
have a circle of influence which is larger than 
that of his colleague who knows his science be 
ter than the pnnaples of medical salesmanship 

A doctor makes a great mistake when he tra 
that his circle of influence is too limited to be o 
value There is a place for every doctor in 
county medical society Every doctor can 
something better than any other doctor, an 
influence in his own peculiar field overir 
that of any other doctor in his community 
county medical society cannot afford to exc 
any physiaan except for gross violations o 
code of medical ethics It is even true tna 
medical profession can control a doctor iv 
in the soaety much more effectively than 
outside of its influence. The county „ 

Its circle of influence whose test is its power 
the doctors of the county ^f,nn 

Every physician has a sense of his . 

to practical public health and civic medici , 
some extent at least He also desires to 
his circle of influence, but often he doe^o 
how to do it along public health lines The ^ 
activities of county medical societies m 
methods of extending the circles of influen 
the societies through all the physiaans 
the people in a community It is an am i 
program, but new conditions must be met m 

The Medrcal Soaety of the State of Nm'’ 
wisely leaves the decision regarding local me 
matters to the county medical societies, bu 
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will advise and assist them to make their circles 
of influence effective It will supply tlie machin- 
ery which will enable the local soaety to trans- 


form its waves of influence into the driving power 
which will activate all public health work in a 
community 


THE MEDICAL SERVICE OF THE U S ARMY 


The authonty of the medical officers of the 
Army of the United States is now recognized to 
be as great as that of the engineer, the artillery- 
man and the aviator The medical service of the 
regiment division, the corps and the Army is 
centered m the medical regiment whose officers 
are physicians, dentists, vetennarians, pharma- 
cists and business men connected with those 
professions The medical regiment of a division 
consists of over eight hundred men and sixty- 
mne officers under a medical colonel who is on the 
staff of the General in command, and whose ac- 
tivities are co-ordinated ivith those of all other 
branches of the service 

The United States Army conducts schools for 
training medical officers in the performance of 
their mihtary duties The one nearest to New 
York State is the Army Medical Field Service 
School at Carhsle, Pennsylvania, to which over 
five hundred medical reserve officers are sent each 
year for tivo weeks of training 

A two weeks’ session has just recently ended. 


and another session opened on Jul}-^ third, which 
IS attended by over fifty medical reserve officers 
from New York State The doctors live under 
field service conditions They room in tents with 
onlj' such necessities as they can bring in a small 
trunk The training is mtensive from the point 
of mihtar}" medicine, but of equal benefit is the 
physical training of the men themselves along 
lines that are like tliose of a hunting tnp in the 
mountains Still another benefit is Aat of meet- 
ing some of the leading medical lights of the land 
under conditions hke those m a medical soaety 
There are to be found the deans of medical 
schools, hospital managers, teachers of surgery, 
and leaders of medical societies If a three-day 
meeting of the Medical Society of the State of 
New York affords the opportunity for physicians 
to consult one another regarding their problems, 
much more does the Army Field Service Medical 
School enable phj'sicians to gam inspiration from 
their intimacy ivith the best medical men of the 
countr)^ 


LOOKING BACKWARD 

THIS JOURNAL TWENTY YEARS AGO 


Personal Hygiene This Jouknal for July, 
1907, contains an article on personal hygiene in 
which the author. Dr F DeW Reese, of Cort- 
land, discussed the mfluence of retained dis- 
charges or closed channels, upon neighboring or- 
gans of the body The article is of histoncal 
value, for its subjects are very different from 
those which would be discussed at present, and 
the suggestions emphasize the progress in medi- 
cal science during two decades The subjects 
discussed vere 

1 Skin excretion. “A closure of the glands 
of the skin by dirt or from other influences, will 
load the system mth eliminative products ” 

2 Stncture of the urethra, resulting m en- 


larged prostate, cj'Stitis, uretentis, pyelitis, ne- 
phritis, uremia and insanity — a pretty big list 

3 Constipation with all tlie attendant bad re- 
sults that come from pent up contents of the in- 
testinal tube Diet and surgeiy' can relieve the 
larger portion of these patients 

4 Uterine discharges 

5 Cerumen in the ear 

6 Adenoids — ‘AVith Gottstein’s curette m a 
dexterous hand, with ethyl chlond as the anes- 
thebc, the operation for the removal of adenoids, 
can be performed in two and a half minutes ’’ 

7 Tonsillar cry^pts— slitting them and allow- 
ing them to heal from the bottom was the stand- 
ard procedure recommended by the author 
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The Action of Glycocoll on the Urticanal 
State — Professor K Glaessner of Vienna has 
for many years taught that ammoacids are nor- 
mally destroyed by the liver and that m dam- 
aged states of the latter they appear in the 
unne, from which he concludes that ammoacids 
serve as a means for measuring the efficiency 
of that organ He used glycocoll for this pur- 
pose and found that it made the theory good 
Later he made the further discovery that gly- 
cocoll may be useful as a “liver diuretic ” In 
a special investigation of the phenomena of 
anaphylaxis he made a study of liver function 
and m following up this lead discovered acci- 
dentally that glycocoll antagonizes the urti- 
carial habitus The amount required is some- 
what large — from 5 to 10 grams daily — 
but there are no ill by-effects which can be 
attributed to the drug Given to a subject in 
the midst of an urticanal paroxysm in which the 
rash may be accompanied by fever, gastro- 
entenc disorder, malaise, and other evidences 
of anaphylaxis, the symptom complex is seen 
to subside, the effect naturally being much 
more striking m the subacute and chronic types 
of case Five case histones show that the 
patients developed urticana from food factors 
only in a minority In four of the five patients 
the antigen which caused the phenomena was 
not apparent Irrespective of causation the 
drug brought about the desired result We 
know of three types of anaphylactic pheno- 
mena which may at times overlap — the cuta- 
neous (urticaria chiefly), the respiratory 
(asthma), and the gastroenteric, and whenever 
urticana is a symptom glycocoll seems to act 
as a specific On the other hand there was no 
response in isolated asthma and presumably 
none m the gastroenteric form with urtic^ia 
absent The author frankly admits his inabil- 
ity to explain the favorable action, but hopes 
to do so after further investigation Khnxsche 
Wochenschrtft, March 26, 1927 


Biochemical Studies of Skm Diseases 
Stumpke and G Soika contnbute a second ar- 
ticle on this subject, the first having appeared 
m 1924 Some of their conclusions are as fol- 
lows With kidneys mtact there is evidence of 
nitrogen retention -in many cases of eczema, 
acne, urticana, and other dermatos^ while 
hvperglycemia can be shown in half the ecze- 
nSous patients studied Calcium values in the 
blood were often disturbed, but imght be m- 
rreased or lowered Disastase and lipase in the 
SS were usually normal in quantity but the 


amount was disturbed in a minority To ex- 
plain these changes in the blood serum the 
authors invoke disturbance of either the endo- 
crine glands or the vegetative nervous system 
This factor is something quite distinct from 
that adduced by Jadassohn and Bloch, which 
has proved of value in practice, which involves 
the existence of special eczematogenous sub- 
stances acting from without The two factors, 
so far from excluding each other, can be readily 
harmonized Metabolic anomalies, for exam- 
ple, may render the skin supersensitive to irri- 
tants It has in fact been shown that certain 
blood anomalies render the skin more sensitive 
to the action of certain drugs We know that 
in the clinic the subjects of frank anomalies of 
metabolism are predisposed to not one but 
many forms of dermatosis — the gouty, ffie dia- 
betic, etc — Khnxsche Wochenschnft, Apnl 4 
1927 


The Treatment of Pernicious Anemia.-- 
Henry C Wales, wntmg in the Journal ofjlti 
Canadian Medical Association, Apnl, 19^ i 
xvii, 4, relates his expenence with the Mino 
and Murphy diet in a series of cases of per- 
nicious anemia, including 12 patients m their 
first relapse, 17 m their second distinct relapse, 
and 16 who had had more than tivo relapses These 
patients were on this diet for periods ranging 
from a few weeks to two and a half years riv 
of the patients were seen only onc^ and o 
these three were improved All of the orn^ 
except three became rapidly better soon atte 
taking the diet, and are still well ® 

an improvement in the bowel movements, 
a quick return from diarrhea to 
formed stools, an increased appetite, and a 
improvement in the blood picture- incrMS 
the reticulated cells and red blood count f 
icterus index of the blood serum early be^m 
to fall and in two to three weeks became no 
mal Within a month the yellow tint ot tne 
skin disappeared As permaous aneima i 
characterized normally by periods o 
Sion, It is too early to say .-g 

provement will be maintained The Mmot 
krphy diet consists of 120 to 240 gm o 
cooked beef liver or calves’ liver daily (an equ 
part of lamb’s kidney may be s^^bstimted 
casionally) , 120 to 240 gm of lean beef or mut 

ton daily, 300 gm of vegetables, espeaally lettu 

and spmach, 250 to 500 gm of 
apricots straubernes, pineapple, or grapefrait, 
W ^ of fat m the form of butter or cream, other 
fatf^nd oils being excluded, one egg daily, tuo 
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glasses of milk and as much ordmarj' food as the 
patient wants The only medication gi\en is 
dilute hydrochlonc aad, 1 to 4 cc half an hour 
before and during meals, the average amount 
being 15 c c daily 

Heart Load — Neuton S Stem, writing m 
the Southern Medical Journal, May, 1927, xx, 5, 
points out that the vork the heart has to do de- 
pends upon five factors These factors are blood 
pressure, stroke volume, the area of aortic orifice, 
duration of systole, and the heart rate Though 
all of these factors are variable and some of them 
are difficult of measurement, if they can be com- 
bined m a formula they permit the calculation of 
the heart load in actual units of work Stem has 

. . . , t T, 1 36 MP , M’ \ 

devised the formula, ^ K — + 2A°T ^ / 

where R is the rate of the heart per minute , M is 
the stroke volume in c c , P is the blood pressure 
in mm Hg , T is the time in systole seconds , A is 
the area of the aortic onfice The effect of the 
various factors is discussed wth relation to the 
heart as a whole and to various pathological con- 
ditions If other factors remam the same, though 
of course this is not ahrays the case, the work of 
the heart is in direct proportion to its rate — the 
more rapid the pulse the greater the work the 
heart has to do It can readily be seen, therefore, 
what a tremendous effect rest, morphme, and 
digitahs have on the heart simply by slowmg its 
rate, as this increases the diastole, and allows 
more time for rest, recuperation, and nounshment 
of the myocardium By substituting actual 
values in the formula the author shows that un- 
der basal conditions, the work the heart does may 
be expressed by 0 5 watt per minute, or 30 watts 
per hour Under exertion the heart mamfests a 
reserve power of 100 to 125 tunes the basal re- 
quirements Under pathological conditions this 
reserve is encroached upon even in the basal state, 
by increase in the rate, the stroke volume, and the 
blood pressure, to say nothing of impairment of 
the muscle. This explains why heart patients 
show the same sjmptoms that develop normally 
after strenuous exerase 

Purulent Pericarditis in Childhood — Ernest 
G Williamson renews the literature of suppura- 
tive pericarditis, which shows that 117 cases of 
this condition have been recorded, and reports a 
case operated on at the Children’s Hospital in 
Philadelphia bv Henry P Brown, Jr The diag- 
nosis IS made by the history of recent infection, 
f e\ er, usualh septic in type rapid pulse, dj spnea, 
restlessness, possibly cough, and precordial, epi- 
gastric, or abdominal pain An r-raj examination 
IS helpful The treatment consists of incision and 
drainage In the case reported, that of a boj’’ 
seven jears of age, there was a histor) of seven 
weeks illness, beginning with cenucal adenitis and 


followed by ptomaine poisomng, vomiting, and 
urticana An abscess formed in the left shoulder 
posteriori} The parents w^ere told tliat the child 
had pneumonia and nothmg could be done for 
him Shortly after admission the fluctuatmg tu- 
mor over the left scapula was incised, but no pus 
was obtained, and repeated punctures of the left 
chest failed to reveal pus Email}, after r-ray 
examination, a diagnosis of serofibrmous pen- 
carditis wms made. Paracentesis pencardn was 
performed and seven or eight ounces of thin puru- 
lent fluid w ere removed, wnth quite marked relief 
of symptoms Twm days later the fifth costal 
cartilage and the adjacent portion of the sternum 
w'ere resected, the mammary artery was ligated, 
the pleura reflected, and the pencardium inased 
A large rubber dram \vas inserted The patient’s 
condition was grave for several days, but he 
finally improved The sac was irngated daily 
with warm saline solution until the twenty-fourth 
day, when, as fibnn seemed to be accumulatmg, 
Dalan’s soluhon (20 c-c.) was employed Under 
this treatment the fibnn and discharge decreased 
and the temperature show'ed a downward trend 
Although a fistula persisted for a time, the child 
eventually made a perfect recovery ^Vllhamson 
questions the advantage of the drainage tube 
In most of the cases reported this was not used 
Suffiaent drainage is ordinanly provided by mak- 
ing an adequate opening in the pencardium and 
sutunng its edges to the skin opemng The 
movements of the heart preclude the formation 
of pockets The treatment of the infected peri- 
cardium IS not sufficient in these cases, since it is 
likely that the myocardium is markedlv diseased, 
as evidenced by palpitation, tumultuous heart ac- 
tion, dyspnea, tendency to syncope, cyanosis, and 
signs of heart failure Dr Brown’s patient 
showed this condition in a marked degree and 
required frequent tappings, and energetic medi- 
cal treatment — Annals of Surgery, May, 1^7, 
Ixxxv, 5 

Primary Resection of the Stomach in Com- 
plete Perforation of Gastric or Duodenal Ulcer 

Professor Kreuter menhons the ineritableness 
of pientomtis after these acadents, to prevent 
w’hich the source of infechon should m theoiy be 
cut off 'Wffiile we can establish formulae for the 
management of appendix-pentonitis and gall- 
bladder pentonitis, this is not the case with the 
peritonitis following perforated peptic ulcers It 
IS indeed conceded b} all that the perforation 
must be closed but there are numerous differences 
of opinion as to the best method of procedure, 
largely because of the technical difficulties m- 
lolved To w'eigh all the eiidence pro and con 
and then come to a conclusion w ill always remain 
a necessity It is unpossible even to allude to all 
of the individual procedures which have been 
recommended The sole object of Kreuter’s pa- 
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per has to do with the indications for resection 
Those who do gastroenterostomy for unper- 
forated ulcer will doubtless anastomose for per- 
foration, and conversely those who have done 
many resections for ulcer will resect for perfora- 
tions A borderland exists in which either plan 
may give a good result, that is, the worst types 
of chronic ulcer may heal under simple anasto- 
mosis — but in the long run the surgeon who has 
become familiar with resection will prefer it m 
general and will even tend to employ it for per- 
foration For nearly five years the author has 
treated practically all cases of ordinary peptic 
ulcer by resection and has done 278 resection 
operations in that interval The number of cases 
of perforation dunng this penod was 62, and of 
these one-half were treated by resection, the rest 
bemg cared for by suture and anastomosis The 
transition from palliative to radical has been 
gradual The 31 cases treated by palliation gave 
12 fatalities or 38 7 per cent mortality and those 
treated by resection showed but five deaths, or 
16 2 per cent mortzhty —Klmische Wochen- 
schnft, April 16, 1927 

Rontgen Treatment of Ulcer of the Stomach 
and Duodenum— Th Barsony and L von 
Freidnch, of Budapest, have tested this thera- 
peutic resource on 75 patients with peptic ul- 
cer Apparently it does not go back further 
than 1923 and the authors first took it up m 
the following year and utilized it for a full year 


medical treatment is not mentiond The tech 
nigue was very simple— half to one Holzknecht 
unit, 5 mm aluminum filter, and distance 30 cm. 
The duration is not stated — Khnische Woclien- 
schnft, May 7, 1927 

Pitmtary Extract m Gallstone Disease- 
Professor C Garre has sought to determine 
whether this treatment will prove a rival to 
ordinary surgical intervention There is evi 
dence that injections of hypophysin can empty 
the gallbladder and force the expulsion of 
small stones The same claim has been made 
with conflicting results in the case of kidney 
stone The operating surgeon has the best 
chance of convincing himself on this score for 
after the drug has been injected he can actually 
watch the gallbladder directly From the 
theoretical standpoint something like 90 per 
cent of gallbladders which come to operation 
show diseased walls — from simple inflamma- 
tory edema to more or less cicatricial alter- 
ation, and it is extremely doubtful if these al- 
tered walls retain the power of contractibihty 
or could respond to injections of the drug 
These walls are moreover apt to be infected 
even when the bile is sterile and it might readily 
happen that old infectious foci would become 
mobilized In regard to the ability to expel 
small stones from the g^allbladder this might 
happen conceivably if the stone chanced to be 
present in a so-called stasis gallbladder wim 


after which they ceased its employment until hypotonia of the muscle, the latter being aoie 

^ . 1 t M ^ 1 .1 ii 1_ 


some sort of judgment could be passed on its 
efficacy Matoni claims 77 per cent of actual 
cures after two and a half years, Schulze- 
Berge about 70 per cent after six months, and 
Lenz nearly 80 per cent of cures The criteria 
for the use of rontgen therapy are positive 
Rontgen diagnosis and a clinical history of at 
least three years None of the 75 cases re- 
ported in this article was submitted to the 
treatment until after medical treatment had 
failed — rest, Sippy diet, protein therapy No 
other treatment was added to the radiation, 
the patients were not in bed and in fact went 
about their regular duties for the most part 
The diet was light but not specific The treat- 
ment consisted originally of a single session, 
but later of several sessions, mostly repeated 
at the end of a month Of the 75 patients 65 
M'ere kept under observ'ation for 1 to 2 years 
The pains ceased in 30 of these only, and all 
but 2 of them returned sooner or later At the 
close of 1% years but two patients remained in 
good condition free from recurrence The 
authors’ results are therefore worse than any 
of those quoted above and the most that they 
can affirm is that the rontgen treatment may 
prove a good accessory to ordinary medical 
measures Whether the other reporters used 


to respond to stimuli through the parasympa- 
thetic nervous system In all other conditions, 
including chronic cholecystitis, hydrops, and 
empyema, the drug would not be able to expel 
stones from the gallbladder because of several 
factors, one of which is reflex closure of the 
sphincter of Oddi as soon as the stone enters 
the cystic duct and another the probable in- 
ability of the muscle to respond to stimulation 
The author has often tested the expulsive 
treatment with negative results He appar- 
ently prefers atropine and warmth to ^ 
sphinctenc action and some of the newer cho - 
agogues, with the addition of salines to pr(^ 
mote duodenal peristalsis and increase an 
promote the flow of bile, although he does no 
regard these as rivals to operative surgery — 
Deutsche medisinische JVocheiisclinft, April 2 , 
1927 

Alcohol Abuse and the Liver — Professor G 
von Bergmann refers to the report of Eppm 
ger, of Vienna covering 319 cases of hepatic 
cirrhosis, of ■which but 24 per cent were ex 
amples of typical Laennecatrophic cirr^sis 
and 64 per cent of the hypertrophic form This 
leax'es 70 per cent of mixed and atypical cir- 
rhosis Of victims of atrophic cirrhosis ol 
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per cent confessed to the abuse of alcohol, 
^^hlle m the hypertrophic form the same per- 
centage was 26 Taking up the entire 319 
cases, 14 per cent of the men and 58 per cent 
of the women had never used alcohol and 
many more uere evidently only moderate 
users of it The author attacks the problem of 
the relation of alcohol to the liver from another 
angle and seeks to show that even transient 
ovenndulgence notably affects the functions of 
the organ He has studied from this angle 105 
individuals, of whom 71 had some affection 
of the liver while 34 were normal so far as 
hepatic function was concerned The substance 
used for testing hepatic efficiencj'- was bilirub- 
in given by intravenous injection and the con- 
tent of the blood serum and unne was deter- 
mined later after having made sure that the 
unne ivas prenously free from the coloring matter 
of the test Hepatic insuffiaency is naturally 
shown by retention and delayed elimination 
In 7 cases of actual cirrhosis slow elimina- 
tion was invanablj'' found, although much more 
marked in some cases than in others In addi- 
tion, in chronic alcoholics without cirrhosis 
a study of 26 cases showed distinct retention in 5 
and marked retention in the same number, 
n hile 6 showed a mean normal figure and 10 the 
upper limit of the average In eleven cases in 
which there was no chronic abuse, but transi- 
tory acute alcoholism, 3 show’ed slight retention 
and 2 marked retention The author contends 
that he has shown the power of alcohol to in- 
fluence unfaiorably the hepatic functions, so 
that in the chronic abuser with defective elim- 
ination of injected bilirubin we may speak of 
a latent cirrhosis — Kbmsche WocheuscJmfi, 
April 23, 1927 

Insuhn in Diabetic Retimtis — L Genet 
relates fire case histones of the influence of 
insuhn treatment of diabetes on the retinitis 
which develops in that affection In but two 
cases uas there seen an amelioration m the 
acuity of vision and this was but slight In 
the other three not only was there no favorable 
influence exerted, but the complication went 
from bad to uorse A study of the faiorable 
cases ought to throw some light on the failure 
of the treatment in the others That the slight 
improvement was due to the insulin may be 
doubted, for in one case an iritis had been 
present w ith involvement of the i itrcous, and 
the improvement could have been explained by 
the spontaneous clearing up of the latter As 
a matter of fact there was no change seen in 
the fundus which could account for the im- 
proi ed 1 ision In the other far orable case 
there was nothing to explain the slight benefit 
and nothing to show that the fundus had un- 
dergone any objecti\e alteration At least 
from the objectire standpoint there is no rea- 


son to believe that insuhn can produce any 
favorable alteration in the fundus m true dia- 
betic retinitis The author refers, howeier, to 
far orable reports from other ophthalmologists, 
which indeed offered the occasion of his mak- 
ing a special study of the subject The fact 
that one patient did obtain some subjective 
improvement which could not be explained m 
any other w'ay lear es the subject still open, but 
it is endent that future alleged cases of im- 
provement will have to be carefully docu- 
mented There are sources of fallacy to be con- 
sidered, for example in connection w ith 
hemorrhagic types of retinitis w'hich are knowm 
to improve spontaneous^’^ — Journal de medecme 
de Lyon, March 20, 1927 

Cramal Traumatisms causmg Alterations of 
the Hypophysis — ^A Galluppi sums up his 
study of this subject by stating that cranial 
injuries are very often responsible for set- 
ting up hj'pophyseal syndromes That the re- 
lation of cause and effect is not more frequent- 
ly established is due to madvertence and be- 
cause of the complex symptomatolog}-^ of cran- 
ial injuries Hemorrhages within and outside 
the hypophj sis are often overlooked They are 
often absorbed without sequelae or the cysts 
formed are too small or there is a resulting 
scleroatrophy of the organ The volume of the 
sella is often diminished because the free osse- 
ous appendages are readily deflected bj’’ cran- 
ial injury, and hj’perostoses and synostoses 
sometimes result Anomahes of the internal 
secretions of the h} pophysis ma}’ be masked 
by participation of other endocnnes When 
the hypophyseal symptoms appear the patient 
may have already recovered from his cranial 
traumatism In the youthful subject with par- 
tial arrest of development, moral deriations, 
instability, etc , it is w’ell to consider the pos- 
sibility of a traumatic origin acting through 
the hypophysis Three cases are narrated In 
one a man of 36 sustained a trauma m the oc- 
ciput The clinical picture was vague, but 
examination of the visual fields wnth radiog- 
raph}'- of the sella pointed to the hypophysis 
as the source of the symptoms In the sec- 
ond case m a young man of 21 there had been 
an injurj' of the cranium at the age of 4 years 
The radiographic diagnosis of verj" small sella 
w as confirmed by autopsy This w ith the lim- 
ited rnsion and Msual fields reduced one half 
were sufficient for a diagnosis Other Wpical 
s3’mptoms were headache, diabetes insipidus, 
etc The third patient, a woman of 44 had 
recen ed a cranial injury at the age of 10 Both 
this and the preceding patient show ed arrest 
of skeletomuscular development The sella 
and r isual fields were characteristic in this pa- 
tient Lran^atsc d Endocnnoloqic, Feb- 
ruary, 1927 ^ 
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By LLOYD PAUL STRYKER, Eiq 
Coanael, Medical Society ot the State of New York. 


SUPREME COURT OF THE UNITED STATES UPHOLDS THE VIRGINIA 
STATUTE PROVIDING FOR THE STERILIZATION OF MENTAL DEFECTIVES 


The recent deasion of the Supreme Court of 
the United States in the case of Buck vs Bell 
upholding the Virginia statute providing for the 
stenlization of mental defectives under careful 
safeguards, should arouse interest not among 
physiaans only, hut with all persons who are 
interested in the problems of eugenics and the 
betterment of the race It should be of speaal 
interest to the citizens of New York State where 
a similar statute a few years ago was declared 
unconstitutional, and then repealed 

In 1912, Article 19 was added to the Public 
Health Law of our State It provided for a 
board of examiners of the feeble-minded, cnmi- 
nals and other defectives, and made it the duty 
of that board to examine into the mental and 
physical condition and the record and family 
history of the feeble-minded, epileptic, criminal 
and other defective inmates confined in the sev- 
eral state hospitals for the insane, state pnsons, 
reformatories and charitable and penal institu- 
tions The statute provided that if m the judg- 
ment of the majority of the board, procreation 
by any person would produce children with an 
inherited tendency to crime, insanity, feeble- 
mindedness, idiocy or imbecility, and there was 
no probabihty that the condition of any such 
person so examined would improve to such an 
extent as to render procreation by any such per- 
son advisable, or if the physicial or mental con- 
dition of any such person would be substantially 
improved by an operation for the prevention of 
procreation, then and in such case the board 
should appoint one of its members to perform 
such an operation as should be decided by the 
board to be most effective for that purpose The 
criminals who came within the operation of that 
law were those who had been convicted of the 
crime of rape or of such a succession of offenses 
against the criminal law as in the opinion of the 
board should be deemed suffiaent evidence of 
confirmed criminal tendenaes 

Under the New York statute, an elaborate 
machinery was provided for the protection of the 
person upon whom the operation was to be per- 
formed It compelled the board of examiners 
to apply to a judge for the appointment of coun- 
sel to represent the person to be examined, and 
that all orders entered m such proc^dings were 
subject on appeal to a stay After such an 


order was made and decided on appeal, the 
board of examiners was required to preserve in 
the institution where the inmate rvas confined 
the record of the proceeding, and the supenn 
tendent of the institution was compelled to re 
port to the board of examiners at the conclusion 
of one year “the condition of the inmate and the 
effect of such operation upon such inmate 
The statute further provided tliat “Except as 
authonzed by this act, every person who s a 
perform, encourage, assist in or otherwise pernn 
the performance of the operation for the purpose 
of destroying the power to procreate the human 
speaes or any person who shall knowingly pe 
mit such operation to be performed upon su 
person unless the same shall be a medical nec 
sity, shall be guilty of a misdemeanor 

This statute marked an advance in endeavo g 
to make practical application of the pnnap es 
eugenics to the end that soaety might take prope 
measures to bring about a better race 
In regard to a similar statute in California, 
Attorney General of that state declared, 1 ^ 
of the opinion that these are grave conshtutionai 
questions,” but "as restneted to the sten iza 
of the inmates of pnsons and liospitas y 
method of vasectomy, I am of the . u. 

there are no legal mhibitions upon tins cnlig 
ened piece of legislation which is an 
note to a new era and a great advance 
that day when man’s inhumanity to "lan r 
acquired a meaning beyond mere fro y 

"^Tntbe State of New Jersey, ^ ^'niilar statid^ 
came before the Courts, and m ^ the 

by Judge Garnson (Secretary of Ya . {yte 
Yhlson administration), the New Jers y 
was declared unconstitutional 

The New York statute came before our Co 
in 1918 in the case of Osboni vs f qic 

that case, Frank Osborn was an ’’^^mate o 
Rome Custodial Asylum, The 

age, strong physically de- 
board of examiners operation 

termmed to perform Ogiomjhe^ope^^ 

known as vasectomy, and Court 

counsel, sought n„ mjnncMn frornJM 
preventing the operation Pnrlfl 

March, 1918, before Mr j most of 

Much medical tesfimonj was taK , 
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which was against the performance of the oper- 
ation The constitutionality of the statute was 
attacked, the claim espeaally being that the same 
was m violation of the Fourteenth Amendment 
of the Umted States Constitution which declares 
“that no state shall deny to any person 
vithm its junsdiction the equal protection of 
the laws ” 

In a tivelve page opinion, Mr Justice Rudd 
reached the conclusion that the statute was un- 
constitutional, and that by reason of the same 
Osborn was not given the equal protection of 
the laws The judgment in the Osborn case 
was appealed to the Appellate Division where by 
unanimous decision it was affirmed without 
opinion Because of this, no doubt, in 1920, 
the New York statute was repealed 
The testimony of the physiaans who gave evi- 
dence in the Osborn case may be thus sum- 
marized 

Dr Lemon Thomson, one of the board of ex- 
aminers, tesbfied that the board had selected 
Osborn after learning as to his family and after 
submitting him to a somewhat superfiaal exami- 
nation physically and mentally, and that such 
selection was made because in the opinion of 
the commission Osborn could not probably pro- 
create normal offspnng His was what the board 
of exammers thought a bad case Dr Thomson 
further testified that he had never performed 
the operation of vasectomy for stenlization , that 
in his opimon no benefit would come to the pa- 
tient from the operation so far as rendering him 
free from the dangers of the infection of a vene- 
real disease, and that the operation would not 
iieaken in Osborn the tendency of a rapist 

Dr Andrews, another member of the board 
of examiners, testified before Mr Justice Rudd 
that he had never performed the operation, that 
he had never seen it performed , and that while 
the statute required the board to determine upon 
such operation as would be most effective, he 
beheved that vasectomy would not be the most 
successful operation, but on the other hand, cas- 
tration would be 

Dr Bernstein, the superintendent of the Rome 
Custodial Asylum where Osborn had been con- 
fined as an inmate since 1907, and in which more 
than 1,300 patients iiere cared for, testified that 
Osborn was of a higher grade of feeble-minded- 
ncss, that the actual number of feeble-minded m 
New York State had not increased proportion- 
ately m twenty -fi\e \e3rs, that because of the 
demands of society there developed many social 
failures , that there had been a persistent de- 
mand for the remoial of such indniduals from 
temptations in the community' , and that these 
soaal failures were forced upon the attention 
of the state so that it had become an accepted 
pnnciplc that the state must care for its dcfcc 
ti\es Dr Bernstein further sw'orc that he had 


observed 5,000 feeble-minded patients , that Os- 
born could not earn his living outside of the in- 
stitution if he were turned out into the world 
that he had an eight-y'ear mental capaaty, that 
all patients in the institution are segregated, and 
upon the question of Osborn bemg able to pro- 
create normal children he said, “We are taught 
that tlie dominant traits appear in three quarters 
of the offspring and recessive traits appear in 
one-quarter, w'hen the parentage is mixed as re- 
gards traits, that it is only' in cases of feeble- 
mindedness of both parents that you would look 
generally' for an increase of feeble-mindedness 
among offspnng” 

Dr Bernstein further sw'ore that vasectomy 
would not change any of the criminal tendenaes 
of the feeble-nunded and would only eliminate 
the one element of procreation, and that m his 
opinion one of the conditions which would re- 
sult from a genera] enforcement of the law would 
be the tendency to create a class of people w'ho 
w'ould feel that they' were so abnormal that they 
could indulge in promiscuous sexual relations, 
and that there w'ould be known places where 
these people w'ould be harbored, and there they 
w'ould tend to collect Further he said that 
among persons w’ho had been sterilized, y'ou would 
find increased sexual intercourse, and that such 
ilhat intercourse is a promoter of disease and 
general demoralization 

It w as Dr Bernstein’s sworn opinion that the 
proposed operation on Osborn should not be per- 
formed as it w'Ould not help him or any of the 
other 1,300 inmates of the institution or society 
in general , that w'ere the operation performed, 
Osborn w'ould nevertheless require supervision 
and care, and that after the operation, his natural 
desire would be just as great to seek female 
companionship Further, that in his judgment, 
society' needs protection from the raping of little 
girls and the fnghtenmg of them just as much 
as it wants protection from a future generation 
of dependents and delinquents It was the doc- 
tor’s opinion that the legislation in question was 
“m advance of our enlightenment,” as at that 
time the subject w'as not suffiaently understood 
He believed that a careful and scientific study of 
ductless glands and their secretions shows that 
when such secretions forming m the body are 
interfered w ith, conditions are created w'hich af- 
fect the brain and the nervous system 

Dr Davenport, a biologist, testified that he 
agreed w'lth Dr Sharp s article on “Vasectomy 
as a Means of Preienting Procreation in Dc 
fectives," in which article it w'as stated that “de 
fective persons are not necessarily to become a 
public charge, for included within this class arc 
to be found the most gifted as well as the most 
\iaous weakest and ordinanly the most unhappy 
of mankind,” mentioning Qiatterton, Goldsmith, 
Goiendge and Charles Lamb as instances Dr 
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Davenport said that he did not advocate the oper- 
ation of vasectomy, beheving segregation of the 
sexes was preferable 

Dr Coakley, a specialist in vivisection, testi- 
fied as to the danger of infection because of the 
retained secretions in the body , that in the opera- 
tion the vas deferens is severed, but that it can 
be reumted even after considerable length of 
time, and that therefore nothing would be accom 
plished by sucli an operation 

Dr Fernald, superintendent of the School for 
Feeble-Minded in Massachusetts, testified that he 
had never seen an authonzed medical statement 
based upon actual facts which would justifj 
claims made for the results in Indiana, where 
such a law is in operation, that the operation 
of vasectomy does not in the slightest interfere 
witli the physical act of sexual intercourse, that 
illicit intercourse would result, and that the effect 
thereof would be the exchanging of the burden 
of feeble-mindedness for the burden of sex im- 
morality or sex diseases and of insamty result- 
ing in that condition which would be quite as 
serious and would affect people who are pro- 
ducers and burden bearers Dr Fernald believed 
that the operation would prejudice many nght- 
thinkmg persons against institutions for the 
feeble-minded when it became known that under 
the law such an operation could be performed 
against the wishes of the inmate 

The medical testimony thus marshalled before 
Mr Justice Rudd was not contradicted, and it 
was natural enough therefore that the Judge 
should accept this uncontradicted evidence and 
should follow It No doubt, other and equally 
impressive testimony could have been marshailea 
on the other side which might have given the 
matter a different aspect, but no such teshraony 
was produced While a deasion in the Osborn 
case was primarily based upon the conclusion 
that tlie New York statute was unconstitutional, 
from our studies of the nature of Indicia! 
process, we can not but wonder whether t e 
decision would have been otherwise had medical 
testimony of a different character been presented 
to the Judge 

In May of this year, the question of the con- 
stitutionality of the Virgima statute in 

all of its essential details to that of the New 
York statute, came before the United States 
Supreme Court, and its constitutionality was up- 


rhe Virginia statute recites “that the health 
of the patient and the welfare of soaety may 
be promoted in certain cases by the stenlization 
of mental defectives, under proper safeguard 
that the stenlization may be effected m 
males by vasectomy and in femal^ by salpingec- 
tomy without serious pain or substantial dange 
to hf’e that the Commonwealth was supporting 
° msMufons many defect™ peraons 


who if now discharged would become a menace 
but if incapable of procreating might be dis- 
charged with safety and become self-supporting 
with benefit to themselves and to society , and 
that experience has shown that heredity plays an 
important part in the transmission of insanity, 
imbecility, etc ” 

The statute then provides that whenever the 
supenntendent of certain institutions for epileptic 
and feeble-minded persons should be of the 
opinion that it is for the best interests of me 
patient and of society that an inmate under ms 
care should be sexually stenlized, he m^y 
the operation performed upon any patient afnicteo 
with hereditary forms of insanity, imbecility, etc, 
on complying with the very careful provisions 
by which the act protects the patient from pos- 
siblc 3bus0 

The procedure provided by the Virgima stat- 
ute IS very siimlar to that of the repeale e' 


Cork law , 

The Supreme Court made short work of the 
ittack upon the constitutionality of this ® 
md in an opimon of great brewty liut , , 
:lanty, Mr Justice Holmes, the 
;on of the distinguished physiaan, Oliver 
lell Holmes, outlined the reasons why tne 
pnia law should be upheld 
“The attack is not upon the 
ipon the substantive law," no 

lolmes “It seems to be contended that nn 

urcumstances could such an order be 3 

:t certainly is contended that the ordw 

,e justified upon the existing grounds The juog 

neiit finds the facts that have been ^ 

hat Came Buck ‘is the probable f ^enb^ par 

,f soaally inadequate offspnng, 

hat she may be sexually f enhzed wthout 

nent to her general health and *at h 1 

ind that of society will be promoted 

ization,’ and thereupon makes the or'ier _ 

new of the general declarations of the 

ure and the specific findings of Jie 

nously we cannot say as a matte 

he grounds do not exist, and if they 

usbfy the result We have seen m 

hat the public welfare may call upon th ^ 

:,tizens for their lives It ff’!"fthe 

t could not call upon those who alr^dy wp^^ 

trength of the state for these ffser 

.ften not felt to be such by those concem^^^ 

n Older to prevent our being '"Z ^orld if 

lompetence It is better for a _ offspnng 

nstead of waiting to execute degen 

or cnme, or to let the"; f ® 

lecihty, society can P^vcnt . 

estly unfit from coritinmng hem 

iple that sustains compulso'7 f^nopian 

iroad enough to cover S ^ U S H 

ubes Jacobson V enough" 

rhree generations of imbe 
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In the New York case, Mr Justice Rudd, in 
explaining the reasons for his conclusion that 
the feeble-minded Osborn was not given the 
equal protection of the law guaranteed by the 
Constitution, declared “He is no different from 
many others, runmng no doubt into the thousands 
in our state who are not within the confines of 
a state institution, and who taken together wuth 
those who are in institutions and similarly situ- 
ated, mentally and physically, make up a large 
class of mentally deficient people Can it be said 
that the law can direct the physical mutilation of 
the bodies of those who are in the state’s care, 
and not be concerned vnth the same class of 
persons who are in the world at large ?” 

A similar contention was made in regard to 
the Virginia statute, but Mr Justice Holmes 
made short work of that contention in these 
words, "But, It IS said, however it might be if 
this reasomng were applied generally, it fails 
when it IS confined to the small number who 
are m the institutions named and is not applied 
to the multitudes outside It is the usual last 
resort of constitutional arguments to point out 
shortcomings of this sort But the answer is 
that the law does all that is needed when it 
does all that it can, indicates a policy, applies 
It to all within the hnes, and seeks to bnng 
mthin the hnes all similarly situated so far and 
so fast as its means allow Of course, so far as 
the operations enable those who othenvise must 
be kept confined to be returned to the world, 
and thus open the asylum to others, the equahty 
aimed at 5 \nll be more nearly reached ” 

The decision of the Supreme Court of the 
United States in the Virgima case should prove 
of ntal interest to every physiaan in this coun- 
try 'Whether or not in the tnal of that case 
there was expert testimony, does not appear from 
the opinion of the United States Supreme Court, 


but in any event, the highest tnbunal of the land 
has now determined once and for all time that 
society has the nght to protect itself against the 
procreabon of those who will become a burden 
and a pubhc charge 

Who IS there that uould attempt to answer 
these unanswerable assertions of the Supreme 
Court of the United States^ “We have seen 
more than once that the pubhc welfare may call 
upon the best abzens for their lives It would 
be strange if it could not call upon those who 
already sap the strength of the state for these 
lesser sacnfices, not often felt to be such by 
those concerned, in order to prevent our being 
swamped uith incompetence It is better for 
all the vorld, if instead of waihng to execute 
degenerate offspnng for crime, or to let them 
starve for their imbecility, soaety can prevent 
those who are manifestly unfit from conbnuing 
their kind^’’ 

With our recent crime vaires and the over- 
crowding of the Courts to such an extent that 
jusbee IS notonously delajed if not denied, mai 
It not be our duty here in New York State, 
at least to consider whether or not the statute 
which we repealed in 1920 should now be re- 
enacted ^ 

The plainbff, Carne Buck, in the United 
States Supreme Court case was a feeble-mmded, 
white woman who was the daughter of a feeble- 
minded mother of the same insbtubon, and her- 
self the mother of an illegitimate, feeble-minded 
child If the state has not power over its ati- 
zens sufficient to enable it to curtail the menace 
involved in the procreabng powers of such a 
person — a curtailment which involves no depn- 
vabon either of hfe, hbert)' or happiness — bv 
what reasoning can it claim the right, should 
another war descend upon us, to demand the 
hfe of such a man as Charles A Lindbergh ^ 


REMOVAL OF MIDDLE TURBINATE AND POLYPS FOLLOWED BY 

MENINGITIS AND DEATH 


An administrator instituted an action 
against a physician specializing in nose and 
throat work, seeking to recover damages for 
the death of his intestate, which was claimed 
to ha\e been due to the defendant’s negligence 
in operating upon the deceased 
The complaint charged that the defendant 
ph 3 'sician had adnsed the deceased that it w'as 
desirable and necessar}'- to perform an opera- 
tiop upon him for the removal of a few pol 3 'ps 
and part of the middle turbinate and of the 
ethmoid bone, and that such operabon uas 
performed' by the defendant upon the de- 
cedent, that b 3 reason of the negligence and 


improper conduct of the defendant in the 
performance of his operation the deceased be- 
came infected, from vhich infection he con- 
tracted meningitis and died ten da 3 -s after 
the performance of the operation 
The deceased was a man of about 62 vears 
of age and conducted an optical store in the 
neighborhood of the defendant’s office For 
a long time he had been affected with eth- 
moiditis, and several 3 ears pnor to this opera- 
tion the defendant ph 3 sician had removed 
several po^qis from the decedent Shortlv 
j operation, the deceased called on 

the defendant complaining of headaches and 
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difficulty in breathing Upon examination the 
physician found that the nasal sinuses were 
obstructed by several polyps, and advised the 
removal of them and of the postenor portion 
of the middle turbinate The anterior portion 
had been removed several years previous 
The operation was consented to, and under a 
local anaesthesia of cocaine and adrenalin the 
defendant proceeded to the removal of the pos- 
terior portion of the middle turbinate and snared 
out several polyps with a wire snare The in- 
struments used by the defendant in this opera- 
tion were proper and had been carefully sterilized 
before using Upon completion of the operation 
the patient rested at the physician's office for a 
few hours and then left for his home The 
operative field had been packed with iodoform 
gauze dipped in a 2% solution of mercurochrome 
On the day following the operation, the patient 
returned to the defendant physician, the pack- 
ing was removed and the parts cleansed and irri- 
gated with Dobell's solution At this time there 
was nothing untoward m the appearance of the 
patient On the second day following the opera- 
tion the physiaan was called to the patient's 
home, where he found him to have a fever, with 
a temperature ranging from 101° to 102^° He 
prescribed aspinn and phenacetin and the appli- 
cation of ice bags to the head On the next day 
he again visited the patient at his home, at which 
time the temperature was shghtly higher After 
this visit an internal medicine man was called in 
consultation, and after exammation he advised 
the performance of a lumbar puncture, which 
was done by a pathologist About 4 o’clock in 
the afternoon of this day, the third day after 
the operation, the patient was removed to the 
hospital where a second spinal puncture was per- 


formed and a pathological examination disclosed 
that the patient was suffenng from meningitis 
He was given about four doses of anti-strepto- 
coccus serum, one dose every six hours intra- 
spinally The patient did not respond to this 
treatment, grew continuously worse, went into 
a coma and died early m the morning of the 
fourth day after the operation. The cause of 
death was given as septic memngibs (non trau- 
matic) following ethmoiditis , contnbutory cause 
cardiac failure 

There was no fracture of the cribnform plate 
and the defendant physician felt that the menin- 
gitis was most probably due to a hghting up of 
the chronic infection present m the ethmoid cells 
He also felt that the old infection from which 
this patient suffered for many years extended 
into the meninges through the nerve sheaths m 
the openings of the cnbnform plate, likewise, 
that It was possible that the meningitis might have 
occurred without any operation having been per- 
formed upon the patient 

For several years the administrator continu- 
ously prosecuted the action and examined the 
defendant physiaan before tnal, in preparation 
of the presentation of his case. He then became 
lax in the prosecution and sought to procure a 
settlement, first for a large sum and finally for 
his hospital and funeral expenses 

Fully believing that the patient’s death wM 
not due to any negligence upon the part of the 
defendant, all offers of compromise were dedmed 

The time having passed when the action should 
have been brought on for trial and disposed ot, 
a motion was made on defendant’s behalf to dis- 
miss the case for lack of prosecution The mo- 
tion was granted, thus terminating the case m 
defendant’s favor 
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COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations of the 
Medical Society of the State of New York 
met on Friday morning, June 17, 1927, in 
Room No 46 of the Academy of Mediane, 
New York Cit) The following were present 
Dr Fisher, chairman , Dr Mitchell, Dr Sad- 
lier. Dr Trick, Dr Farmer, and Dr Lawrence 
Dr Fisher announced that Dr Morris had been 
excused 

The first order of business was a considera- 
tion of the duties and function of a County 
Society Public Relations Committee, and the 
following five points were adopted 

1 Make a complete surve}’- of health agen- 
cies m the county, noting the names, member- 
ship, program, and manner of cari^ung on 
same 

2 Collect data concerning all types of medi- 
cal activities, both curative and preventive, 
and whether promoted by official or unoffiaal 
agencies 

3 Confer with director or proper committee 
of every agency or organization interested m 
conducting or promoting curative and preven- 
tive medical activities in the county, with re- 
gard to its program, for the purpose of offer- 
ing assistance m the development of the medi- 
cal phase of such program 

4 Confer frequently with the public health 
committee of the County Society regarding 
the methods emplo3’^ed m public health work 
throughout the county 

5 Be prepared to take the leadership in de- 
veloping medical programs of county agencies 

The Committee was of the opinion that it 
might be difficult at times to separate the 
function of a public health committee and a 


public relations committee, and that the 
smaller Societies ma}^ find it desirable to have 
the same personnel function as both commit- 
tees But, where possible, it was agreed that 
there should be two separate committees 

The second matter discussed by the Com- 
mittee was the subject of future conferences 
with State health agencies, and it was decided 
that a conference should be sought with repre- 
sentatives of the following, at an earlj'- date 
after the vacation period State Department 
of Health, State Department of Education, 
State Department of Mental Hygiene, Red 
Cross, and the Association for the Prevention 
of Cancer 

Another subject for future consideration of 
the Committee is the development of a liaison 
with lay groups, with the idea of bringing 
before the public a comparison of the work 
done bj private physicians and public agencies, 
for the purpose of keeping the public intelli- 
gently informed as to the quantity and char- 
acter of service rendered bj" the private physi- 
cian It was felt that at present all medical 
publicity features are too exclusively the 
activities of public officials, whether physicians 
or nurses It was realized that this is a per- 
fectly natural development, but it was felt that 
the public public is, unfortunately, being mis- 
led, in that so little comment has been made 
of the assistance rendered bj"^ the pnvate physi- 
cian The Committee realized that this is a 
difficult problem, and the activity along this 
line would readily admit of being classified as 
stimulated by a jealous motive 

There being no further business, the Com- 
mittee adjourned until 2 00 P M , when it will 
meet in conference with representatives of 
the State Chanties Aid Association 


THE JOINT COMMITTEE ON PUBLIC RELATIONS 


The Joint Committee on Public Relations 
met at two o’clock, June 17, 1927, in the New 
York Academj of Medicine Those present 
w ere 

From the State Chanties Aid Assoaation 
Mr Homer Folks, Dr Farrand, Dr Weis- 
kotten, Dr Burnham, Mr Nelbach and Mr 
Kingsburv 

From the State Medical Society Dr 
Fisher, Dr Mitchell, Dr Sadlier, Dr Trick, 
and Dr Lawrence 


x-isner presiaed He stated that the 
report of the Joint Committee, w hich was sub- 
mitted by the chairman. Dr Cottis, to the 
House of Delegates and which was published 
in the June 1 issue of the New York State 
journal of Medicine, was received with favor 
cv erjwvmere and he had heard none but favor- 
able comments upon it 

Mr Folks stated that the report was favor- 

adopted b> the State 
Chanties Aid Association, and only favorable 
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comments had been received from members 
of County Committees who had seen it He 
stated that it is the intention of his Associa- 
tion to publish the report in the State Chan- 
ties Aid Association News in an early issue 
This publication has a arculation of 24,000 
The report will be accompanied by a comment 
prepared by Mr Folks In addition to that, 
a letter will be sent to each County Public 
Health Committee calling attention to the de- 
tails of the report, and the Association’s field 
agents will be instructed to help every County 
Committee frame its program in accordance 
with the spirit of this report 
The Committee then considered the duties 
of a Committee on Public Relations of a 
County Medical Society, as outlined at the 
morning conference The outline met with 
general approval, and Mr Folks stated that 
the State Chanties Aid Association will pre- 
pare a similar program for the County Com- 
mittees, and publish it at about the same time 
with that of the State Society, in order to 
prevent any confusion that might arise from 
the lack of information 

A discussion followed on the efforts that are 
being made at present toward the erection 
of county health units Mr Folks announced 
that, as he understood it, the procedure should 
be that the County Medical Society would take 
the initiative in bnngmg the matter before the 
board of supervisors , that the Committee on 
Tuberculosis and Public Health should assist 
and support the Medical Society by creating 
pubhc opimon in favor of the move 
The County Medical Society will also invite 
to Its assistance representatives of the State 


Department of Health It is thought that 
these three organizations should limit their 
activity dunng the next year to five or six 
selected counties 

Mr Folks further suggested that a working 
committee, similar to the Anti-Diphtheria 
Working Committee, be appointed from the 
three agencies named above, for the selection 
of the counties and development of a pro- 
gram Such committee should begin to func- 
tion as early as possible in order that the 
proper budgets may be prepared and be ready 
for submission to the boards of supervisors 
when they meet early in November 

It was also realized that the sponsors of 
the county health unit will have a great 
responsibility for the future success of all 
attempts at organization and, therefore, great 
care should be exercised m the selection of the 
county and the details of the program 

The Committee then considered the manner 
of developing the county programs, providing 
for proper cooperation and publicity It was 
agreed that special efforts should be made to 
give the private physician his share in all 
publicity Mr Folks, on the part of bis or- 
ganization, said that he knew the local units 
would be glad to cooperate He and others 
realized that it is highly desirable that infor- 
mation of the part played by the physicians 
be given to the public and that voluntary 
agencies should function as the selhng agents 
for reputable and proper medical care, as op- 
posed to quacks and cults Publicity will 
necessarily differ with the problem and the 
community 


LECTURES TO COLORED PHYSICIANS 


A post-graduate medical course for colored 
physicians is being given in the Tuberculosis Di- 
vision of Bellevue Hospital weekly This course 
started June 15th, from 2 to 4 pm, under the 
auspices of the New York Tuberculosis and 
Health Association 

The program of lectures is as follows 

June 15 — The History of Tuberculosis Motion 
Picture “Peter Meets a Menace ” 

Dr lago Galdstoii 

jime 22— Physical Diagnosis A talk on percus- 
sion and auscultation, with climcal ma- 
ternal to bring out the important points 
m each subject 

Dr George G Ornsfetn 

Tyne 29— A clinical lecture to demonstrate the 
importance of history taking 

Dr Foster Murray 


July 6 — The Importance of Physical Findings 
in the Diagnosis of Pulmonary Tuber- 
culosis 

Dr Grant Thorbtirn 


\y 13_The Various Forms of Pulmonary 
Tuberculosis 

Dr fames Alexander Miller 

y 20— The Complications of Pulmonary 
Tuberculosis _ , 

Dr Edxvard P Eglce 

y 27— The Prognosis of Pulmonary Tuber- 
culosis Catherine R Kelley 

g 3— Treatment of Pulmonary Tuberailosis 
Dr George G Ornstcin 
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THE HEALTH OFFICERS CONFERENCE 


The annual conference of the Health Officers 
of New York State was held in Saratoga Springs 
on June 28-30, 1927 This conference is offiaal, 
being provided for b)'^ the Public Health Law of 
New York State About eight hundred physicians 
were in attendance, nearly all of whom hved in 
the Grand Union Hotel as has been the usual cus- 
tom dunng recent years There are obvious ad- 
vantages in all those in attendance hving and din- 
ing together, and few places besides Saratoga 
Spnngs can offer these advantages About one- 
quarter of all physiaans outside of the cities of 
New York State are health officers engaged m 
the prachce of public health and civic mediane, 
and nearly all are active members of County 
Medical Soaeties The conference may there- 
fore be considered as the annual gathenng of the 
rural physiaans It may also be considered as 
the seqbon on Public Health of the State Medical 
Society 

The conference also mcluded the Pubhc Health 
nurses, who were present to the number of six 
hundred or more. Wffiile the nurses sometimes 
met in their own sections, they also attended the 
general sessions One great adv'antage of the con- 
ference w'as that of raeetmg one’s colleagues and 
discussmg mutual problems informally while sit- 
ting on the cool verandas The inspiration gamed 
from an exchange of ideas goes far toward main- 
taimng the morale of the health officers In 
fact, some health officers say that they continue 
to serve their communities in order that they may 
meet their fellows in the annual conventions The 
conferences are concrete demonstrations of the 
deep interest uliich family doctors take m the 
practice of public health and avic mediane 
The conference was opened by Dr Matthias 
NicoU, Jr , Commissioner of Health, who gave 
an informal review of the problems which are 
now before the State Department of Health He 
said that all of these problems could be handled 
b) the local committees more effiaently than by 
the State Department of Health The local com- 
mumties would provide the machinerj' for doing 
so The machinery w'hicli is suggested is a county 
board of health, which has been provided by the 
Statute Law' in existence for over six } ears Dr 
Nicoll said that a practical budget for a county 
health department w'ould be from $15,000 to $25,- 
000 a } ear, one-half of which w'ould be paid by the 
state The present health officers would be re- 
tained as deputies of the county, and would per- 
form practically the same w ork that thej are now 
doing In addition the countj health officer and 
Board of Health would perform the higher duties 
which the local boards of health cannot perform 
on account of the lack of funds and the field of 
work Dr Nicoll hoped that a few counties would 
adopt tlie plan this > ear and he promised the as- 
sistance of the State Department of Health in 
starting the work 


The Health Officers Assoaation which is a 
voluntary assoaation w'lth its own officers, de- 
bated the county health officer pnnaple and 
adopted a sw'eeping approval of the plans 

The plan of a coimty health officer has been 
approved by the Itledical Soaety of the State of 
New York and has been adopted as one of the 
objects to be accomplished by the Pubhc Relations 
Committee 

Dr Edward McKernon, Superintendent, East- 
ern Division, Associated Press, New York City, 
told the health officers how they could secure 
new'spaper pubhaty He said that in order to 
obtain pubhaty, the health officer must make use 
of somethmg which is of mterest to the people 
Items of scientific matter and soaal progress arc 
not news unless exceptional To saj' of a promi- 
nent man who is sick that his temperature is 100, 
pulse 90, respiration 18, is dull news But it 
would be news for the doctors to say that the 
sick man woke up at midmght and asked for a 
ham sandw'ich 

The speaker advised the health officer to be on 
friendly terms w'lth reporters and editors, and to 
make reporters welcome in their offices The 
medical profession w as not suffiaently confidential 
W'lth reporters, but the reporters w'ould always 
refrain from publishing news W'hich w'as giien 
them in confidence The better understandmg be- 
tw'een doctors and reporters w’lll be of immense 
value in the cause of pubhc health IMr Mc- 
Kemon espeaally dw'elt on the necessity of givnng 
news concermng hospitals, especially regarding 
their cour'^e, number of patients, expenses of hos- 
pitals, and plans for enlargement This need not 
necessarily be an advertising of the local doctors, 
but It will be of great aid in promoting a know'l- 
edge of the hospital among the people He also 
said that the public health w as not merely a duty , 
but It W'as also a busmess If a commumty can- 
not afford to have both a mayor and a health 
officer It should have a health officer The pubhc 
IS not looking for more rights, but for more free- 
dom from disease and for greater comfort and 
happiness 

Dr James E Sadher, President of the kledical 
Soaety of the State of New York, ocaipied a 
prominent place on the program He spoke of 
curative mediane m contrast to preventive medi- 
ane He said that curative recognized only the 
individual, while the prev'enbv'e is of public im- 
portance The thousand and more health officers 
nf New \ork State are a great army engaged in 
public hedth— an army larger than most doctors 
realize The healtli officers hav'e the opportunity 
to adv ise a community in pubhc healtli and civic 
mediane and so regain the place which was held 
by the medical profession in the days of our 
grandfathers 

Dr Sadher desenbed Uie work of the Pubhc 
Relations Committee and outlined its work in 
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bnnging about cooperation between the tnnity of 
organizations — the family doctors, the boards of 
health, and lay organizations, and he commended 
the work of some of the county societies in assum- 
ing the leadership in all public health matters 

Dr Veranus A Moore, Dean of the New York 
State Veterinary College, Cornell University, 
Ithaca, descnbed the prevention of rabies in New 
York State and the methods for preventing its 
spread 

Dr Sanger Brown, 2nd, Assistant Commis- 


sioner, State Department of Mental Hygiene, de- 
scribed the work of preventing mental derange- 
ments among the school children 

Dr William H Park, Research Laboratones, 
New York City Department of Health, descnted 
the prevention and treatment of scarlet fever 
These are examples of the kind of subjects 
which were discussed at the conference from a 
practical, '•ather than a theoretical point of view 
This conference was one of the most interesting 
and constructive that has ever been held 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County Medi- 
cal Soaety, held at Concourse Plaza, on May 18, 
1927, was called to order at 9 P M , the Presi- 
dent, Dr Fnedman, in the Chair 

Election of candidates being in order, it was 
moved and carried that tlie Secretary be in- 
structed to cast one ballot for the following 
membership 

The following eleven doctors were elected to 
membership Julius B Baden, JuUus J Carucci, 
Harry J Cohen, Raphael dTsernia, Samuel M 
Fnedland, Barney Lifshey, H Peter Maue, Ju- 
dah Minkin, Joshua Schwartz, Schmerl I Sei- 
denberg, Herbert S Weichsel 

Dr Boas, for the Committee on Public Health 
and Medical Education, reported on the pam- 
phlet advocating periodic health examinations, 
published under the auspices of the Bronx 
County Medical Society Tlie pamphlet is now 
ready, the cost of printing and distributing same 
being defrayed by the Bronx Tuberculosis and 
Health Committee, which has a large supply on 
hand and will gladly send them to any physician 
who requests them or mad them directly to the 
physician’s patients 

Dr Boas also reported that articles have been 
prepared by a section of the Committee, under 
Dr Bdoon, particularly on the subject of diph- 
theria immunization, and arrangements have been 
made for these articles appeanng in the Bronx 
Home News at weekly intervals The report also 
dealt with the addresses, motion pictures and 
radio talks presented on the subject of penodic 
health examinations 

Dr Lukin, for the Committee on Medical 
Economics, reported progress 

The Treasurer, Dr Keller, emphasized the ne- 
cessity of the members securing more ads for 
T/ic Bulletin He appealed to the members for 
further cooperation 

A report of the Budding Committee was re- 
ceived, statmg tliat the budding of the Profes- 
sional Office Budding has been resumed, a new 
Company is responsible for its erection, and it is 
not known as vet as to whether we can carry 
out the original contract Our Counsel will be 


asked to confer with our Budding Committee 
and representatives of the Professional Office 
Budding 

A report was received from Dr Weitzner, 
Chairman of the Social Committee, regarding the 
problem of the Soaety group for tennis players 
Dr Henry Roth, for the Rehef Committee, 
presented the general rules and suggestions adop- 
ted by the Committee and appealed to the mem- 
bers for further co-operation 

Dr Friedman reported for the Committee ap- 
pointed by the Mayor to take up the question of 
the reorganization of the Health Department as 
suggested by the Commissioner of Health It 
was moved and carried that inasmuch as this pro- 
posal comes from the Comnussioner of Healtli 
and inasmuch as it is apparently the aim of the 
Department of Health to keep pace with the 
needs of the Department, the Bronx County Med- 
ical Society go on record as approving the re- 
organization plan 

Dr Gitlow proposed the following Amend- 
ments to the By-Laws of tlie Society 

Amend Section 11 (Standing Committee) by adding 
‘and a Relief Committee consisting of seven mem- 
bers, — the President, Secretary and Treasurer ot 
the Soaety and four other members " 

Add — Section 82 (a) — 

"RELIEF FUND AND RELIEF COMMITTEE 

“(a) The Society shall maintain a Rehef Fund 
"(b) This Fund shall be m the custody of tlic 
Treasurer of the Soaety 
"(c) The Fund shall be administered by the Re- 
lief Committee 

"(d) Payments from the Fund shall be made on 
the order of the Committee or in cases ol 
especial urgency on order from the Chairman 
of the Committea 

“(e) This Fund shall be maintained for the pur- 
pose of aiding members and the fannbes ol 
deceased members who are in need of assist- 


anee. , , , 

"(f) The Relief Committee shall be the judges of 
all cases for relief 

"(g) Any member desiring relief shall haie to ap- 
ply to some member of the Relief Committc^ 
"(h) Rehef shall be m the form of a loan cosercd 
by a note, which hears no interest imfiinly 
set bj the maker, or pajable on demand. A 
note may be renened 
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“(i) A quorum of the Relief Cbmnuttee, which is 
a majority, shall be necessary to transact 
busmess 

"(j) The Secretary of the Relief Committee shall 
keep an accurate record of all the transactions 
of the Committee and shall furmsh reports at 
mtervals as necessary and annually” 

The President announced that the above 
Amendments will be voted upon at the next reg- 
ular meeting of the Society 

The following Resolutions were introduced 

“Whereas, The Bronx County Medical Soaetj hav- 
ing sustamed a severe loss m the death, of its honored 
associate, Sejinour Basch, M D 

“Resolved, That the Bronx County Medical Soaety 
record the sense of its loss in the death of Dr Basch 
and that a mmute thereof be placed on the records of 
the Soaety, and be it 

‘Turther Resolved, That a copy of these Resolutions 
be transmitted to the family of our departed member” 


‘Whereas, The Bronx Coimty Medical Soaety hav- 
ing sustained a seiere loss m the death of its honored 
associate, Jacob Wisanskj, MD 

“Resolved, That the Bronx County Medical Soaety 
record the sense of its loss m the deaUi of Dr Wsansky 
and that a mmute thereof be placed on the records of 
the Soaetv , and be it 

“Further Resohed, That a copy of these Resoiunous 
be transmitted to the familj of our departed member” 

The above Resolutions were earned by a nsmg 
vote 

The Saentific Program then proceeded as fol- 
lows 

1 The Treatment of Severe Diabetes with 
Complications, Alexander Goldman, M D 

2 Problems in Metabohsm for the Practitioner, 
George Baehr, M D 

It was moved and earned that a vote of thanks 
be extended to the readers of the papers of the 
evening j j Landsman, M D , 

Secretary 


A regular meeting of the Bronx County' 
Medical Society, held at Montefiore Hospital, 
on June 15, 1927, was called to order at 9 
P M , the President, Dr Friedman, m the 
Chair 

The following new members were elected 
Emma L Bellows, Alfred Eichenberg, Nathan 
Benjamin Feinberg, Minna Feldblum, Martin 
F Hession, Harrj' S Pizer, Arpod Revay, 
William L Wintraub, Dominick F Zetena 
The Secretary read the proposed amend- 
ments to the By-Laws of the Bronx County 
Medical Society as introduced at the May 
meeting Amend Section 11 (Standing Com- 
mittees) b} adding 

“and a Relief Committee consisting of seven 
members — the President, Secretary' and Treas- 
urer of the Society and four other members ” 

Add — Section 82 (a) — 

"Relief Fund and Relief Committee 

“(a) The Society' shall maintain a Relief 
Fund 

“(b) This Fund shall be in the custody of 
the Treasurer of the Society 

“(c) The Fund shall be administered by the 
Relief Committee 

“(d) Payments from the Fund shall be 
made on the order of the Committee or in 
cases of especial urgency on order from the 
Qiairman of the Committee 

“(e) This Fund shall be maintained for the 
purpose of aiding members and the faraihes 
of deceased members iiho are in need of 
assistance 

"(f) The Relief Committee shall be the 
judges of all cases for relief 

“(g) Any member desiring relief shall have 


to apply' to some member of the Relief Com- 
mittee 

“(h) Relief shall be in the form of a loan 
covered by a note, which bears no interest, 
maturity' set by the maker, or pay'able on 
demand A note may be renewed 

“(i) A quorum of the Relief Committee, 
which is a majority, shall be necessary to 
transact business 

“(j) The Secretary of the Relief Committee 
shall keen an accurate record of all the trans- 
actions of the Committee and shall furnish 
reports at inten'als as necessary' and an- 
nually' ” 

It was suggested that Paragraph (e) of 
Section 82 (a) be amended to read “This 
Fund shall be maintained for the purpose of 
aiding members, and also the families of de- 
ceased members w'ho are m need of assist- 
ance.” It was moved and earned that the pro- 
posed amendment to Section 11 and the 
addition of Section 82 (a) as amended be 
adopted, subject to the approval of the Coun- 
cil of the Medical Society of the State of New 
York 

Dr Boas, Chairman of the Committee on 
Public Health and Medical Education, on re- 
quest of the President, reported that the num- 
ber of requests for the pamphlets advocating 
periodic health examinations has been com- 
paratn ety few', and urged all the members to 
avail themselves of the opportunity' to hav'e 
these pamphlets sent directly to their patients 
or to them for distnbution by' applying to the 
Tuberculosis and Health Committee, 
WO Last Fordham Road, Bronx, New York 
City 

The foIIoT\Tng resolutions were introduced 
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“Whereas, The Bronx County Medical So- 
ciety having sustained a severe loss in the 
death of its honored associate, John T 
McGlade, MD, > J J 

“Resolved, That the Bronx County Medical 
Soaety record the sense of its loss in the death 
ot Ur McGlade and that a minute thereof be 
placed on the records of the Society, and be it 

“Further Resolved, That a copy of these 
resolutions be transmitted to the family of our 
departed member ” 

The above Resolutions nrere carried by a 
rising vote 

The scientific program, which was prin- 
cipally clinical, then proceeded as follows 

(1) Palliative Radiatherapy in Inoperative 
Cancer of the Breast, Maurice Lenz 


(2) Some Cases of Nephritis, Sol Biloon 

(3) Chronic Miliary Tuberculosis, Maurice 
fiishberg 

(4) Two Cases of Severe Chronic Colitis, 
John L Kantor 

(5) Pyelography in the Diagnosis of Extra- 
renal Tumors, Julius Gottesman 

(6) Digitalis m the Treatment of Extra- 
systoles, Meyer M Harris 

It was moved and carried that a vote of 
thanks be extended to Montefiore Hospital 
and to the gentlemen who presented the cases 
and reports 

I J Landsman, M D , 
Secretary 


COLUMBIA COUNTY MEDICAL SOCIETY 


The semi-annual meeting of the Columbia 
County Medical Society was held at the Km- 
derhook Hotel, Kinderhook, N Y, Tuesday, 
May 10, 1927, the President, Dr J W Mam- 
bert, presiding 

Members present Drs Bradley, Collins, 
Deane, Diefendorf, Galster, Gamsey, Mambert, 
Maxon, Noerling, C G Rossman, Skinner, 
Shank, Taylor, Tracy, Vedder, Wheeler, and 
Whitbeck Dr L Whittington Gorham, of 
Albany, was the guest of the society 
The minutes of the last regular and special 
meetings were read and accepted as read 
Dr Garnsey of the Comitia Minora pre- 
sented the name of Dr Leon J Shank, of Kin- 
derhook, for membership The application of 
Dr Shank was unanimously accepted 

The secretary read considerable data per- 
taining to State Aid of County Pubhc Health 
laboratories, that he was requested to get at 
the last special meeting, which was on motion 
received and placed on file 

After a social dinner the society reconvened 


and on motion of Dr Collins the committee 
appointed two years ago to make a survey of 
the advisability of a petition to the Board of 
Supervisors for a County Public Health 
laboratory, was instructed to confer with the 
trustees of the Hudson City Hospital, with 
the object of interesting them in the possi- 
bilities of the laboratory bein^ located in the 
hospital and obtaining their aid in presenting 
the matter to the Board of Supervisors at 
their next annual meeting and to report prog- 
ress at the annual meeting of the society 
The scientific session was unusually inter- 
esting and instructive and several members 
suggested the idea that the society ought to 
meet every month Scarlet fever was the 
subject of an address by Dr Burke Diefen- 
dorf, and Pernicious Anemia by Dr L Whit- 
tington Gorham, of Albany Dr Gorham gave 
the society the benefit of the latest experi- 
ments in diet in the treatment of Pernicious 
Anemia and illustrated his address by lantern 
slides and microscopic demonstrations 

Charles R Skinner, M D , Secretary 


STEUBEN COUNTY MEDICAL SOCIIETY 


The summer meeting of the Steuben County 
Medical Society was held at the Gibson Hotel, 
Gibson Landing, on June 14th 
A committee was appointed to consider the 
question of a county health department with 
instructions to report at the next meeting 
The Scientific program was opened by Dr 


N W Soble of Rochester with a paper on 
The Chronic Intestinal Invalid, which was 
illustrated by lantern slides 

Dr W C Deen of Rochester presented an 
informal paper on the Graham test for disease 
of the gall bladder, which was illustrated by 
X-raj's of cases 
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WASHINGTON COUNTY MEDICAL SOCIETY 


The semi-annual meeting of the Medical So- 
aety of the County of Washington was held at 
the Mar>’ McQellan Hospital, Cambndge, May 
24th, 1927, at 4 30 o’clock, with the President m 
the chair, and seventeen members present 
Dr Pans presented the followmg resolution 
which was unanimously adopted 
“Whereas The Mary McQellan Hospital is 
the only hospital m Washington Count}', and in 
all respects iiorthy of our support, be it 
“Resolved, That we urge all members of this 
soaety and other physiaans m this and adjacent 
counties to recommend the hospital to their 
patients, and do all in their power to protect its 
welfare 

The President appomted Drs Tillotson, Park 
and Leonard a committee to select a chairman for 
the Washington County Cancer Research Com- 
mittee 

A bdl for SIX dollars for flowers to Dr Heenan 
Mas ordered paid 

Dr Fortume, Vice-President, presented eleven 


cases of septicaemia All of the cases were sub- 
jected to a blood culture All of those showing: 
a streptococci infection died and 85 per cent of 
those shoM'ing a staphylococci' died Mer- 
curochrome was used in some of the cases but 
with no definite results 

Dr Leonard read a paper prepared by Dr H 
C Gordinier and Dr Thomas Ordway, on Epi- 
demic Encephalitis, based upon a report of fifty 
cases 

Dr Holmes read a paper on Polyneuritic 
Psychoses, noting that alcoholic cases did not re- 
cover, but the non-alcoholic made a fair re- 
cover}' 

Dr Pashley read a paper on cnme and dis- 
ease, noting that en\'ironment of the young de- 
\ eloped tastes and desires for cnme 

Dr G S Pasquera gave a descnption of the 
X-ray findings m chest examinations, and em- 
phasized the importance of history and clinical 
sj'mptoms in arnvmg at a diagnosis 

Dinner was sen'ed m the hospital Adjourned 
S J B-rNKER, Secretary 


NASSAU COUNTY MEDICAL SOCIETY 


A regular meeting of the Nassau County Medi- 
cal Society M'as held at the Elk’s Qub, Freeport, 
on May Mst, M'lth Dr Wilham Runae, Presi- 
dent, m the chair 

The Committee on Hospitalization reported 
that It IS making a survey of the hospital condi- 
tions in the count}', u'lth a viev' of suggesting the 
location of new hospitals The committee M'as 
directed to have its report ready for the October 
meeting 

The delegates to the State Societ}' — Drs Van 
Kleck and Fensterer — reported that (1) the reso- 
lubon on the lay-secretary M'as referred to the 
State Committee on B}-laws 

(2) The resolution on Post-Graduate work 
Mas introduced expressmg thanks to the State 
Soaety for cooperation b} the Committee on 
Post-graduate Education 

(3) The report of the President of the Second 
District Branch stressed the importance of the 
lay-secretary 

(4) Nassau Count} Mas among those whose 
dues Mere fully paid 

The Committee on Social Functions reported 
that an outing meeting Mould be held on June 10, 
consisting of a shore dinner at tlie Seashore 


It M’as moved by Dr Fensterer tliat tMo dollars 
per member be appropriated from the funds of 
the Societ}' for the Flood Relief This Mill 
amount to $290 

It M’as voted that the bills for expenses of the 
delegates to the State Society be paid 

Dr Russell L Cecil of Neu York gave a talk 
on “Pneumonia mth Relation to the Present 
Status of Specific Thera^ ’’ A plea M’as made 
for the use of serum m T}pe 1 An interesting 
observation was made that Type 4 seemed to be 
modified by the use of Type 1 serum An im- 
munity from one to tM’o years was obtained after 
serum was used 

The subject of “Fractures of the Skull, Some 
Qinical Observations ’ M’as presented bj Dr Ben- 
jamin W Seaman of Hempstead The doctor 
said that a great majority of cases occurred as the 
result of impact from behind, causing frontal 
fracture The treatment consisted of elevation 
of the depression and spinal puncture for com- 
panson M’lth a subsequent puncture, and for the 
relief of pressure m the spinal canal 

A D Jaques, 
Secretaiy 
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NEWS NOTES 


CLINTON COUNTY MEDICAL SOCIETY 


The semi-annual meeting of the Clinton 
County Medical Society was made the occasion 
of a testimonial dinner to Dr W U Taylor 
of Mooers, and Dr W E Clough of Platts- 
burg, in recognition of the fact that Dr Tay- 
lor had celebrated his 75th birthday this year, 
and Dr Clough was nearly 70 Attendance, 
including guests, 33 

The busmess was for this occasion reduced 
to a minimum A resolution was ordered 
prepared m honor of the memory of Dr M D 
Bnggs, who died in the early part of this year, 
and who was, according to the original plans, 
to have been a third guest of honor at this 
meeting 

Directly after the busmess meeting a ban- 
quet was held at which Dr George Allen, 
President of the County Society, acted as 
toastmaster, and introduced Dr L G Barton 
of Plattsburg, President of the Fourth Dis- 
tnct Branch, who spoke on matters concerning 
the County, Branch, and State Societies, Major 
A S Bowen of Plattsburg Barracks who 
made a few congratulatory remarks, and was 
followed by Dr Joseph A Lawrence, State 


Executive Secretary, in the same vein Next 
was the speaker of the evening. Dr John B 
Wheeler, Professor of Surgery at the Urn 
versity of Vermont, who was an instructor at 
the time that Drs Taylor and Clough were 
students at this same university His subject 
matter was mostly remmiscences of the good 
old times in the medical schools of fifty years 
ago, and proved intensely interesting Among 
the topics touched were bleeding which was 
then going out of fashion and being superseded 
by leeches , the advent of antisepsis, and the 
objection at first of Dr Bigelow, the most 
prominent surgeon of New England at that 
time, to medical registration, and finally per- 
sonal anecdotes about the teachers at the Urn 
versity of Vermont m the early eighties 
Dr Charles M Burdick, Superintendent of 
Dannemora State Hospital, presented the 
guests of honor with suitable tokens of fnend- 
ship and esteem on behalf of the Medical 
Society, to which they responded, Dr Taylor 
adding to the fund of anecdotes supplied ^ 
Dr Wheeler, after w'hich the meeting ad- 
journed 


QUEENS COUNTY 

Following the custom in recent years the 
May meeting of the Medical Soaefy of the 
County of Queens was deferred until June and 
was held as an outing meeting in affiliation 
with the Medical Association of the Greater 
City of Nev/ York This year the combined 
outing was held at the Harbor Inn, Rockaxvay 
Park, on June 14th It consisted of a shore 
dinner followed by a short Executive Session 
at which the following applicants, having been 
approved by the censors, were duly elected to 
membership 


Atlivc Members 

Frederick G Garttner, M D , 8135 88th 
Street, Glendale, L I 

Anthony R Giambalvo, M D , 10143 Wood- 
haven Boulevard, Ozone Park 

Seth Ransom Jagger, M D , 410 Amity Street, 
Flushing, L I 

Assoaate Member 

Frederick Weldin Splint M D , 292 Conx ent 
Aienue, Nexx York City 

The saentific program was replaced by an 
entertainment in keeping ivith the occasiori 
This consisted of a travelogue, “Australia and 
Its Wild Nor-West” illustrated with motion 


MEDICAL SOCIETY 

pictures, by M P Greenwood Adams of 
Australia 


The speaker told much of interest about tha 
large but sparsely settled country and 
many pictures of the principal cities and of the 
wild north-west Pictures of Melbourne re 
vealed a large city of many beautiful bmluings 
and parks The motion pictures of Melbourne 
Handicap, the great horse race of the yean 
showed a crowd of 130,000 people attending 
the event In contrast to the modem cities o 
Sydney and Melbourne were the pictures ot t 
outlying parts of the island Particular 
est was given to the pearl industry 
centered around the town of Broome i 
4,000 population The pictures revealed divers 
at work gathering shell oysters and show 
how they xvere opened and inspected for pear 
which are in reality a product of the disease o 
the oyster The shells of these oysters supp y 
about three-quarters of the world s mother o 


1 

le pictures of the aborigines of the island 
particularly interesting indicating as they 
their habits and activities IVfr Adams 
mtation xvas thoroughly appreciated 




attendance 
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"KEEPING UP "WITH THE TIMES 


The medical profession is not the only one 
in which constant study is necessary in order 
to keep abreast of the discovery of new facts 
and new methods of their application The 
New York Herald Tribune of June 2 , com- 
menting on the address of Dr G E Sham- 
bough before the American Medical Associ- 
ation, calls attention editonally to the inten- 
sive training which occupies all the time of 
the medical students, and contrasts that 
training with the lack of time and opportunity 
nhich confronts the 3mung physician when he 
enters practice The inevitable conclusion is 
that physicians cannot practice medicine and 
keep up-to-date in a knowledge of new develop- 
ments But the Editor says 

“The same wail has been heard from other 
professions All branches of learning have 
acquired these last few years enormous veloa- 
ties Engineers and artists, lawyers and busi- 
ness men, all lament that the progress of 
knowledge since the ending of thar college 
days leaves them hopeless stragglers from 
the procession There is no convenient and 
>■ to jio 

trauons Philadelphia and London, W B Saunders 
Companj, 1927 Qoth, ^00 

The Disuses of Infants and Cbimren Bj I P 
9 Griffith, M D , and A Graeme Mitchell, M D 
'inti Edition, reset Tuo octal o lolumes totaling 1715 
illustrations, including 20 plates 
London, W B Saunders Companj, 
1927 Doth, $20 00 net 

Lecti res Delivered Under the Auspices 
Banej Societj of New York Senes XXI 
„^9-26 B) Dr F R. Nager, and others Octa\o of 
“9 pages Baltimore, The Williams and Wilkins 
Companj, 1927 Ooth, ^00 

^ Tracticai. Tke.\tise on Diseases of the Skin For 
Uic U^ of Students and Practitioners Bj Oliver S 
Urmsbi, il D 3rd Edition thoroughiv reused Oc- 
W'o of 1262 pages, illustrated Philadelphia, Lea and 
Febiger, 1927 Ooth, $11 00 


Diseases of the Digestive Organs M ith Speaal Ref- 
Mence to their Diagnosis and Treatment B> Charles 
D Aaron, Sc-D , \I D 4th Edition thoroughlj re- 
Jised petaro of 927 pages, illustrated Philadelphia, 
Lea and Febiger, 1927 Cloth, $11 00 


Gjnecoiccv Bi John Osborn Polak, 
t in-, ® Edition, thoroughh reused Octavo 
ot 402 pages illustrated Philadelphia, Lea and Fcbi 
Rer, 1927 Cloth, $5 00 


Bac^otocicAt Atlas A Senes of Colored Plates 
Illustrating the Morphological Characters of Patho- 
Kcmc Micro-Organisms Bj Richard Muir 12mo of 

lU pages illustrated New York, William Wood and 
Compam, 1927 Ooth, $4 50 a i. iv ooo ana 


“We wonder wEether the solution, so far as 
science is concerned, does not he in the ama- 
teur scientific society A few days ago Dr G 
Cb'de Fisher, of the American Museum of 
Natural History, issued a call for persons m- 
terested in an amateur astronomical society 
Over five hundred responded, indicating an 
interest b}" no means small Another New 
York organization, the New York Electrical 
Society, has made a distinguished record for 
the last three years in supplying this same 
need for continuing the education of college 
graduates, or of those by nhom a college edu- 
cation was unobtainable " 

The leaders of the Medical Society of the 
State of New York have a keen appreciation 
of the need of continual study by ph)'sicians, 
and they agree with the Editor that the in- 
struction can best be accomplished through 
societies, — county soaeties — for physicians 
The Committee on State Society Medical 
Education is doing a unique piece of ivork m 
bnnging opportunities for medical study to the 
physicians m their own towns, instead of com- 
pelling them to leave their patients for da3's 

lUitrcffeu. rans, vastun laoiu o, _a_j 

30 Francs (Les Consultations JournaJieres ) 

Les StupLfiants Par le Docteur R Porak 12mo of 
348 pages, illustrated Pans, Gaston Doin & Cie, 1927 
Paper, 18 Francs 


Obstetrics for Nurses By Joseph B De Lee, AM, 
M D 8th Edition, revised 12mo of 63S pages, j\ ith 
266 illustrations Philadelphia and London, W B 
Saunders Companj, 1927 Cloth, ^00 


History of Cardiolocj By Louis Faugeres Bishop, 
MA, MD and John Neilson, Jr, BS, MD With 
OT introducUon by Victor Robinson, Ph C, Jt D 
Octa\o of 71 pages, iJIiistrated with portraits Nc\\ 
\ork. Medical Life Press, 1927 Ooth, $500 

Proceedings of the Nineteenth and Tw'entieth Con- 

FCTENC^ OF THE AMERICAN ASSOCIATION OF MeDICAL 

A D Conjunction v ith the Certified 

Milk Producers Association of America. Nineteenth 

25 otH at Ahantic C.tj, N J, May 

m Conference held 

M Dallas, Te.xas, April 19 and 20, 1926 Octavo of 
340 pages BrooUvn, N Y, 1926 

The Fifth Aj-enue Hospital Clinics First Senes 
Based on tIm_MMeriaI from the Semi-JIonthlj Staff 
Bj the Editorial Board Octavo of 


5 March m ■■ 

aoth, $1600 net, paper, $ 12 mTci. " 
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The Escape fkom the Primitive By Horace Carn- 
CROSS, MD Octal o of 348 pages New York and 
London, Charles Scribner’s Sons, 1926 Cloth, $2 50 
In this book the author describes the evolution of the 
mind of modern man through the various stages of its 
development He begins with a discussion of the family, 
treating it under the heading of The Great Complex. 
He then pursues a direct course, discussing such sub- 
jects as Mother Nature, Chance or Purpose, Instinct and 
Intelligence, Free Will and Fate, and finally Responsi- 
bility In the second part he treats of the mentality 
of the primitive man, and elaborates upon Magic, Fatlier 
God, Primal Trends, and finally the New Dispensation, 
m which he discusses the genesis of modern theology 
In the last part of the book, he traces the mental devel- 
opment of modern man, and analjzes tlie components of 
reality, love, ego, etc. The subject is dealt with in a 
comprehensive, philosophical manner, and is a real 
contribution to genetic psychology 

Irving J Sands 


An Introduction to the Practice of Preventive Medi- 
cine. By J G Fitzgerald, M D Assisted by Peter 
Gillespie, M Sc., C E , and H M Lancaster, B A.Sc 
2nd Edition Octavo of 792 pages, illustrated St. 
Louis, The C V Mosby Company, 1926 Qoth, $7 50 
This the second edition of Dr Fitzgerald’s work fol- 
lows closely the material in the first edition However, 
It has been brought up to date by covering recent ad- 
vances in pretentive medicine 
The book is an admirable text for undergraduate 
medical students, if the contents is supplemented by 
lectures, demonstrations and laboratory work, otherwise 
many subjects are covered too briefly Dr Fitzgerald 
reflects the Canadian viewpoint regarding active immuni- 
zation to dipthena m that he almost ignores the use of 
loxm-antitoxin for this purpose and lays all the stress 
on toxoid He at least leaves the inference that toxm- 
antitoxin contains elements of danger, this is not borne 
out by the work of Park who has had the large.'it 
experience with toxm-antitoxin. Furthermore, It seems 
to us that instead of giving the most important place in 
diphtheria prevention to active immumzation the author 
almost makes it secondary to other means Undoubtedly 
this was unintentional and we hope that in subsequent 
editions this will be corrected which is possible by a 
slight rearrangement of the text. 

In dealing with rabies no mention is made of canine 
vaccmation as a means of control nor is the Semple 
method of Pasteur treatment described This method 
using as it does a killed virus has less danger than the 
original Pasteur treatment, but of most importance is 
the fact that the Semple imccine is stable while the 
attenuated virus is perishable. 

The chapters on water, community samtation, maternal 
and infant mortality are especially to be commended 

E. H M 

De Lamar Lectures 1925-1926 (Johns Hopkins Univer- 
sity — School of Hygiene and Public Health) By 
David Marine, and others Octavo of 220 pages, 
illustrated. Baltimore, The Williams and Wilkins 
(Company, 1927 Qoth $5 00 

This IS a collection of thirteen popular lectures on 
various subjects especially of interest to sanitarians and 
public health officers Tlie prominence of the lecturers, 
the subjects treated, ana the place where the lectures 
were delnered, insures the reader of this volume much 
instruction as nell as interest , , . . 

Dr David Marine of the Montefiorc Hospital treats 


on "The Prevention of Simple Goiter" , Professor Abw 
Hamilton gives the latest data on Industnal Toxicoto 
in the United States , Dr F C. Wood lectures on “Thi 
Necessity of Education m Control of Cancer”, Dr Fred 
enck W Sears on Rural Hygiene, Thomas Adamson 
Industnal Housing, Dr W G Smilhe on Hookwons 
Infestation^ Dr Edward R. Baldwm on Diagnosis of 
Tuberculosis, Dublin on Body Build and Longevity , Dr 
C^Idberger on Pellagra, Dr Stockard on CoHStitutiooa! 
Types in Relation to Disease, Dr LoGrasso on Helio- 
therapy in Treatment of Tuberculosis, R. B Stocckelm 
Motor Vehicle Acadent Prevention, and Newsholme on 
William Farr . 

It IS to be regretted that it is impossible in a brief 
space to give even a resume of tne wealth of 
and new thoughts with which the volume abounds. Dr 
Hamilton’s recent advances m mdustna! toxicology are 
especially of interest in view of the fact that the study 
of this subject is still m its infancy in this country 
Dr Hamilton bnefly dwells on the toxicology of 
thyl lead and states that “the danger involved in tne 
production of this product and the process of monng i 
with gasoline is abundantly proved" and hopes fats 
that proper safeguards will be taken to prevent uitoxica 
tion by it Dr Hamilton also mentions the latat rc 
searches which seem to show that the action of suia 
particles in the lungs is not of a physical mcchanica 
character, but rather of a chemical and therefore tax 
character, and perhaps we should include silica oangerj 
under the industrial poisons , _ ^ 

Professor Stockard’s lecture on “Constitutional 
in Relation to Disease" is very illuminating and 
the idea of the need of knowledge by the ^ 

the constitution of the patient in his efforts to comr 
and alleviate disease. G m 


Modern MEDiaNE. 


Its Theory an_d P^ctitt in Orig^al 


ited by bm WILLIAM usLm, nan., m if" 

tion, thoroughly revised. Re-edited by Thomas a 
Crae, M D Assisted by Elmer H Funk, M D v 
ume 4 Diseases of the Respiratory System — ^Disea^ 
of the Qrculaton' System Octavo of 
lustrated Philadelphia, Lea and Febiger, 1927 O 
$P0O 

Volume IV of this edition of Modern Medicine < 
devoted to a consideration of diseases of 
system (except pneumonia and tuberculosis) and 
eases of the circulatory system A proper balanc 
struck, although the allotment of 2d0 pages ‘or 
Abbott's chapter on congenital cardiac dise^ ^ . 
excessive, as only fflS pages are available for the sec 
part of the volume . i. ,i 

There is much matenal of value presented by tlie 
tinguished contributors The press work w spJW 
and errors conspicuous by their infrequency imexe 
IS manifestly wrong In stating on page 96 that , J 
Bretton Woods and Dixville Notch are at an elevatim 
of 4,000-5,000 feet The elevation is certainly not 8Te®‘'‘ 
than 1,400-1,500 feet He also fads to mention mj 
Chmese drug Epbednn in the treatment of broncnmi 

The average excellence of the chapters is very 
fying F T Lord is outspoken m saying that pnmao 
dry pleunsy as well as serofibrinous effusion should ^ 
re^rded as tuberculous m the vast majority ol castf, 
and quotes his expenence in treating pleurisy witn 
effusmn when the fluid was turbid coiitainmg an 

excess of polymorphonuclear cells of 27 cases, we 
cured by ^oracentesis alone. His description of the 
Koranyi-Grocco paravertebral triangle of dullness is 
good. 
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Landis’ discussion of the antagonism of the diaphragm 
and the intercostal muscles dearly states present dav 
opimon (page 335) 

The mtroductoiy chapter to the Section on Grculatorj 
Diseases is b> Hoover i\ho pleads for us to use our 
fingers more lest iie become “witless sen ants of our 
mstroments " He urges direct percussion u ith tlie tip 
of the extended foger in outhning the heart His pre- 
sensabon of the estimabon of the heart’s lolume, hepatic 
displacement, air hunger and slumber apnea is ver> 
thorough, 

McPhedran (page 370) emphasizes that if pericardial 
effusion IS slow m formation, it is rardj embarrassing 
to the heart eien if very large. 

Lewis' rules for the admmistrabon of qumidine in 
fibnllabon (page 419) are verj valuable and consbtute 
the best guide to its use that the reviewer has jet seen 
He proposes every safeguard, but even then ivams against 
the possibihtj of embolism Hemoptysis, venous engorge- 
ment and much enlargement of the heart arc to be con- 
sidered as definite contraindicabons to its use. 

If the other volumes of this edibon are the equal of 
this one, Modem Mediane has mamtained its high 
ranking 

Frank Bethel Cross 

The Enlarged Prostate. By Kenneth M Walker, 
FR.CS Octal o of 193 pages, illustrated. London 
Md New York, Oxford Umiersitj Press [1926] 
Qoth, $400 (Oxford Medical Publications) 

This IS one of the best Uttlc books we ha\e e\er read 
Ine arrangement is excellent, the illustrabons are good 
J^d, m the bnef space of less than two hundred pages 
the writer has condensed a ^ery complete survej of all 
me up-to-date knowledge of this very important subject 
It IS based largely upon his own experience but there 
are numerous references which will facilitate the reading 
01 anyone who ivishes to delve further into any particular 
phase. 

H is wntten in such a way as to be of CTcat interest 
and definite value to the student, the g;eneraf practtboner, 
the general surgeon or the urologist and is heartily 
recommended to any or all of these groups 

N P R 

tioners ana ;3iuucui.^ j — - 

FR.CS Octavo of 228 pages, with 80 Skiagraphic 
plates. New York, William Wood and Companj, 
1927 Qoth, $700 

As the name succinctly states, this book is deioted 
e.xclusi\el} to X-ray interpretation with enough of the 
clinical picture ohly to evaluate the findings It is 
wntten essentiallj for the student and general practi- 
boner and on many topics seiwes to whet the appetite 
for further studj 

The subject is presented in non-technical jet sjstem- 
ntic sljle and the more important conditions solvable by 
A-rai are well considered The absence of theory and 
terseness of thought make the stjde alluring and mter- 
csbng 

A didactic presentation — excellent for students, is es- 
scntiallj maintained with tabulation of pathological find- 

■’' Primer for Diabetic Patients A Bnef Outline of 
Treatment of Diabetes with Diet and Insulin, In- 
cluding Direcbons and Charts for the Use of Phjsi- 
P/tw and Planning Diet Prescriptions Bj Russeli 
M Wilder, M D 3rd Edition, reset 12mo of 134 
Philadelphia and London, W B Saunders 
Company, 1927 Qoth, $1 50 

The third edibon of this manual has been reused anU 
of the seebons enlarged It is one of tlie most 
toluracs for the use of the patient and sales the 
** p a good deal of the trouble of instruction. 

., t^erhaps the most intercstmg part for the phjsinan Is 
aat which deals with the planning of diet presertpbons 
* ne author bcliei-es that the fear of fat has been largelj 


oiercome bj the success of the high fat diets of Petren, 
Newburgh and Marsh and himself Three sample diets 
are giien, the first of 2,000 calories, of carbohidrate 74 
grams, protein 50 grams, fat 167 grams and sugar lalue 
of 120 grams This has a fattj' aad to glucose ratio of 
Ikz to 1 The second diet is of 2,250 calories, C 70, P 50 
F 196 sugar value 120 and fattj’ aad to glucose rabo 
of 13^ to 1 The third diet of 2,500 calones contains 
C 68, P 50, F 226, sugar value 120 and has a fatty acid 
to irlucose rabo of 1'^ to 1 

High fat diets were hemg more and more used unhl 
insulin came along and made them less necessary ^^^len 
one had a choice between hj-perglj cemia and glycosuria 
undemutntion to the point pracbced by Allen or a high 
fat diet along the lines of those of Newburgh and Marsh 
the last seemed to manj the most desirable unless proven 
dangerous and wrong in pnnaple. 

The first diet of Wilder which is moderately high in 
fat but comes within the ratio of fattj aad to glucose 
of 1 34 to 1 IS probablj the tj-pe most generallj used at 
the present bme 

W E McCollom 


The Conquest of Disease. By Thurman B Rice 
AM, M D Octavo of 363 pages, illustrated New 
York, The Macmillan Company, 1927 Qoth, $4 50 
Doctor Rice’s work is mteresbng reading to a phjsi- 
cian but to a lav person it is thnlbng, instructive, and 
fasanating It fell into the hands of a female member 
of our familv and she said it beat most of the modem 
best-seller iio\ tls She read the book at tw o sittings. 

We began to read it intending to skip through the 
pages as a stone skims the surface of a pond and found 
ourself reading the pages without jumpmg a paragraph 
or a word 

When we finished we felt repaid for the bme spent 
and \oted Dr Rice a sincere expression of thanks and 
appreaabon for being permitted to read his effort We 
cannot understand whj the firms that sjmdicate stuff 
to the newspapers of our land do not get on to such 
works as The Conquest of Disease and offer it to the 
masses in small doses W^e are sure it would takd and 
the demand for continuous arbcles would he insistenL 
(Juicklj — Part I deals with Ye Good Olde Dajs (a 
gem), The Scientific Conquest of Transmissible Disease, 
The Cause of Transmissible Disease, Infeebon and Re- 
sistance, and How We “Catch” Disease. 

Part n deals wuth The Transmissible Diseases and 
Their Prciention. Subdmsion A deals wnth Disease 
Spread bj Intestinal Discharges and B, Saliva Bom 
Diseases C, The Insect Bom Diseases, D, Diseases 
Transmitted to or Through the Skin or Mucous Mem- 
branes, The Contart Diseases 

Part III— The Means bj Which Transmissible Dis- 
eases are Controlled, 


We recommend jou buj a copj, read it, then gne it 
to lour wife to read, and she'll gne it to the other 
members of the familj All will enjoj it It is the 
type of thing the public should know more about 

T S W 


Manual op Operative Surgert Bj 
Waring, MS, MB Sxxth Edition 
pages, illustrated. London and New 
Unnersitj Press [1927] Qoth, $525 
ical Puhheabons) 


Sir Holbert J 
12mo of 
York, Oxford 
(Oxford Med- 


Operable Surgeo containing 
fiftj-tiio pages and si\ hundred and 
eightem illustrations ,s as complete as anj small work 
dealing with this subject could be. 

operable procedure coicrmg cierv 
region of the bodj are included, and described m a bnef 
and tlioroughlj comprehensne manner 

1 should proie 

procetoe ' "" "" ■mpendmg o^r^.i-e 

K. xi 



810 


BOOK REVIEWS 


The Elements of Medical Treatment By Robert 
Hutchinson, M D ]2mo of 163 pages New York, 
William Wood and Oampany, 1926 Cloth, $300 
This volume of one hundred and sixty pages based 
upon the author's lectures at the London Hospital on 
elementary therapeutics and the principles of treatment, 
contains much useful information carefully prepared 
and presented “The book merely aims at setting out 
principles and their application to the commoner forms 
of disease met with in practice, special attention being 
given to the prescription of drugs'' 

The author gives some general principles in the treat- 
ment of disease and then describes briefly, with special 
consideration and treatment, such conditions as fever, 
paiOj msomnia, heart failure, bronchitis, anemia, hyper- 
tension, nephribs, diabetes, endocrine treatment, psycho- 
therapy and some of the so-called minor medical opera- 
tions as paracentesis, thoracentesis and vivisection. 

It seems hardly possible that so much useful, accurate 
mformation can be presented in so small a volume The 
treatment is not always the same as that followed in 
different countries but it is good Many of the useful 
non-medical procedures in medical treatment are pre- 
sented here. This is an instructive volume 

Henry M Moses 


more recent times that attention has been called to ibc 
fact that a considerable amount and degree of bealmg 
maj occur through the simple process of resolution Dr 
Taquerod writes most convincingly, especially on ibis 
latter phase, and supports his reasoning by the display 
of a number of most excellent rontgenographical repro- 
ductions 

We heartily commend this book to all students of 
Tuberculosis and to all general practitioners of medtane. 

Foster Mumat 

A Manual of Pharmacology and Its Applicahoks 
TO Therapeutics and Toxicology By Torald Sou.- 
MANN, M D Tliird Edition, entirely reset Octaiti 
of 1,184 pages Philadelplua and London, W B Saun 
ders Company [1926] Cloth, $756 
This third edition of this welt known work has hcen 
made to conform with the new Pharmacopoeia and oth- 
erwise revised to include more recent conceptions of the 
pharmacolomc actions of the commoner drugs Soil 
mann’s book has long been an accepted standard on 
pharmacology, and the present issue maintains the rcpu 
tation of its predecessors 

As a comprehensive, up-to-date treatise on pharma 
cologic action of the Materia Medica, this work is all 


Diseases of the Heart Their Diagnosis, Prognosis, 
and Treatment by Modern Methods By Frederick 
W Price, M D Second Edition Octavo of 534 
pages, illustrated London and New York, Oxford 
University Press [1927] Cloth, $6.20 (Oxford Med- 
ical Publications) 

Within the scope of 500 pages Price has presented a 
condensed consideration of modern cardiology 
The volume is complete and reflects great credit upon 
the author He was associated with Mackenzie for 
several years and the master's views are reflected 
throughout the book, but Price is definite m his owi 
observations, and the personal pronoun is advantage- 
ously used 

The chapters are short, the discussions brief, at times 
we wish that the author had not denied himself more 


that IS to be desired 


M F DeL 


space, for conciseness can be too concise 
are necessanly scanty 
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Medical Science for Everyday Use. By Shieus 
Warren, A,B , M D 12rao of 178 pages Philaoei 
phia, Lea and Febiger [1927] Qoth, ^00 
This IS a revised and rewritten collection of a senes oi 
articles which appeared for a number of years in w 
Sunday edition of a Boston newspaper Some of tw 
things touched upon are The Growth of 
Work and Exercise, Diet and Ohesity, Sleep and 
lessness. The Way Germs Work, Diabetes, High BIoot 
Pressure, Hay Fever, and Cancer Such work 'S miu 
nay between the successful and often quite jelin™ 
newspaper articles and the scientific text books for tiR 
medical student and physician, and such a book unques 
tlonabl} will do a great deal toward educating the 
along modem medical lines, and combating the 
propaganda which at the present time is emanating uo 
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of the Circulatory System Octavo of I 6 U paK“> “ 
lustrated Philadelphia, Lea and Febiger, 1927 uom, 
$900 

Volume IV of this edition of Modem Medicine is 


pen of an Englishman should not slip on the name of ^ consideration of diseases of the respiratory 

this compatriot jystera (except pneumonia and tuberculosis) and ois- 

Three fine chapters conclude the book namely, Anes- lases of the arculatory system A proper balance is 
thesia in Relation to Cardio-vascular Affections, Clmical truck, although the allotment of 200 pages for Maude 
Electrocardiography, and X-ray Examination The most Vbbott's chapter on congenital cardiac disease seenw 

representative of 1,500 electrocardiograms were used in xcessive, as only 625 pages are available for the second 

illustrating the text and they are particularly well chosen lart of the volume , , 

and well prmted There is much material of value presented by the dis- 

The index is especially thorough for a volume of this inguished contributors The press work is ®P ^ ’ 
size. nd errors conspicuous by their infrequency „ 

Frank Bethel Cross 
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The Natural Processes of Healing in Pulmonary desuetude^ ^ 

Tuberculosis By Marc Jaquerod, M D Trans- , j a.a ,ntn four narts In the first, o" 

lated by J Denny Sinclair. M B, Ch B Octavo of text is divided mto fwr parts i 

107 pages, illustrated New York, William Wood and the Oassification of Mineral waters tee b 
Comply, 1927 Cloth, $3 00 Ihe 

This is a short treatise on the pathogenesis of the fourth Classification of the Mineral Waters oi 

healing process in Pulmonary Tuberculosis, and while United Stales by Slates 

containing nothing but what has been fri^uently men- , do much to enable the ph}' 

Uoned before, the author stresses certain factors m the ^ fhis country to decide whether hjdroflienpy 
process m healing that are well wortliy of emphasis Much ^ ^d to their patients 

has been written in tlie past on the mechanism of healing is ot service to tnc ^ 


The Natural Processes of Healing in Pulmonary 
Tuberculosis By Marc Jaquerod, M D Trans- 
lated by J Denny Sinclatr, MB, Ch B Octavo of 
107 pages, illustrated New York, William Wood and 
Company, 1^7 Cloth, $3 00 

This IS a short treatise on the pathogenesis of the 
healing process in Pulmonary Tuberculosis, and while 
containing nothing but what has been frequently men- 
tioned before, the author stresses certain factors m the 
nrocess m healing that are well wortliy of emphasis Much 
has been written in tlie past on the mechanism of healing 
by the process of fibrosis ajid calcification. It is onty in 
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Four Thousand Years or Pharmacy An Ontlme His- 
ton of Pharmacy and the Allied Sae^cs Hy 
Charles H La Wale, Ph.M , PharJ) Octavo oi 
665 pages, illustrated Philadelphia and ^ndon, J 
B Lippincott Companj [1K71 Qoth, $500 
If we Mere on a committee to choose a “Booh of we 
Month” for Phisioans, we would vote this work ot ur 
LaWall's at the head of the list We suggest ev^ 
phiRiaan owm Garrison’s History of Methane and i-a 
Wall's Four Thousand Years of Pharmacy 
It IS a book of 665 pages wnth 64 fllustrauons It is a 
book eierj physician will find rare reading, ruU o 
interesting surprises, and sure to mcrease his culture ana 
appreciation of his medical background 
In the space allotted us we can onlj offer an outline 
of the Contents „ , , 

Ancient Pharmacy and Its Earliest Side-Line Medi- 
cine. Saence in Embryo _ 

Pharmaa dunng the Greek. Alexandrian, and Roman 
Periods The Kindergarden of Saence. 

The Arabians Presene the Pharmaceutic Art and 
Cany the Torch of Professional and Saentific Knowl- 
edge from the 6th to the 13th Centuries 
Medieial Pharmacy and Alchemy from the bme ol 
Roger Bacon to the ISth Century 
Pharmacy During the Famous ISth Century A C^- 
Itiry of Alchemistic Frenzy Beginning of the Kenais- 
sance, ^ , 

The Glorious 16th Century' m Pharmacy The Century 
of Paracelsus Pharmacy and Science. 

The Century of Famous Pharmacopoeias and Notable 
Characters. The Golden 17th 
The Progressive 18th Century Pharmacy Ascendant 
The Birth of Chemistry The Begmnmgs of Modem 

Science. . . c Til 

The Recent 19th Century The Development of Pliar- 
macy.m Amenca. . 

The Present 20th Century Whose History Cannot be 

There is a Biblography, a Chronological Table and 32 
pages m the Index. 

The Illustrations are excellent 


X-Ray Diagnosis A Manual for Surgeons, Practi- 
boners and Students By J h^cNus Redding, 
FR.CS Octavo of 228 pages, with 80 Ski^phic 
plates New York, William Wood and Company. 
1927 Ooth, $700 

As the name succinctly states, this book 
exclusiiely to X-ray interpretation with enough O' tne 
clinical picture only to ei'aluate the findings “ 
written essenually for the student and general 
tioner and on many topics sen'cs to whet the appetite 
for further study 

The subject is presented m non-technical yet system- 
atic style and the more important conditions solvable by 
X-ray are well considered The absence of themy an 
terseness of thought make the style allurmg and inter- 
esting 

A didactic presentation — e.xcellent for students, is es- 
sentially maintained with tabulation of pathological nnd- 
uigs, text-bOTk in style. 

As with most authors, the older anatomical nomencla- 
ture is employed. It is, howeier, regrettable surt con- 
fusion exists m naming osseous growths that our bnglisn 
eontemporaries employ the term myeloma xo our giant 
«11 tumor Would that our American Kegisto oi 
Bone Sarcoma become unuersal, so that mignt all 
tall one tongne and finalls make order out of present 
chaos 

Indications and limitations of the fluoroscope are well 
presented and the import jnce of proper interpretation is 
Well emphasized Illustrations are profuse and for the 
Host part good 

for those wishing a ready reference, bnef and accurate. 


rt is to be recommended and should therefore find fa\ or 
with the i-ast majority of our profession 

Melton G Wasch 

Diseases of the Intestines By A. P Cawadias 
QBE, M D Octavo of 299 rages, illustrated New 
York, William Wood and Company, 1927 Cloth, 
$ 6.00 

The wnter of this little English work presents his 
subject in a rather novel way Instead of the usual 
lengthy descnption of the various diseases of the mtes- 
lines, he has taken as the basis of his study the “Syn- 
drome," which he defines as “a group of symptoms and 
signs corresponding to a certain deviation of the function 
of an organ or to a lesion of an organ ” The^ first 
chapter on the “Medical Anatomy of the Intestines” is a 
masterpiece of brenty and clearness 

The subsequent chapters are each dei oted to discussion 
of a syndrome, its \arious causes and appropriate treat- 
ments “The Intestinal Dyspepsias from Ineffiaency of 
Enzvme Action" makes an interesting chapter “Inflam- 
maton Syndromes” include enfero-colitis, tvphlo-cohtis 
and sigmoido-procutis “Localized Inflammatory Syn- 
dromes" mclude appendintis, sigmoido-diverticulitis. 
proctitis typhlitis and colitis "Motor Syndromes” in- 
clude organic colon stasis, functional colon stasis, steno- 
sis of small intestine, intestinal obstruction and func- 
tional diarrheas “Vascular Syndromes” mdude hemor- 
rhoids and artentis The last few chapters are devoted 
to “Speaal Syndromes” including duodenal ulcer, intes- 
tinal cancer and intestmal worms 

While the handling of the subject is interesting, and 
m some ways may aid in the study of intestinal diseases, 
yet a few of the subjects treated show either a lack of 
famihanty with the diseases mentioned or a somew'hat 
antiquated y-iew-poinL On the whole howeter, the book 
can be recommended as a valuable addition to any 
library on gastro-enterological subjects 

A 

Index and Handbook of X-Ray Theraty By De. 
Robert Len k With a foreword by Prof Holzknecht 
Translated by T I Candy, M.B , B CH 12mo of 
121 pages London and New York, Oxford Unner- 
sity Press [1926] Ooth, $2.25 (Oxford Medical 
Publications) 

As the name implies, this brochure is a true index 
coi enng alphabetically all types of cases amenable to 
radiotherapy The first edition was translated into the 
Italian, Hungarian, Russian and Japanese languages and 
our thanks are now due to Dr T I Candy for the 
English translation of the second edition brought up to 
date. 

Dr Lenk is a product of the Viennese school, asso- 
aated with the redoubtable Holzknecht whose method 
of dosage is emploied throughout 
The index is compiled essentially for the general prac- 
titioner as a guide for those cases most suitable for 
radiotherapy — the general X-rav reactions one is to look 
for — a forecast as to the prognosis and suggestions as to 
the probable duration of the disease and the number of 
treatments required. 

For the speaahst formulae of dosage are giien in 
conase form, covenng the ranous diseases, employing 
the prescription style of HolzknechL 


It IS a book which should become increasingly popular, 
«s It offers not only useful adiice as to those diseases, 
the efficacy of X-ray therapy for which is beyond 
tion, but discusses many conditions in which X-ra 


ques- 


uui uj3'-u3ac3 tiifuiy tuiiuitions in wnicn A-rays are 
now being employed, heretofore not considered at all 
amenable. 

The handbook should be on e\ery practitioner’s shelf 
as a glance will locate the disease sought and concisely 
state what can be antiapated by the employment of this 
type of modern radiotherapy 

Milton G Wasch 
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The Elements op Medical Tbeatment By Robert 
Hutchinson, M D 12mo of 163 pages New York, 
William Wood and Company, 1926 Cloth, $300 
This volume of one hundred and sixty pages based 
upon the author's lectures at the London Hospital on 
elementary therapeutics and the principles of treatment, 
contains much useful information carefully prepared 
and presented "The book merely aims at setting out 
principles and their application to the commoner forms 
of disease met with in practice, special attention being 
given to the prescription of drugs" 

The author gives some general principles in the treat- 
ment of disease and then describes briefly, with special 
consideration and treatment, such conditions as fever, 
paiHj insomnia, heart failure, bronchitis, anemia, hyper- 
tension, nephritis, diabetes, endoerme treatment, psycho- 
therapy and some of the so-called minor medical opera- 
tions as paracentesis, thoracentesis and vivisection 
It seems hardly possible that so mudi useful, accurate 
information can he presented in so small a volume The 
treatment is not always the same as that followed in 
different countries hut it is good Many of the useful 
non-medical procedures in medical treatment are pre- 
sented here. This is an instructive volume. 

Henrv M Moses 


more recent times that attention has been called to tbi 
fact that a considerable amount and degree of healing 
may occur through the simple process of resolution. Dr 
Jaquerod writes most convincingly, especially on this 
latter phase, and supports his reasoning by the display 
of a number of most excellent rontgenographical repro- 
ductions 

We heartily commend this book to all students of 
Tuberculosis and to all general practitioners of mediant 

Foster Mumav 

A Manual or Pharmacology and Its Atplicaiiohs 
to Therapeutics and Toxicology By Torald Sou. 
iiANN, M D Third Edition, entirely reset OdaYO 
of pages Philadelphia and London, W B Saun 
ders Company {19263 Ooth, $7 SO 
This third edition of this well known work has been 
made to conform with the new Pharmacopoeia and oth 
erwise revised to include more recent conceptions of Ibt 
pharmacologic actions of the commoner drugs Sol! 
mann's book has long been an accepted standard on 
pharmacology, and the present issue maintains tlie repu 
tation of its predecessors 

As a comprehensive, up-to-date treatise on pharma 
cologic action of the Materia Medica, this work is 


Diseases of the Heart Their Diagnosis, Prognosis, 
and Treatment by Modem Methods By Frederick 
W Price, M D Second Edition, Octavo of 534 
pages, illustrated London and New York, Oxford 
University Press [1927] Cloth, $620 (Oxford Med- 
ical Publications) 

Withm the scope of 500 pages Price has presented a 
condensed consideration of modem cardiology 
The volume is complete and reflects great credit upon 
the author He was associated with Mackenzie for 
several years and the master’s views are reflected 
throughout the book, but Price is definite m lus own 
observations, and the personal pronoun is advantage- 
ously used 

The chapters are short, the discussions brief, at times 
we wish that the author had not denied himself more 
space, for conaseness can be too concise References 
are necessarily scanty 


that IS to be desired. 


M F DeL 


Medical Science for Everyday Use, By Shiehjs 
Warren, A B , M D 12nio of 178 pages Piulaael 
phia, Lea and Febiger [1^3 Cloth, ^00 
This is a revised and rewritten collection of a senes of 
articles which appeared for a number of years in 
Sunday edition of a Boston newspaper Some of 
things touched upon are The Growth of 
Work and Exercise, Diet and Obesity, Sleep anp 
lessness. The Way Germs Work, Diabetes, High BlMO 
Pressure, Hay Fever, and Cancer Such work t®,'”]? 
nay between the successful and often quite 
newspaper articles and the scientific text boota for 
medical student and physician, and such a hook unquM 
tionably will do a great deal toward educating the poo 
along modern medical lines, and combating the P^rmci 
propaganda which at the present time is emanating tfom 
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In outlining the heart preference is expreped for the ' ^ev.seA ^ 


mediate or indirect method The direct method and the 
threshold method are omitted, probably m the interest 
of simplicity The polygraph throughout receives true 
Mackenzian emphasis 

Graham Steell’s name is misspelled on page 305, the 


Crae, M D Assisted by Elmer H Funk, M D Fol 
ume 4 Diseases of the Respiratory System Visea 
of the Circulatory System Octavo of f“llpagM, ■ 
lustrated Philadelphia, Lea and Febiger, 1927 Uoin, 
$900 

Volume rv of this edition of Modern Mediane is 


pen of an Englishman should not slip on the name of j^yoted to a consideration of diseases of the respiratory 
this coTOpatnot ystem (except pneumonia and tuberculosis) and d'S' 

Three fine chapters conclude the book namely, Anes- ases of the circulatoiy system A proper haisnce is 
thesia in Relation to Cardio-vascular Affections, Clinical truck, although the allotment of 200 pages for Maude 
Electrocardiography, and X-ray Examination The most Abbott's chapter on congenital cardiac disease seems 
representative of 1,500 electrocardiograms were used in xcessive, as only 625 pages are available for the second 
illustrating the text and they are particularly well chosen lart of the volume , , 

and well printed There is much material of value presented by the dis- 

The index is especially thorough for a volume of this inguished contnbutors The press work w ^ ’ 
size nd errors conspicuous by their infrequency 

Frank Bethel Cross A' 

water commercially, and 240 spr'^gs which were p 
resorts hnlf a renturv but whicb hilVC *3* cu 
The Natural Processes or Healing in Pulmonary desuetudiL ^ a cen ry g 

Tuberculosis By Marc jAQcraoD, MD Trans- t-v, , j a.A four oarts In the first, oa 

lated by J Denny Sinclair MB, ChB Octavo of T^ text is divided mto tour parts^ m^ 

107 pages, illustrated New York. William Wood and the Qassification physiological action, 

Comply.' 1927 Cloth. $3 00 ?he tfoTd°"4rt &ounot^e«py 

This is a short treatise on the pathogenesis of the the fouS Glassification of the Mineral Waters of 

healing process m Pulmonary Tu^rculosis, and while United States by States 

containing nothing but what has been fr^uently men- ,, n-P nf ihx kind will do much to enable the pb>' 

tioned before, the author stresses certain faaors m ^e to decide whether hydrotherapy 


The Natural Processes or Healing in Pulmonary 
Tuberculosis By Marc Jaquebod, M D Trans- 
lated by J Denny Sinclair M B , Ch B Octavo of 
107 pages, illustrated New York, William Wood and 
Company, 1927 Cloth, $300 

This is a short treatise on the pathogenesis of the 
healing process m Pulmonary Tuberculosis, and while 
containing nothing but what has been frequently men- 
tioned before, the author stresses certain faaors in the 
process in healing that are well worthy of emphasis Much 
has been written in the past on the mechanism of healing 
b^thTproecss of fibrosis and catofication It is only in 
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S}stole-diastole the long mght hoiirs^ 

While ou rest I still am \\ orking, 

Though Im gamenng m} powers 
For the efForts of the morrow , 

For the tra\ail and the fight, 

S)5tole-diastole through all the night 

Sistole' Diastole' is it fear or is it rage! 

Or perchance ’tis joy that keeps me 

Knocking gainst m\ bon\ cage 

You can sense mj' tlirobbing tumult 

Or as keen as joy or fear 

Sj'stolel Diastole' when your mate is near 

1 

S\ stole' Diastole' you are prostrate on 3 our bed 
And the poisoned torrent rushes, 

Qouding brain and aching head 
I, tour alh m extremis 
Fighting foetid fever’s powers 
S\ stole' Diastole' oh the long hours 

S3 stole-diastole now the race is almost run 
Long tlie tears wete toiled together 
In the shadow and the sun , 

*kla3 the germ cells of our ofltspnng 
Carr3 what of us is best 

Ststole-diastole, st stole-diastole, The Rhode Is- 
land REST 1 


PALEO-PATHOLOGY 



Wamink’s 

ADVOCAAT 

Made in Holland 

is an excellent tonic 
menstruum composed of 
Fine Old Brandy, Yolk 
of Fresh Fggs, Sugar and 
Z m to the fl oz of 
Liquor Potassn Arsenttts 
[Fowler’s Solution) 


An nntisuallT’ palatable tome which 
appeals cren to the most fastidious 
patient. WARNINK S ADVOCAAT has 
enjoyed a unique reputation for man^ 
yean it bems; presmdbed as a tome 
the world orcr 


Sample bottle free on request to 

JuLus Wile, Sons 8C Company 

Sole Importer* 

10 Hubert St, New York 


The May issue of Colorado Mcdicnic contains 
the following editorial on pathologj in an- 
cient men and animals — Editor's Note 

“Dr F B Young of Gering, Neb, ga\e an 
interesting illustrated lecture before the medi- 
cal and dental societies of Denier, April /th 
He discussed the pathologi existing in prehis- 
toric and extinct animal life His studies haie 
for obi lous reasons been limited to osseous 
structures He is able to demonstrate lesions 
simulating fractures, callus formation, non- 
union, ankilosis, miositis ossificans, osteosar- 
coma, osteonn htis and pi orrhea 

“Such findings 11 ill doubtless contribute lit- 
tle if an3 thing to the adi ance in the treatment 
of bone lesions To the student of ph3 siologi 
3 nd pathological ph3 siology it is a profoundly 
interesting fact that animal life was beset with 
similar accidents and diseases and was appar- 
cntlj dependent iijion the same mechanism of 
ccpair as has hciouK ‘-o well iiiitlcrsioud in 
cecent i ears Conditions of rei.o\erv and cer- 
tain well-known aids h lat bten added ind 
'mproicd but the ‘impulse to get well is eons 
old Such considerations arc as humbling to 
Our conceit as ihe\ arc consoling to our short- 
comings According to this stora written in 
(Cciitiiniid c'ti f’ji/c Slol 
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NEEDHAM, MASS 
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A New Record Syringe for Your Broken 
One 


Our exchange aervlce on Record syringes enables us to 
give you promptly a new syringe for your broken one — 
charging you only for repairs. Send us your broken one 
and a new one goes forward immediately 

Patronize Our Orthopedic Department 

The Abdominal Belt (Illustrated) is only one of the many 
expedient appliances we carry or make for the relief of 
Floating Kicmey* Gastroptosls, Flaccid Stomach* Pregnancy 
and Sacro Iliac support. We also supply Truaae^ Foot 
Plates Elastic Hosiery etc Send for llluatrated Booklet 
and Measurement Chart. Our Centennial Catalogue sent 
prepaid on request 

George Tiemann & Co. 

107 East 28tli Street, New York City, N Y 



To Soothe 
that 

^^Irritation Cry *^ — 




BABY TALCUM 

A HEALING and soothing combination of 
bone acid, talcum and stearate of zinc, 
debcately perfumed 

P articularly efficaaous as a dusting 

powder, to soothe Urea Irritation, pn^y 
heat, chafing, sunburn and skin rashes Sheds 
moisture and will not cake 

Samples to the profession on request 

Crystal Chemical Co. 


130 WiUis Ave. 


New York 


(Continued from page 812) 
administer medicine and irngation directl) 
This treatment was continued religiously for 
three months with no aparent results As a 
last resort I did an appendectomy and fol- 
lowed with oral medication which brought 
about a permanent cure at the end of four 
months 

“My patients in whom appendicostomy or 
cecostomy was performed for obstruction are 
twenty-six In five the appendicsotomy vas 
done for the purpose of drainage None of 
them drained properly, and I had to tesort to 
cecostomy in order to get sufficient drainage 
that my patient might make sufficient prog- 
ress to make him at least a fair risk for a rad 
ical operation In the remainder I did a cecos 
tomy and have abandoned appendicostomy 
entirely and have been highly pleased vit 
the procedure 

“Dr H H Searh—The operation of appen 
dicostomy is rarely indicated A scare o 
the records of the University of California 
Hospital shows but one patient on 
was performed A native of Tahiti, su en g 
from an aggravated and obstinate 
entery, after many weeks of medical 
ment, finally only gamed relief 
pendicostomy by Doctor Terry 
with quinin bisulphate and later . j 

thymol through the fistula thus esta 
was followed by arrest of the severe J 

and a corresponding improvement m P 
tient’s general condition 

“The modem trend of surgery, 
away from the once popular operation o U 
pendicostomy , cecostorny, f „ place 

troduction of a larger tube, being use i 
of It, both for medication of the larg b 
and for relief of low obstruchon s 

ter condition appendicostomy is "^^^Apund 
a failure In such a oondit.on as hat to _ 
in the patient above cited I fee its 

dicostomy is justifiable and indeed p o _ 
value It has one point in its favor over ce 
tomy in that termination of the of the 

appendectomy is far easier than the do 
cecostomy opening ” 


THE HEART’S SONG 

he May issue of the Rhode Isla><d Medi^ 

nial contains the following po } nauie — 
author who modestly withholds liis name 

c Editor 

lole-diastole the whole day through 
I never-ending sequence 
lip vnu live bv wlist du t 
h ymir life blood passing through me 
1 cadence like a song. 


1- +llP 


. Ark\r InnfT. 
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get somebody to cover it As a rule when 
you have a subject it isn’t hard to get some- 
body to fit the subject Big men generally 
are willing to come and cover the subject if 
you have the time and the place for it 

Concerning county society bulletins, Dr Knapp 
said 

“As far as bulletins go, I believe that that 
IS quite important I think something should 
be said in every bulletin about attendance 
The average doctor doesn’t care much, he 
just comes to the meetings most of the time 
and tnes to tell those who are there why he 
doesn’t come oftener It seems to me that in 
a bulletin you can publish and keep a record 
of the attendance of every member during 
the year We do I have a schedule and I 
can tell every man whether he has been there 
100 per cent dunng the year or not I have 
made up a form, a sort of a class record of 
every man’s attendance in the Society ” 

The activities of the Women’s Auxiliaries were 
presented by Dr Caroline B Crane, who enumer- 
ated the following activities of the Auxiliary 


1 Listing topics of popular interest on soaeti 
programs 

2 Cooperation with Parent-Teacher Assoai 
tions and other lay societies 

3 Popular meetings for discussing health 
topics 

4 Promoting sanitary work such as pure 
water supplies and clean-up weeks 

5 Promoting hygeia 

6 Social service m schools 

7 Promotion of sociability among the 
families of doctors 


Dr C F DeVries of Lansing told of the co- 
operation of the Undertakers of Lansing in secur 
ing autopsies and helping to perform them e 
also descnbed a credit bureau run by doctors, tor 
collecting bills for 15 per cent commission 
Dr George Curry of Flint descnbed the stand 
ard work of committees of a county sonety 
Other topics that were discussed were montwy 
reports of secretaries, minimum prograiw o 
year’s activity, legislation, the 
educational endowment Foundation by vo u 
gifts, county clmics, listing surgical clinics, meu 
cal defense and the Journal 

At the close of the conference the secre 

nroraniTpH a c^rrptanPR a^SOClStlOn 


Four Cylinder Tankless Adj’usto Outfit 

Model No* 454 



For the man who does not specialize in 
ear, nose and throat work, we have bui 
this general outfit, comprising of ati 
anesthesia combination, if necessary, 
sinus cleanser, spray set, waste recep 
tacle, and with separate positive an 
negative pressure, both under perfec 
control 

There is a SORENSEN for you in any 
style and size that you may desire 
Ask for Booklet “S” 

C. M. SORENSEN V 

444 Jackson Avenue, Long Island Oty, W. i. 

(Queensboro Plaza, 15 minutes from Times Square ) 
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examined for these findings It is generally as- 
sumed, however, that the victims of fibromatosis 
are the subjects of a congenital malformation of 
the ectoderm, which under a great vanety of ex- 
ating causes, may slowly or rapidly devdop one 
or more of the manifestations of the disease. 


Theories of Ongm 

The exact nature of the cells mvolved in neuro- 
fibromas is not easily determmed and probably 
not uniform In a consideration of the ^stology 
of nerve tumors, it is far more difficult to amve 
at a proper classification, omng to the complex 
structure of the nerve trunks, and the uncertamty 
of the source of supporting cells which accom- 
pany nerve-fibers, such as the cells of the sheath 
of Schwann, the neurilemma, the endoneunum, 
and the 13 ’mph sheaths of nerve trunks, all of 
which, or any of which, may partiapate in the 
tumor growth 

For instance, in one general group, commonly 
classed with the fibromas, the growth aflFects the 
connective tissue structures of the nerve, epineu- 
num, penneunum and endoneunum, the spe- 
cialized nerve elements undergoing atrophy and 
the tumors appearmg fibrous in character 

In another group, the neuromas of Virchow, 
for instance, there is extensive overgrowth of 
speciahzed nerve structure, axis cylinders and 
mjelin sheaths 

In many cases, however, espeaally m the more 
actively progressive ones, there is an overgrowth 
of both nervous and supporting elements, diffi- 
cult to trace in the tumors, but a complex patho- 
genesis must be admitted 

All these considerations indicate that neuro- 
fibromatosis in all Its forms is essentially one and 
the same disease, and that the underljong factor is 
a disturbance in the relations between the fetal 
ectoderm and the tissues which it innervates In 
most of the cases it is the motor and sensory 
nerves which are involved, in some — to what ex- 
tent IS not jet dear — the sympathetic system is 
involved 


A classificabon of fibrous tumors of the nerve 
trunks and filaments based on their histopath- 
ology divides them into two mam forms 

(1) Cutaneous neurofibromas, multiple and 
Single. To this class belong the fibroma mollu- 
scmm of Von Recklinghausen, and also the 
fibroma durum, m whidi group the atj'pical 
neurofibromas which we shall discuss probably 
belong 


(2) Neurofibromas of the subcutaneous and 
oeeper nerve trunks, in uhich belong the plexi- 
lorm neurofibromas, visceral neurofibromas, and 
neuro-fibrosarcomas 

For our purpose, we need only consider the 
iiistopathologj of the first group-^he cutaneous 
neurofibromas 


According to Ewing^, fibromas are tumors com- 
posed chiefly of connective tissue, while neuro- 
fibromas are those tumors which maj" show 
atrophic nerve fibres 

Von Recklinghausen ascribes the ongm of the 
tumor to the endoneunum of the nen'-e trunks of 
the subcutaneous tissue, spreadmg from there 
along the nerves, vessds and follicles, toward the 
epidermis, where it divides mto fine bundles Sec- 
tion of the tumor shows a spongy, ill-defined, 
glassy substance, exhibiting a grayish translucent 
appearance The blood content is usually slight 
and secondary changes yield corresponding altera- 
tions in texture Multiplicity is a stnkung feature 
of neurofibroma The structure vanes greatly, 
but It commonly presents fibroblasts, fibnis, blood 
and lymph vessels The soft tumors contain a 
considerable portion of cells lying m a soft matrix 
W'hich IS often oedematous There may be much 
vasculanty which reduces the consistence The 
hard tumors contain fewer cells, and secondary 
changes may occur in the matrix such as hyalm 
transformation, edema, necrosis, calcification, and 
mucoid degeneration The chromatin is increased 
and the tissue has a neoplastic character The 
cells may be large throughout, or active only at 
the penpheiy The arrangement, how’ever, is um- 
form and is determined by pressure or by the 
presence of structures, such as blood vessels or 
nerve trunks, or gland alveoh The growth is 
composed of gelatinous connective tissue, the 
small tumors showing fine fibers and the large 
ones coarser fibers There is usually a gelatinous 
consistency in the centre, showmg many spindle- 
shaMd cells and round connective tissue cells 
noth defimte nuclei Frequently, a prominent fea- 
ture, as pointed out by Unna, is the presence of a 
large mast-cell, in a reddish ring, made up of 
spongioplasm, and staimng like mast-cell gran- 
ule The fibers are gathered mto bundles, or 
what is more unique, show a peculiar arrange- 
ment of whorls and nbbon-like strands, an ar- 
rangement which is particularly common m tu- 
mors assoaated with the sheaths of nerves The 
nerve fibers, as Von Recklmghausen and ICnege 
have recognized, are neither increased nor di- 
minished in neurofibromas They are as a whole 
unchanged and only pressed asunder, or crowded 
together mto these whorls 

The ^idermis shows little or no change, except 
when atrophy js present, due to the pressure o^f 

regular cystic degenera- 
tion of the hair follicles m the center of th^tumor 
has been descnbed W some authors, the prob- 
abUiti^ w-ere ffiat they were not doling wfih 
neurofibromas but rather wrth polypoid nfevi or 
some other form of fibromas ^ ^ 

In larger growths, the cells of the sheath of 
Schw-ann and of ffie endoneunum multiply Con- 
centnc poups of cells, so charactenstic^of this 
tumor, have been interpreted as endothelium of 
the „en,e sheaths I„ u,e sang], o„, he 
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Virchow believed that true neuromas were of 
greater frequency than generally thought, be- 
cause he considered neurofibromas true neuromas 
However, since 1863, with our improved methods 
of microscopic study, further observations seem 
to disprove Virchow’s contention It would ap- 
pear, judging from more recent studies, that the 
existence of true neuromas is extremely rare, m 
comparison with the frequent occurrence of false 
neuromas, to which group we now know, neuro- 
fibromas belong 

Subsequent to Virchow’s work on general 
classification, came the description by Vemeuil 
and Bruns of the plexiform neuromas, a group, 
which although entirely similar in structure, ori- 
gin and pathology to the generahzed neurofibro- 
mas, is rather the result of a more localized over- 
growth usually following the distnbution of a 
certain nerve or nerve plexus 

Then, in 1882, came the remarkable piece of 
work by Von Recklinghausen, who as we all 
know, was the first to demonstrate the nerve ele- 
ment in certain skin tumors — fibroma molluscum 
— proving that generalized neurofibromas of the 
skin were essentially, but not necessarily, asso- 
ciated with connective tissue hypertrophy of the 
nerve trunks He also disclosed their frequent 
association with excessive pigmentation of the 
skin, the presence of other pigmented lesions like 
moles, and their occurrence, very often, m mdi* 
viduals of low mentality, who show other disof- 
ders, skeletal, psvchic, nervous and trophic Smce 
1882, we have seen that the generahzed neuro- 
fibromas of Von Recklinghausen, in varied clm- 
ical forms, constitute one of the largest groups of 
diffuse connective tissue overgrowths of nerve 
origin, appeanng on the skin 

Since Von Recklinghausen, we have the fol- 
lowing classification from Thomson" 

1 Multiple neurofibromata — Generalized neu- 
rofibromatosis 

2 Plexiform neurofibromata — Plexiform neu- 
rofibromatosis 

3 Molluscum fibrosum — Cutaneous neurofibro- 
matosis 

4 Elephantiasis neuromatosa 

5 Pigmentation of skin assoaated with neuro- 
fibromata (forme fruste) 

6 “Secondary malignant neuroma,” bemg the 
sarcomatous transformation of one from or other 
of neuofibromatosis 

The name Von Recklinghausen’s disease has 
been convemently used to designate the occur- 
rence of these lesions in any of the mentioned 
forms, whether they occur separately or com- 


bined 

We are all, surely, familiar with the clinical 
appearance of typical neurofibromas of the skin 
The neurofibromas of Von Recklinghausen al- 
most always appear multiple, are rarely regional- 
ly limited, usually umversal, and are sometimes 


accompamed by plexiform neuromas of the cuta 
neous nerves and nerve trunks They usually d^ 
velop m dark-complexioned individuals and may 
appear m childhood, at the age of puberty, or 
later m life In the early stages, and sometimes 
throughout life, the lesions may be only slightly 
elevated and not prominent New ones may ap 
pear from time to time and the number vanes 
from a few to several hundred or even thousands 
They are irregularly distnbuted over the body, 
appeanng profusely on the breasts, abdomen, 
trunk and less numerously on the scalp, ned, 
face and extremities They appear as nodules 
and pedunculated tumors, covered by smooth, m 
tact skin They may have broad or spherical 
bases, usually being dome-shaped, and are of soft, 
doughy consistency Some may be firm and hard, 
but most of them are soft, and may show semi 
firm nipple-like formations with a summit similar _ 
in appearance to a vesicle The soft tumors - 
which may be depressed, give to the palpating 
finger the sensation of a hernial nng in the 
skin In some the depressions seem to be filled 
with sebaceous secretion, which may be simply 
due to myxomatous degeneration 

The tumors vary in color from white to tan, 
brown, purplish and red They are of an elhpb 
cal or fusiform shape and are usually freely mov 
able, transversely, but not longitudinally Over 
the entire body, but particulhrly on the skm ot 
covered parts, as of the trunk and abdomen, nu- 
merous small and large pigmented macules may 
be present 

As has been said before, these neurofibromas 
of Von Reckhnghausen appear together 
other symptoms Nervous disturbances, including 
pain, anesthesia, defects of special senses, neu- 
roses, epilepsy, mental disorders, idiocy, fragility 
of the bones, infantilism and malformations, a 
pointing to general and especially nervous de 
fiaency Vanous digestive disturbances, jaun 
dice, urobilinuna, and alterations of mtrog^ous 
metabolism have been cited in support of t e 


theory of general dyscrasia 

The congenital and slightly hereditary charac 
ter IS prominent in all forms of fibromatosis, 
suggesting the existence of abnormal qualities i 
the connective tissues of these subjects 

For general fibromatosis various theories o 
ongin have been assumed, such as the theory o 
recurrent or chronic infection, as suggested by 
recurrent inflammatory processes m elephantiasis 
and Its resemblance to leprosy The theory 
auto-intoxication is suggested by many constitu- 
tional symptoms and especially by certain cas 
resembling Addison’s disease Pregnancy , a 

holism and over-use of arsenic have been reportea 
as exating causes In the authors (0 ^1 
pajier" on the subject, published several years 
igo, he called attention to the fact that the gr^ 
majority of cases showed definite of endoc- 

rine-vegetative disorders, if they were carefully 
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frequently on the extrermbes and buttocks, show- 
ing no tendency to enlarge or undergo radical 
change in any way, except possibly for some shght 
atrophy in some lesions They are usually in- 
sensitive, painless and are never assoaated with 
any internal disorders or mental disturbances 
Some of the tumors show a tendency to spon- 
taneous mvolution 

Report of Cases 

The following five cases which demonstrate 
clearly this atypical form of neurofibroma were 
selected at random from the number of cases 
which we have observed and recorded m the last 
few years 

Case No 1 — In this instance, the tumor forma- 
tion in Its main clinical features presented a pic- 
ture so suggestive of Sarcoid of Boeck, that the 
dinical diagnosis of neurofibromas was made 
with much misgivmg 

The patient, Mrs C B , Amencan, married, 
housewife, aged 36, had been attendmg the Skin 
Chnic of the Cornell Umversity Medical College 
She had noticed the slow, gradual, progressive de- 
velopment of a tumor over the shoulder blade 
for a penod of eleven years, and claimed that it 
had first appeared after a bruise of the shoulder 
Exammation revealed an irregularly-rounded 
growth of the skm, m the right scapular region 
It was of a browmsh-red color, larger m siae than 
a ten-cent piece. The top of the groivth was 
slightly depressed and flattened, showing some 
adherent dry scales It was sharply circum- 
scribed from the surroundmg tissues, and the skin 
over It could not be moved It felt firm on pal- 
pation, and evinced no tenderness on pressure 
Situated just above this main lesion were two 
closely set-together, pea-sized, dark red papules 
with a faint yellowish tint Firm pressure noth 
a glass slide on the smaller lesions caused a re- 
moval of the red color, and set off the yellow 
color more prominently 

This patient was presented at a regular meet- 
ing of the Manhattan Dermatological Soaety m 
March, 1926, with a diagnosis of Neurofibroma 
Resemhhng Sarcoid of Boeck 

Tissue from the mam lesions was examined by 
Dr Tames Ewing Professor in the Department 
of Pathology at the Cornell Umversitj' Medical 
College and Clinic, as well as by Dr John Frank 
Fraser, pathologist of the Department of Derma- 
tology and S}q)hilis The report was neuro- 
fibroma 

Dr T Globus, Neuropathologist at the Mount 
Smai Hospital, was kind enough to examine and 
report on the histological finduigs, and his state- 
ment IS as follows “Circumscrihed nodule of an 
uniform histological appearance The cells are 
fusiform in character wuth deeply staining nuclei, 
arranged m whorls or in long nbbon-hke forma- 
tions Here and there are seen blood vessels or 
glandular structures, in the form of ducts lined 


by colloidal epithehum Occasional pigment cells 
are present Indications are that the cells are 
very likely derived from the Schwann membrane 
cells of the penpheral nerves The appearance is 
that of what we know as neurofibroma ” 

The histopathologic evidence in all the five 
cases is more or less the same, and is charactens- 
tic in each mstance of neurofibroma 

Pathology 

Exammation under low power of a piece of 
tissue stained with hematoxyhn and eosm re- 
vealed the epidermis somewhat compressed and 
the corium showing a dense, umform, cellular in- 
filtration The epidermis as a whole had retamed 
its various layers, but gave one the impression 
that it had been drawm out or distended by pres- 
sure from below It may be said that though the 
rete pegs had been retained, yet m some places 
they were flattened, thus obhteratmg the papillary 
bodies m these spots The striking charactenstic 
observed m the corium was the presence of the 
circumscnbed, dense, cellular in&tration which 
extended up almost to the papillary bodies and 
down to the subcutaneous tissue, becommg less 
marked as it reached further down Some cellu- 
lar infiltration into the papillary bodies and some 
invasion mto the subcutaneous tissue could be 
observed. The collagen which stained less famtly 
than normal, could be made out m the form of a 
narrow band above the denser infiltration and the 
papillary bodies The cells were separated and 
enclosed in a fibrous stroma, which looked pale 
and spongy The blood vessds in the cutis were 
numerous, and in places although widely opened, 
seemed somewhat compressed by the surroundmg 
tissues Scattered through the tumor there were 
numerous discrete and aggregated fat cells, form- 
ing large clear spaces The coil glands were evi- 
dent here and there through the deeper parts of 
the tumor and seemed to be compressed in some 
places while m other parts the coils seemed to be 
unfolded The sebaceous glands were not promi- 
nent and were difficult to find Scattered through 
the infiltration were some small, brownish, pig- 
mented areas An mterestmg feature observed 
was the tendency of the cells to arrange them- 
selves in dusters formmg elongated ribbons or 
streaks, or whorls The fibnllar structure also as- 
sumed this characteristic arrangement 

High power exammation disdosed a general 
thinning of all the layers of the epidermis There 
was a hyperkeratosis and slight scaling or separa- 
tion of upper layer of stratum comeum cells The 
stratum granulosum was poorly defined, wljile 
the cells of the rete were not as regular as normal 
and more flattened There seemed to be, in 
places, an increased oedema with breaking down 
of some cells of the rete There was an apparent 
upward pressure which resulted m a flattening 
and obliteration of the rete pegs, while m other 
spots the latter were well formed TTie conuni 
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endothelium of the capsules of the ganghon'cells 
multiplies actively In fact all the elements of the 
nerve filament or nerve trunk, except the ganglion 
cells and nerve fibrils participate in the tumor 
process 

According to Verocay’s conception, the tissue 
of neurofibromas is not connective, but consists 
of nerve cells or their embryonal equivalents, 
which have not been properly employed in the de- 
velopment of the nervous system The validity 
of this view depends on the nature of the cells 
of the sheath of Schwann If these are spe- 
cialized nerve or gha cells, Verocay’s interpreta- 
tion would seem acceptable However, from the 
arrangement of the Schwann nuclei about the 
nerve fibres it was concluded that the Schwann 
cells play a primary role m the ongin of the 
tumor , 

Heller® supported the theoiy of Von Reckhng- 
hausen that these tumors result from sheaths of 
medullated nerve fibres, after he stained spea- 
mens in his own way with modified osmic acid 
stain He also observed that the elastic fibres 
were present in the form of isolated fibnls, fading 
into the surrounding tissue, which is not in agree- 
ment with Unna’s observation that the new 


others dated their presence as far back as mem- 
ory could recall The general statement of the 
patients as to the progress of the lesions was to 
the effect that there seemed to be no noticeable 
tendency to growth or enlargement They remam 
stationary, seeming to persist as when first ob 
served Some, however, show a tendency to be- 
come flatter and proceed to atrophy There is no 
doubt that some lesiohs disappear spontaneously, 
a fact corroborated by the disappearance of some 
lesions in a patient under observation This oc- 
currence may correspond to a feature observed by 
Brickner® in a cases of Von Reckhnghausen’s Dis- 
ease, where the lesions came and went vnth preg- 
nancy 

An interesting feature of these atypical neuro- 
fibromas is that they occur without any contnb- 
uting or associated symptoms, and seem to have 
no etiological explanation. In almost every case 
the patients made no complaints of pain, tender- 
ness nor physical discomfort of any sort, and no 
internal disorders could be found Often the 
lesions were discovered by the physician m the 
course of a routine general examination, or, a 
patient was led to investigate the nature of the 
growths by the usual layman’s fear 6£ malig 


growth shows no elastic fibers 

T/ie Atypical Neurofibromas — 

Cltmcal Appearance 

Coming now to the atypical form of neuro- 
fibroma which, after several years' close obser- 
vation have been identified and distinguished clin- 
ically from other tumors of the skin, we must 
emphasize the fact that because they so closely 
simulate other cutaneous tumors in appearance, 
the details of their chmcal description must be 
borne well in rmnd m order to estabhsh a correct 
differential clinical diagnosis 
The most frequent sites involved, unlike the 
generalized molluscum fibrosum of Von Reckhng- 
hausen which occurs most frequently on the 
trunk and abdomen, are the extensor surfaces of 
the lower extremities, upper extremities, buttocks 
and scapular regions On the lower extremities 
the lesions are seen most often on the front of 
the legs, less frequently on the buttocks, and front 
of thighs, and rarely on the feet A few have 
been observed over the tendon of Achilles In- 
volvement of the plantar surfaces as well as the 
palms has not been observed 

On the upper extremities they appear most 
often on the extensor surfaces of the forearm, 
just below the elbows and on the back of the 
arms The scapular regions may become 
involved 

The lesions are rarely observed on the trunk, 
but m a few instances some have appeared on 
the abdomen, usually between the umbilicus and 
pubic region As for duration, some of the pa- 
tients stated that they have observed the growths 
for several years, at least three or four, whereas 


nancy in any growth 

The color of the tumors vanes from a pinkisb 
to a dark red or brownish red color They may 
also be purplish or bluish red Some of them 
show an achnixture of yellow within the main 
lesion These may represent material from me 
sebaceous glands, or possibly some fatty degen- 
eration The tumors are of various sizes, averag- 
ing that of a laige bean or hazelnut However, 
they may be observed as small as a lentil or as 
large as a walnut They usually occur singly, 
or only few in number, although in a female 
mulatto they were seen m greater numbers— as 
many as three dozen 

The growths are firm or hard — never soft b'n 
sometimes where atrophy has occurred, they may 
appear to be of a firm but doughy consisten^ 
Ulceration, however, has never been observed 
As a rule the tumors are discrete, but at tmiM they 
appear to be grouped and may he confused wim 
multiple gummas They are round, and sh^ly 
circumscnbed from the surrounding tissue, 
may be very slightly movable, or fairly well a - 
tached to the deeper structures, and are, as a 
rule, attached to the overlying skin The surfaces 
are smooth and some_ of the larger lesions show 
a tendency to flattening, the summits appearing 
slightly depressed where atrophy has tak^ place- 
The lesions feel dry, and may be slightly seal) 
and itchy , 

Summanly, the distinguishing chmcal feature 
of these atypical neurofibromas he in these points 
— that they are firm, hard, semi-globular tumors, 
usually of a dark red, purplish or brownish red 
color, sometimes tinged mth yellow, sharply 
fined from the surrounding skin, more or le^ 
firmly attached to the deeper tissues, occur most 
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negress, who revealed no clinical evidence of any 
constitutional disease, upon careful physical ex- 
amination Search was made especially for tu- 
berculosis The Wassennann test of die blood 
was negative 

Exammation of the skm revealed about two 
dozen solid elevated lesions, and some shghtly de- 
pressed scars on the front of both legs Dis- 
tnbuted over the hbial aspects from just above 
the ankle to below the knees there were elevated, 
lentil to pea-sized, dark red, conical, smooth, hard, 
shghtly movable papules Interspersed among 
these several flat and slightly depressed soft scars 
of a fading red color were observed 
The impression gamed by those who observed 
her was that the patient was suffenng from papu- 
lo-necrotic tuberculids, because of the presence 
of the hard papules wluch apparently were going 
on to necrosis and scar formation 
However, upon removal of a papule, and ex- 
ammation of the tissue by Dr James Ewmg, a 
diagnosis of neurofibroma was reported 
Analysis of this case demonstrates the fact that 
the diagnosis of neurofibroma should be kept in 
mind when lesions of this clmical appearance are 
encountered There is no doubt now that the 
solid lesions went on to atrophy and the formation 
of pitted scars, rather than to necrosis and scar 
formation as m tuberculids 
Case No 4 — ^This patient, a male, aged 49, mar- 
ned, a native of Austria and a butcher by occu- 
pation, complained of several growths on Ae but- 
tocks, which had been present since boyhood 
There were no subjective symptoms referable to 
the tumors, and they had not grown since they 
reached their present size some years previously, 
but he had been referred to the Skm Qimc from 
the Medical Department of the Cornell Umversity 
Medical College Chnic for an opinion as to the 
possible nature of the lesions He had applied 
for treatment of asthma, m the medical clinic 
Examination of the skin revealed several tu- 
mors on both buttocks These were purplish and 
bluish-red in color, elevated, rounded, and varied 
in size from that of a bean to a hazel-nut The 
lesions were firm and hard Although generally 
rounded, the larger growths showed shghtly de- 
pressed and atrophic flattened tops, and all the 
lesions were grouped on the buttocks The 
smaller ones showed some scaling There was no 
pain nor tenderness 

Provisional diagnoses of sarcoids, sarcomas 
and gummas had been offered bj several derma- 
tologists, but we made a clmical diagnosis of 
neurofibromas which iias confirmed by Dr James 
Eiiing, upon exammation of the tissue which had 
been exased 

Case No 5 — T G , male, while aged 39, Rus- 
sian, and a clothing operator bj occupation, came 
for a consultation in October 1926 He com- 
plained of the presence of se\eral growths on both 
buttocks and thighs These lesions had been 
nrpspnt lip stated, since childhood but he had 


never suffered any pam nor discomfort as a re- 
sult of them He was merely cunous to know 
their nature 

Exammation disclosed the presence, on the but- 
tocks and extensor surfaces of the thighs, of sev- 
eral very hard, pea to grape-sized, elevated tu- 
mors, with flattened tops and large bases Some 
of the tumors were shghtly bluish, some a reddish 
blue, and a few were of the color of the surround- 
ing normal skm They were not tender upon pres- 
sure The rest of the skin was apparently nor- 
mal Chnically the case suggested either sarcoids 
or neurofibromas 

A routine physical exammation failed to reveal 
any apparent abnormalities of the heart, lungs, 
abdomen or nervous system The blood Wasser- 
mann test was negative, as was also the blood 
count and urme an^ysis 

A section was made from one of the tumors 
and the report made by both Dr James Ewnng 
and Dr John Frank Fraser was that of neuro- 
fibroma 

Differential Diagnosis 

In discussing the differential diagnosis of these 
atj'pical neurofibromas from the other cutaneous 
growths to which they bear a close clinical re- 
semblance, It becomes necessary to consider the 
fibroma simplex of Unna,^® which is identical with 
the noduh cutanei of Armng and Lew andow'ski,^^ 
Von Recklinghausen’s Disease, neuroma, keloid, 
Kaposi’s sarcoma, tuberculosis, gumma, mycosis 
fungoides, leukemia, xanthoma tuberosum multi- 
plex, myoma, bpoma and sebaceous cyst 

The etiological explanation of the fibroma sim- 
plex of Unna and noduh cutanei or Armng and 
Lewandowski immediately sets them apart from 
the atypical neurofibromas, smee both Ammg and 
Unna definitely asenbe them to the results of 
trauma, as from msect bites, or to a development 
around foreign bodies, like splinters Ammg, 
moreover, observ'ed that they usually follow itchy 
skm emptions such as lichen planus, or neuroder- 
mite, where foreign bodies have entered the skm 
through exconations It would also seem, accord- 
ing to his observation, that those mdmduals who 
seem predisposed to the development of the no- 
dules, show a keloid tendency No such etiologi- 
cal factors seem to play a part in the atypical 
neurofibromas, which seem to anse through no 
defimte cause. 

However, because the fibroma simplex and 
nodule cutanei bear such a dose resemblance 
chnically to the appearance of the atypical neuro- 
fibromas, mdudmg a similarity in consistency, 
duration, location, color, number and configura- 
tion, a conclusive differential diagnosis must de- 
pend almost entirely upion the histological aspect 

As a matter of fact, since the histopathology 
vanes mainly in the fact that the fibroma simplex 
and noduh cutanei showed no neural elements, 
and, since it is probable that tlie great majority 
of fibromas and fibrosarcomas of the skm and 
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shoAved the collagenous fibres to be poorly stained 
and very much obscured by the very abundant 
numbers of cells which were fusiform There 
were also some elliptical cells, some round cells 
and occasionally some narrow, flattened cells, 
which showed prolongations from their ends, 
suggesting the appearance of fibnls The cells 
were arranged m strand-hke formations and in 
whorls, as seen under the low power lens 

The rest of the corium was made up of very 
fine, poorly staimng, wavy fibrils which when seen 
en masse gave a spongy aspect to the tissue 

Numerous blood vessels which appeared com- 
pressed were scattered throughout the conum 
The changes observed in coil glands were also evi- 
dent as under the low power lens, and there 
seemed to be a proliferation of the Immg cells 
Particles of brownish pigment could be seen here 
and there throughout the conum, and in the 
deeper part of the epidermis 

Several of the sections showed an accumulation 
of fat cells in the corium, which would appear to 
indicate that the yellowish spots observed in some 
of the tumors represented areas of fat degen- 
eration 

This charactenstic histopathologic picture of 
neurofibroma was found in the sections of all the 
cases, with but slight variance It is therefore 
deemed unnecessary to give a reading of the slides 
in the following cases 

Case No 2 — ^The patient, H D , was a married, 
female adult, aged 37, who appeared at the Beth 
Israel Dispensary in 1920 She stated that she 
had observed growths of the upper extremities 
for more than six years -Pnor to her admission 
to the clinic a climcal diagnosis of tertiary syphilis 
had been made because of the grouped and seg- 
mental configuration of the solid, hard lesions 
The Wassermann test of the blood had been nega- 
tive on several occasions 

A group of solid, hard, red growths had first 
appeared on the outer surface of the right fore- 
arm, jubt below the elbow No history of trauma, 
chemical or other form of irntation could be ob- 
tained by way of possible etiological factors The 
patient had had four healthy children and there 
was no history obtamable indicative of syphilis 

Dunng a penod of six years new tumors had 
appeared on both the right and left forearms and 
these, after growing slowly, finally remained sta- 
tionary However, she stated that some of the 
lesions seemed to be getting smaller This prbved 
to be true for whde under observation some of the 
lesions became smaller and even faded away with 
slight atrophy There were no local subjective 
symptoms like discomfort, itching or pain, and 
no general symptoms referable to the disorders 
of the nervous system could be discovered 

Botli forearms on the extensor surfaces pre- 
sented pea-to bean-sized, dark red, brownish and 
bluish, circumscribed, elevated, rounded nodules, 
which’ felt firm and hard On the left forearm, 
near the elbow, there was a brownish-red, large 


pea-sized, rounded, hard, deeply infiltraUng, 
slightly movable nodule. On tlie lower one-third 
of this aspect of the forearm, there were a group 
of similar, but smaller lesions On the extensor 
surface of the right forearm, near the elbow, there 
were several similar pea-to bean-sized nodules, 
which were aggregated to form a mass, serpige- 
nous in outlme These lesions were hard and 
showed no tendency to softening and ulceration 
Because of this peculiar configuration, a possible 
diagnosis of syphihs was considered, >and the 
blood was exammed for the Wassermann test 
which was found to be negative 
A nodule was removed and examined for its 
pathology, and to our surprise, a diagnosis of 
neurofibroma was made by Dr Eh Mosch- 
kowitz, the pathologist at the hospital 

The patient was treated by means of various 
local salve applications, but after several weeks’ 
attendance, she ceased visiting the chnic In 
1922, she returned and showed the lesions as when 
first seen, but those on the right forearm were less 
prominent, flatter, paler and some had disap 
peared, leaving slight atrophy of the skin She 
had used a mercury ointment and it was deemed 
advisable to repeat the Wassermann test to again 
exclude the possibihty of syphihs The Wasser- 
mann test again was negative 
When this case was presented before a meeting 
of the Section of Dermatology of the New Yprk 
Academy of Medicine, it was doubted whether 
neurofibromas could disappear spontaneously 
Since then a study of the literature revealed the 
fact that spontaneous cures have been observed 
in neurofibromas There are cases on record 
demonstrating the fact that neurofibromas may 
disappear under certam local or general condi- 
tions, and reappear later ® 

This case demonstrates readily the fact that 
there are tumors of the skin which in their clinical 
appearance may resemble tertiary syphilis, and on 
histological study show the structure of neuro- 
fibroma , that they may show spontaneous involu- 
tion , and, that they way occur without any other 
evidences of local or general disturbances as m 
Von Recklinghausen’s disease. 

Case No 3— A most interesting case was that 
which was observed in a female mulatto, where 
the lesions on the legs suggested the appearance 
of papulo-necrotic tuberculids „ 

The patient was a female mulatto, aged 
married, and a native of this country She 
plained of numerous growths on the front oi 
both legs, which had been appearing oyer a pc 
nod of four years Numerous small hard gro\ 
had insidiously appeared and gradually increase 
in number These ivould reach the size of a pM 
and remain stationary, while some of them seem 
to fade slowly, leaving scars At no time i 
ulcers been present, neither was any pain n 
tenderness experienced There was no history' 
tuberculosis, trauma nor infections 

The patient atos an intelligent, Iight-skinncd 
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growths Itching is usually present to an intense 
degree, and the general health is usually unfavor- 
ably affected, leading eventually to death In this 
instance, as in all these conditions which resemble 
the atypical neurofibromas, the microscopic ex- 
ammation is of greatest value 
Xanthoma Tuberosum Multiplex — The more 
numerous and generahzed lesions of xanthoma 
tuberosum multiplex mvolve the face, and palms, 
and may be soft, at times occurring as infiltrat- 
ing plaques and streaks They are of a yelloivish 
color There may be assoaated wth this condi- 
tion general debility, manifested by jaundice, 
cholelithiasis and metabolic disturbances, like gout 
and diabetes, all of which, m addition to the 
pathology, aid in the exclusion of neurofibromas 
MoUuscum Contagwsum — ^This condition 
which may be confused with neurofibromas is 
ruled out by the location of the lesions and their 
appearance They usually occur on the face, the 
side of the neck, and the genitals They are 
smooth, firm, semi-globular, and usually smaller 
more numerous and often transulcent, showing a 
central depression from which the mdky and 
curd-like semi-fluid contents may be expressed 

Myomas — These are extremely rare, but must 
be mentioned here since they simulate the neuro- 
fibromas m clinical appearance Their location, 
occurring as they do on the face, mammae, scro- 
tum and female gemtaha, differentiates them from 
the atypical neurofibromas Besides they are 
softer, somewhat pedunculated tumors, w'hich are 
exquisitely sensitive to pressure and are frequent- 
ly subject to paroxysms of pam 

Lipomas — Lipomas differ in appearance from 
the atypical neurofibromas They are lobulated, 
soft tumors, at times pedunculated, m which sec- 
ondary changes sometimes occur, such as ossifica- 
tion, oedema and liquefaction They are covered 
with normal skm, and are rarely found on the 
extremihes Of course, histological examination 
reveals groups of fat cells, descnbed as being held 
together by a capillary network forrmng small 
lobules 

Sebaceous Cysts — Sebaceous cysts at a casual 
glance may look like the atypical neurofibromas, 
but closer observation reveals their irregular, 
globular shape, the feeling of elasticity which 
they give to the touch, their semi-solid, cheesy 
contents, which may emit a foul odor The 
microscopic examination shows a condition poor- 
ly supplied with connective tissue nuclei and blood 
lessds, and reveal epithelial cells undergoing 
fatty degeneration, cholestenn crystals and some- 
times even lanugo hairs 

Conclusions 

It seems to us that the general subject of neuro- 
fibromas IS of such great interest to all derma- 


tologists, neurologists and physicians in general, 
that the atypical form to which we call attention 
in this paper may be of importance in further 
studies on the subject 

This tjqie of neurofibroma is espeaally interest- 
ing because it bears such a close resemblance to 
several other forms of cutaneous tumors, like sar- 
comas, sarcoids, tuberculids, gummas, and 
others, that although it is of fairly common oc- 
currence, It IS frequently incorrectly diagnosed 
climcally 

The chmcal and histological characteristics of 
these tumors indicate that they probably belong 
to that group of skin tumors classified by Thomas 
as “cutaneous neurofibromatosis ” 

Their existence as a form of neurofibroma must 
be recognized Their disbnctive charactenstic 
W'hich we have outhned must be borne m mind 
m making a chmcal diagnosis of skin tumors, 
and, it must be remembered that the resemblance 
to other groivths may be so close that the final 
diagnosis often will depend almost entirely upon 
the microscopic findings 

Regarding the fibroma simplex of Unna and 
the noduh cutanei of Ammg and Lewandowsky, 
it is possible that they may be the same condition 
as the tumors descnbed by us 

Within recent years the tendency has been 
growing among neuropathologists to regard al- 
most all fibrous tumors as of neural ongin, and 
we venture to say that with more improved 
methods of examination, more precise micro- 
scopic investigations and careful interpretations 
of pathological findings, traces of nerve elements 
may be more readily demonstrated 
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deeper tissues of the limbs and trunk are of neu- 
ral ongin, the thought suggests itself that the 
atypical neurofibromas may possibly be the same 
condition described by Unna and Armng, only 
. that with improved methods of histological study, 
the neurogemc basis of these tumors can now be 
demonstrated under the microscope 

V on Recklinghausen' s Disease — ^These atypical 
neurofibromas, altliough histologically identical 
with the neurofibroma of Von Reckhnghausen’s 
disease, differ widely in their clinical aspect, as is 
readily seen from their descnption Their very 
firm consistency, difference m location, lesser 
numbers, non-pedunculated appearance, firm at- 
tachment to the deeper tissues, and the fact that 
the contnbutmg symptoms of Von Reckling- 
hausen’s disease, hke nervous mental, structural 
and internal disorders, are absent, set them clin- 
ically apart from the moUuscum fibrosum of Von 
Reckhnghausen 

Neuromas — Neuromas which are elastic, ten- 
der, soft nodules of a purplish or pinkish color, 
simulating the atypical neurofibromas veiy closely 
irr- appearance, are distinguished from them by 
their paroxysmal attacks of pam, and their pain- 
ful reaction to pressure or palpation The neuro- 
fibromas are neither painful, tender, nor sensitive 
m any way to pressure The pathology of neuro- 
mas also reveals the presence of gangliomc cells 

Keloids — Keloids are immediately differen- 
tiated from neurofibromas by their irregular out- 
lines, and broad swelling of firm consistency, ex- 
tending hke ndges over the skm They have the 
smooth, stretched, shiny surface of a pearly white 
or pecuhar rosy color typical of keloids Usually 
they develop m the region of distinct traumas, as 
of wounds, cuts, sutures, and scars They rarely 
arise spontaneously, and often recur after 
removal 

Sarcomas — The localized sarcomas may re- 
semble neurofibromas very closely, and the diag- 
nosis IS often impossible without the aid of the 
microscope The lesions, however, grow more 
rapidly, may show large blood vessds and pulsa- 
tion, may be nodular and even mushroom-like, 
and are more diffuse in outline, with an occasional 
tendency to pedunculation Of course, a micro- 
scopic examination rvill reveal the more cellular 
and vascular character of sarcomas, and set them 
definitely apart by the microscopic findmgs 

The Kaposi type of multiple, pigmented sar- 
comas shows tumors that are purplish and hem- 
orrhagic in character, more rapid in their develop- 
ment and dissemination, at times involving the 
mucous membranes and showing plaques of in- 
filtration and ecchymotic areas Often ulceration 
complicates the condition In our patient, in 
whom the lesions were disseminated and purphsh 
m color (Case No 4), the diagnosis depended 
upon the more sharply circumscribed character 
of the growth, the absence of flat infiltrating 
areas and hemorrhages, and the hard consistency 


of the mdividual growth Here again, examination 
under the microscope establishes the differential 
diagnosis conclusivdy 

Sarcoid — The multiple bemgn sarcoids 
(Boeck), must be differentiated mom the atypical 
neurofibromas which they may resemble. The 
lesions, however, are usually flatter, more nu- 
merous, often appear on the face, may be very 
minute, are softer and not definitely arcuni- 
scnbed, show more rapid growth and dissemina- 
tion, yield to arsenical medication, and leave 
atrophic, scar-like areas upon resolution Al- 
though they are reddish m color, under pressure 
the nodules show grayish-yellow foa, suggeshng 
the name “miliary lupoid” by which they are often 
designated Histologically they show tubercu- 
lous structure 

Tuberculosis — A diagnosis of tuberculosis m 
the form of papulo-necrotic tuberculids was made 
in one of the earliest cases observed, because of 
the abundance of small, papular lesions going on 
to pitted scars, but close observation, bearing m 
mmd the features of the atypical neurofibromas in 
respect to atrophy, differentiates them The 
papulo-necrotic tuberculids may suppurate and 
form crusts over necrotic centers, a charactens- 
tic not observed in the neurofibromas 


Gummas — In differentiating gummas from tte 
atypical neurofibromas, it must be remembered 
that gummas develop more rapidly, grow quickly 
over a penod of one or two we^ to several 
months, and although firm at first, soon become 
soft and doughy, breakmg down and ulcerating 
with a discharge There may be several small 
grouped gummas, resembling the lesions de- 
scribed in (Case No 2) but they show the char- 
acteristic behavior of gummas mentioned above, 
forming punched out ulcers with segmental or 
serpiginous configurations, as opposed to the 
firm, stationary feature of a typical neuro- 
fibromas, which never soften and ulcerate 
Leukemia Cutis — This condition may sunulate 
the atypical neurofibromas However, in leu- 
kemia, the face, head, genitals, anus and arms 3re 
more apt to become involved than the extremities 
The tumors are more doughy; more numerous, 
and tend to develop and multiply more rapidly 
Features which are absent in the atypical 
fibroma are often assoaated rvith leukemia There 
are infiltrations of the skin, the presence of ecze- 
matoid and urticarial lesions and mtense it^ng 
Other factors hke the adenopathy, the marge 
spleen, consbtutional detenoration, abijorma 
blood findings and tissue examinations, of course, 
aid in the exclusion of neurofibromas 

Mycosis Fungotdes— This is easily excluded 
from the diagnosis by its history, suggestive o 
inflammatory conditions like eczema, ’ 

seborrheic eczema, urticaria, followed by tfie ae- 
velopment of generalized, disseminated no e , 
tumors and infiltrations which may go on 
formation of mushroom-like and u c 
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clays of Sydenham Men of this sort found in 
skin diseases a subject worthy of their devotion 
And these men, from the earliest down, were 
not simply great dermatologists and syphilograph- 
ers , they were among the greatest physiaans of 
their time, and some of them were great citizens 
This IS true of Hebra, Ricord and Fournier, 
Erasmus Wilson and Jonathan Hutchinson It is 
particularly true of the two great early pioneers, 
Willan and Alibert WiUan at the begmnmg of 
the nmeteenth century was a personage m medi- 
cine and science in London He was one of the 
great English teachers, among his students are 
numbered such bnlhant stars as Bright and Adch- 
son, as well as his collaborator in dermatology, 
Bateman Ahbert, “the founder of French der- 
matology,” held an equally great position m Pans 
at the same time It is an mteresting facrt that 
the St Louis Hospital was made a hospital for 
skin diseases as early as 1801 and the following 
year Ahbert became one of its physiaans Evi- 
dence of his position m Pans at that time is inch- 
cated by the fact that one of the wards of the St. 
Eouis Hospital and one of the streets by which 
it is bounded bear his name, (John Lane). Such 
disciples as these are sufficient evidence of the m- 
tellectual interest of the speaalty 
Amencan dermatology had its start m pupils of 
these European masters Dermatology was one 
of the early speaalties m the United States The 
Amencan Dermatological Association is the fifth 
in age among our national soaeties As early as 
1836 the first clinic in Amenca for skin diseasw, 
the Broom Street Inhrmary for Diseases of the 
Skin, was established by Dr Henry D Bulkley 
and Dr John Watson of New York On April 
2, 1867 Dr Wra H Draper was appointed Clin- 
ical Lecturer on Diseases of the Skui at the Col- 
lege of Physicians of New York and that year 
gave a summer course of lectures on the subject. 
He was made Clinical Professor of Diseases of 
the Skin on March 4, 1869 In 1872 Eldw L 
Keyes was made Professor of Dermatology at 
Bellevue Hospital Medical College and in 1875 
Henry G Piffard was made Professor of Der- 
matology at the Umversity of New York City 
rile University of Pennsylvama in 1868 had a 
course on skin diseases by Dr H Lenox Hodge 
In 1871 Dr James C White was appointed Pro- 
fe,vsor of Dermatology at Harvard He and 
Edward Wigglesworth were the pioneers m Bos- 
ton In the sixties Henry D Bulkley, John Wat- 
son, William H Draper and F D Weiss began 
dermatology in Nen York Following them was 
that group who did much for Amencan derma- 
lologj. including Freeman J Bumstead, Moms 
H Henrj' and somew'hat jounger, Kejes, Taj lor, 
Piffard, L D Bulklej , Heitzman, Morrow , Bron- 
son and George Henry Fox In Philadelphia the 
pioneers were Buhring and Van Harlingen, in 
Qncago, Hjde, in St Louis, Hardaway These 
men were the founders of Amencan dermatology 


And yet how modem their names sound to us 
When one thinks of this small group of fifty years 
ago and less, it impresses upon him the rapidity 
of growth of our specialty 

The growth of dermatology and the constant m- 
crease m the number of dermatologists are sub- 
stantial testimony to the intellectual interest of 
the subject, for dermatologists, unlike the sur- 
geons and larygnologists and ophthalmologists, do 
not wear furs and nde in limousmes We have 
not the sort of specialtj that leads to approbnous 
opulence Men must be attracted to it chiefly by 
its mtnnsic mterest In this respect dermatologj' 
yields to no other spe<.ialty Its umque mterest 
lies in the fact that practically all pathological 
processes can be studied m the skin under natural 
living conditions This gives to dermatology 
umque opportumties for the study of disease pro- 
cesses It has resulted in an enormous accumu- 
lation of clmical obsen'ations m diseases of the 
skin and m refinements in the distinction between 
pathological processes in the skm, which is more 
elaborate than exists in any other speaalty This, 
as a matter of fact, is used as a reflection agamst 
us, but It IS no fault of ours that we have been 
able to accummulate a larger number of clmical 
facts in our speaalty and have been able to make 
sharper clmical distinctions than can be made m 
other medical specialties, and that, havmg these 
facts, we have named them, for facts to be re- 
corded must have names Undoubtedly m time 
this elaboration of distinctions will be followed 
by condensation But elaboration of details must 
come before generalizations The detailed facts 
w'e have been accummulatmg are for the Darwins 
of the future to simplify by grand generahza- 
tions It IS nonetheless to our credit that we have 
furmshed the stones for some of the future tern 
pies 

The potential fruitfulness of dermatology in 
the solution of problems of diseases m genei^ is 
well illustrated in the beginmngs of bacteriology 
In 1837, Schw'ann showed that yeast found m 
fermenting substances was living orgamsms 
which w’ere probably the cause of fermentation. 
Within two jears Schonlein demonstrated that 
diseases might be produced by organisms, when 
he showed that favus was caused by an orgamsm 
Between 1839 and 1844 Gruby showed that nng- 
worm and thrush W'ere due to orgamsms and, m 
1846, Eichstedt added another disease due to an 
orgamsm by discovenng the organism of tinea 
versicolor Thus the century’s long contention that 
a contagium vivum might be a cause of disease 
w'as settled in the affirmative by the study of skin 
diseases, and the science of bacteriology had its 
beginning 

Another illuminating illustration of the value 
of the study of disease phenomena in the skin in 
the eluadation of disease problems in general is 
found in our de\ eloping knowledge of sensitiza- 
tion Our conceptions of allergy and anaphylaxu 
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I T IS a pnvilege to take part m this inaugural 
meeting of the Section on Dermatology of 
the Medical Soaety of the State of New 
York It IS a section from which much may be 
expected, for New York state easily stands first 
among the states in dermatological achievement 
Its pioneers in dermatology were among the 
earliest , it has long had, and still has, the great- 
est number of outstandmg men in our speaalty , 
the oldest dermatological society m the world is 
in this state , for many years here was published, 
and chiefly supported, the representative Ameri- 
can journal in our speaalty Amencan der- 
matology in fact has largely developed in the city 
of New York and New York state Its dermato- 
logists have made their impress not only upon 
dermatology but upon medicine as well At least 
two of them, George Henry Fox and Grover W 
Wende — at whose absence today we all grieve — 
have been presidents of this society The forma- 
tion, then, of this section can certainty not be re- 
garded as premature 

It IS desirable that men should have a high 
opinion of thejir vocations For that reason I sus- 
pect that every one of us from time to time un- 
dertakes to appraise the worth of his life work 
Certainly I have a tendency in that direction, and 
It seems to me that I cannot better respond to the 
invitation to say something on dermatology in 
general today than to undertake, in a small 
way, to evaluate the worth and capaaty of our 
specialty 

There is hardly any better index of the worth 
of any field of endeavor than its vitality And 
measured by this standard dermatology has every 
reason for self-assurance There is a common 
impression that dermatology is one of the recent 
specialties in mediane. As a matter of fact it is 
one of the oldest Doubtless one reason for this 
IS that skin diseases are open to inspection, not 
only by the physician but by the patient They 
are insistent in calling attention to themselves, 
and physicians have had their importance brought 
home to them as long as they have been studying 
disease And so, surprising as it may be to many, 
we find that studies on skin diseases are among 
the very early manifestation of specialization in 
medicine, and books on the subject are among the 
oldest treatises on special groups of diseases The 
first systematic book on skin diseases was pub- 
lished by Mercunalis as early as 1572 

John Lane has called attention to the fact that 
the first medical degree given by Yale College 
was to Darnel Turner of London, and Daniel 
Turner published a treatise on skin disease in 
English in 1714, and a separate one on venereal 
diseases thirteen years later By the end of the 


eighteenth century and the beginning of the nine 
teenth, men in centers of medical culture all over 
the world were writing on skin diseases This 
early development of dermatology is convinang 
evidence of its importance, and the subsequent 
history of activity in dermatology is equally con- 
vincing evidence of its vitality Dealing with 
diseases which for the most part do not involve 
life and death, many of which are unimportant, 
dermatology was nevertheless one of the first 
specialties to outline itself For more than a cen- 
tuiy it has shown a vigorous and uninterrupted 
growth 

Modem dermatology had its beginmng in Ger- 
many, France and England in the early part of 
the nineteenth century, among men like Fiend 
in Germany, Willan, Bateman and Plumbe in 
London , and Alibert, Biett, Cazenave and Rayer, 
in Pans Following these pioneers there was a 
rapid growth of dermatology that resulted m the 
production of a fine group of men who were de- 
veloping dermatology all over Europe under such 
leaders as Hebra, in Vienna, Bazin and Hardy, 
m Pans, and Erasmus Wilson, in London 

The modem knowledge of syphihs had begun 
under Ricord, in Pans, in 1837, when, forced to 
change his own ideas by the work of RoUet, who 
demonstrated that they were two diseases, he 
used his great influence to estabhsh the duality 
of syphihs and gonorrhea, and undid the mischief 
which John Hunter had caused fifty years before 
and which had retarded the devdopment of 
syphilology for half a century Worthy com- 
rades of fliese, in establishing modem syphilology, 
were Bassereau and Clerc, in France, and Wal- 
lace, in Dublin These pioneers founded modern 
dermatology and syphilology Following them 
came a great generation of dermatologists and 
syphilologists, led by such men as Jonathan Hut- 
chinson and Tilbury Fox, in England, Fournier 
and Vidal, in France, and Neumann and Kaposi, 
in Vienna 
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This group were real men, in the very forefront 
of medicine in its greatest centers Hebra, m 
Vienna, Fournier, in Pans, Wilson and Hutchin- 
son, in London, are among the great names in 
dinical medicine of the nineteenth century Hebra 
in his day stood out as the greatest teacher and 
perhaps the greatest physiaan in Vienna in a 
group that included such masters as Skoda, Rt^ 
kitanskj', Braun, Hyrtl, Sigmund, Zeissl and 
Pollitzer On Fournier, in Pans, fell the mantle 
of Ricord at the St Louis Hospital Erasmus 
Wilson ivas the bnlliant leader in London in^e 
middle of the nineteenth centuiy and Jonathan 
Hutchinson was one of the great climcians, vvho 
brought down to our tune the fine tradiUons that 
have charactenzed English medicine from the 
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CLINICAL USE OF EPHEDRINE* 


By WILLIAM S THOMAS, MJD , NEW YORK, N Y 


E PHEDRINE is an alkaloid, the active pnn- 
aple of a plant, IMa Huang, or Ephedra vul- 
gans, var helvetica, which grows abundant- 
ly m China For many centuries the herb has 
been used in that country empincaUy for the re- 
lief of asthma, but it remamed for workers m the 
Peking Union IMedical College to study scien- 
tifically the effects of its active prmaple upon 
animals Their pubhshed results show that the 
physiological effects of the drug closely resemble 
those of epinephnne, the outstanding result being 
sbmulation of the sympathetic nervous system 
The drug is now manufactured and sold in this 
country in the form of capsules, each contaming 
three-quarters of a gram of the hydrochlonde of 
ephednne, others contaimng three-eighths of a 
grain, and still others containmg similar quantities 
of the sulphate One-half gram hypodermatic 
tablets are also obtainable, and also one ounce 
bottles of three per cent solutions of each of the 
two above-named salts of the alkaloid 

Qimcal experience with ephednne during the 
past two years in upward of three hundred asth- 
matic and hay fever patients has caused me to re- 
gard it as a remarkably effiaent drug In this 
class of cases I should be reluctant to exchange it 
for any other palliative remedy now available I 
say this in spite of the fact that I contmue to em- 
ploy epinephnne hypodermically in sudden aller- 
gic emergencies 

The unsatisfactory results occasionally pro- 
duced by it and noted by me in a former paper* 
are now believed to be due to imperfection in 
Its manufacture or to improper dosage Elxpen- 
ence has largely obviated these drawbacks Forms 
of the drug now available are better than those 
formerly employed and proper care in dosage has 
given better results Early imperfections in 
manufacture permitted the presence of impun- 
ties that not only caused undesirable effects but 
also displaced a proportionate amount of effective 
alkaloid 


The h3'drochlonde of ephednne appears to be 
the best of the forms in which the drug is dis- 
pensed, to judge from my owm expenence m the 
past The sulphate was the first of the salts of 
the alkaloid to be manufactured commercially in 
this country and it continues to be marketed here. 
Formerly pseudo-ephednne ivas rmxed ivith this 
hut I am informed that the pure sulphate of 
ephednne is now available and that it is quite as 
effectual as the hj'drochlonde and that it produces 
no more harmful effects The physiologic effects 
of ephednne are very similar to those of epine- 
phrine but are more prolonged All of them are 
comparable to those of stimulation of the sympa- 
thetic nervous system^ The new drug and 


• Read before the Societj for the Study of Asthma and Allied 
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epinephnne are strongly symergistic So much is 
this so that I have been careful not to admmister 
them together It seems probable that experi- 
ments in their combined use may result in inter- 
estmg and helpful results 

Amongst the undesirable results occasionally 
observ'ed after administrabon of ephednne are 
insomnia, sweating, cardiac palpitation, tremor, 
imtability' of the unnary bladder, headache and 
nausea Insomnia is frequently noted by patients 
who take ephednne at night for the relief of 
asthma, but it is prevented by tlie administration 
of a mild hypnotic, such as luminal or medinal 
Sweating after talang the drug is, so far as I 
have observed, uncommon and insignificant As 
for tremor and palpitation, it is seldom necessary 
to give enough ephednne to cause these syrnip- 
toms They are usually"^ the result of overdosage 
and can be avoided after a few expenments in 
the amount of drug to be used in any patient 
Irntabihty of the bladder caused by ephednne 
has been obsen'ed m four men, each of them pa- 
tients with hypertrophied prostates One of 
these patients refused to continue the use of the 
drug after taking two doses In the other three 
cases, the administration of atropin together with 
the ephednne apparently succeeded in preventing 
further bladder symptoms Headache was for- 
merly often complained of by' patients vvbo were 
taking ephednne sulphate and probably pseudo- 
ephednne Since employing the hydro^londe 
this symptom has been encountered only after 
the administration of overdoses 

Neither ill effects nor a tendency to habit for- 
mation hav’e been observ'ed in patients after long 
continued use of the drug Ordinanly the dose 
that IS effective at one time, is so at all other 
times Often the dose can be diminished, but an 
increased amount may' be required on especial 
occasions, as for example when a patient happens 
to be subjected to some influence that would bring 
about an attack of asthma more severe than usual 
Ephednne has no cumulative effect 
The lethal dose of the dnig m laboratory ani- 
mals- has been found to be fifty- times as large 
as that required to produce its physiologic effects 
No cases of serious poisoning of human beings 
have been met with, so far as I am aw are 

One adv'antage of ephednne over its older 
rival lies m its being effective when taken by 
mouth, while epinephnne must be admimstered 
hy'podermically Ephednne and its salts contain 
no protein material, epinephnne does Ephe- 
dnne solutions are stable, are not affected by light, 
and may be boiled without detrimental effect , it 
is not so with epinephnne The relief from 
asthma that is afforded by an oral dose of ephe- 
dnne begins m from twenty minutes to forty min- 
utes and lasts from four to twelve hours Relief 
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ima 0131 incix'i^^ii^ ki303\k\l^t of the profoutKl 
r.iipomi.cx' of scnsnitnioii pheiionietn hi vii^iscs 
h'lvl their he'^hinhig in the siiuiv of cnianeons to' 
101 1011-5 niid hiiw' hT^x'h heen de^elo 5 ^e^i thmtijh 
tins ^.rne Jon of $tnd\.' 

It IS )wkihlv tnic tint w e h in e jn^t sentchetl 
the siirnee of this ivteiitnl held of medical 
hiiowledjte Olid, iiecessanK Tx'-tiUs from such 
'SIUvIn must Ih' slow . The ^reat fact !< that these 
i\Meiitial N, allies exist; it c,aii hirdlj he doiihual 
that tlu'N will be imlrevl more and more in the 
solution of the problems cif patholo^ in sfeiieral 
It IS in this held of the applic,atioii of Viiowledite 
of jvnholosiic.il processes m the liNing, ,is thei can 
Ix' oliserNcd in the shin, to the problems ot dis- 
e,ives 111 s;ener,il that dennatolosIN' has its most in- 
teresting prosixx't for the fiitino 

One of the cncoiiragincr things .iKnit American 
vlenii itologN ij. ns hoiirishing j.tate. If the law 
vif sociologN', that those who mnltinl\ most 
abiindantly will inherit the eanli applua-'to der- 
iiitologx ; vleniiatologa , if it heed's- up the |\acc of 
the list tw'entv wars, need have no fear of it 
inhemaiice There has l-een a sigiiihc,aiit incresasc 
111 numbers and m disttabiitioii of dermatologists 
tliroipgl out the conntn in the last generation, 
rwv'iitN'hve NCivs igo outside of Xcw Vorheux. 
the deniiatohvrists in an\ of oiir greaK'si centets 
could be CvMiiiteNl on the hiigets ot one hand In 
these same centets the nnmlx'TS liaxa' treblcxi or 
ijn iTvliiplcvl in less than a genetat'on lint more 
sigmhcaii: still is the ptwsein wide distnbntion of 
wa'll trainevl speewhsts, Oiir men are getting 
vcittetaxi all ONm' the coiintr\, ard iiiaiiv of them 
are cana mg vnir sen tee to the smaller cities This 
i" 3 ot onb good for demiatologacal sen ice to the 
jmhlic bin it is >alniarN for denn itxiloga itself, 
I'or tbc srnnilation of hnowkxige for its growtb 
md tor Its spread, worheis nmst ha\x' v'p^X'rtnn- 
itN 01 contacts with their cv.Nlle\gnes in the s,ame 
wmrk, llie wide disinbimon of donnatologists 
roNN make this ^xassible for ns. We have ovr 
local c'lmcal organir itvons all over the country, 
svN that no man is compellevi, as xvais Intherto the 
case m do without that iinerconrse Nxith his vm!- 
leaga'es wh-ch is so necessary tor dcNaclopment, 
The nrvseii: expativion of .Vmerican denna- 
tob\g\' and ns present mnlonblcd \ago^ are. I 
ibnik dre to tbe iiatnral deN'e’opmcin of a rela- 
lanveb tew bnt a sntbc.eiit mnnber of centers 
of detanatoloeical teacbing The onb w ax to get 
tramnpg in dermaio'ogx or any other an is to 
xvork xxath a master, ronnerly wimg men i i 
order to get this trnim'g XNa-re conpvlhxl to go to 
rrrojx- 1 1 the last txx'o xx'xrs these x'onng 'nen 
of Ibcro'van teaming liaxa- dexx-loiwl them oxxn 
on tens m this conntry, ccruts xxdiich are fniiifnl 
of ongmal xx'ork and actix'e in teachlnc These 
celled It noxl harxib K' said all have the i i- 
V 'irat'on of son'e iiidix-^diial leade-, ll-ey arc 
seid'ng xnit xanr by war xx-ell-tramed -rai who 
are kamtering oxa-r 'he conirn as ’eaders in det^ 


matologx Some of these xonnger men whose 
training has l-veen solelx Aincricaii. are now 
among onr leaders in all of us fields; m pr'Cice 
m teaching and in research 

This experience it xxonld seem has aiiswarcd 
tor demiatologx' the mndi di*c«ssed giieition ot 
hoxx speci ilmis should Iv; traincal The x igoroii' 
generation of yoniii;x.'r dcnnatologi-ts m Aiiiensx 
lodav is one of the most ciiconragiiig facts iri 
dennatologxa It leaxc' no doubt of the Mtahtx 
x'f -\mcncan deniiamlogx and n gixcs ns exen 
reason to l>c oimmistic alxnu its fiitnre, 

Dierc is one tendencx in nuxhcal education in 
general noxx xx Inch has dangers for demiatologx 
as for the other speciahnes ' and that is the am 
jxareiit attitude of the eoiitrolhng mlhiciiccs ot 
some ediicational institnnons that to be a sjxcialist 
It IS not neecssarx to be comprehensmeb tnirol 
ni the speoiahx — not necessarx- to be a sixeiahg' 
that the essential thing is to liax e a leiincment ot 
training m the fundamental sciences. The oib 
refinemcm of training that he max lack is clinical 
I'eihiemciit in the spccialtx he is to teach Far be 
I iixxm minimising the imjxxriance ot plix-Mologx 
bux'hemi&trx, l-cicieriologx . or ixatliokigy • ihix 
are nmx crsal necessnios ; bnt thex .are not the end 
m theiiiselxes and thev do not make cluiicitns 
The Ixacteriologist or the bi«.x'liemist is no ii ore 
hx that fact a denii itokagast than a pliysiolognt is 
an mtennst, or a ixathologast a surgeon .\nd 
thex caniioi make tliemsolxx's such on independent 
experaoiice Tirectcvl training is as much neees- 
s,trx for making a snocessfnl dcnnatolo^t os U 
IS tor making a siiccc.ssfnl Kactetao’ogfst Tif 
xx-OTst of it is tint some men xxho on the basis oi 
m eX]X'rience m the fundamental sciences, are 
trxmg to practice inetlicnie do not kiioxx thex 
recvl clinical knoxxlcilge and iiexer trx to acquire 
It, They, of vxwiTse are hopeless. And x\v are 
seeing a innnbcr of them m x arioiis hues of pne- 
hce Some of them ate in xerx' imporiint teacli- 
mg positions Demiatologx, as xxell as the other 
sjxvnlties, netxls to ax'oid' this danger if it is to 
maintain us adx'ance. We need the help ot 
men; bnt it is no ciTronterx io_s,ax that thex abo 
nec«.l onr help This is o.ie of the dang.'m that 
demiatcilogx , as xxell as the other stvcialtics ot 
Practical i.jexhcine is noxx exj^osed to and u 
should niy ^xatienilv accent it Dermatoksgx niii'i 
K' tinglu bx vleninloh'gists and dcnnatologaca 
exjvns must Kc dex'olc'}xxl in centers gtiidfsl m 
exjx'rt xlemntologlsts. There is nothmg that e\- 
]X'nence has established more clearlx* than this, 
dlie xigoroiis geiieTalioii ot younger den.iato 
hviiMS in Ameriea to,lax is onr most cneo'iragniC 
fact It leax cs ixx doubt of the x it il ix ot .Viien- 
can deriiuologA ,and it gixses ns ex'erx reason m 
Iv or'i'ii'si'c about the future 

Hie lilstoiy' ot den''atoh'>gx then and its pre- 
I ’It cond t\vi xwai'ld see n m aimNN-er, ri a w p 
’hu ought to be satisfac.orx to ns tl e que- i 
v>i Us caixicitx and its tYtiire 
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CLINICAL USE OF EPHEDRINE* 


By WILLIAM S THOMAS, M NEW YORK, N Y 


E PHEDRINE is an alkaloid, the active pnn- 
ciple of a plant, IMa Huang, or Ephedra vul- 
gans, var helvetica, which grows abundant- 
ly in China For many centuries the herb has 
been used in that country empincally for the re- 
lief of asthma, but it remamed for workers m the 
Peking Union Medical College to study scien- 
tifically the effects of its active pnnaple upon 
animals Their pubhshed results show that the 
physiological effects of the drug closely resemble 
those of epinephnne, the outstanding result being 
stimulation of the sympathetic nervous system 
The drug is now manufactured and sold m this 
country m the form of capsules, each contammg 
three-quarters of a gram of the hydrochloride of 
ephednne, others contammg three-eighths of a 
gram, and still others contammg similar quantities 
of the sulphate One-half gram hypodermatic 
tablets are also obtainable, and also one ounce 
bottles of three per cent solutions of each of the 
two above-named salts of the alkaloid 

Chnical expenence with ephednne durmg the 
past two years m upw'ard of three hundred asth- 
matic and hay fever patients has caused me to re- 
gard It as a remarkably effiaent drug In this 
dass of cases I should be rductant to exchange it 
for any other palliative remedy now available I 
say this m spite of the fact that I contmue to em- 
ploy epinephrine hypodermically in sudden aller- 
gic emergenaes 

The unsatisfactory results occasionally pro- 
duced by It and noted by me in a former paper* 
are now beheved to be due to unperfection m 
Its manufacture or to improper dosage Elxpen- 
ence has largely obviated these drawbacks Forms 
of the drug now available are better tlian those 
formerly employed and proper care in dosage has 
given better results Early imperfections m 
manufacture permitted the presence of impuri- 
ties that not only caused undesirable effects but 
also displaced a proportionate amount of effective 
alkaloid 


The hydrochloride of ephednne appiears to be 
the best of the forms m w'hich the drug is dis- 
pensed, to judge from my own experience m the 
past The sulphate was the first of the salts of 
the alkaloid to be manufactured commercially in 
this country and it continues to be marketed here 
Fotmerlj pseudo-ephednne was mixed with this 
but I am informed that the pure sulphate of 
ephednne is now available and that it is qmte as 
effectual as the h) drochlonde and that it produces 
no more harmful effects TRe physiologic effects 
of ephednne are very similar to those of epine- 
phrine but are more prolonged All of them arc 
comparable to those of stimulation of the sympa- 
thetic nervous sjstem' The new drug and 


* Read befctre the Societ> for the Study of Asthma and Allie 
Coaditioni Atlantic City May 1, 1927 


epinephnne are strongly s}’nergpstic So much is 
this so that I have been careful not to admmister 
them together It seems probable that experi- 
ments m their combmed use may result in inter- 
e^tmg and helpful results 

Amongst the undesirable results occasionally 
observ'ed after administration of ephednne are 
insomnia, sw'eatmg, cardiac palpitation, tremor, 
irritability of the urinary bladder, headache and 
nausea Insomnia is frequently noted by patients 
w'ho take ephednne at night for the relief of 
asthma, but it is prevented by the administration 
of a mild hypnotic, such as lummal or medinal 
Sw'eating after taking the drug is, so far as I 
have observed, uncommon and insigmficant As 
for tremor and palpitation, it is seldom necessar} 
to give enough ephednne to cause these symp- 
toms They are usually the result of overdosage 
and can be avoided after a few expenments m 
the amount of drug to be used m any patient 
Imtability of the bladder caused by ephednne 
has been observed m four men, each of them pa- 
tients wuth hypertrophied prostates One of 
these patients refused to continue the use of the 
drug after taking two doses In the other three 
cases, the admimstration of atropin together with 
the ephednne apparently succeeded in preventing 
further bladder sj-mptoms Headache was for- 
merly often complained of by patients who were 
taking ephednne sulphate and probably pseudo- 
ephednne Since employing the hydrochlonde 
this symptom has been encountered only after 
the administration of overdoses 

Neither lU effects nor a tendency to habit for- 
mation have been observed m patients after long 
continued use of the drug Ordmanly the dose 
that IS effective at one time, is so at all other 
times Often the dose can be diminished, but an 
increased amount may be required on espeaal 
occasions, as for example when a patient happens 
to be subjected to some influence that would bring 
about an attack of asthma more severe than usual 
Ephednne has no cumulative effect 
The lethal dose of the drug in laboratory ani- 
mals* has been found to be fifty- times as large 
as that required to produce its physiologic effects 
No cases of senous poisomng of human beings 
have been met with, so far as I am aw-are 

One advantage of ephednne over its older 
nval lies in its bemg effective when taken by 
mouth, w'hile epinephnne must be administered 
hy-podermically Ephednne and its salts contain 
no protein matenal, epinephnne does Ephe- 
dnne solutions are stable, are not affected by hght, 
and may' be boded w-ithout detnmental effect , it 
IS not so with epinephnne. The relief from 
asthma that is afforded by an oral dose of ephe- 
dnne begins in from twenty- minutes to forty min- 
utes and lasts from four to twelve hours Relief 
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obtained from a hypodermic dose of epmephnne 
usually lasts from one hour to three hours Ephe- 
dnne may be given hypodermically 

The proper oral dosage of ephednne vanes con- 
siderably in different persons of the same weight 
The reason for this is unknown Failure to ob- 
tain satisfactory results with the drug is occa- 
sionally due to adherence to some arbitrary rule 
of dosage A more rational practice is to expen- 
ment with its effects upon each patient, if need 
be, until the best result is achieved The proper 
amount required by any given patient may be 
conveniently ascertained by beginmng with the 
admmistration of an aqueous solubon of the 
drug In a three per cent solution, one minim 
contains two milligrams of the drug The aver- 
age dose for an adult is forty mdhgrams of the 
drug, or the amount contained m twenty mimms 
of the three per cent solution Should this dose 
fail to relieve the patient of his asthmatic or other 
sj'inptoms the next dose should be increased If 
this amount, on the other hand, relieves but m 
addition causes tremor or palpitation, the amount 
next given should be dummshed When the 
proper dosage for an mdividual has been deter- 
mined, the drug may be given m capsules or in 
tablets if preferred Infants and children take 
ephednne well I have never observed lU effects 
in them nor failure to relieve asthma 

Adult patients who are hable to suffer from 
asthmatic attacks will find it convenient to carry 
about with them phials of one-half gram tablets 
of ephednne One, two or three of these may be 
swallowed when needed In order that the benefi- 
cial effect of ephednne may be prolonged, the 
drug can be administered m a rectal suppository 
with cocoa butter The dose is then twice that 
given by mouth 

Ephednne as a palliative remedy for asthmatic 
attacks finds occasion for use under such arcum- 
stances as the following 

1 In persons seen by the physiaan for the 
first time during an attack 

2 In persons who are awaiting the completion 
of a series of protem or vaccme tests for hyper- 
sensitiveness and m whom attacks are occumng 

3 When specific or other treatment has been 
tned and has failed to relieve 

Patientb who are about to undergo sensitization 
tests should be cautioned not to seek relief in 
ephednne within a penod of twelve hours before 
such tests are to be made. This drug, hke epme- 
phrine, temporanly prevents the appearance of 
positive reactions to specific tests for sensitiveness 
Temporary relief may be sought, under these con- 
ditions, in the use of morphine or inhalation of the 
fumes of burning stramonium leaves and potas- 
sium nitrate pouders or in the rectal administra- 
tion of oil-ether Such makeshift palliative reme- 
dies are not, of course, chosen ordmanly, but at 
least they have the advantage of appeanng not 


to interfere with bodily reactions to specific diag- 
nostic tests 

Ephednne is, perhaps, at its best when used as 
a preventative of asthmatic attacks Patients who 
suffer regularly from daily or mghtly paroxysms 
will often remain asthma free for long peno^ of 
time and suffer no harm if they receive properh 
admimstered doses of tlie drug taken once, twice 
or three times m each twenty-four hours 

Another useful field for employment of the 
drug may be found in its power to prevent consti- 
tutional reactions resulting from prophylactic 
treatment injections of protems, whether they be 
of air borne substances (pollen or epidermal) or 
of foods 

An important property of ephednne is its abili- 
ty to shnnk swollen nasal mucous membranes ^ 
After the application by swab or spray of a three 
per cent aqueous solution to the nasal passages 
of a patient suffenng from coryza or hay fever, 
rehef follows in from one to five minutes and 
lasts one or two hours and sometimes longer The 
local effect ceases gradually and is not ■followed 
by after-congestion as is unfortunately the case 
subsequent to the local application of epinephrine 
solutions 

When ephednne is used as a spray, it is pref 
erable to use an all-glass or hard rubber atom- 
izer, as the solutions of ephednne salts have been 
noticed to become turbid and lose their beneficial 
effect if allowed to stand m contact with metal 

Even though a nostril be completely occluded 
by swelling, it will become patulous after an ap- 
plication or two of ephednne solution The nasal 
mucosa of hay fever patients has been observed 
to shnnk and rehef of symptoms to follow admin 
istration of ephedrine by mouth This fact is of 
great }nterest to the physician who treats hay 
fever In those hay fever subjects to whom I 
have given the drug by mouth, I have at the same 
time used it locally m their nares and by this com- 
bined use, its benefiaal effects have been satis- 
factory in all but one case Patients who use the 
watery solution m a hand spray are usually ad- 
•vised to follow this by snuffing up into the nos- 
tnls a pea-sized portion of white vaseline con- 
taimng three per cent of ephednne and one-half 
of one per cent menthol 

Ephednne will, perhaps, find future use m 
fields as yet untried If admmistered to patients 
together with therapeutic injections of immune 
sera and antitoxins, it would probably prevent 
possible anaphylacbc shock Serum sickness 
would probably be relieved by it as much as i 
is by epmephnne, and for a longer period of time 
Certainly ephednne’has given temporary relie 
from discomfort in the few cases of urticaria m 
which I have used it 

Dr W A Bastedo recently inquired if ephe- 
dnne might not be useful, if given by mouth, in 
checking gastnc hemorrhage by reason ot its 
local vaso-constnetor effect It is evident 
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inasmuch as this drug (unlike epmephnne) causes 
constitutional effects after absorption by the 
mucous membrane of the alimentary tract, it 
could not be used for such a purpose An amount 
of it suffiaent to shrink the gastric mucosa or 
constnct bleeding vessels would seemmgly pro- 
duce also severe general physiologic effects 

Ephednne appears to have before it a future 
of usefulness m the surgical world by reason of 
its power to blanch and shnnk mucous membranes 
for a longer penod of time than does epmephnne 
Not only wtl it come to be widely used locally 
in rhmologic surgery, but probably also as an 
auxiliary to local anesthetics in surgery of the 
urethra and unnary bladder. 

Contraindications to the use of ephednne are 
not often met with They cannot be foretold at 
present, but are revealed only by trying it Most 


of the untoward effects produced by it can be 
overcome, either by lessenmg the dosage or b} 
antidotes such as atropine or luminal The drug 
IS apparently entitled to a place m the category 
occupied by such drugs as morphine, digitalis, 
atropine and the few other drugs that can be de- 
pended upon to produce effects in the human 
organism that make them important remedies in 
the relief of suffenng 
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SEX COMPONENTS IN MEN AND WOMEN 
By ROBERT KINGMAN, MD. FJLCP, BROOKLYN, N Y 


I T IS a matter of common observation that 
males and females so-called, resemble each 
other much more closely m all external char- 
actenstics, with the single exception of the for- 
mation of the reproductive organs, at the two 
extremes of life than during the intervening 
years Infants, regardless of whether they are 
later in life to function as male or female, are 
apt to look very much alike , and elderly 
people, particularly if beyond the allotted span 
of three score and ten, lose many of the sec- 
ondary sexual features that sharply differenti- 
ated them during their prime The facial ap- 
pearances of an elderly woman and an elderly 
man are singularly alike The male voice may 
become thin and piping, and that of the female 
deeper and fuller The natural fat pads and 
rounded curves of the woman are lost by ab- 
sorption, and her body takes on the more 
muscular and angular outlines of the man The 
beard of the man softens and thins out, while 
the woman is apt to develop a superfluity of 
hirsute adornment. 

This close outward resemblance of the sexes 
m infancy and senility arouses no surprise, we 
are accustomed to look upon these penods as 
more or less devoid of sharp sex differentiation 
But when seen in early and middle adult life, 
the penod of most intense reproductive ac- 
tivity, women W'ho look like men and men who 
look like women draw^ our attention as being 
m a rather uncomfortable way decidedly differ- 
ent from the normal Why this should be can 
only be understood by a consideration of mas- 
culinity and feminity on some other basis than 
that of the reproductive functions alone. 

Our sex is ordinanly assigned to us simply 
on the ground of the reproductn e faculties At 
the present time a man is a man and a woman 


a woman from the point of view of these func- 
tions alone a most unsatisfactory confusing of a 
part with the whole Study of the combined 
sex charactenstics — mental, emotional and 
physical — have brought biologists to the con- 
clusion that human beings cannot be described 
bluntly as male or female and assigned cate- 
gorically to one sex or the other “Male and 
female created He them,” should refer to each 
individual, not to a pair The hundred per cent 
masculine man exists as a hypothetical ideal 
only, and just so the hundred per cent feminine 
woman Our world is populated by beings 
composed of both masculinity and feminity in 
all imaginable variety of percentages, between 
the fifty-fifty half and half bisexual and the 
ninety-nine and forty-four one hundreths ap- 
proximation to unisexual completeness 

It cannot be lightly assumed that every 
“John” and every “Jane” are representative of 
their apparent sexes because they have been 
dubbed “male” and “female ” It is a saentific 
fact that total maleness and total femaleness 
are merely abstract conceptions of which con- 
crete examples do not occur biologicallj'^ And 
yet such sayings as "waiting for Mr Right,” 
“So-and-so are quite unsuited to each other,” 
“Every Jack has his Jill” have ansen from an 
obscure presentiment based on an accurate 
phj'siological law, that every man and every 
woman possesses certain individual character- 
istics which qualify or disqualify him or her 
for marriage with any particular member of 
the opposite sex, and that this man or that 
woman cannot be substituted for another with- 
out creating disharmony 

If one compares the pen portraits of a nuhi- 
ber of women with w'hom some famous man 
has been in love, it is apparent that they all 
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closely resemble each other in features, color- 
ing and contours It is precisely the same with 
all of us, every girl who strongly attracts a 
man recalls to him other girls that he has loved 
before It is commonly recognized that certain 
individuals of the opposite sex are distasteful 
to us, that others leave us cold, while others 
again may stimulate us until, at last, some one 
appears who seems so desirable that every- 
thing in the world is worthless and empty if we 
cannot possess this onliest one Is there a gen- 
eral law by means of which the specifications 
of that ideal person may be summed up for 
each one of us? If, as seems probable, every 
male type has its female counterpart with re- 
gard to sex affinity, it ought to be possible to 
formulate a definite law expressing this re- 
lationship 

Such a law, founded on known biological and 
psychological principles, has been formulated 
In substance it parallels the dictum “Likes 
repel, unlikes attract,” and may be stated as 
follows — For satisfactory sex affinity it is 
necessary that a complete male being and a 
complete female being come together, even 
though the proportions of feminity and mascu- 
linity be unevenly distributed between the two 
individuals If every man were a complete 
male and every woman a complete female, all 
that would be necessary to comply with this 
law would be for any man to be joined to any 
woman But, as has been intimated previously, 
the complete male and the complete female do 
not exist as separate entities Every individual 
IS a combination of a certain amount of male- 
ness and another certain amount of femaleness 

Hence, to comply with the rule, everyone 
must find his exact complement, that is, an- 
other individual who will contribute just that 
amount of the two sexes necessary to endow 
their joint partnership with 100% of maleness 
and 100% of femaleness For instance, in a 
man so-called, but possessed in fact of 51% of 
masculinity, the remaining 49% of make-up 
must be feminine, and for satisfactory union he 
must mate with a woman, so-called, who will 
contribute 51% of femininity and 49% of mas- 
culinity to the union The sum total of the 
quahties of these two indniduals will then 
amount to 100%of male and 100% of female 
Again, a man 75% masculine and 25% feminine 
will obey the law if he picks out a woman 75% 
feminine and 25% masculine The sum total 
again equals 100%of male and 100% of female 
Similarly the biological complement of a 
woman possessing 63% of feminity will be a 
male possessing 37% of femininity, while a 
woman of only 14% maleness will enable a 
man of 86% maleness to satisfy the equation 

Love at first sight is nothing more than an 
accidental fulfillment of these requirements 
the man and woman happen to possess the 


exact proportion of masculinity and temminity 
to balance and complement each other On 
the other hand marital incompatibility is, nine 
times out of ten, the result of a union behveen 
a man and a woman whose percentages of mas- 
culinity and femininity do not even approxi- 
mate each other’s requirements If, under such 
conditions, the natural complement of either 
appears on the horizon in the form of a man or 
woman presenting the proper sex combination 
of maleness and femaleness, nature steps in to 
readjust the difference of potential as inevi- 
tably as in the sphere of electrical discharges, 
and the inclination of the unhappily mated one 
to desert his or her makeshift at once asserts 
itself This IS none other than the fundamental 
idea of Goethe’s “Elective Affinities,” that fas- 
cinating romance which deals with the prob- 
lem in terms of a future psychology at that 
time as little realized as was the fact that the 
author himself was in later life to suffer the 
full force of a similar disrupting expenence 
If the law of sex complements is true as a 
general proposition, a knowledge of the method 
of its application to individual cases should be 
of vital importance to every man and woman 
Unfortunately the use of eugenics m the mat- 
ing of the human animal is not yet counte- 
nanced by convention Thoroughbreds and 
pedigreed stock are its results in other animals 
The human race must still breed on in the age- 
old hit or miss fashion of our forefathers 

Nevertheless, some simple tests for which no 
scientific knowledge other than a shrewd 
judgment of character and physiognomy was 
necessary may be suggestive Photographs of 
a number of prepossessing women were select- 
ed, each of whom was judged to be a good ex- 
ample of some definite proportion of femininity, 
and a carefully selected group of men were 
invited to select the photograph which ap- 
pealed to them as the most beautiful It was 
possible in each case to predict the choice by 
estimating the make-up of the man in accord- 
ance with the rule we have ated He mvan- 
ably chose as the most beautiful woman the 
one whose sex proportion was most nearly the 
complement of his own Another group of 
men were asked to present the investigator 
with a number of photographs among which 
was one which particularly appealed to them 
Again, an application of the rule made it pos- 
sible to point out the individual preference By 
the same method it has been possible to d^ 
scribe to men and women, without any aid 
from them, their ideal of the opposite sex, and 
often in more minute detail than they 
selves could have done On the other hand, 
the qualities that repel them m the opposite 
sex have been pointed out and brought to 
realization often for the first time, although tor 
the most part men appreciate more readi y le 
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charactenstics that repel them than those that 
attract 

For accurate results it must be appreciated 
that sex beauty and esthetic beauty are two 
entirely different matters Many a man con- 
siders a Oman beautiful who, from the aesthe- 
tic standpoint is not merely indifferent in looks 
but actualh’’ ugly Aesthetics have to do with 
beauty in the abstract or absolute, a conception 
from w'hich all sex influence must have been 
entirely eliminated It frequently happens that 
a man is captivated by a particular woman and 
raves about her beauty, w'hile his friends can- 
not imagine what he sees in her to admire It 
IS his sex that is doing the raving, for nature 
IS trjnng to force him to choose in a mate w'hat 
he lacks in himself His friends with their 
differently balanced sex components in the 
matter of male and female elements, naturally 
cannot see wnth his eyes A man, very nearly 
evenly divided as to sex, w^as heard to exclaim, 
“there’s a fine woman,” when he saw an actress 
of similar makeup to his own who had a slight 
tendency to a beard, a deep sonorous voice, and 
lery little hair on her head His 49% of 
femaleness needed her 49% of masculinity to 
supply his own deficiency, and what to a suffi- 
ciently masculine man would have been repug- 
nant virago was to him lovely woman For 
eiery man the word "w'oman” has a different 
meaning, and for every man it stands for the 
same thing Whatever and how^ever she may 
be, if she satisfies w'hat he lacks, she is all 
11 Oman to him 

This natural law' of selective aSinity between 
the sexes, not dissimilar to other natural laws 
has been deduced from innumerable experi- 
ments and exhaustive research in plant and 
animal life It shows that sex exists in men 
and ivomen blended in the most diverse pro- 
portion of maleness and feraaleness Nature 
JS^ alw ays trying to bring together pairs of 
human beings the component individuals of 
W'hich- are perfectly adapted to each other Our 
spontaneous selections and rejections are un- 
consciously made in accordance with this law' 
The force w'lth which two individuals w'hose 
sex IS compounded in the proper proportions 


for harmonious union tend to rush into each 
other’s arms, is not less than that of the re- 
vulsive action W'hich develops between the 
missmates of social conventions The process 
is literally and figuratively analagous to that 
W'hich causes solution and dissolution in the 
chemical laboratory 

From all of which may be derived sufficient 
explanation for the fact that the more female- 
ness a woman possesses, the less will she un- 
derstand a man and the more w'lll his sex 
Character influence her, and that, the more 
manly a man is, the less will he understand 
w'omen and the more readily will he be in- 
fluenced by them Those men who claim with 
justification to understand women perfectly, 
are themselves very nearly women in fact And 
w'omanish men know much better how to treat 
w'omen as they wish at heart to be treated than 
do manly men The latter, except in rare in- 
stances, learn how to deal with women only 
after long and disappointing expenence, and 
even then most imperfectly 

The present-day apeing of masculinity by 
W'oman is not the passing fad that it has so 
often been at recurring intervals in the past 
The so-called w'oman question has never been 
settled for long for the good and sufficient 
reason that w'oman herself has never been a 
settled quantity It is demonstrable at the 
present time that the ratio of her inherent mas- 
culine and feminine components is steadily 
changing This change is in the direction of an 
increase m the mannish w'lth a corresponding 
decrease in the W'omanish attributes quite 
apart from any adoption of the outward ap- 
purtenances and political prerogatives of man 

If the future is as unlike the present as the 
present is unlike the past, it w'ould appear that 
the tw'o sexes may so approach each other as 
to be practically interchangeable in all respects 
but one And the experiments of Jacques 
Loeb and his successors w ith artificial methods 
of fertilization in low'er forms of animal life 
have indicated that even this one may not be as 
indispensable as most of us would like to be- 
lieve 
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T he surgical pnnaples according to which 
difficult cases are treated are well known 
to all of you, but it may be of interest to 
review briefly some of them as they appear in 
urological practice 

If one analyzes roughly the elements which 
make a case difficult, one can perhaps make 
three groups, which overlap each other in 
many individual cases First Cases in which 
the serious and extensive nature of the 
diseased condition for which surgical treat- 
ment is intended cause the treatment to be 
difficult and hazardous Second Cases in 
which there is marked impairment of the 
patient's general condition as a result of 
changes secondary to the condition at which 
surgery is to be particularly directed This 
group IS especially prevalent in urological 
practice, the secondary damage being that due to 
unnary obstruction, often with the addition of 
infection and stone formation Third Cases in 
which the patient’s general condition is greatly 
impaired by other conditions unrelated to that 
at which surgery is to be directed Among 
such conditions which are most common may 
be mentioned senility, myocarditis or other 
cardiac disease, hypertension, diabetes, or- 
ganic nervous diseases, anemia, chronic bron- 
chitis, pulmonary tuberculosis, etc. It is, of 
course, evident that certain cases fall in two or 
often all three of these groups, when, of course, 
the difficulties are magnified 

In the process of “getting the patient into 
condition to operate,” numerous considerations 
apply First Unless by some simple means 
the patient’s condition can be made to im- 
prove rather than to become worse, waiting 
increases the difficulties instead of lessening 
them Secondly If the patient’s condition is 
in any way precarious, it is better to employ 
fractional procedures, doing as little as possible 
each time Thirdly In selecting the order 
of the fractional procedures, one has to be 
guided by thinking which will be the less haz- 
ardous for the patient, and which will be most 
likely to cause the greatest subsequent im- 
provement before other procedures are under- 
taken 

Generally speaking, in urological practice 
the first step to be undertaken is to relieve 
conditions secondary to the principal lesion, 
particularly obstruction, infection and hemor- 
rhage Unnary obstruction, of course, is very 
prevalent in urological conditions and may oc- 
cur at any point in the urinary tract Ob- 
stniction below the bladder is relieved by 
catheter or suprapubic drainage , above the 
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bladder by ureteral catheter, by nephrostomy 
or sometimes ureterostomy Relief of the ob- 
struction is of the greatest aid in combatting 
infection In my opinion it is much better to 
regard these problems along the lines I have 
indicated rather than to think of applying, in a 
dogmatic way, certain procedures which are 
spoken of, for example, as two-stage prosta- 
tectomy or two-stage nephrectomy The 
preliminary or restorative treatment cannot be 
given over any predetermined length of time 
but must be continued until the desired re- 
sults are obtained 

Diinng this same penod, proper treatment 
is directed to any unrelated condition which 
may be present Digitalis in cardiac conditions 
and insulin in diabetes are of the greatest aid 

In illustrating the above remarks, I might 
first mention one case in which the difficulties 
proved too great to overcome and another m 
which the result was not good because not 
quite sufficient attention was paid to spanng 
the weakened patient The first case is that 
of a man 55 years of age, who had noticed 
blood m the unne for a penod of eighteen 
months The amount of blood had increased 
and with this had come increasing frequency, 
difficulty ^nd pain Treatment was not sought, 
however, until the bleeding had become very 
great At the time this patient was first seen, 
clots of blood were being expressed continually 
from the urethra, with much pam, and there was 
marked pallor and weakness Cystoscopy was 
impossible under these conditions but the 
bladder was not to be discovered above the 
symphysis and a catheter found no urine or 
collection of fluid therein A short period of 
observation showed that the blood was un- 
mixed with urine and it was, therefore, felt 
that relief of some kind, presumably from 
obstruction of the ureters by malignant growth 
m the bladder, was urgent Exploratory oper- 
ation disclosed the bladder very small, stony 
hard and with thick walls No effort was 
made -to open it but at a secondary operation, 
24 hours later, one ureter was brought out 
and sutured to the skin edge This ureter was 
dilated to a diameter of 2 Cm and contained 
clear unne under high tension Complete 
urinary obstruction had existed for so long 
however, that the patient did not rally and 
died in spite of the relief of the obstruction 
Here hemorrhage and unnary obstruction had 
combined to injure the the patient so much 
that recovery was impossible The second 
case was- that of a man 86 years old, suffenng 
from severe urinary obstruction of long stand- 
ing due to prostatic hypertrophy 
in addition a small diverticulum of the bladner, 
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about 3 cm in diameter Suprapubic cystostomy 
was performed and at this time the patient’s 
general condition seemed so good that I yielded 
to the temptation to remove the diverticulum 
This procedure was unusually easy, the entire 
operation consuming but 25 minutes Follow- 
ing it, however, the patient’s blood pressure 
fell in spite of all efforts to restore it, intra- 
arterial thrombosis occurred and death re- 
sulted m tno and a half days Here the very 
advanced age of the patient made a procedure, 
vhich would have been very easily borne by a 
younger man, highly dangerous 
The third case, somewhat similar to the last 
one, shows how much better results may be 
obtained by following out ngorously the rules 
of treatment prescribed above A man, aged 
70 , had suffered for ten years from urinary ob- 
struction due to a greatly enlarged prostate, 
but had not applied for treatment He finally 
had a seizure dunng which he became uncon- 
scious and remained so for ten days He re- 
covered partially from this and at this time an 
enlarged prostate and a very greatly distended 
bladder were discovered His general con- 
dition was' poor m the extreme He was very 
weak , systolic blood pressure of 180 mm , and 
extreme mental depression were present 
Catheters failed to enter the bladder so that 
suprapubic drainage was instituted at once 
Inasion was made in the midhne and a tube 
inserted The patient immediately beg^n to 
improve m every way and after a time "exami- 
nation of the bladder by means of a cystoscope 
inserted through the fistula and also a cysto- 
gram, showed that an enormous diverticulum 
was present which had pushed the bladder far 
over into the right side of the pelvis The 
tube had been placed m the diverticulum 
There were three stones in the bladder and 
two in the diverticulum, and an enormously en- 
larged prostate was projecting up into the bladder 
Drainage was continued for a penod of five weeks 
and transfusion of blood also given As a result 
of this, the patient’s condition improved so much 
that he was eventually able to Avithstand removal 
of the diverticulum, the stones and the prostate at 
one operabon and was completely relieved of his 
urinary troubles 

Case 4 is that of a man 43 years of age, 
'Nho had suffered for about three years from 
urinary obstruction Complete retention finally 
ensued Examination at that time showed a 
large diverticulum of the bladder Operation 
was performed by another surgeon, after a 
short period of preparation by interval cathe- 
terization The diverticulum was removed 
successfully but the wound healed slowly and 
a small unnary fistula persisted At this time 
I saw the patient and felt that a contracture of 
(he vesical onfice was present, the prostate 
not being enlarged Tw'o large pieces were 


removed by means of the prostatic punch but 
in spite of a repetibon of this procedure a 
month or two later, the fistula still persisted 
and remained open for a period of thirteen 
months At this time a plastic operation was 
performed for the removal of the fistula and 
pnmary closure of the abdominal wall This 
resulted m healing but shortly afterward the 
patient began to have severe pain in the right 
side of the back and the fistula reopened The 
unne contamed large quantities of pus and 
blood and was heavily infected X-rays and 
pyelograms showed the presence of two large 
rounded stones in the right kidney and a large 
stag-hom or coral calculus in the left kidney 
The nght ureter was obstructed m the region 
from which the diverticulum had been removed 
and catheters could not be inserted Phthalein 
test was very poor, 1J4% m the first IS min- 
utes, 18% in the second IS minutes 20% in 
the second half hour The pabent was weak, 
emaciated and discouraged Although neph- 
rolithiasis, with infection, was present, it was 
in his favor that the unnary obstrucbon had 
been reheved and the N P N was only 45 It 
was decided, therefore, that operabon was 
feasible and the two stones m the right kidney 
were removed through a pyelotomy mcision 
This allowed dramage of the kidney and the 
pabent improved remarkably Somebme later 
I succeeded in passing bougies up the nght 
ureter and the kidney fistula then closed The 
patient put on 15 pounds of weight, the bladder 
fistula remained closed, and he seemed well on 
the road to recovery when pain commenced 
in the left kidney and it became necessary to 
remove the stag-hom calculus His improved 
condition, however, allowed this to be carried 
out without any great difficulty and at the 
present bme he considers himself well, has 
returned to work and the unne is almost clear 
The entire period of treatment in this patient 
covered nearly 20 months, but each thing that 
was done improved the patient’s general con- 
dibon and helped prepare for the next step 

Case 5 is that of a woman aged 55, who 
had suffered with pains in the right side and 
nght back for 15 years, with occasional attacks 
of marked unnary urgency There were also 
occasional chills and fever, shortness of breath, 
sw'elling of the ankles, and headaches She 
had had a thyroidectomy 8 years before When 
first seen there was very marked tenderness 
m the right kidney region, with rigidity of 
the muscles Blood pressure was 160 80 The 
urine contained large quantities of pus and 
streptococci Phthalein First hour 25%. 
Second hour 20% 

Cystoscopy was performed, showing puru- 
lent unne coming from the nght ureter A 
nght pyelogram was made, the outhne of winch 
was very abnormal, the kidney being rotated an- 
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teriorly From the nature of the abnormality, the 
probable diagnosis of polycystic ladney, with 
pyonephrosis, was made Symptoms, however, 
grew worse and there were chills and high 
fever A catheter was left in the ureter but 
Since this failed to dram, operation was per- 
formed the following day at which time the 
pelvis of the right kidney was drained by an 
incision through the parenchyma The diag- 
nosis of polycystic kidney was confirmed, the 
cysts, however, being small and much func- 
tional tissue remaining The next day the 
patient's N P N was 66 but gradually im- 
provement occurred and continued for a week 
At this time pain commenced in the left side 
Fifteen days after the first operation it was 
evident that the infection had spread to the 
eft kidney The pyelogram of the left side is 
iso extremely abnormal but quite different from 
the nght side There was no doubt, however, that 
It also represented a polycystic kidney Left neph- 
rostomy was, therefore, performed, the pelvis 
again bemg found full of pus Again there was 
improvement but this was interrupted by a 
phlebitis of the left femoral vein and secondly 
by a recurrence of pain in the left side, with a 
tender mass m the left flank below the kidney 
Efforts were made to open this through the 
incision, with a long clamp, but they were 
unsuccessful and 15 days after the second 
operation, a third operation was performed, 
under local anesthesia, at which time the peri- 
toneum was pushed back and a retroperitoneal 
abscess was found around the ureter and be- 
low the left kidney Following this dramage, 
the patient was extremely ill for two weeks, but at 


this time real improvement commenced and 
the chills and fever, which had occurred from 
one to three times almost every day for 3 
penocf of over three months, finally ceased 
The infection had undoubtedly damaged the 
kidneys further since the phthalem appearance 
time was now one hour, but, in spite of this, 
the wounds healed well and normal voiding 
occurred from the bladder After a con- 
valescence of nearly fen weeks, the patient was 
discharged, able to walk with crutches She 
has now gained 20 pounds and, except lor 
some arthnbs, of the knees and hands, some 
swelling of the ankles and some burning on 
urination, feels quite well This patient has 
not been restored to complete health, but, in 
View of the fact that she had bilateral pyone- 
phrosis and polycystic kidneys, with perineph- 
ric involvement on the left, it is remarkable 
that she should have recovered at all That she 
did so can be attributed to prompt drainage of 
all foci of pus as soon as they were discovered 
by procedures which were as rapid and gentle 
as possible and to persistent supportive treat- 
ment, which included infusions and trans- 
fusions, betrveen these operations 
My conclusion is to emphasize the dictum, 
which has been put forward so often, and ig- 
nored so often, to "treat the patient first, the 
disease afterward " The true surgeon will 
eliminate "rule of thumb" from his work and, 
using the practiced eye of a keen clmical ob- 
server, will do only that which he knows needs 
to be done and which he believes the patient 
can endure 


THE PREVENTION AND TREATMENT OF ACNE VULGARIS* 


By HERBERT H BAUCKUS, MD, BUFFALO, N Y 

T his paper represents a plea for the early 
recognition of certain disorders in the 
skin of the young individual so that 
proper treatment may prevent the develop- 
raent of the more severe and disfiguring 
lesions of acne No eflcort will be made to 
review the entire treatment of acne and for 
purposes of brevity the distribution on the 
face alone will be considered 
Of 


first importance is the fact that all 
phymcans m eve,7 kmd of pract.co ought to 

aua’S SSutS Much of lack of coufidcucc 


IS quite generally developed • Too often the 
advice of both layman and physician alike, 
to the early case of acne is that — “in tmie n 
will get well," or, “you will outgrow it per- 
haps more stress ought to be laid upon the 
fact that acne becomes very many times a 
serious handicap and, contrary to pop^mr 
opinion, extends throughout the life ot the 
individual m some instances Early m tue 
school age the victim suffers from 
rassment and this mental distress is like y 

y i 1 /•Hoc rnft 


the first early seborrhoea and comedones 
which nearly always mark the beginnwg of 
acne The parents of the child with black- 
heads usually do not consult the dermatologist 
for an opinion on this disorder before the acne 


age of maturity Much of lack of confidence 
and of poise occurs when the acne patient 
begins to allow this disorder to deter him or 
her from a proper interest in society 
We are all familiar with 
the young man m business that nis acne 
lesions and scars are daily and keenly no ic 
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bi customer and business associates Cer- 
taml} an^ measures v,e can take to prevent 
the more serious lesions of acne and bring 
about timely eradication of this disease isill 
be beneficial in increasing the happiness of 
the human race To this end it behooves us 
as dermatologists to urge parents and physi- 
cians alike to appreciate the importance of 
the early recogmtion and treatment of acne 
Realizing full v.ell that all the etiological 
pathology is not entirely clear-cut, it yet 
seems that the explanation of Whitfield reason- 
ably answers for the greater majority' of 
patients (1) Whitfield regards the excessi\e 
oiliness and seborrhoea as a pnmary' cause of 
the disorder The microbe bacillus of Unna 
and Sabouraud grows freely' in a favorable 
media formed by' the oil and lodges in the neck 
of the patulous follicle of the oil gland Here, 
mechanically or as a toxin, the acne bacillus 
irritates the epithelium w'hich now ency'sts the 
organism v ith homy cells Follov ing this, 
suppuration results by infection wnth the or- 
dinary' staphylococcus, resulting in many in- 
stances in the formation of scars It follov s 
then that the early' appearance of excessne 
oiliness of the face raents attention to treat- 
ment 

Although the time of puberty is often 
spoken of as the beginning of the acne stage. 
It is a fact that the seborrhoea usually is in 
existence before this time, being already quite 
prevalent in children of nine to ten years of 
age Ay'ers has reported a fei. cases of acne 
appearing in the mfant (2) From the time 
the child begpns school, then, inspection 
should be made for beginning signs of acne 
I V ish to here call attention to the adnsability' 
of treating seborrhoea of the face by' a routine 

V ashing v ith soap and w ater during school 
hours The school child sits at his desk for 
several hours of the day' He passes his 
hands over his face repeatedly Dust and 
dirt and other foreign materials and quite 
often perspiration are v. iped into, and occlude, 
the sebaceous orifices In like manner are 
pus organisms apt to be moculated. If 
school children, especially those in the grades, 
' ere gii en a short period to v ash the face 
and hands w ith v arm v ater and soap there 

V ould be much less comedo formation, v e 
1 ould see fev er of the se"ere cases of acne, 
and of course there ould also be a reduction 
of lanous other infectious diseases of the 
si in If this procedure is not possible at 
school, the face and hands ought to be v ashed 
at home immediately follov mg dismissal from 
school Most school children do not i ash 
u-itil time for the eiening meal Of course, 
in certain diseases of the skin it " ould be 
un lEc to indulge m frequent v ashing of the 
lacc, but by far the greater number of chil- 


dren hate an actite sebaceous secretion of 
this part Especially at the time of puberty, 

V hen the coraedone formation is apt to be- 
come more actite, would it be desirable to 
\ ash the face fite or six times a day Touch- 
ing the face w ith the hands as often as v e 
do, it IS only' logical to expect w'e ought to 
wash the face as many' times a day' as we do 
the hands Lack of real sebaceous cleanliness 
of the face is often a means of bringing on 
acne in the young 

This cleansing process w ill reasonably take 
care of a large number of potential acne cases 
In those v ho go on to the stage of comedo 

V ith epithelial proliferation of so homy' a 
nature that the remoial of a sebaceous plug 
is quite difficult, the use of a local appheation 
becomes necessary The ordinary lotio alba 
in these early cases is quite productive of good 
results Care should be taken to haie the 
lotion properly prepared and sometimes it is 
A ell to note on the presenption that the m- 
gredients be dissohed separately' before mix- 
ing them rv dram of each of potassium sul- 
phuret and zinc sulphate to four ounces of 
distilled •” ater is the ordinary strength to be 
used The addition of one per cent alcohol to 
this mixture v ill make it keep better and tend 
to retard the formation of offensive odors 
The patient is mstructed to apply enough of 
the lotion, preferably' on retiring, so that a 
film of pov der is i isibh' remaining on the 
skin I find that rather than apply' stronger 
preparations m obstinate cases, it is better to 
make more frequent applications of this 
simple lotion and asoid the risk of irritating 
the skin Quite too often v e forget that an 
irritation of the skin is an important step m 
breaking the barrier agamst infection of the 
cutaneous surface Along w ith this treatment 
it IS well to bar the use of all oily' cosmetics 
Sometimes, when the skin show s signs of tem- 
porary harshness, the application of cold 
cream is permissable and of benefit, always, 
ho\ eier, with the proviso that a soap and 

V ater cleansing v ill folio ' v ithin a reason- 
able penoi Finely pov dered talcum assists 
in soothing the skin and also is absorbent to 
the sebaceous material Hov es er, each ap- 
phcation of powder or other cosmetic should 
be follov ed by a soap and v ater cleansing of 
the skin before another application is made 
Othervpe there is the hazard of ha”ing por- 
tions of these materials inspissated into the 
sebaceous ducts 

In emphasizing this local treatment there is 
no desire on the part of the v riter to minimize 
the important part played by other general 
measures in the treatment 'of earlv acne 
Proper diet, i ith a regular and sufiicient time 
for eating, care of constipation, outdoor life 
proper rest and sleep, care of gastro-intestinal 



PREVENTION AND TREATMENT OF ACNE VULGARIS—BAUCKUS 


disturbances, attention to the causes o£ 
secondary anemia, the heeding of pelvic dis- 
orders in the female, and the possibility of 
tuberculosis, are well known to merit care- 
ful thought in the treatment of acne In 
some patients the endocnnes will be entitled 
to consideration Certain occupations in 
which grease, dust and dirt, and other foreign 
materials, especially irritating oils, accumulate 
on the face, are favorable to the development 
of acne Wearmg the hair tightly fitted against 
the skin often causes severe types of acne of 
tne forehead in young females Many cases 
of chronic recurring acne are in some measure 
caused by an accompanying seborrhoea of the 
scalp Tbe scalp of the individual with acne 
ought always to be examined and treated when 
necessary Sometimes it is forgotten that a 
mercurial preparation should not be used on 
the scalp at the same time that a sulphur 
lotion IS used on the face, as the formation of 
fine black precipitates may ignominously occur 
on the face as a result of the chemical action 
of the two elements 

A point often overlooked is that the inges- 
tion of bromides or iodides in a person having 
comedones is often the means of converting 
a case of simple blackheads into one of acute 
pustular acne which may become quite in- 
tractable and chronic, and lead to irreparable 
scar formation Of course physicians know 
that bromides and iodides produce papules and 
pustules in some patients, but their attention 
ought to be called to the fact that every effort 
should be made to avoid prescribing these 
drugs to individuals presenting evidences of 
excessive seborrhoea with comedones 
Advice to the young patient afflicted with 
acne should be to the effect that the process 
IS one due largely to an over-secretion and 
faulty elimination of the oil gland system and 
that this action is likely to persist over a con- 
siderable period of time If this advice is 
given at the onset of treatment, much mis- 
understanding IS avoided and the patient 
learns to take care of the skin with frequent 
ashing and in such a manner as to minimize 
the amount of comedo formation So many 
patients have the fallacious idea that a certain 
number of office treatments over a definite 
period of time will bring about a cure of their 
acne It is only in the nature of things that 
the sufferer from acne has an excessive 
seborrhoea which is apt to continue for an 
indefinite period Cognizance is here taken 
of the fact that a small percentage of patients 
with acne do not have a noticeable over-secre- 
tion of the sebaceous glands 

There will, of course, be certain of our 
early treated cases that for some reason or 
other will develop a more severe acne These, 
with the cases of outspoken pustular acne of 


mild degree coming under treatment for the 
first time, constitute acne simplex as a der- 
matologist usually sees it Without attempt- 
ing to outline the entire treatment of this 
stubborn disorder which will be much bene- 
fited by the local and general measures before 
alluded to, reference will be made to a few 
points m treatment which the writer has 
found deserving of consideration I have 
found no benefit from the use of a vaccine 
made from the acne bacillus The use of 
staphylococcus vaccines, autogenous or stock, 
usually ends m disappointment, but occasion- 
ally is productive of benefit in combating pus- 
tule formation It is idle to expect any result 
from the vaccine against seborrhoea, comedo 
and follicular hyperkeratmization, and yet we 
often find cases of blackheads and mild acne 
treated with vaccines to the exclusion of all 
other forms of treatment I use the vaccine 
only m cases of severe pustule and furuncle 
formation Except m selective and severe 
cases, I believe the mechanical removal of 
small blackheads and the evacuation of small 
pustules does as much harm as good, since 
these lesions will continue to reform until 
there is a general change of the skin In the 
trauma of mechanical removal, deeper infec- 
tion and scarnng may ensue Of course, 
there are cases m which special lesions require 
attention along this line 

Careful treatment of the early stages of 
comedo and simple acne will eliminate the 
necessity of using X-ray in many instances 
No one seriously questions the wonderful effi- 
cacy of the X-ray in the treatment of acne, but 
the increasing enthusiasm of the past few 
years has carried us to the place where we are 
made to keenly realize that a certain definite 
amount of harm has resulted from mdiscnmi- 
nate and injudicious employment of this agent 
X-ray takes the position of the adjuvant and 
not the specific in the proper treatment of 


acne 

A few X-ray applications to the early case 
of stubborn comedo will often check the sebor- 
rhoea so sufficiently that other continued 
measures will suffice In outspoken acne, o 
course, the aid of the X-ray is to be sough 
A senes of from ten to twelve treatments m 
correct dosage and at proper intervals con- 
stitutes a judicious therapy I do not believe 
that X-ray should be used in dose strong 
enough to preclude the use of lotio alba a 
the same time In these days of perfected 
technique, we seldom see the result of a sing 
over-dose of X-ray, but we are becoming m 
creasmgly familiar with the distressing 
lae of too long continued treatment 
patient, having received so much bene 
the first treatments ivrth X-ray, urges i 
tmued use But to pursue more or less iso- 
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lated lesions of acne over various areas of 
the face in an effort to exterminate all of 
them IS to invite a disaster for which the 
owner of a permanently wrinkled, atrophic, 
and tehangectatic skin will not thank the 
phjsician 

Ever 5 'one treating acne ought, of course, to 
be familiar wuth the presentation of the sub- 
ject so thoroughly covered by MacKee’ I 
believe that the treatment of acne with X-ray 
should be attempted only by the dermatologist 
In my work, I use the X-ray mostly to control 
the excessive oilmess and the keratimzation 
at the sebaceous orifices but not depending on 
It very much for taking care of pustules In 
dealing wuth pustules, I find that ultra-violet 
ray is of great use Where sebaceous activity 
has been lessened by X-ray and other treat- 
ment, recurrences under quartz lamp therapy 
are not so common as generally supposed It 
should be understood that ultra-violet ray 
does not atrophy the sebaceous glands and 
that its action is mainly against the staphylo- 
coccus Its desquamating action also is of 
value In his expenence m treating acne with 
ultra-violet ray and X-ray the wnter has had 
no bad results from combining both methods 
of treatment 

Summary 

1 Children displaying unusual activity of 
the sebaceous glands should be considered as 
potential cases of acne 

2 Washing the face and hands of the young 
freely with soap and hot water is a good 
hjgienic measure and will prevent a great 


deal of acne It might be feasible to indulge 
m this practice in the school 

3 Children ivith blackheads ought to be 
treated for this condition 

4 Physinans should avoid prescribing bro- 
mides and iodides to individuals having black- 
heads unless such drugs are absolutely neces- 
sary 

5 Vaccines m the treatment of acne are 
of use only against the staphylococcus 

6 X-ray is not necessary m every instance 
nor IS it to be used as the only means of 
treatment It is of value mainly in dealing 
w'lth sebaceous over-activity and hyper- 
keratinization of the sebaceous ducts 

7 Ultra-violet ray is a safe adjuvant in 
therapy, having its effect on pustules but not 
on seborrhoea 

8 Combination of various local and of gen- 
eral measures offers the best result in treat- 
ment. 

9 The lesions of acne offer in many ways 
a senous handicap to their possessor and 
merit more attention than is given them by 
the ph 3 'sician 

10 Early and proper treatment will usually 
prevent the formation of the more advanced 
and disfigunng lesions of acne 
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NEURONE BLOCK FOR THE RELIEF OF PAIN* 

By GEORGE L SWETLOW, M D., FJLC P., BROOKLYN, N Y 


T he followmg paper is a presentation of the 
results obtamed m severe unyielding pam by 
means of neurone block. A brief description 
of the anatomical, physiological and pathological 
bases upon which each of the vanous types of 
cases were treated, will be made Instead of 
presentmg individual case reports, summanzed 
group reports wnll be made. The relief obtamed 
IS so satisfactory that its use as a therapeutic 
measure may be highly recommended The fol- 
lowing are iJie diseases in w’hich pain as a symp- 
tom was treated 
1 Cardiac Pain 
2 Tabes wnth Gastnc Crises 
3 Laryngeal Tuberculosis 
4 Tuberculosis of the Pleura 
5 Neoplasm of Lung, Pleura, and Supenor 
Maxilla 
6 Sdatica 

. * before the Vcw York Stale Medical Soaety, March 30 


The value of alcohol in neurone block depends 
upon the fact that a Wallenan degeneration is 
produced m the nerve, thus obstructmg the con- 
duction of pam impulses from the site of its pro- 
duchon to the sphere of the consciousness The 
alcohol destroys mostly the unmyehnated fibres 
and their somae The latter are the small bodies 
found m the groups of cells making up the dorsal 
root gangha. These cells and their unmj ehnated 
fibres are the ones that convey the pain impulses 
(protopathic) 

Cardtac Pant — The surgical procedure for the 
mihgation of severe unyieldmg pam in cardiac 
disease, attempts to eluninate the pathway along 
which the painful stimuli are passmg These 
impulses must enter the spinal cord m order to 
rrach the thalamus However, before entenng 
the spinal cord these impulses must traverse the 
spmal root gangha. On account of the meagre 
anatomical and physiological data as many as 
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eight different surgical procedures have been de- 
vised for the alleviation of the pain The results 
obtained by these methods were so poor or indif- 
ferent and the mortality and morbidity so alarm- 
ing that they called forth a sharp rebuke from 
Sir James MacKenzie in a rather recent issue of 
the Lancet Jonesco showed graphically the dan- 
gers encountered because of an inadequate 
knowledge of the physiology of the cervical sym- 
pathetic system 

The use of alcohol injected paravertebrally 
into the dorsal root ganglia is suggested as a ra- 
tional and safe procedure for the assuagement of 
cardiac pain 

The results can be briefly summarized as fol- 
lows 

1 Eight patients suffenng from attack of se- 
vere precordial pain, were treated by paraverte- 
bral injections of alcohol Satisfactory relief 
was secured in every instance 

2 The alleviation of the pain following a 
single injection has usually lasted several months 
One patient, who was reinjected after several 
months of relief, has again been made comfort- 
able for a period of several months This free- 
dom from pain is stiU enjoyed 

3 No complications were encountered nor 
were there any serious after effects 

4 The procedure is simple and is based upon 
definite neurophysiological facts 

Gastnc Crises 

The operative treatment for gastric crises de- 
pends upon the following anatomical, physio- 
logical and pathological bases Irritative pro- 
cesses, going on in the sensory sympathetic fibres 
of the stomach, enter the coehac plexus From 
this latter structure the stimuli pass into the dor- 
sal root ganglia via the splanchnic nerves After 
reaching the root ganglia, the impulses enter the 
spinal cord on their way to the sensonum These 
anatomical and physiological observations sug- 
gested the idea that if the postenor roots were 
severed, the painful stimuli in their course to the 
spinal cord would be intercepted Following 
along this line of reasoning, Forster and Mosko- 
wiez in 1911 practiced postenor rhizotomy A 
perusal of the results obtained gaie ample evi- 
dences of many bnlhant results However the 
failures according to the former surgeon, rose 
to fifty percent and the mortality reached as high 
a figure as sixteen percent Indeed, many of the 
patients expenenced relief for as long a penod 
as one and one-half years Purves Stuart ad- 
vanced the suggestion, that tlie failures were 
caused by the fact that the remaining central 
stumps continued to convey painful influences 
Attempting to eliminate these influences as a 
cause for failure, Sicard advised exasion or 
avulsion of the root ganglia The operation is 
extensive, sevenng the root segments from the 
fifth to the eleventh dorsal segments on one or 


both sides However, with the injection of alco- 
hol paravertebrally, many advantages are ob- 
tained 

1 A rapid and minor operation, with little or 
no pain is substituted for a long and serious pro- 
cedure 

2 An operation with no mortahty replaces 
one with a mortality of sixteen percent 

3 The patient is discharged from the hospital 
at a maximum of 4-5 days 

4 The alcohol produces not only a degener- 
ative effect on the dorsal roots and the sympa- 
thetic afferent unmyelmated fibres m the sym- 
pathetic chain, but also seeps up to the dorsal 
root ganglia, produang by chemical means what 
Sicard suggested should be done surgically 

A careful choice of the cases and a frank ex- 
planation to the patient of the results expected 
are necessaiy The relationship of the symptoms 
found to the results expected is important One 
group of cases complain only of severe constnct- 
ing pain, another group complain of constncting 
pain together with nausea and vomiting, another 
group have no pain but complain only of nausea 
and vomiting The first group is most ideal for 
treatment It indicates that all the impulses are 
passing up through the dorsal roots and there- 
fore alcohol block should mitigate the condition 

The second group is interesting The impulses 
of pain which enter through the dorsal roots into 
the spinal cord pass up to the medulla, and, by 
stimulating the pneuraogastnc centre, produce 
secondanly nausea and vomiting However some 
of the patients may also have the pneumogastnc 
nerve itself irntated This irritation alone can 
produce nausea and vomiting As a result, the 
following may ensue after paravertebral block 
The pain is usually relieved in all of the cases 
treated 

The nausea and vomiting may be completely 
relieved In other cases the nausea may persist 
while the vomitmg disappear On the other hand, 
if the nausea and vomiting are due to va^l irn- 
tation no alleviation of the symptoms will be ac- 
complished At present we have no dim^l 
method which would help us differentiate be- 
tiveen vagal irritation and medullary stimulation 
secondary to irritation of the dorsal roots The 
third group is charactenzed by nausea and vom- 
iting alone These cases are the least favorable 
They are usually due to vagal irritation We 
ought, however, to give these patients an oppor- 
tunity by blocking the dorsal roots Possibly 
some or most of the impulses may be passing 
through the dorsal roots and some relief woulo 
ensue Six cases, typifying the various 
descnbed, have been blocked with alcohol i e 
relief in the favorable groups of cases has p^- 
sisted for several weeks to several 
present they are still comfortable If the pai 
should recur, another injection n ould be in ica 
after the irntable roots bad been delmea e 
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Laryngeal Tuberculosis 

An understanding of the anatomical course of 
the supenor laryngeal nerve and the structures 
supplied IS essential for the success of the tech- 
nique The supenor laryngeal nerve anses from 
the loAver ganghon of the vagus It runs down- 
ward and inward beneath both of the carotid 
artenes tov ards the superior horn of the thyroid 
tartilage. About one centimetre in front of and 
a little below the cornu of the hyoid bone, the 
nerve divides mto an internal and external 
branch The internal branch enters the larynx 
by pierang the thyrohyoid membrane It sup- 
plies the fnucous membrane of the base of the 
tongue, epiglottis, and larynx. The ganglion of 
the itmnk from which the superior laryngeal 
nerve arises, is m anatomic connection ivith the 
upper ganglion of the vagus, which gives off an 
auncular branch The auricular branch, after 
leaving the upper ganghon, courses along the in- 
ner surface of tlie faaal canal and terminates 
between the mastoid process and the external 
auditory meatus The nerve supplies the skin 
of the posterior part of the auncle and the pos- 
terior infenor portion of the external auditon' 
canal 

The aim is to introduce a 65 percent to 75 
percent solution of alcohol into the supenor 
laiyngeal nerve as it passes below the cornu of 
the hyoid bone The sole indication we have that 
the nerve has been reached by the needle is the 
appearance of a sharp pain in the ear on the same 
side that the nerve is struck Only then is the 
alcohol introduced The amount injected vanes 
from Icc to 2cc 

PleuriUc Pam m Pulmonary Tuberculosis 

Six cases are reported of an apparently new 
application of alcoholic injections into nerve 
tissue for the control of severe thoracic pain 
caused by pleuntic involvement in pulmonary 
tuberculosis 

The follomng is a bnef resume of the anatom- 
ical, ph} siological and pathological premises upon 
uhch the neurone blocking is based The sen- 
soix nen^e supply of the pleura is through tlie 
sjTnpathetic si stem The pain beanng sjrnipa- 
thetic fibres from the upper panetal costal pleura 
arbonze about cells in the dorsal root ganglia 
The extent of this abonzation is from the first 
to the sixth dorsal root ganglia The lou er costal 
panetal pleura as well as in the nm of the dia- 
phragm sends its afferent impulses to the sixth to 
the twelfth dorsal root ganglia Therefore, dis- 
ease in the costal panetal pleura will transfer its 
effects in the form of pain to the chest wall The 
site of reference wnll depend upon the intercostal 
nenes inrolved 

The aim of the technical procedure is to in- 
troduce an 85 percent solution of alcohol into or 
about both sjmpathetic fibres entenng the root 


ganglia and the dorsal root ganglia The ganglia 
chosen for block are those which are receiving 
the maximum pain stimuh from the diseased 
pleura These are found by careful sensory 
examination delineating the zones of hyperal- 
gesia, hyperesthesia and hyperthermalgesia on the 
skin surfaces These zones of hypenrntability 
indicate that the cell bodies suppl3nng the sensi- 
tive skin segments are being bombarded by pain 
stimuli 

Neoplasm of Lung, Pleura and Superior 
Maxilla 

The control of pam in malignant diseases has 
always been one of great concern to the attend- 
ing physiaan The incessant employment of mor- 
phine m the care of these patients has senous 
disadvantages w'hich may be summed up as fol- 
lows 

1 Small doses of morphine afford httle relief 

2 The perpetual use of morphine qmckly 
raises the tolerance to the drug As a result even 
large doses often fail to ameliorate the pam 

3 Morphine even in small doses may actually 
hasten death m the extremely weak and debili- 
tated patients 

4 The drug so dulls the intellect that both the 
family and the patient are denied even the com- 
panionship of the last daj’s 

5 Opiates are espeaally dangerous m diseases 
of the lungs for they greatly reduce the cough 
reflex. As a result the secretions are often 
brought as far as the bifurcation of the bronchi 
and are dropped back into an unaffected area 
Thus a terminal pneumonia is produced 

Two cases in which the pleura was encroached 
upon by a malignant growth, w'ere treated upon 
the follow ing prmaples 

The upper six intercostal nerves supply the 
upper panetal costal pleura The lower six send 
their intercostal fibres to the lower panetal costal 
pleura as w’ell as the panetal pleura of the 
diaphragm Disease, tlierefore, in the costal par- 
ietal pleura wall convej' its effects in the form 
of pain to the chest w'all The site of reference 
wall depend upon the intercostal nen^e impinged 
With the blocking of the nen^es supplying the 
diseased pleura pam stimuli would be preiented 
from reaching the sensonum 

One patient walh a caranoma of the tongue 
with metastasis and extensions to the floor of the 
mouth and the neck was injected because of the 
seiere pam The followang anatomical and 
ph} siological facts were the basis upon w^hich 
this patient was treated The inferior maxillar}' 
nene, a branch of the tngemmal, has both sen- 
sor} and motor components The sensor}- fibres 
arise from the lower anterior portion of the Gas- 
serian ganglion and suppl} the skin over the side 
of the head, the auricle of the ear, part of the 
external auditor}- canal, the lower portion of the 
face and hp, the mucous membrane of the month, 
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the tongue, the lower teeth and gums, salivary- 
glands and the temporo-mandibular articulation 
The mandibular nerve enters greatly into the sup- 
ply of the salivary glands The parotid gland is 
supplied m part by the sensory fibres of the man- 
dibular nerve through the auriculotemporal 
branch The submaxillary and sublingual 
glands are supplied to a great extent by the lin- 
gual nerve, the large branch of the mandibular 
nerve 

Sciatica 

After a careful neurologic examination has 
been made, rulmg out such conditions as tabes 
dorsalis, spinal cord tumor and hip joint disease, 
consideration for the symptomafac relief of the 
pain is m order To attempt to relieve the pain 
in the presence of the above diseases would, if 
successful, be a pernicious result It would mask 
the symptoms of the disease and might create great 
confusion in the pathway of a more basic and rad- 
ical treatment Under the general term of Sa- 
atica I -will also include the greater group classi- 
fied under the term of Lumbar-Sacral Radiculitis 
A review of the various methods used, leads one 
to the conclusion that much is left to be desired 
in the way of therapy The following are some of 
the means employed — all forms of analgesics, 
counter irntation, hydrotherapy, hot packs, mud 
baths, spray douches, hot-air treatment and mas- 
sage The results obtained were so unsatisfactory 
by these methods that direct treatment to the nerve 
Itself was considered and tned Drugs ha-ving a 
degenerative action on the nerve tissue, i e car- 
bolic acid, osmic aad, salcylic acid and alcohol 
aie contra-indicated Many sad results have en- 
s. id from the degenerating effects on a mixed 
ij rve like the sciatic nerve In a recent article 
Lr Israel Straus of New York and Wilham Ott 
or Rochester, Minnesota reported a fairly large 
senes of cases in which they injected sahne and 
novocaine into the epidural space The results 
obtained showed that the patients were relieved 
for many months and in some cases permanently 
In my o-wn senes similar results, exceedingly 
gratifying at times, were also obtamed This 
method is to be highly recommended 

Technique The patient is placed flat with a 


pillow under the abdomen The operator stands 
on the left side of the patient With the left 
hand the coccyx is palpated The finger is then 
passed up, palpating lightly, to a point where the 
coccyx meets the sacrum At this junction a 
tnangular space is felt with the apex pointing up- 
ward and the base downward The sides of the 
tnangle are made up by the sacral cornu A 
lumbar puncture needle, -with the bevel turned 
up IS introduced into the centre of the tnangle at 
about an angle of 25° to the skin The needle is 
introduced until the anterior wall of the canal is 
reached The needle is then withdrawn about 
two or three milimetres and mtroduced about six 
to eight centimetres at an angle of 40° to the 
spine Before injecting the solution the stylet 
IS removed to ascertain if any cerebral spinal 
fluid flows out If cerebral spinal fluid is ob- 
tained the needle is withdra-wn until the flow 
ceases The presence of this fluid indicates that 
the needle has pierced the dural sac. If the in- 
jection was made under such arcumstances, the 
saline and novocaine would be introduced in the 
spinal fluid About sixty to seventy cubic cen- 
timetres of saline plus 125 grammes of novo- 
caine are slowly introduced This procedure is 
repeated about evei^ four to six days As many 
as four to eight inj'^ons may be necessary b^ 
fore considerable relief is secured The fluid 
passes up the epidural space, bathing the roots 
and ganglia of the sciatic nerve This fluid, as 
seen in cadavers, when methyline blue had been 
injected, may reach as high as the cervical re- 
gion The pain probably is relieved by the pres- 
sure effects of the saline on the roots of the nerve 
This paper presents the view that by means of 
neurone block -with alcohol or saline, many of 
the intractable agonizing pains may be greatly 
ameliorated 
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‘TILONIDAL SINUS”* 

By HYZER W JONES, M D , UTICA, N Y 


ILONIDAL SINUS, from “pilus,” a hair, 
and “nidus,” a nest, is the name applied 
to a condition in which there is a sinus 
leading to a hair lined cavity near the bodj 
surface The most common site is the sacro- 
coccygeal region The condition is usually 
the result of injury and the subsequent infec- 
tion of a congenital cyst In order to better 
understand the etiology, we will review briefly 
the description of “Dermoids” as given in 
Treves’ “Text Book of Surgery” “Dermoids 
are tumors furnished ivith slnn or mucous 
membrane, occuring in situations where these 
structures are not found under normal condi- 
tions They only possess tissues and struc- 
tures which naturally belong to skin or mucous 
membrane ” 

“Treves” so-called “Sequestration Der- 
moids” give rise to the condition we are to 
consider This type of dermoid anses in “de- 
tached or sequestrated portions of surface 
epithelium, chiefly m places where during em- 
bryonic life, coalescence takes place between 
skin covered surfaces ” 

“The chief lines of coalescence m the trunk 
are situated in the mid-dorsal and mid-ven- 
tral regions, and extend from the external 
occipital protuberance backward along the 
spine through the perineum (and scrotum in 
the male), forwards to the epi-stemal notch 
Dermoids may occur in any part of this exten- 
sive line 

“In the face, dermoids occur m connection 
with all the facial fissures, including the meso- 
palatine These temporary fissures are liable 
to three defects directly associated with der- 
moids They may fail to close , then such 
faults as hare-lip, cleft palate, macro-stoma, 
cleft sternum and spina bifida are the conse- 
quences, according to the seat of failure The 
clefts may close imperfectly and leave com- 
plete or incomplete fistulae, which receive such 
names as post-anal or coccygeal dimples, 
sternal dimples, mandibular fistulae, and the 
like A fissure may, to superficial appearance, 
close perfectly, but a tract of epithelium lies 
buned between the opposed and the coalescing 
surface, this buned scar and epithelium may 
grow and form a dermoid 
“Sequestration dermoids usually assume a 
cjstic form That is, the skin forms the wall 
of a central cavity which gradually enlarges 
as the individual gp-ows and becomes occupied 
and distended by the shed epithelium, hair and 
products of the glands occupying the skin lin- 
ing the cyst. Hair, sebaceous and sweat 
glands are usually present Teeth are exces- 



sively rare in this tjqie of dermoids Excep- 
tional!} , dermoids take the form of solid 
tumors, the skin clothing the interior, still 
more rarely, they are pedunculated ” We have 
then the imperfectly closed cleft, with a smus 
or fistula persisting from birth The individual 
is probably unaware of its existence until in- 
jury sends him to a physiaan There is 
another type in which there is a closed cyst 
Injury with the subsequent inflammation may 
go on to suppuration When drainage is estab- 
lished either spontaneously, or by the knife, 
a sinus persists Then the condition remains 
quiescent until the individual’s resistance is 
lowered or another injury results 

This is not a rare condition I have observed 
twenty-two cases in the sacro-coccygeal 
region All gave a history of trauma The 
physical examination disclosed a red, bogg}'^ 
swelling -with or without fluctuation and a 
sinus usually above the anus, rarely a little 
to one side Below the swelling, between it and 
the anus may be observed one or more post- 
anal or coccygeal dimples, always m the 
median line All the cases I have seen here 
were in individuals of the fat, chunky type, 
this may be just a coinadence Not one was 
aware of any congenital condition or abnor- 
mality All were sure they had a boil or an 
abscess and some were convinced only with 
great difficult} that a trip to the hospital was 
necessary to affect a cure 

The following case histones may be of 
interest 

Case No 1 A young man, age 25, was 
boarding a train to leave a picnic ground He 
climbed on the last coach as the tram pulled 
out He was assisted in boarding the tram 
by a man further back in the line who applied 
the toe of his boot to my patient’s sacro- 
coccygeal region, at the same time executing 
a forward and upward movement. This pa- 
tient said there was standing room only in 
the train, and he didn’t care to sit down any- 
way Two days later he was treated by a 
physician who used the lance to the great 
relief of the patient 

Three years afterward he came to me, say- 
ing that he had another boil on his rectum 
He had had a boil every six months since his 
injury three years before, but had not seen 
a physician since the first time. Poultices were 
applied for-two or three days and the trouble 
was relieved Examination revealed a mass 
5 cm in diameter in the fold between the but- 
tocks and 7 cm above the anus There was a 
discharging sinus at the lower part of the 
swelling Betu een the swelling and the anus, 
there uere tivo coccygeal dimples, neither of 
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which could be entered with a probe An 
elliptical incision which extended down to the 
sacrum was required to hft out the whole 
infected area On section it proved to be a 
sinus with considerable matted hafr, pus and 
epitheleal debris Ten days in the hospital 
were required to clean up the wound, then re- 
covery was uneventful 

Case No 2 A woman, 35 years of age, was 
wading in a brook with some of her friends 
She lost her footing and sat down straddling 
a sharp stone I saw her two days later, when 
she was sure she had an abscess on her rec- 
tum There was a red, tender fluctuating mass 
about 4 cm m diameter directly over the 
coccyx Below this mass was a tell-tale 
dimple in a fold between the buttocks The 
opening did not admit a probe Resection of 
the mass revealed a sac lined with skin and 
filled with pus and hair Recovery was un- 
eventful 

Case No 3 A man, age 38, slipped on an 
icy step and fell, striking heavily on his 
COCC 30 C I saw him next day Heat locally 
had relieved the pain, but he was still very 
sore Examination showed the typical dimple 
with the red area above Two days after- 
ward, I advised his removal to the hospital 
This he refused, simply saying he wanted the 
boil opened Explanation availed nothing, so 
I opened the mass from the dimple to the 
upper extremity After two weeks' drainage, 
he was well for six months, when I saw him 
again There was a small sinus and a mass 
fully as large as the one he had at the time 
of the original injury This mass was red, 
boggy and very tender This time he con- 


sented to hospital treatment and the mass 
was resected under a general anesthetic This 
also proved to be a nest of hair 
The histones could be continued until hventy- 
two had been covered In each case there was a 
history of trauma Nearly every patient 
thought he had a boil or abscess which would 
disappear once it was incised In the operated 
cases, it was necessary to go down to the 
sacrum to remove all traces of the skin Im- 
ing, the wall of the sinus In each case the 
mass was above the anus and postenor to 
the sacrum and coccyx One was a case which 
had been treated as an anal fistula The sac 
had rbeen made to communicate with the rec- 
tum by an incision which severed the sphinc- 
ter-ani The true nature of the trouble was 
discovered three months later This patient 
made a much slower recovery than the others, 
but has been entirely well after four years 
In each case there was no doubt in the mind 
of the patient that simple incision would cure 
the trouble Six of the cases I have seen have 
not submitted to the radical operation They 
prefer to be incised at intervals from three to 
six months One case I have opened only 
twice in three years 

The etiology then is, briefly, a congenita! 
mal-formation which is brought to the pa- 
tient’s attention as the result of trauma The 
symptoms are those of any localized pus col- 
lection The diagnosis is concerned chiefly 
with differentiating the condition from anal 
fistula, ischio-rectal abscess, and osteomyelitis 
of the sacrum and coccyx. Treatment consists 
of radical excision of the whole tract The 
prognosis is good where this treatment is 
followed 
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THE COUNTY HEALTH DEPARTMENT AND ITS RELATION 

TO PHYSICIANS 


If a county medical society jiad a paid field 
worker, what would he do^ His principal 
duties ivould be to make arrangements for the 
practice of public health and civic medicine by 
the county medical society 

He would conduct a campaign for educating 
the public, and would be in close touch with 
the editors and reporters of the local papers 
in order to supply them with medical news 
He would make the arrangements for lec- 
tures on medical topics to be given by physi- 
cians, nurses and other public health workers 
He would plan demonstrations and dimes in 
prenatal examinations, child welfare, the ex- 
aminations of school children and the periodic 
examinations of adults 

He would secure teachers in postgraduate 
courses for the physicians of his county 
He would attend the meetings of the staffs 
of the hospitals of his county, and would as- 
sist the physicians in preparing their cases for 
report at the meetings 

He would assist m tuberculosis dimes, and 
help the public health nurses to deal with dif- 
ficult cases 

He would attend meetings of his county 
boards of supervisors and the boards of health 
of the towns and villages, and would inform 
their members regarding the attitude of physi- 
cians in the matters that come before them 
He would help the officers of his county 
society to plan their meetings and to secure 
speakers 

He would represent his society in all other 


activities which are conducted by the society 
in distinction from individual physicians 
These activities which one would assign to a 
field worker of a county medical society, if the 
society had one, are almost identical with those 
which a county health officer -would perform 
(See this Journal, May 15, 1927, page 563) If 
a county health department were established, 
one of the greater activities of its health officer 
would be to make the arrangements by which 
the physicians of the county could perform 
their duties in public health and awe medicine 
The health officer would plan for clinics in 
child welfare, for example, and would arrange 
with the local physicians to conduct them He 
would act, primarily, for the benefit of the 
people, rather than the glorification of an or- 
ganization Physicians would welcome him as 
their field representative 
While experience with county departments 
of health has shown that they are not always 
in harmony with physicians, yet the Medical 
Society of the State of New York has abun- 
dantly demonstrated that physiaans can guide 
and direct all phases of the practice of public 
health and civic medicine if they -wish to do 
so The great majonty of the nine hundred or 
more health officers of the local health depart- 
ments are active in their county medical so- 
cieties and represent their medical brethren 
in all phases of public health work A great 
part of the duty of a county health officer 
would be to represent and assist the physicians 
in the discharge of their civic duties The 
county health officer would be of direct benefit 
to every physician in the county 


TYPHOID FEVER IN MONTREAL 


It is not the function of a medical journal to 
publish news which may reflect unfavorably 
upon any community There is a widespread 
feeling that there should be no publicity re- 
garding the existence of an epidemic , but this 
is an instance in which silence defeats its own 
object, for when news is suppressed, exag- 
gerated rumors spring up and do far more 
harm than statements of the truth 

It IS also true that when the full truth is dis- 
covered and told, the health officials take pre- 
ventive measures which are effective and 
which make the stricken community even 
safer than one in which no search is made for 
cases and no prevention is undertaken 
The City of Montreal, Canada, has had an 
epidemic of typhoid fever for over four months, 
with 1,000 cases and 100 deaths per month In- 
formation regarding its cause and course has 
been hard to obtain, and still more inefficient 
have been the measures for its control But 
the suppression of information has resulted in 


an investigation by the representatives of the 
United States Public Health Service after tlie 
Departments of Health of New York and other 
states had been unable to obtain the facts An 
abstract of that report is pnnted on page 85S 
of this Journal, together -with the comments ot 
the representatives of the Department of 
Health of New York State 

It IS extremely unlikely that a situation like 
that m Montreal could anse anywhere in New 
York State owing to the existence of four pre- 
ventive measures 

1 Publicity of facts 

2 The cooperation of physicians 

3 The maintenance of efficient machinery^ 
for investigation and control 

4 The quick application of all the forces tor 

prevention , . 

Health conditions in New York stand ou 
with the greater credit when they are con- 
trasted with those in its neighbonng Cana 
province. 
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RABIES 


Rabies is becoming increasingly prevalent 
in the eastern part of New York State, but 
boards of health make only sporadic efforts 
for its prevention The great source of rabies 
infection is the army of stray dogs from which 
the kindliest household pet may acquire an 
infection during a run of a block Complete 
isolation of a healthy dog is well nigh impos- 
sible, and preventive inoculations are of 
doubtful effiaency although they produce some 
degree of immunization 

The most effective measure of prevention is 
the destruction of stray dogs , yet it is strange 
hoiv people will claim an impounded dog, but 
will deny its ownership when the tax collector 
appears 

An element m the spread of rabies is the 


breed of the dogs which run the streets The 
style IS now to own a “One man” dog, such 
as the police or the airdale These dogs are 
friendly to one person or family only, and are 
quarrelsome with all other persons and with 
other dogs When they begin to be sick, thej' 
have a tendency to snarl and bite to a far 
greater extent than the terrier or hound, which 
makes friends with everybody 

The official on whom rests the greatest part 
of the burden of the control of rabies is the dog 
catcher He is efficient in direct proportion to 
the support which he receives from office 
holders and the public. 

The prevention of rabies is an example of 
a public health problem which must be handled 
principally by laj’-men 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Medical Inspection of School Children — 
Twenty -five years ago the medical inspection 
of school children was well established m New 
York City, but the service was confined large- 
ly to practice against contagious diseases 
This Journal for August, 1902, contains an ar- 
ticle on the subject by Dr F W Loughran, 
who says — 

“It would seem that while the daily 
medical mspection of schools for the detec- 
tion of disease is the result of scientific 
knowledge and research, it would be com- 
paratively easy to have it introduced into 
all our communities, and yet from its 
inception it has met with manifold dif- 
ficulties, not only from the ignorance of 
municipal authorities, not only from ob- 
jections of the parent, but by many ob- 
stacles cast in the way by physicians of 
reputable standing 

“It IS not necessary for me to go into 
figures to prove the efficacy of this sys- 
tem, though I might cite a few cases A 
primary school of forty students had four- 
teen cases of diphtheria in eighteen days, 
all from one room Of the fourteen cases, 
seven were discovered by a medical school 
inspector and three of these only by cul- 
ture All suspicious cases were dismissed 
from school and recommended to the care 
of their family physician The next morn- 
ing every child was examined and man3’^ 
cultures taken The school u as then dis- 
missed from Thursday until the following 
Mondaj, and the rooms disinfected and 
cleaned For ten daj'S after his return the 
throat of every pupil was examined by a 
medical school inspector, when the chil- 
dren first assembled in the morning, and 


no pupil who had been absent with any 
suspiaous symptoms was allowed to re- 
turn imtil it was proved by negative cul- 
ture that there could be no danger As a 
result of this measure not a single case of 
diphthena resulted, beyond those known 
to have been infected at the time the epi- 
demic was discovered ” 

Searching for contacts was then a new pro- 
cedure, and Dr Loughran says — 

“The best results were obtained by 
securing the absence list of the school m 
which a case of contagious disease had oc- 
curred, and visiting the absent children to 
learn the cause Eighty-five families with 
scarlet fever and diphtheria were visited 
and showed fifteen cases of scarlet fever 
and nineteen cases of diphtheria, thirty- 
four cases out of eighty-five m which the 
first case m the family was a school child 
It was in the district reporting the larg- 
est number of cases of scarlet fever that 
the connection with the schools was best 
marked The inspector reported that in 
his experience any severe outbreak had 
always come from the schools The statis- 
tics seem to show that many cases of 
diphthena went unnoticed, and the same 
was true m the instance of scarlet fever ” 

Fumigation was still practiced, for Dr 
Loughran wrote — 

“After the necessary disinfection and 
fumigation of the rooms in which there 
has been an infectious or contagious dis- 
ease, postal cards will be mailed by the 
Dmsion of Contagious Diseases, nobfjing 
the proper schools that it is safe to read- 
mit the child or children living in those 
rooms ” 
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Drowning Accidents and Perforated Drum- 
head — E Schhtter of Basle gives a mono- 
graphic consideration of this interestmg and sea- 
sonal subject The author is attached to the 
local Unncrsity clinic for otolaryngology and his 
luthonties are chiefly colleagues From the earh- 
ist tunes there have been mysterious deaths by 
(lro\\ ning of good swimmers in which all of the 
well known causes of incapacity preceding drown- 
ing could be excluded Certain of these have 
been explained bv the status thymicolymphaticus, 
bu‘ autopsy may exclude this possibility The 
association with drumhead perforation was first 
snnnised by Lucae in 1885, by whom the sug- 
gestin 1 ivas made that water entenng the tym- 
panum ' aused optic vertigo from disturbed pres- 
sure CO. ditions and lead thereby to drowning 
In 1899 Danziger revived the subject In 1906, 
however, Paraiiv seems to have shown that not 
heightened [iressure but a caloric factor is de- 
cisive Swimmers with perforation have been 
known to complain of sudden vertigo but were 
able to fight it off or were rescued, but the 
great frequency of jierforation with the small 
percentage of drownings in such subjects has al- 
ways been a stumbbng block to theorists It is 
evident that there should be a systematic study 
of the drowned for perforahon, and the aullni 
gives a techmque for such exammation on th-* 
cadaver and for speaal autopsy procedure for 
obtaining specimens for microscojnc study It 
IS, of course, as essential to discover how the 
average subject with perforation escapes drown 
ing as to determine the mechanism bv which 
death results These cases have an imiiortanl 
forensic beanng — for example, supposed suicidal 
drovvmng might be shown to have been acci 
dental — Schweisensche medistntsche Wochen 
schrift, June 11, 1927 

Treatment of Scintillating Scotoma — Pro- 
fessor F Penzoldt of the University of Erlan- 
gen gives an account of a case of this disorder 
m his own person The author runs naturally 
from one to three attacks monthly and some- 
times shows as a sort of equivalent a vascular 
spasm of the fingers followed by headache of a 
migramoid type He is also a sufferer from 
ordinary migraine, but in his case the two 
affections seem quite dissociated, pursuing 
independent courses The scotoma is at times 
m the form of colored flower-like spectra In 
regard to treatment the author has never been 
able to cut short the scotoma but has been able 
to prevent the following headache by taking 
acetenilid promptly, while acetylsahcylic acid. 


amidopyrine, acetphenetidin, etc , all have some 
power in this direction A long senes of pre- 
ventive measures is enumerated, which should 
vary with the individual and which, if enforced 
strictly, might be worse than the disease Here 
belong avoidance of overexertion, of constipa- 
tion, of excesses at the table, etc The only 
drug which holds out any hope appears to be 
quinine muriate, in doses of four grains four 
times daily One should persist in the treat- 
ment even if the attacks continue It may be 
necessary to take as much as one ounce before 
the desired effect is obtained, although this 
result has been seen after ISO grains only 
One cannot speak of a radical or even a chnical 
cure, but the patient may secure some months of 
freedom from attacks Nevertheless the author 
makes the statement that there may be spontan- 
eous remissions of months’ duration so that the 
result, to count, must be supenor in duration to 
these latent periods The treatment can be begun 
anew after the attacks reappear — Muendietier 
viediztntsche Wochenschnft, Apnl 22, 1927 


Tellunum m the Treatment of Syphilis — 
Fournier, Levaditi, and Gu6not have treated 
cases of this disease at different periods witn 
metallic tellurium and three salts of fl^^ 
given by injection, and have reached the con 
elusion that the treatment is powerfully effica- 
cious, provided the amount is sufncient an 
administration massive The achon is ® 
prompt as that of the arsemcals and bismuth, ana 
some unpleasant by-effects have been noted wfficn 
militate against pushing the remedy . 

fects can be minimized by reducing the dose, nm 
the action of the small dose, while satisfac ry 
from the clinical standpomt, does not show 
iiarallel effect on the Wasserraann reaction More- 
over relapses are not uncommon after a cours 
of I re.iiment Combinations of tellunum with ar- 
seiiuals .ind bismuth do not offer a°y .^^vanffige 
The chief task of the future is to find a 
oliviate the c'rawbacks of the metal, in which cas 
the valuable antisyphilitic power which it 
doubtcdl) lo-^sc^ses may be utilized Ihe a^ 

dents and inconveniences „ssime 

The exposed parts- -face and hands-— may as 
a bluish tint and m many cases, 
brunettes, tlie hair is bleached although y ly 
completely— where the hair is shortest, as o 
temples and in the nuchal region, hu garlic 
entire length when it is long The odor of garhc 
on the breath is pronounced, whic , j ^ 

noted by the patient, but is veiy f the 
his entourage and often persists lo g 
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treatment is over A few patients showed a 
marked resistance to the remedy, as occurs m the 
case of other antisyphihtic drugs It may be pos- 
sible to mcorporate the metal in a s)mthetic which 
shall be without its drawbacks — Annales de 
I'Inshtut Pasteur, Apnl, 1927 

Arsphenamine Treatment and Metasyphilis 
— L Spitzer notes that arsphenamine has now 
been on trial for about 20 years, and the present 
generation of medical men comprises many who 
recall the astounding action of the drug which m 
some cases appeared to do in a few weeks or 
months what had hitherto required years Nu- 
merous technical difficulties and acadents could 
not slow up the great advance of the new treat- 
ment Various questions, however, demand an- 
swer and one is, does this treatment tend to 
prevent tabes and paresis ? The authors matenal 
nommally contrqUed amounts to around 5,000 
cases which date back to 1906 Of this number 
comparatively few were completely controlled 
over the entire observation penod, the total be- 
ing 406 or considerably under ten percent The 
cases of metasyphilis amounted to 134 but the 
author goes outside of the nervous system under 
the term metasyphilis, by including aortitis, dis- 
ease of the labynnth, and other late sequelae 
There were 53 cases of tabes and 28 of paresis, 
making 81 of metasyphilis in the usual accepta- 
tion of the term Analysis shows that to prevent 
metasyphilis arsphenamine must be given as early 
as possible, — that is to say dunng the penod of 
the pmnary lesion Given after this penod, even 
when conjoined with mercury, the drug cannot 
prevent the development of metasyphihs There 
IS even the hkehhood that vigorous treatment be- 
gun too late may cause metasyphihs to appear 
precoaously In these cases the author made use 
of arsphenamine and mercuiy' An instance is 
given which shows that even when this treatment 
IS begun in the primary stage there is no absolute 
guarantee of prevention of metasyphihs In a 
married pair vigorous treatment was begun and 
maintained from the time of the pnmary lesion, 
but the husband developed tabes in the fourth 
year of the disease while the ivife m the same 
penod suffered a hemiplegia The author shows 
by statistics that vascular disease is verj' com- 
monly assoaated with metasyphihs of the ner- 
vous system — Muenchener viedizuusche Woch- 
nisclmft, Apnl 15, 1927 

"Benign” Smallpox (Vanola Nova) — Prof 
Naegeli of Zurich mentions three new types of 
disease which have appeared in Switzerland dur- 
ing the past decade, of which the first two are 
the influenza pandemic and lethargic encephalitis 
The benign form of vanola appeared suddenly m 
the Canton of Zunch in 1921, and of 1,100 
patients seen m the author’s service but two per- 
ished At the same time ordinary smallpox with 


a mortality of 15 percent prevailed in a small wai 
in Basle In the mild form the lesions tended to 
be sparse and abortive, the secondary pustulation 
fever was absent as a rule, and there were none 
of the senous comphcations of vanola The blood 
counts which charactenze the latter disease were 
absent Naturally there was doubt that the dis- 
ease was smallpox, but the Paul test on the rabbit 
cornea and the allergy test were positive, and vac- 
cination rapidly checked the spread of the disease 
The probabihty is that the new affection was of 
the type (alastrun) previously seen m Brazil, the 
West Indies, the United States, England and else- 
where Although possibly due to a special strain 
of virus the fear is always present that this mild 
form may be able to transpose itself under un- 
known conditions to the severe type. The author 
would for the present term the new expression 
of disease variola nova for we cannot be sure j'et 
that u e have to do with a vanoloid or a modified 
smallpox Over a century ago epidemics of mild 
smallpox were reported in the Canton of Zunch 
by Fehr, but a study of his matenal shows the 
outbreak was much more severe than vanola 
nova, for many severe cases and some fatahties 
developed — Schiveiaerische medizmische Woch- 
enschnft, April 9, 1927 

The "Pema Disease” (Chlonc Acne) — 
This affection is discussed at length by Dr 
Teleky in the Klimsche Wochenschnft, Apnl 30, 
1927 Contrary to what would be assumed, the 
term pema disease is not an eponymic, pema be- 
ing merely a sort of code contraction of perchlor- 
naphthahn, the chlonnated naphthahn em- 
ployed extensively in the preparation of gas 
masks The women workers on the latter dunng 
the war suffered considerably from chlonc acne 
and the term m question was introduced in 1918 
At the end of the war in the same year the new 
disease dropped out of sight along with its name 
Chlonc acne was known long before this penod 
and in 1899 a form was desenbed which devel- 
oped in chlonne works in connection -with the 
electrolytic decomposition of some of the salts 
which contain the element Onginally classed 
with other halogen acnes (bromme, iodine), it 
was later ranked with the tar acnes and pro- 
nounced a nonspeafic affection Recently per- 
chlomaphthalm has been used in the mining in- 
dustry', paper soaked in it being employed in the 
insulation of mre, and 170 workers with this sub- 
stance developed the disease, although only 70 to 
a moderate or severe degree It was found that 
practically none escaped who had worked for 
more than four weeks wath the chemical m ques- 
tion Aside from the name, the condition is of 
interest only to those interested in industrial 
niediane 

Intolerance to Sugar as a Factor in the Pro- 
duction of Some Dermatoses — G Gordon 
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Campbell, wnting in the British Journal of Der- 
matology and Syphilis, May 1927, xxxix, 5, 
shows that the temporary nse in blood sugar 
which occurs m those who exhibit intolerance to 
sugar IS also concerned in the production of skin 
lesions, mainly of the dermatitis type, and that a 
diet restncted as regards carbohydrates,* may 
bnng about a cure of these lesions when other 
methods have failed Sugar may become injur- 
ious to the organism, espeaally after middle life, 
through the inability of the igestive sjrstem to 
handle it , then, if t^en in too large quantities, it 
raises the blood sugar above the normal hmits 
Persons showing this phenomenon are not dia- 
betics, they are simply mtolerant to sugar In 
most of the author’s cases there was nothing that 
would lead one to suspect sugar intolerance as a 
cause , he has learned to depend upon the histoiy 
of the case as pointmg in that direction This is 
the development of an intractable dermatitis m 
an individual past middle life, who has made no 
change m his habits or occupation, and who has 
previously been entirely free from such attacks 
In some cases the dermatitis is caused apparently 
by irritants to which the individual has long been 
accustomed to expose himself without any unto- 
ward effects, for example, the surgeon found 
that certain antiseptics which he had used for 
years with impunity produced a dermatitis In 
some Cases limited to the axillae and about the 
genitals, a high sugar content of the sweat was 
probably the actual cause of the disease Of 31 
cases showing intolerance to sugar 18 remained 
under observation until the skin lesions had en- 
tirely disappeared, the time vaiymg from one to 
SIX months Relapse of the skin conditions was 
noted when sugar -was again taken in the diet, 
and a return to a sugar-free diet was followed by 
complete disappearance of the eruption In many 
of these patients a sugar-free diet had resulted in 
a marked improvement in general health and an 
increased capacity for work 

Sciatic Pams and Their Differentiation — 
Fredenck P Moersch, wnting in The Military 
Surgeon for May, 1927, lx, 5, classifies saatic 
pains into two major groups sciatic neuntis (a 
climcal entity) and symptomatic saatica (erron- 
eously called saatica) indicative of a patholo- 
gical process directly or indirectly affecting the 
sciatic nerve For purposes of chmcal discussion 
the latter group is divided into three subgroups 
(1) sciatic neuralgia (saatica), (2) penpheral 
saatica, and (3) radicular saatica These groups 
should be separated whenever possible Saatic 
neuntis, though usually gradual in onset, may de- 
velop in a few days In the late course of the 
disease spontaneous pain is usually very shght, 
in marked contradistinction to saatic neuralgia 
in which the pam persists for a long time There 
are three outstanding objective findings in saatic 
neuntis reflex, sensory, and motor disturbances 


The sensory disturbance is penpheral in distnbu- 
tion and distinguishes the affection from a cen- 
tral disturbance in which the sensory disturbance 
IS s^mental in character Contrary to the var- 
ious types of neuralgia, saatic neuntis rarely 
reaches a stage of complete recovery Saahc 
neuralgia runs a course of several months, even 
several years, without at any time showing definite 
objective signs, while a mild case of neuritis usu- 
ally shows defimte findings within a short time 
Impairment in the gait and posture are marked 
symptoms, but paralysis does not occur Under 
the term penpheral saatica are cases which may 
fall into ather of the foregoing groups, but be- 
cause of the presence of unusud signs or lack of 
signs, cannot be clearly classified In this group 
the pams may be the result of arthntis of the 
sacroiliac joint, of trauma, pressure, or inflam- 
matory reactions, but frequently the cause can 
he determined only after a long penod of obser- 
vation. The objective mamfestations range from 
entire absence of findings to extreme weakness, 
atrophy, and reflex disturbance Radicular sa- 
atic pains are usually the result of caudal lesions, 
or pressure on the caudal nerves The neurolo- 
gical findings are, as a rule, central and not pen- 
pheral In this group of cases examination of 
the spinal flmd is helpful It is well known that 
anterior sacral tumors may exist for years under 
the diagnosis of saatica Many causes which are 
not specific for any group of cases must be con- 
sidered as the possible source of trouble m every 
case toxic and mfectious conditions, muscular 
affections, bone lesions, lesions of the nerve and 
cord, vascular diseases, pelvic and abdominal dis- 
eases, and constitutional diseases In every case 
of saatic pam a careful history and a physical 
exammation are paramount, a rectal examina- 
tion also should form a part of the routine 
Roentgenological studies should be made with 
care and mteipreted with caution If there ’s ^”7 
doubt as to the cause the spinal flmd should be 
studied Treatment must be directed 
cause Injections in cases of neuntis should be 
avoided 

The Prevention of Cancer — ^The importance 
of chrome irntation as an exating factor me 
production of cancer is forably emphasized by 
James Ewing m an article in Surgery, Gyne- 
cology and Obstetrics, May, 1927, xliv, 5A e 
asserts that the more carefully we investigate me 
doctnne of tissue predisposition, the less satis- 
factory it becomes The hereditary tenden(y 
may be present to an extreme degree, but it rarely 
expresses itself unless extraneous factors are 
brought into action Persons ivith a strong am 
ity tendency should take unusual precautions 
against the disease The parasitic 
tenable since it is not compatible ivith the w 
facts, cancer is not an entity but a ^ 

of diseases of varied origin and course is i 
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conceivable that one microorganism should be 
responsible for all of them Intra-oral cancer is 
due to bad teeth, tobacco, and syphilis, m the 
order named A large proportion of buccal can- 
cers anse m tobacco users who have bad teeth, 
ill-fitting plates, and dental bndges The public 
and the dental profession should be urged to take 
a lively mterest m buccal cleanliness and sound 
dentistry for the avoidance of cancer To com- 
bat buccal mfections E\vmg recommends the 
regular use of soap gargles Cancer of the gen- 
itals m both sexes is nearly always traceable to 
forms of uncleanliness Ciicer of the uterus is 
distinctly less frequent in Jewish women than 
in those of some oAer races The general adop- 
tion of some form of circumasion might reduce 
the madence of gemtal cancer m the male. In^ 
cancer of the skin predisposing factors are sup- 
pressed hair follicles, overdevelopment of sweat 
and sebaceous glands, and congemtal pigmented 
moles Persons with oily skins and a heavy 
growth of coarse hair should know that vigorous 
and frequent scrubbmg with soap and water are 
required to nd the skin of accumulating secre- 
tions Suspiaous warts and pigmented moles in 
situations exposed to irritation should be re- 
moved The madence of cervical cancer would 
probably be dimished by insistent repair of cer- 
vical lesions following childbirth, and by periodic 
examinations durmg and after the childbearing 
age Alcohol, tobacco, and the bolting of hot, 
irritating, imperfectly masticated food must be 
regarded as highly important m the causation of 
esophageal cancer Gastnc cancer is probably 
due to the habitual abuse of the stomach No 
particular type of diet has any known influence 
on the incidence of cancer, but one may preach 
without limit moderation in all thmgs, sane and 
simple hvmg, and minute attention to the gen- 
eral hygiene of the organs Chmcal, anatormcal, 
and expenmental data indicate that stagnation of 
the secretions is a prime factor in the causation 
of chrome mastitis and mammary cancer A ten- 
dency to chrome mastitis should be treated with 
the object of draining the breast, and the practice 
of early and abrupt weanmg of infants should be 
scrutimzed from the point of view of its prob- 
able relation to mammary cancer The imtation 
of chronic constipation in relation to cancer of 
the rectum must not be disregarded Ewing fears 
too much should not be expected from any eflfort, 
however extended, to acquaint the public with 
these facts and to get them to act upon them 

Radium Caremoma of the Thumb — Although 
many cases of cancer due to prolonged exposure 
to x-rays have been reported, practically none 
has been recorded which was the result of con- 
tinued exposure to radium salts For this reason. 


Ceal P G Wakeley desenbes a case of radium 
caranoma m a man, aged 65, who had handled 
radium salts since 1904 In 1913 he first noticed 
a httle roughness of the hands and expenenced 
a tingling sensation in the fingers Dunng the 
World War he handled a considerably greater 
amount of radium salts than usual, with the re- 
sult that in 1916 his hands became discolored and 
his nails began to fissure and became very friable 
In 1920 warts appeared, and m 1923 the skin of 
both hands was atrophic, thin, dry, and wnnkled 
with numerous small patches of lightish brown 
pigmentation on the dorsum of the digits In 
1^3, a small wart was removed from the back of 
the third digit of the left hand, microscopically, 
this was found to consist of chronic inflamma- 
tory tissue together with early squamous cell car- 
anoma The patient, against advice, persisted m 
his research, and came under obsen.'ation again 
m May, 1924, with a large fungating growth of 
the nght thumb The thumb was amputated and 
the wound healed well When the cancer did 
develop, it grew very rapidly It is of mterest 
that the patient’s wife, who helped him with some 
of his radium work, died of carcinoma of the 
bladder — British Journal of Surgery, April, 
1927, XIV, 56 

Cure of Radiologists’ Cancer by Diathermic 
Coagulation — H Bordier relates the case of a 
constructor of apparatus who had been exposed 
for many years (since 1895) to small doses of 
rontgen rays, the parts exposed being the face, 
hands, and thorax, also the eyes About 1907 
he began to note the presence of small warts on 
the left hand and the following year lesions api- 
peared on the eyes, but the author will not take 
time to narrate these and merely states that they 
finally yielded to diathermy The left hand be- 
came the seat of a tumor which by 1914 had de- 
veloped a fungating tendency, and after its re- 
moval m 1918 there was a recurrence in 1920 
which was seated m the angle made by the first 
and second fingers, also extending upon the digits 
The mass was ulcerated and discharged a fetid 
ichor By 1926 the pains had become intolerable, 
both in the affected hand and the arm and it was 
proposed to amputate, but the author was called 
on to treat the mass by his method of diathermic 
coagulation which requires the use of a speaal 
bulbous electrode with an amperage varying be- 
tween 150 and 400 with contact of 3 minutes 
The pains at once ceased and after 15 days a 
large slough came a^vay with complete acatnsa- 
tion m 6 weeks Some outlying portions of the 
mass w'hich were seated on the two fingers were 
destroyed at a second seance — Medica 
Scaudmavtca, Apnl 30, 1927 
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By LLOYD PAUL STRYKER, Eaq 
Counsel, Medical Society of the State of New York 


THE SUMMER VACATION, 


It IS hot, the dog days are upon us, it is 
lime for rest and recreation To the compli- 
cated, exacting and trying duties which daily 
befall the professional man, especially the 
physician, it is essential that he should bring 
to bear a clear mind, a fresh point of view and 
a steady hand 

As the writer more and more comprehends 
and increasingly appreciates the grave respon- 
sibilities, the nervous tasks, which are the lot 
of every busy doctor, the wonder to him is, 
not that so many of this great profession die 
in the very fullness of their powers and 
strength, but that any of th^m attain serene 
old age Quietly making his rounds in the 
hospitals or his calls upon the sick at their 
homes, listening to the constant histones of 
pain and suffering, the worries and the fears 
of friends, supported only by his own forti- 
tude and strong will, the doctor goes about 
his work painstakingly applying all the results 
of his study and his professional knowledge 
for the alleviation of pain and suffenng for 
the benefit of mankind Unheralded and un- 
sung, ofttimes bitterly assailed and cnticized, 
frequently misunderstood, the doctor plies his 
troubled way through life wherein mayhap the 
only award awaiting him is the possession of 
a quiet conscience and the consciousness of 
work well done 

Much has been said in criticism of the 
medical profession , its virtues go unpro- 
claimed 

It is, therefore, not only a privilege, but 
It is in a very real sense the duty of every 
physician to dedicate some part of his year 


to recreation, rest and peace Just now the 
woods, mountains and the pleasant beaches all 
are calling We trust that by no member of 
this great profession will the call go unheard 
In the hurried, hectic, troubled life of modem 
civilization there is all too small a place for 
contemplation and quiet, and yet it is in those 
.rare moments that man finds himself and at- 
tains to those read 3 ustments which the shocks 
of life so pressingly demand 
To every one of his medical fnends, there- 
fore, (and the wnter now numbers these by 
the hundreds) a pleasant, recuperative, bene- 
ficial summer most heartily is 'wished Out m 
the trout streams, in the forests, in and on 
the refreshing waters of the Atlantic, along 
the smooth white ribbons of road that now 
make the remotest comers of our land acces- 
sible, it IS hoped that eveiy doctor will seek 
and find the rest and recreation that he needs 
and to which he is so abundantly entitled 
Having earned as best he could, in court 
and in conference, the burden of his responsi- 
bilities, the writer himself has decided for a 
few weeks to get far away from the turmoils 
of the city, and has planned to spend the 
month of August upon a ranch in Wyoming 
Here it is hoped that he will gam added 
strength for the duties of the coming year for 
the championship and espousal of the rights 
and the just causes of the medical profession, 
collectively and individually 
The year has been an exacting and a diffi- 
cult one, and yet the countless acts of co- 
operation, sympathy and friendliness have 
lightened his task and filled him with a new 
appreciation of those whom he seeks to serve 


SPIRAL FRACTURE OF HUMERUS— OPEN OPERATION 


A physiaan had rendered professional services 
to a patient for a penod of about five months 
and after many unsuccessful attempts to collect 
for said services, instituted an action against the 
patient As quite frequently happens, die answer 
of the defendant contained a counterclaim of al- 
leged malpractice Here it was charged that the 
defendant had been engaged to attend and treat 
the plaintiff for a fractured arm that his op- 
eration and treatment was so careless and negli- 
gent that the bone of said arm was caused and 


allowed to over-nde and over-lap, the arm be 
came shortened and the patient became perma - 
ently crippled and was obliged to and did expena 
large sums of money in procunng the services o 
other physicians and surgeons to correct t e 

deformity ' t i * to 

On August 21st the patient was brought to 
defendant’s office, at which time his arm was m 
a sling with a weight attached at the 
was encased in a shield of plaster pans ex ^ 
from the elbow to the shoulder The p 
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gave a history of ha^^ng sustained a fracture of 
the humerus by falling when alighting from a taxi 
cab and striking his elbow on the sidewalk He 
received treatment at a hospital where an X-ray 
M as taken The X-ray disclosed a spiral fracture 
of the humerus extendmg from about the middle 
doivn to the condyle with marked displacement of 
the fragments and separation of from three- 
eighths to one-half inch The spiral fracture svas 
about SIX or seven inches in length and the loose 
fragments were about four inches long The ex- 
amination of the arm made by the defendant dis- 
closed that the same was bruised the entire 
length of the humerus and that the fragments 
were pulled doiimward by the anconaeus muscle 
After his examination of the arm and of the 
X-rays the physiaan advised an open operation to 
properly reduce the fracture The treatment ad- 
nsed was acquiesced in by the patient, but he 
would not submit at that time as business matters 
required his attention, and he stated that he would 
communicate ivith the doctor when he ivas ready 
to submit to the operation At this time the doctor 
told the patient that the history of his injury 
sounded improbable and that if he had fallen and 
struck his elbow as the patient had stated he 
would not have had a spiral fracture but rather 
a transverse fracture of the humerus 

At a visit about six weeks later the patient then 
stated that the fracture had occurred while he 
was doing a hand wrestle or tivisting wnsts with 
another person To the doctor the fracture had all 
the appearance of having been caused by means of 
ju-jutsu, as the same evidenced the use of a twnst- 
ing force upon the upper arm On August 26th 
the patient advised that he was ready to submit to 
the operation Arrangements were then made for 
him- to enter a hospital The doctor had two other 
physicians assisting hun in the performance of 
the operation The three physiaans examined 
the arm prior to the operation No nerve in- 
volvement was disclosed by the examination In 
preparation for the operation the patient was 
placed upon the operating table on his left side, 
his body being braced with sandbags and his 
nght arm on the operating table par^lel to the 
axis of the body An inasion was started at the 
external condyle, carried up through the separa- 
tion of the lateral head and longitudmal head of 
the triceps muscle, the incision being about six 
or seven inches in length The muscles and inter- 
muscular septum were separated mth blunt in- 
struments and fingers The periosteum was 
found to be tom and shattered m various places 

The teanng of the periosteum w'as rendered 
extensive by reason of the piece of loose bone 
which W'as about four inches long and one inch 
wide at one point An examination of the arm 
through the lUcision did not disclose any nerve 
invoUement In making the masion great care 
was exercised so as to pre\ent the severance or 
interference with an\ of the nenes and to earn' 


the incision upw'ard and dow'n under the muscular 
spiral nerve Upon completion of the mcision, 
the bone and fragments were cleansed, and blood 
clots and bruised and loose tissue removed The 
humerus and fragments were then drilled and 
tied up with kangaroo tendons, the muscular 
spiral nerve being retracted from tlie field of 
operation The bone appeared to be healthy al- 
though the surroundmg tissue was discolored, 
bruised and anemic, which ivas probably caused 
by trauma at the time of fracture and by the 
length of time the arm had been neglected and not 
treated between the date of the reception of the 
fracture and the time of the operation, a period of 
about twelve days The lacerated penosteum was 
united with chromic catgut The muscles and 
fascia w'ere united with twenty-day absorbent 
chromic catgut and the skin with tnree to ten- 
day absorbent light catgut The kangaroo ten- 
dons were about forty-day absorbent tendons 

Upon completion of the operahon the arm w'as 
painted w'lth iodine, neutralized with alcohol and 
antiseptic dressings applied, the forearm being 
placed in a perpendicular position at about 45 
degrees flexion Tw'O days after the operation 
X-rays were taken which disclosed that the frac- 
ture was in perfect apposition and there was per- 
fect alignment In about four days the patient 
objected to the position in w'hich his arm had been 
placed and requested the doctor to place it later- 
ally across his body This the doctor advised 
against and told the patient that it might interfere 
with the progress of the repair of the arm The 
patient, however, w-as insistent and stated that 
he would take all the responsibility for the change 
m posibon The doctor then, assisted by the two 
physicians w'ho assisted hun at the operation, cut 
a piece from the posterior side of the cast, about 
six inches m length and three inches in width He 
then with sterile dressing grasped the upper arm 
between the thumb and forefinger, supported the 
w'rist with his left hand and rotated the humerus 
in the subglenoid ca\'ity, plaang the forearm in 
a lateral position honzontal to and across the 
body In making this change of position the 
fracture and the elbow were not disturbed After 
w change in the position of the arm the patient 
left the hospital on several occasions and went to 
his place of business, returning to the hospital 
Seven days after the operation he w'as discharged 
from the hospital m,Ie m the hospital he was 
seen dailj by the physician and a general exami- 
nation made of his condition and his temperature 
ti^en so ^ to determine the presence or absence 
of any infection After leawng the hospital the 
patient visited the doctor at his office several times 
a week until the following November On these 
%isits examination was made and the portions of 

with 

bl fnction^ abrasions 

On September 10th further X-ra>s were taken 
an examination of which showed a separation of 
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the fragments of about H of an inch near the 
condyle The doctor felt that this separation 
was caused at the time of the change in position 
of the arm from the perpendicular to the hori- 
zontal In order to overcome and correct the 
separation, the postenor portion of the cast at 
the elbow was removed and a wooden splint in- 
serted over the stenie dressmg 
In October, X-rays were again taken which 
showed about 1-16 of an inch separation The 
callus formation and the healing process were 
good and the fragments in good position The 
doctor advised the patient that due to the nature 
of the fracture the tearing of the periosteum and 
the bruised and anemic condition of the tissues, the 
callus would be slow in forming and that he 
would probably have to have the cast on for 
about ninety days In the latter part of October 
the large cast over the body and arm was re- 
moved Examination of the arm at the site of the 
fracture did not disclose any nerve impairment 
or atrophy of the muscles other than by non- 
usage Tests were made to determine the ability 
of the patient to funcbon the arm Examination 
at this time also disclosed that there was perfect 
union of the incision, with no discharge from any 
part of the incision and no stitch abscesses The 
arm was then cleansed with benzine and alcohol 
and tested for flexion and extension The ex- 
tension was about 170 degrees with a full 90 
degree flexion The arm was rebandaged with 
stenie dressuigs and a light cast applied, extend- 
ing from the elbow to the shoulder and held m 
position by adhesive tape attached to the body 
above the shoulder and the arm below the elbow 
No shortening of the arm was found at this 
time When the large cast was removed the 
arm was massaged with oil and active and 
passive motion given The small cast was 


removed in the latter part of November 
While^this cast was on, the patient called at the 
doctor’s office several times, when the arm was 
examined and massaged and active and passive 
motion gpven At the time of removal of the 
small cast, on palpating the arm there was a feel- 
ing of solidness, showing good condition of the 
fractured bone Tests were made b}' having the 
patient rotate, flex and extend the arm, and no 
impairment of function of the fingers, hand, wnst, 
elbow or shoulder was observed, the patient hav- 
ing complete use of the arm and no nerve involve- 
ment or atrophy of the muscles, except such 
atrophy as was due to non-usage while the arm 
was in the cast 

The light cast after bemg placed upon the arm 
was silt down so that it coifld be removed and 
examination made of the arm, and also massage, 
active and passive motion given 

The patient stated to vanous persons that the 
physician was the one who had saved his arm, 
and in the following March, while at the physi- 
aan’s home, the patient lifted with both his hands 
and arms a jar weighmg about sixty pounds 

The patient, in his complamt against the phy- 
sician, charged that by reason of the physiaan’s 
negligence and carelessness in the treatment and 
reduction of the fracture, the patient’s arm was 
shortened about one inch and that the function 
of the same was also impaired, thereby causing 
him permanent deformity and disabihty This 
malpractice claim was asserted solely because the 
physician attempted to enforce the patient’s ob- 
ligation to compensate the physiaan for the value 
of the services which he had rendered 

During the pendency of the action this phy- 
siaan died, the action abating by reason of his 
death 


ABRASION OF BREAST WHILE APPLYING BANDAGE 


A woman about thirty years of age sought 
to recover damages for an infection of the 
breast claimed to be due to defendant’s negli- 
gence while treating and bandaging a dislo- 
cated shoulder, it being charged that while 
applying the dressings, through the physi- 
cian’s negligence a safety pm lacerated the 
breast which later became infected 

This plaintiff, suffering from a dislocation 
of the right shoulder, came into the hospital 
where the defendant was in attendance She 
was brought to the operating room and the 
prehmina^ care given her by a physician as- 
sisting the defendant 

An examination was made of her disloca- 


tion and a general anaesthesia administered to 
her and the dislocation reduced The bandage 
was applied by the defendant’s assistant 
The patient was next seen by the defendant 
at his office, two days later, and upon removal 
of the bandage he found a slight abrasion of 
the breast , the patient stating that at the time 
of the application of the bandage a safety pm 
had abrased the breast When seen a week 
later the abrasion had entirely disappeared , 
the dislocated shoulder was in good condition, 
and the patient discharged from further care 
When the case came on for trial, the P 
tiff not appearing to prosecute, the comp am 
was dismissed 
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THE ARMY MEDICAL FIELD SERVICE SCHOOL 


The annual two weeks’ course for Medical 
Resen^e Officers of the United States Army 
Mas held on Jffiy 3-17 at Carlisle Barracks, 
Pennsylvania, and was attended by over 300 
officers from the northeastern states New 
York State was represented by 58 physicians, 
15 dentists, 6 veterinarians, 12 medical adminis- 
tration officers, and 6 belongmg to the Sanitary 
Corps The Medical Administration Corps 
consists largely of pharmacists and clerks 
from medical supply houses, and their duty is 
the handling of the extensive medical supplies 
that an array needs The Sanitary Corps in- 
cludes such non-medical officers as sanitary 
engineers and laboratory technicians All the 
larious branches are coordinated under the 
command of a physician 
The basic unit of medical service to an army 
in the field is the Medical Regiment of a divi- 
sion of troops With each fightmg regiment 
has a medical service consisting of 7 physi- 
cians and 2 dentists These officers are pre- 
pared to give first aid only, such as that which 
any physician is qualified to give m emergen- 
cies The transportation and care of the 
senously wounded and the sick belong to the 
division, which has a medical regiment of over 
800 enlisted men and 69 officers under the 
command of a colonel who is a physician 
The instruction given at Carlisle is that 
which concerns the Medical Regiment of the 
Division, for the scope of its activities has no 
counterpart in civil life The work done by 
officers with combat regiments is like that in 
pnvate practice, and that m hospitals behind 
the fightmg area is almost exactly like that in 
civil hospitals But the work of the Medical 
Regiment of a division of troops differs from 
that in civil or industnal life It is peculiar, 
m that medical service is not brought to the 
sick and wounded of an army in the field , but 
the incapacitated soldiers are transported to 
hospitals otten for several miles in the rear 
The peculiar work of the Medical Regiment is 
to transport the sick and wounded from the 
field to the hospital quickly, comfortably, and 
safely This involves the application of first- 
aid dressings, the preparation of the patients 
for a journey of from five to ten miles, and 
carrying them on litters for a mile or more 
to places where the ambulances can reach 
them, and the maintenance of ambulance 
routes for taking patients back to the hospitals 
and bringing supplies into the combat zone 
All these details are now standardized and sys- 


tematized under the command of a medical 
colonel wno is a member of the Staff of the 
Major-General m command of the Division, 
and has authority and responsibility equal to 
that of the commander of artillery or the 
quartermaster 

The Field Service School gave the Medical 
Reserve Officers a two-weeks’ intensive train- 
ing along the special hnes that are peculiar to 
the Medical Regiment of the Division The 
first week s work was largely explanatorj’^ , but 
that of the second week was practical An 
actual problem was given, consisting of a 
battle staged over twenty-five square miles of 
territory extending for twenty miles north- 
west of Carlisle The student officers were 
required to make a complete reconnaissance 
of the territory with the aid of U S Geological 
maps, and to familiarize themselves with the 
features of the land with speaal reference to 
roads, shelter, and water The mornmgs were 
spent in automobiles making the reconnais- 
sance, and the afternoons were given to ^ the 
placing of the collecting and hospital stations, 
and establishmg command posts at strategical 
points 

Each officer was reqmred to wnte out the 
field order for the day That of the first day 
was for a division which had met the enemj' 
m an unexpected engagement The order of 
the second day was for a prepared attack 
while that of the third day was for a with- 
drawal in the face of a hostile enemy One 
may judge the importance of the work of the 
Medical Regiment when one realizes that 
about one-tenth of the men engaged in a 
battle will receive major wounds, and will re- 
quire medical attention and transportation 
through the maze of marching troops’ and 
trams of ammunition and supphes 

This was the fifth year of the Field Service 
School, and the instruction was on a higher 
plane than ever before The Medical Officers 
came to camp and lived as units under the 
command and control of their own officers 
The 302nd Medical Regiment, belonging to the 
77th Division — that from Greater New York— 
was the Jargest group, and composed of 31 
men Each officer in the unit was required to 
write the order which he would issue m actual 
combat The first period of the morning was 
given to a critique of the orders written the 
previous afternoon 

The Medical Regiment of the Division has 
been created since the W'orld war, and its func- 






858 


NEIVS NOTES 


tions have been developed at the Field Service 
School, which IS the “West Point” of the Medi- 
cal Officers Books on the functions of the 
Medical Regiment have been written by the 
Regular Army instructors stationed at Carhslcj 
and are the basis of the instruction at the Post, 
and of an extensive senes of correspondence 
courses that are conducted by the Regular 
Army 

A six-weeks’ field course for R O T C 
medical students was also going on at the same 
time with the course for Medical Officers, with 
about 500 in attendance These lived m tents 
adjoining those of the Medical Officers They 
were given basic training in the duties of the 
soldier, especiallj" those points having a medi- 
cal significance They learned how to make 


and carry their own packs, how to carry litters, 
to load ambulances, and how to set up hospital 
tents and handle the standard Army medical 
supplies They also drilled with semde nfles, 
and took part in a grand review in honor of 
General Summerall, who praised them for their 
soldierly bearing 

The Army Field Service School has an ex- 
ceedingly important place m medical affairs of 
this country It has trained a thousand medi- 
cal men and two thousand medical students, 
and has prepared them to perform the duties 
which will devolve upon the medical profes- 
sion if an emergency should occur This body 
of trained men demonstrates that the medical 
and allied professions will be prepared to do 
their part in the next National emergency 


THE TYPHOID EPIDEMIC IN MONTREAL 


The July eleventh issue of Health News, the 
weekly official publication of the New York 
State Department of Health, contains the fol- 
lowing article entitled “Authentic Informa- 
tion on the Montreal Typhoid Epidemic” — 
Editorial Note 

Since about the middle of February a severe 
epidemic of typhoid fever has been prevailing 
in the city of Montreal, Canada, with a case 
incidence in proportion to population probably 
unprecedented by any other large city m the 
world within the present century Up to the 
first of the present month information as to 
the cause of the outbreak, said to be milk- 
borne, was very unsatisfactory, notwithstand- 
ing efforts of the Commissioner of Health of 
this state and health officials of other states 
to ascertain the facts 

With the permission of the Deputy Minister 
of Health of Canada, the Surgeon General of 
the United States Public Health Service sent 
a board consisting of three medical officers 
and a sanitary engineer to Montreal for the 
purpose of securing epidemiological data and 
ascertaining what additional measures might 
be necessary for health officers to enforce in 
this, country against the spread of typhoid 
fever from that city 

This board consisting of Dr L L Lums- 
den chairman, Drs J P Leake and C E 
Waller, medical officers and H R Crohurst, 
sanitary^ engineer, began their survey in 
Montreal on June 18 and continued until June 
29 Their conclusions and recommendations 
are in brief as follows 

Conclusions 

“1 The typhoid fever epidemic in Montreal, 
Crnada since February 15, 1927, was beymnd 


reasonable doubt caused by infection dis- 
tributed in the output of milk from the plant 
of the Montreal Dairy Company, Ltd , in that 
city 

“2 Though contributory infection may have 
been introduced into the milk at one or more 
of the four stations or within the plant in 
Montreal, the preponderance of evidence 
is that the bulk of the infection was intro- 
duced into the milk at the farm sources and 
was enabled to multiply before the milk 
reached the city plant 

“3 Though it was barely possible for a very 
small proportion of whatever infection was m 
the milk to pass through the pasteunzation 
machine without being heated long enough 
and at a high enough temperature to be de- 
stroyed, the preponderance of evidence is that 
a very considerable proportion of the infected 
milk was passed through and distributed from 
the plant without being subjected to pasteur- 
ization treatment 

“4 A large proportion of the milk which at 
the beginning of the epidemic was distributed 
through the dairy plant and which is now pre- 
sumably being distributed through other plants 
or channels to consumers m Montreal and 
elsewhere is not now being officially controlled 
in such manner as to preclude its possible men- 
ace to the public health 

“5 Montreal is not yet a comparatively sale 
city for visitors, who are likely to be suscep- 
tible to typhoid fever infection 

‘6 Milk and milk products derived troiii 
sources within the general vicinity of Montrea 
do not appear to be produced or processed 
under satisfactory sanitary conditions nor 
under official health supervision approac img 
adequacy 
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Recommendations 

“1 That state and local health offiaals and 
other persons concerned be advised that 
Montreal is not now, from a typhoid fever 
standpoint, a comparatively safe city for tour- 
ists from the United States to visit and is 
not likely to be such for months yet to come, 
unless local health service in the city of 
Idontreal and the viamty thereof promptly 
IS made much more nearly adequate than it 
now IS 

“2 That such steps as may be necessar}'- be 
taken to encourage or bring about under 
proper official supervision radical improvement 
in sanitary conditions under which milk and 
milk products are produced, handled or pro- 
cessed in the city of Montreal or at any other 
place m the Province of Quebec within a radius 
of one hundred miles of the citj' of Montreal 
for export to the United States , and that such 
milk or milk products after reaching points 
to which shipped in this country and before 
being distributed to consumers be pasteurized 
or otherwise processed under official super- 
vision so as to be rendered free from typhoid, 
tuberculosis or any other infection likelj' to 
endanger human health ” 

The use of milk and cream from Montreal on 
dining cars bound for the United States has 
been forbidden for some time The same re- 
striction pertains to vessels operating between 
Montreal and Amencan ports As the re- 
ported source of the epidemic appeared to be 
due entirelj’^ to milk, common earners have not 
been forbidden to take on water supplies in 
that cit}^ 

New York Cit)>- has placed an embargo on 
milk and cream coming from Montreal and 
adjacent territory The same embargo if not 
effective now should be enforced by health 
officers of all upstate cities receiving any milk 
or cream from this source Residents of this 
state visiting Montreal are advised to drink 
no milk or cream -while in that citj' and, as an 
added precaution, should be immunized against 
tjphoid fever 

The report of the Surgeon General states 
that in the period March-june 28 there were 
■f 756 cases of tj'phoid fever and 453 deaths 
from that disease in the cit>' of Montreal For 
tilt’ 10 daj s ending June 28 the number of 
new cases averaged 10 per das , mostlv con- 
tacts Under the circumstances, no change 
will be made for the present in the embargo 
against milk and milk products coming from 
Montreal 

\ chart attached to the Public Health Ser- 
' ICC report show s that the first high peak of 


cases reported (160) was reached tow’ard the 
end of March The number of cases then fell 
sharplj’- and remained at a fairlj low level 
until the third sveek m May when two high 
peaks occurred three da3S apart (both 158) 
almost as great as the first 

In searching for the specific conditions 
which w'ould permit such an epidemic to rage 
in a cit}'- of approximately 600,000 population, 
the following paragraphs in the report stand 
out as particularly significant 

Adequacy of Local Health Ser-vice 

“When the epidemic began, the city health 
department wms operating on an annual bud- 
getarj' basis of 40 cents per capita The work- 
ing force has since been augmented by the 
employment of four sanitary inspectors Only 
one inspector js especially engaged m inspec- 
tion of pasteurization plants, of which there 
are 41 or 42 m the aty, and he is said to de- 
vote a considerable proportion of his time to 
other duties The conditions generally found 
on the dairy farms indicate that the sanitary 
control of these farms has been and is j'^et far 
from adequate 

“Only eight health nurses are now' engaged 
in communicable disease control work in 
Montreal With over 3,000 tj^phoid cases or 
convalescents at homes in the cit}% and wnth 
the usual prevalence of other communicable 
disease, the inadequac}' of such a small force 
of nurses is obvious 

“Our definite impression is that the citj' 
health officer of Montreal has honestli' and 
sincerely recognized his responsibilities dur- 
ing the epidemic and has done his best to ren- 
der effiaent service under most difficult and 
trjnng circumstances It is evident that he 
should be given ample authoritj' and adequate 
efficient personnel at once to cope effectivel} 
w'lth the present t3'phoid situation and wuth 
other serious preventable disease situations 
which are likely under existing conditions to 
develop in hlontreal in the future Such pro- 
MSion IS of critical importance to all people 
of the cit3’' and would be to the business inter- 
ests of all the citizens and especial^ of those 
who ma3’- profit from tourist traffic Since 
the epidemic began the cit3 health forces ha\e 
been augmented 63 the temporarj detail of 
two sanitar3'- engineers and one sanitar3 in- 
spector from the Proi incial health depart- 
ment This Provincial force took charge of 
the milk plant and the creamer3 of the 
Montreal Dair3 Co, Ltd, on Ma3 21, and 
a^arenth has managed tliem since m a hmhlv 
efficient manner ” ' 
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THE CENTENARY OF “BRIGHT’S DISEASE” 


In 1827 there appeared a two volume publi- 
cation entitled “Reports of Medical Cases se- 
lected with a view of illustrating the smyptoms 
and cure of diseases by a reference to morbid 
anatomy ” It was by Richard Bright, then in 
the thirty-eighth year of his age, and was a 
record of cases treated by him during his six 
years of medical service at Guy’s Hospital, 
London This publication contained the first 
clear recognition of the entity of common 
diseases of the kidneys His description of 
nephritis was so clear and complete that the 
sickness has ever since been popularly known 
as Bright’s disease 

The New York Academy of Medicine is 
recognizing the centenary of the publication 
of the “Reports of Medical Cases” by an ex- 
hibit of the books of the author and 'of articles re- 
lating to his life Among the exhibits is the 
London Lancet of October 10, 1925, which on 
page 769 contains a concise description of the 
life of Dr Bright and his investigations into 
the nature of nephritis, by Sir William Hale- 
White, M D , Consulting Physician to Guy’s 
Hospital, m which Dr Bright did his work 
The occasion for the article was that of the 
first patient, John King, whose case was re- 
ported in Dr Bnght’s book and who was admitted 
into Guy’s Hospital on October 12, 1825 Dr 
Hale-White says 

"On October 12th, 1825, there was ad- 
mitted into Guy’s Hospital, under the care 
of Dr Bright, one John King, an intern- , 
perate sailor, suffering from general oede- 
ma, scanty unne, and pain in the loins 
He had haematuria but this passed away, 
and the urine, when clear, coagulated if 
heated, the pulse was hard The sectio 
cadaveris revealed acute pericarditis, 
oedema of the lungs, pleural effusion, a 
large heart, and ascites In Bright’s own 
words — 

‘The kidneys were completely granu- 
lated throughout, externally the surface 
rough and uneven , internally all traces of 
natural organization nearly gone, except 
m the tubal parts This is a well-marked 
example of a granulated condition of the 
Icidneys connected with the secretion of a 
coagulable urine ’ 

“He inclines to the opinion that the 
‘disease of the kidney was the first estab- 
lished ’ He considers that neither the 
disease of the lungs, pleura, nor heart was 
the primary condition, nor was there any 


disease of the liver to explain the ascites 
He points out that pain m the loins is a 
symptom of renal disease, and that 'the 
tendency to inflammatory affection in this 
man was a striking feature m his case and 
appears to me connected immediately with 
the condition of the kidneys ” 


This case was the first one of a group of 
twenty-three cases of nephritis which were 
published in the first 126 pages of Volume 
One Doctor Bnght’s descnption of kidney 
diseases was surpnsmgly modem, and his de- 
duchons regarding their pnmary origin m the 
kidneys is true to present day pathology He 
did for kidney diseases what his great French 
contemporary, Laennec, did for pulmonary 
diseases A second senes of reports on kidney 
diseases appeared m Guy’s Hospital Reports 
of 1836, in the form of two papers in which the 
symptoms, pathology and treatment are ac- 
curately described. Regarding these papers 
Dr Hale- White says 


“Assuredly this is one of the most as- 
tonishing senes of papers in medical 
literature A disease, which presents 
symptoms of derangement of almost every 
organ in the body, is unernngly ascribed 
to the kidney We are shown how to 
diagnose it The descnption of its causes, 
its symptoms, it§ treatment, and its post- 
mortem appearances is so complete and 
accurate that after nearly a century no 
error has been detected and, if we except 
a few facts that have been gleaned by in- 
struments which Bright did not possess, 
nothing of importance has been added 


Dr Richard Bnght was bom in Bristol, 
England on September 28, 1789 and died m 
1858, aged 69 years He graduated in medi- 
cine from Edinburgh in 1812, and was made a 
licentiate of the Royal College of Physicians 
m 1816 He travelled extensively m nis 
younger days He made a tnp to Iceland an 
two through the continent of Europe, an 
published his observations m several booKs 
which he illustrated with his own drawi g 
He became intensely devoted to the , 

of medicine and tO patliologipl researc 
spent SIX hours daily m Guys Hospita 
was recognized as one of the great ‘ 
leaders of his time, and in 1837 was made p y 
sician to Queen Yictona He 
his colleagues and always gave the 
for their assistance 
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CATTARAUGUS COUNTY MEDICAL SOCIETY 


The Cattaraugus County Medical Society has 
adopted the plan of issuing bulletins to its mem- 
bers, thus allying itself with the Medical Soci- 
eties of the Counties of New York, Erie, Kings, 
Queens, Suffolk and Bronx which already have 
bulletins 

Bullehn Number One of the Cattaraugus 
County Medical Society is dated July 6, 1927, 
and IS here pnnted in full — Editorial Note, 

The 1927 Annual Meeting 

The annual meeting for 1927 was held on May 
17th, at Salamanca The annual meebng has 
in the past been held m January but, due to the 
inclement eather then, it was felt that an annual 
meeting m a -warmer month would be more con- 
venient The matter was discussed at the Jan- 
uary meeting, a motion being mtroduced to amend 
the by-laws in this regard 

Members present at the annual meetmg were 
Drs Happen, Hicks, Bennett, Johnston, Wilhams, 
Howard, J Ross Allen, Run^s, Atkins, Reimann, 
Sheldon, Tj^ert, Greenleaf, Preston, Hillsman, 
Garen, Lawler, R. B Moms 

Guests present were Archibald Dean, our 
Distnct State Health Officer, Joseph A Winter- 
mantel, MD, and Travis P Burroughs, MD 
(the latter tivo were elected to memberslup) 

Business transacted The matter of illegal 
practitioners, with espeaal consideration of the 
situation in Salamanca, was taken up Follow- 
ing discussion the matter was referred to the 
Legislative Committee 

The by-laws were amended, making the time 
of the annual meeting the first Tuesday in Mav 
of each year 

The need for a committee on pubhc relations 
lias discussed Upon motion the Committee on 
Public Health was enlarged by the addition of 
two members, and charged -with the considera- 
tion of public relations This committee is now 
the Committee on Pubhc Health and Pubhc Re- 
lations 

The folloiving new members were elected 

Dr Joseph A Wintermantel, Allegany, Dr 


Joseph Mountain, Olean, Dr Tra-vis P Bur- 
roughs, West Valley 

A bnef talk was given by Dr Dean, regaru- 
ing post-graduate courses 
Dr C A, Lawler was appointed to act as a 
comnuttee of one to arrange the details of post- 
graduate courses 

The Committee on Pubhc Health gave a bnef 
summary of its activities 

The secretary and treasurer reported for the 
year that there is a balance of $196 50 in the 
treasuiy, the membership is now 54, and 26 
members of the Soaety carry group insurance 
The following officers were re-elected Dr 
J P Garen, Olean, President, Dr C A. Law- 
ler, Salamanca, Vice-President , Dr R B Moms, 
Olean, Secretary-Treasurer 

The censors elected were W B Johnston, 
A. L Runals, J A Taggert, M C Hawley, J 
Ross Allen 

Delegate to the State Soaety M E Fisher, 
alternate, C M Walrath 
The new Legislative Committee is C M 
Walrath, ElhcottviUe, Chairman, M G Sheldon, 
Olean, J A Wintermantel, Allegany 
The new Comnuttee on Pubhc Health and 
Pubhc Relations is L J Atkins, Olean, Chair- 
man, P H Bourne, Salamanca, W E Mac- 
Duffie, Olean, Leo Reimann, Frankhnville, F 
E Howard, Olean 

Dr M E Fisher read a paper reporting a 
case of undulant fever There was a good 
amount of real discussion (Dr Fisher’s paper 
has been pubhshed in ffie State Journal of Medt- 
ane, issue of July 1 ) 

Increasing mterest is bemg showm in the rela- 
tions betiveen the medical profession, offiaal pub- 
lic health bodies, and the unoffiaal (lay) health 
organizations 

Be sure and read (1) The Relations of the 
Physiaan to Pubhc Health— Hugh S Cummmg, 
M D , (2) The Physiaan and the Pubhc Health 
— Harlow Brooks, MD 
Both of these articles are m the Journal Ameri- 
can Medtcal Association, July 2, 1927 


DISTRICT BRANCH MEETINGS 


Accounts of the preliminaiy^ conferences on 
the fall meetmg of the Distnct Branches were 
pnnted on page 736 of the July first issue of this 
Iournal The most recent information is that 
the times and places for holding the meetings 
are as follows 

First Distnct, October 20, in the Bronx 
Second Distnct, some time m November, 
probahh in Tamaica 


Third Distnct, October 1, m Tro} 

Fourth District, October 11-12, m Schenec- 
tad} 

Fifth Distnct, October 13, m Svracuse 

Sixth Distnct, September 27,'probabl\ m 
lohnson Citj' 

Seventh Distnct, September 28, m Geneva 
Eighth Distnct, October 6, in Glen Ayr 
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THE ROCKEFELLER FOUNDATION 


Two great institutions for the promotion of sci- 
entific mediane are associated with the name of 
Rockefeller There is the Rockefeller Institute 
for Medical Research, and there is the Rocke- 
teller Foundation which makes practical applica- 
tion of the principles of medical knowledge to 
backward communities over the whole world 
Concerning the Rockefeller Foundation the New 
York Herald Tribune of June 23 says editorially 
under the caption “St George and the Dragon” 
“One American institution spent nearly ten mil- 
lion dollars last year in promoting health through- 
out the world Such great things have been done 
by it in other years that the magnitude and bene- 
ficence of its undertakings are not realized The 
mere mention of the name 'Rockefeller Founda- 
tion’ so promptly enlarges expectations as to pre- 
vent due appreciation of its service to humanity 
“The bnef review of the year 1926 by Dr Vin- 


cent, President of the Rockefeller Foundation, 
with all Its impersonality and absence of apppeal- 
ing illustrations of healing, is a document as full 
of the matenal of romance and chivalry as the 
Idylls of the Kmg St George is fighting the 
dragon in a realistic and scientific way, whether 
the dragon be the hookworm in twenty-one dif- 
ferent countries, yellow fever in two contments, 
or malana m a dozen lands besides several of 
our own States There is an even higher kmd 
of service in providmg for nurse training, help- 
ing medical schools to demonstrate plans for im- 
provement in education, orspnizing rural health 
centres, supporting fellowships (889) for men 
and women from forty-eight different countnes, 
and doing a score of other things to make the 
world a safer place to live in ” 

Physicians generally approve the editorial in 
both its spirit and its letter 


PUBLIC SAFETY PERIOD 


The three weeks beginning on July 18 have 
been set aside by Governor Smith as a Public 
Safety Period, with special reference to auto- 
mobiles The New York Times, of July 18, 
says editorially 

“The State Commissioner of Motor Vehicles 
has arranged with garage owners and service 
stations throughout the state to make free 
inspections of automobiles and their equip- 
ment at any time up to August 6 ” 

But the auto is at fault less often than the 
man who drives it Concerning this point, the 
Tunes says “Yet it cannot be held that me- 
chanical defects are the prinapal cause of the 
accident rate Carelessness, drunkenness, 
speeding reckless disregard of traffic regula- 
tions, take the heavier toll But it is riever- 
theless true that a considerable proportion of 
motor-vehicle accidents is directly chargeable 
to faulty mechanism Such accidents are par- 
ticularly inexcusable, for they generally arise 
from sheer negligence Nine out of ten of them 
could be prevented by regular inspection ” 

The New York Herald Tribune, of July 19, 
gives the following outline of the safety tests 
which garage men will apply to a car 

TEST BRAKES 

Requirements 

2- Wheel Brakes— Car going 20 m p h must stop in 

SO feet ^ 

4-Wheel Brakes— Car going 20 m p h must stop in 

35 feet 


Emergency Brakes — Car going ^ m p h must stop 
in 75 feet -t 

Truck over 3 tons going 20 m p h must stop in /o 
feet by foot brake 

[Note — if you use a brake testing device, the equiva- 
lent of the above is required ] 


TEST HORN 

Requirements 

Press button and determine whether signal gives 
sufficient warning 

TEST LIGHTS 

Reqmrements 

(a) New York State law requires 21 c P bulbs m 
headhghts Bulbs showing signs of blackening 

a whitish discoloration inside of the 
inefficient and should be discarded rhey 
longer give 21 c. p , 

(b) All bulbs which are burned out or missing musi 

be replaced. ' , a ^ mntf 

(c) Lights must have proper lens, and reflectors 
be bnght. 

(d) All tail lamps must have a red lens 

TEST STEERING MECHANISM 

Requirements _ . 

Wearing parts must appear to be sufficiently 
so as not to indicate any possibility of hr 
under ordinary conditions, thus causing an a 

TRUCK MIRRORS 

Nw^ork"staVe law requires all trucks to be equipped 
With a mirror in such condition and so place 
j^ive rear visibility , 

The time required for the inspeiffion 
repairs or adjustments included) shou 
about ten minutes 
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ENFORCING THE MEDICAL PRACTICE ACT 


The enforcement of the Medical Practice 
Act depends on at least five factors 

1 The law 

2 The prosecutor 

3 The judge 

4 The jury 

5 The social status of the accused 

The law regarding the practice of medicine 
IS as clear and competent as any law can be 
The leading prosecutor of violators of the 
law IS the State Department of Education 
whose representatives are conscientiously 
eager to enforce the law and protect the 
people against ignorant healers 
But now comes the weak part of the chain 
of procedure which leads to the conviction of 
quacks and the protection of the pubhc The 
final decision regarding the violators rests 
vith judges and jurymen, many of whom are 
notTamihar with the spirit and intent of the 
law, and know little of the scientific basis on 
^\hlch the Medical Practice Act is founded 
It seems to be the psychology of judges and 
jurj men that their decision of conviction must 
be based on actual damage claimed by one 
who has been mistreated It is not suffiaent 
to show that the act of the defendant is illegal, 
and might result in injury or death, nor is the 
e\ idpnce of a hired detective usually sufficient, 
as is seen in the case of the chiropractor on 
Staten Island, where the judge decided that 
no law had been violated although the defen- 
dant had treated a women detective for pay 
(see this Journai., May 1, 1927, page 498) The 
Department of Education has found that two 
of the greatest elements that are lacking m 
the prosecution of quacks are, first, the un- 
willingness of the recipients of treatment to 
testify against the heiers , and second, the 
attitude of the judges in holding that the 
practice of quackery constitutes merely a 
minor fraud 

However, the fifth element of the social 
status of the defendant enters into prosecu- 
tions against quacks When a man goes in 
good society, mamtains a showy office and 
dwelling house, and has a big bank account, 
the presumption of innocence is overwhelm- 
ingly m his favor when he is accused of 
violating a law He is likely to be crowmed 
as a mart) r, and his prosecutors to be criti- 
cized for narrow ness An Indian is likely to 
be immune from prosecution for quacker), for 
the jieople generally believe in the potency of 
Indian medicines, and it w'as even written into 
the state law' of the earlv ’30s that any one 
could use native herbs m the treatment of 
diseases The Department of Education has 
recentl) failed in securing an indictment 


against an Indian healer in Oneida County, 
apparently because he rvas a native Indian 
But the Department has had success against 
Ignorant foreigners The Rochester Ttmes- 
Union, of June 26, says 

‘Emilio Michelotti, of 1384 Clifford Avenue, 
may have been a physician in Italy, but he 
IS not a doctor in this country, it was proved 
)esterday afternoon m City Court He was 
found guilty of practising without a license 
Judge Kohlmetz fined him two hundred dol- 
lars Deputy Attorney-General George Fleck- 
enstein prosecuted ” 

An example of the successful prosecution of 
two colored quacks is recorded in the New 
York Herald Tribune of July 19 The news- 
paper gives an amusing description of two 
negroes who handled trunks by day and 
demons at night They assured Mrs S that 
the demons of rheumatism which tortured her 
w’ould leave if they received a bribe The 
patient produced the money, and went with 
the healers to the cemetery gate at night dur- 
ing a rain storm, where the healers bargained 
with the demons to let Mrs S alone on 
pa)'ment of $250 The money was thrown over 
the graveyard wall and the healers told Mrs 
S that “if the ghosts did not throw it back, it 
was a sign that the bnbe was sufficient and 
that her rheumatism would be cured within a 
day They waited at the gate of the cemeterj' 
for a half hour, and when the ghosts did not 
return the box, Mrs S trudged through ram 
to her home and went to bed, serenly confident 
that her troubles were over 

“However, something had gone wrong and 
when she awoke the next morning her rheu- 
matism was so much worse that she could not 
get out of bed A skeptical doctor told her she 
had had no business going out in the rain, and 
ivhen she confided to him the story of the 
mamcal ceremony, he notified the police 

“Last night Professor Alsa Rajah and Pro- 
fessor Euba were arrested, charged with grand 
larceny Professor Alsa Rajah told the pohee 
that he could not understand it, that he had 
actually put the money into the box and 
thrown it over the wall He suggested that 
the ghosts must have double-crossed him The 
police, however, do not believe that the double- 
crosser was a ghost ” 

One can readily imagine the contrast be- 
tn een the reception which the court gave to 
the negroes and that which it would give to 
an elegant chiropractor who demanded and 
got $250 for promising to expel rheumatism 
from a suffenng woman But after all, con- 
Mctions of any illegal healer will prepare the 
\\ay for the conviction of all regardless of 
their status in the communit) 
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Actoowtedpnent of all boolii received wfll be made In thU column and this will be deemed by na a full equivalent to those Kodla* 
them A selection from this column will be made for review, as dictated by their merits, or in the interests of our readers. 


Birth Injuries of the Central Nervous System 
Part 1— k^erebral Birth Injuries By Frank R. Ford 
Part 2 — Cord Birth Injunes By Bronson Crothers 
and Marian C Putnam. Octavo of IM pages, illus- 
trated Baltimore, The WiUiams & Wilkins Company, 
1927 Qoth, $4 00 (Medianc Monographs, Volume 


Urinary Surgery A Handbook for the General Prac- 
titioner By William Knox Irwin, M D 2nd Edition, 
revised and enlarged. 12mo of 271 pages New York, 
William Wood and Company, 1927 Qoth, $400 

Practical Gastroscofy By Jean Rachet, M D Au- 
thorized translation by Fred F Imianitoff, DSC, 
B A. Octavo of 148 pages, illustrated. New York, 
Wilham Wood and Company, 1927 Cloth, $5 SO 


The International Medical Annual. A Year Bool 
of Treatment and Practitioner’s Index. Forty fifth 
Year Octavo of 560 pages, illustrated. New York 
William Wood and Company, 19^ Qoth, $600 

Rontcen Rays in Dermatology A Handbook for 
Practitioners and Students By L Arzt, M D , and H 
Fuhs, M D Octavo of 202 pages, illustrated New 
York, William Wood and Company, 1927 Qoth, 
$600 

Should We Be Vaccinated? A Survey of the Con 
troversy m its Historical and Saentific Aspects By 
Bernhard J Stem 12mo of 146 pages New York 
and London, Harper and Brothers, 1927 Ooth, 
$1 50 


Principles of Chemistry An Introductory Textbook 
of Inorgamc, Organic and Physiological Chemistry for 
Nurses and Students of Home Economics and Applied 
Chemistry with Laboratory Experiments By Joseph 
H Roe, Ph D 12fflo of 378 pages, illustrated. St. 
Louis, The C V Mosby Company, 1927 Qoth, $2 50 

Tiger Trails in Southern Asia. By Richard L Sut- 
ton, M.D Octavo of 207 pages, with 115 illustrations 
St Louis, The C V Mosby Company, 1926 Cloth 
$2.25 

Management of the Sick Infant By Langley Por- 
ter, B S , M D , and William El. Carter, M D 3rd 
Edition, revised. Octavo of 726 pages, illustrated St 
Louis, The C V Mosby Company, 1927 Qoth, 
$8 50 

Examination of Children by Cunical and Labora 
TORY Methods By Abraham Levinson, B S , M D 
2nd Edition Octavo of 192 pages, with 85 illustra- 
tions St Louis, The C V Mosby Company, 1927 
Qoth, $3 50 


Interpreters of Nature. Essays by Sir George New 
man, K.CB , M D Octavo of 2% pages London, 
Faber and Gwyer 1,927 Qoth, I2s 6d. net 

Social Factors in Medical Progress By Bernhard J 
Stem, PhD Octavo of 136 pages New York, to 
lumbia Umversity Press, 1927 Qoth, $225 


'The Normal Chest of the Adih-t and the Chm 
Including Applied Anatomy, Applied PhysioloEf, a- 
Ray and Physical Findings By J A Myers 
laboration with S Marx White, and others With an 
introduction by Elias P Lyon Octavo of 4l9 ,Pagoi 
illustrated Baltimore, The Williams and Wiuon 
Company, 1927 Qoth, $5 00 

The Practical MEDiaNE Series Co'J’P’''®'*'® 
Volumes on the Year’s Progress m Mediane am a " 
gery Under the General Echtonal Charge of Ch^ 

L Mix, A M , M D Series 1926 Chicago, The Year 
Book Publishers, 1926 General Therapeutic 
by Bernard Fantus, M S , M D 12mo of 399 P ? , , 
Illustrated Qoth, $2 25 Price of the senes of eig»t 
volumes, $15 OO 


Venereal Disease Its Prevention, Symptoms, and 
Treatment By Hugh Wansey Bayly, M D 3rd Edi- 
tion. Octavo of 242 pages, illustrated London, Faber 
and Grvyer, Ltd , 19^ Qoth, 10/6 


AT Britain— Statistical R^rt OF 

’ THE Navy for the Year 1924 Oi^vo on27 
ondou, His Majesty’s Stationeiy Office, 1927 


The Medicine Man Being the Memoirs of Fifty Years 
of Medical Process By E C Dudley, M D Octavo 
of 369 pages, illustrated New York, J H Sears and 
Company, Inc,, 1927 Cloth, $3 SO 

A Text-Book of Medione By American Authors 
Edited by Russell L Cecil, A B , M D Octavo of 
1500 pages, illustrated Philadelphia and London, W 
B Saunders Company, 1927 Qoth, $900 


The Heart and Its Diseases A Handbook for Stu- 
dents and Practitioners By Charles W Chapman, 
M D 12mo of 216 pages, illustrated. New York, Wil- 
liam Wood and Company, 1927 Qoth, $3 50 


Practical Methods in the Diagnosis and Treatment 
OF Venereal Diseases For Medical Practitioners 
and Students By David Lees, VSO M.A, MB 
12mo of 605 pages, illuMrated New York, William 
Wood and Company, 1927 Cloth, $500 


Intracranial Tumors and Some Errors in 
Diagnosis By Sir James Purves-Stewart 
of 206 pages, illustrated New f Oxford 

Oxford University Press, 1927 Qoth, $325 ( 

Medical Publicatjpns.) 

\ Handbook of Diseases of the Stomach 
ley Wyard, M D Octavo of 387 pages N ™ 
and London, Oxford University Press, 

$5 00 (Oxford Medical Publications) 

Wanuu. of Bacteriology By ^ gth 

M D , and the late James Ritchie, M a., ni u ^ 
Edition Revised with the co-operation 

Browning, M D., and Thomas J „ Lon- 

12mD of m pages, illustrated m 

don, Oxford University Press, 192/ 

(Oxford Medical Pubhcrtions ) 
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The Psicho-Pathologi of Tuberculosis By D G 
ilAcLEOD Munro, M D 12mo of 92 pages London 
and New York, Oxford University Press [1926] 
Cloth, §175 (Oxford Medical Publications) 

This IS an interesting groy) of essays on the Psycho- 
pathology of Pulmonary Tuberculosis, that is well 
worthy of pcrusah 

It can be read through in about one-half hour and 
while contributing nothing new or striking, is of value 
in reminding us that the personality of an individual 
suffering from Tuberculosis is subject to many altera- 
tions dunng the progress of the disease and requires as 
much consideration as does the disease itself. 

Foster Murray 

Mother and Unborn Child A Little Book of Infor- 
mation and Advice for the Prospective Mother By 
Samuel Raynor Meaker. Octavo of 209 pages, il- 
lustrated Baltimore, The WiUiams and Wilkms Com- 
panj, 1927 Qoth, $2.50 

Another little hook of mformation and advice for the 
prospective mother which answers very satisfactonly the 
questions which arise during the antenatal period, and 
Co'ers the lying-in period as well Simply and well told 
—not too much is said at any time. The title is different, 
and possibly poorly selected — but the book is otherwise 
well done. C A. G 

Outlines -of Common Skin Diseases Including 
Erupthe Fevers By T Caspar Gilchrist, M.D 
Octavo of 54 pages, illustrated Baltimore, The Wil- 
liams and Wilkins Company, 1927 Cloth, $1 50 
This book of pocket size is not meant to teach com- 
pletely the charactensbcs of the common skm disease* 
which It includes but is mtendedns an outlme by which 
the unmitiated m dermatolog^y may be enabled to deter- 
mine what cutaneous disease is causmg a patient distress 
The diseases, which are described in almost telegraphic 
'tjle, are grouped under headings of both type of lesion, 
and regional distribution Brief suggestions as to treat- 
ment are also included A physician who, by the aid of 
this book, might determine his patient’s ailment would, 
however, do well to refer to a larger text for a more 
complete descnpbon of the disease and its treatment 
than IS possible or desirable m a book of this size. The 
few photographic reproductions m the text arc really 
excellent EL Almore Gauvain 

'Iedical Cunics of North America. Vol 10, No 1 
Julj, 1926 (Philadelphia Number) Published every 
other month by the W B Saunders Company, Phila- 
delphia and London. Per Oinic Year (6 issues) 
Cloth, $16 00 net, paper, $12.00 net 
The issue is replete with interesting and worthwhile 
arbclcs on common and rare condibons The arbde by 
Lr SbeckcT is of interest and pracbcal importance. 
Chronic Phosphorus poisonmg is discussed, and cases 
presented The latest treatment for poljcj-themia is dis- 
cussed and a case presented 

^fEDICAL CUMCS OF NoRTH AMERICA. Vol 10, No 2 
September, 1926 (Philadelphia Number) Published 
eierj other month bj the W B Saunders Companj 
Philadelphia and London Per Oimc Year (6 issues) 
Qoth, $1600 net, paper, $12(K) net 
Uiesman presents a new word into medical nomencla- 
ture in this issue ‘'M>ocardo=is," which aims to cover 
those cases of chronic mjocardiat failure m whicli the 
signs of inflimmaiioii arc lacling Phis word will 


probably become popular Another cause of backache 
IS presented, and will probably be taken up m other 
quarters, as that complaint is a source of much thought 
Dr Stroud’* arbcle on .Auncular Fibnllabon contains 
the expression frequently, “The rh>’thm was defimtelv 
that of auricular fibnllabon.” Hitherto, the one charac- 
tensbc feature of auncular fibrillation was the complete 
lack of rhjqhm One or the other of the*e two words is 
poorl) understood by the doctor Arbdes on Jaundice, 
Tuberculosis, Hodgkin's Disease, and other subjects, 
make this issue of value. 

The Medical Cunics or North America Vol 10, 
No 3 November, 1926 (Mayo Qinic number) 
Published every other month by the W B Saunders 
Company, Philadelphia and London Per Oinic Year 
(6 issues) Paper, $12 00 net , Ooth, $16 00 net. 

A mulbphaty of subjects are discussed m this number 
from the case standpomt. Often inferences from the 
history do not seem to be jushfied by the final diagnosis, 
as IS parbcularly illustrated in Case 3 and 4 by Dr 
Logan It would be mteresbng to know why Dr Plum- 
mer gave his pabent with m>-xedema thyroid extract in 
preference to thyroxm by mouth The discussion bv 
Dr Hench concerning the education of patients with 
arthritis is mteresbng, but when the doctor finds himself 
under other circumstances be will find that the sjstem of 
education recommended by himself will not avail much 
ether for the pabent or for himself One will find in 
this issue treatments for many of the troublesome enbties 
of medical praebse, but a fair knowledge of pathology 
will prove to anyone who reads the beatments that little 
IS to be hoped from the treatments 

J Arthur Buchanan 


Heuotherapy With Speaal Considerabon of Surmcal 
Tuberculosis By A Rollier, M D [Second Edi- 
bon] Translated by G de Swtetochovvski, M D 
Octavo of 318 pages, illustrated London and New 
York, Oxford Uraversity Press [1927] Cloth, $675 
(Oxford Medical Publicahons) 

Dr Rollier has done much more than pioneer work in 
Heliotherapy, and in this, the second edition of his book, 
he presents a most interesting and instrucbve volume. 
There are many excellent and convincing photographs 
with which Dr Rolher substantiates his somehmes broad 
claims Many readers wnll doubtless take exception to 
the cnbcism of surgical interference, but thev must 
remember that this is based on jears of observabon of 
many cases The tables of dosage are clear and easih' 
followed, though of more interest than value to those 
of us who are limited to the use of artificial subsbhites 
for sunlight The book is very well printed and bound 
and IS a credit to the author and to the translator It is 
a valuable addiUon to any library and deserves careful 
study by the practiboner in any branch of medicine or 
surgery Jerome Weiss 


L.ESSONS ON Massagk By Marcaret D Palmer. Rc- 

Rewntten by Dorothy 
77 ^' Sixth Edibon. Octavo of 

320 pages, htetrated New York, William Wood and 
Company, 1927 Qoth, $4 00 

This IS tlie sixth edition of a book which firs- 
app^ed in 1901, and vvhich from the number of re- 
to ha^-e enjoyed extensive popularitv 
The author, hfrs Palmer is the first person that held 
' 1 ‘b Departm^t m a London 

fuM it'clf, was one of the first, if not the 

iirst, riospual in London to start ma 5 >:agc 
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The book was originally founded on lessons m mas- 
sage given to pupils at the London hospital, and the latejr 
editions have been elaborated by material contnbuted by 
other workers in the same fidd, and taken from text 
books on anatomy, physiology and surgery A very 
valuable part of the book is that devoted to massage 
measures m the treatment of fractures where it is 
especially important to prevent the formation of adhe- 
sions and to prevent the waste of muscles, and preserve 
the mobdity in the jomts of the limb The^ illustrations 
are fairly numerous and explanatory, and the author 
has had the good sense to condense the text into the 
smallest space compatible with exactness, also to use a 
system of paragraphing which makes for easy reading 

Wii HEtmy Donnelly 

The Tired Child By Max Seham, MD, and Crete 
Seham, Ph D Witli a foreword by Isaac A, Abt, 
M D 12mo of 342 pages, illustrated. Philadelphia 
and London, J B Lippmcott Company fc. IS^] 
Cloth, $2 00 

The authors cover a very important and somewhat 
neglected phase of child life. The relation between 
fatigue malnutrition and the influence of physical and 
mental rest on the undernourished child has long been 
known However, this subject has not been, to the 
reviewer s knowledge, so completely covered and set 
forth as has been done here. The arrangement of the 
book IS the division of the material into three parts 
Part one deals with the elemental and fundamental 
principles of growth and development, as well as with 
the psychology and physiology of work and efficiency 
in childhood Part two discusses the nature, the causes, 
the feehngs, and the associated factors of fatigue Part 
three lajs emphasis upon the prevention and manage- 
ment of chronic fatigue as it falls withm the influence 
of the parent, school, and teacher An enormous amount 
of material has been gathered into the three hundred 
and forty-two pages of the book, which bespeaks the 
tirelessness of the mvestigators The subject is well 
covered, tlie type is clear, the arrangement attractive, 
and a very complete bibliography is set forth at the end 
of each chapter This book is one out of the ordinary, 
bo h in the subject covered and m the method of setting 
It forth, and as such, fills a very distmct want m the 
treatment of children Wm Henry Donnelly 


grasp IS that of the ophthalmometer and yet it is one of 
the simplest which he must understand. In Chapter \ 
the author certainly succeeds m givmg a clear and 
concise outline of its action and value. Chapter VI is 
devoted to the cross cylinder 
The next two chapters, VII and VIII, deal with phy- 
sical and psychological factors of vision testing, while 
Chapter IX discusses certain phases of cycJoplegia. 
Chapter X takes up pomts m the problem of “Refraction 
after operation for Cataract ” This chapter particularly, 
contains many valuable remarks 
The chapter headings of the remainder of the book 
illustrate the manner of development which the author 
adopts Each one is full of r^ meat for the hungry 
refractionist seeking real mental pabulum 
Chapter XI The Cycloplegic Correction 
Chapter XII The Ametrope. 

Chapter XIII The Myope, 

Chapter XIV Astigmia, 

Chapter XV Refraction After OperaUon for Cat- 
aract 

Chapter XVI The Post Cycloplegic Correction. 
Chapter XVII The Use of the Improved Test Chart 
and the Non-Cycloplegic Correction 

Chapter XVfll The Anomalies of Accommodation 
and the Presbyopic Correcbon 
Chapter XIX Refractional Changes Inadent to Ad- 
vanmng Years 

Chapter XX The Ophthalmic Lens 
Chapter XXI The Bifocal Lens 
Chapter XXTI Muscular Imbalances and the Qimcal 
Use of Prisms , , , 

Chapter XXIII The Mechanics of Visual Ap- 
pliances , 

Chapter XXIV The Cosmetic Value of Glasses 
Perhaps the author will revise the arrangement of lus 
material and expand his work m what we hope will oe 
many future editions, and perhaps he will include more 
of lus splendid illustrations, for it is felt that sum gooa 
material as he can put forth should be more than an 
appetizer in quantity The most and the least ci^c' 
rienced will profit by a perusal of this little bcK^ and i 
would do the mtemist and neuroloCTSt g(W to go 
through it also that they may better understand what so 
of a problem a refraction case presents 

John N Evans 


Appued Refraction By Homer Erastus Smith, M D 
Octavo of 131 pages, illustrated New York, William 
Wood and Company, 1927 Ooth, $2 75 
The reviewer has a record of a blind spot mapped 
from a patient which showed a change which could have 
been interpreted as pathological After the map was 
finished it was noted that the patient was pale, trembling 
and showed every evidence of terror It developed that 
she was very much afraid that she was about to be hurt 
In fact, some ‘ kmd friend” had told her that such an 
examination was very pamfuL She had just recovered 
from two serious operations, and had had much suffer- 
ing After the patient reahzed that there was no cause 
for apprehension, and was thoroughly at ease, a perfectly 
normal map was made. This is a very dramatic and 
tangible demonstration of the point which Dr Homer 
Smith emphasizes so strongly m his very valuable little 
book on “Applied Refraction” 

The reiiewer, of course, does not agree m eveiw detail 
with every point which the author brmgs out If he did 
he would at least have been a twin brother to Dr 
Smith Nevertheless, one is impressed from start to 
finish with the orderly arrangement and thorough under- 
standing of the factors as wwked ouL 

Chapter II deals with the test chart A single form 
IS recommended 

Chapter III discusses the trial case very nicely and 
Chapter IV the frame Expansion of these chapters 
would be very I'aluable. 

One of the most difficult pnnaples for the beginner to 


A Text-Book of Clinical Neurology By IsRAtt S 
Wechsler, M D Octavo of 725 pagM, w^ 127 mas- 
trations Philadelphia ?nd London, W B Saunders 
Company, 1927 Cloth, '$7 00 
We well might dare aSsert that the comer 
prosaic printer should be^ worthy ffie ^e of 
gist, if he peruse this excellent book. Of X 

aggerate a bit in our enthusiasm but Dr W^«w ^ 
indeed dealt with his subject from 
with such thoroughness that the most ,, 

ing, aspiring neurologist can here be »ted in 
no complaint which can come to the attention oitne p 
tiping neurologist which is not portrayed 
glelhods of examination, symptoraotolosy, , .i 

methods of treatments generously b** t^is cindent 

ijme and render jt highlv commendable to “X 
of this vastly interesting and umversally ^ ^ 

Nouveau TEAirf; de M&EaNE. Bubhe soiu fa direMon 
de G-H Roger, F Widal and P -J Tmsi^ 
cule IX Affections du sang et des o , paris, 
poi 6 tiques Octavo of 802 pagM, illustrated fans, 
Masson et Cie, 1927 Cloth, 80 Francs 

This volume is the ninth of a jf ,5 con- 

niedicine consistmg of ‘"’emy-tivo voiiot 
cemed with the affections of the of G 

muffing org^, it is produced imdertn 

H Roger, Remand Widal, and P J Teissier 
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tributors are Aubertin, Qerc, Krndberg, LeSourd, Mou- 
gum, Pagnicz, and Wed 

The pathology of the red cell is discussed by Aubertin, 
who has written much on anemias The pathology of the 
white cell forms an article of 244 pa^ by Qerc, 
Hemorrhagic diseases are described by Weil, LeSourd, 
and Pagmez. The pathology of the spleen is discussed 
m an article of some 230 pages by Aubertm and Kmd- 
berg, which is stated by the publishers to he the first 
treatise on splenic pathology from the medical view- 
pomt. TTie pnntmg and illustrabons are clearer than In 
most French publications, although the bmding is rather 
poor In extenuation, it must be said agam, that most 
French books are published unbound, the binding being 
supplied by the purchaser to conform with the rest of 
the books in his library 

W H D 

The Modern Practice or Pediatrics By Wiujam 
Palmer Lucas, M.D Octavo of 962 pages^dtustrated 
New York, The Macmdlian Company, lfe7 Qoth, 
$8 50 

The reviewer is impressed by the carrymg out of the 
very first hne of the Author’s Preface, where he ex- 
presses his belief m the efforts to relate the study of the 
diseases of childhood to the posibve aspects of health 
He realizes thorougldy and applies the fact that 
modem pediatrics more than any other Ime of ordinary 
practice is Health Conservation. 

The directions in both general hygiene and diet and m 
the treatment of disease are very exphat and detailed 
The illustrations are excellent and ample though not 
o\er abundant and the reviewer considers this an admir- 
able addition to the works on Pediatncs 

W D L. 

A Prachcal Treatise on Diseases or the Skin For 
the Use of Students and Practitioners By Oliver S 
Ormsby, MJD 3rd Edition, thorou^y revised. Oc- 
tavo of 1,262 pages, illustrated, Philadelphia, Lea and 
Febiger, 1927 Qoth, $11 00 

This comprehensive book, m its third edition, has a 
number of excellent new illustrations, has been re- 
written m part, hrmgmg it as closely up to the nunute 
as possible, particularly since about thirty new diseases 
have been mcorporated within its pages It is impos- 
sible to detail the review of a book of this character 
for one would have to read it to thoroughly appreaate 
that it 15 one of the really good texts on Dermatologj 
The author's arrangement and his style make it an 
easy book to read and understand. The publishers have 
also done their work well except that it seems to the 
reviewer the paper is a little too highly glazed for com- 
fortable night reading 

E. Almore Gauvain 


The Elements of General Zoology A Gmde to the 
Studj of Animal Biologj, Correlating Function and 
Structure, with Notes on Practical Exercises Bj 
William J Dakin, D Sc. Octavo of 496 pages, il- 
lustrated London [and New York] Oxford Uni- 
V ersity Press, 1927 Qoth, ^ 00 
This text is a general guide to the study of animal 
biology The subject matter presented is very extensive, 
and along with the general mformation furmshed on 
each subject, mstructions are included so that a reader 
may obtain and study material, which will familiarize 
the reader with the subject under discussion. The range 
IS extended from the minute members of the .animal 
kmgdom to the largest. No one engaged m the practice 
of medicine can remain unmterested m any subject, 
which offers a possible medium of discos enng causative 
factors of disease. Already small and large members ot 
the animal kingdom have their pathogenic representa- 
tives, and there is little doubt that further studs in the 
field will be without avail Anyone desirous of making 
a general survey of the field will find this book of 
importance. J Arthur Buchanan 

Phssioans of the Maso Clinic and Mayo Founda- 
tion With Portraits Octavo of 578 pages Phila- 
delphia and London, W B Saunders Compans 1K7 
Qoth, $7 00 

This volume represents the Surgeons, Fellows, and 
members of the Majo Qinic, mcluding the fellows prior 
to January 1st, 1926, who have spent one year or more 
at the Qinic. 

A bnef biography, a portrait, and a list of scientific 
contributions of each one is given. Although this book 
has no partcular scientific mterest, it should be of inter- 
est to all those who have been connected officially, or un- 
offiaally with the Mayo Qmic. 

It will also serve as a reference book for those whose 
names are contained therein Herbert T Wikle. 

The Practical Medictne Series Compnsmg Eight 
Volumes on the Year’s Progress m Mediane and 
Surgery Under the General Editorial Charge of 
Charles L Mix, A M , M D Series 1926 Chicago, 
The Year Book Publishers, 1926 General Mediane 
Edited by George H Weaver, hLD , Lawrason 
Brown, M D , Robert B Preble, AM, M D , Ralph 
C. Brow'n, B S , MJD 12mo of 737 pages, illustrated 
Qoth, $3 00 Price of the senes of aght solumes 
$15 00 

This volume contains a well-selected assortment of ab- 
stracts of representative articles published during the 
jear 1926 It serves the useful purpose of keeping the 
physician mformed of the advances in general medicine 
dunng the year Frederic Damrau 


Health Record for Children By J Theron Hunter 
M.D Octavo of 52 pages Baltimore, The Williams 
and Wilkins Company, 1927 

This volume is merely an accurate record of the health 
of the child, somewhat on the style of the baby books pub- 
lished by lay organizations, but m addition to the ordi- 
narj data contained in bab es’ record books, this takes up 
the appearance of the teeth, past history, illnesses of 
childhood, unne analjsis, acadents, operations, specific 
diseases, and finallj, protective measures with speaal 
reference to vacanation and toxin antitoxin mjections 
against IDiphthena. There is no reading matter or text 
in the little volume, but as the author says, it makes it 
easy for the parent to maintain an accurate record of the 
health of the child, and also for the phjsiaan to treat 
each complaint of the patient more intelligently through 
a knowledge of what has happened in the previous life 
of the child. The book maj be used by the physiaan 
also, as a record of his patients, being kept either at his 
office or in the homes of the patients 

Wm Henry Donnelly 


X HE Normal Child and How to Keep It Normal in 
Mind and Morals Suggestions for Parents, Teach- 
ers and Physioans , With a Consideration of the In- 
fluence of Psychoanalysis By B Sachs M D Oc- 

ml 

■pus book IS Iflce the proverbial married man It has 

^ ^ J sections 

are full of sound and commonsense statements, which 

parents as a contrast to 
the highly fantastical literature on child culture so 
prevalent today If Dr Sachs had adhered to th«e 
do'i^OTmL ^ deserving of unqualified en- 

, lothing for candlesticks and phallic symbols and 
a phonal resimtment agamst the many biogS« now 
rih^I « ‘1’= ^^°“iKing Oedipus overcaSe^teT 
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THE ARKANSAS MEDICAL SOCIETY ANNUAL MEETING 


The annual meeting of the Arkansas Medi- 
cal Society was held on May 11-13, 1927, in 
Little Rock, and its proceedings were reported 
in th^ Journal of the Society for July The 
attendance was 433 out of a total membership 
of 1,229 The address of the President, Dr 
J M Lemons, before the House of Delegates 
was a model of brevity and directness, and its 
latter half was as follows 

"The county societies all over the State are 
waking up to the fact that their respective 
societies depend on hearty co-operation and it 
is a fact, if we get anything out of our county 
societies we must put something in each meet- 
ing Who make up these county societies^ 
You and I Our county societies are improv- 
ing in their programs, but let's make them 
better 

"The question has been asked — ^is the Jour- 
nal of the Arkansas Medical Society worth- 
while? Should it be discontinued, or should 
It be continued? Some physicians say, ‘well, 
I never look at the Journal^ That may be 
true Some say it is too small and others will 
say the American Medical Assoaahon Jour- 
nal IS too large So it goes A State Medical 
Society without its own Journal is like a ship 
without a rudder ” 

President Lemons also was brief and con- 
cise in his annual address before the Society, 
as IS sho^vn by the following extracts 

“Our Student Loan Fund is a step in the 
right direction to make able physicians in our 
State, and great honor is due to the men who 
have charge of this fund to assist worthy 
young men in completing their medical educa- 


tion Let us help the committee all we can in 
handling the Student Loan Fund, to place it 
where it will do the greatest amount of good, 
and add to this fund from time to time as our 
finances permit 

"It has been suggested by some of our young 
graduates in medicme that our medical colleges 
should teach more about medical ethics The} 
say about all they hear while they are in col- 
lege is how to avoid malpractice suits, but 
nothing IS said about medical ethics If the 
students had lectures on medical ethics when 
they go into general practice, they would 
not have to be arraigned before the County 
Medical Society for infractions I am proud 
to say, however, that medical ethics is now 
being taught in our State Medical College by 
very able physicians, our President-Elect, Dr 
H Thibault, and the new dean, Dr F Vin- 
sonhaler 

"The late ruling of the Nurses’ Association 
IS causing comment from a great man} 
sources The graduate nurse now only works 
twelve hours on a shift, let it be either day or 
night, and the Association refuses to let a 
nurse watch a convalescent patient through 
the day and night by having a cot placed in 
the sick room so that if the patient should 
need a little attention at night, she could be 
aroused and this attention given The ruling 
of the Nurses' Association has caused quite . 
bit to be said about training practical nurses, 
that they may come in and do duty as has been 
done in the past in the convalescent stage of 
the patient Read what Dr H A Hare has 
to say in the Illinois Medical Journal, March, 
1927 It is worth your time ” 


FLOOD SANITATION 


The July issue of the Mew Orleans Medical 
and Surgical Journal, the organ of the Louisiana 
State Medical Society contains the following 
description of Flood Sanitation written by Dr 
W R Redden, National Medical Officer of 
the American Red Cross —Editorial Note 

“On Apnl 28, 1927, the Red Cross Na- 
tional Medical Officer called the first flood 
health conference at Memphis to develop 
plans for the coordination of Red Cross 
medical and nursing services, the United 
States Public Health Service, the Army 
and Navy Medical Services, State Medical 


Societies and the American Medical As- 
sociation with the services of the seien 
State Health Departments m the flood 
area 

"The first important result of the con- 
ference was the definite recognition of the 
several State Health Officers as the offi- 
cials in complete charge of all health and 
sanitation within their respective 
and as the officials directly responsible for 
all such work The second important re- 
sult was the establishment of a centra 
{Coiitiiiued on page 870, adv icvt) 
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“In SUMMER DIARRHEA we have a gas- 
trointestinal disorder due to the toxins 
generated from the bacteria in milk.” 

Fischer, Diseases of Infancy 

and Childhood, Vol 1 



PREVENT 

SUMMER DIARRHEAS 


by 

Prescribing 



the 

Safe Milk 


It is a well known fact that high atmospheric 
temperature has a definite bearing both on the 
child’s digestive function and on its food 
intake That the effect on the mtlk is the 
major evil is confirmed by the high morbidity 
and mortality rates during the summer 
months when bacteria are in their glory 

Pediatrists everywhere avoid the dangers of 
summer diarrheas by prescribing DRYCO, 
the safe milk m its most nutritious form 
DRYCO keeps without ice, under all condi- 
tions of temperature and climate The aver- 
age bacteria count is invariably under 100 per 
C C , as compared to the 10,000 legally allowed 
to Certified milk. 
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Phillips miir 

of Mailnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies Genuine 
Milk of Magnesia It 
should be remembered 
because it symbolizes un- 
varying excellence and 
uniformity m quality 

Supplied m 4 oz , 12 oz , 
and 3 pt Bottles " 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


Mammala 

The Only Scientifically Modified 
Milk for Babies and Invalids 

MAMMAXA IS pure fresh cow’s milk of the 
best quality, modified for BabieS; Children 
and People of All Ages by removing a part 
of its cream and by adding a suitable propor- 
tion of milk-sugar, and then dried rapidly by 
the scientific process of HATMAKE^ which 
kills all disease germs that may be present 
and makes it safe and preservable It i« com- 
posed entirely of milk constitnents and does 
not contain any starch, malt, cane-sugar, 
bicarbonate of soda or other foreign sub- 
stance It IS a very nutritious balanced, com- 
plete food which IS easily digested and very 
completely assimilated. 

GUARANTEE ON EVERY BOX 

Recommended by leadmg physicians for 
more than 20 years 

SOLE MAKERS 

HAMMALA CORPORATION - NEW YORK 


{Continued from page 868) 

clearing house for all requests for person- 
nel and materials and for all offers of ser- 
vice and materials The conference voted 
unanimously to make the Red Cross Head- 
quarters their cleanng house, with Dr W 
R Redden, National Medical Officcer, m 
charge ” 

Through these channels every State Health 
Officer has made known his needs, and not 
once m eight and one-half weeks has a single 
request been turned down 
The conference further recognized two defi- 
nite phases m the emergency health and sanita- 
tion program , first, the refugee period dunng 
which thousands of people were suddenly 
driven out of their homes into camps and box 
cars, and second, or period of readjustment, 
measured from the time these people returned 
to their homes to the time when conditions of 
health and sanitation became comparable to 
those existing before the flood 

“Immediately plans were inaugurated 
to meet the needs of an effective program 
of health and sanitation Already Surgeon 
General Cummings had assigned to the 
Red Cross Disaster Relief Headquarters 
as Liaison Officer one of the most out- 
standing Medical Officers of the Service, 
Senior Surgeon John McMullen, who took 
charge of the assignment of all personnel 
of the United States Public Health Service 
“The next step was to measure the num- 
ber of health specialists and sanitanans 
and the amount of biologies there was 
available from State, County and Muni- 
cipal Health Departments outside of the 
flood area WiUun forty-eight hours, m 
response to telegrams sent to fourteen or 
fifteen State Health Departments we had 
listed seventy-five to eighty health oflScers, 
sanitarians, epidemiologists and chemists 
ready to give service with salaries paid by 
their respective states or counties, and ex- 
penses to be covered by the Red Cross 

Furthermore, it soon became evident that 
local county medical societies near or in me 
refugee camp communities had organized ro 
tating visiting medical and dental services or 
the camp dispensaries and emergency n^- 
pitals In addition to this, the health 
ments, assisted by the sanitary corps 
National Guards, established in each camp 
sanitaiy service sufficient to guarantee s 
water, safe milk, proper waste disposa , 
clean food handling 

“The fact that during eight and onf 
w eeks there has not been a single out re 
of disease or a siogie epidemic of any i 
in the camps, that even the ordmaiy 
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nesses among the refugees have been far 
less than among a similar group under or- 
dinary conditions, is the finest tribute to 
the splendid work of the doctors, sani- 
tanans and nurses m these camps 

“There is every indication that with the 
continuation of this work and the estab- 
lishment of permanent local health meas- 
ures the flooded areas may escape the 
ravages of the filth-borne diseases which 
invanably follow m the Avake of floods ” 

The same issue of the Journal contains the 
following editorial description of the work of 
family doctors during the flood emergency — 

“The Flood and the Medical Profession 
— Now that the flood is receding and there 
IS time to think about what has been done 
during the past few weeks, we may safely 
say that the medical profession has on this 
occasion, as it has always done previously, 
met the situation Whenever there is an 
emergency, it is always to the medical pro- 
fession that the people go for help In 
time of war or famine, pestilence or flood 
It IS the old regulars who are appealed to 
for help No matter how popular the vari- 
ous cults may be m time of peace, when 
there is any real trouble the regular medi- 
cal profession is looked to and called upon 

“It IS always the local physician who 
faces the real emergency Often without 
adequate help and without sufilcient sup- 
phes. It IS he who must assuage the suffer- 
ing and give first aid to the injured It 
goes without saying that when the daily 
press states that the Red Cross is on the 
way and a tram load of physicians and 
nurses is being sent, that the local doctors 
has already been on the job and has things 
well in hand by the time help — and much 
needed help it is true — reaches the ‘front ’ 

“Recently Nicholas Murray Butler spoke 
of the doctor who cared mightily for every 
patient, who stopped at nothing, whose 
tenderness matched his skill, and whose 
devotion went parallel with his service 
One more our hats are off to the home 
doctor ” 

HOW TO CONDUCT A STAFF MEETING 
OF A HOSPITAL 

The July issue of California and Western 
Medicine, the official organ of the Medical As- 
soaations of the states of California, Nevada 
and Utah, contains an editorial description on 
the plan of the staff meetings of an unnamed 
hospital This plan is here reproduced for the 
benefit of New York physicians w'ho are con- 
fronted with the problem of making the staff 
meetings practical and useful — Editor’s Note. 

(Continued on pope 872 — ad xviii) 


How Sanborn 
Metabolism Apparatus 
Will Help You 

Y ou can accurately diagnose many ordinarily 
perplexing cases with Sanborn Metabolism Ap- 
paratus You can identify the important thyroid 
disorders, study and treat more intelhgently many 
special cases in diagnosis, therapy and surgery 

Your patients will be gratified by this exceptional 
service 

Metabolism Testing 
Aids Success 

Why rely upon outside tests? Yon or your assist- 
ant can test metabolism quickly, easily and accu- 
rately in your own ofice with the 

SANBORN GRAFIC 



T he Sanborn Grafic is simple, compact, durable 
— scientifically precise. It automatically records 
every detail of the test on a chart ready for filing 
Saves you the nuisance of laboriously tating down 
results 

You can mahe the test and get the baaal metabolic rate 
in less than 15 minutes, mthcvt any compheated figuring 
Anr one can easily operate the Grafic. It s portable, 
and costs under 20 cents a test to run. 

Hundreds of eminent physicians — names on request — 
beartOy endorse the Sanborn Grafic, It is well worth 
your while to leam more about it. 


S ANBDRN 

JlAVljOSJl£AJFAnM115 

BRANCH OFFICE 

Educational Bldg 70 Fifth Ave, N Y 

Mail the Coupon below-NOW 


S SANBORN COMPANY, 

■ 26 Lanadown St., Cambridge, Masa 

• Send me more information about the Sanboru Grafic. 
- compluMtary booldet “Metabolism Testinc 

■ with the Sanborn Grafic. ^ 

■Dr 
Z Street 

■ Gty and State c.i 
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cleanng house for all requests for person- 
nel and materials and for all offers of ser- 
vice and materials The conference voted 
unanimously to make the Red Cross Head- 
quarters their cleanng house, with Dr W 
R Redden, National Medical Officcer, in 
charge ” 

Through these channels every State Health 
Officer has made knotvn his needs, and not 
once in eight and one-half weeks has a single 
request been turned down 
The conference further recognized two deh 
mte phases in the emergency health and sanita- 
tion program , first, the refugee period during 
which thousands of people were suddenly 
driven out of their homes into camps and box 
cars, and second, or period of readjustment, 
measured from the time these people returned 
to their homes to the time when conditions of 
health and samtation became comparable to 
those existing before the flood 

"Immediately plans were inaugurated 
to meet the needs of an effective program 
of health and sanitation Already Surgeon 
General Cummings had assigned to the 
Red Cross Disaster Relief Headquarters 
as Liaison Officer one of the most out- 
standing Medical Officers of the Service, 
Senior Surgeon John McMullen, who took 
charge of the assignment of all personnel 
of the United States Public Health Service 
"The next step was to measure the num- 
ber of health specialists and sanitarians 
and the amount of biologies there was 
available from State, County and Mum- 
cipal Health Departments outside of the 
flood area Withm forty-eight hours, m 
response to telegrams sent to fourteen or 
fifteen State Health Departments we had 
listed seventy-five to eighty health officers, 
sanitarians, epidemiologists and chemists 
ready to give service with salaries paid by 
their respective states or counties, and ex- 
penses to be covered by the Red Cross " 

Furthermore, it soon became evident that 
local county medical societies near or in the 
refugee camp communities had organized ro- 
tating visiting medical and dental services for 
the camp dispensaries and emergency hos- 
pitals In addition to this, the health depart- 
ments, assisted by the sanitary corps of the 
National Guards, established in each camp a 
sanitary service suflicient to guarantee sate 
water, safe milk, proper waste disposal, ana 
clean food handling 

"The fact that during eight and one-half 
weeks there has not been a single outbreak 
of disease or a single epidemic of any kind 
in the camps, that even the ordinarj^ ill- 
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Can You Hope to “Lubricate” 

25 feet of intestines with a tablespoonful of oil? 

Just try to lubncate the mouth— the 
mucosa is just the same. 

And then coatmg the walls of the 
bowel with oil is so undesirable — it is 
liable to interfere with the digestive 
processes. 

Petrolagar / 

does not coat the intestines or the food / 
with a film of oil. L 

The petrolatum is maintained m its 
emulsified state by the mdigestible 
emulsif 3 nng agent, agar-agar. Mixed i 
with the mtestinal content, a yieldmg, 
easily moved, fecal mass is produced. 

Thattswhy PETROLAGAR is imnnng such 
a vdLuahle. aid in restoring "Habit Time.” , 

Deshell Laboratories, Inc. 

536 Lake Shore Drrre, Chicago 
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Will Y§n 
GIVE HIM 
THE WORD 
OF ADVICE 
HE NEEDS? 


Beiieged by xalet- 
men and catalogs, 
he IS confased, 
helpless 


Neither high-pressure salesmanship nor elaborately- 
colored catalogs will make this cripple walk with 
ease and comfort For reliability, accuracy, skill 
and care, the experience of the House of A A 
Marks is respectfully placed at the disposal of 
your amputated patients, as it has been for three 
generations in the past 

A. A. MARKS, Inc. 


Established 

1BB3 


90 Fifth Avenue 
Now York City 


Artificial 

Limbs 



Eitinger’s 
Abdominal Belts 

For Ptosis, Movable Kidney, Sacro-iliac, Post 
Operative Are made on the premises under my 
personal supervision, -with the skill that goes 
with twenty-five years in making and fitting of 

SURGICAL APPLIANCES 
Trasses, Corsets, Ahdomnud Belts, Elastic 
Stockings, Braces 

S. EITINGER 

7*5 Eighth Avenna Now York, N Y 

Between 47th end 4Sth StreeU 
Telepbonei 339J 


{ConUnued from page 871) 

“In one of the hospitals with which the 
writer is connected a staff organization 
and meeting procedure has been worked 
out m the last several years that fulfills, 
we believe, the real purpose of a hospital 
staff organization, and this without in- 
fnnging on the pre-existing or proper do- 
mains of other medical organizations 

“In this hospital of over three hundred 
beds there is not an overplus of staff meet- 
ings, there being only one such session 
per month Provision is made for extra 
meetings, but these are rarely called 

“There are three to five presentations of 
history records of patients who have been 
under care at the institution The history 
records selected by the program commit- 
tee, after conference with the chart read- 
ing committee, are of that kind, wherein 
matters of diagnosis, treatment or pa- 
thology espeaally come into question, or 
which, for this, that, or the other season 
should be of particular interest or value to 
the staff members 

“The presentation of the history record 
IS kept as impersonal as possible This 
impersonal element is very important 
The clinical history, with case number, but 
not the patient’s name mentioned, is com- 
piled and read by one of the interns, who 
wntes up the same from the history 
sheets The name of the attending phy- 
sician or surgeon is not known or men- 
tioned, and the members of the staff do 
not know whose patient is under discus- 
sion unless the attending physician or 
surgeon chooses on his own account, be- 
fore tlie diScussion closes, to make a state- 
ment that acquaints the staff members 
with that fact. This presentation by an 
intern ifives very good training to each house 
physician , means as a rule a presentation 
that IS more pointed and more unbiased 
than if the attending man was making it , 
and the system whereby the name' of the 
attending man is not known permits the 
later discussion to proceed freely, and with- 
out engendenng misunderstandings 
“The program committee deputizes 
three members of the staff to open the dis- 
cussion Each of these, when he is noti- 
fied that he is down for a discussion, is 
given a copy of the synopsis that has been 
previously prepared by the intern, and is 
told what particular phase of the general 
subject having to do with the disease un- 
der consideration, or any particular phase 
of the patient’s clinical record, is to be 
discussed by him Thus this plan provide 
that the discussion is opened by three stan 

{Continued on page 874 — adv xx) 
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IODIZED TABLE SALT 

Iodine IS necessary for the health 
of the human body, and its absence 
IS a great factor m the cause of goitre 
Although It IS needed in only an ex- 
tremely small amount, it is often 
almost entirely absent from man’s 
ordinary food 

Iodine IS deficient in foods derived 
from land plants and animals, but is 
abundant in those from the ocean It 
also exists in natural salt, which con- 
tains a mixture of the minerals in 
the waters of ancient seas But when 
the salt IS “Purified,” the iodine and 
other minerals are sometimes removed 

There are large areas in New York 
and other states in which goitre is 
prevalent because of the lack of iodine 
in the food and the water which the 
people ordinarily use This form of 
goitre may be prevented by the use of 
common table salt to which a small 
quantity of iodine has been added 
Some cities, Rochester for example, 
have added small amounts of iodine 
to their water supplies in order to pre- 
vent the common form of goitre Any- 
one can accomplish the same result by 
habitual use of table salt containing 
a minute proportion of potassium 
iodide 

Such an iodized table salt may be 
bought fro mthe Worcester Salt Com- 
pany, 71-73 Murray Street, New York, 
whose advertisement appears on adv 
page xiv of this issue. — Adv 


HOW SANBORN METABO- 
LISM APPARATUS WILL 
HELP YOU 

You can accurately diagnose 
many ordmary perplexmg cases 
with this apparatus Helps to iden- 
tify the important thyroid disor- 
ders , to study and treat more 
mtelligently many SPECIAL 
CASES m diagnosis, therapy and 
surgery 

YOUR PATIENT WILL BE 
GRATIFIED BY THIS EX- 
CEPTIONAL SERVICE Me- 
tabolism Testing aids success, why 
rely upon outside tests ^ You or 
your assistant can test metabo- 
lism quickly, easily and accurately 
IN YOUR OWN OFFICE with 
the SANBORN GRAFIC ME- 
TABOLISM TESTER Price 
$165 00 Sign coupon at bottom 
of their half page advertisement 
on page xvii and full information 
will be sent you complimentary — 
Adv 


NEW DE LUXE EQUIPMENT— 
BtTY THE BEST 
Our readers’ attention is called to 
the advertisement of C M Sorensen 
Company on page xx of this Journal, 
They will be pleased to send you, upon 
request, folder fully describing their 
equipment Every unit is sold under 
the firm's full guarantee, — Adv 


COLOSTOMY APPLIANCES 

Within the last 10 years, the tea 
nique of colonic operations has been 
so wonderfully developed that thou 
sands of patients have been saved 
In order to assist those patients after 
the operation has been successldlj 
performed, it was necessary to devue 
a Colostomy Pouch, which the patient 
can wear with comfort, m order to 
keep his body perfectly clean, and 
also supply him with an appliance 
which can be kept sterile. 

THE WILLIAM M EISEN COM 
PANY, after several years ol expen 
mental work, finally succeeded m per 
fecting a Colostomy Pouch, which has 
all the qualities and advantages in- 
quired for that purpose 

THE EISEN COLOSTOMY 
POUCH IS made with a pneumatic 
soft rubber cushion, inter-diangeab e 
receptacles, a very light non-nistaWe 
metal cup, and an elastic adjustable 
body belt which is detachable from 
the Colostomy Pouch The cup and 
pouch which lies over the 
rectum can be easily cleaned, >nd 
there is no possibility of any leakage 
between the pouch and the oper^ 
of the artificial rectum, when appliw 
to the body 

This pouch 13 recommended by * 
great many leading Surgeons all ow 
the country, and recognized as a most 
satisfactory appliance. See advertise 
ment on this page. — Adv 

MAMMALA CORPORATION 

We are pleased to have Mammab 
return to our advertising columns It 
was the ongmal dry milk for Babies 
and Invalids and it has given the users 
great satisfaction for over twenty 
years — See advertisement, page xvi— 
Adv 



COLOSTOMT POUCHES 
t<o.tOOO 

Thif apptntiu for ai 
Ajattf Jt tbo moat 
aanitary and practical of 
ita kind Tbo body plate 
and dr^ fnnnd ara o£ 
white metal and a pnen 
made lisf between bodr 
of patient and plate 
aerret to maka the lat 
ter ellflf cloae to the 
bodf Two robber poach 
ea ^ the neeeatatY dxa 
are tnppUed in order 
that one mar be thor 
onfhlr cleaned and de^ 
odotiaed wblle the other 
Jt in n*e 



RECEPTACLE FOR 
NATURAL ANUS 
With Bodr Bell 
The only appU 
■nee made for the 
non retention of fltooL 
Will care of 

the Datnral dltcbarge 
in a cleanly and effl 
dent manner ktade 
endnly of aofl mb- 
ber aarainc eom* 
fort to padenta. 



SUPRA PUBIC PHAIN^E A PPL^ C^ 
An apparatna derlted for 

pUc« alter ■ bUdder opeiaUoo. 


BRANCH 
JAMAICA. I- L 
1BB-02 Jam«lc« At« 
Fhonci J«jB»le« 03^W 


THE WILLIAM 

MunUctortn and Import* 
412 ath Anatia 
Phenol Penn, BS66 


M. EISEN COMPANY 

■Tnuooo, Surclcol AppUonceo nnd SnppUeo 
Uptown Bronchi 

NEW YORK 
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far rockaway, l. l 

1020 Mott Aremie 
Chamber of Commerco 
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idenocal On account of its general utility, the 
term eczema ^\■lll be used here, recogmzmg that 
the word creates in the mind of some dermatol- 
ogists of note, an image quite distinct from a der- 
matitis 

According to Highman (6) eczema is neither 
an external nor an internal disease, but due to 
precipitating causes acting on a prepared skin 
For practical purposes, however, the cure of ec- 
zema resolves itsdf into a diligent search for the 
external causes first and failing in this, for the 
internal causes The rationale of such a proce- 
dure has its ongm in the successful studies that 
uncovered many eczemas formerly considered of 
obscure internal ongin, to be either a dennato- 
mjcosis, an occupational skin affection or a der- 
matitis of an anaphylactic nature. Knowles (7) 
from his studies amves at the conclusion that m 
a large proportion of eczemas, some external 
cause will be found responsible and a cure re- 
sult after the removal of the noxious substance 
He further agrees with Hall, that numerous cases 
of infantile eczema are also exclusively of ex- 
ternal origin 

Extreme adherence to extemalism in eczema, 
that Hebra once sought, is not readvocated It 
is recommended that pnonty be given to an ex- 
amination for external causes and only exclude 
them after diligent and judiaous mvestigation. 
A few significant case reports may sen e to illus- 
trate 

I presented before the Brookljm Dermatological 
Soaety (8) an elderly lad) , Mrs L B , who had 
a severe and generalized eczema simulating an 
exfoliating dermatitis She had been under 
treatment on three different occasions at vanous 
hospitals ^^Tllle under my supervision, the rash 
cleared up entirely under roentgen-ray therapy 
and arsenic mjections, only to reappear as soon as 
the treatment w^as discontinued Just about this 
hme, It was discovered that she was using: some 
kind of an msect pow'der m her apartment and 
when questioned as to any ill effects w'hen em- 
plo)ing It, was certam it made her sneeze and 
cough. Further investigation showed that the 
insectiade w as pyrethrum powder She used this 
quite hberall) as her husband was in the busi- 
ness Her skin was positive to p)Tethrum and 
sei eral relapses since, w ere traced to this pow der 
still m 1 anous parts of her rooms Her husband 
also discontinued handling this product 
A nurse was subject to repeated attacks of ec- 
zema until finall) she had to be hospitalized for 
a se\ere and generalized outbreak If she han- 
dled or was am-where near l)sol, she would 
promptl) show effects on her skin Another pa- 
tient wnth an acute erjxhematous eczema of the 
face and neck, was isolated for a supposed attack 
of er)sipclas This lad) was washing her face 
in a weak hsol solution, as someone told her it 
was “good for the skin ” 

A man, 54 \ears old, had a fissured eczema of 


the tips of the fingers for about two )ears, and 
a tinea of the groin of unknown duration The 
latter healed soon enough but the finger lesions 
remained about the same I finally discovered 
that he was carrying some loose chew'ing tobacco 
m his pockets As soon as he emptied them of 
the tobacco, the lesions responded to the same 
local treatment preaaously meffective 

A 14 months old boy with an infantile eczema 
of the face and bod), w^as treated by me ten 
years ago with local remedies I saw him again 
about SIX months ago, wuth a weeping and pus- 
tular eruption on the chin, right hand and fore- 
arm His physiaan informed me that one year 
ago, on account of the contmual recurrences since 
an infant, he had the boy’s skin tested and found 
it to be positive to silk The present attack and 
others of a similar nature, w'ere defimtely noticed 
since then by the boy’s mother, to follow contact 
with silk drapenes, ties, mufflers etc 

These are only a few of the more stnkmg ex- 
periences encountered and just skim the surface 
of the numerous other external pathogenic fac- 
tors that may act as irntants Skin tests, and 
carefully planned questiomng regarding details 
of occupation, as well as to contact wuth cosme- 
tics, drugs, chemicals, dyes, plants, pnnts, shel- 
lac, hairs, feathers, silk, cotton and wool, soaps 
and other things thought to be harmless, are of 
considerable practical importance from a curative 
standpoint Accordmg to Polhtzer, exogenous 
bactenal action is also culpable and should be 
eliminated by suitable local measures 

Eczematized rmgw'orm is well recognized now 
and IS usually amenable to local treatment Pso- 
riasis and other dermatoses when located m cer- 
tain areas, closely simulate eczematized tinea and 
are no doubt often treated as such Definite 
cases of tinea, resistant to local measures may 
be benefited if some form of systemic therapy, as 
discussed in endogenous eczema, is added to 
counteract any abnormal factors at play If re- 
infection is to be avoided, all possible avenues of 
contact must be guarded against 

A consideration of the external causes of ec- 
zema is therefore essential for their proper in- 
vestigation Their detection and removal is an 
important part of the treatment, if a permanent 
cure IS to be attamed Local measures in such 
cases are onl) palliative 

It IS evident however, that even here a local 
and general predisposition exists, for not all com- 
ing in contact with external irntants, are suscep- 
tible ^^Tlen such substances are of a protein 
nature, desensitization is sometimes tned espe- 
cially where the e.xtemal cause is difficult or im- 
practicable to remove Other non-protein sub- 
stances may also be effective prophylacbc and 
curatne agents At least that seems to be the 
case with the antigen advocated by Albert Stnck- 
ler in ivy poisoning 

Aside from the predisposition necessary in ec- 
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The only contraindicahon to the use of this mea- 
sure, IS a co-existent nephritis in the patient 
In bromide acne, an increase m the amount of 
table-salt added to the diet, may be sufficient to 
cause such lesions to disappear rapidly It is 
possible that those patients with a low chloride 
component are more susceptible to bromides and 
the same thought applies to those with a low blood 
calcium content For this last reason calcium 
therapy may be also of value in bromism 
McBnde and Dennie (2) utilizing Ravaut’s 
treatment of arsenical dermatoses with sodium 
thiosulphate, advocate this method not only m ar- 
senic, but in mercury and lead poisonings as well 
In the case of arsenical dermatoses, the beneficial 
effects of the sodium thiosulphate administration 
are based on various theones, but the increased 
ehmination of the arsenic that ensues, pari passu 
Avith the local and general symptomatic improve- 
ment, points to Its practical remedial value Like 
adrenalin and atropine, the prior and subsequent 
use of thiosulphate is also capable of preventing, 
at times, the skin lesions and other symptoms 
due to the arsemcals Preparations of calcium, 
glucose (alone or as a vehicle for the arsphena- 
mines) and thiosinamine are being used witli sim- 
ilar detoxifying effects A test for susceptibil- 
ity to drugs m general is available either by giving 
a minute dose by mouth, or if an arsenical, by 
the percutaneous route The thiosulphate is also 
an efficient remedy in stomatitis due to mercury 
and bismuth, but of questionable benefit when 
used in mercunal poisonmg or plumbism 
The sodium thiosulphate should be chemically 
pure and freshly prepared before use, as a 10 
per cent solution in sterile distilled water It 
is given intravenously in doses of 0 5 to 1 0 Gram, 
daily or every other day, for as many mjections 
as are necessary It is usually well tolerated, al- 
though frequent urination and bowel movements 
are occasionally complained of, espeaally when 
the drug is given by mouth I have seen a toxic 
erythema develop after the oral administration of 
this drug and Frazier (3) reports two cases that 
developed a purpuric vesiculo-bullous dermatitis, 
subsequent to the intravenous use of thiosulphate 
Where the cause responsible for the toxic der- 
matosis is obscure, empiric treatment along the 
usual lines, is the only recourse 

Urticarias 

Aside from the urticarial wheals of factitious 
origin, urticana and urticarial erythema some- 
times appear after eating various foods, even 
though partaken of previously without any ill 
effects On the other hand these foods and also 
substances of a foreign nature, may be the cause 
of regular relapses — anaphylaxis If positive cu- 
taneous tests are obtained, desensitization or re- 
moval of the cause proves valuable, especiall} 
nhere foreign proteins like silk, cotton, feathers, 
pollens, serums, etc , are found to be the disturb- 


ing factors Relapses of long standing niay be 
finally conquered by these means, especially in 
those assoaated with asthma 
Duke (4) has shown that light, heat, cold and 
other physical agents are to contended with, 
as they are capable of producing eruptions of the 
urticarial group So can emotional distress, en 
docrme dysfunction, foa of infection and in 
festation or parasites, produce similar lesions 
Treatment in these instances, directed to the 
proper channel, usually bnngs rehef 

A trying situation exists where the incnnim 
ating cause, especially of the relapsuig type of 
the urticana, is difficult to detect Pulay (5) m 
his studies, notes in such cases an mcrease of the 
uric acid content of the blood, often accompanied 
by a varying degree of hypercholestennemia 
The calcium component, he finds inconstant 
Pulay considers that measures directed to reduce 
the unc aad m the blood are of prime impor 
tance in the treatment of urticana of this type, 
and he therefore recommends a punn free diet, 
with the admmistration of cmchophen or its de 
nvatives, and large doses of sodium bicarbonate 
The sedative action of anbpynne and pantopon 
IS also of benefit In those showing a vagotonia, 
atropine is valuable Adrenalin is only of tempo- 
rary benefit Where the calaum content is low, 
large doses of calaum carbonate are helpful 
Ichthyol mtemallj, espeaally for the papulo 
vesicular urticarias of mfants and children (stro 
phulus), has some advocates, although the ration- 
ale of its action is disputed The elimination of 
lactalbumin in the diet is also of help m such 
cases 

The chronic papular urticarias and prungw, 
although histo-pathologically lesions of the exud- 
ative type, are from a clinical standpoint mor^ 
related to the urticanal group Pulay’s blood 
chemistry findings in the pningos are about the 
same as in other types of urticana and he there 
fore advises therapy of a similar nature De- 
sensitization as outlined in urticana is also of 
value here, espeaally in Besmer’s prurigo 
The administration of yeasts, fermented milks 
and colonic irrigations, mostly on the basis ot 
combating the intestinal flora, are recommendeo 
for urticarias and other dermatoses suspected to 
be due to autointoxication and intestinal putre- 
faction In the prurigos, the results are disap- 
pointing In chronic urticana as well as other 
dermatoses like pruntus and eczema, some bene- 
fit IS noted with these forms of treatment, al- 
though not often enough to establish ^hem as 
therapeutic measures of importance Whole- 
blood and autoserum injections have proven 
much more effective in such dermatoses 


Eczema, Derma.titis or Eo’FHxtous 
Dermatitis 


Pusey and others are convinced that 
dermatitis etc , are histologicalh an c in } 
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tnis m itself is of considerable aid in restoring 
the skin to normal Tlie internal administration 
of sfllpliur and ichth3ol preparations m adult and 
infahtile eczemas, has some advocates, who base 
the benefiaal action on the contraction of the 
vessels of the skm, caused by the sulphur excre- 
ted m the dermal tissues The rationale however, 
of the external as well as the mtemal use of 
ichthjol preparations, is called into question, for it 
IS shown to rest on very insecure grounds (15) 
When iodides are advocated in chrome eczema 
It IS because of its action on the thyroid gland 
and the desired mcrease in metabolism that en- 
sues 

The use of arsemc is of great benefit in many 
cases of chrome eczema otherwise resistant to 
other forms of treatment This drug, frequently 
prescribed in this dermatosis and also in psori- 
asis, lichen planus, dermatitis herpetiformis, pem- 
phigus, tuberculides, Kaposi’s sarcoma, -mycosis 
fungoides etc., is often admimstered in a hap- 
hazard manner without due regard to indications 
and the kind of arsenic advisable. 

In syphilis, Vincent’s disease and other spiro- 
chetal infections, a chemotherapeutic action m 
the true sense of Ehrlich, is desired and the ars- 
phenamines are therefore indicated Perhaps m 
lichen planus some such action also takes place, 
for the arsphenamines are capable of produang 
cures just as Enesol (Mercury sahcylarsenate) 
and other forms of arsemc will do, excepting 
with more rapidity In the tubercuhdes, the ars- 
phenammes are favored because of their indirect 
stimulation of the defensive forces of the bodv 
and possibly, antibactenal action. In eczema and 
psonasis where most of the pathology is located 
m the epidermis and conum, other forms of ar- 
senic are just as available and in fact less danger- 
ous The admimstration of Fowler’s solution, 
Donovan’s solution and Asiatic pills, quite useful 
at times, is often poorly tolerated or abused by 
the patient and besides is not so adapted to the 
use of graded and larger dosages that is occa- 
sionally necessary It is for these reasons that 
the subcutaneous or mtramuscular use is found 
to be more applicable. As arsemc by injection is 
paipful and in certain forms qmte toxic, it is ad- 
visable to choose onlj'' those preparations in which 
such dl effects are tmssmg, their effiaency re- 
maimng intact. Sodium arsenate, cacodylate and 
Solarson (a 1 per cent isotomc solution of ammo- 
nium heptenchlorarsonate) , meet these require- 
ments, the last being the least painful and without 
the garlic-like smell often noticed when the others 
are used 

The following formula of sodium arsenate is 
one in use where a rapidly increasing dosage of 
arsenic is contemplated 

gm or C.C 

Rx Sodii Arsenas | 

Phenol aa 1 j 

Aq Dest et Stenl 5oj 


An injection is given every day, beginmng mth 
five drops and advancing bj" tuo or three drops 
dailj*^ until 20 to 30 drops is reached This is 
maintained for about ten to tuelve daj's, unless 
signs of intoxication appear before this If not, 
the dose is slowlj' diminished to five drops and a 
rest period of three or four weeks ordered 
While the dosage is at its peak, the patient may 
show some fever and albuminuria and feel qmte 
shaken up This so-called arsenical shock ther- 
ap}' is not without its benefiaal effects, as is evi- 
denced m the follounng case 

A young man with a sei ere generalized neuro- 
dermatitis that resisted for three years all kinds 
of treatment, mcludmg other arsenicals and the 
roentgen-raj", submitted to the discomfort of one 
course of rapidly increasmg doses of sodium ar- 
senate mjections and ivas rewarded after three 
months by a complete cure Durmg this time he 
received only the mildest superfiaal roentgen-ray 
treatment and a local antipruntic lotion 

The dietary regime for skin diseases m general 
and eczemas in particular is based nowadaj's on 
the effect of diet on skin reactivity to hght and 
other irntants Various foods, for instance, poor 
m certain ntaimnes, produced among other 
thmgs, pellagroid skin affections It is known 
that certain metabolic products like sugar, lactic 
acid, urea and others are photodynamic. 

Based on his rabbit feeding experiments, Luith- 
len recommends for an acute eczema a vegetable 
diet poor m oxalates * He also allots s beef, well 
boiled, to remove part of the extractives, adding 
very little salt The nuneral salts of the vege- 
tables, espeaally the calaum, with the alkaline 
and sahne laxatives also ordered, reduce the 
irritability of the skm and so aid it to return to 
normal I have made use of this diet in eczemas 
and thmk it is of benefit, but the lack of proper 
control of such measures and of the patients 
using them, makes it difficult to draw definite 
conclusions The same apphes to the punn and 
carbohydrate-free diets It is also as difficult to 
appraise the results obtained m this disease from 
the use of fermented mUks, yeasts and colonic 
irrigations 

In addition to the measures above ated some 
patients with chrome eczema of extensive dis- 
tribution and marked hchemfication reqmre rest 
m bed and even psychotherapy A change of sur- 
roundings or a different clunate may also accom- 
plish a cure Whatever the reason for this bene- 
naal action maj- be, the clmical results cannot be 
demed 

In the endogenous eczemas of infants and 
young children, the restnebon of salt in food is 
rewmmen^d by Fmkelstan, while others favor 
reduang the protein mtake, or the fats, or the 
carbohydrates The results are not easv’ to judge. 


D.rtrt,« Xew ^ork, UTlI.am Wood iS^90S ^ 2?/“^ 
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7cma clue directly to external irntants, precipi- value Michael and Nicholas furtlicr show that 
lating causes of an internal nature, may be re- the intravenous injections of lithium urate solu 
sponsible for the inflammatory skin lesions This tions do not aggravate eczematous lesions Tins 
is the socalled true or endogenous eczema evidence is of practical clinical importance as 

Qimcal observation mdicates that various m- some eczemas are associated with gout and a 
temal disturbances are often associated direcMv hypieruncemia In such cases a punn-free diet 
or indirectly with definite skin lesions In the with anchophen or its derivatives is suggested, 
pruntus of icterus, the pigmentation of Addi- While there may be some general benefit in do- 
son’s disease and the myxoedema of hypothyroid- ^nd as Schamberg reports, even ben^ 

ism, we have a few examples of a direct con- ficial effects on the skin lesions, final conclusion' 
nection of internal disturbances with skin lesions ^s to its efficacy await further studies 


In diabetes, eczema and other skin lesions com- 
monly appear and seem to require the help of an 
antidiabetic regime and often of msuljn Eczema 
and nephntis are likewise associated The gouty 
and unc acid diathesis (arthntism) and the ex- 
udative (hathesis (calcium deficiency similarly, 
direct the attention of the associated skin lesions, 
to faulty metabolism and inefficient excretion 
Focal infection and endocrine disturbances are 
also said to be culpable factors 

Recently some animal experiments and studies 
of blood chemistry, further indicate some abnor- 
malities associated with eczema and other der- 
matoses Although the deduchons from these 
expenments do not admit of final interpretation, 
the treatment based on them, seems to denote 
progress 

Luithlen (9) increased the reactibihty of the 
skin of rabbits, by oat feeding and acid diets 
The skin returned to normal in its response to irn- 
tants, by feeding the rabbits on calcium chlonde 
and greens Luithlen concluded from these and 
still other expenments of his, that together with 
a change in metabolism, there was also a change 
in the chemistry of the skin, which resulted in its 
altered reaction and thus explained the etiology 
of eczema Klauder and Brown (10) confirm 
most of Luithlen’s findings but do not agree with 
his conclusions On the contrary they find that 
cutaneous sensitivity cannot be correlated alone 
with blood chemistry studies, particularly the 
calcium content of the blood, but the problem is 
still more compheated in nature Pulay in his 
studies notes the presence of a hyperuricemia 
and often a cholestennemia, hydrenua (weeping 
eczema) and hvpergiycerma Schamb^g and 
Broivn (11) report excessive unc aad values in 
this disease, also in pruntus and occasionally in 
certain other dermatoses Ayers (12) pursuing 
the studies of the late Dr I L McGlasson on 
carbohydrate metabolism m eczemas and other 
dermatoses, discovered that one-fourth of the 
number ivith eczemas, show a low glucose toler- 
ance test, with definite clinical improvement in 
many such cases following a reduction of the 
carbohj'drate intake 

Michael (13) on the other hand, in testing 
120 persons with uric acid, urea and creatinin, 
finds that they are not dermal irritants From 
his study, the blood estimation of unc aad in 
eczema and kindred disorders is of doubtful 


Throne et al (14) recently report that in all 
cases of eczemas there is a marked increase in 
the sugar content in the blood stream as well as 
a high chlonde content and that arsenic inton 
ication acquired mostly through mdustnal contact 
and occasionally through foods, medication etc, 
IS the actual cause in a large percentage of pa 
tients applymg for treatment for this skin di- 
sease. They treat such patients with a carbohy- 
drate, nearly salt-free diet and in the arsenic 
cases with injections of sodium thiosulphate. 
Their results while proimsing, await further ar- 
senic determinations m other skin diseases and m 
normal cases, before and after the use of thio 
sulphate, and without it 
The effects of calcium therapy m eczema and 
other exudative lesions, is explained by Luithlen, 
m that it reduces the irritability of the skui m 
various ways, either by the increased coagulabil- 
ity of the blood, diminished vascular permeabil- 
ity, or diminished imtabiJity of the vegetative 
nervous system According to Luithlen, the pa- 
renteral admmistration of colloidal substances 
can also reduce cutaneous imtabihty, by bringn^ 
about a change m the colloids in the body Wliole 
blood, autoserum, serums, vacanes, milk miec 
tions and blood lettmg, as well as sodium nucle- 
inate and sodium silicate, are capable of causing 
such alterations and are hence worthy of trial in 
eczemas Pulay attnbutes the action of colloidal 
therapy to cholesterm effects and to changes m 
the viscosity of the blood Stejskall reasons that 
the injection of glucose is beneficial, becausd it 
influences the direction of the watery component 
m the dermal tissues (osmotherapy) There are 
other theones as to the action of these remedies 
especially the non-speafic activation of the cells 
caused by foreign protein therapy These mea- 
sures are useful additions to our armamentarium 


in reduemg skin irritability in eczema, even 
though agreement as to their rationale, is not 
fully established 


Antipynn, Pyramidon, and Luminal hnv^ a 
ivorable effect on eczema on account of 
idative action on the nenoiis system Bromiciw 
ave also a beneficial effect, when given by moutli, 
ut since A J Lebedjew showed the intravenous 
lethod to be more effective in eczemas and other 
jrmatoses its use has become still more popular 
irtly because the itching is quite promp y e- 
;ved There are other reasons adinnced, but 
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results, even wth the roentgen- ray treatment of 
the th}Tnus, are difficult to valuate 
In chrome cases vanous preparations of ars^c 
are recommended According to Jadassohn it is 
an efficient remedy, espeaally in the particularly 
obstinate vanety located on the palms and soles 
The sequelae that are apt to foUow in some 
sooner ffian others, if taken over any length of 
time, must carefully be guarded against On ac- 
count of the severe and occasionally fatal reac- 
tions that may occur ■\\ath the arsphenammes, 
their use m this disease, it seems to me, is un- 
w arranted 

The approach to a rational therapy of psonasis, 
from a systemic standpoint, is beset r\'ith many 
difficulbes m the form of obsen'ations claimed as 
significant, b}' vanous observers There are 
many instances of the disease in families, espe- 
aally iihere gout or diabetes is pre^’alent Van- 
ous blood chemistrj' findings and endoenne dis- 
turbances are reported, also a parakeratotic dia- 
thesis, etc , but these findings, just as the absence 
of psonasis m the full-blooded negro or its ranty 
in inhabitants of the tropics, are of little thera- 
peutic help 

Parapsoriasis 

Tlus group of diseases under which different 
types are classified, is not so uncommon, judging 
from the number of cases presented at the van- 
ous dermatological societies Reported cures are, 
ho\\e^er, rare Any measure thus far employed 
in this disease, rests mostly on empincal grounds 
and for that reason and also its unlmown etiology^, 
IS difficult to appraise Of the many systemic 
measures suggested, the hypodermic injection of 
pilocarpine to the limits of tolerance, is perhaps 
the best at hand, alone or combined n ith the ultra 
\iolet ray Fred Wise some y^ears ago cured one 
pabent with the ultraiiolet ray and recently m- 
formed me of another that he cured ivith pilo- 
carpine injecbons In one pabent treated ivith 
pilocarpine rather persistently^ I sai\ no improie- 
ment 

Lupus Erythem \tosus 

The results so far achieved with gold therapy 
in this obstinate dermatosis, are so gratifynng, 
that it promises to be the most important advance 
made in recent years, m the systemic treatment 
of skin diseases 

First employed many years ago in the treat- 
ment of systemic tuberculosis, Kodi soon after 
bis discotery of the tubercle bacillus, showed the 
inhibitor! effect of gold on the organism in vitro 
The de\elopment and trial of gold compounds 
conbnued until 1917, when Feldt introduced 
Knsolgan a 4-amino-2-aurothiophenol carbonic 
aad This and other gold compounds are being 
considerably used now in lupus erythematosus, on 
the assumption that the disease is of tuberculous 
ongin 

Schamberg and Wnght (22) after a prelimin- 


ary trial with colloidal gold chloride, ubhzed fpr 
the first bme in lupus erythematosus, the prepara- 
bon championed by Mollgard for sy stemic tuber- 
culosis This gold compound ongmally prepared 
by Fordos and Gehs m 1845 for the toning of 
daguerreoty'pes, is know n as Sanocry sin, a sodium 
aurothiosulphate It seems to be quite adaptable 
for intravenous use and in proper dosage, coni- 
parabvely free of reactions An actual cure or 
marked improvement in the lesions is reported by 
Schamberg and Wnght, in nearly' one-half of the 
twenty'-five pabents with lupus enthematosus, 
treated with this preparabon of gold 

There are no definite niles as to dosage, fre- 
quency or durabon of treatment v\ath the vanous 
gold compounds as yet, but Schamberg adnses in 
using the gold thiosulphate, to start with 25 to 50 
milligrams dissolved in 2 cc of stenle disblled 
water and increase the dose gradually every five 
to seven days unbl 100 milhgrams are giv'en 
Although a safe compound to use, general and 
muco'cutaneous reacbons may' occur A caubous 
dosage is advised in disseminated lupus erytlie- 
matosus Martenstein and others report good 
clinical reports with Krysolgan, Galewsky' uses 
Tnphal, while another compound called Aurophos 
also receives favorable menbon Several pabents 
with lupus ery'thematosus of long standing hav'e 
now been presented before the vanous dermato- 
logical soaebes m New York City, who have been 
treated w'lth different gold compounds, and the 
results m most of the cases have been remarkably' 
good 

Gold therapy is only occasionally benefiaal m 
lupus vulgans and other forms of skin tubercu- 
losis and tubercuhdes Dr Schamberg kmdly 
furmshed me the sodium aurothiosulphate for 
tnal in a parbcularh severe case of lupus vulgans 
of the face and scalp Tins pabent, Ruth K , 12 
years old, I last presented at the skin section of 
the New York Academy' of Mediane, March 1st, 
1927, as completely' cured following 21 injecbons 
of the gold compound Another pabent, a y oung 
marned v\oman with lupus erythematosus of the 
scalp, received 15 intravenous injections of ihe 
sodium aurothiosulphate, with marked improve- 
ment of the lesions The treatment in this case 
had to be disconbnued, however, on account of a 
pnintus and a lichenoid eruption that developed 
on her skin and buccal mucosa, probably due to 
the remedy' This toxic eruption disappeared m 
tvvo weeks and two months later, the lesions on 
her scalp were completely healed 

It is sbll too early to say whether the results 
from this gold therapv m lupus ery thematosus 
will be permanent m nature It is possible that it 
may be of use also in preventing recurrences 

There liave been some cases of lupus erytlie- 
matosus reported, where the removal ‘of a foais 
of infection, resulted m the healing of the lesions 
this together with the occasional findings of a 
bactenal infecbon other than tuberculous espe- 
aally m the acute fatal cases of the disseminated 
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especially as the local remedies are occasionally 
beneficial in themselves Where definite protein 
sensitization exists and asthma develops, eczema 
and other lesions may yield to desensitization 

In dosing the topic of the treatment of eczemas, 
it will be seen that therapy is usually simple 
enough provided the external cause is determined 
and the predisposition altered Failure to detect 
the external cause, places such eczemas m the 
true or endogenous group, although no positive 
assurance can be had that some possible external 
cause defying discovery, is still the exating fac- 
tor Even an eczema associated with hyperglyce- 
mia, diabetes, nephntis, hyperuricemia or thyroid 
disturbance, must yield more than once in the 
same patient to the treatment of the systemic 
disorder, before it can be classed as defimtely 
endogenous For reasons that are patent, the 
term endogenous as applied to eczema is in many 
instances therefore misleading The rationale of 
the treatment of eczema, including mfantfle 
eczema, may be interpreted from modern climcal 
and expenmental evidence, as based on direct 
exating causes usually of external ongin, that 
require removal, less often and as difficult to 
demonstrate, of internal ongm, that need correc- 
tion, acting on a skin whose hypersensitiveness 
must also be remedied because its cellular activity, 
vascular tonus and regulating mechanism are no 
longer adjusted to maintain a normal response 

Scleroderma 

Some progress has been made in the treatment 
of this disease In the severe cases mvolvmg the 
extremities and also in Raynaud’s disease, pen- 
artenal sympathectomy is reported as occasion- 
ally beneficial In the ordinary cases, the pro- 
longed use of thyroid extract, often helps, espe- 
cially where an evident atrophy or degeneration 
of the thyroid gland exists 

Ayers (16) reported a few cases of scleroderma 
that seemed to be due to arsemcal intoxication 
I have seen two such instances, with - improve- 
ment under sodium thiosulphate therapy Green- 
baum (17) demonstrated that thiosinarame (allyl 
sulphocarbamide) , like sodium thiosulphate, acted 
as an effiaent detoxifying agent m arsenical der- 
matoses, and It may be that the good results 
occasionally secured by injections of thiosmamine 
in scleroderma, is not alone due to its resolvent 
action on fibrous tissue but also to its detoxifying 
action in cases probably due to arsenic 

Dermatitis Herpetiformis 

Duhnng’s disease is very recalatrant to any 
kind of treatment Injections of autoserum, 
autohemoserum, glucose and some form of 
arsenic, are in common use today, in addition to 
the local therapy I have aborted two sharp re- 
lapses in a patient, ivith biweekly intravenous in- 
lections of 10 cc autoserum with an equal 
amount of Ekzebrol (a 10 per cent sterile solu- 
tion of strontium bromide in normal saline) 


This patient was subject to the disease for eight 
years and had received in the way of treatment 
almost everything recommended for this disease, 
even circumcision, but never obtained as qmd 
relief as with the bromide and serum injections 
The basis for this treatment was already dis 
cussed under eczema 

Pemphigus 

Although the ebology of this disease is still un- 
decided, the different remedies suggested are 
mostly based on a possible infectious or neuro- 
pathic ongm Kartamischew ( 18) has called at- 
tention to a sodium chlonde retention and eosino- 
philia He espeaally noted this in early cases 
that start with mouth lesions, and attached both 
diagnostic and prognostic value to these findings 

Davis and Davis ( 19) reported cures in a small 
number of cases of pemphigus after the clinical 
trial of their intravenous iron cacodylate and sub- 
cutaneous coagulen injections The late Dr 
Grover W Wende, employing their methods, also 
reported favorable results Unfortunately the re- 
ports from other parts of the country have not 
been so good Sustained and heroic doses of 
arsenic (Solarson), have cured two cases of pem- 
phigus vulgaris under the care of Dr Fred Wise. 
Others have had promising results ivith intra- 
venous injections of quinine and sodium bicarbo- 
nate solutions and various dyes and the subcu- 
taneous injections of vanous proteins, vasocon- 
stnctants and vaccines As Wise (20) suggests, 
the effects of treatment are probably dependent on 
the type of pemphigus The acute, septic, bullous 
type being invariably fatal, the offiers, subacute, 
showing remissions and relapses, ivith bullae, 
vegetations or foihaceous scaling Although the 
latter may occasionally be benefited, they ulti- 
mately succumb to the devastating effects of the 
disease 

Rosacea 

The internal administration of dilute hydro- 
chloric acid, has m my hands been of great help 
in alleviation and prevention of relapses, of this 
disease, m addition, of course, to the other recog- 
nized procedures This internal therapy seems 
to correct the hypo or achlorhydna that Ryle and 
Barber (21) finds to be quite common in such 
patients 

Psoriasis 

Although nothing definite has been accom- 
plished in the prevention of relapses or hastening 
the disappearance of the lesions, no reason exists 
for the impression now prevalent among psoriasis 
patients, that they must go around decorated with 
the silvery scales Each new outbreak should re- 
ceive attention to prevent chronicity Autoserum 
when combined with local treatment seems to be 
efficaaous in my' hands Thyroid and thymus 
extract, entero-bactenns and vanous drti^ are 
from time to time hailed with enthusiasm, but the 
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produced is only slight, to repeat it every two 
or three days mth stronger dilutions of 1-50, 1-30, 
and finally 1-10 Eight to ten treatments are re- 
qmred, and during this time some form of mild 
local apphcation may be used Scholtz thinks 
this method just as effective as when given sub- 
cutaneously, even though the severe local reac- 
tions are absent 

Superfiaal types of nngivorm infections and 
favus are not amenable to vaccines, although such 
measures have been tried In tinea capitis and 
favus, the treatment with the roentgen-ray has 
not been surpassed 

Other Parasitic Diseases 

In tlie impetigos, the local remedies are usually 
successful, while in furunculosis, relapsing fol- 
hcuhtis and sycosis vulgans, resort to some stimu- 
lation therapy is often desirable m the form of a 
staphylococcus or mixed vaccme, rmlk or tur- 
pentine injections There is a tendency to use 
the vaccmes intracutaneously just as is done 
uith milk, and a suggestion made m sycosis vul- 
gans, to inject at the site of the lesions, m order 
to increase the local immunity of the skin The 
intravenous use of mercurochrome-220 soluble 
IS advocated by Hugh H Young in aggravated 
infections of the skin in general, as well as abs- 
cesses, cellulitis etc , and in vanous dermatoses 
It IS evidently a drug of marked germicidal value 
and worthy of tnal particularly in streptococcal, 
staphylococcal and other bactenal inflammations 
of the skin of a severe nature. In doses up to 
5 milligrams per kilogram of body weight, the 
intravenous use of this drug, is accordmg to 
Young, practically unaccompamed by any danger 
In Sporotnchosis, potassium iodide in large 
doses has proven quite effective In Actinomy- 
cosis or Blastomycosis, the use of the iodides is 
onlj’ of temporary benefit 

Progress m the treatment of Leprosy has been 
made with the use of the ethyl esters of chaul- 
moogra oil A considerable part of the benefit 
derived from these oils and their esters is con- 
sidered bj Sir Leonard Rogers as due to the 
local reaction produced and to a speafic effect 
exerted to a certain degree directly on the baalli 
It is impossible to prophesy in a disease that may 
remain latent for many jears and then light up 
into an acute form Yet many cases of leprosv 
are reported as free of all signs, after the pro- 
longed use of the esters and it is hoped thev unll 
remain so The results from the use of other 
remedies m this disease offer very little as jet 
to compare with chaulmoogra oil denvatives 
In Granuloma Inguinale, the intravenous use 
of tartar emetic is of decided chemo-therapeutic 
value It IS advnsable not to stenlize the solu- 
tions by healing as a decomposition of the dnig 
maj occur A Chamberland filter wall avoid this 
A Randall finds antimonj thioglj collamide and 
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sodium tliioglycollate, first used expenmentallj' 
by Rowntree and Abel, m trj'panosomic infec- 
tions in animals, very effiaent in granuloma in- 
guinale and m lugher doses less toxic. I have 
tned these compoimds and also find them to be 
much better tolerated than the plain tartar eme- 
tic Goldzieher and Peck think the bacillus 
venereogranulomatosis, the causative orgamsm of 
granuloma inguinale and use a vaccme of tins 
orgamsm m conjunction w'lth antimony Their 
results seem prormsing, but further confirmation 
IS necessary In some phagedemc ulcerations of 
the genitals, antimony compounds are also of 
service 

Dermatoses like plane warts and molluscum 
contagiosum, are evidently of parasitic origin, 
possiblj of the nature of a filterable virus 
Some form of arsenic may produce a cure oc- 
casionally m either of them I have seen fair- 
sized lesions of molluscum, fall off after one 
injection of arsphenamme administered for some 
other purpose. Richard L Sutton on account 
of a similar expenence with sulpharsphenamine 
in flat warts, recommends its further tnal in such 
cases In flat warts, especially m youngsters, 
the mercury protoiodide pills first suggested by 
Chas J wWe, will be found more simple and 
efficacious 

Summary and Conclusions 

In the recent voluminous contnbutions to der- 
matotherapy, the systemic treatment receives 
more than the customary attention, owing to the 
advances m blood chemistry studies, immuno- 
logj% chemo-therapeutics, endocnnology and 
studies of the vegetative nervous system 

Some of the systemic measures are effective, 
others less so Even when effective, the local 
measures should not be neglected, if indicated 

Advances in knowledge of drug idiosjmcrasy, 
has been of definite prophylactic vTilue, and m 
specific instances like arsenic and bromide in- 
toxication, also of curative value. Little progress 
has been made m the sj-^stemic therapy of the 
other toxic dermatoses 

The association of urticarial lesions with agents 
of a pfij^sical, chemical, parasitic, endoenne and 
psjchic nature, is at first glance confusing, but 
the studies m connection with asthma, hay-fever, 
serum sickness, etc., point to the correlation of 
these different causes of urticana and serve as 
a basis of some form of rational therapy To a 
certain extent, this also applies to the prungos 

The rationale of the treatment of eczema, in- 
cluding infantile eczema, is based on direct e.x- 
citmg causes, usuallj of e-xtema] origin, that re- 
qmre removal, less often and as difficult to 
demonstrate, of internal origin, that need cor- 
rection , acting on a skin w hose hypersensitiveness 
must also be remedied because its cellular actnitj, 
\ascular tonus and regulating mechanism are no 
longer adjusted to maintain a normal response 
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type, speaks in favor of other causes besides 
tuberculosis, as responsible for this skin disease 

One other point is worthy of mention, and that 
is the frequency of external irritation, espeaally 
sunburn, given as a causative factor in lupus 
erythematosus, as well as the photosensitiveness 
of the skin, after the disease is developed, Pulay 
on the observation of one case, that showed a unc 
aad retention, suggests a punn-free diet and the 
administration of anchophen to reduce skin pho- 
tosensitiveness Michael m his studies could not 
find any demonstrable photosensibzing effects in 
urea, unc and or creatinine, in patients with vari- 
ous skin diseases or normal skin He did not test 
the skin of any patient with lupus erythematosus 
Great caution should be exercised in applymg 
physical measures in which any form of hght en- 
ters, m the treatment of this disease Mdd ex- 
posures and not over too large an area, with ade- 
quate protection of the iminvolved skin is neces- 
sary to prevent a possible dissemmation of the 
lesions 

The tuberculm treatment of this disease, even 
when presumptive evidence exists of its tubercu- 
lous ongin, IS far from satisfactory The tuber- 
culin treatment m general will be discussed under 
tuberculosis 

Tuberculosis and Tuberculides 

The rationale of the systemic treatment of 
parasitic skin diseases m general, whether local 
or circulator}' m origin, is based on speafic im- 
mumty, non-speafic stimulation of the general 
defense mechanism and chemotherapy 

In the use of tuberculin, mimunotherapy plays 
a role of no mmor importance, but as two appar- 
ently similar cases of skm tuberculosis will re- 
spond to tuberculin treatment in a totally different 
manner, other factors must also be considered 

The choice of the different methods of using 
tubercuhn seems to depend on whether a specific 
immumty is sought, a stimulation of the general 
defense mechamsm desired or perhaps on both 
factors combmed As an example, the method 
advocated by MacKee (23) is probably based on 
specific immunity He uses the Baallus Emulsion 
and begms with a very small dose, Y 2 cc of 
1-50,000 dilution The dose is increased by geo- 
metrical progression every five to seven days, at 
the rate of 25 per cent of the previous dose, at 
each injection All reactions are avoided and 
treatment continued until a cure results 

Another method probably based on both fac- 
tors is to use somewhat larger doses, 1 e , 0 25 
milhgrams of old tuberculm and increase the dose 
every five to seven days, by 0 25 milligrams or 
more until two or three milhgrams are reached 
ITie increase m dosage is earned out in such a 
way that you obtain a definite local reaction after 
each injection, waiting for the old reaction to 
subside The appearance of a strong general 
reaction without any loc^ reaction, is a sign that 
the treatment must be given up 


MacKee cured with his method all of his aght 
cases of Bazin’s disease in six to ten months 
tinip One patient had a slight relapse Lupus 
erythematosus and papulo-necrotte tuberculide 
failed to respond The non-ulcerating type of 
lupus vulgans showed some cures in contradis- 
tinction to the ulcerating types, that did not re- 
spond at all The results m other forms of 
tuberculosis were mostly unsatisfactory 

Scholtz (24) uses old tuberculin and thinks the 
results are better where local reactions are pro- 
duced He prefers this treatment m Bazm’s dis- 
ease and lichen scrofulosorum and also in serpigi- 
nous lupus In the other types of lupus vulgans, 
scrofuloderma and tuberc^osis verrucosa cutis, 
he uses the tuberculm as an adjuvant to other 
forms of treatment 

There are various kinds of tuberculin and still 
other methods of employmg them, such as mtra- 
cutaneous injections of mild and weak dilutions 
and Pondorf ’S' scanfication procedure with undi- 
luted tuberculm, mostly based on the local de- 
velopment of skin immumty Scholtz thinks the 
mtracutaneous method more often benefiaal, es- 
pecially if combined with small doses of arsphena- 
mme or glucose mjection Stokes (25) is favor- 
ably impressed with the use of the arsphenamines 
alone m the tuberculides, espeaally when the 
treatment is persistent and systematic and the 
cases properly selected. The action of the drug 
m this instance is probably due to indirect stimu- 
lation of the defense forces of the body 

In tuberculosis of the skin and more so m the 
tuberculides, occasional spontaneous remissions, 
makes it difficult to judge the value of a remedy 
unless healing of the lesions takes place in a 
shorter period under treatment than without it 
Unfortunately with tubercuhn therapy, it may 
a matter of many months, before a cure can w 
accomplished and this may be also the case with 
the arsphenamines in tuberculides Until 
thing better is discovered, the patient is entitled 
to these measures, provided they do not interfere 
with the general health and are accompanied with 
other ai(k that are known to arrest systemic 
tuberculosis 

Dermatomycoses 

Scholtz thinks that the favorable effects pre^ 
duced by Tnchphytin in tines profimda, should 
be considered on the basis of immunotherapy 
He reasons that while the injections of milk and 
turpentine also' act favorably m this disease, they 
are also benefiaal in other dermatoses, while 
Tnchophytin is only so in trichophytia profunda 
Martin F Engman recently demonstrated that 
intravenous injections of typhoid baalh suspen- 
sions will cure large-spored nngworm infections 
of the beard, and of the scalp Scholtz reasoning 
may apply to this method also The treatment 
by Tnchophytin consists m making 4 to 8 in- 
tracutaneous wheals of a 1-100 dilution of Tn- 
chophytin, on the forearm, and if the reaction 
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INDICATION AND CONTRA-INDICATIONS FOR CESAREAN SECTION* 


By WILLIAM T GETMAN, MD, BUFFALO, N Y 


T he large increase m the number of Cesarean 
sections being done dunng the past five 
jears throughout the country very properly 
brings before us the consideration as to whether 
the frequency of this operation is justified or not, 
and a statement of its indications and contra- 
indications 

The ease and safety with which it can be per- 
formed, if the ordinary' rules of modem surgery 
are followed, has tended to make it popular both 
among the profession and among women The 
short time it takes for its performance, the ab- 
sence of shock, of lacerations and injunes to the 
mother’s soft parts, no injunes to the baby’s head, 
and no birth palsies, make a decided appeal to the 
phy sician , \\ hile the relief from the suffenng of 
a long or dangerous labor appeals even more 
strongly to the mother If this could be done 
always nith perfect safety to the mother and with 
a certainty of no bad effects in subsequent labors, 
ue Mould indeed haie arrived at an obstetrical 
millennium 

We all realize, honeier, that Me haie not as 
yet arnved at such a millennium , and the reason 
is that there is still a definite morbidity and mor- 
tality to any laparotomy, no matter hoyv skillful 
the operator or hoM fay orable the surroundings 
With the small scar high up on the abdomen 
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there is now no danger of postoperatiy e hernia, 
but y\e cannot obsery-e the healing of the utenne 
incision or judge its reliability yvhen put to the 
strain of the next labor We still see deaths from 
pentomtis in cases that supposedly have not been 
infected 

Therefore, in considenng the mode of delivery 
of our prospectiy'e mothers, ive must consider not 
only the immediate morbidity and mortality, small 
as it IS, but the possibility of rupture of the 
utenne scar under strain Bearmg these dangers 
in mind, there is a small but d^nite group of 
cases which can be dehvered more safely by 
abdommal section than by the natural passage, 
and in my opinion, it is only by adhenng closely 
to the more or less defimte indications rather than 
operating on all possible cases, that yi e can keep 
this valuable operation from falling into disrepute 

I Mill not go mto the history' of (Jesarean sec- 
tion except to recall to y ou the statement made 
in the early eighties that “the mortality of Cesar- 
ean section yvhen performed by Amencan bulls 
y\as lower than that by' American surgeons’’ and 
to point out that its safety has increased yvith the 
appheabon of asepsis and the small high modem 
incision as well as the delnety of the child 
Mithout hanging the uterus outside of the abdom- 
inal cavity 

In looking oyer the recent literature on the 
subject, I find a yery large number of conditions 



886 


THE SYSTEMIC TREATMENT OF SKIN DISEASES—ABRAMOWITZ 


Colloidtherapy, osmotherapy, protein therapy, 
endocnnotherapy, calcium and bromide therapy, 
arsenic therapy, desensitizing and detoxifymg 
agents, alkalinizabon and psychotherapy, are all 
directed to reduce this cutaneous irntahility 
A few cases of scleroderma are shown to be 
associated with arsenic in the blood and some 
cures have been obtained with sodium thiosul- 
phate, an arsemc detoxifymg agent Perhaps 
the action of thiosinamme in this disease may be 
explained similarly 

Bromides mtravenously are very effective m 
dermatoses with marked pruntus, and may be 
of value in Duhnng’s disease when combined 
with autoserum, in aborting relapses 
In Pemphigus, arsenic is still the remedy of 
choice, although the iron cacodylate and coa^en 
injections of Davis and Davis, have also been 
successful If relapses occur the patients are 
usually doomed 

The treatment of Rosacea is more efficaaous 
if dilute hydrochlonc acid is administered for 
the accompanying hypo or achlorhydna 

Each new outbreak of psonasis should be 
treated, to prevent chroniaty Some suitable 
arsenic preparation, not the arsphenamiues, com- 
bined with autoserum and local therapy, offers 
results equal to any 

Arsenical preparations, if carefully chosen and 
used with discrimination, are also beneficial in 
other dermatoses like hchen planus, Kaposi’s 
sarcoma, mycosis fungoides, etc 

In Parapsonasis, pilocarpine by hypodermic 
injection is worthy of further trial A few cures 
are reported 

Honorable mention goes to gold therapy in 
lupus erythematosus, for the results thus far 
obtained, are beyond anything hitherto observed 
with any other form of treatment The re- 


recommended at the site of the lesion, to increase 
the local immunity In severe skin infections, 
mercurochrome-220 soluble in proper dosage and 
intravenously, is worthy of tn5 

Protoiodide of mercury in flat warts is success 
ful in most instances, in causmg these lesions to 
disappear, if it is not, sulpharsphenauune may be 
tried by injection In molluscum contagiosum 
some arsenical may also be tned, when the lesions 
are numerous 

Sporotrichosis is amenable to cure with large 
doses of potassium iodide by mouth Actinomy 
cosis and Blastomycosis much less so In Lep- 
rosy, the ethyl esters of cliaulmoogra oil, offer a 
definite advance in the treatment of this disease 
and it IS hoped that further studies will eradicate 
this scourge In Granuloma Inguinale and some 
Phagedenic Ulcerations of the Genitals, tartar 
emetic and other antimony compounds have been 
of defimte benefit 

The treatment of skin diseases is being placed 
more and more on rational saentific procedures 
Dermatologists of wide clinical expenence, who 
developed the local treatment of skin diseases to 
its present high peak of usefulness have turned 
to die methods of the intermsts, and in many in- 
stances have directed or performed many of the 
experiments that are responsible for whatever 
effectiveness the systemic measures accomplish m 
vanous dermatoses The proper conception of 
the vanous problems involved, their proper solu- 
tion and the effects of a remedy m skin diseases, 
IS best interpreted by such expenenced clinicians 

Contrary to the opinion prevalent in some quar- 
ters, dermatology in its present aspect, is a spe- 
cialty reqmnng diverse talents and years of effort, 
before suffiaent skill is developed in mastenng 
it It IS natural to look for further progress from 
those adept in this field, and considenng the cmn- 
tributions thus far made, the ouUook is hopeful 


moval of foci of infection and protection against 
the effects of skin photosensitization are also a 
part of the management of some cases 

Cures are reported with tuberculin in Bazin’s 
disease. Lichen Scrofulosorum and the non- 
ulcerating and serpiginous types of Lupus Vul- 
garis Arsphenamme has its beneficial effects 
in tuberculides, in selected cases and can be used 
alone or in conjunction with tuberculin Gold 
therapy is also occasionally of curative value in 
some tuberculous lesions 
Tnchophj'tin vacane is probably a specific 
treatment for tinea profunda, although intrave- 
nous injections of typhoid baalh suspension, in- 
tramuscular injections of milk or turpentine, as 
well as definite local measures, may in some in- 
stances produce quite as effiaent results 

In Furunculosis, relapsing Folliculitis and 
Sycosis Vulgaris, the local measures are usually 
supplemented by vacanes and milk injections, 
preferably given percutaneously and m sycosis. 
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the tubera ischii measures less than 8 cm the 
anterior and posterior sagittal shopld be esti- 
mated If the postenor sagittal falls short it is 
better to do a Cesarean than to subject the baby 
to the danger of cerebral hemorrhage from a 
difficult forceps extraction As has been aptly 
pointed out, “It is sometimes easy to get a head 
into a pelvis but difficult to get it out ” 

Habitual Fetal Death iu Labor — ^\Ve should do 
our best in these cases to determine the cause of 
the previous deaths, by Wassermann reaction, 
careful exploration of the pelvic cavity, etc 
If we are unable to ascertain the cause and are, 
therefore, unable to correct it, I feel that these 
women are entitled to Cesarean section to obtain 
a living child 

Tumors Obstmctiug Birth Canal — Tumors ob- 
structmg the birth canal form a more or less 
defirute indication for section These may be 
uterine fibroids, or the various solid or semisohd 
ovanan tumors, but as they often become gan- 
grenous from labor pressure or torsion of the 
pedicle, it IS safer for the mother not to subject 
her to the risk of labor In this instance, the low 
or median incision should be used and the tumor 
removed, if pedunculated, after the uterus is 
closed Nonpedunculated uterine fibroids may be 
removed before pregnancy or fairly early in it, 
but at term they are not a cause for Cesarean 
unless obstructing the canal and could be re- 
moved between pregnanaes if thought best A 
pedunculated tumor may be a cause for section 
for fear of torsion, whether obstructing the canal 
or not 

Prolapsed Cord — ^Tbis comphcation m a mul- 
tipara should practically never be cause for sec- 
tion. In nearly every case the cervix could be 
dilated, manually, rapidly enough to permit the 
delivery of a living child by version In a pnmi- 
para with rigid cervix it may be justifiable, but 
here it is entirely in the interest of the child, and 
the case should be stated clearly to the parents, 
leaving the deasion with them 
Placenta Previa — ^To make a statement posi- 
tiiely that placenta previa should or should not 
be treated by Cesarean section is irrational There 
are so man\ factors differing in different cases 
that the treatment of the one in hand w ould have 
to be deaded on what presented m that particular 
instance 

No one would agree that all placenta previa 
should be treated by section , and certainly no one 
should say that no placenta previas should be so 
treated The ordinary classification of placenta 
previa is that of marginal, or only a slight en- 
croachment on the cerv ix Partial, or the os part- 
ly co\ered by placental tissue. Complete, the os 
completely co\ ered Central, the os not onlj com- 
plete!} co\ered, but near the center of the pla- 
centa 

Tlie marginal or partial \'aneties usualU cause 


us but little anxiet} or trouble, and often as simple 
an expedient as rupturing as membranes and al- 
lowing the head to come down on the detached 
area wnU arrest the bleeding If this does not ac- 
complish it, a Voorhees hydrostatic bag wall al- 
most certainly do the w'ork, and at the same time 
gave us the much desired dilatation for dehvery 

A complete placenta prewa is a much more se- 
rious affair and often taxes the skill of the ac- 
coucher to the utmost 

Here the treatment would depend on the dila- 
tability of the cervix, the amount of placental tis- 
sue involved, the amount of blood lost by the 
patient, etc. If the cervix were soft and the edge 
of the placenta near enough the os to allow us to 
push it to one side, w'e could use a rubber dilating 
bag, or do a version and extraction If the ceiwax 
w’ere ngid, the hemorrhage considerable, or the 
edge of the placenta out of reach of our finger, 
w e w ould get better results for both mother and 
child by a Cesarean 

A central implantation I consider to be an ab- 
solute indication for Cesarean except under un- 
usual circumstances This would apply more par- 
ticularly to pnmipara wnth ngid cemx 

In the less senous conditions the best results 
will be obtained for both mother and child by the 
use of tlie rubber bag rather than the more popu- 
lar version For version, using the baby as a 
dilating wedge, while giving as favorable a ma- 
ternal mortality' as the bag causes the death of 
most infants 

Cesarean section, if used in central implantation 
and in some of the complete vanety', will give a 
much lower mortality than if we use other treat- 
ment and allow our patients to become exsangui- 
nated dunng the slower delivery Whatever treat- 
ment IS chosen the fetal mortality will always be 
considerable as many of the infants are premature 
or weak from loss of blood 

Concealed Hemorrhage from Separation of 
Normally Implanted Placenta — Most of these we 
see are not espeaally senous and may safely be 
treated as we would treat a mild degree of pla- 
centa previa, by dilating the cen'ix with a hydro- 
static bag Williams and Couvelaire have re- 
ported a number of the extremely dangerous type 
m which the body of the uterus has undergone 
degeneration and refuses to contract The diag- 
nosis IS made on the ngidity and boardlike con- 
sistency of the uterus and a section should be 
done, followed by a hysterectomy' 

Eclampsia — ^There have been many theones ad- 
vanced as to the cause of this senous comphcation 
of pregnancy, and as many methods of treatment 

Two of the most rational theones are First an 

excess of p'totoxin (a protein poison onginabng 
trom the fetus) arculatmg in the maternal blood 
and which IS not neutralized by sufficient cytoly- 
sin of maternal ongin The other theory' is that 
it IS an excess of the products of maternal and 
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given as the reason for operating, among these estimate in every case he sees come to a fair 
being absolutely contracted pelvis , contracted degree of skill 

pelvis (border-line cases) , disproportion between There is no argument in the border-hue case as 
fetus and pelvis , contracted outlet in funnel pel- to the possibihty of Cesarean section, for we know 


vis , habitual fetal death in labor , prolapsed cord , 
tumors obstructing birth canal , stenosis of cervix 
from scar tissue or cancer , eclampsia, predamptic 
toxemia , placenta previa , concealed hemorrhage 
from separation of normally implanted placenta, 
cardiac decompensation with complications , 
edema of vulva , face, brow, occiputpostenor, and 
transverse presentations , mother nervously unfit 

In this long list there are a few very definite 
indications, a number of allowable indications, 
more of very hazy indications and some that are 
indefensible 

I will take these up separately, but hnefly 

Absolutely Contracted Pelvis — About this con- 
dition there is little argument and Williams states 
that “a true conjugate of less than 7 5 cm renders 
the spontaneous birth of an ordinary full term 
baby impossible, though it is possible after a 
craniotomy ” 

Contracted Pelws {Border-Line Cases) — ^These 
would be the cases with a true conjugate above 
7 5 cm , and here the obstetneal judgment and 
individual preference of the attendant comes into 
play With some who are also gynecologists or 
do considerable obstetneal surgery, their mind 
may be more or less biased by their knowledge of 
what can be safely accomplished by surgical 
means Others who do no surgical work at all, 
but who have attained a high degree of skill m 
dehvenng difficult cases by forceps or version are 
naturally prejudiced in favor of this method of 
procedure To my mind, the course to follow in 
this class of cases is to weigh the evidence of our 
findings pro and con, and to deade by what shows 
to the greater advantage and safety of mother and 
child 

This evidence consists of careful and painstak- 
ing pelvic measurements, position and presenta- 
tion, size of child and abihty to engage the pre- 
senting part if a vertex, the amount of flexion, 
and compressibility of the head 

Our obstetrical judgment based on these find- 
ings can only be of value if built on careful ob- 
servation of the delivery of a large number of 
such cases For how often we see a case in which 
we had feared a difficult labor, go through with 
no trouble, or at the most a low application of 
forceps A few cases have been reported of 
women dehvenng themselves spontaneously while 
being prepared for Cesarean These were prob- 
ably cases in which the pelvic measurements might 
have forecast trouble, but in which the attendant 
had not taken into consideration the size of the 
child or the compressibility of its head 

The estimation of the size of a cluld at term is 
of greatest importance, and while it can never be 
anj^ing but relative, one can by an antepartum 


that we probably will get both a living mother and 
child But at the same time we must consider 
the maternal morbidity and mortality, small as it 
IS, and also the effect of the operation on subse 
quent labors This I will take up later 

On the side of delivery through the birth canal 
we must consider not only the possibility of d^ 
hvenng a living unmutilated child through un 
damaged soft parts, but we have to realize the 
possibihty of cerebral injury and of nerve lesions 
due to difficult forceps or version Too often we 
see in our own, or m the practice of others, shU 
bom babies, mental defects from brain injury, 
fractured humerus or clavicle, or birth palsies, 
all due to a mistake m our judgment 

It IS poor obstetrics to do a Cesarean because 
we have the opportunity, because it is easy and 
simple, or because we can persuade ourselves or 
the patient that it is permissible on account of a 
slightly contracted pelvis , but it is also poor ob- 
stetrics to drag a child through a small pelvis by 
forceps or version simply to demonstrate our 
abihty to do it As someone has said, “It is pos 
sible to go through the Niagara whirlpool in a 
barrel, but not advisable ” These border-line cases 
should be decided by trying to put aside our per 
sonal preferences or prejudice and deciding what 
IS for the best interest of the mother and next for 
that of the baby 

If we cannot come to a definite deasion, I con- 
sider it permissible to allow the test of labor for 
a limited number of hours hoping that the head 
will engage This can be done safely bjr avoiding 
vaginal examinations (with the exception of one 
to estimate the conjugate vera) and obtaining our 
information of progress from abdominal findings 

If then we find the head unable to engage after 
molding we can operate, while if the head does 
we can let labor proceed, and we have 
saved the patient an unnecessary surgical opera 
tion 

Disproportion Between Fetus and Pc/ror— Here 
we have practically the same problem to meet as 
in relatively contracted pelvis Occasionally these 
very large babies are overtime and any woman 
who goes past her expected date of confinemffl 
should be seen frequently and the size of the ba^ 
estimated carefully If the baby seems to be 
above the average size or as large as would se^ 
safe for the given pelvis, labor should be 
brought on 


^uviroctea Uutlet—Tha funnel type oi 
is more common than is generally supposed, a 
many of the women who give a history of 
creeps m their labors belong to this type- 
inately we do not see many of the badly ro 
tracted outlets They may cause senous trouble 
m delivery, however, and if the distance betw^ 
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tlie tubera ischii measures less than 8 cm the 
anterior and posterior sagittal shopld be esti- 
mated If the postenor sagittal falls short it is 
better to do a Cesarean than to subject tlie baby 
to the danger of cerebral hemorrhage from a 
difficult forceps extraction As has been aptly 
pointed out, “It is sometimes easy to get a head 
into a pelvis but difficult to get it out ” 

Habtiual Fetal Death m Labor — ^^Ve should do 
our best in these cases to determine the cause of 
the previous deaths, by Wassermann reaction, 
careful exploration of the pelvic cavity, etc 
If we are unable to ascertain the cause and are, 
therefore, unable to correct it, I feel that these 
women are entitled to Cesarean section to obtain 
a living child 

Tumors Obstructing Birth Canal — Tumors ob- 
structmg the birth canal form a more or less 
definite indication for secbon These may be 
utenne fibroids, or the vanous solid or semisohd 
ovanan tumors, but as they often become gan- 
grenous from labor pressure or torsion of the 
pedicle, it IS safer for the mother not to subject 
her to the nsk of labor In this instance, the low 
or median inasion should be used and the tumor 
removed, if pedunculated, after the uterus is 
closed Nonpedunculated utenne fibroids may be 
removed before pregnancy or fairly early in it, 
but at term they are not a cause for Cesarean 
unless obstructing the canal and could be re- 
moved between pregnanaes if thought best A 
pedunculated tumor may be a cause for section 
for fear of torsion, whedier obstructing the canal 
or not 

Prolapsed Cord — ^This complication in a mul- 
tipara should practically never be cause for sec- 
tion. In nearly every case the cervix could be 
dilated, manually, rapdly enough to permit the 
delivery of a living child by version In a pnmi- 
para with ngid cervix it may be justifiable, but 
here it is entirely in the interest of the child, and 
the case should be stated clearly to the parents, 
leavmg the decision with them 
Placenta Previa — ^To make a statement posi- 
tively that placenta previa should or should not 
be treated by Cesarean section is irrational There 
are so many factors differing in different cases 
that the treatment of the one m hand would have 
to be deaded on what presented in that piarticular 
instance 

No one would agree that all placenta previa 
should be treated by section , and certainly no one 
should say that no placenta previas should be so 
treated The ordinary classification of placenta 
previa is that of marginal, or only a slight en- 
croachment on the cervix. Partial, or the os part- 
ly covered by placental tissue. Complete, the os 
completely covered Central, the os not only com- 
pletdy covered, but near the center of the pla- 
centa 

The^^rginal or partial varieties usually cause 


us but little anxiety or trouble, and often as simple 
an expedient as rupturing as membranes and al- 
lowing the head to come down on the detached 
area wiU arrest the bleeding If this does not ac- 
complish it, a Voorhees hydrostatic bag will al- 
most certainly do the work, and at the same time 
give us the much desired dilatation for dehvery 

A complete placenta previa is a much more se- 
nous affmr and often taxes the skill of the ac- 
coucher to the utmost 

Here the treatment would depend on the dila- 
tability of the cervix, the amount of placental tis- 
sue involved, the amount of blood lost by the 
patient, etc If the cervix were soft and the edge 
of the placenta near enough the os to allow us to 
push it to one side, we could use a rubber dilating 
bag, or do a version and extraction If the cervix 
were ngid, the hemorrhage considerable, or the 
edge of the placenta out of reach of our finger, 
we w’ould get better results for both mother and 
child by a Cesarean 

A central implantation I consider to be an ab- 
solute mdication for Cesarean except under un- 
usual arcumstances This would apply more par- 
ticularly to pnmipara wth ngid cervix 

In the less senous conditions the best results 
will be obtained for both mother and child by the 
use of die rubber bag rather than tlie more popu- 
lar version For version, using the baby as a 
dilating wed^, while giving as favorable a ma- 
ternal mortality as the bag causes the death of 
most infants 

Cesarean section, if used m central implantation 
and in some of the complete vanety, will give a 
much lower mortality than if we use other treat- 
ment and allow our patients to become exsangui- 
nated dunng the slower dehvery Whatever treat- 
ment is chosen the fetal mortality will always be 
considerable as many of the infants are premature 
or weak from loss of blood 

Concealed Hemorrhage from Separation of 
Normally Implanted Placenta — Most of these we 
see are not espeaally senous and may safely be 
treated as we would treat a mild degree of pla- 
centa previa, by dilating the cervix with a hydro- 
static bag Williams and Couvelaire have re- 
ported a number of the extremely dangerous type 
in which the body of the uterus has undergone 
degeneration and refuses to contract The diag- 
nosis is made on the ngidity and boardlike con- 
sistency of the uterus and a section should be 
done, followed by a hysterectomy 

Eclampsia ^There have been many theones ad- 
vanced as to the cause of this senous complication 
m pregn^cy, and as many methods of treatment 
Two of the most rational theones are First— an 
excess of cytotoxan (a protein poison originating 
from the fetus) arculatmg in the maternal blood 
and which is not neutralized by sufficient cytoly- 
sin of maternal ongin The other theory is that 
it IS an excess of the products of maternal and 
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ng senous results either immediate or remote. 
One great aid m lessening the stram and phy- 
1 suffermg and m addmg to our patient’s 
, ty is the use of morphine and scopolamine 
ng the first stage. This with other aids, such 
ilatahon of the cervix, forceps, or version, in 
rable cases wiU carry many to a favorable 
'usion Mackenzie gives a poor prognosis 
mitral stenosis or aortic regurgitation 
ere will still r^ain a small number of cases 
lecompensation where none of these maneu- 
viU give us a suffiaent margin of safety 
% these would be the pnmipara with ngid 
■s or some complication, such as malpresen- 
or disproportion between fetus and pelvis, 
•e I feel that ive are justified in dehvenng 
by ahdommal section under gas-oxygen 
ac or under local anesthesia 
Id like to briefly call to your attention the 
y and value of local anesthesia in cases 
"W- eclampsia, diabetes, or decompiensated 
a ' gg who cannot stand an anesthetic In- 
half a dram of 1 per cent novacaine 
about half an mch from each costal 
l^^r^oing deeply enough to feel your needle 
^^^Irough the feaa Another half dram just 
1 ^, '* al to the antenor superior spine of the pel- 
catch the ihomgumal nerve. Thus you have 
^ xed most of the nerves supplymg the abdomi- 
“wall, but it is best to also make a generous 
j leal in the skm at the site of the inasion By 
^venng the patient’s eyes and by havmg a nurse 
■ t at the head of the table and engage her in 
hnversation, she will go through with practically 
10 pain or mental distress, but is apt to complain 
)f a disagreeable sensation of dragg^g as the 
laby is brought through the masion For the 
iame reason she will complam if you put much 
racbon on the peritoneum or other tissues 
Of course, this procedure will not complete 
■vith anesthesia in the ordinary case, but is of 
jreat value occasionally I have five such cases 
:o report, all successful and practically painless 
3ne, a diabetic , one, a diabetic and nephntic, and 
hree cases with decompensated hearts 


The remainder of indications listed earlier I 
shall group together as “Indefensible indications 
for Cesarean Section ” These are edema of the 
ralva, face, brow, ocaput postenor, and trans- 
lerse presentations, and moUier nervously unfit 
Edema of the vulva can practically always be 
reduced by purging and diet, or by multiple punc- 
ture The different malpositions such as face, 
brow, occiput pxDstenor, and transverse should be 
amenable to skillful obstetric manipulation 
The reason that a mother is ner\ ously unfit to 
undergo lalior seems to me to be a far crj' Per- 
sonally, I should he inclined to carry such a case 


through labor with the help of morphme and 
scopolamme, or some other sedative. 

In taking up the danger of rupture of Cesarean 
scar, I can do no better than to quote tha conclu- 
sion of Dr Palmer Fmdley of Omaha, Nebraska, 
who has analyzed sixty-three reported cases 
There are many able men who abide by the dic- 
tum “Once a Cesarean, always a Cesarean,” but 
many of us have delivered cases by the natural 
passages, following a Cesarean, and Findley’s 
opimon based on so large a senes should bear 
great weight. 

He said “When Cesarean secbon has been fol- 
lowed by a fever course, the utenne wound should 
be regarded as msecure m event of a subsequent 
pregnancy and should call for a repeated secbon 
at the onset of labor A perfectly healed Ce- 
sarean wound may be relied on to resist the forces 
of labor, but in view of the fact that the integnty 
of the wound is an unknown factor in all cases, 
we are constramed to exerase the utmost caubon 
and caUing for masterly control in the conduct of 
every case m pregnancy and labor following Ce- 
sarean secbon The liability of rupture is a real 
danger and should stand as an argument against 
the increasmg tendency to wden the scope of 
elecbve Cesarean operabons ” 

The types of Cesarean most commonly used in 
this part of the country are first, the “High 
Davis” with its small inasion above the umbilicus , 
second, the so-called “Classical” ivith its generous 
inasion below the umbihcus, third, the low cer- 
vical with its mcision just above the pubis The 
extra peritoneal operabon is rarely done as the 
techmque is difificiilt and on account of teanng 
of the peritoneum is apt to become intra-pen- 
toneal The new extra pentoneal operabon as de- 
scribed by Brodhead before this secbon last year 
sounds sunple and logical, though personally I 
have not had the necessity of usmg it m an m- 
fected case as yet 

The High Davis and the Qassical operabon 
enjoy a well-deserved jxipulanty m cases before 
or early in labor, but should not be used late m 
labor, in cases with ruptured membranes, or 
where' there has been frequent exammabon or 
attempted interference It is m these cases 
where we may safely use the low cervical opera- 
bon Its techmque is slightly more difficult and 
time-consuming, but its greater factor of safety 
far outbalances this The extra pentoneal might 
be reserved for frankly infected cases, and here 
would be safe where other types of operabon 
would be most dangerous 

Dr Rudolph Holmes, in expressing his views 
of the increasing frequency of Cesarean secbon 
has wntten an arbcle entitled “Obstetncs, a Lost 
Art and while I feel that this is an extreme view 
to hold. It might well be jusbfied if the present 
furor for Cesarean section continues to grow 
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R abies, or hydrophobia, is an acute, specific 
infectious disease of animals and man It 
IS characterized by an incubation period of 
variable length , nervous disorders , extreme re- 
flex excitability, followed by paralysis, the ab- 
sence of gross lesions by which its identity can 
be assured, specific microscopic changes in the 
brain, and exceedingly high mortahty Its eti- 
ology has not been determined positively, but it 
IS known to be a filterable virus All mammals 
may be mfected and certain birds are reported to 
be susceptible 

Histoncally, rabies was one of the first specific 
diseases to be descnbed Anstotle descnbed it 
in the fourth century B C He wrote, “Dogs 
suffer from madness that puts them in a state of 
fuiy, and all the animals they bite, when m this 
condition, become also attacked by rabies ” Not- 
withstanding, many people, including some medi- 
cal men, question its existence The name “hy- 
drophobia" (fear of wate^ was assigned to 
hqman rabies by Cornelius Cfelsius, who lived m 
the early part of the Chnstian era 

Geographically, it Is widespread, being known 
to have existed m nearly eveiy country on the 
globe It was brought to America about the mid- 
dle of the 18th century It spread gradually 
throughout the United States and Canada It 
continues to exist in these countnes in more or 
less restncttd areas which are changing con- 
stantly as the infection spreads to new territory 
and disappears from the old 
Pasteur pointed out that its virus gams en- 
trance to the tissues through wounds, infected 
with the saliva of rabid dogs, and that it becomes 
localized in the central nervous system The 
virus travels tO the brain through the nerves or 
lymphatics immediately surrounding them It 
escapes from the body with the saliva The ex- 
tent of Its presence m other secretions or excreta 
has not been determined Nocard found that 
glycerin, whicli destroys most bactena, is an ex- 
cellent preservative for the virus in brain tissue 
1 It will remain virulent m this medium for several 
(three to four) weeks 

In 1903, Negn discovered peculiar structures 
in the cytoplasm of brain cdls and suspected 
them to be of etiological value. Wilhams gave 
tliem the name Nenrorrhycies hydrophobae and 
pointed out definite reasons for plaang them 
among the protozoa and for believing them to be 
the spenfic cause Kelser states that his studies 
“lend support to the contention that they are a 
type of protozoan organism primarily responsible 
for the disease " The description by Manouelan 
and Viala of structures in tiie nerve cells which 
they call Encepbahtosooti tabiei are not yet 
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clearly differentiated from Negri bodies Other 
workers have considered them products of de- 
generation Kraus, Gerlach and Schwembuig, 
in their recent volume of Lyssa, place much em- 
phasis on the value of Negn bodies w the 
diagnosis of rabies They give numerous meth- 
ods for demonstrating and differentiating them 
from other known cell inclusions Their pres- 
ence is considered evidence of rabies 

The natural mode of infection is through the 
bite of rabid animals Because of the proneness 
of dogs to bite, the mfected camne is the chief 
factor m its spread It is not necessary to dwell 
on the syndrome of rabies in this speaes, for it 
is descnbed .fully m modern textbooks on mfec- 
tious diseases 

In the prevention of rabies tlie diagnosis is of 
first importance It is difficult, and often im- 
possible, to determine positively the presence of 
the disease from the symptoms, especially in its 
early stages The two types of rabies, namely, 
the “dumb" and the “funous” forms, are not 
distinctive in all cases Porcher has pointed out 
that glycosuria is a charactensUc symptom, and 
Coakley has called attention to the pm-point con- 
traction of the pupils as a manifestation of much 
value However, these are not always easy to 
recognize, and, further, they are said to be absent 
in some cases The changes in the brain de- 
scnbed by Babes and Golgi are often difficult to 
find The cellular proliferation in the penphenal 
gangba of the cerebro-spinal and s^pathetic sys- 
tems, pointed out by Van Gehuenten and Nelis, 
IS not always in evidence, especially if the sus- 
pected animal is killed m the early stages of the 
disease Frothmgham found that these changes 
sometimes occurred m one ganglion and not in 
another The subdural, or intraocular, inocula- 
tion of rabbits, or other animals, with suspen- 
sions of the bram is not satisfactory because of 
the long and vanable penod of incubation This 
IS particularly true when people have been bit- 
ten and a diagnosis is wanted to direct the treat- 
ment It was, therefore, a great step forward 
when Negri bodies were proven to be of depend- 
able diagnostic value Their detection in brain 
cells IS considered positive evidence that the ani- 
mal or person from which they came had rabies 
or had been infected with its virus These bodies 
may appear in tlie brain of an mfected mdividual 
several days m advance of recognizable symp- 
toms, and the saliva may be infectious for an ap- 
preciable time before symptoms are in evidence 
In the practical handling of an outbreak of 
this disease all dogs, and possibly other species, 
exhibiting suspicious symptoms should be de- 
stroyed and their brains examined for Negn 
bodies When symiptoms are absent, the sus- 
pected dogs should be confined under dose ob- 
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servation, to ascertain whether or not tliey are 
in the period of incubation If the dog remains 
w'ell for several (5 to 15) days, the chances that 
it transmitted the virus are exceedingly slight 
On the other hand, if the dog is about to come 
down with the disease, and its bite is liable to 
transmit the virus, it will exhibit symptoms in a 
few days w hen it can be destro) ed and the diag- 
nosis made In most cases this can be done in 
time for those who have been bitten to be given 
the preventive treatment Should the bites be 
about the head and shoulders, the treatment 
should be administered promptl}’’ Pure mtnc 
acid applied immediately to small wounds is a 
very effective disinfectant 

The methods for demonstrating Negn bodies 
are descnbed clearl} in our laborator}' manuals 
and are w'ell understood by technicians It is 
recognized, however, that great care should al- 
wa 3 s be exercised in doing the work From the 
point of view' of control, prompt diagnosis is of 
hrst importance It enables people w'ho have 
been bitten to take preventive treatment, and, hke- 
w'lse, it gives sanitary officials time to enforce 
regulatory measures to prevent subsequent cases 
In an} effort to control rabies it should be 
recognized that people should be made to under- 
stand, in a general w'ay at least, the necessity for 
the enforcement of preventive measures and the 
reasons for them Before the public can become 
reconciled to regulatory supervision of their pets, 
the physicians and vetennanans, who are their 
immediate advisers, must be familiar with the 
problem We have witnessed outbreaks that w'ere 
prolonged and the number of cases mcreased un- 
necessarily because the professional men to whom 
the owners appealed for help w'ere as skeptical 
and bewildered concermng the malady as the lay- 
men themselves Such a situation remmds one 
of the “bhnd leading the blmd ” 

An inquiry mto the prevalence of rabies in 
the Unit^ States shows that it is a more for- 
midable destroyer of life than is supposed Prior 
to Pasteur’s discover}' of a preventive treatment, 
it was the cause of many deaths m Europe Until 
quite recent times there seems to have been little, 
or no, data relative to its presence in this country 
other than statements that at different times 
senous outbreaks had occurred In 1884, Sal- 
mon found that it was w'ldespread in the United 
states The census of 1890 recorded 143 deaths 
in man, scattered over tliirtj' different states 
Kerr and Stimson found that, in 1908, 111 people 
died of rabies m the United States and that it 
had existed among domesticated animals in 534 
localities The states w'hich contained the largest 
number of areas in which the disease existed 
Were Wisconsin, Illinois, Virginia, Mainland, 
Delaware New ler-iCN and New York The 
losses among annuals in Wisconsin were esti- 
mated by the state \eterinarian to be 400 cattle, 
100 hogs, 56 horses and 28 sheep Nelson, Chief 


of the Biological Surve}, U S Department of 
Agriculture, called attention, in 1917, to the great 
damage caused b\ rabies among predator}' ani- 
mals m Nevada, Cahfomia, Idaho and Utah 
In 1921, T F Sellers, Director of the Georgia 
State Board of Health Laboratones, found that 
rabies existed in 29 states and that a total of 
5,558 heads had been examined for diagnosis in 
official laboratories and that 2,699 of them were 
positive Further he learned that there had been 
168 cases of rabies in man from 1917 to 1921, 
and that 26 of these had occurred during and 
after the Pasteur treatment In 1924, Eichhom 
presented the data on its existence W'hich he had 
gathered b} means of a questionnaire sent to 
state laboratones He received 34 replies and 
the mformation they contamed is given in the 
appended table 


Year 

No o! Poritive No of Persons 

Exammaticmt made Given Anti rabies 
in State Laboratories Treatment 

Human 

Deaths 

1920 

1,506 

3,350 

25 

1921 

2,005 

4,567 

35 

1922 

2,522 

6,041 

34 

1923 

2,705 

6,110 

37 


In recent years, rabies has been reported more 
frequently m the southeastern and southwestern 
states than elsew'here m the countr}', although 
it has existed m several areas in other states 
Fifteen years ago it prevailed extensively in the 
northeastern part of the Umted States The in- 
formation we have relative to its distnbution in- 
dicates that It IS still W'ldespread, appeanng here 
and there m more or less isolated areas, and 
spreading from these centers 

The dissemination of rabies m New York 
State, outside of New' York City, from 1898 to 
1926, IS both mterestmg and instructive At first, 
there were a few cases in the Hudson River Val- 
ley The number increased steadily for tw o years 
in and about Albany Gradually it extended 
w'estward, follow'ing the mam highways and rail- 
roads and establishing foci m the larger cibes 
It radiated from this westerly course to the north 
and to tlie south, again followmg the usual routes 
of travel The number of examinations made 
at our laboratory for diagnostic purposes in- 
creased from a ver}' few in 1898 to 588 with 295 
positive specimens in 1908* Since that time 
the number dropped annually until 1923 when 
there w'ere but 36 examinations with only four 
positive cases In 1926, there were 74 dogs’ 
heads exammed of which 26 were positive This 
increase in number marks the beginning of an- 
other senes of outbreaks, again beginning in the 
lower part of the Hudson River Valley, and 
spreading as before in a westerly direction Wil- 
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hams reported for 1926 in New York City a total 
of 888 examinations for rabies of which 462 
were positive This was an increase of 377 ex- 
aminations over the previous year In her re- 
port, attention is called to the significant .fact that 
128 of these specimens ivere classed as stray dogs 

We are mterested espeaally in the control of 
rabies As it is disseminated through the bites 
of rabid animals, and as the dog is the one do- 
mesticated animal, possessed of a natural ten- 
dency to bite, the control of rabies m dogs cir- 
cumscribes the problem so far as it concerns pub- 
lic health oflicials There is a large literature 
on rabies in wild animals but m the greater part 
of the thickly populated sections of this country 
its spread to man by such animals is negligible 

The prevention of rabies involves one of two 
procedures, namely, keeping the virus away from 
our dogs, or immumzing them against it The 
procedure that has been employed with varymg 
degrees of success in local commumties for keep- 
ing dogs from becoming infected w the enforce- 
ment of general quarantine It involves the 
ehmmation of homeless dogs, and the ngid appli- 
cation of the muzzle, or the leash When there 
IS full cooperation between dog owners, members 
of the medical professions, and health ofScers, 
this procedure is very satisfactory It is being 
followed under some form of regulation m prac- 
tically every state The failures have been due 
for the greater part, to laxity m the enforcement, 
makeshifts for muzzles and placing too small an 
area under quarantine The quarantine area 
should be large enough to include the terntory 
covered by the wandermg, rabid dog The pro- 
cedure demands prompt diagnosis, the destruc- 
tion of all animals that have been bitten by tlie 
rabid dog, or plaang them under close observa- 
tion and the ehmmation of stray and homeless 
camnes 

One of the practical difficulties is the tendency 
of affected dogs, espeaally those with the furious 
form, to wander from home They often travel 
long distances (30 to 40 miles) before death ends 
the struggle Usually such dogs “jog” through 
the country on a “dog trot” and if not disturbed 
ordmanly do little harm, but, if they are attracted 
by ihoving people or animals, they are liable to 
bite This is why stray, or loose, dogs are more 
apt to be bitten and why they present the greatest 
opportunity for the disease to spread The bit- 
ten dogs become new centers of mfection from 
which still other cases may anse This explains 
why the quarantine of small areas, like villages, 
is inadequate 

While the preventive treatment introduced by 
Pasteur has been successful in man, it is too ex- 
pensive for the practical immunization of all 
dogs To overcome the objection of repeated 
doses required by the Pasteur method, m.my re- 
searches have been made to produce a smgle- 
injection vaccine for immunizing dogs 


Umeno and Doi produced a vacane by keeping 
an emulsion, prepared by grinding the centra! 
nervous tissues of a rabbit, dead from fixed vmis, 
in a mixture of sixty parts of glycerol and forty 
parts of 1 4 per cent phenol and holding it for 
two weeks at room temperature They reported 
that in 104,629 dogs m Tokyo and Yokohama 
that were treated with it, only forty-one cases of ’ 
rabies occurred, while 1,699 cases appeared among 
the unvaccinated dogs Kondo prepared a single 
vaceme from the brains of rabbits, inoculated 
with a fixed virus, and exposed to different tem- 
peratures It was apphed to 20,117 dogs in 
Hokkaido, Tokyo, and ten other prefectures from 
June, 1919, to February, 1921, and with the ex- 
ception of .four dogs that died within a week 
from natural infection, contracted prior to vac- 
cination, no cases of rabies were reported for a 
penod of one year Kondo makes the following 
summary of his work 

(1) “Of various vacemes which were pre- 
pared and tested on ammals m the laboratory the 
one prepared by incubating the emulsion of the 
brain and cord from ammals mfected with a fixed 
virus at 37°C for three days, or that prepared 
by keepmg the emulsion at room temperature for 
ten days, is most applicable for the vaccination 
m the dog 

(2) “The vaccine prepared by incubating the 
emulsion at 37°C is better than that prepared by 
keeping it at room temperature because more 
uniform attenuation of the virus could be ex- 
pected m the former treatment 

(3) “In the dog the vaccine is to be once in- 
oculated subcutaneously m doses of 5 c c 

(4) “For the source of the vaceme, the brain 
and cord of the dog are better than those of the 
rabbit because the yield m the former is six times 
more than that in the latter 

(5) “The immumty produced by the vaccine 
lasts for but one year ” 

In 1926, Kondo states that tlie official statis- 
tics of the Japanese Bureau of Animal Iiidustrj' 
show that the total number of animals vaccinated 
from 1918 to 1925 was 755,270, consisting of 
755,072 dogs, 115 cattle, 69 horses, 2 hogs, 7 
sheep and 5 goats Of the treated animals 170 
dogs, 5 cattle, 2 horses, 4 sheep and 2 goats, de- 
(Veloped rabies within one year 

A large amount of research work on the prepa- 
ration of a sii^le-dose vaccine has been done in 
this country Eichhom and Lyon conclude from 
their work that dogs can be immunized experi- 
mentally by a smgle-injecuon method and that In 
practice their laboratory results are confirmed 
Tliey state that “thus far they include statistics 
on about 2,500 dogs which have been ^ven the 
single-vaccme against mbies None of l/iese ani- 
maJs developed the dise.se” Uiev si Ho lurtl.oi 
that ‘ No data is iv uhhle to est ihhsh liow many 
oi Uiese animals were exposed to the disease 
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Reichel has shown that dogs can be protected by 
the single-injection vacane against inoculation 
witii a fixed virus A few expenments made in 
my department confirm his results 

The control of rabies through annual vaccina- 
tion of dogs by a smgle-dose vaccme is a hope 
of sanitanans There are at least a few, and 
perhaps many, people who would welcome a uni- 
iorm law requiring the annual vaccination of all 
canines The last report from Kondo suggests 
that the Japanese have a method of preparing a 
vaccine &at ivill be satisfactory As there are 
apparently several strains of street rabies virus, 
it IS not clear whether a vacane that mil protect 
against its own antigen will immunize dogs 
agamst the stram of street virus they may be 
infected with through the bites of rabid dogs 
The statements from several health officials mdi- 
cate that the vacanation of dogs has given excel- 
lent results but, unfortunately, they do not men- 
tion the normal inadence of rabies m the com- 
munities where the method has been applied 
On the other hand, we are told b}' a few lab- 
oratory men and sanitary officers that dogs that 
have been vaccmated and later exposed, have de- 
veloped rabies and died Dr Church, Deputy 
State Vetennanan of Pennsylvania, tells us of 
several unfavorable expenences with the single- 
dose vacane Dr E P Savage of Weslaco, 
Texas, states, m a letter to our laboratory, that 
a dog that had been vacanated at the base of the 
skiill with smgle-dose vaccme developed rabies 
Also, he affirms that if the full dose of vacane 
IS injected m one place, m the region of the body 
mentioned, it will cause hydrophobia Schoerung 
earned out a senes of expenments m the Federal 
Bureau of Animal Industry on the immmuzation 
of dogs agamst rabies byrthe smgle-dose vacane 
method He pomted out the existence of two or 
more strains of rabies virus and showed that 
vaccination agamst one strain did not immunize 
against the other For example, he obtamed dis- 
tmet protection against mtra-ocular inoculation 
with one strain m 12 out of 16 vacanated dogs, 
but mth a different stram of street virus (B A. 
I 474) practically no protection was afforded 
the treated animals 

A further pomt to be determmed is the length 
of time immunity induced by vacanation iviU last 
The Japanese do not place it beyond one year 
Meissner and Baars found the immunity to last 
from 8 to 14 months Fortunately, we do not 
have any commumty m the United States where 
the normal incidence of rabies is sufficiently high 
or constant for a practical test of the effiaency 
of this method For that reason the value of 
vacanes must be determined experimentally To 
do this on a sufficiently large number of do^ to 
render the results trustworthy is both a difficult 
and an expensive task To recommend the con- 
trol of rabies bj' the universal vaccination of 
dogs, with a vaccine at best of questionable effi- 
cienc)', would be most unfortunate Tlie moment 


the idea of protection by immunization is ac- 
cepted by the public all other precautions will be 
deemed unnecessary and most likely abandoned 
If the method should fail, it wmuld become a 
senous menace rather than a protection 

Finall}^ from the success m the control ot 
rabies that has been obtained by ngid quarantine 
the following conclusions seem to be justified, 
until more extended knowdedge of the subject 
may indicate a different procedure 

1 That the practice of making an early diag- 
nosis and the enforcement of rigid quarantine be 
continued in all commimities where rabies exists 

2 The small, normal madence of rabies m any 
locality in the United States, does not justify the 
annual, compulsory vacanation of all dogs as 
the sole means of control 

3 In localities where rabies exists, the vaca- 
nation of all dogs might give addihonal protec- 
tion However, it should not be used as a substi- 
tute for the enforcement of ngid quaranhne but 
in conjunction with it 

4 The results that have been recorded from 
the use of smgle-dose vacanes do not pusbfy 
health officers, or live stock sanitary offiaals, in 
relymg solely on this method for the control of 
rabies 

5 The degrees of success that have been at- 
tained experimentally, both m this country and 
m Japan, m producing an immumzing vaccine 
agamst rabies, give encouragement that eventually 
a smgle-dose vaccme may be discovered that w’lll 
protect agamst all strains of rabies virus' 

Discussion 

In answer to questions. Dr Moore said I do 
not know how the misunderstanding of many 
people concemmg rabies can be corrected unless 
It is by personal instruction given them by their 
physiaans and vetermanans The funds col- 
lected by means of a tax could be diverted to the 
elimmation of homeless dogs and a study of 
rabies and other diseases if ffie legislature would 
pass a law requirmg it Our law makers might 
encounter some difficulty m attemptmg such legis- 
lation, but it should be enacted 

The moculabon of rabbits with dogs’ brains for 
makmg a diagnosis of rabies before the person 
bitten takes the preventive treatment is question- 
able because of the long and variable penod of 
mcubation If one is bitten badly about the head 
or shoulders and there is reason to suspect the 
dog has rabies, tlie Pasteur treatment is indicated 
It is not often that rabies exists and Negn bodies 
Can not be found 

It IS my understandmg that the virus travels 
from the pomt of mfection to the central nervous 
system through the nerves or the ^mphatics im- 
mediately surrounding them A number of cases 
have been reported where the sahva of a rabid 
dog had come in contact with abrasions, and 
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where it appears that there were no recently 
injured nerves If such cases are genuine, either 
the hypothesis of infection is wrong or the in- 
jured nerves were still permeable to the virus 
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COOPERATION BETWEEN INTERNIST AND SURGEON IN HANDLING 

BILIARY TRACT CONDITIONS* 


By JOHN A. LICHTY, MD, AND CHARLES W WEBB, MD, CLIFTON SPRINGS, N Y 


T he work of Graham, Mann and others for 
the past mne or ten years has brought new 
sttmulus mto the study and handling of 
hepatic conditions It might be said that up un 
til ten years ago about the only study of biliary 
tract cases was the history and physical findings 
and It was considered almost exclusively a surgi- 
cal condition Today with the extensive develop- 
ment of chemical methods, X-ray and laboratory 
studies we find internists keeping these cases on 
their service much longer and the case coming 
to the surgeon with the diagnosis already made 
Such a tendency often leads the surgeon to oper- 
ate soon after the case is transferred to his ser- 
vice and he has probably come into contact with 
the patient hardly enough to make a good esti- 
mate of the patient’s symptoms compared with 
the risk of an operation Therefore, at Clifton 
Springs we try to follow the plan of the surgeon 
and internist seeing the patient frequently, con- 
ferring on the data and coming to a joint con- 
clusion regarding the treatment 

We make a distinction between the diagnosis 
of medical and surgical diseases of the biliary 
tract on account of the fact that certain distur- 
bances of the gall bladder and ducts may be of 
such a nature that the mechanical interference 
which surgery implies may not be necessary In 
such conditions, a course of treatments, or a 
regime, usually called medical, may be advisable 
which does not include the administration even 
of medicines, but covers simply care as to diet 
and as to certain pnnaples of hygiene This dis- 
tinction between medical and surgical diseases 
cannot alwajs readily be made but it is a neces- 


sary one 
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The diagnosis of any disease, and its intelligent 
interpretation, depends largely upon the recogni- 
tion of the progress of the pathology, as evidenced 
by the chronological order of the appearance of 
the symptoms and signs In such diseases as 
malana, typhoid fever and syphilis, on account 
of the speafic etiological factor, the disease may 
be readily named, but named only, whereas m 
disease of the biliary tract, the speafic diagnosis 
implies the extent of the invasion of the disease 
As already stated, this determines whether the 
condition is to be approached from the medical 
or from the surgical stgndpomt 

The early symptoms of biliary tract disease 
may be most insidious, and apparently incons^ 
quential, or they may be most fulminating and 
tragic 

History 

Of the insidious symptoms the following are 
of importance 

1 Gas, or abdominal flatus Now it is well 
knoivn that gas is a normal content of the gastro- 
intestmal tract, the same as chyme or chyle and 
feces are The chemical and fermentive process 
of digestion cannot proceed without the forma- 
tion of gas It IS also known that a patient may 
by a slight physical effort and a little mental 
aberration persuade himself or herself that there 
IS an excess of gas in the stomach and bowels 
Aerophagia is not uncommon among a certain 
class of patients But gas is not the real condi- 
tion of which the patient complains The patient 
who complains of gas really complains of a gp-oup 
of symptoms which he naturally interpr^ as 
being caused by the presence of g?® 
syimptoms are pressure in any part of the abdo- 
men or chest, demonstrable distension of the 
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abdomen and frequently more or less pain To 
accept tlie statement from the patient suffering 
from “gas on the stomach” uitliout a purposeful 
analysis of the symptom complex implied is likely 
to lead to a wrong diagnosis because it maj' be 
the temporary effect of an unfortunate selection 
of food, or It may be the result of definite 
pathology 

2 Pain This may be only a slight discomfort 
anywhere in the abdomen or chest, relieved by a 
glass of hot water, or it may be so severe as to 
require repeated hypodermics of morphine It 
may also be definitely localized at the mnth carti- 
lage of the right costal margin and referred to 
the right scapula, or to the precordia or else- 
where The pain may come at any time in rela- 
tion to meals, frequently occurring after mid- 
night and with the evidence of a physical distur- 
bance somewhere in the lower biliary tract It 
may be caused by only a muscular spasm, or by 
an acute flare-up of a focus of infection, or it 
may be the result of the movement of a stone 
The more severe the pam the more likely it is 
due to stone The pam is reflected along the 
nght costal margm sometimes to the right scapu- 
la It may be referred to the precordia Such 
an attack, be it mild or severe, usually affords an 
opportune time to obtain certain data which may 
be very important That is to say it should be 
determined whether there is localized tenderness 
in the region of the gaU bladder, an elevation of 
temperature, an increase in the white blood cor- 
pusdes, the appearance of bile as well as sugar 
in the unne, the color of the stools and the evi- 
dence of icterus These obsen'ations should be 
made at once and repeated for several days after 
the attack 

3 The so-called “bilious attacks ’ of which the 
patient frequently complains, may be any condi- 
tion from a sick headache to an acute pancrea- 
titis and It should therefore, never be accepted 
without careful analyses With these bdious 
attacks there is loss of appetite, nausea and 
sometimes vomiting There may also be head- 
ache The critical analysis of these three groups 
of symptoms, gas, pam and the so-called bilious 
attars, may provide all the history available 
especially if the history of previous illnesses, 
such as certain infectious diseases, or certam di- 
gestive disturbances are included 

Physical Evamination 

A physical examination done at the time or 
immediately after an acute attack, usually gives 
more defimte information than one done dunng 
the interval In this examination the color of 
the skin and of the unne should be noted 

Chemists tell us there are no really reliable 
tests for bile in the unne There is one bit of 
information, however, which can be easily ob- 
tained and has considerable sigmficance and that 
IS the yellow, or the bile stain, which may occa- 


sionally be found on the linen of the wearmg ap- 
parel or of the bedding 

Tenderness over the gall bladder area is fre- 
quently found, espeaally if the patient is shal- 
low-chested and has a scaphoid abdomen Other- 
w'lse, and espeaally when the gall bladder is 
contracted and lies up close to the spmal column 
a badly diseased gall bladder and common duct 
may escape detection 

Laboratory Tests 

Certain laboratory tests should be instituted 
every time the symptoms are suspiaous of an 
acute exacerbation These have already been 
mentioned, such as exarmnation of the urme for 
bile, of the blood, for the state of the leucocytes 
and the color of the serum The Van den Bergh 
test and the ictenc index may give confirmatory 
evidence, so may also duodenal drainage and an 
X-ray senes of the gastro-intestinal tract 

There has been an extensive development dur- 
ing recent years of chemical methods designed 
to show w'hether the functions of the liver and 
gall-bladder tract are normal As yet, most, if 
not all, of these methods lack satisfactory expen- 
mental confirmation In fact, w'hen they have 
been investigated under conditions w'liich seem 
to be adequate- — in Mann’s classic expenments 
on totally and partially dehepatized dogs — it has 
been shown that the interpretabon of the results 
IS very difficult indeed Therefore it seems cer- 
tain that the clinician should be conservative in 
his own interpretation of such abnormal chemical 
findings as are made in the study of cases of 
this kind There is no doubt at all that small 
deviations from the accepted normal values 
should not be emphasized unless they are in har- 
mony with the general sjTnptoms of the patient 

Our own attention has been largely centered 
upon tests for so-called “latent jaundice” and 
upon the relationship between bilirubin and uro- 
bilm in the unne The demonstration of latent 
jaundice — the condition in which the concentra- 
tion of bile in the blood is greater than normal, 
but w'here changes in the color of the skin cannot 
be made out — has received much attention m re- 
cent literature The methods which we have 
used in studjnng this condition are three 

1 The measurement of the amount of yellow pig- 
ment in the serum (the so-called “ictenc index”) , 

2 The presence of some compound giving the 
diazo reaction (the Van den Bergh reaction) , 

3 The production of a blue-green pigment when 
the serum is treated with feme chlonde m the 
presence of tnchloracetic aad (the “Fouchet 
test") Of these only the last can be considered 
specific for bile pigments, and that one is not 
readily quantitated We have, therefore, used 
the simplest, that is, the ictenc index as an ap- 
proximate measure of the pigment present and 
have used the others to determine whether the 
idlow' so measured w'as or was not due to bile 
there seems to be a fairly definite relationship 
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betiveen these tests upon which we will report 
later, and as a whole, we feel that this method 
has been fairly satisfactory The interpretation 
of the findings, however, must be made conserva- 
tively, for among our chronic cases mcreases can 
be so frequently demonstrated that they must be 
due to vanous initial causes 
The second study upon which our attention 
has been centered is the relationship between 
bilirubin and urobihn in the unne From every 
patient who enters the clinic at least one specimen 
of urine is obtained and these are tested for bile 
by the usual mtnc aad method This is a test 
for the pigment bihrubin, and when it gives posi- 
tive results we then analyze the specimen for uro- 
bihn b^ the semi-quantitative method of Wallace 
and Diamond In a very large proportion of the 
specimens so studied an increase m this latter 
pigment is demonstrated This is interesting be- 
cause McMaster has shown that urobihn is 
formed from bile pigment by the action of bac- 
tena m the intestinal tract, and except for a few 
instances in which bactena are present in the 
bihary tract m sufficient numbers to cause the 
change, is not formed m any other way The 
logical conclusion from our results, therefore, is 
that in the greater part df our cases the presence 
of bile in the unne was not due to a partial or 
complete obstructton of the bihary tract, but to 
some other cause. This seems to confirm the 
conclusion reached from a study of the bile pig- 
ments in the blood, i e , that the interpretation 
of slight deviations from the normal circulation 
of bile pigments is not a simple matter 
Our experience with duodenal dramage as a 
diagnostic measure in suspected gall bladder and 
duct diseases has been somewhat vaned 

X-Ray Stoties 

Our expenence with the Graham test has been 
very satisfactory Dr C Harvey Jewett, our 
Roentgenologist, in an analysis of one hundred 
cholecystographies, visualized the gall bladder in 
sixty-seven cases In the cases which came to 
operation the conclusions arnved at were verified 
m 92 3 per cent of the cases In this senes of 
cases all of those which showed stones failed to 
visuahze with the dye 

The oral method is followed m preference to 
the intravenous The question of biliary tract 
disturbance can never be safely approached with- 
out having m mmd certain other conditions which 
may be present m this region. Of these are par- 
ticularly duodenal ulcer, pancreatic disease and 
stone or infection of the nght unnary tract 
The diagnostic problem relating to bihary tract 
disease is comparatively easy The suspicion of 
biliary tract disease may be entertained with the 
appearance of the mildest and earliest symptoms 
If the physician is appreaative of the accumula- 
tive ewdence which is furnished by history, 
physical examination and laboratory invesl^- 
tion the fact of disease may be established The 


real problem in diagnosis comes, however, when 
the course of treatment is to be decided upon. 
Text books give a clean cut differentiation, spe- 
cifying when a case, if it ever has been medical, 
becomes surgical, as follows (a) repeated at- 
tacks , (b) the presence of a distended gall blad- 
der attended with fever, (c) obstruction of the 
common duct, (d) persistent ill health (Osier) 
The Text-book on Surgery may declare that bil- 
iary tract chsease is surgical as soon as its pres 
ence is determined, but this does not answer the 
question as to when the mdmdual case is to be 
operated This question involves the nsk of 
operation The operative mortahty m different 
clinics vanes as the proper technique is developed 
and perfected, and as the surgeon is willing to 
take a certam nsk How can this nsk be ati- 
mated'’ Only by the routine careful study of 
every case In this study particular attention is 
given to the heart Babcock, Reiseman and 
others have long ago called our attention to this 
Not only should such methods of study as deter- 
mine the degree of mcapaaty of the heart and 
arculation in general be mstituted, but every 
effort should be made to re-estabbsh a good com- 
pensation A preliminary rest in bed, with care- 
ful diet and with digitalis, or other medication 
may be indicated 

The function of the kidney should be deter- 
mined by well established and reliable tests The 
choice of anaesthetics which is always a matter 
of concern, may depend largely upon the imme- 
diate functional capacity of the kidney Prelimi- 
nary dietebc, hydrotherapeutic and other meas- 
ures may avert a catastrophy 

Studies which give information concerning 
carbohydrate metabolism are desirable The close 
relation between the biliary tract and the pancre- 
atic duct may cause a disturbance of carbohy- 
drate metabolism so as to menace the operative 
risk to a large degree 

In a study of four hundred and thirty-onc 
cases of biliary tract disease and of four hundred 
and fifty-five cases of diabetes mellitus. Transac- 
tion of Am Gastro-Entero Ass 1923 by Lichty 
and Woods, twenty-five patients were found to 
be suffering from both conditions Diabetes 
mellitus as well as an mcrease of blood sugar, 
may and should receive such preliminary atten- 
tion, through dietetic and other now well estab- 
bshed lines of treatment, as to overcome this 
handicap 

The relation of the physiaan to the prospecbve 
operative bihary tract patient should be such as 
to develop a healthy optimism These patients 
are inclined to be depressed to a degree that it 
may become a serious factor The diagnostic 
study should mclude a consideration of this phase 
and a preliminary treatment should include meas- 
ures to overcome it The skill and ingrauity of 
the surgeon must be exerased to the full extent 
in these cases if the best results are to be obtained 
In an analysis of sixty-eight operations on the 
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gall bladder and trants in the past two years at 
Qifton Spnngs, there were six deaths, a mortal- 
ity of a httle less than 9 per cent. In this senes 
there were sixty- three excisions of the gall blad- 
der and five drainage cases It heis been our 
custom to dram the sub-acute cases The cystic 
duct was drained with a catheter in some of the 
cases where the pancreas was enlarged The 


pathological reports on the sixty-three cases of 
excision showed chronic mflanimation m fifty- 
six cases X-ray studies were made on fifty-six 
of these cases, but a cholocystography was done 
on only twelve of the fifty-six In tiventy of the 
cases flat plate and G I X-ray reports were 
negative for any pathology, but laboratory re- 
ports showed inflammation or stones 


THE POSSIBLE RELATIONSHIP BETWEEN CONVULSIONS IN EARLY LIFE 

AND EPILEPSY* 


By WILLIAM T SHANAHAN, M D , SONYEA, N Y 

Supermtendciit, Craig Colony 


O BSERVERS have long sought to deter- 
mine as to the relationship, if any, 
between convulsions in infancy and 
early childhood, convulsionosis, with epilepsy, 
convulsive disorders, in the adolescent or 
adult If we accept what many contend, that 
epilepsy is rarely hereditary, we might expect 
that many convulsions are due to some funda- 
mental enduring disturbance of the individual 
occurring in early life Predisposing or pre- 
cipitatmg factors to be considered are neuro- 
pathic heredity, parental syphilis and alco- 
holism damagfing germ plasm, fetal mal- 
development, birth or subsequent head trauma, 
encephalitis and meningitis from infections 
such as scarlet fever, measles, etc , or mechan- 
ically as in pertussis, long contmued meta- 
bolic disturbances, such as nckets, endocrine 
disorders and psychogenic abnormalities 
What constitutes an epilepsy^ On what can 
a reasonable prognosis be based? While cer- 
tain theories are attractively plausible, still 
they are but theories and must long remain 
as such Our knowledge of the actual bio- 
chemistry of the central nervous system, as 
well as other vital organs and tissues, is 
meagre What do we know regarding hfe 
processes of essential nerve cells? It has 
been advanced that epilepsy may be the result 
of a primary neuronic degeneration 

To show opimons of seventy years ago, I 
quote from WesP, who mentions convulsions 
consequent to large loss of blood , that the 
brain in infancy is much more exposed to dis- 
order than that of an adult, owing to the far 
wider variety of influences to which it is sus- 
ceptible, and the frequency of convulsions m 
the young and the gfreat variety of circum- 
stances under which they occur, making it 
difficult to interpret their meaning TTie cra- 
nium of the adult is a complete bony case 
and the firm substance of the brain affords a 
comparatively unj'ielding support to the ves- 
sels by which it is nourished It is not so in 


* Read at the Annnal Meeting of the Medical Soaety of th 
State of New York, at Niagara Falls N Y , Maj H, 1927 


infants and the same causes which expose the 
brain to be overfilled with blood render it 
possible to be drained of blood more com- 
pletely than in the adult Convulsions take 
place in infancy not as result of any disease 
but simply in consequence of this anatomical 
peculiarity West says it would not be right 
to attribute convulsions that sometimes occur 
at commencement of eruptive fevers entirely 
to derangement of the cerebral circulation, 
for something is probably due to changes in the 
blood itself “The penod of teething, hke that 
of puberty constitutes one of the great epochs 
of life where changes are going on in the 
whole organism ” “Convulsions in early life 
are unusual after the complebon of dentition 
and warrant more serious apprehension in 
children of three or four years old than in 
infants of a year or eighteen months ” "There 
seems to be a decided relation between the 
liability to convulsions in early infancy and 
development of epilepsy m subsequent childhood " 
He mentions that alleged causes of fits are not al- 
ways the real ones, and stresses noddmg spasms 
and pe‘it mal m childhood continuing mto a later 
epilepsy, mentioning momentary vertigoes 
and attacks of apparently causeless alarm ac- 
companied by incoherent talking “The pros- 
pect of epileptic seizures ceasing at puberty 
is a very groundless one” “The severity of 
fits IS of less importance in the prognosis of 
epilepsy than frequency of their occurrence. 
The oftener they occur, even in a mild form, 
the less is the prospect of their cessation ” 
Writers on dissimilar heredity in epilepsy 
give percentages varying from 1 to 87 per cent, 
differences so great as not to be sabsfactonlj 
explained except upon exceedingly incomplete 
data and including disturbances with little or 
no relation to nervous or mental disorders, 
thus much of what has been written regfarding 
heredity in epilepsy and related conditions is 
without value from present day standards 
Early writers discountenanced the admission 
of other nervous affections in ancestors as 
hereditary predisposing causes of epilepsy In 
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between these tests upon winch we will report 
later, and as a whole, we feel that this method 
has been fairly satisfactory The interpretation 
of the findings, however, must be made conserva- 
tively, for among our chronic cases mcreases can 
be so frequently demonstrated that they must be tacks, (b) the presence of a distended gaU blad- 
due to various initial causes der attended with fever, (c) obstruction of the 

The second study upon which our attention ‘ ' “ ----- — . 


real problem in diagnosis comes, however, when 
the course of treatment is to be decided upon 
Text books give a clean cut diffcrenUation, spe- 
cifying when a case, if it ever has been medical, 
becomes surgical, as follows (a) repeated at- 


our 

has been centered is Ae relationslm) between 
bilirubin and urobihn in the unne Prom every 
patient who enters the clinic at least one specimen 
of urine is obtained and these are tested for bile 
by the usual nitnc acid method This is a test 
for the pigment bihruhm, and when it gives posi- 
tive results we then analyze the speamen for uro- 
bihn by the semi-quantitative method of Wallace 
and Diamond In a very large proportion of the 
speamens so studied an increase m this latter 
pigment is demonstrated This is interesting be- 
cause McMaster has shown that urobihn is 
formed from bile pigment by the action of bac- 
teria in the intestinal tract, and except for a few 
instances in which bacteria are present in the 
bihary tract m sufficient numbers to cause the 
change, is not formed in any other way The 
logical conclusion from our results, therefore, is 
that in the greater part df our cases the presence 
of bile in the unne was not due to a partial or 
complete obstruction of the biliary tract, but to 
some other cause This seems to confirm the 
conclusion reached from a study of the bile pig- 
ments m the blood, i e, that the interpretation 
of slight deviations from the normal arculation 
of bile pigments is not a simple matter 

Our expenence with duodenal dramage as a 
diagnostic measure m suspected gall bladder and 
duct diseases has been somewhat vaned 

X-Ray Studies 

Our expenence with the Graham test has been 
very satisfactory Dr C Harvey Jewett, our 
Roentgenologist, in an analysis of one hundred 
cholecystographies, visualized the gall bladder in 
sixty-seven cases In the cases which came to 
operation the conclusions amved at were venfied 
in ^3 per cent of the cases In this series of 
cases all of those which showed stones failed to 
visualize with the dye 

The oral method is followed in preference to 
the intravenous The question of biliary tract 
disturbance can never be safely approached with- 
out having m mind certam other conditions which 
may be present m this region. Of these are par- 
ticularly duodenal ulcer, pancreatic disease and 
stone or infection of the right urinary tract 
'ITie diagnostic problem relatmg to bihary tract 
disease is comparatively easy The suspiaon of 
biliary tract disease may be entertained with the 


common duct, (d) persistent ill health (Osier) 
The Text-book on Surgery may declare that bil- 
iary tract disease is surgical as soon as its pres- 
ence is determined, but this does not answer the 
question as to when the individual case is to be 
operated This question involves the nsk of 
operation The operative mortality m different 
chmes vanes as the proper technique is developed 
and perfected, and as the surgeon is willing to 
take a certain nsk How can this nsk be esti- 
mated? Only by the routine careful study of 
every case. In this study particular attention is 
given to the heart Babcock, Reiseman and 
others have long ago called our attenbon to this 
Not only should such methods of study as deter- 
mine the degree of mcapaaty of the heart and 
circulabon in general be inshtuted, but every 
effort should be made to re-estabbsh a good com- 
pensafaon A prelimmary rest m bed, with care- 
ful diet and with digitalis, or other medicahon 
may be indicated 

The funebon of the hdney should be deter- 
mined by well estabhshed and reliable tests The 
choice of anaesthebes which is always a matter 
of concern, may depend largely upon the imme- 
diate funcbonal capaaty of 5ie kidney Prelimi- 
nary dietetic, hydrotherapeubc and other meas- 
ures may avert a catastrophy 

Studies which give informabon concerning 
carbohydrate metabolism are desirable The close 
relabon between the biliary tract and the pancre- 
atic duct may cause a disturbance of carbohy- 
drate metabolism so as to menace the operabve 
risk to a large degree 

In a study of four hundred and thirty-one 
cases of biliary tract disease and of four hundred 
and fifty-five cases of diabetes mellitus, Transac- 
tion of Am Gastro-Entero Ass 1923 by Lichty 
and Woods, twenty -five pabents were found to 
be suffenng from both condibons Diabetes 
mellitus as well as an increase of blood sugar, 
may and should receive such preliminary atten- 
bon, through dietetic and other now well estab- 
lished lines of treatment, as to overcome this 
handicap 

The relation of the physician to the prospecbve 
operabve bihary tract pabent should be such as 
to develop a healthy ophaiism These patients 
are inclined to be depressed to a degree that it 
may become a serious factor The diagnoshc 
study should include a consideration of this phase 


aonearance of the mfldest and earliest symptoms and a preliminary treatment should include n^eas- 
iFKlmician is appreaafave of the accilmula- ures to overcome it The skill and mg^u.ty of 
nvf eSncT which is furnished by history, the surgeon must be exercised to the full ^tent 
exaLSion and laboratory investiga- m these cases rf the best results are to be obtained 

Si SnSSse be eetaSshed la aaalys.s ot s.yty-e.gM o" 
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gall bladder and tracts in the past two years at 
Chfton Spnngs, there were six deaths, a mortal- 
ity of a little less than 9 per cent In this senes 
there were sixty-three excisions of the mU blad- 
der and five drainage cases It has been our 
custom to drain the sub-acute cases The cystic 
duct was drained with a catheter in some of the 
cases where the pancreas was enlarged The 


pathological reports on the sixty-tliree cases of 
excision showed chronic inflammation m fift)’- 
six cases X-ray studies were made on fifty-six 
of these cases, but a cholecystography was done 
on only twelve of the fifty-six In twenty of the 
cases flat plate and G I X-ray reports were 
negative for any pathology, but laboratory re- 
ports showed inflammation or stones 


THE POSSIBLE RELATIONSHIP BETWEEN CONVULSIONS IN EARLY LIFE 

AND EPILEPSY* 


By WILLIAM T SHANAHAN, M D , SON YE A, N Y 

SaperiDtexident^ Cnig Colony 


O BSERVERS have long sought to deter- 
mine as to the relationship, if any, 
between convulsions in infancy and 
early childhood, convulsionosis, with epilepsy, 
convulsive disorders, m the adolescent or 
adult If we accept what many contend, that 
epilepsy is rarely hereditar}-’, we might expect 
that many convulsions are due to some funda- 
mental enduring disturbance of the individual 
occurnng in early life Predisposing or pre- 
cipitating factors to be considered are neuro- 
pathic heredity, parental syphilis and alco- 
holism damaging germ plasm, fetal mal- 
development, birth or subsequent head trauma, 
encephahtis and meningitis from infections 
such as scarlet fever, measles, etc , or mechan- 
ically as m pertussis, long continued meta- 
bolic disturbances, such as rickets, endocrine 
disorders and psychogenic abnormahties 
\Vhat consbtutes an epilepsy^ On what can 
a reasonable prognosis be based ^ While cer- 
tain theories are attractively plausible, still 
they are but theories and must long remain 
as such Our knowledge of the actual bio- 
chemistry of the central nervous system, as 
well as other vital organs and tissues, is 
meagre. What do we know regarding life 
processes of essential nerve cells ^ It has 
been advanced that epilepsy may be the result 
of a primary neuronic degeneration 

To show opinions of seventy years ago, I 
quote from WesP, who mentions convulsions 
consequent to large loss of blood, that the 
brain in infancy is much more exposed to dis- 
order than that of an adult, owing to the far 
wider variety of influences to which it is sus- 
ceptible, and the frequency of convulsions m 
the young and the great variety of circum- 
stances under which they occur, making it 
difficult to mterpret their meanmg The cra- 
nium of the adult is a complete bony case 
and the firm substance of the brain affords a 
comparatively unyielding support to the ves- 
sels by which it is nourished It is not so in 


* Reid at the Annual Meelmi of the Medical Soaetr of th 
State of Near Vorli:. at Niatara Fallj X Y , May 11, 1927 


infants and the same causes which expose the 
brain to be overfilled with blood render it 
possible to be drained of blood more com- 
pletely than in the adult Convulsions take 
place in infancy not as result of any disease 
but simply in consequence of this anatomical 
peculiarity West saj's it would not be right 
to attribute convulsions that sometimes occur 
at commencement of eruptive fevers entirely 
to derangement of the cerebral arculation, 
for something is probably due to changes in the 
blood itself “The period of teething, like that 
of puberty constitutes one of the great epochs 
of life where changes are going on in the 
whole organism ” “Convulsions m early life 
are unusual after the completion of dentition 
and warrant more serious apprehension in 
children of three or four years old than in 
infants of a year or eighteen months ” “There 
seems to be a decided relation between the 
liability to convulsions in early infancy and 
development of epilepsy m subsequent childhood ’’ 
He mentions that alleged causes of fits are not al- 
ways the real ones, and stresses nodding spasms 
and pe*it mal in chJdhood contmumg mto a later 
epilepsy, mentioning momentary vertigoes 
and attacks of apparently causeless alarm ac- 
companied by incoherent talking “The pros- 
pect of epileptic seizures ceasing at puberty 
IS a very groundless one” “The seventy of 
fits IS of less importance in the prognosis of 
epilepsy than frequency of their occurrence. 
The oftener they occur, even m a mild form, 
the less is the prospect of their cessation ” 
Writers on dissimilar heredity in epilepsy 
give percentages varying from 1 to 87 per cent, 
differences so great as not to be satisfactonl} 
explained except upon exceedingly incomplete 
data and including disturbances with little or 
no relation to nervous or mental disorders, 
thus much of what has been written regarding 
heredity in epilepsy and related conditions is 
Muthout value from present day standards 
Early writers discountenanced the admission 
of other neri'ous affections in ancestors as 
hereditary predisposing causes of epilepsy In 
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regard to similar heredity, some writers have 
made positive diagnoses of epilepsy in ances- 
tors on very unsubstantial grounds How can 
one be sure of such diagnoses when it is often 
difficult to make a diagnosis in the living, even 
under fairly close supervision ? Such extrava- 
gant assertions make one question seriously 
the value of the findings recorded Others 
contend that every convulsion in the human 
must be epileptic 

The Mendelian laws are difficult to apply in 
the complex organism of the human family, 
especially in regard to disease There has 
been a steady tendency in recent years to lay 
more stress on environmental factors as com- 
pared with hereditary influences 

Myerson® explains that the conception of 
heredity as a cause of epilepsy is gradually 
disappearing and that accurate clinical and bio- 
chemical studies show that the disorder is one 
of organic type 

Segmn^ said “Ever}'^ spasm is not epilep- 
tic, its form, distribution and especially its 
evolution and association must be considered 
He cautions against accepting coincidental 
factors as causative of the convulsion After 
three years of age, look with doubt upon such 
alleged causative factors as gastro-intestinal 
disturbances, worms, etc 

In Binswanger’s* opinion, convulsions in the 
first few weeks of life indicate hfe-incapability 
and later in infancy they are due to the physio- 
logical disposition to convulsions, owing to 
the incomplete development of the central 
nervous system He believed infantile eclamp- 
sia may be the prelude as well as the disposing 
cause of epilepsy 

Echverria^ mentions epilepsy as a name 
synonymous with convulsions, indiscriminately 
employed by ancient and modern medical 
writers to indicate definite spasmodic affec- 
tions and that no other malady exhibiting a 
wider range in etiological conditions accounts 
for the confusing application of the term He 
further states, there is scarcely a disease in 
which epileptiform convulsions might not 
occur According to Russell Reynolds” "the 
immediate or approximate cause of convul- 
sions IS a change in the nutrition or inter- 
stitial processes of the nervous centers ” In 
what essential does this explanation differ 
from that of our own time? 

Watson Carter’' mentioned "Not every per- 
son having epileptoid or epileptiform attacks 
could be called epileptic, that a convulsion is 
only a symptom and not even essential, that 
one cannot preclude the possibility of having 
to do in one of these cases with epilepsy be- 
ginning in early life, a question which can only 
be determined by the continuance of the con- 
vulsions ” 


It has been alleged that in families of epi- 
leptics a larger proportion of adult members 
of such families have had infantile convulsions 
than did the epileptics in such families Ex- 
amples of this, to me, rare occurrence are the 
following 

A P , ninth m family of ten children, eight 
boys and two girls All natural born, breast 
fed and strong During early infancy every 
boy except the patient had convulsions The 
first and sixth, girls, never had convulsions 
Of the boys, the second died at 21 years of 
pneumonia, he had convulsions at irregular 
intervals during his life, married and has one 
healthy child The third had convulsions in 
infancy, then a remission until eight years 
when a single convulsion occurred, with no 
recurrence The fourth had convulsions in 
infancy, and a single convulsion at four years, 
without recurrence The fifth had no convul- 
sions after six months of age The seventh, a 
twin, had convulsions during dentition with- 
out recurrence later The eighth, the other 
twin, had convulsions in infancy and at the 
age of eleven months had a severe convulsion 
complicating a fatal broncho-pneumonia The 
ninth IS the patient The tenth had convul- 
sions in infancy without recurrence The 
patient was the only one of the sons free from 
seizures during infancy At five years he fell 
several feet, suffenng a deep scalp wound, no 
apparent ill results immediately following 
Two years later, while pulling weeds in a field 
on a farm he, without apparent warning, had a 
severe seizure, such having recurred at ir- 
regular intervals Discharged from Colony 
m 1920 as recovered, no seizures having oc- 
curred in over two years 

H N , aged 32 years Born at full term, 
natural delivery, weighed twelve pounds 
Began to ivalk at 13 months, showed evidences 
of rickets When 3^ years old, fell down 
stairs and was unconscious for nine hours 
A month later had a convulsion At about 
seven years of age attacks ceased for nine 
months Then his oldest brother dipped him 
in the river, scaring the child The following 
day he had a convulsion All of the patient s 
brothers and sisters had convulsions in carl}' 
life, SIX dying before one year of age The 
three surviving, besides the patient, are adults 
and have had no recurrence of convulsions 
since intancy Two are married and have 
healthy children 

It has also been stated that epileptics no 
more frequently give a history of convulsions 
in infancy than do non-epileptics 

Riddoch® states that convulsions in infancy 
are about twice as frequent in families with 
hereditary history of epilepsy as compared 
with those without such history, and that m 
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epileptic families there are a greater propor- 
tion of epileptics among the first-born than 
those born later In 2,036 consecutive cases at 
Craig Colony the order of birth was as fol- 
lows (231 cases being entirely unknown) 


infants who survive, considerable damage may 
have ocurred to the brain, insufficient to cause 
death, but enough to interfere with normal 
development and to result in neurological 
symptoms, many of which would be con- 


Ordfr of Birth of Epileptic Cases 
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10th 
mil 
12th 
13 th 
14th 
ISth 
16th 
17th 
18th 
20th 

Unknown 10 13 10 18 18 10 13 7 

It is difficult to ascertain as to how many 
in the general population are first born, second 
born, etc , so as to permit of comparison 

Wilson" says “Con^nllslons can be brought 
about experimentally m animals anatomically 
and physiologically normal, i e , a fit may be a 
discharge of accumulated nervous energy m 
a healthy neuro-mechanism Some fits are 
clearly cortical, some at obviously lower levels 
We do not know the conditions under which 
the accumulated nervous energy is discharged. 

StewarC° believes there is an infinite variety 
of causes of epilepsy acting m persons other- 
wise normal and healthy 

Peterman^' states convulsions in new-born 
infants are probably organic, those occurring 
dunng the first few months of life are usually 
due to congenital malformation of brain or 
skull , those between eight months and three years 
arc functional, due to spasmophilia 

Sharpe and Ulricj“ report that 15 to 20 % 
of normal children show blood m the cerebro- 
spinal fluid, indicating hemorrhage, usually 
subarachnoid They believe that many other 
causes of brain injury do not show blood in 
the spinal fluid, especially if lesions are intra- 
cerebral This might explain a good deal of 
sporadic feeble-mmdedness and epilepsy 

In a study of 1,673 cases of still births and 
neonatal deaths, Holland and Qayton^" show 
that 25% are due to intracranial injuries, and 
also that 33% of all cases of version showed 
intracranial lesions 465 of the total deaths 
M ere due to the complications of labor These 
findings suggest that m a large number of 
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Several are of the opinion that various 
paralyses, convulsions, etc , observed m young 
infants are not to be attributed to meningeal 
hemorrhage at birth but to various pathologi- 
cal processes of mtrautenne ongin 

Many call attention to the fact that serious 
brain injuries occur not only m pathological 
labors and those artificially terminated, but m 
many so-called normal labors 

Schwartz and Frink refer to microscopic 
bleeding in the brain in premature babies and 
that asphyxia is of secondary importance as 
cause of such hemorrhage 

Collin^' says the well-knoivn tendency to 
convulsive states in infancy is due to the struc- 
ture of the brain, to disturbance of calcium 
concentration, and to insufficient development 
of suprarenals and parathyroids Convulsions 
due to these factors may be considered as 
benign as distinguished from the manifesta- 
tions of epilepsy Their symptomatology^ can 
be explained without participation of the cor- 
tex They are clonic and bilateral without 
stertor, frequently precipitated by fever, not 
coming on during sleep, and disappearing as 
the child grows older On the other hand 
coninilsions starting unilaterally, tonic in 
character, producing asphyxia, apyretic and 
occurring m sleep or immediately^ after wak- 
ing are epileptic m nature 
For some unknown reason, certain indivi- 
duals present recurring epileptiform attacks 
and other mdn iduals with apparent defects m 
makeup which should provoke such attacks. 



EARLY CONVULSIONS AND EPILESPY—SHANAHAN 


are free from them We know that m adults, 
perhaps because of a fully developed nervous 
system, one observes convulsions recurring in 
only a small number of individuals who sus- 
tain serious head trauma, eg, soldiers 

Encephalitis complicating any infectious 
disease or the result of direct infection of the 
central nervous system, not sufficiently severe 
to cause death, may result later in mental 
impairment, convulsions, etc Recurring 
oedema of the brain as a cause of convulsions 
has long been recognized The appearance of 
the brain in a case dying from a severe influ- 
enzal infection suggests the possibility of 
what might occur m a patient recovering from 
such a severe infection 

Apparently as result of certain changes in 
the body chemistry associated with acute in- 
fectious diseases, epilepsy may ensue or if 
already existing may be aggravated, or on the 
other hand, such infection may cause abey- 
ance of such seizures for a considerable period 
of years, or even in a few cases permanently 
Some allege acidosis, others alkalosis may 
cause convulsions 

Again writers have suggested that some 
convulsions in early life are due to anaphylaxis 
or a similar process set up by ingested cows 
milk, white of egg, oatmeal or other common 
foods of young children 

Hempelmanffi® states acute throat infectioiis, 
such as tonsihtis, have more frequently caused 
convulsions than gastro-intestinal upset He 
mentions the well-known fact that once the 
child reaches the age rvhen febnle convulsions 
are ordinarily less common, it takes an unusual 
occurrence to precipitate them, e g , onset of 
meningitis, severe scarlet fever, toxic pneu- 
monia, etc In 250 cases of spastic paralyses, 
he found the percentage of epileptics very 
small 

I have seen diphtheria, tonsilitis and mumps 
cause marked nervous reactions What viru- 
lent poisons are manufactured within the body 
by germs and earned to the brain to act as irri- 
tants provoking convulsive phenomena^ High 
fever, although present, may not be the cause 
of the seizure 

Hunt” considers epilepsy as an iniiibitory 
disorder of the brain and that children are so 
prone to convulsive attacks largely because 
the inhibitoiy mechanism is so underde- 
veloped He also mentions that acute infec- 
tions often show a tendency to become local- 
ized in this or that portion of the nervous 
system, the explanation for which is far from 
satisfactory in the present state of our knowl-^ 
edge It would appear as if strains of some 
organisms may have special selective affinities 
for certain tissues of the nervous system, thus 
producing special clinical types or reactions 
Theoretically, exhaustion or biological in- 


feriority of parts of the nervous system maj 
render it more susceptible to tlie deleterious 
influences of toxic products 

Dandy” concludes that the motor cortex 
once injured, the threshold at which convul- 
sions appear is lowered, and that injuries to 
other parts of the brain may lower such thres- 
hold to a lesser degree He holds that the 
motor cortex is alone responsible for the oc- 
currence of clonic convulsions, although the 
attack may not originate there 

Syz^' states the well known fact that as- 
phyxia, especially when produced by interrup- 
tion of the blood supply to the brain, produces 
convulsions Lack of oxygen or material in- 
crease of carbon dioxide causes hyperexcitabil- 
ity of the nervous system and convulsions 
Heuyer"^® believes convulsions in infants are 
to be considered as identical to epilepsy in 
adults, being produced by the same factors 
He recommends prolonged anti-syphihtic 
treatment even when dimc^ and sero logical 
examinations are negative It would seem as 
if this author does not accept the general 
opinion that convulsive reactions are in but 
a limited number of cases due to congenital 
syphilis 

Vogt^^ believes hereditary syphilis may 
cause thinning of cerebral blood vessels, mak- 
ing them more easily ruptured and interfere 
with tissue development, thus more easily pro- 
ducing epilepsy and mental defect 

Patrick and Levy‘s in referring to convul- 
sions and their recurrence, say that the pres- 
ence of such convulsions, per se, multiplies the 
individual’s ordinary chances of epilepsy by at 
least five, and that there is no definite inten'al 
of safety beyond which epilepsy will not 
occur 

Bassoe''® says, “It is surprising how little 
real definite information is to be had when one 
thinks of the many millions^ of epileptics that 
have lived and the tens of millions of children 
having convulsions, yet statements are based 
on general impressions and not on available 
data ’’ , . 

The point has often been brought out that 
the contact of the obstetrician and pediatrician 
with convulsive cases is comparatively short, 
so that their knowledge of subsequent events 
in the life of the child is limited On the other 
hand, neurologists often have difficulty 
termming, m the adult, what actually hap- 
pened during early childhood 

Many cases of headache, alleged fainting 
spells, and certain psychic and temperamental 
trends are closely related to epilepsy Rosan- 
ofi believes that epdeptoid tendencies are 
widely spread in the population, being perhaps 
almost universal but latent under ordinary 
conditions 
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Clark"* belier es convulsions in children and 
epilepsy in later life have no essential rela- 
tionship, that only in predetermined cases are 
convulsions in infancy of an)”^ moment, that 
epilepsy is due to an essential makeup, entail 
ing poor adaptation to reality, the handicapped 
mdmdual deteriorating through failures and 
disappointments, so that he is turned hack on 
himself, and that there may he organic reasons 
for such reaction 

Wiersma"® saj's that fundamental nature of 
epilepsy is inherent failure to adequately as- 
similate impressions from the outside world, 
and holds that convulsions and mental charac- 
teristics associated with epilepsy are second- 
ary and dependent phenomena He concludes 
that ahsent-mindedness Represents a transition 
between the normal and the epileptic 
To seek viewpoints on the subject in hand, 
I addressed over eighty pediatricians and 
neurologists, obtaining replies from but 50 % 

I mentioned that it was generally accepted 
that convulsions are common in young chil- 
dren during acute gastro-mtestinal disorders 
and at the onset of acute infectious diseases, 
and It was also rather generally conceded 
that infants sustaining severe head injury 
during birth, if they survive, will ordinarily 
be epileptic or defective, or both Summariz- 
ing the replies, I can but say that the infor- 
mation obtained does not make more exact 
our knowledge on the subject A number 
replied that they had no definite findings to 
offer, one well-known pediatrician saying 
that convulsions were so common they were 
not recorded Others replied that convulsions 
in early life were uncommon, while some as- 
serted that as high as 25 to 50% af all infants 
and imung children present convulsions 

The commonly obtained history of trauma 
in infancy is difficult to evaluate as to its bear- 
ing, if any, on a later epilepsy It is often 
not especially severe, nor does it differ in any 
respect from trauma received by practically all 
3 'oung children 

Replies from a considerable number were 
to the effect there was little or no definite 
relationship betw^een commlsions in early life 
and epilepsy, while on the contrary, a few 
replied that the majority of epileptics give a 
history of convulsions in childhood and that 
25% or more having convulsions in infancy 
hare recurrence later 

In a series of 1,000 patients at Craig Colony, 
32 6 % had convulsions in early life, of these 
238, or 23 8 %, had convulsions first appear in 
infancy or early childhood, before four years, 
and continue into later life 88 cases, or 8 8 %, 
had convulsions in infancy with remission , 20 
for less than five years, 28, from five to ten 
vears, 24, ten to fifteen j^ears, 14, fifteen 


3 ears and over In a number of cases tbe sup- 
posed exciting cause for the recurrence is not 
mentioned In others, various factors are al- 
leged , e g , school attendance, puberty, inter- 
current illness, indigestion, etc In these same 
cases the alleged exciting cause for the first 
convulsion was no assigned cause, 44, den- 
tition, 22 , at or immediatel}’’ after birth, 10 , 
infectious diseases, 4 , fall, 3 , worms, 2 , indi- 
gestion, 1 In a number where dentition is 
mentioned, it no doubt was only concomitant 

How many children, potential epileptics, die 
before the diagnosis is made, or before reach- 
ing an age w hen a diagnosis might be possible ^ 

In another senes of 1,000 cases, 31 6 % had 
convmlsions in earl}’’ life, of these 200 , or 20 %, 
had convulsions continue uninterrupted!}’’ into 
later life, 116, or 115%, had remissions for 
var 3 ung penods 8 , four years or less, 39 
five to ten 3 ’ears, 40, ten to fifteen years, 29, 
fifteen 3 ’ears and over The assigned cause 
of the original convulsions in this senes was 
as follow’s 13, none, dentition, 63, indiges- 
tion, 11, birth or directl}’ after, 10, fall, S, 
infectious diseases, 3 , worms, 3 , inght, 1 

Schlapp*® found in 1365 epileptics that 29% 
had convulsions dunng infanc}’ Thom reports 
515 of patients at the Massachusetts Hospital 
for Epileptics as having the first convulsion 
pnor to the fourth year 

Some convulsions in children are due to 
acute nephntis Any condition causing in- 
creased intracranial tension may result in 
convulsive phenomena Excessive water in- 
take may produce con-vulsions It is conceded 
that mechamsms mvolved in the production 
of con-vulsions are in a considerable number 
circulatory disturbances w’lthin the skull, 
either vascular spasms, venous congestion or 
increased blood pressure from whatever 
cause As to just how some of these condi- 
tions are brought about is not know’n 

Scott and Usher^^ report 21 cases of infan- 
tile tetany in all of whom generalized coni’ul- 
sions w’ere present 

Grover F Power” states that the nem’ous 
complications of pertussis generally attributed 
to asphj-xia, cerebral edema or congestion, 
cerebral hemorrhage, encephalitis or menin- 
gitis, the resulting outstanding S 3 ’mptom of all 
of w'hich IS convulsions, are due to tetany and 
not to the anatomic injuries aforesaid. 

In the literature in recent 3 ’ears, there have 
been many references to convulsive attacks 
after h3’per-ventilation of the lungs Does 
prolonged cr} mg in young children produce an 
effect similar to h 3 ’perpnoea and so cause con- 
vulsions^ AVhat about efforts at respiration 
made bj the infant in the latter stages of pro- 
tracted labor? ^ ^ 

Starke} believes that spasms of the un- 
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striped muscles are responsible for circulatory 
changes involving basal ganglia, which in turn, 
account for epilepsy and similar disorders 

Epstein'® states “spasms m children have as 
their etiology a physiological and not an 
anatomical pathology The relation of spasms 
in children to the neuroses m later life seem 
to be in many cases a close one ” 


to speak, the fringe of epilepsy He describes 
so-called “inward convulsions” in which the 
child screams, becomes livid about the mouth, 
perhaps turns its eyes upward, at the same 
time thumbs to the palms In another case 
there is momentary twitching, perhaps ex- 
tremely fine, of the forearm or leg, or perhaps 
only the fingers, with in turn loss of conscious- 


Holt'* and others have never seen convul- 
sions which could fairly be attributed to den- 
tition, although such may occur in rachitic 
children They further state that worms as a 
cause of epilepsy is extremely rare No mat- 
ter what the apparent or relating cause of 
convulsions during infancy, there is no doubt 
but what constant repetition may establish 
the convulsive habit As Kerley" well states, 
“the second seizure fs more easily produced 
than the first, and the third more easily than 
the second," that convulsions should never be 
lightly regarded as they may be serious m 
their immediate as well as their remote possi- 
bilities One convulsion may produce cere- 
bral hemorrhage 

Several observers believe that m a number 
of infants showing convulsions immediately 
after birth many had eclamptic or uraemic 
mothers 

Rickets IS assigned as a predisposing cause 
for many convulsions in early life, but spasmo- 
philia is credited as the cause of the major 
proportion of convulsions occurring under 
three years A spasmophihac may also later 
prove to be epileptic, a long period of obser- 
vation being necessary to differentiate As a 
point of differential diagnosis, reference is 
made to the seasonal occurrence of spasmo- 
philia and that in the latter there is also evi- 
dence of disturbance of nutrition as contrasted 
with epilepsy 

Thom" believes that “if infantile convul- 
sions associated with rickets, gastro-intestmal 
upset, acute infections, etc , were looked upon 
more seriously and greater effort made to pre- 
vent their occurrence during early life, much 
epilepsy and mental deficiency might be pre- 
vented ” He quotes a study by the Children’s 
Bureau of New Haven, Conn , showing the 
incidence of convulsions among 1,101 un- 
treated cases of rickets as 4 7%, while in 350 
treated cases convulsions occurred in 15% 

While teething as an explanation of spasms 
IS too often a cloak for ignorance, still denti- 
tion is physiological and it is not incapable 
of disturbing health, according to Still’* He 
also mentions that it is not necessarily the use 
of forceps that causes brain damage, but the 
condition necessitating the use of forceps, as 
being likely to result in more or less asphjocia 
and consequent brain damage He refers to 
unexplained attacks of giddiness as being so 


ness In another there may be a sudden start 
of the whole body These symptoms, seem- 
ingly trivial, are just as truly convulsions as 
major attacks, standing m the same relation 
to such as petit mal does to major epilepsy 
He believes a mere bout of crying may end 
in spasmodic closure of the glottis with cyano- 
sis, unconsciousness and a general convulsion 
Fully 50% of permanent infantile hemiplegia 
begin with convulsions although perhaps only 
a very small proportion of these have been 
caused by the convulsion Still believes that 
out of the enormous number of infants who 
have convulsions an extremely small propor- 
tion become epileptic, at any rate before the 
age of puberty He stresses the time of the 
first, also perhaps the second, dentition and 
puberty as being critical periods for children 
of neuropathic tendencies 


Muskens" believes occasional seizures oc- 
curring in childhood, e g , at the onset of feb- 
rile disorders, are defensive in nature, being 
the method of discharge of a toxin injurious 
to the organism He believes that too little 
attention is given to the si^ificance of myo- 
clonic movements found in young normal 
children, eg, if a young child is asleep a sud- 
den noise may produce glottic spasm He 
does not consider the holding of breath by 
emotional children as a sign analogous to the 
occurrence of a convulsion In a series of 
2,000 epileptics observed by Muskens, 12 6% 
gave a history of convulsive phenomena occur- 
ring in infancy 

Types of petit mal, or mild seizures, often 
overlooked, are stanng, making peculiar 
grimaces, sounds, etc, enuresis especially dur- 
ing day time, various jerks, hesitancies m 
speech, movements, responses, etc , faints, 
complaints of peculiar sensation in abdomen 
or head, etc , vertigo, petechial hemorrhage 
of the skin, eyes, screaming spells, flashes, 
sudden dilation of the pupils, saying or doing 
something odd, child seems to lose himself, 
swallowing movements, drooling, fumbling, 
fussing, all the foregoing stereotyped in the 
particular individual 

Watch out for the so-called masked eplleps)^ 
e g , sudden transitory loss of speech, sudden 
dreaminess, sleepiness, giddiness, alleged 


fainting attacks, etc r , <• i . ■ 

The alleged excess of cases of left-handed- 
less in families of epileptics is not generally 


accepted 
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In 7,000 admissions to the Craig Colony, 
the age at onset in 28% was before five years 
of age In 1 500 admissions of all ages, 12% 
gave a historj of cerebropathies complicating 
infections, and 8% of trauma at birth or 
shortly thereafter 

Patrick and Levj^ remind us of the uncer- 
tainty as to what constitutes epilepsy, poly- 
morphism of the disorder and the fact that the 
diagnosis is ordmaril)’’ largely made from 
statements of the patient and others They 
mention thirty conditions to be differentiated 
from epilepsy 

As examples of typical histones of those 
under discussion, I would cite the following 
K K , aged 31 years Father living and in 
good health, temperate m habits Mother died 
at 52 years, cause unknown Said to have 
been very quick tempered, othenvise no his- 
tory m family of nervous or mental disorders 
Patient bom at full term, short labor, instru- 
mental deliver}' Weighed ten pounds at 
birth, said to have a wound on side of head 
from instruments No prenatal influences 
mentioned Had convulsions immediately fol- 
lowing birth, but was not paralyzed Nursed 
by mother Dentition began at 8 months No 
unusual symptoms Walked at 15 months and 
talked at 2 j'ears Began school at 6 years 
and reached second year high school at 13 years 
Had measles and whooping cough at unknown 
ages First epileptic seizure alleged to have 
occurred at 13 j'ears, during sleep, the second 
seizure occurring an hour later 
C W , aged 28 years Father excessively 
alcoholic Mother’s oldest sister had convul- 
sions, perhaps epileptic, died at 36 years 
Mother’s brother insane One of fraternity 
died at^ 18 years of convulsions Mother had 
fainting spells about 2 years before patient 
was born Patient’s birth instrumental, dura- 
tion of labor three days Was unusually large 
child if weight given is accurate, 11 pounds 
Said to have been a blue baby Shortly after 
birth patient had fainting spells, cried a great 
deal until 3 months of age, was always excit- 
able and childish in his manner Began school 
at 5 years and reached 6th grade at 11 years 
Had typhoid fever at 20 years, during con- 
valescence from which he had a severe con- 
vulsion , another occurring in 3 days 
O O , aged 11 years Paternal grandfather 
died at 50 years of cerebral hemorrhage 
Parents of patient living and well During 
year previous to birth of patient mother had 
fears of various kinds Patient’s birth and 
early infancy negative Nursed by mother 
Dentition began at six months Walked at 18 
months Considerable delay m talking, ap- 
parently slow to develop Convulsions first 
appeared at 18 months, attnbuted to intestinal 
irritation and worms Seizures continued 


L B, aged 12 jears Father living and in 
good health, aged 50 years Mother is living, 
aged 45 t'ears, said to be m “weak and 
run don n condition ’’ Parents were second 
cousins Paternal grandfather died at 55 
years from unknon n cause Grandmother 
died at 70 years from unknown cause Mater- 
nal grandfather is living, aged 70 years, grand- 
mother IS living, aged 60 j'ears One sister 
died at 4 j'ears, of epilepsy All others are 
living Birth was premature, being two weeks 
before tbe expected time Mother’s condi- 
tion was verj' weak at the time, being ex- 
hausted from frequent previous births De- 
liver} was natural, baby weighed 12 pounds, 
was considered strong Patient not injured 
in an}' manner dunng deliver}' Said to have 
had convulsions immediately after birth, ac- 
companied by high fever No paralysis noted 
Was fed artificially and was not subject to 
indigestion or prolonged spells of crying 
Teething began at 1 }ear, said to have had 
violent convulsions at this time Walked and 
talked at 2 years Experienced no difficulty 
m learning either Said that his mind de- 
veloped naturally during infancy and early 
childhood First attended school at 6 years, 
reaching fifth grade at 11 years No history 
of injury that might have a bearing on his 
epilepsy Had measles at unknown age 
Onset of epilepsy is given at 8 years, said to 
have been brought about by fright 
D F , aged 22 years Father living, aged 
52 } ears, m good health Mother died at 48 years 
of endocarditis and chronic embolism Father’s 
father and mother both living, aged 75 and 73 re- 
spectively Mother’s father and mother both 
died of pneumonia, aged 67 and 52 respectively 
Patient second m line of birth of 5 girls, of 
whom 1 girl died at 2 months of marasmus 
Mother had no miscarriages A first cousin 
had dementia praecox Bom at full term, 
natural delivery, weighed 6^4 pounds at birth 
and was strong No adverse prenatal influ- 
ences given Nursed by mother Had con- 
vulsions when 5 months old Dentition began 
at 6 months Began to walk and talk at 14 
months First attended school at 6 years, and 
reached second year high school, at 15 years 
Had measles at 4 years Alleged onset of epi- 
lepsy at 12 years Puberty at 15 years 

J C, aged 18 years Patient first of six 
children, three bo} s and three girls One sis- 
ter had a convulsion at 2^4 years, none since 
and IS now 9 years old One brother had 1 
convulsion at 2 years, none since, and is now 
6 years old Othenvise the family history is 
negative as to nervous and mental diseases 
Patient did not have rickets First attended 
school at 4j4 years and made good progress, 
graduating from grammar school at 13 years, 
and then attending continuation school for 2 
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years Has received no accident or injury that 
might be of etiological importance Had 
measles and whooping cough at 7 years and 
diphthena at 13 years, the latter disease being 
very severe and complicated by nephritis One 
month following this illness, he had first at- 
tack of epilepsy, which was extremely severe 

Conclusions 

There is, then, wide difference of opinion 
as to the significance of convulsions occurring 
during infancy and early childhood, some 
maintaining such reactions are of only passing 
moment, others insisting they may portend a 
later epilepsy As in other situations in the 
fields of diagnosis and prognosis, one must be 
cautious m expressing a definite or final 
opinion 

Many hold that all convulsive attacks, 
especially occurring singly and during infancy, 
without apparent adequate cause, are essen- 
tially epileptic, their continuance in after life 
depending on predisposition and treatment 
Even m a previously healthy infant with good 
heredity a convulsion from any cause is a 
senous symptom as it may be complicated by 
hemorrhage of the brain, permanent damage 
ensue, and convulsions recur The first con- 
vulsion itself may not be epileptic but may 
thus cause an epilepsy 

The child who has convulsive attacks, be 
they so-called “worm fits,” “teething fits,” or 
what not, may have these disappear for a 
period, but the convulsive tendency has been 
established and simply remains to be again 
brought to light at a later period 

The forming of the convulsive habit may 
be by methods similar to forming any habit, 
the nervous system responding more easily 
to certain stimuli 

Be extremely careful in pronouncing obscure 
nervous symptoms as of no consequence, 
especially if recurrent within comparatively 
short intervals Such children should be 
closely observed over an extended period, the 
general care given being the same as if epi- 
lepsy had been definitely diagnosed 

Petit mal is overlooked oft times, being 
called "peculiar spells ” If present with con- 
vulsions, epilepsy must be considered most 
seriously 

Unless there is a family histoiy of epilepsy 
or of definite brain mjury at birth or a subse- 
quent encephalitis, be cautious m making a 
diagnosis of epilepsy in an otherwise normal 
young child who has a few convulsions Many 
children who might be expected to have epi- 
lepsy do not have it One writer truly cautions 
“Avoid casting the stigma of epilepsy on a 
child ” 

As epileptiform reactions occur in so many 
disorders the diagnosis of epilepsy should 


only be made by exclusion after thorough 
study and observation of the particular indi- 
viduaL Two convulsive disorders may be con- 
comitant, eg, epilepsy and hystena Remem- 
ber it IS the recurrence of seizures over an 
extended period that constitutes what we call 
epilepsy Any person may at some time of 
life have some sort of an epileptiform reaction 
In fact, some writers say we are all epilep- 
tics When one considers the complicated and 
intricate structure of the entire nervous sys- 
tem, as well as the circulatory, digestive and 
other vital systems with their inter-relation- 
ship, one is surprised that there are not more 
reactions epileptiform in nature The brain 
itself may be normal, but its functional re- 
sponse be perverted by toxins of vanous sorts 
and from numerous sources 


Compare sleep starts with myoclonic jerks, 
absent-mmdedness and day dreams with petit 
mal, and one appreciates the lack of sharp 
definition between normal and perverted func- 
tion of the living human mechanism Con- 
sider the psychic processes and their effect on 
function of the systems before mentioned. 

Time will not permit descnbmg narcolepsy, 
pyknoleps^ and other rarer disorders resem- 
bling epilepsy Epilepsy can be diagnosed 
with more reasonable certainty at an early age 
if there is an evident organic basis present, 
eg, cerebral palsy, mental impairment result- 
ing from encephalitis assoaated with acute 
infectious diseases, etc Epilepsy, however, is 
not a species of mental defect, although such 
may also be present 

Any alleged increase in the number of epi- 
leptics in a community is probably more ap- 
parent than real, statistics being so incom- 
plete that they must be cautiously accepted 
and remembering the interpretation of the 
term epilepsy and what it includes differs 
widely 
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PIGEON HOLE DERMATOLOGY* 


By WALTER JAMES HIGHMAN, M D , NEW YORK, N Y 


A PATIENT with dermatitis herpetiformis 
consults a specialist, who mentally lists the 
alleged causes of the disease — general infec- 
tion, focal infection, a metabohe disturbance, mis- 
behavior of the ductless glands, anaphylaxis 
Blood cultures and blood counts are made, tlie 
teeth are subjected to X-ray examination, the 
tonsils and sinuses are investigated, the unne and 
blood are clieraically analyzed both quantitatively 
and qualitatively, sensitization tests are per- 
formed, the basal metabolism is determined 
Nothing abnormal is found But the jjatient has 
dermatitis herpetiformis The gastric contents 
and feces are exammed No clue is furmshed 
Roentgenographs of the chest and abdomen are 
ordered The explanation remams elusive Root 
abscesses of turn molars are discovered The 
offenders are extracted The root abscesses have 
automatically vamshed, not so the dermatosis 
This story might be dupheated as to pemphigus, 
psonasis, exfoliative dermatitis, prungo, some 
cases of eczema 

Hebra himself, were he among us today, could 
as little cope with the situation as the greenest 
tyro in a skin clinic He would share our cha- 
gnn, our sense of limitation We among derina- 
tologists who are no longer very young, and not 
J et old, still hope that before the curtain descends 
upon our view of the dermatologic — shall I say 
tragedy, or merely comedy — the plot will in part 
have revealed itself We look to our younger 
colleagues to engender for their own ej es a clearer 
stage than v.e shall ever behold 

May a few reflections be here recorded, born 
of the expenences and disappointments of a 
score of years devoted to dermatology? May a 


• Rcid at the Annual MeeUng of the Medical Soaety ot the 
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tentative outline be sketched of what may carrv 
the riddles of today somewhat nearer a solution^ 
If the wnter more closely approximated the ideal 
dermatologist to be pictured below, perhaps he 
might himself attempt to achieve some of the 
solubons, instead of merely draughbng a scen- 
ano A scenario, mdeed, that maj have no real 
soundness, no creditable force Such as it is, 
this paper is dedicated to those who may accord 
it a sjunpathebc ear, and to those who, a genera- 
tion hence, will not too ungenerously ridicule the 
fancies and hopes of a writer of today 
Durmg the 19th century dermatology was 
largely an exerase m opbcal acumen It is true 
that in France many dermatoses were asenbed 
to “dartres” and in England to the gouty diathe- 
sis, but this was merely speculative mediane and 
about as sound as the humoral pathology of the 
anaents Essentially there ivas no dermatology 
durmg the past century except clinical derma- 
tology, unbl the researches of Virchow, Pasteur, 
Koch and Von Behnng began to influence all 
contemporaneous mediane Up to that bme der- 
matologists did with dermatoses what little boys 
do with butterflies — they caught them and 
pinned them to the wall They established a 
habit of catching and pinmng, and this habit, like 
the theme of a fugue, appears to haunt with its 
insistence all our thought The catching and 
pinning was a necessary episode m the develop- 
ment of dermatology , as necessaiy^ no doubt, as 
the alphabet or the rules of rhetoric or harmony 
and counterpoint in their various spheres The 
catching and pinning consbtute clinical derma- 
tology 

(^nical dermatology m its proper place is not 
to be belittled It is the essence of dermatology 
The naming of dermatoses, the attempt to classi- 
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fy them, to arrange their relationships, is tlie soul 
of the science But when the dockets, the pigeon 
holes are apotheosized it becomes wholesome to 
court the joy and risk of apostasy as to a ritual 
that obscures it own object The spirit reigmng 
over mediane or any branch of medicme (and 
this, curious as it may seem to some deans and 
faculties, includes dermatology), is understanding 
diseases as processes and not as evil spints to be 
exorcised As soon as a disease is understood, its 
designation ceases to be a handicap Thus today 
it does little harm to speak of lupus vulgaris This 
imbecile designation cannot conceal the fact that 
it IS tuberculosis of the skin The equally idiotic 
term lupus erythematosus persists The bias that 
since one lupus is tuberculous the other must in 
some way also be, shows how names shunt 
thought Lqpus erjithematosus may be tubercu- 
lous, but suppose It should prove not to bel So 
far there is little evidence that it is A genera- 
tion ago Unna suggested the name ulerythema 
centrifugum for this condition a perfect exam- 
ple of perfect nomenclature Who on earth can 
explain the reluctance of dermatologists to accept 
It ? A peep into a pigeon hole might disclose the 
answer 

A peep into other pigeon holes might uncover 
why terms like erythroderma are preferred to 
dermatitis exfoliativa, prurigo to papular urti- 
caria , herpes zoster to zoster Many more could 
be added The reason is that the terms are ready 
labels They do not convey the idea of processes 
to the mind, but of pictures, and when one derma- 
tologist utters a word from this caballa, another 
can readily conjure up the portrait For ex- 
ample, Boeck readapted the term sarcoid for the 
disease named after him In a posthumously 
published paper he retracted the term and sug- 
gested “miliary lupoid ” Faulty enough, but bet- 
ter than the vacuous original designation, yet 
his last suggestion has been ignored Probably 
it has not even been widely heard of This should 
not arouse great astonishment, for in our country 
it IS not even understood how to pronounce 
Boeck’s name, although the correct pronunciation 
would fall easier to American lips than the way 
we say it when we think we say it correctly This 
IS a bagatelle, but of a certain significance, for 
when we ignore an author s attitude toward the 
naming of a disease he has descnbed, when we 
Ignore even predigested thought, how can we 
hope that we shall think for ourselves about other 
diseases ^ 

It is not intended to give the impression that 
this type of slovenliness of thought is peculiarly 
Amencan Aside from the work of Jadassohn, 
Bruno Bloch, perhaps some of Kreibich’s, Rost’s 
recent textbook and some of the investigations 
on tinea by Plato, Kauffmann-Wolff and, again, 
Bruno Bloch, and as a classifier, Saboiirand, the 
bulk of continental dermatology in the last genera- 
tion has been more of the clinical variety, the 


name calling type, even than ours In England 
Norman Walker, and m the United States Scham 
berg, Engman, Pusey, the late James Johnston 
and Frederick Hams, Stokes, Weidman, Wile, 
Jeffrey Michael, have all engaged themsehes 
largely wth dermatology in its wider aspects, 
both as to causation and treatment Several other 
names might be added to this list and their omis- 
sion implies no disrespect, but those enumerated 
suffice as examples 1 hese writers, or tnple their 
number, are only a handful among Amencan 
dermatologists, as a visit to almost any of our 
great dispensaries or to any of our great clinical 
gatherings will reveal 

Let us spend a moment at a clinic We all 
have done so as partiapants This is how one 
looked to an outsider whose impressions are 
restated in the third person A patient, appar- 
ently sworn to silence, sat opposite an equally 
marticulate physician — a sphinx with an eagle's 
eye After an appreciable penod the sphinx 
turned oracle and unburdened himself of the 
name of a skin disease Thereupon the currents 
of mductive questioning were turned on, and a 
history crystallized itself about, and supported the 
diagnosis Science pow stalked in A Wasser- 
mann test and biopsy were ordained, and rhubarb 
and soda mixture, calamine lotion or the Roent- 
gen ray invoked The ntual seemed complete 
To sum up the diagnosis preceded the history, 
preceded the report of laboratory investigations, 
and treatment was based upon a name If this 
is logical, it IS logic in reverse speed This is only 
a newer w'ay of saying that the cart was put be- 
fore the horse I can see no reason why modern 
dermatology should not be based on pnncjples of 
thought that were known to Euclid, unless it be 
that the sport of snap diagnosis has become a 
habit Pigeon hole dermatology' 

The same fallacy inspires clinical sessions 
Diseases are named Papules and pustules rather 
than principles and problems burgeon into oratory 
An exchange of verbal amenities is the order of 
the day — verbal amenities about the still unknown 
For example, if a border-line case is shown that 
may be mycosis or parapsoriasis, the chairman 
must use nis gavel in an almost corporeal on- 
slaught on the speakers to end the discussion m 
time for dinner or the tram or a golf match If 
a case of leukemia is presented ivith complete 
supporting data, someone anses to congratulate 
the presenter on his complete presentation It 
seems as though it were always possible to fulmi- 
nate more about what is unknown than to elabo- 
rate and reason about the known Speculative 
cases produce torrents of words Studied cases 
produce silence, or at the best, a grudgnng compli- 
ment Pigeon hole dermatology' ! 

One more short excursion before we return to 
the mam path of this paper Now and then when 
discussion does transcend the level of nomencla- 
ture and wings tjie rare ether of etiology, we hear 
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this sort of thing “Herpes zoster is due to focal 
infection, at least insofar as my experience goes ” 
What Dr So-and-So’s expenence is, where the 
focal infection is, what the pathogenic parasites 
are, are not mentioned When he is asked how 
a self-limited disease, usually confernng perma- 
nent immunity, can be due to a focal mfecbon, 
he has no rebutal but he does not retract And 
focal infection has been blamed for erj^thema 
multiforme exudativium, for zoster, for simple 
herpes, for lupus erj'theraatosus, pemphigus, for 
eczema. I desist WTiy name all the dermatoses 
there are? Dr Thus-and-So states that pitynasis 
rosea is, in his expenence, stnkingly often asso- 
ciated with, and hence due to, bad tonsils, or dis- 
eased tonsils, probably he said diseased tonsils, 
for who w'ould wantonly call a defenseless tonsil 
“bad?” He does not mention m w’hat ratio he 
sees such cases in people with affected and unaf- 
fected tonsils, or whether this differs from the 
ratio of such tonsils in people wnthout pit)'nasis 
rosea, or whether a similar state of tonsillar evil 
exists with reference to other common dermatoses, 
or whether, indeed, having no tonsils at all safe- 
guards people from pitynasis rosea As a mat- 
ter of fact tonsils have been caught in flagrante 
in all the diseases above mentioned and in many 
not mentioned, particularly in relation to focal 
infecbons, and held culpable with about the same 
degree of logic Thus, zoster — focal mfecbon, 
pitynasis rosea — tonsils , urbcana — milk, eggs, 
straw'bemes or shellfish (bivalves and Crustacea, 
the Crustacea not beanng shells, and none being 
fish) , eczema, psonasis — unc aad , seborrhoea — 
carbohydrate chemical disturbances , acne — sw'eets 
and consbpabon (an easy ei’asion of real thought 
upon the disturbances of puberty) WTiy go on? 
Thin ice etiolog)”^ ! Thin ice etiologists > Pigeon 
hole dermatology ! 

It IS easy to be a destrucbve cnbc It is unfair 
to be one without trying to offer at least the egg 
of a phoemx to incubate in or from the ashes 
Indeed it is not the purpose of this paper pn- 
manl} to make sport either of derpiatolog)' or 
dermatologists, but to touch upon w'hat is knowm 
and unknown, to admit our peculanbes and to 
point out broadly what avenues of tlmught derma- 
tologj may seek to insure its owm progfress The 
foregoing ridicule, w'ere I one to sentimentalize, 
might easily be replaced by adulation It might 
haie been said that dermatology’, beginmng as a 
science of nomenclature, elevated itself little by 
little through the influence of microscopic path- 
parasitolgy, biochemistiy’, and finally b) 
the subtler application of all phases of all of 
these This would be absolutel}’ true, but each 
stage of advancement has been hampered b)’ iner- 
tia, and always that cunous inertia of nomencla- 
ture Despite our progress we are sbll hobbled 
by Hebra and Kaposi, by the greatest clmiaans, 
perhaps, of all times, but certainly today a retard- 
ing influence A retarding influence, save insofar 


as it IS axiomatic that a dermatologist must know 
his Hebra and Kaposi, his Lorry, Willan, Bate- 
man, Calcott and Tilbury Fox, Cazenave, and a 
host of others, preasely as, to restate the com- 
parison, a composer must know his harmony and 
counterpoint, his orchestration Nor should such 
attainments be hailed as a virtue, but rather as- 
sumed as a foregone conclusion, much as w'e ex- 
pect a w'ell-bred person to understand the differ- 
ence between a knife and a fork without dilating 
upon his discernment I mention this m passing 
because there appears to be a growmg mama in 
certain quarters of the United States to ignore 
a basic fact No w’ork on dermatology can be 
accepted unless it may be assumed to be sponsored 
by people who have mastered the elements and 
fundamentals of their field 

On this foundation no superstructure, how’ever 
loftj’, of cognate knowledge and attainment will 
be topheai'j' The dermatologist will be the better 
for understanding all the laboratory’, chmcal and 
therapeutic aspects of his subject The degree 
and quahti’ of his mastery w’lll depend entirely 
upon his own talents, trailing, temperament and 
mtellectual integrity’ — ^particularly integnty’ This 
is axiomatic The law’s and customs of man can- 
not alter this Saence has its roots m ethics, 
together with religion and all other human spir- 
ituality So much for the nature of dermatology 
and those professing it 

To return to the opening paragraph of this 
paper— a case of dermatitis herpetiformis consti- 
tutes an intellectual impasse The nature of the 
disease is unknoivn The diagnostic procedures 
enumerated have been follow’ed time and again 
by' dozens of dermatologists in scores of cases, 
and always lead nowhere , but no new’ efforts are 
made Dermatitis herpetiformis is a chronic 
exudative inflammation charactenzed by phases 
of activity’ and partial remission Of such a proc- 
ess W’hat forces can determine the behawor? 
A relapsing infection, a cyclic metabolic disturb- 
ance, either biochenucal or anaphy’lactic, a re- 
exposure to given e.xtemal factors not unlike those 
W’e know about m dermabbs venenata Does this 
furnish no clue to future study? I think it does 
Almost idenbcal reasoning would apply to all the 
skin inflammations of unrevealed causation 

For a moment let us pause to narrow the issue 
^Ve may exclude from considerabon congenital 
anomalies, neoplasms and frank infecbons, 
whether due to animal or vegetable parasites 
They are e.\cluded not because our kmow ledge of 
their nature is complete, but because it is suffiaent 
to serve as a sound foundation for fubire build- 
I remains are the inflammabons and 
distrophies Among the former must be in- 
cluded eczema or dermatitis, urticana, erythema 
mulh forme psoriasis, parapsonasis, seborrhea, 
the lichens, lupus ery’thematosus, pemphigus, der- 
mabbs herpetiformis and the exfohabve derma- 
toses Among the latter must be included the 



910 


PIGEON HOLE DERMATOLOGY—HIGHMAN 


atrophies, the hypertrophies, conditions like 
sclerema of the new bom, possibly Darier’s dis- 
ease, and the xanthomas Besides thes^ two 
groups the lymphodermas and the telangiectases 
should be mentioned Of all of them, the most 
important are the conditions in tlie first group 
because they are the commonest dermatoses 
and hence those of greatest human significance 
Indeed, the remamder of this paper will be con- 
fined, for the most part, to allusions to these com- 
moner dermatoses It would be futile to dilate 
on the rarer conditions until the day dawns when 
all medical problems may be encountered with a 
richer offensive of method 

It IS this very restriction in methods of study 
that IS the nucleus of our difficulties, and it is pre- 
cisely our smug willingness to let common derma- 
toses go with an appellation that prevents our 
overcoming that restriction The vicious circle 
IS established What we know of the common 
dermatoses is the following We fairly well 
understand their microscopic anatomy It is clear 
that a large number of cases of eczema are due 
to cutaneous hypersusceptibihty It is apparent 
that many cases of urticaria are anaphylactic 
phenomena It is equally apparent that in many 
instances exudative erythemas are either urti- 
canal or toxic Arsenic causes a type of exfolia- 
tive dermatitis This may provide an insight into 
the probable mechamsm underlying the other ex- 
foliative dermatibs types, but the ultimate ex- 
planation is still remote Lichen planus is amen- 
able to arsemc and mercury, but arsenic may also 
cause an eruption resembling acute disseminated 
lichen planus A disconcerting paradox! For 
the rest, our knowledge is nil Studies in nitro- 
gen and carbohydrate metabolism, analyses of the 
feces, blood cultures, other parasitologic studies 
have advanced our knowledge but little Xantho- 
matous lesions are assoaated now with disturbed 
fat metabolism, now with diabetes, now with 
neither Dermatitis aestivalis is apparently asso- 
aated with hematoporphorynemia This is all 
we know The question is, where do we go from 
here ? 

It IS clear that all disease is due to poisoning 
The poisons may onginate from parasites, from 
a disturbance of any of the manifold complex 
and mterdependent mechamsms related to or con- 
trolling normal processes within the body Any 
disturbance of any of these unbalances the whole 
machme. The delicately adjusted timing of pro- 
duction, utilization, destruction and ehnunafaon 
IS upset A substance beneficial in proper tempo 
and place becomes a poison Those catalyzers, 
the ferments and enzymes, function in a manner 
out of joint The prospect is overwhelming The 
knowledge to be extracted from Nature, jealously 
guarding her secrets, is stupendous And yet 
Chnstian ^'anqulshed Apollyon and David over- 
threw Goliath Puny as man is he can overcome 
this Titan Nor is there any limit to the achieve- 


ment possible to the concerted effort of manlmd 
The beginning of the affray must be simple. 
The first move must be a changed attitude toward 
dermatology As long as naming diseases re- 
mains so satisfying the automatic bias will per- 
sist that they are best encountered by exorasm. 
Until psoriasis is regarded not as an enemy to be 
faced with a rigid stance, but as a process to be 
courted, analyzed, cozened, human ingenuity wll 
unfold itself to meet the higher, subtler demand 
Psonasis must be due to a parasite or an intra- 
corporeally engendered poison. Has it been m- 
vestigated by means of the most approved technic 
of anaerobic culture ? Has it been studied as to 
filtrable virus, to ultramicroscopic agents? Is it 
not cunous that psonasis has, together with nearly 
all other dermatoses, pecuhanties of localization? 
Does not this mean a definite, mutual affimty be- 
tween tile pathogenic agent and the consistently 
affected sites ? This may be biochemical or endo- 
cnne, and an explanabon may possibly be found 
in live staining It may be a matter of osmosis 
at certain cutaneous areas We older dermatolo- 
gists may imagme these things, but are une- 
quipped to lock horns with the problem Some 
younger man of inspiration now getting his train- 
mg, if he would only fortify himself m the more 
abstruse phases of saence, will be accorded the 
revelation , but not if he is content merely to call 
psonasis psonasis when he sees it, and to hold 
up his hands helplessly when he beholds it A 
thousand inspired failures, perhaps, and then suc- 
cess for someone, and a new impetus for otliers 
to carry on 

And the same might be said of all the other 
diseases mentioned Seborrhea often resembles 
psonasis but situates itself differently and is prone 
to vesiculabon It has all the earmarks of an 
infection in a pecuharly predisposed host Is it 
enough to look for the genu of this malady m 
the absurd bottle baallus that is obviously only 
a saprophjde ? There are no thoroughly rounded 
out parasitologists in dermatology who are also 
sound dermatologists, except Wadman of Phila- 
delphia I wonder how he would approach study- 
ing Seborrhea It is not my object to refer to 
people by name, but I cannot withhold this en- 
comium, for Weidman is an outstanding figure 
both as to trainmg and imagination in his com- 
bined field The response of lichen planus to 
parasiticides internally administered, its exanthe- 
matous character, its lowenng retreat to certain 
favonte localities which become its obstinate 
strongholds, suggest a less than remote kinship 
to diseases caused by protozoa Cannot some 
young Hercules now girding his scientific loins 
make the solution to this problem the first of 
his labors? 

Of all baffling dermatoses, however, the urti- 
canas and eczema remain the worst because they 
are so common Anaphylaxis gives the due to 
the urticarias, or to some of them, but must the 
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offending proteins always be considered as having 
their sources in food? Cannot poisons, working 
like anaphylactic toxins perhaps arise in the body 
Itself ? Duke has pointed out a very subtle type 
of urticaria So has Klander Their’s is not 
pigeonhole dermatology Their vision has trans- 
cended strawberries and clams and that greatest 
and best advertised hypothesis, focal infections 
which explain something but probably not one 
per cent, of that for which they are inculpated 
Nor IS scratching the skin the last word to be 
said as to methods of studjnng susceptibility, nor 
finding streptococcus vindans at the apex of an 
infected tooth the last word in cleanng up all 
etiologic enigmas Urticaria and eczema have 
this in common more influences external and 
internal can produce the syndromes so named 
than produce any other cutaneous syndrome 
Eczema, untd within the last half generation, 
has been our greatest, because it is our commonest 
bugbear All of the pigeonhole absurdities have 
been most conspicuous here. An untenable dis- 
tinction between eczema and dermatitis venenata 
has been widely championed Tw'O processes iden- 
tical in appearance, behavior, course, microscopic 
anatomy have been differentiated, because in one 
group the cause could be determined, and in one 
It could not It IS necessary only to point out 
that pnmrose dermabtis acts just like chrome 
eczema if exposure to pnmroses is not avoided 
To the logical this should be sufficient The 
whole story need not here be threshed out again 
Today we know that what is called eczema can 
be caused by all sorts of chemical agents affect- 
ing the skin from without, by fungi, at times by 
bacteria, or that it can be the result of metabolic 
disturbances The writings of Norman Walker, 
Fordyce, Jadassohn, Johnston, Frederick Harris, 
Engraan and, preemmently, Bruno Bloch bear 
ample testimony to this fact The further work 
to be done would parallel that already outlined in 
connection with psoriasis 
Pemphigus acts like a chronic infectious disease 
Its probable solubon will he in parasitologic 
studies, but it must be added that the story of 
pellagra might apply to pemphigus Would it 
perhaps be as wse to approach this mystery with 
some such idea in mind while, pending a solubon, 
we conbnue treating the disease ivith however 
little prospect of cure, along accepted plans The 
mere fact that cures are recorded under intensive 
arsenic administration supports the hypotliesis of 
infecbon Photosensitization plays a role m 
dermabbs aesbvalis and lupus erythematosus In 
the former hematoporphonnemia has been deter- 
mined May there not hkewuse be such a factor 
m erytliematous lupus ^ Is there not such a 
factor in pellagra? Should we not look for 
grouped interoperabng causes in disease, a toxin 
and a preapitaiit hke the actinic rays^ 

Enough has been suggested to indicate a pos- 
sibly fruitful attitude toward the problems of 


cutaneous medicine. I am satisfied tliat our ap- 
proach thus far has been too lirmted To find 
hy’peruncacidemia m a majonty of this, that or 
die other group of dermatoses, or hyperglycemia, 
means rather an assoaabon of two morbid 
phenomena than a casual relabon between them 
They key must be a single, consistent and spe- 
cific finding This has never yet been discovered, 
save m infections Again let us turn to the dil- 
emma indicated in the opening paragraph \\fliat 
is gamed in studying a case if we go through 
all the manipulations we can think of, when we 
know that none of the possible positiie findings 
are peculiar to the disease It is specific relabon- 
ships we are seeking, definite morbid alterations, 
mvanable abnormal assoaafaons 

The surface area of the skin is just under tw'o 
square yards The skm is the physical, physio- 
logical and chemical barner between aU that it 
contains withm itself as an envelope, and the 
outer world Its functions are mamfold and 
complex It IS capable of morbid mamfestabons 
peculiar to itself and morbid mamfestabons re- 
fleebng internal disturbances Hence it follows 
that there are tw'O groups of skin diseases, tlie 
purely local and the internal It is important 
to differentiate between the two Time, enlight- 
enment and imagmabve study wnll enable us to 
Roubne studies, beginmng wth tlie bow-sprit 
and ending with the rudder are, m themselves, 
pigeonhole activibes They are comprehensive 
init undirected, diffuse and hence aimless They 
may unearth a truth, but only by' chance In a 
case of impebgo it is more sagacious to look for 
pediculosis capibs than to determine the pabent’s 
basal metabolism I have seen a patient with 
scabies nearly starved to death by' a phy'siaan 
who found the blood unc aad coeffiaent too high 

The essenbals to such progress are first an 
astute and accurate chnical appraisal of derma- 
toses Next, all know n methods of analysis must 
be essayed if no easy' explanabon of the case 
comes to hand Third, a few unthought of pro- 
cedures must be thouglit of An ideal dermatolo- 
gist would have the eyes of Hebra, the depth of 
Virchow, the ingenuity of Claude Bernard, the 
imaginabon of Pasteur, tlie common sense and 
intellectual integrity of Osier and the courage of 
Jesse Lazear There is no such man But all 
dermatologists cooperabng and mastering tlieir 
own narrow field, and at least one other related 
field would ulbmately rear the science we all 
dream of Is this dream idle? Leonardo di 
Vinci dreamed of airplanes four centuries before 
there were any He understood pnnciples of 
modem geology over three hundred years before 
Lyell was bom Let us dream these dreams 
Human progress is merely dreams of one era 
come true in a later one 

Man IS a self-contained microcosm in which 
occur such of the umversal physical and climcal 
phenomena as are required for life. Among these 
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requirements is the important one of organic self 
repair Thus the living being probably posesses 
closely related mechanisms for maintaining and 
restonng health These must cooperate with 
all other body functions according to gen- 
eral laws govermng the forces and matter m- 
volved The vanous systems of organs could 
not contribute their respective parts unless the 
finer control of the sympathetic and autonomic 
nervous systems functioned, unless the various 
enzymes, ferments and endocrine substances 
smoothly played their subtle roles To what ex- 
tent physico-chemistry is involved we can scarce- 
ly surmise Nor can we yet surmise when inter- 
ference with osmosis, dialysis, diffusion within 
our tissues may be the inconspicuous start of a 
serious if not fatal malady It is in terms of a 
CTowing comprehension of remote activities in 
fields not yet brought closely enough to mediane, 
that the ultimate nature of disease must be sought 
The investigator of to-morrow must be a physicist 
and chemist as well as a physician Tlie first der- 
matologist who is such a physiaan will be the first 
to solve some of the problems of dermatology He 
may not be a practitioner, but even practitioners 
will then have to be better trained than now to 
keep pace with the growth of actual knowledge 
They will probably look back on contemporary 
dermatology with that amusement, and perhaps 
with some of that awe with which we regard pre- 
cocious children, but they may wonder why we so 
long stayed children 

It remains a constant source of astonishment 
to me that the skin, the greatest organ available 
for study while its owner continues ahve, is the 
one which has interested fewest physicians More- 
over It IS the one about which, to state it conserva- 
tively, no more is known than about internal or- 
gans Internal organs are not readily studied un- 
til after death, or if during life, without extensive 
manipulation and preparation A few simple 
modifications in our approach to this would in- 
itiate a change, and time would make the change 
complete The first consideration must be a more 
open attitude on the part of dermatologists toward 
their specialty The second is a question of the 
nature of the dermatologist's general scientific, 
general medical and speaal traimng 

The attitude of dermatologists requires broad- 
ening The physiology of the skin needs a com- 
plete review from the standpoint of the relation 
of the sympathetic and autonomic nervous system 
to the cutaneous vessels, to the sebaceous and 
sweat gland function and to the normal growth 
balance of the epidermis, papillary body and 
conum The chemistry of the skin secretions and 
excretions must be studied anew Anatomic and 
physiological differences of the different skm 
areas must be worked out Perhaps better meth- 
ods of live staining will further this The chem- 
ical balance between the skm and kidneys must be 
re-exaramed A new normal and morbid his- 


tology of the skin must be written in terms of live 
staining, the hydrogen ion content, and with the 
idea in mind of the skin’s being, among other 
thmgs, a membrane m which phenomena of dialy- 
sis and diffusion require investigation Next, der- 
matologists, while at first retaimng the old no- 
menclature, must try to reclassify cutaneous pic- 
tures less with the ictionaiy m mind, than intli 
the findings garnered from the new methods of 
analysis recorded above 

Basically, at the start, the new dermatologist 
must remain an old guard observer with a keen 
eye to the future If this be not emphasized a 
hiatus will develop separating the newer work 
from what it is its object to clanfy, and confusion 
will arise The fetish of diagnosis by inspection, 
together with all other forms of pigeon hole der- 
matology, must be abandoned The concerted ef- 
fort of all dermatologists of today should be 
directed toward the traimng of younger derma- 
tologists to outstrip their teachers both in clinical 
accuracy, scientific versatility and unstilted ima- 
gination Cbnics for the treatment of cutaneous 
diseases should be better equipped for study and 
less hurriedly conducted Hospitals should have 
bigger wards for patients with skin diseases and 
more sympathetic laboratories At society meet- 
ings more emphasis should be placed on analysis 
of than on naming cutaneous maladies Speakers 
stating their impressions and views in discussion 
should be rigorously held to substantiation by 
fact and experiment Fewer cases and papers 
should be shown and read, but more ample ex- 
change of ideas should be cultivated Editors of 
special journals should have these principles m 
mind m acceptmg contributions This is only an 
incomplete sketch of what might be a beginning 
but it would more than start us aright if the em- 
bodied suggestions proved feasible 
The dermatologist's training should begin as 
any other physician's Premedical requirements 
should include chemistry, physics, biology and 
botany The pnnciples of organic, colloid and 
physiological chemistry should be included It 
may appear gratituitoiis to others, but to me it 
seems important that premedical courses in high- 
er mathematics and logic should be demanded in 
order that physicians may acquire the mode of de- 
ductive reasoning The medical school should 
base Its pedagogy on these principles and equip 
Its students rather for constructive thinking than 
to shine in examinations for internship The 
shining would ensue automatically after such pre- 
paratory polishing The sjiecial training should 
include clinical and all associated aspects of der- 
matology, and no hospital or medical school 
should regard a man as a dermatologist unless he 
has satisfied these requirements Humanity will 
rise to any intellectual level set by its leaders, and 
it is within the power of institutions to pitch their 
standards as high as they will without fear that 
individuals will be lacking to meet them The 
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supply Will nse to the demand if the demand be 
sincere and the leadership competent 
Two groups of dermatologists will be en- 
gendered, those who lean more to research, and 
those who lean more to practice But the two 
must understand each other and no such distmc- 
tions may be allowed as “scientific” and “practi- 
cal” dermatologists, for the latter also are ex- 
pected to be scientific It is not that the two rep- 
resent diflEerent arts, but that each masters a dif- 
ferent application of the same art Those with 
a taste for research are practitioners of soaal 
medicine They labor for humamfy in the ab- 
stract Those with a taste for practice labor for 
particulanzed humanit}' The basic requirements 
for each are identical That economic factors 
may not lose research workers for society their 
remuneration should be raised to a level compat- 
able with reanng their families in reasonably easy 
circumstances This is no exorbitant demand if 
the community wants to guarantee itself that 
progress which its physical welfare demands A 
high degree of excellence must in some way be 
paid for and a high degree of excellence in der- 


matolog)' IS with what this paper concerns itself 
The end approaches Lest this paper seem 
patronizing may I state that it is mainly inspired 
by sensitiveness on my part to my own limitations 
Premedical and medical training m my student 
days lacked those elements, the need of which mv 
later expenences made clear to me The wonder 
remains that all of us who perforce suffered simi- 
lar intellectual disabihties have blundered for- 
ward as far as we have We have infimte ca- 
paaty for better things, and we have all been m- 
finitely handicapped That this should not re- 
mam so is my hope There may be nothing of 
practical value in the suggestions herein em- 
bodied, but tearing them to pieces may lead more 
astute thinkers to sounder conclusions and plans 
for a better, more fruitful training for future der- 
matologists May the weight of tradition be lifted 
from the shoulders of the oncomers ' May they 
study the past to escape it and achieve a more 
hberal future ! May that future be one m which 
the pigeon hole concepts, biases and ntuals that 
cloud today give way to a clearer, more lumi- 
nous dermatology' for to-morr'ow ! 



914 



NEW YORK STATE JOURNAL OF MEDICINE 

PublUhed by the Medici Society of the State of New York under the auspices of the Committee on PubUcsHon. 


Buslncs and Editorial Office — 2 East 103rd Stroht. New York. N Y Telephone. Atwater SOM 



Editortn CAirf— O mik Siaoe WiGHTUAif, M.D New York Eitcuhve Editor— F mk OvraiTOH M D Pitcioiot 

Adverixsing Manager — ^Joa»H B Tort* New York 


COMMITTEE ON PUBUCATlON 


JosHU\ M Van Cott, MD, Chairman Brooklyn 

Daniel S DoiroHERTT, M D 


Jams* pEDtjiasK, M.D 

New York 


New York 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Officn at 2 Eaet 103rd Street. Now York City. Telephone, Atwater 7624 


Prendmt — ^Jaues Bh SAnuta, M.D 
Prtttdtnf Eltct — HAsar R. Taici^ M D 
Frrtt Vut-Prettdint — Joibha M Vam Cott, M D 
Second Ptc* Pretuient — HoaAca M Hicai M D 
Speaker — E. Euot HAaau. M D 
Vxce-Speaker — Johk A. CAan, M.D 
Secretary — Dahiq. S DouaHaarv, M.D 
^sststanl Secretary — ^Petee laviKO, M.D 
Treasurer — Chajuju Goanon Ham, M.D 
Assutant Treaturer — James Pedejiser. MJD 


Poughkeepsie 
Boffido 
Brooklyn 
Amsterdam 
New York 
Poughkeepsie 
New York 
New York 
New York 
New York 


TRUSTEES 

AaTHna W Booth, M.D Chairman 
WlLUAM H Ross, MJ3 
Geart C Mabil^ M D 
Nathar B Var Etter, M D 
James F Rookey, MJD 


Elmira 
Brentwood 
Ogdensbnrg 
New York 
Albany 


CHAIRMAN, STANUING COMMITTEES 
/irrangemenit — ^To be appointed later 

Legulative — Hemet I,. K. Shaw, M.D Albany 

PubiK Health and Medical Education. 

Thomas P Faemee, M D , Syncaec 
Scientific Work — Samoei. J Ko rE i ia T, M D New York 

Medici Economa — VfiuiAU Waeeeh BatTr, MJ> Tonawanda 


PRESIDENTS DISTRICT BRANCHES 
pint District — ^Edwaed R. Corkute, M.D New York 

Second District — Gmr H. TnaaELL, M.D Smithtown BrMch 
Third District— 'Ssxuca A Vardee Veee, M D Albany 

Fourth District — Ltmar G Baetok, MJJ Plattsburg 

Fifth District — Cbaeue D Post, M.D , Syracoee 

Sixth District — ^WiuEa O Fisk, M D Ithac 

Seventh District — Claude C. Lytle, M D Genera 

Etfhih District — Geoeoe W Corns, M D Jamestown 

Counsel — ^Llovd Paul Stet e^ Esq ,15 Park Place, 

Telephone, Barclay 5550 New York 

Attorney — Sobeet Oliyee, Em, 15 Park Place New York 
Executive Officer — ^Josetb S Laweehce, M D , 

100 State Street, Albany 


SECTION OFFICERS 


Medicine 


Chairman — Herey R. Geyeur, MJJ 

Secretary — Johm A. Uchty, MD 

New York 
CUflon Spriep 

Surgery 

Chairman — Albeet G Swirr, MJ) 

Secretary — Hyeee W Jorie, M D 

Stii'™ 

Vda 

ObAetrics and Gynecology 
Chairman — Nathar P Seaei, MJ) 

Secretary — Geoeoe M. Gelh^ MJ) 

SjTECtue 

Bocholef 

Pediatrics 

Chairman — ^WmjAM H Dorhehy, MJ) 
Vtce-Chatrman—Cxas, G Leo-Wol», M.D 
Secretary — ^Johm Aikmah, M.D 

BroeUrn 
NiigBta r*" 

Bochttter 

Eye, Ear, Nose and Throat 
Chairman — ^William A. Keixoee MD 
Secretary — Haeey M. Weed, MJ) 

Poughkeepiie 

Boutie 

Puhhc Htoithy Hygitn* and SanUation 
Choimtatt—lxi F ScHirr, MJ) 

Secretary — Wmjam L. Murbor M.D GnanUc 

Neurology end Psychiatry 
Chairman — ^ThouA5 K. Davis, MJ5 

Secretary — David C. Wilson, M.D 

New York 
aiflon Sprint* 

Permatofogy 

Chairman — Howau> Fox, MJ) 

Secretary — Eajil D Osboxne, M.D 

New YoA 
Boffrio 

IndHStriaJ Medicine 
Chairman — Bkntamin J Slate*, M,D 
Secretary^M Wxmstzm Stof**, M. D , 

RoeieJteT 

Norwich 


For list of officers of County Medical Soaeties, see July 15 issue, advertising- page soai 


THE IDENTIFICATION OF AUTHORS 


The signature on a paper offered for publica- 
tion in a medical journal is as important as that 
on a bank check or note. The editor must be 
assured of the personal resources and responsi- 
bilities of an author 

The normal identification of an author and his 
resources is the endorsement of the officers of a 
medical soaety But the Journal often receives 
papers which bear no identification of the profes- 


sional standing of the author The writers of 
these papers must be identified before this Jour- 
nal can accept the statements of the unknown 
authors 

The usual procedure of an author is that he 
shall read his paper before a recognized medical 
society, and shall present evidence of its favor- 
able reception by the members of the society 
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DOCTOR LEONARD WOOD 


General Leonard Wood, physiaan, mditary 
leader, statesman, died on August 7tli, aged 67 
jears Inhentance had a place in the determma- 
tion of his abilities and temperament, for his 
father ivas a physician and officer m the Civil 
War Graduating from the Harvard Medical 
School m 1884, he entered the Army as Assistant 
Surgeon January 6th, 1886, and at once showed 
militarj' abdities and activities which at tliat time 
were considered incompatible and uimecessary 
fo'" an army doctor, but which today are de- 
manded of a medical officer For conspicuous 
service m the strenuous pursmt and capture of 
Gerommo, Dr Wood received the Congressional 
Medal IVhen the achievement of Dr Wood is 
considered m the light of today’s orgamzation and 
authonty of the Medical Department of the 
Army, it would appear that one of the essential 
elements in the success of that Indian campaign 
nas the medical procedure which Dr Wood put 
into practice for the conserv'ation of tlie health 
and sfrength of the soldiers 
Dr Wood was a good practising physician — 
his appointment as ^Vhite House physiaan by 
President Cleveland and his retention in that post 
by President McKinley showed that, but he also 
had a superlative degree of prophetic insight, and 
constructive leadership, rvhich led him to antia- 
pate the recognition of the Medical Department of 
the Army which came only with the World War 
The Medical Department of a modem army de- 
mands the highest qualities of military leadership, 
and if General Wood were starting his army 
career today he would find abundant opportum- 
ties for the exerase of all his knowledge and skill 


if he confined his activities to the medical sendee 
only 

The solution of medical problems entered mto 
the success of General Wood to a far greater 
extent than is usually realized As Military' Gov- 
ernor of Cuba from September 24, 1898, to Ma} 
20 1902, General Wood gave his active support 
to those investigations v.hich resulted m the dis- 
cover}' of the mosquito of yellow fever and to the 
suppression of the disease on the Island when only 
militar)' power could enforce preventive measures 
which then seemed both ndiculous and burden- 
some 

General Wood was the father of the system 
of military' preparedness under which the ma- 
jority of the Amencan officers, including 30,000 
medical officers, were trained during the World 
War, and over 1,500 Medical Reserve Officers 
are undergoing mibtary training this summer 

The Medical Field Serv'ice Scliool at Carlisle, 
Pa , that IS described on page 857 of the August 
1st issue of this Journal, is the direct outgrow'th 
of General Wood’s preparedness program 

The success of General Wood’s administra- 
tion as Governor General of the Philippmes, m 
which he was engaged at the time of his death, 
was greatly helped by his promotion of the eradi- 
cation of leprosy and the estabhshment of a treat- 
ment station on the Island of Culion about two 
hundred miles south of Mamla (See this Jour- 
nal May 15, 1927, page 566 ) One of the last 
acts of General Wood was an appeal for a two 
million dollar endowment m aid of the station 

General Wood w as the mcamation of the broad 
pnnaples of the practice of public health and 
civic medicine 


THE NEW ENGLAND MEDICAL COUNCIL 


The Medical Soaeties of the New England 
States are proposing to follow the example of 
those of New Yorlq New Jersey and Pennsyl- 
vania, and to establish a senes of conferences 
among the representatives of the several state 
soaeties While the Tn-State Conference of 
the Middle States is informal, and is not gov- 
erned by rules or by-laws, that of the New 
England States is planned along more formal 
lines A descnption of the plan is set forth m 
the Annual Report of Dr B L Bryant, the 
Secretary of the Maine Medical Assoaabon, 
which appears in the May issue of the Journal 
of die Maine State Soaely 
The plan seems to have onginated with the 
New Hampshire State Society, and has been 
endorsed by New Hampshire, Massachusetts, 
Rhode Island and Maine. Its proposed con- 
stitution provides for five representatives from 
each state, and for two meetings each year 


It IS also proposed that the six New England 
States join m the pubheahon of one medical 
journal Proposals to that effect have hitherto 
met with little response, and the result has been 
that Maine, Massachusetts, and Rhode Island 
are the only New England States that have their 
own medical journals The union of all six 
states in the pubheabon of the Boston Medical 
and Surgical Journal has met strong opposition 
because w'hen the control of the Toumal W'as 
given over to the Massachusetts Medical Soaety', 
the stipulabon was that the present name should 
be conbnued unbl the Journal should have com- 
pleted its 100th year, which will be m 1928 
But negobations are now under way that the 
Journal shall become the official publication of 
each State Soaety and the cost be home pro 
rata according to the membership of the several 
organizations 
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THE INHALATION OF BABY POWDERS 


It IS well known that pneumonia and death 
may result from the inhalation of toilet powders 
used on babies Fatal cases have been reported 
with such frequency that surely the manufac- 
turers of the powders must know the dangers 
of the inhalation of their products Yet the 
manufacturers of a well-known brand of dust- 
ing powder fill a large outdoor bill board with 
the picture of a lusty infant lying on its back 
and holding aloft a can from which a stream of 
the powder is pouring over the delighted in- 
fant’s face If this actually occurred, the baby 
would probably be dead of inhalation pneumonia 
within twenty-four hours 


A placard often seen in street cars shows a 
baby toying with a can of toilet powder whose 
name appears m prominent letters While this 
advertisement does not show the powder pour- 
ing from the can upon the baby’s face, yet the 
menace is stall there 

Pediatrists go to great lengths to warn 
mothers against allowing their infants to play 
with the box of toilet powder It seems strange 
that manufacturers disregard those warnings and 
show attractive pictures of babies innocently 
committing suicide 


LOOKING BACKWARD 

THIS JOURNAL TWENTY YEARS AGO 


On Doctors’ Sons — This Journal for August, 
1907, contams the following comment on the 
sons of physicians who adopt their father’s 
profession — Editor’s Note 
Doctors’ sons pretty generally make good 
doctors , that is, if they decide to study medi- 
cine and be doctors at all, they succeed When 
you hear a physician say that the practice of 
medicine is a dog’s life, and that if he had it 
to do over again he would never study medi- 
cine, that patients are ungrateful and give him 
little thanks or pay, you may be pretty sure 
that his son will not study medicine , and if 
perchance he should, he is ternbly handicapped 
by a lot of bad medical traditions The un- 
successful doctor does not let his son study 
medicine The doctor’s son who does study 
medicine is quite invariably the son of the man 
who was successful enough to find joy in his 
work, and who could wish his son nothing 
better than to enter into the calling which had 
meant so much to him And the boy saw in 
his father’s life something that excited his ad- 
miration to emulate and covet As a matter of 
fact and obsenmtion the son of the really suc- 
cessful doctor commonly does study medicine , 


and I can name a number of such men who at- 
tained to even greater success than their 
fathers 

That the doctor’s son takes his cue from his 
father, and that the father should be careful of 
what he teaches his son, even inadvertently, is 
illustrated by a homely example The one man 
in this country, who is devoting himself assidu- 
ously to calumniating and misrepresenting medi- 
ane, is the son of a doctor — a well-meaning man, 
stdl engaged m mildly practising his profession 
This good old doctor is a frequent contributor 
and a professed admirer of one of the most dis- 
reputable medical penodicals charged up to the 
account of Amencan medical literature — let us 
be accurate and say the most disreputable That 
means that the son gets an impression of medi- 
cine from the literature which he finds on his 
father’s library table I presume that the son 
judges that this so-called medical journal repre- 
sents the medical profession because it says it 
does and because it contains the pictures of many 
men of good and high standing who intersperse 
its advertising pages with the products of thar 
agile pens, mnocently and little knowing of the 
damage they are doing 
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Agranuloc 3 rtic Angina — In a review of the 
literature on agranulocytic angina George J 
Kasthn collected 43 cases to which he adds 
two typical cases These correspond closely to • 
the description of the condition of Schultz, in 
1922, who states that the disease is character- 
ized by a severe stomatitis and unusual blood 
picture occurring in women past middle age 
with negative past histones It is manifested 
by sudden rise of temperature, sore throat, 
dysphagia, chills, and malaise, which progress 
to severe toxemia and prostration The 
symptomatology is not constant, though 
stomatitis IS always present. There may be 
regional adenopathy and enlargement of the 
liver and spleen Jaundice is common while 
petechial hemorrhages are rare The blood 
change of neutrophilic leucopenia with relative 
Ij’mphocjhiosis is always seen These blood 
changes are the result of the primary action of 
an unknown etiological agent on the bone- 
marrow, which at autopsy is grossly red m 
color, while on microscopic examination it is 
cell-poor with almost complete absence of 
granulocytic cells Because of the peculiar 
damage to the granuloc)4ic blood cells assoa- 
ated with stomatitis, Schultz gave it the name 
of agranuloc)'tic angina The ulcerative sites 
in the mouth and at various locations 
arise secondary to the blood changes, due to 
decrease in the body resistance to infection 
The ulcerative sites show a lack of the cellular 
response of inflammation This same lack of 
cellular response is seen m the pneumonic 
proces*! which usually leads to death The 
disease does not always termmate fatally On 
recovery the blood picture returns to normal 
One attack of the disease does not protect 
against a second attack Differential diagnosis 
m agranuloc 3 rtic angina presents points similar 
to the reactions to specific poisons, lympho- 
cytic leucemia, alymphatic leucemia, and cases 
of sepsis with leucopenia It does not fall 
within the classification of these conditions 
but With the evidence at hand it cannot be 
called a clinical entit) In Kastlin’s cases 
there v as no definite jaundice Cultures of the 
mouth were negative for the diphtheria bacillus 
and positne for the hemolytic streptococcus 
Thej' also revealed spirochetes, one of the 
Vincent tj-^pe, the other a bifidus-Iike organism 
The blood pictures all presented leucopenia, 
decrease in the polymorphonuclear leucocjdes, 
a relatne Ijunphocytosis, and increase m the 
endothelial cells The bone-marrow shoued 
the changes aboi e described One of the cases 
Mas serologically syphilitic while the other 


revealed a tuberculous process in one kidney 
— American Journal of the Medical Sciences, 
June, 1927, cbcxiii, 6 


Tuberculous Endocarditis — A Pic and L 
Morenas of the Medical Qinic of the University 
of Lyon wnte at length of this little knowm 
condition which has nothing in common with 
actual tuberculosis of the endocardium, this 
last being particularly rare and of little clinical 
importance The affection in question is 
known mostly to the pathologist u^ho finds, 
at autopsies on the tuberculous, sclerous cica- 
trices of the endocardium, whether parietal or 
valvular, but it is now and then detected by 
the clinician, despite the latent character More 
apt to occur m the child, it sometimes is mask- 
ed as ordinarj’’ rheumatic endocarditis ivith its 
sequelse in adult life It may occur as a veg- 
etating endocardihs and shows much polymor- 
phism as to the lesions encountered at autopsy, 
with nothing characteristic of its tuberculous 
nature excepting the discovery of Koch’s 
bacilli m certain of the lesions The diagnosis 
is wholly inferential in vivo and we may sus- 
pect the disease in young tuberculous subjects 
under certain circumstances and m acute rheu- 
matic affections in which salicylic acid is inert 
In rare cases the presence of Koch’s bacillus 
m the blood seems able to set up both the 
acute and slow types of sepsis, and here septic 
endocarditis is mimicked Unfortunately the 
authors do not cite a single case, much less a 
senes of illustrative cases, so that it is difficult 
to visualme the disease However, they have in 
press a volume on “Tuberculosis and the Car- 
diovascular Apparatus’’ of which their article 
is apparently a condensation, ivhich will no 
doubt supply this omission — Journal de Midc- 
citie de Lioii, Apnl 20, 1927 


1 rcarmcnt 


— j-iii-eimictenr — ±vui i 

Mendel at the request of the editor of the 
Khntsche IV ochenschnft prepared a paper on 
the causation and treatment of intermittent 
claudication v^hich is to be found m the issue 
of May 21, 1927 He sums up the causal treat- 
ment as being directed against lues, nicotinism 
alcoholism, arteriosclerosis, gout, and diabetes,’ 
if one or more of these conditions is in evi- 
dencev Irrespechve of causal indications we 
may make use of iodine, strychnine, arsenic 
quinine and various diuretics and heart stim- 
ulants (strophanthus, digitalis, diurebn, theo- 
bromine) Avhile the most important group 
aniong the drugs is the vasodilator, especially 
sodium nitrite Drugs may also be required 
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for the severe pain The entire range of 
physical resources has been recommended al- 
though harm as well as good may result from 
some of these, and Schlesinger warns against 
any form of heat Under operative treatment 
the Leriche method of periarterial sympa- 
♦ thectomy is recommended in difficult cases, 
but too much must not be expected of it, and 
the benefit which sometimes follows may be 
due in part at least to some of the other 
remedies employed It is singular to find no 
mention of the Lorenz-Doppler method of 
phenohzation of the peripheral sympathetic 
which has been under tnal in Vienna for the 
past two years or more The author wrote a 
monographic study of this disease in 1922 and 
his bibliography shows that he has hardly 
touched on the literature of the past two years 
The allied subject of thromboangeitis obliter- 
ans IS barely mentioned 

The Appendix Reflex — A B Mitchell, writ- 
ing in the British Medical Journal, May 28, 
1^7, No 3464, states that the appendix reflex, 
giving rise to pyloric spasm, followed by 
hyperacidity and symptoms suggestive of gas- 
tne or duodenal ulcer, is now well recognized 
He reports a senes of cases which mdicate 
that m certain subjects, with unstable nervous 
system, a diseased appendix may be the ex- 
citing cause of symptoms of an entirely 
different character In three of these cases the 
symptoms were those of migraine, in two 
cyclic vomiting with acidosis, and in two the 
patients suffered with epileptic attacks In 
two of the patients complaining of migraine 
there was absolutely no history suggestive of 
appendix or gall-bladder trouble, in the third 
case there was glycosuria associated with in- 
digestion The cases of cyclic vomiting with 
acidosis occurred in children aged respectively 
10 and 6 years In commenting on these cases 
Mitchell says that appendicitis in children is 
much more common than is generally recog- 
nized He believes the majority of cases of 
so-called colic are pnmarily appendical, and 
that a large proportion of the cases of so-called 
chronic appendix which are met with during 
abdommal operations have originated in early 
childhood In the “nervous child” such an 
appendix may give nse to a variety of reflex 
symptoms, even in the absence of any local 
sign In the patients with epileptic attacks 
there was a history of indigestion and in one 
instance of abdominal pain All of these 
patients were entirely relieved of their complaints 
following appendectomy This group of patients, 
who may be classed with the subjects of hys- 
tena, neurasthenia, and certain cases of mental 
disease, have one feature in common — that is, 
a nervous system which is liable to be upset 
by some slight reflex stimulus A thorough 


examination for an abdominal focus should be 
carried out in ever)-^ instance A misplaced 
uterus or a movable kidney will often afford an 
explanation, but a diseased appendix will prove 
to be the exciting cause much more frequently 
than has hitherto been suspected Mitchell 
wishes it clearly understood, however, that he 
IS not proposing that every sufferer from mi- 
graine, cyclic vomiting, or epilepsy should be sub- 
mitted to an appendectomy 

Endocrine Treatment of Psoriasis — A 
Buschke and W Curth of the Rudolf Virchow 
Hospital, Berlin, state that many attempts have 
been made to base a treatment of psoriasis on 
presumptive anomalies of metabolism, and m 
this connection they recall the favorable results 
from giving thyroid substance in certain cases 
Buschke has recently seen a brilliant result of 
this kind After radiation of the thyroid had 
been shown to have little value the thymus 
was rayed instead with results so promising 
that the method was soon extensively tested, 
but on the whole with disappointing conse- 
quences Remarkable isolat^ cases of cure 
with thymus tablets or injection of thymus 
preparations have been reported The authors 
have jr-rayed the skull in many cases of psori- 
asis in order to determine the presence or ab- 
sence of anomalies of the sella and irrespective 
of the state of the latter occasional good results 
have been seen from the exhibition of extracts 
of hypophysis So far as known no other of 
the hormone producing structures has yielded 
any benefit in psoriasis It can only be said at 
present that m certain cases m which there is 
presumably a deficit in some internal secretion 
positive results can be obtained by supplying 
the deficiency The favorable action of the 
hypophysis extract is most likely associated 
with a double deficiency of the hypophysis and 
ovary In the treatment of a given case every 
effort should be made to locate any possible 
hormonic deficiency, for in some of the more 
stnkmg cases recorded accessory measures 
were not required For the present we must 
still cling to the old remedies — chrysarobin, 
tar, arsenic internally, baths, and local ront- 
genizabon — Deutsche medtstwsche IVochen- 
schnft. May 6, 1927 , - 

Pdocarpme in Postoperative Unne Reten- 
tion. — H M Hmnehsen refers to the cases of 
this nature m which there is fear of infecting 
the bladder with the catheter As a rule one 
or two passages of this instrument is sufficient 
to dispose of post-operative retention It is 
of course true that urotropin and one of the 
more recently introduced urinary antiseptics 
may be given before operation The idea of 
intravenous injection of pilocarpine is bor- 
rowed from Lampert’s study of the action of 
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the drug on animals, but itself may be regard- 
ed as an additional surgical intervention which 
might have as unfavorable results as the cath- 
eter A French author, unnamed, seems to 
have made use of pilocarpine subcutaneously, 
but Hmnchsen mentions no clinicians ^^ho 
have anticipated himself He has used the 
resource thus far in 38 post-operative cases 
and obtained 100 per cent of good and safe 
results But little reference is made to the 
dose which appears to have been 001 gm 
Collateral symptoms of heat, lacrymation, hy- 
pendrosis, etc, were not burdensome to the 
patients The author would not make use of 
this resource until the fundus of the bladder 
has risen three fingers’ breadths above the 
symphysis A second injection wms required in 
only a few cases The author's cautious atti- 
tude is based on the statement found in some 
of the systematic works on pharmacodynamics 
that collapse occasionally develops after the 
intravenous injection of pilocarpine Lampert 
m his recent study denies that bad effects de- 
velop but the author w'ould proceed wuth great 
caution in nephritic and arteriosclerotic pa- 
, bents — Deutsche viedtztmschc Wochcnschnft, 
May 29, 1927 

A New Record m Consecutive Laparotomies 
— ^Margarete Liebers believes that she may 
have beaten or at least equalled the record for 
the greatest number of laparotomies performed 
on a smgle pabenL She is able to report 
no less than seven such interventions These 
mulbple operations are necessitated m cases 
of erroneous diagnosis, as of appendicitis m 
cases of tabetic crises, in repeated cesarean 
secbons , m siraulabon of ileus, etc , to get into 
hospitals (the author quotes such an experience 
m a young man of 20 who had already been 
operated on five bmes), and in the insane who 
swmllow foreign bodies Her own case was 
of the latter type, in a man of 24, constitubon- 
ally inferior and psychopathic, a cnmmal, a 
morphinist, and with suicidal tendencies The 
motives in sw allowing nails, etc , were mixed 
— to avoid punishment, to obtain morphine, 
etc Of the seven operations six were per- 
formed m succession m the same prison dur- 
ing a period of tivo years while the seventh 
follow'^ in the psychiatric asylum after trans- 
ference. The operations were not simple gas- 
trotomies, for the swallowed objects reached the 
small or large intesbne before furnishing im- 
mediate indications to operate Fistulous com- 
munication with the small intestine was left 
after three of the laparotomies Owing to the 
large number of adhesions which formed as a 
result of the foreign bodies or operation, inter- 
leutioii laiame more iml more difficult, as 
neither the Miiall nor I irge intestine toulii be 
mobilized — Mutnchntir nudtcinisilu 11 or/uii- 
schrift. May 13, 1927 


The Treatment of Ankle and Foot Sprams 
— ^Frank Thomas Woodbury, w'ntmg in Physical 
Therapeutics, June, 1927, xlv, 6, calls attenbon to 
the revolubonary changes in the treatment of un- 
complicated sprains brought about by the advent 
of physical therapeubes Though the advantages 
of these changes have been established by those 
using physical agents for about thirty years, the 
general bulk of the profession have been con- 
tented with the methods of their fatliers The 
emplojTnent of physical agents m the treatment of 
sprains of the ankles and feet is chiefly a sequence 
of diathermy — the stabc w'ave or stabc brush ef- 
fluve from a wooden pomt or a deKraft electrode, 
posibvely grounded, to be followed w'here there 
IS much muscular spasm by stabc sparks from a 
negabvely grounded ball electrode, and finally 
full use of the ]omt at once without any support- 
ing dressing In cases with much hemorrhage 
the stabc wave is given alone or the brush efiduve 
may be subsbtuted with equally good effect, the 
treatment lasbng not less than tu'cnty minutes 
and possibly an hour The use of any sort of a 
support has been found unnecessary with this 
method, as the relief is immediate and the patient 
can use the jomt at once, which is an aid in the 
recovery Adhesive strapping is a deterrent of 
the free use of the jomt and should be used only 
in the case of a veiy' heavj' person or of a very 
severe sprain, and then only for the first twenty- 
four hours Nothmg will so soon produce anky- 
losis as immobihzabon by strapping, splmts, or 
casts Even the customary advice to rest the 
joint defeats the free mobon which produces a 
natural form of bssue massage which removes 
exudates and restores arculabon. The treatment 
of old sprains when ankjlosis has already oc- 
curred IS a very different matter 

Temporary Strabismus FoUowmg Vacema- 
bon — C Saloz and E Frommel relate the case 
of a postvacanal episode in a girl of 16 on the 
ninth day following a revacanahon The total 
durabon of the anomaly ivas 27 daj^s and recov- 
ery was complete. The case would have caused 
little attenbon w'ere it not for the fact of post- 
r'accinal encephahbs, a few cases of which have 
come to hgbt during the past bvo years, m one 
of which, reported by Comby of Pans, encepha- 
litis had begun with strabismus The present 
case developed on the ninth day after a success- 
ful revacemabon The sbabismus W'as of the 
nght eye and divergent There was slight in- 
equality of the pupils and a little tnsmus Some 
fever had developed from the vacanation but it 
did not go above 100 4°F, and the pabent had 
for several days complained of headaches Lzim- 
bar puncture revealed no sign of infechon The 
patient did not at anj' bme present any evidence 
suggestive of eiiceplialitis altliougb there was 
doubtless a slight meningeal reaction Probabh- 
thecondibou was a mild type of postvaccinal cere- 
bral complication, such as is known to develop. 
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although with extreme mfrequency, from vac- 
cinia, variola, vancella, and other infections not 
of this group As it is easy to exclude the pres- 
ence of a special virus in the vaccine the essential 
factor must be the oversensitiveness of the patient 
to an ordinary infection, which is not limited to 
the pock-hke diseases Cases of encephalibs have 
recently been reported after measles and it is 
believed that raaal susceptibility to this lesion has 
increased greatly dunng recent years — Scimetz- 
emc/ie medusimsche Wochenschrtft, May 14, 

Cervical Rib— Alfred W Adson and J R 
Coflrey {Annals of Surgery, June, 1927, Ixxxv, 
6) describe a method of anterior approach for 
the relief of symptoms due to cervical rib by divi- 
sion of the scalenus anticus muscle The ma- 
sion IS somewhat similar to that used for the 
midcervical approach, except that it extends for- 
ward and mesially over the sternoclavicular arti- 
culation and thus permits mesial reflection of the 
clavicular attachment of the sternocleidomastoid 
muscle The fat and subareolar tissue m the 
supraclavicular triangle are reflected upward and 
laterally The dissection is then earned upward 
into the lower border of the posterior triangle, 
exposing the plane of the carotid sheath mesially, 
the antenor surface of the scalenus anticus mus- 
cle, with the phrenic nerve, the lateral portion of 
the subclavian artery, and the brachial plexus 
The transverse cervical and suprascapular arteries 
are ligated and divided On observmg the rela- 
tion of the tendinous attachment of the scalenus 
anticus muscle, subclavian artery, and the brachial 
plexus near the cervical nb, one is able to demon- 
strate how the scalenus anticus muscle compresses 
the subclavian artery to from one-half to one- 
third its normal size Tenotomy is then per- 
formed on the scalenus anticus tendon at its 
attachment At first the authors removed the 
cervical nb, but later they found that this was 
unnecessary, inasmuch as the subclavian artery 
and brachial plexus were immediately relieved of 
pressure and irritation upon severance of the 
scalenus anticus muscle from its insertion The 
antenor approach and tenotomy of the scalenus 
anticus muscle are preferable to the transcervical 
approach and resection, since the same relief is 
afforded, the procedure is less formidable, and 
postoperative numbness in the arm and palsy of 
the brachial plexus are avoided In 54,413 new 
patients examined at the Mayo Qinic from June 
1, 1910, to Oct 1, 1926, cervical nb was diagnosed 
in 303 cases, an incidence of 0 056 per cent In 
167 cases the cervical nb gave nse to no symp- 
toms Such patients should not be informed of 
the accidental findings, as the knowledge that 
micli a condition exists may give nse to a neuro- 
sis Surgical intervention should not be advised 
for mild indefinite pain in the neck and shoulder 


Diverticulosis and Diverticulitis of the Large 
Intestine ^ — In an article in the Praciitiom, 
June, 1927 (cxviii, 6), F de Quervain, on the 
basis of his experience with a dozen cases, de 
senbes the different pathological processes asso- 
aated with diverticulosis and diverticulitis He 
shows that these conditions cannot be differentia- 
ted by clinical symptoms from colitis of the spas- 
tic or of the hemorrhagic form, from perforative 
pericolitis and penproctitis, acute perforation in- 
to the free pentoneal cavity, and chronic stenosmg 
diverticulum tumor There are only two methods 
of investigation by which a diagnosis can be defi- 
nitely established, namely, rectosigmoidoscopy and 
x-ray examination In rare cases the rectoscope 
allows a diverticulum opemng to be seen directlv 
but as a rule the examination is beset with diffi- 
culties which detract from its usefulness De 
Quervam has been able to make the diagnosis on 
the basis of the ;r-ray findings in a number of 
cases This is best done by an investigation of 
the contrast enema, after thoroughly emptying ffie 
large intestine Examination after a barium meal 
per os IS not satisfactory The ^r-rays show the 
diseased section usually rather narrower than the 
normal adjoining parts On account of the spasm, 
It sometimes exhibits that marked pattern of the 
folds of the mucosa which de Quervain lias 
termed tlie accordeon form Lastly, some of tlie 
diverticula will be found to be filled with the 
opaque fluid, and are consequently easily recog- 
nized as such In patients with the greatest de- 
gree of stenosis, in whom even a thin barium 
suspension cannot pass above the constneted site, 
the roentgenographic examination fails to estab 
lish the diagnosis Patients with no syiuptoins, 
or those with only mild symptoms of the type of 
a spastic colitis should not be subjected to opera- 
tion If the disturbance be marked, if there be 
much hemorrhage, or if attacks of obstruction 
have already occurred, operation is the only 
treatment possible On tJie basis of experience 
reported up to the present time, resection of the 
diseased portion of the intestme is the ideal 
operation But it is only ideal when the whole 
segment of the large intestine affected by the 
diverticula can be removed without difficulty 
In a number of cases, particularly m obese pa- 
tients, operation must be limited to short-circuit- 
ing the diseased section of the intestine by entero- 
anastomosis, unsatisfactory as this maneuver niai 
be with regard to preventing perforation In 
especially difficult cases it may be necessary to 
establish an artificial anus or even to remove the 
entire sigmoid colon and implant the transierse 
colon into the rectum If there be a rectovesicm 
fistula present, an operation should not be dei idtd 
upon in too great a hurry, since such fistulae iiuiy 
close spontaneously, as occurred in one ot the 
author’s cases 
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In a case against a traction company of this 
city, a fireman thirty-eight years of age was 
killed, his earmng capacity was $3,30000, yet 
his widow recovered $25,000 00 

These are but a few instances of the many 
which could be cited Of nearly dOO cases un- 
disposed of m your counsel’s files there are 
many cases in which the damages sought are in 
excess of $100,000 00 More than one-half of 
these cases seek damages in at least half that 
sum In many of the cases now on file it is 
claimed that death was caused through a doctor’s 
fault, in others, loss of sight in one or both eyes, 
while in still more, mjunes resulted from alleged 
improper treatment of fractures The cases now 
pending m the wnter’s hands embrace claims in- 
volving nearly every mjury and disease to which 
the flesh is heir 

A jury IS a fickle thmg That no one can teU 
what a jury will do is more than a platitude It 
is a statement of the exact truth Even where 
the doctor feels that he has not been at fault in 
any way and where his experts agree with his 
position, and where your counsel to the best of 
his capaaty, seeks to uphold, sustain and justify 
the doctor’s course, on the theory of chances, it 
is inevitable that he cannot always be sustained 

The wnter feels that the medical profession 
may take a just pride in the small number of 
verdicts which has been recorded against any of 
their members, and yet some adverse verdicts are 
bound in the future to occur as they have hap- 
pened in the past No doctor is infallible, no 
doctor is perfect, he is only a trained human 
bemg domg the best within his power, but even 
the most trained, conscientious and expenenced 
man will err This is true of engineers, lawyers, 
statesmen and busmess men , it is equally true of 
the medical profession It is the fair and honest 
recognition of these things which led to tlie in- 
auguration and maintenance of the Society's 
group plan By means of this, not only does the 
assured receive the benefits of your counsel s 
services, but the assistance and cooperation of 
the trained investigators of the insurance carrier 
throughout the State And, of course, above 
and beyond all this, if in any case the jury should 
deade against the doctor, that doctor if insured 
IS financially protected, and the judgment is paid 
by the insurance carrier rather than by him 
The benefits of this group plan have been fre- 
quently expounded and have received and are 
receiving an increased appreciation from the 
medical profession 

More, perhaps, tlian the doctors themselves 


appreciate, the medical profession is misunder- 
stood by many of the lay public, especially, of 
course, among the more ignorant members of 
that pubhc This ignorance results in many mal- 
practice actions without ment which should 
never have been begun It results in supposed 
gnevances which are without real foundation 
but which eventuate in court actions The fact 
also should not be forgotten that not every action 
brought is totally without merit 
A short time ago, the writer called attention 
to the murder of Dr Pendola by an ignorant and 
inflamed Italian A similar case was but re- 
cently recorded in Pennsylvania There it seems 
that Dr Frank Fisher Moore of Homer Citj, 
some seven years ago, was called to treat one 
John Ammonan, a coal miner, whose back had 
been broken in a mining acadent The surgeon 
operated and his associates marvelled that he 
saved the miner’s life and made it possible for 
him to walk again, and yet the patient, whose 
heart should have been fiUed with gratitude be- 
cause he lived and could walk, nounshed a 
grudge against his benefactor because lie was 
forced to go about with the aid of a cane His 
conception of the doctor’s duty was that he 
should have performed a miracle and have given 
him exactly as good a back as he had before his 
injury A few days ago, this patient hobbled 
into Ae office of Dr Moore and complained that 
his back pamed him The surgeon, ever ready 
to be of such assistance as he could, told the 
miner that he would be glad to take him in his 
automobile to the hospital for an X-ray They 
boarded the surgeon’s machine and about four 
miles from Indiana, Pennsylvania, the automo- 
bile left the road and overturned It was be- 
lieved at first that Dr Moore had lost control 
Farmers rushed to the scene, and when they ar- 
rived, found that the doctor had been shot thra 
times in the head, the shots entering his skull 
from the rear In tlie back seat they found the 
mmer with three bullets m his temple and a 
pistol by his side The surgeon was dead, and 
one hour later, without making any stateme^, 
the miner died also A Qironer’s jury returned 
a verdict of murder and suiade 

Fortunately, few doctors are murdered by 
their patients, but an assult made upon their 
good name by means of a malpractice action is 
an incident hkely to anse out of any professional 
relationship, espeaally where the patient is ig- 
norant An understanding of these tilings 
caused your officers to inaugurate for your bene- 
fit the State Society’s group plan 
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COLLES FRACTURE— SLIGHT DEFORMITY 


On Januar3 6th a ph3'sician was called to at- 
tend a woman of about fift3^ 3 ears of age On 
examination he found her suffenng from a Colles 
fracture of the left wnst At this time he told 
the patient that he would not put the fracture up 
alone but desired anotlier physician to assist him 
The patient was taken to her home and the de- 
fendant, assisted 63"^ another ph3'sician w'ho ad- 
mimstered an anaesthesia, reduced the fracture 
and put on splints and the usual dressings He 
called on her on the follownng day, exammed 
the arm but did not disturb the dressings or 
splints On January 11th w'hen he called the 
patient w'as ill wnth influenza He continued to 
treat her for this condition and also the arm until 
the 23rd of Januaiy Thereafter he made fre- 
quent calls upon the patient, making necessar3 
exammations of the arm until February' 21st 
On March 1st the patient visited the defendant at 
his ofBce He found the arm m good condition 
When he was first called to attend the plaintiff 
he adnsed her that an X-ra3 should be taken 
The patient stated that she did not want any 
On Februaiy' 6th, on examining the arm the de- 
fendant obsetwed a slight deformity which he 
endeavored to overcome and advised the patient 
to carry her arm in a sling, which, however, 
she refused to do She likewnse refused to fol- 
low the adwce to use the hand and arm She 
continued to call on the defendant at his office 
until April 8th, upon which day she then went 
to another physiaan for X-ray This physician 
advised the defendant that X-rays had been taken 
of the patient’s w nst and that the patient w as dis- 
satisfied and refused to have an3'thmg more to 
do wath the defendant 

At the office of the roentgenologist, defendant 
examined the X-ra3S and saw' that the fractured 
end of the radius had slipped in around the ulna 


]ust enough to make a deformity and limit the 
motion a little 

In an action instituted against this ph3'sician 
to recover damages for the bad result, the plain- 
tiff charged that she sustained an injury to her 
arm by falhng upon the sidewalk and that the 
defendant ph3'siaan w'as engaged to attend her 
for her injuiy' , that he made an exarmnation and 
found the bones broken and advised that immedi- 
ate action be taken to set the same, that he re- 
moved the plaintiff to her home and called m a 
ph3'siaan to assist him in administenng an an- 
aesthetic w'hile he performed the necessary treat- 
ment for the reduction of the fracture It is 
claimed that the defendant stated after making 
his examination that it was a clean fracture, w'lth- 
out splinters or a crushing of the bones and that 
as a result the hand w'ould be all right after a 
few' w'eeks, that the plaintiff relied upon the 
skill of the defendant and his representations 
that he was qualified to properly attend and care 
for her, that he was negligent and careless in 
the setting of the fractured bone and did not use 
the proper care or attention or appliances in his 
treatment of the plaintiff, and that by reason of 
his negligence she w'as caused to suffer great pain 
and anguish, the hand became greatl3 swollen and 
diseased, the bones allowed to overlap and were 
not properly umted, and that they became dis- 
united, rendenng her hand and arm practically 
useless, and leaving her unable to perform any 
kind of labor or to move or use the arm without 
great pain * 

MTien this action finally came on for trial, 
plaintiff’s attorney then being engaged m practice 
more lucrative than the prosecution of malprac- 
tice actions and being pressed to trial, the com- 
plaint was dismissed, judgment being entered in 
favor of the defendant 


MALPRACTICE COUNTERCLAIM 


A ph3'sician, m an attempt to collect for his 
services, rendered to a patient instituted an 
action As often happens he was met w'lth a 
counterclaim of alleged malpractice, it being 
claimed by the patient that he was injured and 
damaged w'hen he called at the physician’s 
office and that m spite of his w'eakened and ill 
condition he was negligent^ and improperly 
directed to strip and remove all of his clothing 
and he entirely nude upon a cold stone or 
marble seat or platform w'hich, because of his 
w eakened condition, his advanced age and the 
low' temperature of the ph3'sician’s office, 
caused the patient to contract a severe cold 
which aggrav ated his illness and retarded his 
recovery 

The physician w as a roentgenologist and the 
patient had been referred to him b3' the pa- 


tient’s family physician, who was treating him 
for gastro intestinal and gall bladder trouble 
On the 23rd, 24th and 25th days of January, 
the ph3'sician as such roentgenologist took a 
senes of X-rays of the esophagus, stomach, 
small intestines, large mtestmes, gall bladder 
and vermiform appendix of the patient The 
senes consisted of tw'enty plates The roent- 
genologist also made a fluroscopic examination 
of the patient’s heart and lungs and consulted 
with the patient’s attending physician with 
reference to the radiographic and fluroscopic 
findings 

The matter was finally adjusted by the phj'- 
sician reducing the amount of his bill and the 
patient withdrawing the malpractice counter- 
claim 
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A CANCER CURE 


The following letter was received by the 
State Department of Health While it would 
have enlivened the pages of Health News, it 
will be equally interesting to those who read 
the official organ of the State Medical Soaety 

While the writer would be condemned by 
judges and juries on account of his illiteracy, he 
probably has as much knowledge of mediane as 
the city chiropractor who sports a decorated 
office and enjoys immunity from prosecution on 
account of his outward show of eloquence — 
Editorial Note 

“Sir I wntin you in regard to my cancer 
cure I had an attumey to write for me and 
never red the last and you have never an- 
swered I will write you myself now I have 
no edication I no nothing about meadison all 
I have IS Mother Wit but I have got a cure for 
cancer I am cureing them right along I can 
send you names of as many as you want to 
write to and let them tell you what I have 
doen for them after the meadical Doctor faild 
I take them and cure them now I cure Ezema 
after the Drs say they can be nothing doen for 
them now this meadison I go to the woods 
and get it all and make it at home I go to 
the Drug store for nothing that goes m it 
now as for the cause of cancer the only cause 
I no for It IS a bruse for all I have treated in 
talking to them about them I find they come 


from a bruse when they come m the mouth 
they said it was wheare they bit with theare 
teeth in 2 cases where they cut a mole on the 
face in shaving that is as well as I can explaine 
myself but my meadison wil curd them all 
of course they can go to fars but I have takm 
them out with one application as larg as the 
palm of my hand I tak them off the eye and 
the meadison gets in on the eye ball and it 
doesent affect the eye at all it doesent affect 
the sound flesh at all well as I cant write 
much I will wind up by saying if you think 
enough about my meadison if you will send a 
man heare to see these cures I have cured and 
talk to them and learn for you what I have 
doen and see me treat one and see the meadison 
work there is lots of them heare and I cant see 
half of them in Ala I want the public to get 
the benefit of this Great Meadison I am now 
treating a case of Tuberculosis and he says 
I am doing him more good than all the 
Hospitle, and he has been sent to S Hospitles 
by the Government if I had the edication i 
could do more than every Hospitle in the 
world if this appeals to you let me heare from 
you soon as I am thinking of going to Mum- 
phis I will close yours truly 

D L McE 

Florence 

Ala 


GENESEE COUNTY 

Twelve of the twenty-nine members of the 
Genesee County Medical' Society were present at 
a meeting in the Holland Club Wednesday after- 
noon, July 13th 

The Soaety listened to a report by a sp6aal 
committee appointed to report upon the request 
made by the Grange for a solution of the problem 
for better medical service in rural distncts Last 
Winter newspapers widely reported that a child 
had died in a family residing a short distance out 
of Batavia, because of lack of medical attention 
The committee's report showed that this charge 
was unjust, the child, according to the health 
officer’s report, died of laryngismus, acute at- 
tacks of which It had had previously Physiaans 
had been called several times by the parents when 
the child ivas suffering with one of its spas^, 
hut they were of short duration, and usually the 
cliild had entirely recovered by the time the 
oh-vsician arrived It was because of this that 
Se physician, called on that partiailar night to 


MEDICAL SOCIETY 


substitute for the physician who had been attend- 
ing the child, who rvas out of town, recommenaea 
certain procedures to the mother, which w 
followed and the child recovered, took nounsn- 
ment and apparently fell into a normal sleep 
must have been attacked by another spasm nun g 
this sleep, from which it succumbed 

Tlie committee reported only m outline ana n 
was suggested that before a 6nal report be ' 
an effort should be made to have a joint con ter- 
ence with the committee representing the krrang^ 
This suggestion was iavorably received and an 
effort will be made to arrange for a joint con- 


ference at an early date , j i c„,-iPtv 

Dr Sadher, President of the Medical Society 

of the State of New York, discussed the impor- 
tance of developing the practice of prey^ve 
oiedicine He called attention to the great ^e- 
ffs that are resulting from the anti-diphthena 
mmoaien which the State Soaety inaugurated 
ST nvo years ago He urged the adoption 
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of programs that would promote periodic exam- 
ination of the apparently nell, especiall) adults 
He called attention to the assistance that the 
County Soaety might get from the State Societ}' 
m developing such programs, particularly from 
the standmg Committees on Medical Economics, 
Pubhc Health and Medical Education, and the 
speaal committee engaged upon the study of dis- 
eases of the heart 

Dr W W Bntt, Chairman of the State Com- 
mittee on Economics, supported Dr Sadlier’s 
suggestion for developing the practice of pre- 
\entive medicine, and offered the assistance of 


his committee He also called attention to the 
fact that his committee is cooperating with the 
committee appointed a j^ear ago by the legislature 
to make a speaal study of the workmen's com- 
pensation laws, and urged the members of the 
Soaety to keep m touch ^v^th the progress that 
is bemg made by this committee m its efforts to 
reorganize the workmen's compensation law He 
told of the investigation the committee had re- 
cently made in Syracuse, where an examiner was 
referrmg cases for physiotherapy treatment to a 
group m which he had a pecuhar interest He 
was convicted of the charge and dismissed as 
an examiner 


SARATOGA COUNTY MEDICAL SOCIETY 


The semi-annual meeting of the Saratoga 
County Medical Society was held at Rileys 
Lake House, Saratoga Springs, N Y , Friday, 
May 27, 1927, at 4 p m 
The application of Dr Howard Johnson, 
Connth, N Y , having been received and 
passed by board of censors, was presented 
Motion was made and seconded that he be 
declared elected a member of our society 
Carried 

Motion made and seconded that an invita- 
tion be extended to the New York State Medi- 
cal Society to hold the next annual meeting 
at Saratoga Springs Carried 


Dr Carl Comstock, as delegate to the State 
Society meeting at Niagara Falls, made a few 
remarks concerning the meeting 

Dr F Eaton gave a brief explanation of the 
object of the Pre-Natal Oinic being held at 
the Saratoga Hospital 

Dr Van Der Bogart, of Schenectady, gave 
an interesting discussion on “Feeding in 
Infancy ” 

Following the business and scientific pro- 
gram, a luncheon was sensed. 

R B Post, Secretary 


ONEIDA COUNTY MEDICAL SOCIETY 


The Medical Society of the County of Oneida 
held its annual outing at Three Island House, 
Newport, on Tuesday, Juply 12th 
Among the committee reports heard by the 
Soaety was one of a special committee appomted 
to investigate sites for a tuberculosis hospital 
The committee, composed of sixteen members, 
had made a very searching inspection of all sites 
mentioned, and many other places that, to them, 
appeared m certain ways to be suitable for the 
location of a tuberculosis hospital A majonty 
of the committee, eleven, reported the advantages 
and disadvantages of the many sites that they 
had visited, and finally decided upon a location at 
Alder Creek, in the northeastern part of the 
county This location, they stated, has all of the 
advantages of every other location that ivas men- 
tioned The only disadvantage mentioned by any 
who had seen the place is its distance from Utica, 
but the committee reported that this, in their 
opinion, IS not a disadvantage, that the distance 
IS not so great but that consultants could readily 
reach the hospital, and tlie facilities for keeping 


open roads m the ivinter are such that the hos- 
pital would be accessible the j'ear round A 
minority, three members of the committee, re- 
ported in favor of a location closer to Utica, 
whose only advantage they named was proximity 
to Utica 

The members discussed both reports freely and 
the President called upon all physicians wEo 
would be expected to have ideas upon the matter, 
to give their opinion to the Society The Soaetj 
finally voted unanimously in favor of the site 
selerted by the majonty of the committee. Be- 
fore selecting this location, due consideration was 
given to the report made by Jamieson Marshall, 
of the Nabonal Tuberculosis Association, wEo 
favored the site closer to Utica 

Dr Sadher, President of the Medical Societj 
of the State of New York, outlined the activities 
of the State Society and particularly stressed the 
importance of developing the practice of pre- 
ventive mediane W'hich, he said, differs from 
curative mediane only chronologically He cited 
the great advantages that are accruing from the 
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anti-diphthena campaign which the State Society 
has sponsored, and forecast an equally encour- 
aging result from a more active campaign in 
periodic medical examinations He commended 
the Society for its interest in securmg a location 
for the tuberculosis hospital and stressed the 
importance of medical men, through their organ- 
ization, taking a greater interest in community 
affairs A Committee on Public Relations, he 
said, should be one of the most important com- 
mittees in every County Society, for upon it will 


devolve the duty of coordinating the public wel- 
fare agencies and the medical men in effecbve 
community service He also commended the So- 
ciety for the enthusiasm shown m bnnging post- 
graduate facilities to its members and urged its 
further cooperation with the Committee on Pub- 
lic Health and Medical Education 
Dr Post announced that the next annual meet- 
ing of the Fifth Distnct Branch will be held m 
Syracuse on October 13th, and requested a full 
attendance from Oneida County 


GREENE COUNTY 

The Medical Society of the County of Greene 
held its summer meeting in Greenville on Tues- 
day, July 19, 1927 The guests were Dr Sad- 
lier, Dr Lawrence, Dr Borst, of Poughkeepsie, 
and Dr Huntington Williams, District State 
Health Officer 

Greene County is a typical rural county, it 
has two railroads, one on the west border and 
the other on the east border The Catskill 
Mountains extend across the county, dividing 
it into two sections, so that Catskill, its largest 
center of population, is accessible only with 
difficulty to a great portion of the residents 
of the county There are, however, splendid 
automobile roads traversing it in every direc- 
tion In summer its population is greatly in- 
creased by visitors to the mountain villages 
and camps and, therefore, summer is the busy 
season for the physicians In spite of that fact, 
nine of the twenty-four members of the So- 
ciety were present at this meeting This at- 
tendance was even more remarkable because 
three of the nine men present — Dr Willard, of 
Catskill , Dr Van Slyke, of Coxsackie, and Dr 
Wasson, of Greenville — have been in practice 
respectively fifty-nine, fifty-eight and fifty-five 
years The oldest member in the Society is 
Dr Rouse, of Leeds, who has been in practice 
sixty years Dr Van Slyke holds the distinc- 
tion of having been health officer for a greater 
continuous length of time than any man in the 
State Only 17 per cent of the members of 
the County Society have been in practice 
twenty years or less, and another 17 per cent 
have been in practice more than fifty years 
37 per cent have been in practice more than 
thirty-five >ears 

The most important matter of business be- 
fore the Society was the development of plans 


MEDICAL SOCIETY 

for the cooperation of the County Society with 
a committee which contemplates building a 
hospital for Catskill Some years ago a benevo- 
lent citizen donated $40,00000 for the erec- 
tion of a hospital The sum was not considered 
adequate at the time, but now the trustees of 
the fund have decided that the hospital should 
be built and they contemplate asking the com- 
munities to assist in making the fund ample 
for the erection of a suitable hospital There 
IS a question in the minds of some of the physi- 
cians as to whether there is need for a hos- 
pital m the county inasmuch as there are ex- 
cellent hospitals in neighboring counties and 
since the mountains bo divide the county that 
residents m one section would very likely con 
tinue to use the hospital facilities offered by 
neighboring counties 

Dr Sadlier, in his address, warmly urged the 
Society to take an active interest in the or- 
ganization of the hospital for several reasons, 
1st, that it was understood that the committee 
in charge of the erection of the hospital is 
composed entirely of laymen , and the Count! 
Society, therefore, owes the committee assis- 
tance In the second place, the use of the hos- 
pital will devolve upon the physicians of the 
county, and they should, therefore, offer the 
construction committee assistance and advice 
in order that the hospital may give the com- 
munity the largest amount of service He 
suggested that the Society hold an adjourned 
meeting for the purpose of discussing the hos- 
pital plans as far as they are known and, at the 
same time, prepare suggestions which later 
they may offer to the construction committee 
This was agreed upon, and an adjourned meet- 
ing was called for August 2nd in Catskill 
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HEALTH RULES 


Life and health under modern conditions 
depend on watchfulness and care to an extent 
as great as in the days of savagery Rules of 
health are numerous, and voluminous, and 
copious, and imperious Thej'- form a chain 
which IS no stronger than its weakest link 
One ma}' keep all the health commandments 
save one, and that one broken n ill bnng dis- 
ease and death One may, for example, be 
careful with eating, drinking, rest, sleep and 
watchful against accidents, and 3 et be the 
innocent victim of milk-bome infection 

How great is the number of necessar3’’ health 
rules IS painfully apparent to one who tries 
to reduce them to a simple code Benjamin 
Frankhn devised a set of rules for his daily 
life, but realized that he could not keep all 
of them all the time He therefore concen- 
trated on a single rule for each da}'', and in 
that way he gradually acquired an uncon- 
scious tendency to keep them all Some such 
plan will appl}' equally well to the keeping 
of rules of health 

Heat and humidit}' bring great discomforts 
and indirectly produce disease and death, 
though not to the extent of former days when 
the causes of fermentation and infection were 
not understood Rules for the care of health 
during hot weather have frequently appeared 
in periodicals and the daily press The fol- 
lowing rules were issued by the New York 
Tuberculosis and Health Association, and 
were printed on July 19, in the New York 
Herald Tribune 

Drink plent}’’ of plain water — cool but not 
ice cold 


Eat light, w holesome foods , plenty of vege- 
tables, little meat, but do not eat cold food 
only 

Bathe frequentl}^ 

Avoid undue or unaccustomed ph}'sical 
exertion 

Don’t worr} about the heat 
The last sugegstion ma}' sound trite or even 
humorous, but it isn’t It is important and it 
IS possible 

For summer vacationists, a few hints from 
the New Haven Department of Health are 
splendid 

Out of doors As man}' hours a day as pos- 
sible 

Sunburn Get it a little at a time 
Exercise Plenty of it, but start graduall} 
Swimming Alwa}s have some one with 
you 

Slfeep Catch up on the past and stock up 
for the future 
Appetite Don’t overeat 
Water If in doubt, boil it 
Milk Pasteurized is safest 
Green vegetables Have them thoroughly 
cleaned 

Poison ivy Has ruined many a vacation 
Keep away from it 

Mosquitoes It is better to screen than 
scratch 

Good health conditions are a great help m 
conquering tuberculosis and hot w eather pre- 
cautions are of high value The information 
service of this association wall be glad to give 
any further information desired, without 
charge, to all who may inquire 


ADULT EDUCATION 


The assertion has often been made, even by 
expert psydiologists, that men and women get 
few new ideas after the age of twent}''-five But 
the New York Ttmes of August 7th discusses the 
subject editorially and quotes authonties to show 
that adults can learn as readil} as young per- 
sons The editonal says 
"A booklet issued by the American Librar}' 
Assoaation is filled watli such a vanet} of proofs 
that adults can learn, and moreover that they 
are eager to do so, that enthusiasm about the 
possibilities bnms o\er One of the most inter- 
esting reports is that of Professor E L Thorn- 


dike of Teachers College, Columbia University 
Dunng the past two } ears he has conducted ex- 
periments with two groups, one averaging in 
age 4Z, the other 22 Both were compared with 
a group of children The adults were taught 
to write w ith the wrong hand, to operate the tj’pe- 
wnter, and there w ere classes m algebra, science 
foreign languages, etc. For all three groups 
there were classes in reading, spelling, anthmetic 
and other elementary school subjects In general, 
both adult groups learned more rapidly than the 
children The older group of adults learned 
almost as rapidly as the younger — roughly. 
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about five-sixths as fast The conclusion is that 
ability to learn increases until about 20, when it 
remains stationary for a time, and then declines 
very gradually No one under 50 should be de- 
terred from trying to learn something new by 
the fear of bemg; too old, and even after 5Q the 
decline is so slow that the attempt to learn is 
still well worth while 

“Not lack of abihty, but lack of opportunity or 
desire to leam, now appears to be the reasonable 
explanation why adults so seldom leam a new 
language or a new trade Both opportunity and 
desire have greatly increased everywhere in this 
country in recent years Which one causes the 
other, if they are cause and effect, cannot be 
deaded, so closely have they moved together 
along a nsmg plane Correspondence schools are 
a part of the general development ” 

The editonal quotes descnptions of rural li- 
brarians in answering calls for literature and 


refers especially to a letter from a homesteader’s 
Avife in the mountams of Montana who received 
books by parcel post The closing words of the 
editonal are 

“It IS a long letter, with accounts of neighbors 
who have come ten or fifteen miles to ‘study the 
book on precious stones and minerals,’ or ‘to 
study the Alpine flower book,’ preparatory to 
identifymg the flora of the near-by glaaer The 
entire letter, like the entire subject of adult edu- 
cation, may be drawn to a point in one sentence 
of hers — ‘It is to renew one’s youth ’ ’’ 

The editorial reflects the opinion of the leaders 
of the Medical Society of the State of New York, 
that practiang physiaans can leam as readily 
as young medical students The State Medical 
Society acts on that opinion and provides courses 
in medical study for physiaans of all ages It 
seems strange that anyone should deny that 
adults can leam readily 


BEAUTY DOCTORING 


Dr Cadman answers tlie following question 
in his daily department in the New York Herald- 
Trtbttne of January l4th 
“My Avife, who is fifty years old, proposes to 
have her face lifted What do you say about 
such a proposal ^ 

Dr Cadman’s answer was as follows 
“So far as your wife is concerned, absolutely 
nothing I have not seen her face But since 
she lives behind it and you five m front of it, 
you ought to have some rights in the matter 
“Perhaps she may heed the warning that the 
operations of professional beautifiers are not 
uniformly successful Nevertheless, physical 
wonders have been wrought for some faces, and 
if she decided upon the venture, may success 
attend itl 

“Of course, you both know that real loveliness 


IS of the soul and can find its replica in any 
countenance, however old or wnnkled Indeed, 
it has a knack of lighting up the human face 
with a radiance which obliterates age, weanness, 
sorrow, as well as physical defects ” 

It IS unfortunate that the eminent preacher 
should even seem to approve the work of beaut)’ 
doctors He was probably thinking of bone 
grafting and the formation of tissue flaps for 
the cure of deformities which the operation could 
not make worse But the situation is very difiFer- 
ent when scars are produced for the cure of 
double chins, and paraffin is injected into the 
skin with the intention of supplying missing fat 
The end result of the injections after four or 
five years is a hideous fibrosis with contractures 
and even the development of malignant disease. 
Such a condition as this is the concern of the 
patient’s whole family and of the public 


THE IDENTIFICATION OF BULLETS 


As this Journal goes to press the whole world 
IS discussing the cases of Sacco and Vanzetti, 
who are under sentence of death in Massachusetts 
for murder The Communists are demanding 
the release of the men on the ground that their 
guilt has not been proved The trial of the men 
took place about seven years ago and every legal 
means has been used to secure the freedom of 
the accused Since the tnal occurred, a means of 
identifying bullets has been developed This new 
method is described by Major Calvm H God- 
dard, Assoaate Director of the Bureau of Foren- 
sic B’alhsbcs of New York City, m an illustrated 
article on page 701 of this Journal of August 15, 


1926 It IS based on the pnnaple that each indi- 
vidual pistol will produce the same scoring on 
every bullet that is fired from it, and tliese scor- 
ings are as constant and evident as the lines of 
a person’s finger print 

The Nezv York Tunes of August 10, descnbes 
the tests by which Major Goddard has recently 
demonstrated that two bullets taken from the 
body of the murdered person were fired from a 
pistol that was in the possession of one of tlie 

accused men „ , , , 

Since physiaans are often called to do autop- 
sies on murdered persons, they will find Major 
Goddard’s article of great pracbcal value 
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The Diseases of Infants and Chhjiren B y J P 

Crozer Griffith, M D , and A. Graeme MitcheU, M D_ 
2nd Edition, reset Two octavo volumes totahng 1715 
pages, with 461 illustrations, mcluding 20 plates Phila- 
delphia and London, W B Saunders Company, 1927 
Qoth, 52000 net 

Tills two volume Diseases of Infants and Children is a 
scholarly work, -with more than the average number of 
references to the medical literature. It is well wntten 
and well pnnted on good paper with illustrations above 
the aterage m clearness 

The weight and height tables of the Children’s Bureau 
have been selected for bojs and girls up to 6 years, and 
Wood’s tables for weight and height have been selected 
for bojs and girls 5-18 3 ears Height and weight sta- 
tistics are largely a matter of preference and the tables 
selected are probably as satisfactory as any Certainly 
thej have the merit of nearly umversal use. 

Among the subjects, the treatment of which is to be 
commended, are Premature Infants, Scarlet Fever, 
Scurvy, Pyloric Stenosis, Memngitis, Eczema, Otitis, and 
Diseases of the Blood Spleen, and Lymphatic Glands 
In dealmg wuth the feeding of the premature, one 
wishes the authors had been more defimte and mien us 
the results of their personal expenence m addition to 
the general prmaples This same w’ant of personal pref- 
erence comes out m vanous places m the book, another 
instance bemg the lack of comment on personal expe- 
rience with Scarlet Fever Streptococcus Antitoxin With 
the large e.xpenence of the authors at their command, 
the rcMewer feels this lack of record of personal opmion 
to be a great loss. 

Another lack is m the artificial feedmg of the new bom 
and joung infant, which the reviewer thinks might hate 
been more helpful if worked out m more detaU as it is 
for the older child. 

However, the pomts just mentioned cannot detract 
from the real value of the book for reference, and for 
an every daj guide, which is the real field it covers, and 
the appeal of the book will be, in the future as it has been 
m the past, to the student, the pediatrist and the general 
practitioner It is highly recommended. 

AscHiBAti) D Smith 

Hanacement or the Sick Infant By Langley Porter, 
B S., MJX and William E. Carter, hLD 3rd Edibon, 
revised Octavo of 726 pages, illustrated. St Louis, 
The C. V Mosby Company, 1927 Qoth, 58 50 
The writers of this book were prompted to WTite it 
because of the long felt need of a single volume deahng 
with the treatment of diseases as manifested in infancy 
The first part of the text is very sensibly deioted to 
the consideration of symptoms and their significance, 
such as vomitmg, diarrhea, constipation, nutrition, 
hemorrhage, pain and tenderness, convulsions, fever, and 
cough The second part deals with diseases of the va- 
rious tracts and regions, as well as with infectious dis- 
eases and mtemal secretions The third and last sec- 
tion is dev oted to methods, formulas, reapes, and drugs 
The last section is the only one that is illustrated, and 
this IS quite appropriate since the descriptions of the 
clinical procedures require good illustrations, not only 
to simplify the description, but also to save a considerable 
amount of space on the pnnted page, and this is of 
value in keeping the book wnthin the handy size. 

The authors are men widely known, not only on the 
Paafic coast where they have carried on pediatric work, 
but throughout the country, and their language is al- 
wavs dear and conase. Their methods are simple, al- 
though scientific, and the present edition which is the 
third IS of about the same size and arrangement as the 


previous ones It will be welcomed by those who feel 
the need of a practical workmg guide m the difficult 
task of treatmg sick children. 

Wm Henry Donnelly 


The Practical IIedicine Series Comprising Eight 
Volumes on the Year’s Progress in Medicme and 
Surgery Under tlie General Editonal Charge of 
Charles L Mix, A.M , M D Senes, 1926 Chicago, 
The Year Book Publishers, 1926 General Surgery 
Edited by Evarts A. Graham, A B , M D 12mo of 726 
pages, illustrated Qoth, $3 00 Pnce of the senes of 
eight V olumes, 515 00 

This book of abstracts on general surgery has been a 
part of the vearly library acquisibon of the general sur- 
geon for so long that it needs no introducbon 
Dr Graham has used essenbally the same ahstracbng 
techmque as that employed by his predecessor the late 
Dr Albert Ochsner This is probably due to the fact 
that preparabon of the abstracts is sbll under the direc- 
bon of Dr Louis J Mitchell 
This parbcular volume contams many interesbng ab- 
stracts parbcularly on the gall bladder, treatment of 
bumsj and diseases of the breast As a whole, this vol- 
ume IS essenbally as complete and useful as those of 
previous years Herbert T Wikle. 


Urinary Surgery A Handbook for the General Prac- 
bboner By Wiluam Knox Irwin, M D 2nd Edi- 
bon, revised and enlarged 12mo of 271 pages New 
York, William Wood and Company, 19^ Qoth, $4 00 
This bnef work covers the subject of Urology m a 
clear and concise manner It is m no sense a reference 
book, but intended as a guide for the busy general prac- 
Otioner 

The first chapter is an excellent review of the surgical 
anatomy and anomalies of the unnary tract 
Each of seven chapters is devoted to a symptom, in 
which all possible lesions produang that symptom are 
discussed, e-g., frequency, retention, mcontmence, eta 
This helps the pracbboner to visualize the possible or 
probable ebology in a given case, and to properly insb- 
bite early and suitable methods of mvesbgabon. 

We note that the writer regards the lithotomy posibon 
as quite unnecessary for cystoscopic procedures The au- 
thor also has a novel w^y of seahng the male urethral 
meatus m temporary unnary mconbnence cases 
The desenpbon of opcrabve techmc covers the cnbre 
unnary tract Augustus Harris 


Interpreters of Nature. Essays by Sir George New- 
man, K.QB., M D Octavo of 2^ pages London, 
Faber and Gwyer, [1927] Qoth, 12s ii. net 
Sir George Newman’s book of a scant 273 pages will 
sat^iy many tastes It will appeal to the student of 
medical history, warm the heart of the intelligent who 
drawn to interesting things uell done by a master 
hMd at strmging words mto sentences, and to the indi- 
vidual who merely asks to be entertained. A book every 
physiaan should keep on his readmg table and read and 


interpreters of Nature is composed of nine essays of 
men whose careers, m saence or hterabire, are idenb- 
TJ,^ niedicma The book opens 

Paduans A Century of MedicmrS 
The second essay concerns itself with Thomas 
Sydenham. Reformer of English Mcdiana There fol- 

Hunte^'the‘l“ sjeetches of Herman Boerhaave, John 
Hunter, the private pracbtioner as pioneer m preventive 
mediane, John Keats, apothecary and poet, I^u.s Pas- 






930 


BOOK REVIEWS 


teur, WilUam Osier, a physician of two continents. Mod- 
ern Interpreters, and the last one. Future Interpreters, 
everyman in preventive medicine 
Besides reading like a novel it has the stamp of au- 
thority, IS well indexed, and a book one just has to urge 
one to acquire and enjoy T S W 


^owledge of gastroscopy as developed bj Dsntr, 
bchindler and Sternberg, the book presents m a general 
way a readable discussion for gastroscopists and others 
espeaally interested m gastric examinations 

Henry F Krameb. 


Examination of Children by Clinical and Labora- 
tory Methods By Abraham Levinson, B S , M D 
2nd Edition Octavo of 192 pagfes with 85 illustra- 
I'ons St Louis, The C V Mosby Company, 1927 
Clothj $3 50 

Physiaans almost invariably become expert along one 
or two lines, clinical ability or laboratory skiU Dr 
Levinson i^ a fine example of a man who is expert both 
as a clinical pediatrician and as a laboratory expert 
The present volume is the second edition of a work 
which appeared in 1924 and which was received with 
open arms by all those mterested in tlie medical care of 
children As will be recalled by readers of the first edi- 
tion, Dr Levinson gave a course in laboratory work to 
the students at the Northwestern University Medical 
School, and he has based this treatise upon it The ori- 
ginal outline has been followed in the second edition, and 
consists of three mam divisions, first Methods of clinical 
procedures in mfants and children Secondly, a descrip- 
tion of simple laboratory tests that can be carried out in 
the ordinary laboratory or office. Thirdly, a discussion 
of the interpretations of various clinical laboratory tests 
as applied to infants and children 
Emphasis is very properly laid on the difference be- 
tween the normal standards in children and those in 
adults This book was not written for the children’s 
specialist nor for the laboratory worker, but for tlie 
medical student and the general practitioner In this sec- 
ond edition several methods of examination have been 
elaborated upon, and a few new methods added 
Qiapters on Case History and Physical Examination 
have been enlarged, and sample charts are presented with 
the hope of supplying a working gpiide for the busy prac- 
titioner It would seem to me that this "book is almost 
indispensable to any physician who treats children either 
as an exclusive line of work, or as a part of his general 
practice. \Ym Henry Donnelly 


Practical Gastroscopy By Jean Racket, M D Au- 
thorized translation by Fred F Imianitoff, DSC, 
B A Octavo of 148 pages, illustrated New York, 
William Wood and Company, 1927 Qoth, $5 50 
This little book by William Wood and Co is attrac- 
tively assembled and profusely illustrated, including some 
beaubful plates of intra-gastnc views The subject mat- 
ter includes a detailed rpsumi of the history of the gas- 
troscope followed by a discussion of the advantages of 
the rigid over the flexible and the straight over the 
elbowed instruments The author believes Dr Ben- 
saude’s instrument superior because it is mtroduced over 
a filiment gmde with a metal bp Otherwise it differs 
very little from others in use such as the Schindler and 


the Sternberg gastroscopes 

Although rejecting some of Schindler's doctrines his 
dicta concerning posifaon of the pabent, introducbon of 
tlie mstrument and orientabon in the stomach are ulb- 
mately adopted 

An elaborate study of the hardened cadaver placed in 
the various positions used for gastroscopy and secboned 
uas made to determine the position of the organs in 
these positions and to find the best position for examina- 
tion This led to the conclusion that a new posibon 
called dorso-lumbar lordosis is the ideal one for exam- 
ination In actual practice on the living subject how- 
ever this was contradicted and the admission finally made 
that the genu-cubifal and left lateral positions, held by 
other authors to be superior were the most sabsfadory 

Much zeal and labor were necessary to make the in- 
\estigations described and the author dese^M great 
credit therefor Although little has been added to the 


Social Factors in Medical Progress By Bernhard 
J Stern, Ph D Octavo of 136 pages New York, 
Columbia University Press, 1927 Qoth, $225 
It struck the reviewer as unfortunate this short work 
i\as not offered to the reading world by some publishing 
house of popular fiction, accompanied by all the fan-fare 
and ballyhoo and publicity given by such pubhshers to 
their product, instead of slipping without fuss or noise 
upon the book-lists which, at best, are studied only by 
the select few who are called by the man on the street 
"high-brows ” 

Doctor Stern has written a readable, mstructive, inter- 
esting book And what more can one say or what higher 
praise can one give to an author or his work? 

Social Factors in Medical !^ogress is done in two 
parts Part One deals with such delightful subjects as. 
Factors which Retard the Diffusion of Innbvabons, Con 
servabsm m Medicine, Opposihon to Disseebon, Opposi 
tion to Harvey’s Theory of the Circulation of the Blood, 
Reception of Auenbrugger’s Theory of Percussion, Op 
posibon to Vaccinabon, Opposibon to Holmes and Sent 
melweis, Opposibon to Pasteur and His Discoveries, Op- 
position to the Doctrine of Antisepsis, Opposition to 
Asepsis, and a Summary 

Part Two deals with a Biography in Medical History, 
The Dependence of a Discoveiy upon the Existmg 
Knowledge, and Multiple Invenbons and Discoveries m 
the History of Medicme. 

Then follows a complete Bibliography and Index. 

T S W 


The International Medical Annual. A Year 
of Treatment and Practiboner’s Index Forty-nitn 
Year Octavo of 560 pages, illustrated New York, 
Wilham Wood and Company, 1927 Cloth, $6 00 
The present is the forty-fifth consecutive yearly vol- 
ume of the Medical Annual, and it is the pnde of the 
publishers that it has not yet ceased growing As m 
previous issues an attempt has been made to gi^ ^ 
synopsis of the work done, and the publications which 
have appeared, during the year 

A feature which is unusual in a work of this J’ 
the presence of really remarkable illustrations m me 
form of photographs, colored plates, and diagrammatic 
drawings While the contributors are all fzom me 
British Isles, it must be said that the American^literatur 
receives the largest share of consideration There ca 
be no quesbon, but that works of this character ^re o 
great value to the busy practitioner, and if is for nim 
especially, that this book is intended The Intemation 
Medical Annual conbnues to hold a reserved place in tn 
front ranks of the vear books of medicine 

Wii Henry Donnellv 


Les Stup£fiants Par le Docteur R. PoRAb; 

348 pages, illustrated Pans, Gaston Doin &. Lie, in 
P aper, 18 Francs , 

The author has lived since 1918 in Persia, China, an 
South America, where he has been able to observe 
effects of narcotics m these vanous regions If 
md Its acbon has been studied extensively in Burop^ 
ither poisons such as opium, hasheesh, and cocaine, 
leen neglected both by doctors and P T-u. 
rap, Porak in his book, has attempted to bridge. 

Inter is a ohysiologist as well as a clinical viorker and 
; well tao/n for hiTUcle on “The New 
if Diuresia" and he applies m this instance his indrv idual 
nd original methods to the pharmacodynamics of the 

^‘Jmeresbng feature of tlie book is tlie setting forth 
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of a number of personal experiences of intelligent pa- 
tients with the ranoiis drugs 

\Vm Hekrx Dovnellx 

The Futh \\-exue Hospital CLnacs First Series 
Based on the Matenal from the Serm-Monthlj Staff 
Meetings, 1925 By the Editorial Board Octavo of 
336 pages, illustrated New York, Paul B Hoeber, 
Inc., 1927 Doth, $5 00 

This rolume is composed of matenal from the semi- 
monthh staff meetings of the Fifth A^enue Hospital, 
together with cases in the hospital The articles are ar- 
ranged chronologically m the order in which thej were 
presented at the I'anous staff meetings Thej are of a 
\er) high order, and the selection of a few' therefrom 
naturall) depends upon the indu idual interests of the re- 
new er The articles which appealed in the present in- 
stance are 


taken point in endence or accept as firmh established 
some still doubtful conclusion 

Apparenth, the lectures were intended for an audi- 
ence composed mainh of those who are somewhat 
familiar, not merely with modem but also with recent 
physiologa, and as such they are really brilliant and 
stmiulatmg, carryang one far beyond the best of text- 
books and furnishing very useful, though brief biblio- 
graphic lists for checkmg-off purposes and for the en- 
lightenment of anyone who, being interested, may not be 
sufliaently familiar with the specified results of recent 
research 

Progressive practitioners of mediane wall find much 
of value in the book, especiaUp in the fourth lecture, 
which deals, in a broad yet mcisive way, with recoverv 
processes and pomtedly suggests some appheabons of 
this newer knowledge to condibons of fatigue and ex- 
hausbon J C C 


Cervtcal Adenitis — ^By R. Franklin Carter 

Roentgenograms of Pulmonary Tuberculosis — Bv 
Lewis Gregory Cole. 

CoNwaiLsioNs IN Infancy — By Frederic H Bartlett. 

It would seem that this custom of giving to the public, 
in a w ell printed, w ell bound, and w ell illustrated v olume, 
the interesting articles read at the staff meetmgs is a 
good one, and might be followed with adv'antage by other 
institutions W H D 

Hi^ry of MEDiaNE. Bv Dr Max Neuburger. 
Translated by Ernest Playtyir MB, M R.CP m 
two volumes VoL 2, Part 1 Octavo of 135 pages 
London, Humphrey' klilford. New York, Oxford Uni- 
versity Press, 1925 Paper, $2.25 (Oxford Medical 
Publications ) 

This is a volume of 132 pages of delightful English, 
full of reliable medical history, touchmg six important 
phases of the subject Le., kledicine in the Early Middle 
Ages Medicine m the Eleventh and Twelfth Centuries, 
Arabic Influence upon Western Mediane, Mediane in 
the Thirteenth Century, Medicine m the Later Middle 
Ams, Historical Surv'cy of Literature 
Bor a non German reader this is a valuable library 
contribution, espeaally as tlie original comes from the 
pen of a scholar such as Neuburger The style is easy 
and fluent Indeed on taking up the book, one finds it 
difficult to put It dow'n, until the last page has been 
read f and, havmg accomplished the whole, there remains 
a sense of regret that there is not more of it. 

J M Van Cott 

Muscular Acrn'iTY By Archib.\ld Vivian Hill, 
if A , SaD , FR.S Octavo of 115 pages, with illus- 
trations Baltimore, Williams and Wilkins Company 
1926 Doth, $2 75 

Those who are interested m the physiology of muscle 
will welcome this little book which is a report of the 
sixteenth course of the Herter F'oundabon lectures If 
It contained no more than a mere summary of the con- 
tnbutions of the author and his co-workers to the sub- 
ject Its publication would be fully justified, but, far 
more than that, it is a series of sharply focussed dis- 
cussions, in the light of recent research generally, of 
certain aspects of the mechanical, chemical and thermal 
phenomena of muscle-response and of the factors and 
processes concerned in recovery after vigorous muscular 
exercise 

The vividness of presentation throughout reflects the 
spirit of present-day saenbfic activity in the field under 
discussion, contributes to the attracbv eness of the book 
and gives one the impression that the lectures have been 
pniitcd as actually delivered, without fussy rev'ision 
This very commendable characteristic mvites, indeed 
almost demands concentration of attention on the part 
of the reader lest he miss, here and there, some well- 


Cavernous Sinus Thrombophlebitis and Allied Septic 
and Traumabc Lesions of the Basal Venous Sinuses 
By Wells P Eagleton, if D 12 mo of 196 pages, illus- 
trated New York, Macmillan Company, 1926 

The mtroduebon of the mductive method of reason- 
ing made education real and living Modem saentific 
pedagogy requires that the laboratory method be used m 
Its w'ldest application. 

The author of this study has taken the history of 
twenty -five personally observed cases of cavernous smus 
thrombophlebitis and reported them for definite objects 
These objects are the recognition that the lesion must be 
regarded as a group of diseases, that e.xophthalmus 
chemism may or may not be present and that drainage 
plus artenal ligation is required for the rest of the part 
The text is an exhaustive treatise on the various types 
of this relatively rare but serious pathological condition 

R. F Barber. 


Hy-drocen Ion Concentration Its Significance in the 
Biological Saences and Methods for Its Determina- 
tions By Lconor Michaelis, M D Volume I Prin- 
aples of the Theory' Octavo of 295 pages with illus- 
trations Baltimore, The VMliaras &. Wilkms Co , 
1926 Qoth, $5 00 

This IS by no means an elementary book The author 
presupposes a certain amount of trainmg m physical 
chemistry as well as in mathematics This book also 
demands time and dose attention, hut given a student 
w'lth the necessary prevnous tramuig, he will be well re- 
warded for the time and attention that he may bestow 
upon this work. 

The author is a master m this field and his presenta- 
tion of the subject dearly shows iL 

The translator is to be congratulated on the excellence 
with which he performed his part of the undertaking 
The original edition in German was published in 1921, 
but Prof Michadis revised this work before it was 
translated mto English, so that it is more than an Eng- 
hsh translation of the second edition It is really almost 
a third edition published m Enghsh m 1926 

Benjamin Davidson 


Hjstort Taking and Recording 
CADEN, M D 12mo of 78 pages 
Hoeber, Inc., 1926 Qoth, $1 50 


By James A Cors- 
New York, Paul B 


T^s book of seventy -three pages is worth the reading 
by the practittoner ^ wdl as the student of mediane. 

The importance of careful history taking, as an aid in 
diagnosis and treatment, is made dear 

Chapters on prinaples of taking and recording his- 
tones, symptoms, hst of terms employed m hlston 
' symptoms and analvsis of svmptoms 

Joseph G Terrence 
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HUMAN RABIES 


A case of Human Rabies, m which the diag- 
nosis was confirmed by ammal inoculations, is 
descnbed in tlie June issue of the Journal of 
the Tennessee State Medical Assoaation by 
Drs Wood, Yarberry and Litterer 
A laborer, aged 26, living in Knoxville, was 
bitten by a strange dog on the left index finger 
The wound was treated by a physiaan, and 
was healed in about three weeks 

About two months after the bite, the finger 
began to show pam which extended up the arm 
and shoulder In four or five days twitching 
of the left hand and arm began, aand he was 
unable to swallow He became restless and ex- 
cited, and his mouth filled with foamy sputum 
The contractions involved the entire left side, 
and cyanosis developed Death occurred two 
days after the severe symptoms began 

An autopsy was done on the head only 
There was no evidence of acute inflammatory 
changes in the meninges or the surface of the 
brain There was no excess fluid on the ven- 
tncles, but throughout the brain there were 
many punctuate hemorrhagic areas 

Sections of the brain revealed a few minute 
bodies resembling Negn bodies which were 


smaller and stamed less intensively than those 
in ammals 

Sections of the hippocampus major were in 
jected into three guinea pigs and one dog m the 
Knoxville Branch of the State Laboratory, all of 
rvhich died from the 19th to the 23rd day after 
inoculation 

Specimens sent to the State Laboratory m 
Nashville were inoculated into three guinea pi^ 
and two rabbits, all of which died from the 20th 
to the 24th day, and all showed numerous Negn 
bodies The report continues 
“From the first senes of rabbits that died oi 
rabies, inoculations were made into a second 
senes These rabbits developed rabies on an 
average of eighteen days 
“The second senes of rabid rabbits were in- 
oculated into a third senes The third senes 
came down with the disease m fifteen days 
“Up to the present time, there have been 
seven senes inoculated All have died of typi- 
cal symptoms of rabies and the Negn bodies 
demonstrated m the entire senes 
“The last inoculated senes died m eleven days 
“Further inoculations will be made "'■^dn 
view to produce a ‘fixed virus’ similar to _ the 
one used by the vanous Pasteur Institutes 


DRUNKENNESS DIAGNOSED BY CHEMICAL TEST 


This JoOTNAL of June 1st commented editonal- 
ly on a new test for drunkenness that had been re- 
ported in the daily papers which printed news of 
the Washington meeting of the Amencan Medi- 
cal Association The author of the arude read 
before the A, M A. was Dr Enul Bogen, of Los 
Angdes, who has a similar arhde in the June 
issue of Califonua and W^estem Medicine. This 
article is entitled “The Diagnosis of Drunkenness 
— 'A Quantitative Study of Acute Alcohol In- 
toxication ’’ It correlates the concentration of 
alcohol in the excretions with the data secured by 
the clinical and neurological examination of one 
hundred persons suspected of alcoholism brought 
to the Los Angeles General Hospital The ex- 
amination of each patient included the following 
points 

“1 Direct question as to quantity and variety 
of hquid imbibed and time since the last dnnk 
“2 If odor of alcohol is perceptible when pa- 
tient ejdiales deeply 
“3 Size of the pupils 
“4 If the patient’s face appears flushed 


"5 If patient staggers or reels when he tries 
o walk unassisted across hallway , 

"6 If patient can stand with feet together ana 
yes dosed without swaying (Romberg test j 
“7 If patient can touch tip of nose wim out 
tretched forefinger with eyes dosed (Loor 

Imation test ) . ^ d-.r- 

“8 If patient can speak dearly, without siur 
mg or mixing up syllables (Test phrase 
Methodist Episcopal’ was often used ) 

“9 If any aberation of conduct or behavior 
tras noted, espeaally garrulousness, boisterous- 
less or pugnaaty 

“10 If there was any complicating injury 

iisease present , . 

“11 Any other information ivhich mignt ue 

^"12 ”a speamen of unne was obtained on 
dmission and placed in a sealed test tube on 
'e until examined for alcoholic conten 
ample of expired air was taken m “ 
nd immediately tested for 
“For determining the concentration of alcolio 

(Coiitmurd oil fage 934) 
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you can simplify the problem 
of nutrition with this effective 
health-food and digestant! 


fflalti 


ne 


PLAIN 


How often do your panents lag on the 
road to recover}'- because of inability to 
absorb proper nourtshment? How many 
times have you longed for some quick, 
cfFecuve way of building up their strength? 

When the dehcate digestive processes are 
weakened or disarranged — when the call is 
for nourishment, and the system has trouble 
in absorbing it — Maltinc may be tried 

Malune is not only a valuable nutrient 
in Itself, but an agent for the asstmtlatton of 
other nutnents It contains vitamins, nun- 
eral salts, and soluble vegetable albumi- 
noids — all highly important in the gro-wth 


of the bodily tissues And tests show that 
It contains a high percentage of diastase, 
the active digestive agent which converts 
starch into sugar 

Malanc is the only malt extract which 
combines in concentrated form the essen- 
nal proteid elements of barley, wheat and 
oats It mixes readily with milk, gruel, 
and similar foods, making them more 
palatable It is always available, always 
dependable, alwa) s pure 

As a nutrient, as a digestant — give 
Malune, the standard product of a standard 
house Every druggist has it 


tn diastase 


Maltinc with Phos Iron, Quinia Mr 
and Strychnia □ M: 

Maltinc with Olive Oil and Nc 
Hypophosphitcs □ NIa 

Maltinc with Cod Li\*cr Oil hi; 

and Iron Iodide D M: 

J Maltinc Plain □ ] 

F Malro-Ycrbinc □ ht 

^ Maltinc Fcrrarcd □ M: 

the MAiTINE COMPANY 


Maltinc Malt Soap Extract O 
Maltme t\nth Creosote □ 

Ncofcmim the New Iron □ 
Maltinc T^nth Cod Liver Oil □ 
Maltinc with CascaraSagrada □ 
Maltinc with Pepsin and 
Pancreatin □ 

Maltinc t\ith Hypophosphitcs □ 
Malune with Iron Iodide □ 


Wc will gladly send you free samples of an> of the 
Maltme prodnets and the booklet, The Maltinc 
Preparations Please chccL those which j'ou desire 


lY r 8th Avenue, iSth and igth Streets 

Pltaee mrnl.on Ih, JOURNAL mUnp to ad ^tisrrt 
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T he interests of your pa- 
tients will be best served 
by referring them to our \ ^ 
Orthopaedic and Sick Room 
Supply Department 
We supply especially made > 
abdominal belts, sacro-iliac sup- 
ports, trusses, elastic hosiery and 
supra-pubic and colostomy appliances 
Each patient is given individual atten- 
tion in completely private fitting 
rooms 

Various patterns of bath room, baby 
and dietetic scales are kept m stock, 
as well as appliances and merchandise 
for the sick room 

GEORGE TIEMANN & CO 

107 East 2Sth Street, New York City 
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BABY TALCUM 

A HEALING and soothing combmation of 
bone acid, talcum and stearate of unc, 
dehcately perfumed 

P articularly ef&caaous as a dustmg 

powder, to soothe Urea Irritation, prlddy 
heat, chafing, sunburn and skin rashes Sheds 
moisture and will not cake 

Sampler to the profession on request 

Crystal Chemical Co. 

■ New York 


130 waits Ave 


(Confmued from page 932) 
in the breath the patient was asked to blow up a 
football having- a capaaly of about 2,000 cc 
This air, while still warm, was then bubbled at 
a moderate rate through 5 cc of a hot solubon 
of 033 per cent (N/15) potassium dichromatem 
* 50 per cent concentrated sulphunc acid The 
color ‘ change, from reddish yellow to greenish 
I blue, was then measured by companson mth a 
senes of standards previously made up by the 
addition of known amounts of alcohol (1, 2 3, 4, 
and 5 milligrams) to 5cc of the reagent and 
sealed 

“For determinmg the concentration of alcohol 
in the unne, blood or spinal fluid, I cc of the ud 
known solution (orj4 cc in some cases) was 
placed in a test tube and a punfied current of 
air was bubbled through this tube and then 
passed through 5 cc of the potassium dichro- 
mate sulphunc acid mixture as used above for 
ten minutes, both tubes being immersed in a 
boiling-water bath In these tests, in addition to 
noting the color change by companson wth 
known standards, as above, the amount of re- 
duction due to the alcohol was determined more 
accurately by titrating with a solution of N/ 
ferrous ammonium sulphate in 5 per cent su- 
phunc acid, using three drops of a 1 pot too 
solution of potassium ferncyantde as an mm 
cator, until the deep blue color was obtaine 
Each 2 cc of the ferrous ammonium sulphate so^ 
lution less than 10 cc required for this titra 
tion represented 1 milligram of alcohol in 
unknown solution when 1 cc of the unne, b o 
or spinal fluid, etc, was used When acetone 
was present m the unknorvn solution, d ® 

moved by the addition of 1 cc of Scott Wi so 
reagent before aeration “ , 

The results of the examinations were set tomi 
m seven tables Commenting on the tables, 
author says . 

"The relationship of the concentration of al- 
cohol m the unne to the degree of 
of the subject is stnkmgly brought out in 
table None of the patients with less than 
milligram of alcohol per cc of 'vere tmm 
to be intoxicated, a little more than half o 
having from 1 to 2 milligrams per cc 
diagnosed, nearly three-fourths of those n S 
from 2 to 4 miUigrams and every 
having 4 milligrams or more per cc ot 
were so pronounced These diagnoses i 
naturally very conservatn'ely made, since ® 
ceiving physician was called to court to ‘ . 
his impression in many cases, and unniis 
clinical evidence ivas insisted upon for this pur 

pose , 

“Even more stnkmg is the relationship be- 
tween the concentration of alcohol in tbe unne 
and the different symptoms usua% considered 
indicative of acute alcoholism Tlie odor of 
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alcohol w-as present in less than half of those 
showing under 1 milligram of alcohol per cc 
unne, m more than three-fourths of those show- 
ing from 1 to 3 nulligrams, and m every instance 
where the unne contained 3 milhgrams or more 
of alcohol per cc On the other hand, the di- 
lated pupils and flushed face, so frequently called 
on as evidence, w'ere found in less than one-third 
of these cases, and w'ere particularly noted in the 
moderate groups, being replaced bj'' constncted 
pupils and pallor m a high proportion of those 
commg m coma or stuporous 
“The mabihty to stand straight wthout swa>- 
mg is generally accepted as a charactenstic 
S}Tnptom of acute alcoholism More than three- 
fourths of the patients in this senes show-ed this 
sign, of w'hom twentj-mne, as noted above, w-ere 
unable to stand at all The swaying ivas noted 
in less than 20 per cent of those showung under 2 
milligrams of mcohol m the unne, but in more 
than 80 per cent of the others who were able 
to stand at all In no case with 3 milligrams or 
more was the subject able to stand without 
swaying Marked incoordmation of the hands was 
recorded in thirty-nine cases, and was most fre- 
quently found in those w'ho had more than 3 
milhgrams per cc Behavior disturbances, on the 
other hand, including garrulousness, volubihty, 
euphoria, boisterousness or pugnaaty was more 
pronounced m those shoiving from 2 to 4 milh 
grams as they tended to lapse into sluggishness, 
stupor or coma ” 

The author continues 

“The concentrahon of alcohol m the unne 
cannot be taken as an absolute indication of the 
alcoholic concentration m the patient's tissues be- 
cause of lack of information as to the time penod 
dunng which the unne had been secreted, as it 
would, on the whole, represent the summation of 
all of the different concentration existing dunng 
the penod of secretion 

“The concentration of alcohol in the breath 
offers a lerj' attractive-looking substitute (to 
unne tests), and table 5 shows it keeps pace with 
that in the unne ” 

The results of testing the blood and the spinal 
fluids are also shown to be similar to those of 
the Unne and breath 

The author sajs in conclusion 

“In view' of the difficult) in making the diag- 
nosis of acute alcoholic intoxication from the 
clinical evidence alone, as maj be confirmed 
from a renew of the data in the cases above pre- 
sented, and in view of the constancy of the find- 
ings as to the concentration of alcohol in the unne 
and in the breath w’lth reference to the degree of 
alcoholic intoxication, it is concluded that the ex- 
amination of patients to determine the state of 
intoxication should in e\er\ case include some 
quantitatne determination ot the amount ot 
(Coutmiied on [logi 936 ) 
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pabent WARNINK^S ADVOCAAT has 
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No Hospital 
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{Conitmied from page 935) 

alcohol present in the unne, breath, or Iwli 
fluids 

“We rely upon the alcoholic concentration ii 
the unne, breath or tissues as the most impor 
tant single factor m arnvmg at a correct con 
elusion as to the degree of intoxication of , 
patient ’’ 


TULAREMIA 

Tularemia is a disease of wild rodents, espe 
cially rabbits It is caused by the bactennii 
tulareuse, which is named trom Tulare Count} 
Cabfomia, where the disease was first demon 
strated in 191 1 by McCoy and Chapin It ma; 
be transmitted to man An article on the humai 
disease, by Dr C N Kavanaugh, is contains 
m the July issue of Kentucky Medical Journal 
from which the following abstract is taken - 
Editor's Note 

Man acquires the disease from the bite of ai 
infected fly or tick, or by contamination o' 
wounds or the conjunctiva by fluids from m 
fected animals The author says 
“Four clinical types are described (1) Ulcero 
glandular, the pnmary lesion bemg a papuli 
later an ulcer of the skin and accompanied bj 
enlargement of the regional lymph glands, (2l 
Oculoglandular, the pnmary lesions being a con 
junctivibs and accompanied by an enlargemeni 
of the regional lymph glands, (3) Glandular 
without primary lesions but with enlargement ol 
the regional lymph glands , (4) Typhoid, withoul 
primary lesions and without glandular enlarge- 
ments ’’ 

The article desenbes seven cases seen m Cen- 
tral Kentucky, all of whom contracted the disease 
from handling killed rabbits Large numbers of 
wild rabbits had died in recent years from an 
unrecognized plague The author says 

"Six of seven cases reported m this paper arc 
of the ulceroglandular type, the other being tuc 
typhoid type All seven cases received their m- 
fection from prepanng rabbits for food No 
cases of the glandular type without pnmar)' le- 
sions have come under my observation 

"The average jjeriod of incubation defin/telv 
determined by Francis in 49 cases was sligbn)’ 
over three days Incubation period m the seven 
cases reported herein was six, five, three, two 
and two days and two unknown The onset is 
sudden, often occurring while the patient is at 
work, and is manifested characteristically bv 
headache, vomiting, chilliness, chills, aching 
bodily pains, sweating, prostration and fever 
“Within 24 to 36 hours after the onset the site 
of infeetion beeonies nimifest as a painful 
suollcn, luflanied p ijude ubieli lireiks dow", 
hberaling a iieerotie core or plug aiul leiving m 
ulcer about three-eigbtbs inch in diameter, with 
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raised edges and having a pundied-out appear- 
ance, on healing the ulcer is replaced by scar 
tissue 

“In about half of the cases the lymph glands 
suppurate, an abscess ruptunng through a soft, 
thin spot in the skin Suppuration of these en- 
larged glands has occurred as late as the tenth 
month In the other half of the cases the glands 
do not break down, but remam hard, palpable 
and rather tender for two or three months, 
gradually returmng to normal In one of the 
reported cases a large tender gland was present 
m the axilla after two years 

“The oculoglandular cases follow the general 
descnption given above, but with pnmary inflam- 
mation or ulcer m the conjunctival sac instead 
of the skin 

“In the typhoidal type, fever was the only 
outstanding symptom Prostration, recurnng 
chills and sweats occur as in glandular enlarge- 
ments Following the inibal fever, which lasts 
one, tivo or three days, is a secondary nse to the 
onginal height, after which there is a gradual 
decline to normal, the whole fibnle penod last- 
ing from two to three weeks 


“Convalescence is slow It is rare for a pa- 
tient to be at w’ork again at the end of a month , 
usually the second month is spent lying about the 
house ownng to -weakness on exertion, and dunng 
the third month only half time work is per- 
formed Some have not entirely returned to 
normal for six months or even a year Recovery 
finally occurs without evident sequelae. 

“The diagnosis is confirmed (1) By obtaining 
an agglutination of bactenum tularense by blood 
serum collected in the second week of illness, 
(2) By isolation of^bactenum tularense from 
guinea pigs inoculated wnth material taken as 
early as Ike first w^eek from the pnmary lesion 
or enlarged glands or blood of the patient 

“A negative Widal in a case simulating typhoid 
fever should immediatelj'^ suggest the possibihty 
of tularemia and the blood serum should be 
tested for agglutination and bactenum tularense 
According to E Franas, ‘The persistence of ag- 
glutmins in the blood of pabents who have re- 
covered, however, is a notable and fortunate 
occurrence, so that the serum from pabents who 
have been well for several years is of great 
dtagnosbc -value ’ ” 
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THE RESULTS OBTAINED BY VARIOUS METHODS OF TREATMENT IN 622 
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I T IS a well recognized fact that gross hema- 
tuna has its most frequent origin in bladder 
tumors It IS further well known that prac- 
tically all of the more malignant types of tumor 
pass through a relative benign stage at which 
time their response to the more simple therapeu- 
tic measures is most satisfactory Except for 
those cases m which the origin of hematuna is 
clinically evident it is necessary to regard the case 
tentatively, at least, as one of bladder tumor 
until this possibility has been eliminated by a 
cystoscopic examination It is only by this means 
that we can hope to discover tumors m their 
early stages 

Four years ago one of us m collaboration mth 
Dr Hugh H Young^ reported the results 
obtained in the Brady Urological Institute by 
vanous methods of treatment in 380 cases of 
bladder tumor Two )'ears later we again brought 
our senes up to date, and pubhshed our findings 
in Young’s Practice of Urolog^ Smce then 
the addition of many new cases, as well as a 
careful check of the old ones has added much 
to our knowledge of the ultimate results 

The Frequency of Occurrence — In our senes 
of 622 cases, the relative frequency with which 
the vanous types of bladder tumors occurred is 
stated m Table 1 

Of course, the adenocaremoma and the squa- 
mous cell caranomas are but speaal types of in- 
filtrating caranomas, but because they are not 
commonly found in the bladder, they have been 
classified separately It is interesting to note 
that in 207 cases (33 per cent of the total num- 
ber studied) papillomata were found Mac- 
I^nzie’ in a study of 228 cases found that 
48 cent of them w’ere benign In a study 
of 222 cases Low'er* reports that 51 per cent 


C* *1 Uie Annail Mecllni of the Medical Socictr of tl 
State of New York, at Nlasara FaHi N Y May W 1927 
i^e wish to thank Dra. Yonne FronU and Coliton for tl 
PruTfleto of nunc their caaea m thii analyiia. 


were benign, Fuch’ reporting 135 cases found 
non-cartinomatous growths in 42 per cent of the 
cases Albarran, m a histological study of 98 
tumors of the bladder; found that about 30 per 
cent of them were papillomata 


TABLE 1 

Types of Bladder Tumor and Their Frequency of 
Occurrence 


TkPE OF tumor 

Number 

Benign papilloma 

92 

Malignant papilloma 

105 

Papilloma, not classified 

8 

Papillary carcinoma 

141 

Infiltrating carcinoma 

271 

Adenocaremoma 

1 

Squamous cell carcinoma 

2 

Basal cell caranoma 

1 

Dermoid cyst 

1 


Total 622 


Age of Onset — ^The age of onset and the 
form of treatment are presented m Table 2 - 
The youngest patient appeanng in the Brady 
Urological Qinic wnth a bladder tumor was a boy 
fifteen years of age who had a bemgn papilloma 
One man 83 years of age appeared in the clinic 
wnth an infiltrating caranoma of the bladder 
Only ten patients in this senes were less than 30 
years of age The majonty of benign and malig- 
nant papillomas occurred between fortj' and fifty- 
nine 3'ears of age, whereas the greater number 
of caranomas occurred between fifti and fifh'- 
nine years of age ' 


Tr” statistics 

were obtained from a clinic m which most of the 
pahente are male, no conclusions can be drawn 
fording the relative frequency of occurrence in 
the male and female Practically all the modem 
wnters on this subject, however, agree that blad- 
der tumors occur much more frequently in the 
male than m the female. 
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TABLE 2 

Age of Onset III 622 Cases of Bladder Tumor and the Treatment Used 


TREATMENT 

Fulguration alone 

Radium by cystoscopic applicator and fulguration 
Radium applied cystoscopically, or this method plus 
another 

Radium applied by means other than cystoscopic 
apphcation 

Suprapubic implantation of radium into vesical 
tumor 

Suprapubic resection of bladder with tumor 
Suprapubic cauterization of tumor 
Suprapubic treatment with diathermy 
Other operative measures j. 

X-ray alone or combined with other therapy 
Cases not treated 

Total 


No 

Ape 









of 

net 

10 19- 20 29 

30 39 

4049 

50 59 

60 69 

70-79 

SO-89 

cases 

given years years 

years 

years 

years 

years 

years 

JMTi 

59 

3 

1 

7 

11 

14 

10 

9 

4 


163 

13 


2 

13 

28 

44 

43 

20 


59 

4 



3 

9 

19 

14 

10 


12 

3 



1 

3 

3 

1 

1 


35 

2 



3 

2 

16 

7 

5 


72 

4 



2 

8 

23 

29 

6 


37 




5 

4 

8 

18 

3 


4 





1 

2 


1 


43 

3 



2 

9 

10 

13 

4 

2 

54 

3 



1 

11 

16 

IS 

7 

1 

84 

4 



10 

14 

21 

17 

16 

2 

622 

39 

1 

9 

51 

103 

172 

166 

Te 

"1 


Location of Tumors in Bladder — In our senes 
the location of the tumors m 615 cases is shown 
in the following table. No 3 


TABLE 3 

Location of Tumors in Bladder 
SITE OF TUMOR 

Anterior bladder wall 

Vertex of bladder 

Posterior bladder wall 

Vesical orifice 

Middle of trigone 

Region of left ureteral onfice 

Region of right ureteral onfice 

Left lateral wall 

Right lateral wall 


615 Cases 

umber 

76 

12 

94 

66 

39 

74 

104 

94 

56 


Total 615 

There were 283 tumors located on the vesical 
onfice, tngone and about the ureteral onfices 
In view of the fact that 43 per cent of the tumors 
in this study were infiltrating caranomas, one 
can estimate that about 114 of the growths in the 
above mentioned locahties were infiltrating in 
type, making resection very difficult and in many 
instances, impossible The other tumors in these 
locahties were, for the most part, of the types 
that respond to fulguration alone, or radium, or 
radiation plus fulguration It will be seen that 
there were but 74 cases in which the growth oc- 
curred about the left ureteral onfice as compared 
with 104 cases having tumor similarly located on 
ffie nght side Many more tumors, however, 
were found on the bladder wall m the neighbor- 
hood of the left ureter than the nght 


Brief Description of the Various Types of 
Tumor Founc in This Series 

In this study we have followed quite closely 
the classification of epithelial bidder tumors 
advocated by the late Dr J T Geraghty For 
the purposes of interpretation, a vtvy bnef des- 
enphon of each type commonly found, presenting 


the salient gross and microscopic charactensfics 
seems necessary 

1 Papillomata — ^Tumors of this group are di- 
vided into two types, benign and malignan 
papilloma 

A Benign Papilloma —This type occurs m two 
distinct vaneties, the villous and pedunculated 
tumors On cystoscopic examination the villous 
tumors appear as ddicate, fnable, wavy, pa ® 
filaments of various lengths that spnng separate y 
from the vesical mucosa and respond quickly to 
tulguration The pedunculated vanety, as indi- 
cated by Its name, has a definite pedicle from 
which spnng fnable, relatively short and quite 
compact papillae Its surface is not necrotic an 
the mucosa to which the pedicle is attached t 
freely movable and, therefore, not 
the underlying structures of the bladder ^ 
microscopic picture of the benign vaneties i 
quite charactenstic The connecbve tissue axi 
usually extends at nght angles to the basemen 
membrane of the bladder mucosa and the pe i 
of the tumor It has a definite basal layer o 
cells which are uniform m size and shape an^ 
orderly in arrangement The next layer is com 
posed of "long-tailed” cells and above these the 
epithelial cells tend to assume the charactertistiw 
of normal bladder mucosa Their nuclei are 
in size, stain alike, and mitotic figures are absent 
The papillae are not fused 

B Malignant Papilloma —This tyye seems t 
be a sort of intermediary stage betiveen t^ 
pedunculated benign papilloma and the P^^piua^ 
^ranoma, and it is frequently quite difficult on 
ci'stoscopic examination to differentiate it r 
either of these On cystoscopic examination the 
pedicle, which is usually quite well formed, is 
seen to have springing from its surface short 
papillae that are compact and 
near the base Due to a tendency towards im- 
plantation these tumors are Jl ^ 

found to be multiple than the 
tumors As a rhle. this tj-pe is deeper pink in 
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color than the pedunculated benign vanety, and 
has an irregular contour, resulting in a sort of a 
raspberrj'-like appearance Unlike the papillary 
carcinoma no necrotic areas are found on its sur- 
face, and no signs of infiltration are seen about 
Its base. Its pedicle is not attached to underlying 
structures of the bladder When fulgurated the 
resulting slough quickly disappears, whereas m 
the papillary caranoma, the slough is quite per- 
sistent On microscopic exarmnation it differs 
from the benign papilloma in that its epithelial 
cells do not have a umform arrangement in layers 
and the “long-tailed” cells are decreased in num- 
ber or absent There is considerable vanation of 
the cells in regard to size and staining character- 
istics of the nuclei and the nuclohe are usually 
more promment than normal The papillae are 
not infrequently fused 

It IS perhaps well to emphasize at this time the 
fact that it is not uncommon to find in tumors 
which are for the most part typically malignant 
papillomas, areas that are microscopically bemgn 
On the other hand, microscopic areas of car- 
cinoma have been found in tumors, the remainder 
of which have been histologically benign There- 
fore, it would seem that the form of therapy 
indicated should be determined, where possible, 
h} the combined cystoscopic and microscopic 
findings 

2 Papillary Carcinomas — Villous or papillary 
tumors having infiltration of the connective tis- 
sue stalks of their papillae and their pedicles or 
which infiltrate the bladder wall are known as 
papillary carcinomas The cystoscopic picture 
differs from that of the mahgnant papilloma in 
that the pedicle is usually shorter and broader, 
the papillae usually fused, and many times there 
are necrobc areas on its surface In the presence 
of infecfaon the tumors are quite often covered 
b\ a mucopurulent matenal Infiltration of the 
bladder w’all is indicated by nodular elevations of 
the mucosa and inflammatory reaction about the 
pedicle The surface slough caused by fulgura- 
tion IS quite persistent There is another type of 
papillary caranoma, probably related to the vil- 
lous type of bemgn epithelioma of the bladder 
which begins as a group of discrete short papil- 
lary growths that tend to fuse, forming a flat, 
sessile tumor of the bladder in w'hich infiltration 
quickly occurs The tmcroscopic picture differs 
from tliat of the malignant papilloma in that the 
cells are more lawless in character and extent of 
growth, and there is invasion of the basement 
membrane of the papilla, the pedicle or the blad- 
der w all 

3 InfiUrating Caiciiiomas — Alost of the tu- 
mors appeanng under this classification were 
real!} extensive infiltrating papillary' carcinomas, 
whose pedunculated surfaces have sloughed awav 
On astoscopic examination one finds a sloughing, 
necrotic, ulcerated surface having a greyish base 


and a somewhat irregular elevated border Many 
times small calcareous deposits are found at- 
tached to the ulcerated surface of the tumor As 
a rule, the bladder is infiltrated over a much 
broader area than represented by' the ulcerated 
surface, the infiltration being indicated by nodular 
elev'ations of the mucosa and inflammatory reac- 
tion The histological picture is that of an ex- 
tensu'C invasion of the bladder wall with lawless 
epithelial cells which here and there retain their 
papillary arrangement 

Another form of infiltrating carcinoma of the 
bladder found occasionally w as the so-called sar- 
rhus tumor These tumors w'hich are seldom 
multiple are found to have on cystoscopic exami- 
nation a smooth, rounded, somewhat lobulated 
surface, across which zigzag fissures run Their 
intravesical portion is not covered by vegetations 
or paptUae and their base is usually broader than 
the surface On microscopic examination numer- 
ous small nests of epithelial cells varying great- 
ly' in size, shape and staining charactenstics and 
accompanied by a considerable amount of con- 
nective tissue are found extensiv'ely' invading the 
bladder wall 

The third form of infiltrating caranoma found 
on three occasions is almost entirely intramural 
in location The surface does not protrude into 
the bladder cavity, but involves the whole wall, 
resulting in a greatly thickened bladder of car- 
tilagenous consistence and markedly contracted 
On cystoscopy the mucosul surface, because of 
the presence of numerous small irregular nodules 
and sometimes small ulcerative areas, presents a 
picture not unlike that of ulcerative cystitis On 
microscopic examination extensive carcinomatous 
infiltration of the bladder wall is found 

Only two squamous cell caranomas w ere found 
in our senes These appeared as extensive 
growths deeply infiltrating the bladder w'all On 
microscopic study pearly bodies and other char- 
actenstics of squamous caranomas found else- 
where in tlie body were present 

The one adenocarcinoma found in this study 
in the gross appeared as an extensive flat ulcera- 
tive infiltrating tumor of the bladder wall On 
microscopic examination typical gland forma- 
tion in an extensive stroma of connectiv'e tissue 
was present 

The basal cell caranoma appeared on cysto- 
scopic examination as a superfiaal ulcer about 
the borders of which the vesical mucosa was 
quite inflamed and congested On microscopic 
examination a ty'pical basal cell tumor, the cells 
of which extended down to, but did not involve 
the musculans, was found 

4 Dermoid Cyst —The dermoid cy'st was 
quite typical of similar cysts found elsewhere in 
the body 

Classification According to Treatment — In a 
study of this character, it is necessary to consider 
the vanous types of bladder tumors in relation 
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to the form of therapy used In this 
manner, we are able to determine the most satis- 
factory way of treating each particular type In 
the table below, it will be seen that ten distinct 


on cystoscopic examination , (2) those free from 
symptoms, and (3) those in whom the tumor 
recurred and were re-treated and later had nega 
tive cystoscopic findings or were symptomless 


TABLE 4 


Vanmts Types of Bladder Tumors and Thar Treatment 622 Cases 


TREATMENT 


Fulguration alone 

Radium by cystoscopic application and ful- 
guration 

Radium applied cystoscopically or this method 
plus another ^ 

Radium apphed by means other than cystoscopic 
method 

Suprapubic implantation of radium into vesi- 
cal tumor 

Suprapubic resection of bladder with tumor 
Suprapubic cauterization of tumor 
Suprapubic treatment with diathermy 
Other operative measures 
X-ray alone or combmed with other therapy 

Cases not treated 
Total 


•V, 
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163 

37 

64 

38 

22 

1 

1 


59 

3 

8 

22 

26 




12 


1 

1 

10 




35 


1 

14 

19 


1 


72 


3 

23 

44 



1 

37 

3 

7 

11 

IS 
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43 

2 

4 

4 

32 
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54 

1 

6 

14 

33 




84 

1 

9 

9 

61 

4 . 
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92 

105 

m 

271 

~8 ~i 

2 

1 


methods were used We have also included the I The Results of Fulguration Alone in 


pathological classification of 84 cases that re- 
ceived no treatment 

Comment — It is quite evident as one studies 
this table that m many instances the treatment 
was not appropnate. Many of the earlier cases 
were seen before the introduction of the more 
modem and satisfactory methods of treating 
bladder tumors Other patients, because of old 
age, extreme prostration, extensive suprapubic 
scars from previous operations and secondary 
complications due to cardiac disease, renal in- 
sufficiency, etc , were not subjected to the more 
radical yet more appropriate forms of therapy 
With the passing of years the introduction of 
better methods of treatment as well as more ad- 
vanced ideas m regard to classification of blad- 
der tumors with reference to the most appropnate 
form of therapy for each type of tumor has 
brought about much better results 

Results Obtained by Various Methods 
OF Treatment 

Insofar as possible, each patient has been fol- 
lowed from the time of his or her first appear- 
ance in the clinic Owing to a custom of re- 
questing the patients to return at stated intervals 
for cystoscopic examination, a large number of 
them have been observed very closely over a 
considerable penod of time Those imable to 
return because of financial or other reasons, 
have followed by means of questionnaires The 
patients reported alive and well are divided mto 
three groups, (1) those found free from tumor 


Treatment of Bladder Tumors, 59 Cases 

The ages of the patients in this group were 
as follows Ten to mneteen, 1 , twenty to twenty- 
nine, 7 . thirty to thirty-nine, 1 1 , forty to forty- 
nine, 14, fifty to fifty-nine, 10, sixty to sivty- 
nine, 9, seventy to seventy-nine, 4, age not given, 
3, total, 59 The youngest patient in our study 
was a boy 15 years of age who had a benign 
papilloma of the bladder 

Qassification as to type of tumor made by the 
appearance of the growth on cystoscopic exann- 
nation was confirmed in many instances by 
microscopic study of pieces removed before Veat- 
ment was started The types of tumor found 
were bemgn papilloma, 45 , mahgnant papilloma, 
2, papillary carcinoma, 5, mfiltrabng caranoma, 
5 , tumor designated only as papilloma, 2 , total, 
59 Results obtained m the treatment of these 
different types are shown in Table No 5 

Comment — Of the 9 patients who died of 
tumor, 5 had infiltrating caranomas, and 4 papil- 
lary carcinomas In 5 of these the growths were 
so extensive that the patient’s condition was hope- 
less from the start We have found, however 
that fulguration alone is of practically no value 
in treating papillary and infiltrating carcinomas 
except for hemostatic effect 

One patient having a papillary carcinoma was 
unimproved when he left the clinic 

One benign papilloma recurred, as such 11 
years later, and was again destroyed by fulgiira- 
tion 
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TABLE S 


Results of Fulguration Alone >n Bladder Tumors 59 Cases 


Ali\e and t\eU — 

1 Cystoscopic examination 
2. Symptomless 
3 Recurred, re-treated, well 
Recurred, unimpro\ed 
Recurred, dead 
Dead, other causes 
Not followed 


Lets 

than 

Ijr Irr 2jrr« 3 yn i rn Syrj 6 yn 7 ns 

7 1112 1 

2 4 1 1 

1 

8 1 

4 1 1 

8 


Total 


20 7 5 6 


3 2 1 


10 jrs 
or 

Q yn 9yn more Totol 

3 2 18 

4 1 13 

1 1 

1 

9 

1119 

8 

1 5 59 


Since 45 of the 59 cases treated by fulguration to fiftj-nine, 44, sixty to sixty-nme, 43 , seventy 
were benign papillomas, we have analyzed them to sevent)^-nme, 20, age not given, 13, total, 163 
separately The results are shown in the follow- cases It is interesting to note that the onset 
ing table occurred in more than half of the patients be- 


TABLE 6 


Results of Fulguration Atone on Benign Papilloma of the Bladder 45 Coses 


Alise and well — 

1 Cystoscopic examination 
2. Symptomless 
3 Recurred retreated, well 
Recurredi unimproved 
Recurred, dead 
Dead, other causes 
Not followed 


1*1 


Leu 

then 

lyr 


Irr 

7 


lOyrx 

or 

Zyrx 3 yrj ^yrt 5 yrt 8jt» 9 jrt mere Total 

1112.1 2 15 

2 3 1 IS 2 14 

1 1 2 


4 

5 


1 


1 1119 

5 


Total 


97451321814 45 


Comment — Of the 40 patients that were fol- 
loived, not one died of tumor Nine died of 
other causes, and 5 were not followed These 
findings demonstrate quite conclusively that be- 
nign tumors can be destroyed by fulguration 
In two instances the groivth recurred, and was 
again destro 3 'ed by this method 

II Results Obtained by Radium with Cys- 
toscopic Applicator ^nd Fulguration 
IN Bladder Tumors 163 Cases 

Most of these patients received 100 milligram 
hours of radium ^vlth each treatment Some of 
them, espeaally those in which the groivth was 
extensive, and the type of tumor quite malignant, 
received 200 milligram hour exposures of radium 
The malignant papillomas received on the aver- 
age about 500 milligram hours of radium and 
then were destroyed by fulguration In the verj' 
recent cases the malignant tumors were destroj^ed 
by fulguration and then radium was apphed to 
the base of the tumor to prevent recurrence 
The more malignant the tumor and the greater 
Its size, the more radiation the patient received 
before fulguration was attempted 

The ages of the patients in this group were 
as follows Twentv' to tvv entj -nine, 2, thirty’ 
to tliirt) -nine, 13, forty to fortj-nine, 28, fiftj 


tween fiftj and sixt 3 -nine years of age The 
more advanced age of onset m this group, as 
compared to the previous one, can be explained 
by the increase m malignant t 3 T)es 

The t 3 ’pes of tumors in this group determined 
by' cystoscopic or microscopic examination were 
as follows Benign papiUoma, 37, malignant 
papilloma, 64 , papillary' carcinoma, 38 , mfiltrat- 
ing carcinoma, 24, total number of cases, 163 
Under the type of infiltrating caranoma there 
w'ere one adenocarcinoma and one squamous cell 
caranoma 

The results obtained by' treatment are desig- 
nated m Table No 7 

Summary — Of the 32 patients in this group 
that died of tumor, 10 had papillaiy carcinoma, 
17 infiltrating caranoma, 4 malignant papilloma, 
and 1 adenocarcinoma Over 46 per cent of the 
patients were well one year or more Eleven 
per cent of the patients died from some cause 
other than tumor, and consequently these should 
be added to the 46 per cent tliat were w’ell one 
year or more Not one of tlie 37 patients hav- 
ing benign papillomas died of tumor Ten of 
the 39 patients having papillary caranoma died 
of tumor, while 3 w'ere unimproved and 7 
were not followed Only one infiltrating cara- 
noma was well one year or more 
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TABLE 7 


Results Obtained by Radiation and Fulguration 

m Bladder Tumors 

163 Cases 
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1 Cystoscopic examination 

3 

13 

9 

4 

2 

4 

2 


2 



39 

2 Symptomless 

2 

2 

2 

4 

3 

4 

4 

2 


4 

2 

29 

3 Recurred, re-treated, well 

2 


1 

3 

1 

1 


1 


1 

3 

13 

Recurred, unimprovea 

2 

6 

2 

1 








n 

Recurred, dead 

7 

11 

6 

4 

2 

1 



1 



32 

Dead, other causes 

1 

6 


2 

3 

2 

2 



2 


18 

Not followed 

21 











21 

Total 

38 

38 

20 

18 

11 

12 

8 

3 

3 

7 

S 

163 


There were so many malignant papillomas in scopic or microscopic examination was as fol- 
this group that it seemed advisable to include lows Benign papilloma, 3 , malignant papilloma, 
a separate table giving the results obtained by 8 , papillary carcinoma, 22 , infiltrating carcinoma, 
treatment of this particular type (See Table 8 ) 26, total number of cases, 59 


TABLE 8. 

RlsuUs of Radium Cysloscopically plus Fulguraiion in Malignant Papilloma 62 Cases 


10 ra 

or 


Alive and well — 

1 Cvstoscopic examination 6 

2 Symptomless 

3 Recurred, re-treated well* 

Recurred, unimproved 4 

Recurred, dead 1 

Dead, other causes 3 

Not followed 9 

Total . 23 

Suuiinary — In 2 of the 4 cases reported 
dead from malignant papilloma the growths were 
destroyed but recurred a second time as a defi- 
nite infiltrating carcinoma resulting m metastasis 
and death Six patients were unimproved by 
treatment and 9 rvere not followed The re- 
mainder were well one year or more or died from 
other causes It is, therefore, quite evident that 
the malignant papilloma usually respond very 
well to radium plus fulguration 

III Cases Treated with Cvstoscopic Radium 
Applicator Alone or Plus Otheti Methods 
of Application 59 Cases 

In most of these cases the radium could be 
placed directly upon the bladder tumor by means 
of Young s cystoscopic applicator In a number 
of instances the growth had extended into the 
postenor urethra making necessary urethral ap- 
plications In other cases, especially where in- 
duration of the bladder wall could be felt on rix- 
tal or vaginal examination, the radium applied b)' 
c}s'toscopic applicator was reinforced by rectal or 
vaginal applications 

The ages of the patients were as follows 
Thirti to thirU-nine, 3, forty to fortj-nine, 9, 
fifty to fiftv-mne, 19, sixty to sixty-nme, 14. 
se^nty to seventv-nme, 10, age not given, 4. 

The^’^tj-pe'^of tumor ts determined by cystc- 
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19 

14 
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4 
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1 1 
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The results obtained by this treatment are 

shown m Table No 9 

TABLE 9 

Results Obtained by Cystoscopic Application of 
Alone or Plus Other Methods of Application 59 Low 

Alive and well — 

1 Cystoscopic examination 3 

2 Symptomless 

Recurred, unimproved , 

Recurred, dead t2 j 

Dead, other causes t 

Total 


K K 
•i « 

1 1 
1 

2 

2 


t, ■3 
S 

3 6 
2 

1 29 
S 

79 


Summary — Of the 59 cases in this 2 

were well, six of them 3 years or more, tw 
years and three less than 1 year after bepnni g 
treatment In addition there ''^ore two pattern ^ 
with benign papilloma that were "ot 
as well, although no tumor ac- 

discharged One of these was killed i 
adent one year later, and the other w^ ” i 
Towed Th^ese have been classified under d^Js 
due to other causes Two cases of Jufi'^Pne 
carcinoma were w'ell 5 jears or ' papd- 
,ess than a 3 ear Two patients^ 



Vol 27 No 17 
September 1, 1927 


TREATMENT OF BLADDER TUMORS—SCOTT AND McKAY 


945 


loma ere w ell 3 > ears or more The high mor- 
tality m this group was due to the fact that 
almost half of the tumors were infiltrating car- 
cinomas The fact that three infiltrating carci- 
nomas, however, were apparently destroyed by 
this method, indicates that occasionally this type 
Yields to radium alone 

IV Cases Treated with Radium by Means 
Other Than Cystoscopic Appucation 
12 Cases 

In all of these cases the growth was so ex- 
tensive as to make them practically hopeless from 
the start 

The ages of the patients were as follows 
Thirty to thirty-nine, 1 , forty to forty-nine, 3 , 
fifty to fifty-nine, 3 , sixty to sixty-nine, 1 , sev- 
enty to seventy-nine, 1 , age not given, 3 , total 
number of cases, 12 

Ten of the 12 tumors were infiltrating carci- 
nomas , one was an extensive papillary caranoma 
and one a very extensive malignant papilloma 
The radium was applied as follows Massive 
doses to the abdominal wall, 3, through a fresh 
suprapubic wound or a fistula, 7, through the 
rectum, 1, and through a suprapubic fistula and 
to rectum, 1 

The results obtained were most unsatisfactory 
Nine of the patients died in less than a year, 
and the others within a year from the time treat- 
ment was started 

V Results Obtained by Suprapubic Implan- 
tation OF Radium into Vesical Tumor. 

35 Cases 

The ages of the patients were as follows 
Thirty to thirty-nme, 3, forty to forty-nine, 2, 
fifty to fifty-nine, 16, sixty to sixty-mne, 7, 
seventy to seventy-nine, 5 , age not given, 2 , 
total, 35 

The folloiving types of tumors were found 
Malignant papiUoma, 1 , papillary caranoma, 14 , 
infiltrating caranoma, 19, and squamous cell 
carcinoma, 1 

Methods of Implantation — ^The bladder was 
exposed, partially mobilized and then opened very 
"ide, great care being exerased to avoid the 
tumor The danger from implantation of tumor 
tissue was minimized as much as possible by 
covering the normal bladder mucosa about the 
base of the tumor with moist bichlonde of mer- 
cury packs In 21 cases the tumor was destroyed 
to the bladder level by cauterization and then 
implanted with radium In 14 cases the tumor 
was implanted with radium ivithout preliminary 
cauterization In the first few cases emanation 
seeds of 2 or 3 rmlhcunes were implanted and 
allowed to remain m situ The dosage from these 
proved to be too great and later emanations of 
1 millicune were used During the last fiv^e years, 
however, small platinum needles containing 1 
milligram of the radium element have been im- 


planted into the tumor and removed after 48 
hours or more Where the growth was exten- 
sive, and the infiltration quite deep, the radiation 
obtained bv the needles was reinforced by the 
use of radium spears containing 10 to 12^ milli- 
grams of the element We have at the Qimc 
20 platinum needle points each contaimng one 
milligram of radium, three spears of 10 milli- 
grams each, and two of 12j4 milligrams each 
In most cases all of these were used The de- 
tails of use are given in Young’s Prachce of 
Urology We also use two tubes contaimng 
100 milligrams of radium element in the uretlua, 
when the carcinoma invades the vesical neck 
The patient received on an average about 2,400 
milligram hours of radium In this manner the 
tumor and the bladder tissue approximating it 
received a large amount of radiation The re- 
sults obtained by this method are summanzed 
in Table 10 

TABLE 10 

Suprapubic luiplauiatiou of Radium utlo Vesical Tumor 
35 Cases 


S| k 


Alive and well — 

1 Cvstoscopic examination 1 

2 Svmptomless 1 

3 Recurred, re-treated, well 1 

Recurred, ummproved 

Recurred, dead 11 11 

Dead, other causes 3 

Not followed 1 


1 1 


k '3 
3 

1 2 
1 
2 
23 
3 
1 


Total 35 

Summary — In this group six patients are well 
1 year or more One patient, who had an in- 
filtrating caranoma, is well more than 5 years 
and two others are symptomless more tlian 5 
year Three patients who had papillary cara- 
noma w'ere found to be free from tumor on 
cystoscopic examination 1, 2 and 3 years after 
operation One patient whose tumor was cauter- 
ized before it was implanted, died of strepto- 
coccus hemolyticus septicemia a short time after 
his operation 

Considenng that all the tumors in this groiiD 
were extensive and situated m positions which 
made resection impossible, the results obtained 
warrant further attempts with this form of 
therapy 

VI Cases Treated by Suprapubic Resection 
OF Bladder Tumor 72 Cases 

The ages of the patients in this group were 
as follows Thirty to thirty -nine, 2, forti' to 
forty-nine, 8, fifty to fifty-mne, 23, sixty- to 
sixty--mne 29, seventy to seventy-nme, 6 aee 
not given, 4, total, 72 ® 

The type of tumor m these cases was as fol- 
lows Malignant papilloma, 3, papillary cara- 
noma 23, infiltrating caranoma, 44, dermoid 
cyst, 1 , basal cell carcinoma, 1 , total 72 

In the table No 11 the results of treatment 
are shown 
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TABLE 11 

Results Obtained by Suprapubic Resection of Bladder Tumor 72 Cases 



Les» 





Alive and well — 

lyr 

irr 

2yrs 

3 yn 

4 yu 

1 Cystoscopic examination 


2 




2 Symptomless 


2 

1 

2 

2 

3 Recurred, re-treated, well 




1 


Recurred, unimproved 

1 

2 




Recurred, dead 

14 

14 

3 



Dead, other causes 




1 

2 

Not followed 

5 

I 




Total 

20 

21 

4 

4 

4 


1 

2 

1 


2 

2 


l^yn 

w 

tXOTt TcUi 
6 

4 18 

2 

3 
33 

4 
6 

4 72 


Sutttmary — In ail cases except those in which 
the growth was small and located on the ante' 
nor wall, the bladder was mobilized as much 
as possible before resection of the tumor was 
started In a number of cases transperitoneal 
resection was necessary 

The tumors were located as follows Antenor 
wall, 15, lateral walls, 19, posterior wall, 16, 
tngone and ureteral orifices, 15, and vesical 
onfice, 7 

When one considers that 62 per cent of the 
cases treated in this group were infiltrating car- 
cinomas, and 32 per cent were papillary cara- 
nomas, the results obtamed by this form of ther- 
apy were surpnsingly good There are 26 pa- 
tients well one year or more, 16 of them 5 years 
or more Also 4 other patients died from 
other causes three years or more after operation, 
and insofar as we were able to determine, had no 
bladder symptoms at time of death Of 26 pa- 
tients well one year or more, 13 had infiltrating 
caranomas, 9 papillary carcinomas, 3 malignant 
papillomas and 1 a dermoid cyst In two in- 
stances the growth recurred, but responded to 
radium plus fulguration 

The ureter was transplanted 15 times Four 
of these patients are alive 9 years or more 
and 2 died from other causes several years after 
the operation 

There were 6 post-operative deaths Of these 
2 were due to pulmonary emboh and 1 to throm- 
bophlebitis Such findings as these emphasize 
the importance of exerasing the utmost care in 
all operative manipulations 


This clearly demonstrates that resection, where 
possible, IS the most satisfactory method of treat- 
ing infiltrating carcinomas of the bladder 

VII Cases Treated by Suprapubic Cauter- 
ization OF Tumor 37 Cases 

In this group the growth was exposed and 
the surrounding mucosa protected in the same 
manner described for resection of bladder tumor 
If the pedicle was long the outer surface of the 
tumor was seared with the cautery blade, and 
then the pedicle was cut across The remaining 
stump of the pedicle and the infiltrated portion 
of the bladder were deeply cauterized In the 
flat type of growth the surface as well as the 
infiltrated portion of the bladder was immediately 
destroyed by deep cauterization In a number 
of instances tlie vesical onfice was involved and 
m these cases extensive cautenzation of this 
region was earned out Suprapubic drainage 
was used m each case 

The ages of these cases were as follows 
Thirty to thirty-nine, 15, forty to forty-nine, 4, 
fifty to fifty-nine, 8, sixty to sixty-nine, 18, 
seventy to seventy-nine, 3 

The types of tumor diagnosed by cystoscopic 
and microscopic examinations and verified at 
operation were as follows Papilloma, not clas- 
sified, 1, benign papilloma, 3, malignant papil- 
loma, 7, papillary carcinoma, 11, and infiltrating 
carcinoma, 15 

The results obtamed are shown in Table 
No 12 


TABLE 12 


Results of Cauterisation Alone in Bladder Tumors 37 Cases 


Alive and well — 

1 Cystoscopic examination 

2 Symptomless 

3 Recurred, re-treated, wdl 
Recurred, unimproved 
Recurred, dead 

Dead, other causes 
Not followed 

Total 


Leu thwi 

1 yr J yr 2 yr* 3yrt Kyn S yr/ 6 yn lyrs 
1 1 

I 1 2 

1 

1 

5 12 3 

2 
1 

8 14 5 1 1 0 2 0 


lOjTJ 

or 

SjTf 9rrt more Total 

I 3 

2 1 7 

1 2 

1 

1 21 
2 
1 

~2 ~i 3 37 
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Summary — There are 12 patients in this group 
well one year or more after operabon Only 
two of th^e had infiltrating carcinomas Two 
patients who had papillary carcinomas are well 
4 years or more The rest of the patients 
that are well one year or more had either bemgn 
or malignant papillomas, types that respond very 
well to radium plus fulgurabon These, in the 
light of our present knowledge regarding the 
treatment of bladder tumors, received much more 
radical therapy than necessary Two patients 
died from thrombophlebitis and one of septicemia 
shortly after operation In all three of these 
cases radium was not used and it was necessary 
to cautenze very deeply, a procedure which evi- 
,dently adds greatly to the postoperative risks 
These findings seem to indicate that better re- 
sults can be obtained by cauterizing the tumor 
down to the level of the bladder mucosa and then 
implantmg the deeper portions of the growdh 
ivith radium, than with deep cautenzation alone 

VIII Results Obtained by Suprapubic 

Treatment with Diathermy 4 Cases 

Insofar as the exposure of the tumor and the 
proteebon of the normal bladder mucosa were 
concerned, the method employed here was the 
same as in cauterization of bladder tumors In 
one instance the pedicle was cut across with the 
endotherm knife and the infiltrated porbon of the 
bladder treated by deep diathermy In the re- 
maimng three cases flat mfiltrabng carcinomas 
were found and apparently destroyed by deep 
diathermy 

The pabents were 47, 57, 58 and 71 years of 
age. 

All four of the tumors were mfiltrabng car- 
cinomas 

It IS only fair to state that no worthwhile con- 
clusions can be drawn from a senes of four cases 
One pabent was free from tumor a year after 
his operabon, two others died of tumor within 
a }ear, and there was one postoperabve death 
These findings are not in keeping with those of 
Dr Corbus," who reports only four deaths 
from tumor in a series of 31 cases treated by 
this method Unfortunately, the tumors in that 
senes were not classified as to type and, there- 
fore, one IS unable to draw any conclusions as 
to the effect of diathermy on infiltrating cara- 
nomas of the bladder 

IX Results Obtained by Other Operative 
Measures 43 Cases 

The ages of these 43 pabents ivere as follows 
Thirt)’’ to thirtj'-nme, 2, forty to forty-mne, 9, 
fifty to fifty-mne, 10, sixty to sixty-mne, 13, 
seventy to seventy-nine, 4 , eighty to eighty-mne, 
2, ages not given, 3 

The follownng tj-pes of tumor were found 
Benign papilloma, 2, malignant papilloma, 4, 


papillary carcinoma, 4 , infiltrating caranoma, 32 , 
and papilloma not classified, 1 

The methods of procedure emplojed are given 
in Table No 13 


TABLE 13 

Vanous Other Operative Measures Employed in the 
Treatment of Bladder Tumors 43 Cases 


Suprapubic drainage 22 

.Excision of ttunor 4 

Curettage of tumor 3 

Suprapubic fulgurabon of tumor 2 

Incomplete reseebon 2 

Tumor twisted off with clamps 2 

Remoi'al by torsion and forceps 1 

Exasion and curettage of base 1 

Excision of tumor m a diverticulum 1 

Punch operabon for obstruebon 1 

Penneal prostatectomj and curettage of tumor 1 

Suprapubic exploratory 1 

Ureterostomy for obstruction 1 

Suprapubic operabon for extravasated urine 1 

Total 43 


Summary — Three patients m this group were 
cured of tumor One of these had a benign 
papilloma which w'as twisted from the bladder 
wall and did not recur A malignant papilloma 
w'hich was exased recurred but was destroyed 
by fulgurabon In the third case, a papilloma 
tvas fulgurated and then exased This pabent 
W'as w'ell seven jears after the operabon All 
three of these pabents could have been cured by 
radium plus fulgurabon 

The presence of such a vanety of operabons 
can be explained by the fact that many of the 
pabents nsited the clinic before the more sabs- 
factory methods of treabng bladder tumors had 
been developed For this reason and also because 
almost 80 per cent of the pabents had extensive 
mfiltrabng carcinomas, the results obtained were 
very unsabsfactoiy 

X Cases Treated by X-Ray Alone Aim 
Combined ivith Some Other Form of 
Therapy 54 Cases 

The ages of the pabents m this group were as 
follow's thirty to thirtj'-nine, 1, forty to fort)'- 
nine, 11, fiftj' to fift}-mne, 16, sixty to sixty- 
nine, 15, seventy to seventy-mne, 7, eighty to 
eighty-nme, 1 , ages not given, 3 

The following types of tumor were found 
Benign papilloma, 1 , malignant papilloma, 6 , 
papillary caranoma, 14. infiltrating caranoma, 

Deep X-rai w-as combined with radium or 
radium plus fulgurabon m all but 10 cases m 
this group In these cases the growth was so ex- 
t^sive as to prevent the satisfactory appheabon 
of radium or the introducfaon of the radium in- 
s^ment so painful as to make its use impossible 
1 he results obtained are show'n in Table No 14 
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TABLE 14 

Results of X-ray Alone and Combined ztnlli Sonic Other Form of Therapy 54 Cases 


Alive and well — 

1 Cystoscojii. examination 

2 Symptomless 

3 Recurred, re-treated, well 
Recurred, unimproved 
Recurred, dead 

Dead, other causes 
Not followed 

Total 


than 

lyr lyr 2yrs iyn 4 yts 5 yrs 6 yrx 7 yrt 


lOjTI, 

or 

I yrs 9 yrt nort TauI 


5 

10 

3 

18 


2 

I 

18 


3 

1 

2 

1 

1 


I 


21 8 


0 0 0 


s 

4 

4 

7 

31 

3 

51 


Suniimry — Thirteen patients are well one year 
or more after their first treatment Of these 1 
patient had a benign papilloma, 4 malignant papil- 
loma, 5 papillary carcinoma, and 3 infiltrating 
carcinoma Inasmuch as all of these patients 
received radium applications before the deep 
X-ray therapy, it is difficult to estimate accurately 
the part played by the latter in the destruction 
o,f the growths Our other studies have shown 
that benign and malignant papillomas respond to 
radium alone There were also many papillary 
caranomas and a few infiltrating carcinomas 
cured by the same therapy, so a better estimate 
of the curative value of deep X-ray can be ob- 
tained by a study of cases receiving only that 
particular therapy There were 10 such cases 
and all of them died of tumor However, most 
of them were so advanced as to be hopeless from 
the start 

Because some patients react violently to deep 
X-ray, it is necessary to follow each case veiy' 
closely There were 3 cases m which exitus was 
apparently hastened by this therapy 

In the cases that had received preliminary 
treatment with radium, the deep X-ray 
seemed to be most effective Although deep 
X-ray frequently stopped bleeding, radium 
applied cystoscopically gave better results in this 
respect Deep X-ray diminished greatly pains 
due to nerve involvement 

Although deep X-ray therapy is another ad- 
lunct in the armamentarium of the urologist, it is 
ot little value when used alone in the treatment ot 
the more advanced infiltrating growths 

XI Cases Not Treated 84 Cases 

For the sake of completeness and also to illu- 
strate the unfortunate termination of those cases 
receiving no treatment, this groi^ is mended 
The ages were as follows Thirty to thirty- 
nine 10 forty to forty-nine, 14, fifty to fifty- 
nine' 21 sixty to sixty-nine, 17, seventy to 
^Jenty-n’me, 16, eighty to eighty-nme, 2. ages 

"^ThTtype of tumor present was as follows 

^ap^rv^TamToma'^ 

6lf papilloma, not classified, 4 


It was impossible to follow 23 of these patients, 
but of the others, 36 died within one year and 
25 within two years 

Although 61 of the patients had infiltrating 
caranomas, a number of the patients could 
possibh have been cured had they not refused 
treatment 

Conclusions 

The age of onset in this series of 622 cases 
of bladder tumors varied between 15 and S3 
3 'ears of age 

Benign and malignant papillomas, for the most 
part, occurred in patients between 40 and 59 year;, 
of age, while the majority of the carcinomas ap 
peared between the ages of SO and 69 

The types of bladder tumors found in this 
senes were classified as follows Benign papil 
loma, 15 per cent , mahgnant papilloma, 17 per 
cent , papillary carcinoma, 22 per cent , infiltrat- 
ing carcinoma, 44 per cent , papilloma not classi- 
fied, 8 cases, squamous cell carcinoma, 2 cases, 
adeno-caranoma basal cell carcinoma and der- 
moid cyst, 1 case each 

The essential factor m the treatment of 
bladder tumors is their proper classification as 
to the type of growth This can best be accom- 
plished by means of a thorough knowledge of 
the cystoscopic picture of each type of tumor 
supplemented by histological findings, presence 
of induration on rectal examination and the pres- 
ence or absence of metastasis 

The tumor having been properly classified, it 
IS not, as a rule, difficult to select the most ap- 
propriate form of therapy 

Benign papillomas always respond to fulgura- 
tion alone, but these tumors often disappear 
much more rapidly when cystoscopic applications 
of radium are used in addition to fulguration 
These tumors recur, and often it is necessary to 
have the patients return from time to time for 
cystoscopic examination over a period of several 
years after the primary growth has been de 

stroj'ed . 

Mahgnant papillomas very frequently respond 
to fulguration alone, but much more satisfacto^ 
results are obtained if the tumor is rs lo 

oughl} treated by cystoscopic appheaUons of 

rachum and then fulgurated These tumors re- 
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cur more frequently than the benign type and 
this necessitates the patient’s return for cysto- 
scopic examination at intervals of every few 
months 

Papillary carcinomas, if not too extensive, 
usuall)' respond to radiation plus fulguration, and 
should first be subjected to this combined ther- 
apy In a few cases where this therapy has failed 
the tumor has responded to X-ray Should the 
methods mentioned above fad, the tumor should 
be resected if it is a favorable location for such 
a procedure If its location is unfavorable, it 
should be cautenzed superficially and implanted 
wnth radium or treated with deep diathermy 

All infiltrating caranomas, if their location is 
favorable and the patient's general condition per- 
mits, should be resected Where this is impos- 
sible the combined radium and deep X-ray 
therapy should be tned and if this fails, the 
tumor should be treated by cauterization and im- 
plantation of radium, if it is not too extensive 

The value of diathermy as a therapeutic 
measure m the treatment of mfiltrating carano- 
mas of the bladder has not yet as yet been defi- 
nitely established 


In our senes deep X-ray, when used alone, has 
been disappombng from the standpoint of 
tumor destruction However, it has been of great 
value in dirmmshing the intensity of pain due to 
nerve involvement 

This study confims previous reports from this 
clinic showing that excellent results may be ob- 
tained by cystoscopic apphcations of radium and 
fulguration in definitely malignant tumors of the 
bladder when not too far advanced 
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LIVER FEEDING AS A THERAPEUTIC AGENT IN SUPPURATIVE CONDITIONS 

A PRELIMINARY REPORT 
By HOMER L NELMS, M D., ALBANY, N Y 


F ollowing the experimental work of 
Robscheit, Robbins and Whipple on the 
favorable influence of a liver diet on blood 
regeneration and the chnical application of this 
dietary pnnapal in the management of pemiaous 
anemia by Minot and Murphy, a new and effec- 
tive therapeutic agent was at once placed at our 
disposal The literature thus far is scant on the 
effectiveness of these measures but there can be 
no doubt that its use has a striking stimulating 
effect on the blood forming organs Previous 
observations have dealt mostly with the influence 
of liver in pemiaous anemia, a comparatively rare 
condition compared to the great mass of secon- 
darj' anemias that physicians and surgeons see 
With this thought in mind we have observed the 
influence of fiver feedings in severe secondary 
anemias espeaally those follow mg long drawn out 
suppurative conditions The end results are as 
striking in this group of cases as in primary 
anemia and its general application opens up a 
much wider field of usefulness 

It IS a well knoivn fact that suppurative con- 
ditions an 3 uvhere have a tendency to deplete the 
blood , there is a decrease in the amount of 
hemoglobin and the number of red blood cells, 
although not in the same proportion as in primary 
anemia , however, the effects on the individual 
are the same, a prolonged convalescence and the 
ever-present susccptibilitj to intercurrcnt infec- 
tions 


We believe that the use of liver shortens the 
period of convalescence, increases the patient’s 
resistance and has a favorable influence on the 
course of the disease. 

Our first observabon was made on a patient 
with a suppurabve arthnbs who later developed 
a sepbcemia, the blood cultures being positive 
The primary focus was drained and ffie general 
condibon treated by supportabve measures At 
the end of ten we^s the temperature had re- 
turned to normal, there was no drainage, but the 
pabent vyas extremely emanated and suffenng 
from a severe secondary anemia The red blood 
count was 3,630,000, hemoglobin 58 % and 
white blood count 15,000 The appetite was poor 
but the patient was allowed what she could take 
from a 3500 calone diet and given injection of 
sodium cacodylate gr 1, every other day This 
was kept up for a penod of about bvo weeks, 
with very little improvement m the general con- 
dibon By this time the blood count had drop- 
ped to R B C 3,400,000 and the hemoglobin 50% 
The W B C remamed 15,400 The temperature 
was sbll normal and a second blood culture was 
taken but no growth obtained after five days’ 
incubation It was at this stage that we deaded 
to tr}' the effects of liver feedings with iron in 
the form of Blaud's pills, a procedure that had 
been recommended in pernicious anemia There 
WM a striking improvement m the patient’s 
phvsical condition and a corresjxmdmg change 
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TABLE 14 


Results of X-ray 4loiie and Combmcd with Some Other Form of Therapy 54 Cases 


Alive and well — 

1 Cystosco'diL examination 

2 Symptomless 

3 Recurred, re-treated, well 
Recurred, imimproved 
Recurred, dead 

Dead, other causes 
Not followed 


iDn*- 

Less than or 

lyr lyr 2jrrs 3yrs iyrt Syr/ 6 yrt 7 yrj 8 yrt 9 yri. nort TcuJ 


3 1 

2 1 1 

1 2 

5 1 1 

10 18 1 1 1 

1 


1 5 

4 

1 4 

7 
31 

3 


Total 


18 21 8 3 2 0 0002054 


Summary — Thirteen patients are well one year 
or more after their first treatment Of these 1 
patient had a benign papilloma, 4 malignant papil- 
loma, 5 papillary caranoma, and 3 infiltrating 
carcinoma Inasmuch as all of these patients 
received radium applications before the deep 
X-ray therapy, it is difficult to estimate accurately 
the part played by the latter in the destruction 
of the growths Our other studies have shown 
that benign and malignant papillomas respond to 
radium alone There were also many papillary 
carcinomas and a few infiltrating carcinomas 
cured by the same therapy, so a better estimate 
of the curative value of deep X-ray can be ob- 
tained by a study of cases receiving only that 
particular therapy There were 10 such cases 
and all of them died of tumor However, most 
of them were so advanced as to be hopeless from 


the start , 

Because some patients react violently to deep 
X-ray, it is necessary to follow each case very 
closely There were 3 cases in which exitus was 
apparently hastened by this therapy 

In the cases that had received preliminary 
treatment with radium, the deep X-ray ^erapy 
seemed to be most effective Although de^ 
X-ray frequently stopped bleeding, radium 
apphed cystoscopically gave better resulte in this 
respect Deep X-ray diminished greatly pains 
due to nerve involvement 

Although deep X-ray therapy is another ad- 
lunct in the armamentarium of the urologist, it is 
ot little value when used alone in the treatment of 
the ^ore advanced infiltrating growths 

XI Cases Not Treatep 84 Cases 

For the sake of completeness and also to illu- 
strate the unfortunate termination of those wses 
recemng no treatment, this group is «ncluded 
The aees were as follows Thirty to thirty- 
„me 10 forTy to forty-nine, 14, fifty to fifty- 
l’ 9)’ sixty to sixty-nine, 17, seventy to 
seventy-nine,' li eighty to eighty-nme, 2, ages 

'^^ThTtype of tumor present was as follows 
61 , papilloma, not classified, 4 


It was impossible to follow 23 of these patients, 
but of the others, 36 died within one year and 
25 within two years 

Although 61 of the patients had infiltrating 
caranomas, a number of the patients could 
possibly have been cured had they not refused 
treatment 


Conclusions 

The age of onset in this senes of 622 cases 
of bladder tumors varied between 15 and 83 
years of age 

Benign and malignant papillomas, for the most 
part, occurred in patients between 40 and 59 year> 
of age, while the majority of the caranomas ap- 
peared between the ages of 50 and 69 

The types of bladder tumors found in this 
senes were classified as follows Benign papil- 
loma, 15 per cent , mahgnant papilloma, 17 per 
cent , papillary caranoma, 22 per cent , infiltrat- 
ing carcinoma, 44 per cent , papilloma not classi- 
fied, 8 cases, squamous cell carcinoma, 2 cases, 
adeno-carcinoma basal cell carcinoma and der- 
moid cj'St, 1 case each 

The essential factor m the treatment of 
bladder tumors is their proper classification as 
to the type of growth This can best be accom- 
plished by means of a thorough knowledge of 
the cystoscopic picture of each type of tumor 
supplemented by histological findings, presence 
of induration on rectal examination and the pres- 
ence or absence of metastasis 

The tumor having been properly classified, it 
IS not, as a rule, difficult to select the most ap- 


iropriate form of therapy 
Benign papillomas always respond to fulgura- 
lon alone, but tliese tumors often disappear 
inch more rapidly when cystoscopic applications 
f radium are used m addition to fulguration 
'hese tumors recur, and often it is necessary o 
ave the patients return from time to time to 
vstoscopic examination over a period of severe 
ears after the primary growth has been oe- 

^^rafignant papillomas very frequently ippond 
) fulguration alone, but much more 
ssults are obtained if the tumor is 
uehlv treated by cystoscopic applications o 
Sni and then "ful^mted These tumors re- 



\ol 27, No 17 
September 1 1927 


951 


PHOTOGRAPHS OF THE FUNDUS OCUU, NORMAL AND PATHOLOGICAL 
CONDITIONS, WITH CASE HISTORIES, SINGLE AND STEREOSCOPIC VIEWS 

By ARTHUR J BEDELL, M D , ALBANY. N Y 
The Lucien Howe Prize Essay of the Medical Society of the State of New York, 1927 


A dvances m the art of mediane are always 
followed by scientific progress , so that now 
^ as a result of the epoch-making achieve- 
ments of our professional predecessors, we can 
not only see the interior of the eye but also 
photograph iL 

Ever since the introduction of the ophthalmo- 
scope, ophthalmologists and cliniaans have wished 
for a method of recording the appearance of 
the fundus As a result, many cameras have 
been devised, notably those by Wolfe and Thor- 
ner Both of these were laboratorj' mstruments 
and were never used to any extent 

The Camera of Dimmer 

In 1911 Dimmer desenbed his instrument and 
reported in several communications his findings, 
but unfortunately, his instrument u as large, cum- 
bersome and m no way adapted to routine clinical 
procedures The illustration (Fig 1) shows the 
apparatus m use One look is enough to con- 
Mnce a doubter that the average patient could 
never be placed before it Dimmer’s onginal 
work did much to increase interest in and add 
to the possibihties of photographing the eye 
grounds, but did httle to advance tne chmeal 
side of photography 

Salomonson’s Recording Ophthalmoscope 

Salomonson, of Amsterdam, devised w'hat was 
called a recording ophthalmoscope His original 
mstruments were modified and improved until 
at the meeting of the Amencan Medical Asso- 
ciation at Atlantic City in May, 1925, the camera 
illustrated was showm (Fig 2) By means of 
this instrument, it w'as possible to make a photo- 
graph, about 44 mm in diameter The instru- 
ment consisted of two optical systems, one for 



Tig 1 — ^Thc Gimera of Dimmer 



Fig 2 — Salomonson’s Recording Ophthalmoscope 

illuminating and the other for viewing and 
photographing the fundus A beam of light 
from a small 6 ampere arc lamp passed through 
a condenser and a lens and formed an image of 
the condenser in the plane of an aplanatic as- 
phencal lens This illuminating beam was m 
turn reflected into the eye When the instru- 
ment W'as in use, the fundus was focused under 
subdued light and the actual photograph was 
taken bj the simultaneous exposure of the eye 
and the plate to the intense light for from 005 
to 0 2 seconds In pracbee, it was found that 
an exposure of 0 1 second generally sufficed 
The design of the optical system eliminated all 
cecondary reflections from the cornea and from 
the opthalmoscope lens The apparatus w’as 
mounted on a heavy stand and provided w'lth 
three adjustments, so that it could be carefullj 
adjusted close to the ej e under obsenmtion The 
pictures w'e have seen that w'ere made with the 
instrument leave much to be desired 
In 1922, at an International Congress of Oph- 
thalmolog}' held in Washington, Nordenson of 
Upsala presented some pichires of the fundus 
made w ith Ins camera After many modifications, 
he insfnimenl was placed on the market in 

iViCO 
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LIVER. FEEDING IN SUPPURATION— NELMS 


in the blood picture as noted in the accompanying 
table. 


Date 

RBC 

Hg % 

WBC 

Feb 

17 

3,400,000 

50 

15,430 

Feb 

23 

3,600,000 

55 

11,400 

Mar 

3 

4,000,000 

60 

10,000 

Mar 

17 

4,600,000 

70 

9,860 

Apr 

1 

5,650,000 

80 

9,320 

We 

can 

not prove that these changes would 


not have taken place anyway, but on the other 
hand, here was a patient that had had the usual 
supportive measures for her condition with the 
possible exception of blood transfusions and m 
spite of them all did not gam very rapidly The 
fact that there was a defimte improvement in 
the climcal condition accompanied by a corre- 
sponding change in the blood picture and that 
these improvements dated from and accom- 
pamed the addition of liver and iron to the diet, 
we feel are matters that must senously be con- 
sidered as playing some part in the outcome of 
this case 

Our second observation was made on a patient 
that developed a wound infection following an 
interval appendix This was later comphcated 
by a septic sore throat, acute otihs media, mas- 
toiditis and erysipelas One month after opera- 
tion the R B C was 4,000,000 and the Hg 
WBC 11,400 Liver and Blaud’s pills were 
then ordered and within two weeks the Hg had 
jumped to 60% and the R B C to 4,600,000 
Two weeks later the R B C was 5,000,000 and 
the Hg 80%, and the patient is now no worse 
from her vanous expenences 

Encouraged by these and a few less striking 
cases, the thought has occurred that if secondary 
anemia can be cured by the use of liver and iron, 
can it not be prevented, or at least in some degree 
controlled by the same agents? Working on this 
theory we are now adding liver in liquid form 
and Blaud’s pills to the otherwise general diet m 
all suppurative conditions This is ^done im- 
mediately after the surgical indications have been 


met and the patient can tolerate a general diet 
That there is some justification for this procedure 
is illustrated by the following case 

Mr H R age 29, was admitted to the hospi- 
tal with an intense cellulitis of his arm extending 
from the wnst to the shoulder Duration of 
symptoms four days His temperature was KM, 
pulse 120 and for the past twdve hours he had 
been having chills On examination there was a 
definite area of softening near the elbow so that 
thorough drainage was indicated He ivas given 
a general anesthetic and six through and through 
drainage tubes placed in the arm His tempera 
ture subsided and one week after operation the 
RBC was 4,400,000, Hg 70%, WRC 
14,500 This man was given liver and 
once and two weeks later the RBC was moOOi 
000, Hg 87%, and WBC 9,250 He left the 
hospital at the end of three weeks There was no 
drainage from the arm except, of course, from 
the granulating areas at the site of the drainage 
tubes It was agreed by all who saw this man 
that his convalescence was an especially striking 
one 

One swallow does not make a summer, a few 
encouraging reports from one lone source o 
not establish a surgical pnnaple and we aomi 
that our observations are too recent to draw any 
definite conclusions This report therefore, is i 
no measure conclusive, we make it in the nop 
tliat it will stimulate others m this line ot 
deavor and that the possibilities of this dietary 
adjunct may not be long overestimated 
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Fig S — Phantom View of the Nordenson Camera. 


the time diaphragm swings the shutter filter out 
of place and allows the intense hght to flood 
the intenor of the eye and by pushmg the 
reflecting shutter up, exposes the plate. Im- 
mediately after the exposure, the patient com- 
plains of a dark spot, which disappears in a mo- 
ment if the eye is kept dosed 
If a good picture is to be secured, it is abso- 
lutely necessary that the patient’s eye remain 
stationary, that the photographic plate be rapid 
and that the fundus be accurately focused ITiis 
means the careful co-operation of patient, assis- 
tant and operator If the patient bhnks, there 
is a hght reflex which blurs the picture, if he 
moves, the object is out of focus, and if the 
plate is too slow, the film is so thin that it is 
impossible to bnng out the finer details of the 
intenor of the eye 

Stereoscopic Photography 

For stereoscopic photography, two plates are 
made at different angles This, of course, means 
tuo separate exposures, but if the patient’s fixa- 
tion IS constant, we have found that by displac- 
ing the camera laterally 24 mm it is possible 
to get an excellent perspective Even in cases 
where the horizontal level has not been main- 


tained, a slight tilting of the photographs ivill 
bnng out the stereoscopic detail 

So few artides have appeared in recent litera- 
ture regarding the increasing desirability of eye- 
ground photographs, that the subject warrants 
detailed consideration We beheve that the pre- 
sentation of onginal pictures w'lU assist m prov- 
ing the importance of photographic records 

Clinical Reports 

Our study consisted in the making, correlat- 
ing, and dinical classification of more than 600 
ej'es The patients were of both sexes and 
vaned m age from 6 to 81 years Eyes mth 
clear media were photographed, and many others 
with comeal, lenticular and vitreous opacities 
Pictures W’ere made of normal fundi, of high 
hyperopes, of high and low m^opes, and of 
aphalacs, also of those m which the normal 
nevw’e was dearly outlined, and others in w'hich 
the vanabons from health W'ere minor, and still 
others in which the changes were gross The 
various pathological processes in the rehna 
choroid, and opbc nerve have been photographed 
and excellent pictures of the usual and unusual 
fundus changes have been secured From the 
extensive and ever increasing matenal, seicral 
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Fig 3 — The Nordenson Camera, right side. 


The Nordenson Camera 

1 lie Nordenson camera is based on the Gull- 
strand principle used in central ophthalmoscopy 
The instrument is placed on the ordinary oph- 
thalmological stand with the usual compound 
slide The illustrations 3, 4 and 5 show the 
details of the instrument The source of illu- 
mination is a 5 ampere arc lamp, which must 
be on direct current if the best results are to be 
obtained The working drawing shows the 
course of the light ray passing from X through 
the condensing lens, reflected by the prism 
through a filter of iron oxyfal glass through an- 
other filter on the shutter, _ through a reflecting 
prism to and finally through the condensing lens 
into the patient’s eye The course of the depict- 
ing ra 3 's is shown by a line extending from the 
patient’s eye The rays are reflected by a sil- 
vered mirror through two condensing lenses into 
the observing ocular 

The carbon arc must be so placed as to insure 
the most intense brilliance Occasionally, the arc 
may be maintained by the automatic clock-work 
on the side of the instrument, but in practice 
we find that it is better to adjust the carbons 
by the hand screw 

The fundus must be accurately focused on the 
plate, which is done by moving the slide screw 
recognized as being in front of the camera box 
The time of exposure is controlled by a me- 
chanical spnng acbon The actual time is auto- 
matically arranged by the position of an arrow' 


on the dial This dial has numbers ranging from 
“0” to “6,” which correspond to 1-8 to 1-22 of 
a second The large projecting column on the 
plate consists of two knurled nuts The upper 
one regulates the spnng action and the lower 
one is set for the exposure by placing the arrow 
on its side at the given mark 

Method of Examination 

The camera can only be used in a black room 
The patient’s pupil must be widely dilated, the 
jiatient comfortably placed in front of the in 
stri ment with the chin and forehead under con 
trol The photographic plate is placed in the 
opening of the camera box, the light is focused 
as a narrow crescent on the lower pupillarj 
margin of the iris and the patient directed to 
look in the proper direction, so that the portion 
of the fundus desired may be directly illumi- 
nated Fixation is maintained by watclung a 
small cross of light, which is adjusted to the 
patient’s eye 

The fundus is accurately focused through the 
eye piece, so that the picture is taken under the 
direct observation of the examiner, who sees the 
fundus up to the moment the exposure is made 
If It IS impossible to get a clear image of the 
fundus, one of the auxiliary lenses, a -(-75, a 
-j-1 50, a — 75 or a — 1 50, which are in a re- 
volving disc just beneath the shutter box, maj 
be turned into position By pressing the double 
shutter release, which in the illustration is seen 
lying on the compound slide, the spnng action of 



Fig 4— The Nordenson Camera, left side 
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little investigation few i\ill admit that it is pos- 
sible to ha^e accurate descriptions of the fundus 
without a photograph With eje ground pic- 
tures, we may compare the various portions of 
the fundus under i^ned conditions For teach- 
ing and for study this method is incomparable 
For the delmeabon of progressive fundus 
changes, no process has ever been dewsed that 
so completely fills the need as photography and 
stereo-photography 

We may then expect to see finer changes m 
their complete topographical relation to the de- 
tails of the fundus in a photograph than we can 
by direct ophthalmoscopy It must, however, be 
recalled that, just as the penpheral portions of 
the fundus are difficult to see wth the ophthal- 
moscope, so thej are u ith the camera , and as 
with the former instrument there is distortion, 
so there will be w'lth the latter It is, therefore, 
difficult to portray the changes in the extreme 
fundus penpher}’-, and also impossible in a single 
picture to show' all of the fundus By changing 
the direction of the eye and the instrument, 
several pictures may be taken and placed to- 
gether to build up fte whole background 
This newer method will enable us to conr'mce 
many patients and many physiaans of the need 
of impro\'mg body hygiene and protecting blood 
vessels from undue muscle strain It is possible 
to show' the progress of many diseases toward 
recovery and also to record the retrogressive 
changes such as progressive optic atrophy Fur- 
ther, we may by photographs differentiate be- 
tween some chronic and some acute eye condi- 
tions, espeaall)' in the increasing class of com- 
pensation claims The changes in the ophe 
nen’e following operation for brain tumor will 
prove to be so interesting that everj' large chmc 
deiohng time and attention to this particular 


speaal field will of necessitj take photographs 
of the fundus before, after and during treat- 
ment, so that by tbis process a clearer concep- 
tion of the various tj'pes of optic neri'e changes 
brought about by increased intracranial pressure 
mil be made know'n To the intermst the appeal 
should be great, for it mil enable him to keep a 
record of unusual beauty and clearness Pho- 
tograph)' of the fundus will prove of immense 
practical value to the progressive ophthalmolo- 
gist Many patients, particularly those suffermg 
from disease, w'lll be anxious to have pictures 
of their eje grounds In medico-legal work fun- 
dus photography mil assume an increasing ^'alue 
as time progresses The criminologist w'lll use 
these pictures for the recogmtion of dehnquents, 
for the fundus is doubtless more charactenstic 
than finger pnnts and cannot possibly be altered 
by external changes 

A true photograph shows things as thej are 
and. this is frequentlj' at vanance with the in- 
terpretation that an ophthalmologist places upon 
things as he sees them It must be recalled 
that, “Things are to the eje that sees them as 
to that ej e thej seem to be ” A photograph re- 
moves the doubt as to w'hether a condition exists 
and IS overlooked, for after a busy daj the pic- 
tures are carefully re\'iew'ed and each fact prop- 
erly evaluated 

Photographing the inside of the eje will open 
new channels of investigation, w'lll make obser- 
vation more accurate, and w'lll assume a large 
role m ophthalmological ad\'ance in all branches 
of mediane, for the photographic records will 
stimulate all physiaans to know' more about the 
ej'e 

It is with pleasure I acknowledge the great 
technical skill and assistance given me by Mr 
Tames A Glenn in the development of the pho- 
tographs 


Plates 1 to 8, winch appear on the succeeding 
pages, are reproduced from the photographs 
taken with the Mordenson camera 
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illustrative groups are placed together in this 
monograph 

The Optic Nerve 

We will first speak of the optic nerve, which 
IS often the only part of the fundus seen by a 
beginner The outline varies from the clear, 
sharp edge without pigmentation, to a distinct 
encircling black ring The disc vanes in shape 
from round, to oval, to irregular, and in size 
from small, to very large The nerve may be 
on the level with the retina, or portions of it 
may be elevated or depressed such as in colloid 
masses or retamted nerve sheath, or there may 
be a swelling and a protrusion of the entire nerve 
head as in choked disc The central excavation 
demands special observation with notation as to 
its size, form, and depth Although easily seen 
m the single photograph, the stereoscopic pic- 
ture IS necessary for its further study and ap- 
preaation 

The size, number, manner of division, and dis- 
tribution of the disc blood vessels are individual 
The accessory vessels, such as cilio-retinal ar- 
tenes, are illustrated The color of the nerve 
IS easily compared, and a permanent record of 
progressive changes is best made by successive 
photographs For the convenience of the student, 
reference is made to Plates 3 and 4, where van- 
ous optic nerves are depicted 

The Macular Region 

The most important portion of the fundus 
physiologically is the macular region, which 
shows in a most marvelous manner The dark 
oval area with its abundant encircling blood sup- 
plv and the deeper, central depression is beauti- 
fully portrayed 

The course of the blood vessels and vessel wall 
changes may be clearly shown Exudates are 
reproduced in their true relation to the surround- 
ing parts 

Congenital anomalies of most portions of the 
fundus lend themselves to photography 

The usual picture is approximately 35 mm in 
diameter, but vanes slightly depending pnmanlv 
upon the type plate used in the camera This 
fundus view is large enough to include the disc, 
the macular region, and a considerable area of 
the surrounding fundus 


Interpretation of a Fundus Photograph 

It IS essential to become familiar ivith the de- 
tails of the fundus as shown in a photograph 
The color of the nerve is usually distinctive, 
oaler than the rest of the fundus and iisudly 
definitely outlined The retinal veins are darker 
and larger than the artenes The macular re^on 
IS darker than the remaining portion of the fun- 
dus As all ophthalmologists know, reflexes from 
retina vak in s.ze, shape, and d.stnbut.on 


With the ophthalmoscope, a slight change m the 
position of the patient’s eye or the observer's 
head, moves the reflex and it is, therefore, not 
difficult to distinguish it from exudate or patho- 
logic changes It is absolutely necessary that 
the vanous reflexes seen in the photograph be 
understood before one attempts to read a pic 
ture, otherwise erroneous deductions will cer- 
tainly be made In the senes of pictures here 
presented, the common forms of reflexes are all 
illustrated In most photographs tivo bnghl 
arcles will be found These are the bright car- 
bon points of the arc lamp The larger arde 
IS always the lower and, therefore, one ma} 
easily onentate the plate if the disc and macular 
region are in the field If the fovea is not on 
the plate, or if only a sector of the fundus has 
been taken, or if the arc points are super-im- 
posed on the white optic nerve or on pale areas 
in the retina or choroid, the bright circles w 
not be seen in the picture 


Pathological Conditions 

Interpretation of pathologic changes must de- 
pend upon the careful study of the optic naive 
Its color, form and elevation, combined witn tne 
observation of the central excavation , . 

The fundus blood vessels must be 
relation to their major branches especially obsen- 
mg the general distnbution, the outline and p 
tency of each vessel, distribution as to tbe ®uo- 
dmsion and pen-macular arrangement, and me 
outline for tortuosities and compression, bs 
as for the pen-vascular reflexes, and for patencj- 
as in constncted lumen or complete “°^bre 

Blood in the retina appears dark in the p 
ture so that hemorrhages may be defimtey 
lined, and depending upon the density oyn 
extravasabon, as well as shape, a diagn 
superficial or deep hemorrhage may be made 

Exudate as an isolated fleck or a 
white coUecbon, such as m ^ebnitis armat , 
to be noted by its true relabons to the surrou 
mg parts Changes in the macular regi , F 
cially exudate and hole, may be recor ^ ^ 

In this group of reproduced pictures ^t ac- 
companying short clinical descnpbons, , 

draim attention to the most 
changes If the suggesbons we h^^e made are 
followed, any medical man, with the photog P 
beforl him, can make a probable diagnosis of the 

condition of the eye 

Advantages of a Photograph 

The a<l.ae.age » P'jSa 'v.ewel.'kd 
an exact reproduction ot the ooje 
may be made a permanent reco Jashng 

known that a visual impression is more Jasti g 
and expressive than a word picb^ 

Little need be said regarding pe^anent reco 

The advantages of it are obvious, and 
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little imestigation few nmU admit that it is pos- 
sible to have accurate descnpbons of the fundus 
iMthout a photograph With eye ground pic- 
tures, we may compare the vanous portions of 
the fundus under varied conditions For teach- 
ing and for study this method is incomparable 
For the delmeation of progressive fundus 
changes, no process has ever been devised that 
so completely fills the need as photography and 
stereo-photography 

We may then expect to see finer changes in 
their complete topographical relation to the de- 
tails of the fundus m a photograph than we can 
by direct ophthalmoscopy It must, however, be 
recalled that, ]ust as the penpheral portions of 
the fundus are difficult to see with the ophthal- 
moscope, so the}' are with the camera , and as 
nith ffie former instrument there is distortion, 
so there will be with the latter It is, therefore, 
difficult to portray the changes in the extreme 
fundus penphery, and also impossible in a single 
picture to show all of the fundus By changing 
the direction of the eye and the instrument, 
several pictures may he taken and placed to- 
gether to build up the whole background. 

This newer method will enable us to convmce 
many patients and many physicians of the need 
of impro^ang body hygiene and protecting blood 
vessels from undue muscle strain It is possible 
to show the progress of many diseases toward 
recovery and also to record the retrogressive 
changes such as progressive optic atrophy Fur- 
ther, we may by photographs differentiate be- 
tween some chrome and some acute eye condi- 
tions, espeaally in the increasing class of com- 
pensation claims The changes in the optic 
nerve following operation for brain tumor will 
prove to be so interesting that every large chmc 
devoting time and attention to this particular 


special field will of necessit}' take photographs 
of the fundus before, after and dunng treat- 
ment, so that by this process a clearer concep- 
tion of the various types of optic nerve changes 
brought about by mcreased intracramal pressure 
w'lU be made known To the internist the appeal 
should be great, for it will enable him to keep a 
record of unusual beauty and clearness Pho- 
tography of the fundus w'lU prove of immense 
practical value to the progressive ophthalmolo- 
gist Many patients, particularly those suffermg 
from disease, will be anxious to have pictures 
of their eye grounds In medico-legal work fun- 
dus photography will assume an increasing value 
as time progresses The criminologist W'lU use 
these pictures for the recogmtion of dehnquents, 
for the fundus is doubtless more charactenstic 
than finger pnnts and cannot possibly be altered 
by external changes 

A true photograph show's things as they are 
and. this is frequently at variance W'lth the in- 
terpretation that an ophthalmologist places upon 
things as he sees them It must be recalled 
that, “Things are to the eye that sees them as 
to that eye they seem to be ” A photograph re- 
moves the doubt as to whether a condition exists 
and is overlooked, for after a busy day the pic- 
tures are carefully reviewed and each fact prop- 
erly evaluated 

Photographing the inside of the eye will open 
new channels of investigation, will make obser- 
vation more accurate, and will assume a large 
role m ophthalmological advance m all branches 
of mediane, for the photographic records will 
stimulate all physiaans to Imow more about the 
eye 

It is W'lth pleasure I acknowledge the great 
technical skill and assistance given me by Mr 
James A Glenn in the development of the pho- 
tographs 


Plates 1 to 8, iv/nch appear on the succeeding 
pages, are reproduced from the photographs 
taken with the Mordenson camera 
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illustrative groups are placed together in this 
monograph 

The Optic Nerve 

We will first speak of the optic nerve, which 
IS often the only part of the fundus seen by a 
beginner The outline varies from the clear, 
sharp edge without pigmentation, to a distinct 
encircling black ring The disc vanes in shape 
from round, to oval, to irregular, and in size 
from small, to very large The nerve may be 
on the level with the retma, or portions of it 
may be elevated or depressed such as in colloid 
masses or retainted nerve sheath, or there may 
be a swelling and a protrusion of the entire nerve 
head as in choked disc The central excavation 
demands speaal observation with notation as to 
its size, form, and depth Although easily seen 
in the single photograph, the stereoscopic pic- 
ture IS necessary for its further study and ap- 
preaation 

The size, number, manner of division, and dis- 
tribution of the disc blood vessels are individual 
The accessory vessels, such as cilio-retinal ar- 
tenes, are illustrated The color of the nerve 
is easily compared, and a permanent record of 
progressive changes is best made by successive 
photographs For the convenience of the student, 
reference is made to Plates 3 and 4, where vari- 
ous optic nerv^ are depicted 

T HE Macular Region 

The most important portion of the fundus 
physiologically is the macular region, which 
shows in a most marvelous manner The dark 
oval area with its abundant encircling blood sup- 
plv and the deeper, central depression is beauti- 
fully portrayed 

The course of the blood vessels and vessel wall 
changes may be clearly shown Exudates are 
reproduced in their true relation to the surround- 
ing parts 

Congemtal anomalies of most portions of the 
fundus lend themselves to photography 

The usual picture is approximately 35 mm in 
diameter, but vanes shgMv depending primanlv 
upon the tj'pe plate used in the camera This 
fundus view is large enough to include the disc, 
the macular region, and a considerable area of 
the surrounding fundus 


Interpretation or a Fundus Photograph 

It IS essential to become familiar wth the de- 
tails of the fundus as shown in a photograph 
The color of the nerve is usually distinctive, 
paler than the rest of the fundus and usually 
definitely outlined The retinal veins are darker 
and larger than the artenes The macular repon 
IS darker than the remaining portion of the tnn- 
dus As all ophthalmologists know, reflexes from 
the retina vary m size, shape, and distribution 


With the ophthalmoscope, a slight change in the 
position of the patient’s eye or the observer's 
head, moves the reflex and it is, therefore, not 
difficult to distinguish it from exudate or patho- 
logic changes It is absolutely necessary that 
the various reflexes seen in the photograph be 
understood before one attempts to read a pic 
ture, otherwise erroneous deductions will cer- 
tainly be made In the series of pictures here 
presented, the common forms of reflexes are all 
illustrated In most photographs two bnght 
circles will be found These are the bright car- 
bon points of the arc lamp The larger circle 
is always the lower and, therefore, one may 
easily onentate the plate if the disc and macular 
region are in the field If the fovea is not on 
the plate, or if only a sector of the fundus has 
been taken, or if the arc points are super-im 
posed on the white optic nerve or on pale areas 
in the retina or choroid, the bnght arcles wil 
not be seen m the picture. 


Pathological Conditions 
Interpretation of pathologic changes must de- 
pend upon the careful study of the optic 
its color, form and elevahon, combined with £ 
observation of the central excavation 

The fundus blood vessels must be studied m 
relation to their major branches especially observ- 
ing the general distribution, the outline and pa 
tency of each vessel, distribution as to 
division and pen-macular arrangement, and tn 
outline for tortuosities and compression, as wen 
as for the pen-vascular reflexes, and for paten y 
as in constncted lumen or complete closure 
Blood m the retina appears dark in the pic- 
ture so that hemorrhages may be definitely o ' 
lined, and depending upon the density ol tn 
extravasation, as well as shape, a magnosis 
superficial or deep hemorrhage may be ma e 
Exudate as an isolated fleck or a 
white collection, such as in retinitis ciranan, 
to be noted by its true relations to the surrounu 
mg parts Changes in the macular region, espe- 
cially exudate and hole, may be recorded 
In this group of reproduced pictures with ac- 
companying short climcal descriptions, , 

drawn attention to the most common fundus 
changes If the suggestions we have /"^d ar^ 
followed, any medical man, with the phot g P 
before him, can make a probable diagnosis of tlie 

condition of the eye 

Advantages of a Photograph 
The advantage of a photograph is that it is 
an exact reproduction of the object '’^3''' ’ ^1 

may be made a permanent recor lasting 

known that a visual impression is more lasting 

and expressive than a word . record 

Little need be said regarding pe after a 

The advantages of it are obvmus, and after 
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OPTIC NERVES 


The numbers of the individual photographs are to 

upper left corner, as in 

1 Oval disc with many branches of the cen- 
tral vessels 

2 The prominent veins stand out in relief 
against a clear, sharply outlined nerve head 
Fifty year old man 

3 Corkscrew vessels 4-1 (X)=-4-75X105® 

V 20/20 

4 Elevated margin of the nerve head 
especially at the upper inner side No excava- 
tion Prominent blood vessels V 20/20 

"5 Vascular disc The margin of the nerve 
is obscured except at the temporal side — 50 
= ~1 50X60® V 20/20 

6 A vein loop projects over the central 
excavation in an otherwise negative nerve 
head Vision with — 50 = — 125X90® V 
20/15 

7 Clear outline Distinct veins with no 
pathologic change in a 63 year old woman 
4-3 00 = -f 50X180“ V 20/20 

8 Very large, prominent veins in a com- 
pound hyperopic astigmatism 4"^ 25 = -|-1 00 
X75® V 20/20 

9 Qear nerve head with a hyporopia of 
one diopter in a young male Veins and ar- 
teries intertwined, but easily differentiated on 
close inspection 

10 Amplyopia Corkscrew vein -f-l 75X 
145® V 7/200 A 32 year old pabent who has 
always had poor vision Nerve negative 

11 Corkscrew arteries Normal nerve head 
in a mixed astigmatism of — 75 = -f-1 25X90® 

V 20/20 The veins contrast well by their 
blackened streaks 

12 Very vascular disc without excavation 
Myopia — 4 00 = — 75X180® V 20/20 


be read from left to right, beginning at the 
ordinary reading 

13 Large, broad veins with hyperopic as- 
tigamatism of half a diopter m a 30 year old 
woman V 20/20 

14 Vascular disc — ^25 = 25X105° V 

20/20-f- 46 year old man 

15 The veins are dark and contrast well 
with the narrow arteries Normal nerve with 
myopia of 3 25 = 25X180® V 20/204 

16 Large vessels partly obscured by the 
thickened nerve head — 50 = -[-1 66X1^0’ 
V 20/15 > 

17 Pigmented temporal margin of an ovoid 
disc -1-175 = 4-50X90® V 20/15? 

18 Heavily pigmented temporal margin of 
the disc in a mixed astigmatism of -{•75 = 
4-125X120® V 20/30 Many old corneal 
opacities 

19 Cilio-retinal vessel on a clearly outlined 

vascular disc in a 53 year old woman with 
-f 1 00 = 50X90® 20/204- 

20 Disc margins distinct Many vessels in 
a low astigmatism — 50X160® V 20/204 

21 Large central excavation with project- 
ing upper vessels and ciho-retmal artery m 
a 37 year old man Total refraction -{-1 00 — 
4-100X120® V 20/15? 

22 Another example of cilio-retinal vessels 
with large central excavation in a 22 year oW 
man with a ~1 50 = —50x105® V 20/15? 

23 The nerve is clearly outlined with small 
excavation and large distended veins in a D 
year old boy with myopia of — I 50 — 200X 
15® " V 20/20 

24 The superior artery is in front 

vein, whereas the inferior one is covered bv 
the vein 
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j showing large veins and sharply 
demarcated central depression m a 24 year 

" v" 20/15^ hyperopic astimgatism of 50x 

2 Disc showing a clear cut central excava- 

tion and the branching of the veins from the 
central trunk +75 :r: +75X90' V 20/15 A 
57 year old male ' 

3 Nerve noth full veins, small excavation 

and clear outline m a 59 year old patient rvith 
a hyperopia of 2 75 V 20/15 ' 

4 Slightly pigmented temporal side nerve 
Moderate sized excavation in a patient with 
h3peropic astigmatism 

5 Large central excavation with a vessel 

that could be mistaken for cilio-retinal . 54 
20/20'^'^ —100 = +175X105-’ V 


ur-ijiu NERVES 


*5 Central excavation m a distinctly out- 
lined nerve Nasal margin elevated so that 
all the vessels coming from that side of the 
disc project forward before passing back to the 

retina 62 year old patient — 2 25 = 50V 

105» V 20/15 ^ 

7 A large, central excavation not extending 
to the lamina, m a simple hj'peropia +750 
60 3 ear old male 

8 Large, central excavation, prominent 
nasal side of nerve head partially obscuring 
the blood vessels — 2 00 V 20/15 


13 Clearly outlined nerve head surrounded 

choroiditis nith migrated pigment 
~ ^ ° ^ woman with a myopia of —3 50 

— - 50X40" V 20/200 There are other 

atrophic +eas m the choroid especialb one 
large patch m the macular region 

14 Nerve with an irregular outline m a 
ashginatism of —2 25 =2 75X75' V 

-U/OL) Diffuse lens opacities The conus is 
most marked below 

15 A large staph} Ionia surrounding the 
•Superior and temporal side of the nerve in a 
patient with 22 diopters of myopia 

16 Large disc with nodular, translucent 
spheres on its surface, Drusen, +25 = -fSO 
X90" V 20/15? 

17 Secondary optic atrophy following a 
luetic neuro-retimtis m a 50 >eav old patient 

IS Optic atrophy evident two months after 
fracture of the orbit The disc is'^pale and tlie 
outline distinctly pigmented 

19 A pallid nerve ivith clear and distinct 
outline in a 22 year old male +50 hyperopia 

20/15 ^ 

20 A clear and distinct nerve with central 
excavation and three ciho-retinal vessels in a 
42 year old woman +100X90" V Afl/lS 

21 Tabetic atrophy m a 55 year old male 
Vision 14/200 The nerve vs w lute the out- 
line distinct and the arteries thread-like 


9 Ver} large central excavation extending 

to the margin of the disc Vessels coming 
from the nasal side extend into the vitreous 
No evidence of glaucoma — 3 25 = — 1 25v 
165" 20/15 

10 Photograph through a nuclear cataract 
m a 71 year old man Large central excava- 
tion Vision with — 1100 V 5/200 

11 A typical temporal conus — 5 75 = — 50 

X75" 20/20+ 

12 \ temporal conus in a 51 ^ear old 
patient ith — 5 00 = -'0X105" V '20/20+ 


22 Optic atrophy following embohsin of 
the central artery The picture was taken 
eight rears after the loss of vision Tlie nenc 
IS white, the arteries are small and the \cnis 
much reduced in size No light perception 
48 year old man 

23 Nerve head m a retinitis pigmentosa 
with myopia of four diopters Vision equal to 
3/200 The secondary atrophy of the nerve 
IS very^ evident 

24 Post-papilhtic atrophy with ohstured 
nerve margin and organized eonnectne tissue 
orer the disc 
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1 Nerve showing large veins and sharply 
demarcated central depression in a 24 year 
old man with a hyperopic astimgatism of 50X 
15“ V 20/15 

2 Disc showing a clear cut central excava- 
tion and the branching of the veins from the 
central trunk +75 = +75X90“ V 20/15 A 
57 year old male 

3 Nerve with full veins, small excavation 
and clear outline in a 59 year old patient with 
a h3peropia of 2 75 V 20/15 

4 Slightly pigmented temporal side nerve 
Moderate sized excavation in a patient with 
hjperopic astigmatism 

5 Large central excavation with a vessel 
that could be mistaken for cilio-retmal . 54 
year old woman —I 00 = +1 75X105° V 
20/20 

6 Central excavation in a distinctly out- 
lined nerve Nasal margin elevated so that 
all the vessels coming from that side of the 
disc project forward before passing back to the 
retina 62 year old patient — 2 25 = — 50X 
105° V 20/15 

7 A large, central excavation not extending 
to the lamina, in a simple hyperopia +75D 
60 \ ear old male 

S Large, central excavation, prominent 
nasal side of nerve head partially obscuring 
the blood vessels — 2 00 V 20/15 

9 \^erj, large central excavation extending 
to the margin of the disc Vessels coming 
from the nasal side extend into the vitreous 
No evidence of glaucoma — 3 25 = — 1 25X 
165° V 20/15 

10 Photograph through a nuclear cataract 
m a 71 year old man Large central excava- 
tion Vision with — 1100 V 5/200 

11 A tvpical temporal conus — 5 75 = — 50 

X75° 20/20+ 

\ temporal conus in a 51 3 ear old 
patwnt Auh -5 00-= ^=^0X105° \ 20/20+ 


NERVES 

13 Clearli' outlined nerve head surrounded 
by areas of choroiditis wnth migrated pigment 
m a 59 3'ear old rvoman wnth a myopia of —3 50 
= —4 50X40° V 20/200 Tliere are other 
atrophic areas m the choroid especiallv one 
large patch m the macular region 

14 Nerve with an irregular outline in a 
mixed astigmatism of — 2 25 =2 75X75° V 
20/30^ Diffuse lens opacities The conus is 
most marked below 

15 A large staphyloma surrounding the 
superior and temporal side of the nerve m a 
patient avith 22 diopters of m3mpia 

16 Large disc with nodular, translucent 
spheres on its surface, Drusen, +25 = -fSO 
X90° V 20/15? 

17 Secondar3" optic atrophy foHowmig a 
luetic neiiro-retmitis in a 50 tear old patient 

18 Optic atroph}' evident two months after 
fracture of the orbit The disc is’^pale and the 
outline distinctly pigmented 

19 A pallid nerve with clear and distinct 
outline in a 22 year old male +50 hyperopia 
k’ 20/15 

20 A clear and distinct nerve with central 
excavation and three cilio-retmal vessels m a 
42 year old woman +100x 90° V 20/15 

21 Tabetic atroph}’ in a 55 tear old mak 
Vision 14/200 The nerve is white the out- 
line distinct and the arteries thread-like 

22 Optic atroph) following enihohsin of 
the central artert The picture was taken 
eight tears after the loss of vision 1 he nenf 
IS white, the arteries arc small and the leiiis 
much reduced in size N^o light jierception 
48 rear old man 

23 Nerve head in a retinitis pigmentosa 
with mvopia of four diopters Vision equal to 
3/200 'The secondar} atrophy of the nerve 
IS vert' evident 

24 Pobt-papilhtic atrophi with ohstiircd 
nerve margin and orgam/ed connective tissue 
o\er the disc 
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OPTIC ATROPHY, GLAUCOMA, RETINITIS 


1 Normal fundus R E m a 21 year old 
man V 20/20 Total refractive error -Rl 00 
X90° Disc IS clearly and distinctly outlined 
with a large central excavation The veins 
and arteries branch in a normal way and ex- 
tend over the retina The macula is clearly 
outlined 


2 Normal fundus m a 60 year old woman, 
with a moderate degree of mixed astigmatism 
and man}' opacities of the cornea Disc clearly 
outlined Vessels normal No central exca- 
vation Clear macular region 


3 Normal R E fundus showing corkscrew 
artery which encircles the superior nasal vein 
Young adult with vision of 20/20 

4 Optic atrophy LEV 2/200 The boy 
was struck by an automobile six years ago, as 
a result of which he had complete optic 
atrophy There were no external signs of in- 
jury Optic nerve white, margins sharply out- 
lined, arteries slightly smaller than normal, 
veins of normal caliber, with water-silk 
retinal reflex 

5 L E , a progressive optic atroph}', after 
a fracture of the orbit Pictures taken four 
weeks after the injury The clearly outlined 
nerve is white and the artenes constricted V 
20/100 

6 Optic atrophy following an automobile 
accident in which the only evidence of head 
injurj was a small cut on the upper lid R E 
Vision 20/50 Patient a 23 year old woman 
The illustration shon s a pale optic nerve with 
small arteries Field of vision is greatly con- 
tracted 


7 Hereditary optic atrophy Leber’s dis- 
ease Patient has been under observation for 
the last ten years and there has been no change 
„ hrce,,ttil or fiold v,s.o„ He ., 36 yes,, 
old R E V 1/200 The atrophy of the nen'c 
IS very evident Disc is white wuth sharp out- 


line The blood vessels are reduced m sue 
and number 


8 Tabetic optic atrophy LEV 2/200 
The sight has been failing for the past 13 years 
in a 52 y'ear old man Disc white with a large 
atrophic excavation and attenuated vessels 


9 Optic atrophy' from embolism of the cen- 
tral artery' of the retina L E 26 year old 
woman The patient was seen 9 days after 
she suddenly' lost her sight The retina was 
then edematous Now five years later, the 
nerve is white, the artenes extremely snial , 
in many places completely obliterated, aad 
discerned only as white threads The veins 
are of irregular caliber and also reduced in 
size The nerve head is white with 
pigmented outline margin There is a definite 
hole in the macular region 


10 Glaucoma R E 62 year old woman 
ivho has been blind for some time in her rig 
:y'e Complete undermining excavation ot t 
itrophic nerve 

11 Luetic retinosis L E 23 year old nmle 
Bilateral involvement Vision with 
5/200 A typical picture of the type tundus 
lescnbed by the older authors as characteristic 
if congenital lues The markings of the retina 
ire indistinct, the whole fundus appear mg 
may The optic nerve is dirty white, 

•etainmg its sharp outline Arteries and vein 
rery small and the peripheral tranche no^ 
hown in the illustration seem to be comp et^eiy 
ibhterated The pigment is irregularly dis 
nbuted m small specks 

■ray fundus the irregular bone 

,f black pigment the 

iptic nen'e and the small retinal lesseis 
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CHOKED DISC, POST-PAPILLITIC ATROPHY, DRUSEN CONNECTIVE TISSUE VEIL, 
RETINITIS PROLIFERANS, NORMAL MACULA 


1 Choked disc Brain tumor L E vision 
20/20 in a 29 year old man Marked swelling 
of the nerve head with no hemorrhage or 
exudate but large veins and arteries 

2 Choked disc in a 62 year old man with 
a strongly positive Wassermann It is im- 
possible to even indefinitely outline the nerve 
head because of the extreme swelling The 
veins are enormously distended and both ar- 
teries and veins are frequently obscured in 
their course by the retinal edema Several 
flame-shaped hemorrhages give the impression 
of a radiating crown of blood streaks In the 
macular region, indistinctly shown in the pic- 
ture, are several radiating lines of yellow- 
white exudate, the so-called macular star 

3 Post-papillitic atrophy in a 29 year old 
woman with vision of 20/40 First seen in 
May, J926, when she had eight diopters of 
swelling of the nerve head, with a picture very 
much like No 2 The photograph was taken 
in the latter part of 1926 In June, 1926, the 
patient was operated upon by the occipital 
route The tumor was not completely re- 
moved The illustration shows the decrease 
in number and size of both arteries and veins, 
also the white nerve and flne lines m the 
stretched retina 

4 Post-papilhtic atrophy L E of No 3 
Vision 20/20 The patient had the same 
amount of nerve swelling as was found m the 
right eye previous to operation, and yet it is 
to be particularly noted that the destructive 
changes m the nerve head and surrounding 
retina are very much less than in the right, 
although the nerve is pale, the major trunks 
remain patent and the retinal striation, 
although marked, is not as great as in the 
right eye 

5 Post-papilhtic atrophy in the left eye of 
a 4 vear old child Photograph was taken 


under unusually trying conditions, the patient 
having been bedridden for several months, 
frequently unconscious and blind She was 
bolstered up before the instrument by three 
assistants and after many attempts several 
photographs were successfully taken Tlie 
changes that have taken place in the nerve are 
very similar to those that have followed retro- 
gression after operation, marked pallor of the 
nerve with decreased size of the blood ves- 
sels and overlying connective tissue 

6 Drusen of the optic nerve Right eye of 
a 15 year old girl with corrected vision of 
20/15^ The Drusen forms the nasal margin 
of the nerve By noting the inferior nasal 
vein, it is easy to observe the degree of swell- 
ing in that part 

7 A connective tissue veil over the nasal 
margin of the left nerve in a 44 year old man 
Vision 20/20-f- This veil, which extends over 
the nasal vessels and also a considerable dis- 
tance into the vitreous, is almost transparent 
and seems attached to the nerve 

8 A thick prominent connective tissue red 
in a young man of 20 with 20/20 vision 

9 Retinitis proliferans The illustration 
shows a projecting white mass attached to 
the superior portion of the disc, the reduced 
caliber of arteries and veins, the white nerve 
head and the striation of exudate about the 
macular region The mass contains man} 
capillary twigs 

10 Macular reflex L E 7 v car old colored 
boy, in which the complete pen-macular re- 
flex accentuates the outline, size and posiUon 
of the macula with the darker fovea i he 
elevated retinal vessels are in marked relic 
Vision 20-20 
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CHOROIDITIS, RUPTURED CHOROID, HOLE IN MACULA 

1 Active choroiditis m a 63 year old woman 7 High myopia ^^h secondaiy 

R E vision 2/200 The only discoverable 2/2TO 

etiological factor, diabetes Patient came m ^he^eft eye so turned that 

with a definite uveitis Media too clouded for g ^ margins of the stapVloma are easil} 

"d ge:;eS body re^^fatmrthr'photograph shown and the larp choroidal vessels seen 
was taken ThJ chSroidal patch, yellowish- beneath the thin retina 
white, IS elevated and surrounded by a clear- 
ing zone 


2 Old choroiditis Patient was a 50 year old 
man from whom it was impossible to get any 
history of the beginning of his attack Atter 
a thorough search no etiological factor was 
uncovered The disc is well outlined and the 
areas of choroidal absorption with pigment 
migration are above and to the nasal side 
L E vision 20/30 

3 Old choroiditis L E vision 2/200 A 
natch of atrophy with a little pigment migra- 
?ron to the tLVral side of the nerve m a 
14 year old girl Faint radiating lines m the 
overlying retina Photograph was taken wo 
years^ after the first yisit, since which time 
there has been no change m vision 

4 Old choroiditis L E visi^ 

36 year old woman With —2 00 — 

75“ V 20/20 Under speafic treatment the a 

L LonAubsided The a-ae of Pj^enMon 
and atrophy indicate the ^^ent of the p^roce 
The retinal vessels pass over the 
out alteration m course or character 

5 Extensive old choroiditis ^ ^ jnjon 

1/200 Woman 40 years of age With a ^ w 
— 3 00>^ 120° 20/70 Known to have had the 

to 17 years Wassermann positive 
Mo chance m fundus following prolonged 

£or.Ma%^lll"Sy“^rnre 

photograph 


8 High myopia with PO^tenor stapMoiM 
m a 49 year old man Vision 3/200 an 

= —2 00X160° 20/70 Photograph is of he 
left eye The optic nerve is completely 
rounded by depressed atrophic choro 
arteries and veins are small 
considerable degree of secondarj 
atrophy 

9 Degeneration of the 

8/200 A sharply circumscribed rna ih^ ^^_ 
of choroidal degeneration with 

tion found m an 8 year old bo) g ^ 
tory of having had poor sight for } 

10 Choroidal pigmentahon j|[je!al 

L?olf Ctanges UhoWfjJjtVrd 

after all active symptoms had sub 

only etiological factor was ,c sur- 

reaction and his response to 1^} pen 

roundings and old tu^ercu m ^ 

injected area of choroidal 

and distribution The ^n .rregular zone of 
atrophy Vhe reLmmg portions 

oKrfundus are clear and distinct 

11 Hole m the macula, fivrvea^s 

Sin^ltefierard aC H-sh^^ed punched out 
area m the macular region 

12 Hole in the macula "^observation 

14 year old boy who came under obser 
m his present conditmn ^vhen he^u a 

old It was '’^P°!a|^,3%erffctly round macu- 
a former mjury^ ih p ^ tli,n ^rra^ 


"rSosii-tuberculm reactions positive 1-/-00 
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DETACHMENT OF RETINA, TUBERCULOSIS, VESSEL CHANGES 


1 Detachment of the retina The -light is 
focused on the large separation in the right 
superior temporal region 

2 The same as 1, with the disc focused on 
the plate This shows the light reflex from 
the prominent retinal bulge The man, 66 
years of age, suddenly noticed a reduction in 
his vision, which was 2/200 with a sector of 
field loss 

3 Detachment of the retina V 5/200 
Almost complete detachment of the retina of 
the left eye showing the gray waving ridges 
with corresponding deep shadows The 
separation is seen above the nerve and the 
undulating mass is clearly outlined below The 
])atient, 56 years old, has always been myopic 
and had lost the vision of her right eye as a 
result of retinal detachment 

4 Detachment of the retina in the lower 
half of a highly myopic eye REV with a 
— 20 00 = — 2 00X180 10/200 The patient, a 
30 year old woman, has always had poor vision 
The illustration shows the indefinitely out- 
lined optic nerve and surrounding staphyloma 
The prominent folds of the detached retina, 
the vessels overlying them, are in the lower 
field 

5 Complete detachment of the retina in a 
49 year old man who had always been very 
mympic The wrinkled retina is seen to the 
nasal side A large staphyloma surrounds the 
disc 

6 Tuberculous choroiditis in a 55 )’ear old 
man with active pulmonary tuberculosis The 
picture of the left eye shows in the penpherj 
of the fundus many white areas, with fuzzj 
indefinite borders and a few fine hemorrhages 
near the atrophic spots 8/200 


7 Solitary tubercle of, the choroid in a 13 
y'ear old girl, who presented with a large, 
prominent swelling in the macular region of 
the right eye Vision 3/200 The illustration 
shows the area of destroyed choroid in the 
macular region with pigmented temporal mar- 
gin and elevated grayish white nasal edge 
The optic nerve is pale but sharply outlined 
and IS partially covered by a thin gray sheet 

8 Arterio-sclerosis R E m a 73) ear old 
woman with a systolic blood pressure of 250 
There is marked tortuosity of some of the 
smaller arteries, especially on the lower mar- 
gin of the nerve, also a small area of yellowish 
exudate above the macular region Vision 
20/20 

9 Localized arteno-sclerosis R E in a 47 
year old woman, with blood pressure of 
165/100 The inferior branches of the central 
artery show pen-vascular changes and appear 
as white streaks over the lower portion of 
the nerve 

10 Arteno-sclerosis R E m a 60 year old 
woman Systolic pressure 182 The arteries 
are tortuous and of irregular caliber Along 
the superior temporal branch are many flame- 
shaped hemorrhages appearing in the photo- 
graph as dark blotches 

11 Chronic nephritis in a 62 3 'ear old 
woman Fundus shows many fine pen-vascu- 
lar hemorrhages with a large mass of blood 
with several white areas of exudate in and 
below the macular region of the right eje 
Blood pressure 200/120 

12 Thrombosis of the superior temporal 
vein in a 56 year old man with systolic pre*’' 
sure of 152 The photograph shows the dark 
masses of blood and the white areas of exudate 
in the region supplied bx the superior ttmpora 
X'essel 
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RETINAL ARTERIO-SCLEROSIS, RETINITIS CIRCINATA, THROMBOSIS, 

RENAL RETINITIS 


1 Arteno-sclerosis m a 72 year old woman 
with a systolic pressure of 220 and vision of 
3/200 presented these typical disease changes, 
partial obliteration of arteries, tortuous veins, 
aneurysmal dilatation of veins where crossed 
by the stiffened arteries, and marked arthero- 
matous changes 

2 Arteno-sclerosis in a 70 year old woman 
with blood pressure of 180/98 Left eye 
vision 20/200 This shows a few scattered 
white flecks of exudate with extravasation of 
blood almost opposite the arc spot 

3 Emphasizes the marked increase in vessel 
wall thickness with practically complete 
obliteration of its lumen Same patient as 2 

4 Shows the tortuous superior temporal 
vein and fine flecks of exudate Same patient 
as 2 The hemorrhage has disappeared 

5 Chronic nephritis in a 70 year old man 
with pressure of 190/110 Illustration of the 
left eye shows massive whitish exudate with 
a tendency to the formation of a ridge around 
the macula Left eye V 12/200 

6 Albuminuric retinitis in a 69 year old 
patient wuth blood pressure 160/78 Right 
eye V 16/200 Lattice-like fluffy white exud- 
ate over which the retinal vessels can be 
traced 

7 Retinitis circmata of the left eye in the 
patient from whom 6 was made This illus- 
trates how^ impossible it is to include all the 
fundus in a single picture 


8 Retinitis circmata The entire zone of 
infiltration surrounds the macular region as 
an elevated whitish mass over which large 
retinal vessels pass Pale center with pig- 
mented area V 6/200 

9 Albuminuric retinitis Hemorrhages in 
and about the macular region The white 
exudate seen in 6 is unchanged 

10 Chronic nephritis in a 70 year old man 
with pressure 200/120 The right eye shows 
masses of whitish exudate, splotches of hemor- 
rhage, slight compression of the veins and a 
clear nerve outline surrounded by choroidal 
degeneration V 1/200 

11 Arteno-sclerosis, with thrombosis of the 
superior temporal vein, in a 46 year old pa- 
tient Systolic pressure 172 Photograph 
shows a large extravasation of blood The 
pipestem white artery and several areas of 
white exudate There are many flame-shapM 
hemorrhages in the lower portion of the field 

12 Chronic nephritis in a 46 year old man 
Pressure 180/100 The illustration of the right 
eye, taken tw'enty-four days before death, pre- 
sents a typical picture of the nephritic changes 
m the retina and optic nerve The nerve head 
is swollen with indistinct margins The ar- 
teries are of irregular caliber, in places ven 
tortuous The veins are distended and part!' 
obscured by the edematous retina There are 
flame-shaped superficial hemorrhages an 
many areas of exudate 
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shows a large extravasation of blood The 
pipestem white artery and several areas of 
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eye, taken twenty-four days before death, pre- 
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PLATE 8 

NORMAL FUNDUS, STEREOSCOPE PLATES 

1 Normal fundus, clearly outlined nerve 
large central excavation, sharply differentiated 
dark veins and lighter arteries Macular 
region distinct A young lady of 28 V 20/15, 
Total refractive error +25 = +25X75“ 

2 Stereoscopic pictures of a normal fundus 
in a 50 year old patient Total refraction 
—2 50 = +3 00X105® V 20/15 

3 Absolute glaucoma Complete glaucoma 
cup with white nerve in a man 57 years of age 
uho has been blind in that eye 17 years 

4 Retinal exudate 46 year old woman who 
first noticed failing vision four weeks before 
the photograph was made V now 3/200 In 
and about the macular region, the retina is 
edematous with a white down) exudate 

Notf The last three illustrations are, as far 
as we know, the first stereoscopic fundus views 
presented for publication 

The retina and optic nerve mil be seen in 
true perspective if view ed through a stereo- 
scope 
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VACATIONS 


The time of vacations is nearly o\ er and most 
doctors are back at i\ork It is doubtful that 
any community has suffered because a consider- 
able proportion of its doctors have been away 
from work, for most physiaans take their leave 
of absence at a time when their practices are the 
least active 

Most physiaans are glad to 'get back to their 
routine practice, for active work in one’s chosen 
field IS the desire of every normal person No 
one IS entirely idle while on a vacation, for 


e'er) one golfs, or hikes, or fishes, or en- 
gages m some other form of strenuous actnity 
Yet It IS not the activity which makes a vacation 
attractive, but it is the novelt)’ of the change 
And when the novelty 'vears off, as it does in 
a 'veek or two, the desire for the old office and 
patients becomes overpo'venng and the return to 
dut)' IS as happy as its relinquishment 

The best vacation is that 'vhich is taken piece- 
meal — an hour or two a day on the golf links, 
or in a speedboat, or engaged m some avocation 
which one cherishes from the pure love of it 


BROADENING THE ACTIVITIES OF MEDICAL SOCIETIES 


A quiet movement is takmg place among the 
medical societies of New York State to broaden 
and unify their activities There are three pnn- 
cipal groups of medical soaeties 

1 County societies 

2 Academies of Medicine and societies of 
speaahsts 

3 Local societies 

The automobile has annihilated space and has 
enabled rural physicians to attend meetings in 
the aties where Academies and speaahsts and 
local groups have flourished The ease of trans- 
portabon is restonng the County Medical So- 
ciety to Its former predominance 

The expenence of Brooklyn demonstrates the 
possibility and desirabilit)' of unifying aU medi- 
cal sociefaes m one organization There the 
Kings Coiint)' Medical Society fulfills all the 
functions of an Academy of Medicine It main- 
tains one of the largest medical libranes in the 
United States and dominates the entire public 
health field of Brooklyn Societies of speaahsts 


and local sociebes are feeders and supporters of 
the county society and depend on it for tlieir 
literary facilities and carrying out their public 
health projects There has never been any ques- 
tion regaring the dominance of the medical pro- 
fession of Brooklyn by the Kings County Medi- 
cal Soaety 

The physiaans of the aty of Watertow n 
maintained a local medical soaety which held 
monthly meebngs and gradually displaced the 
county soaety as the dominant soaety m Jef- 
ferson County MTien automobile transporta- 
bon became rapid and reliable, physicians from 
the rural commumbes drove m to the meetings 
until the City Soaety duplicated the membership 
of the County Soaety The City Society then 
disbanded as a Society but transferred its ac- 
tmbes to the county soaety, ivhich now holds 
monthly meebngs and controls all the public 
health work of Jefferson County 

The unificabon of medical orgamzabon m the 
county societies is a movement in the nght 
direction 


OPERATIVE AND SPECULATIVE MEDICINE 


Systems of thought are divided into the opera- 
tive or pracbcal, and the speculative or theo- 
retical Medical authors attempt to reconole 
these two s) stems -when they name a textbook 
“The theory and practice of mediane”, but any 
textbook or system of medicine w'lll be largely 
speculative, and will prove to be deficient when 
it IS tested at the bedside on an obscure case 
The general practiboner deals 'vith operabve 
medicine, just as the Salvation Army leader 
deals wnth operabve religion The people cry 
out TVhat shall be do to be saved? , and the 
general practiboner as 'veil as the Salvahon 
Armi leader proceeds to do something tangible 
and practical without entenng into the specu- 
latnc aspects of the cases 


It IS the duty of the doctor to make a diag- 
nosis, — that IS, a scientific classificabon oT the 
sickness or disease, — for tins is the basis on 
w’hich he 'vill apply his treatment Dr Samuel 
Lambert says ‘Diagnosis is a working hypo- 
thesis for the application of therapeubes, sub- 
ject to change 'vithout nobce on the discoverv’ of 
further evidence ’’ Every doctor w'ho prescribes 
a pill or a pow'der does so on the basis of a 
working hj'pothesis, whose correctness ivill de- 
pend on the doctor’s scienbfic kno'vledge and 
experience The successful doctor is the one 
'vho achieves a high degree of success m both 
speculative and operabve mediane 

Public health and cmc medicine hav'e both 
their speculative and their operabv'e aspects 
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PHOTOGRAPHS OF THE EYE FUNDUS 


The ophthalmoscopic examination of the fun- 
dus of the eye is a procedure in which every 
practitioner of medicine should be trained, ac- 
cording to man\ practical teachers of medicine 
great difficulty m acquiring skill in making 
the examinations has been the lack of accurate 
pictures of the various conditions of the fundus 
both normal and abnormal, w ith w hich a learner 
ma% compare his own findings That lack is 
now being supplied h\ actual photographs taken 


of the interior of the eye with cameras speciall) 
made for the purpose 

The series of 115 photographs, which are pub- 
lished on page 957 of this issue, illustrate the 
\alue of this new' method of recording the find- 
ings of the ophthalmoscope These pho^o 
graphs were taken b}' Dr Arthur f ° 

Albani and non lor him the Lucien I 
prize Every physician should presen'C cst 
photographs lor reference and stud} 
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An Analysis of Ulcer of the Stomach and 
Duodenum, — Ralph Lynch, writing in the Can- 
adian Medical Association Journal, June, 1927, 
xvii, 6, presents an analysis of 944 cases of 
ulcer observed at the Montreal General Hos- 
pital dunng the ten-year penod 1917 to 1926, 
inclusive Of the 944 cases, 690, or 73 per 
cent, were in males, while 254, or 27 per cent, 
were in females, 541, or 57 per cent of the 
ulcers were duodenal, 380, or 40 6 per cent, 
were gastric, and 23, or 2 4 per cent, were 
peptic Almost 100 per cent occurred in the 
white race Fiftj’^-seven per cent of the ulcers 
were found in persons between the ages of 30 
and 50 years Of the associated infections 8 per 
cent were dental, 3 per cent tonsillar, 0 6 'per 
cent sinus, 2 per cent S3'philitic, 1 per cent 
tuberculous, nhile carcinoma was found in 3, 
or 03 per cent There was a history of ty- 
phoid fever in 10 per cent, of pneumonia in 7 
per cent, of epidemic influenza in 5 per cent, 
of rheumatic fever in 0 3 per cent, of nephritis 
m 3 per cent, abdominal injury in 1 6 per cent 
and the use of alcohol in 23 per cent The 
most frequent symptom was localized abdom- 
nial pain in 40 per cent The r-rays gave 
positive evidence of ulcer m 40 per cent, sug- 
gestive evidence in 34 per cent and negative 
findings in 26 per cent Gross hemorrhage was 
recorded m 52, or 5 5 per cent, of the cases, 
■nhich IS considerably lower than is usually 
given Of the 52 cases, 31 were treated medi- 
cally, with a mortality of 13 per cent , 21 were 
treated surgically with a mortality of 43 per 
cent The result of the study of the medical 
treatment indicates that 62 5 per cent of gastric 
and 79 5 of duodenal ulcers respond to the 
Lenhartz or Sippy management The Sippy 
method ^^as used in the medical wards, and 
the author agrees with Alvarez in believing 
that frequent feeding, rather than alkaliniza- 
tion, IS the point of importance Many patients 
do -nell without alkalimzation The relief of 
sj^mptoms that follows the institution of a 
dietarj' regime is scarcely less striking than the 
action of quinine in malaria The failure to 
get relief from a standard sj^stem of diet should 
make the internist question his diagnosis , neu- 
rasthenia should be carefully excluded If the 
case does not respond to dietary treatment, he 
should be con\inced that there is an anatomical 
lesion (adhesions, gall-bladder disease, or the 
like) and that surgical consultation is indicated 
In surgical cases operation should be post- 
poned until bleeding has subsided and the 
patient’s sjstemic condition has considerably 


improved, usually four or five weeks after the 
subsidence of hemorrhage 


Retention of Appetite and Buhmia in Can- 
cer of the Stomach — P Le Noir and R Liege 
relate some personal experiences with this 
sjauptomatolog}"^ which is seen excepbonall} 
in cancer of the stomach and which may even 
coexist with pam and vomiting In a woman 
aged 54 with a voluminous tumor of the stom- 
ach, found to be inoperable, the appetite which 
had at first failed, reappeared and the patient 
gained 2714 pounds in the five months which 
followed the exploratorj’- laparotomy Death 
took place in 11 months after this intervention 
In another case reported at much greater 
length the patient was a man of 66 uho had 
complained of his stomach for a year Food 
relieved the pain of which he complained and far 
from having any aversion to meat he w'as par- 
ticularly found of It Dunng the year he had 
lost over 35 pounds He had never vomited 
and in addition to the pain mentioned com- 
plained only of nausea and constipation His 
appearance w'as that of a patient -with cancer 
of stomach, pale and waxy Local symptoms 
w'ere absent wnth the exception of tenderness 
on pressure and muscular defence An autopsy 
could not be obtained in this case but the posi- 
tive rontgen finds, the emaciation, anemia, and 
cachexia were sufficient to uphold the diag- 
nosis of cancer This patient, m short, had 
hunger pains which w^ere relieved by food and 
there were no evidences of failure of digestion 
Bulimia in cancer of the stomach has been 
noted by Brinton, Deschamps (inaugural the- 
sis, 1884 — SIX cases), Amozan, Hanot, Mathieu 
(numerous cases), Guillemard, M G Lyon, 
and Bourget Owing to the great infrequency 
of this symptomatic tjqie, the danger of making 
a fatal diagnostic error m cancer of the stom- 
ach w'lth bulimia is to be borne in mind 

Le Progres Medical, June 25, 1927 


\ Pauchet and A Hirschberg contributed 
their findings toivard the elucidation of this 
problem, w'hich has recently come up m the 
sessions of the Academie de Medecme The 
incid^ce of an hereditary factor has been 
placed at 6 to 16 per cent, 13 per cent, 15 per 
^t, and 5 per cent by as many authonties 
the total material of the authors is 150 eas- 
U^tomized cases in which there wus full op- 
portunity for microscopic control With re- 
mithn a possible beanng of heredity the 
thors make a distinction between the vege- 
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The public health nurse who discovers a case 
of rickets in a needy family seeks to apply opera- 
tive mediane when she bnngs the case to a doctor 
and asks him to treat it The doctor practices 
speculative medicine if the prospect of no pay im- 
pels him to decline to give the treatment 
Whenever two doctors are agreed on a diag- 
nosis or working hypothesis, they readily agree 
on the therapeutics to be applied When physi- 
aans and lay health workers are agreed on a 
diagnosis of a public health condition, they 
readily agree on the pracUcal measures to apply 


to tile situation Physicians in their individual 
ism often lack the social pomt of view, while 
lay workers are prone to overlook the individual 
ism of both the patients and the doctors Neither 
group can afford to ignore or condemn the 
other 

The Committee on Public Relations of the 
Medical Society of the State of New York is ac- 
complishing the great work of getting the phy- 
sicians and lay workers to agree on a working 
hypothesis for the application of effective meas- 
ures in public health and avic medicine 


GRADUATE MEDICAL EDUCATION 


There is no closed season for graduate medi- 
cal education Hundreds of physicians have 
attended clinics in Europe during the summer 
while their wives studied art in the great galleries 
located in the medical centers, while hundreds 
of others have combined pleasure with profit in 
attending clinics in Greater New York, Buffalo, 
and other clinical centers But with the resump- 


tion of work by the county medical societies, 
graduate medical education will be one of their 
prmapal activities 

The Committee on Public Health and Medical 
Education of the Medical Society of the State 
of New York will be ready to assist any count} 
society that will undertake any line of graduate 
medical education 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Typhoid Not Ahvays Water-borne Epidemics 
of typhoid were considered to be almost entirely 
water-borne during the period of the Spanish 
War, and the years immediately following, but 
a commission of medical officers of the U S 
Army, appointed to investigate the prevalence 
of typhoid in the Amencan Army camps re- 
ported adversely upon the water-borne theory 
This report was the occasion of an editorial in 
this Journal for September, 1902 After show- 
ing that civihans of several cities escaped typhoid 
although they drank the same water that the 
soldiers used, the editorial says 
“Failing to find in the water supplies a com- 
mon cause for the widespread epidemics, the 
commission with greatest labor traced out and 
located ever}' case of typhoid which had devel- 
oped in a number of regiments In this way 
1,608 cases iiere investigated All these cases 
were plotted out in charts, showing the tents 
in which they occurred and the dates of their 
occurrence As a result of this investigation the 
commission came to this important conclusion 
Typhoid fever, as it developed in the regimental 
organizations, was charactenzed by a senes of 
company epidemics, each one hanng more or less 
perfectly its own individual charactenstics ” 

“In 1,608 cases of t}'phoid fever which we have 


been able to accurately locate in the particular 
tents in which they occurred, together with the 
date of the commencement of the attack, the 
results may be summarized as follow-' 

Directly connectable attacks 

(m same tent) 563, or 35 01 per cent 

Indirectly connectable attacks 

(in next tent) 447, or 27 79 per cent 

Total connectable at- 

tack 1,010, or 62 80 per cent 

The plan of getting a complete history of each 
case seems to have been novel at the time, but it 
IS now the standard method that is used in ever} 
epidemiological investigation 

The editonal makes the following general 
comment on the conclusions of the commission 

“The evidence adduced is sufficient to make 
a very strong case for the verdict of the com- 
mission that the direct and indirect infection in 
tents 11 ere most important factors in the spread 
of the epidemics ’’ 

There is no hint of the part taken by flies as 
bearers of bacilli, or of the infection of food in 
the kitchens by food handlers One reading c 
report i\ ill be surprised to learn how modem are 
present epidemiological methods, 
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cent -were dental, 3 per cent tonsillar, 0 6 ‘per 
cent sinus, 2 per cent s}'phihtic, 1 per cent 
tuberculous, while carcinoma was found in 3, 
or 03 per cent. There was a histon of ty- 
phoid feier m 10 per cent, of pneumonia in 7 
per cent, of epidemic influenza in 5 per cent, 
of rheumatic fe\ er in 0 3 per cent, of nephntis 
in 3 per cent, abdominal injury in 1 6 per cent 
and the use of alcohol m 23 per cent The 
most frequent symptom u as localized abdom- 
nial pain m 40 per cent The r-rajs gave 
positiie evidence of ulcer in 40 per cent, siig- 
gestue CMdence in 34 per cent and negative 
findings in 26 per cent. Gross hemorrhage was 
recorded in 52, or 5 5 per cent, of the cases, 
u hicli IS considerably low er than is usually 
gi\en Of the 52 cases, 31 were treated medi- 
call} , u ith a mortality of 13 per cent , 21 were 
treated surgical!} with a mortalit}’' of 43 per 
cent The result of the study of the medical 
treatment indicates that 62 5 per cent of gastric 
and 79 5 of duodenal ulcers respond to the 
Lenhartz or Sipp} management The Sippv 
method was used in the medical w'ards, and 
the author agrees w ith Ah arez m belienng 
that frequent feeding, rather than alkaliniza- 
tion, IS the point of importance Many patients 
do well without alkalimzation The relief of 
symptoms that follows the institution of a 
dietan- regime is scarce!}^ less striking than the 
action of quinine in malaria The failure to 
get relief from a standard s} stem of diet should 
make the internist question his diagnosis, neu- 
rasthenia should be carefully excluded If the 
case does not respond to dietary treatment, he 
should be com meed that there is an anatomical 
lesion (adhesions, gall-bladder disease, or the 
like) and that surgical consultabon is indicated 
In surgical cases operation should be post- 
poned until bleeding has subsided and the 
patient s s} stemic condition has considerably 


improi ed, usually four or fi\ e weeks after the 
subsidence of hemorrhage 


Retention of Appetite and Bulimia m Can- 
cer of the Stomach — P Le Noir and R Li^e 
relate some personal experiences with this 
s}Tnptomatolog}' which is seen excepbonall} 
in cancer of the stomach and which may even 
coexist w ith pain and vomiting In a w Oman 
aged 54 w ith a \ oluminous tumor of the stom- 
ach, found to be inoperable, the appetite which 
had at first failed, reappeared and the patient 
gained 27l4 pounds in the fi\e months which 
followed the exploratoiy- laparotom}' Death 
took place mil months after this mten ention 
In another case reported at much greater 
length the patient was a man of 66 who had 
complained of his stomach for a year Food 
reliei ed the pain of w hich he complained and far 
from haling any aiersion to meat he was par- 
ticularly found of it During the year he had 
lost oier 35 pounds He had never lomited 
and in addition to the pain mentioned com- 
plained onl}' of nausea and constipation His 
appearance was that of a patient with cancer 
of stomach, pale and wax}' Local s}'mptoms 
were absent with the exception of tenderness 
on pressure and muscular defence An autopsy 
could not be obtained in this case but the posi- 
ti\ e rontgen finds, the emaciation, anemia, and 
cachexia were sufficient to uphold the diag- 
nosis of cancer This patient, m short, had 
hunger pains which were rehei ed by food and 
there w ere no endences of failure of digestion 
Bulimia in cancer of the stomach has been 
noted by Bnnton, Deschamps (inaugural the- 
sis, 1884 — six cases), Amozan, Hanot, Mathieu 
(numerous cases), Guillemard, M G Lyon, 
and Bourget Owing to the great mfrequenev 
of this s} mptomatic ti-pe, the danger of making 
a fatal diagnostic error m cancer of the stom- 
ach with bulimia is to be borne in mind 

Le Progres Medical, June 25, 1927 




Axcicuity 

Bauchet and A Hirschberg contributed 
their findings toward the elucidation of this 
problem, which has recently come up m the 
sessions of the Academie de Medecme The 
mcid^ce of an hereditary' factor has been 
placed at 6 to 16 per cent, 13 per cent, 15 per 
cent, and 5 per cent b} as many authonties 
ihe total material of the authors is 150 eas- 
frectomized cases m which there was full op- 
portunit}' for microscopic control With re- 

aSnr? ^ bearing of heredity the 

authors make a distinction between the'vege- 



974 


EDITORIAL 


The public health nurse who discovers a case 
of rickets in a needy family seeks to apply opera- 
tive mediane when she bnngs the case to a doctor 
and asks him to treat it The doctor practices 
speculative medicine if the prospect of no pay im- 
pels him to decline to give the treatment 

Whenever two doctors are agreed on a diag- 
nosis or working hypothesis, they readily agree 
on the therapeutics to be applied When physi- 
cians and lay health workers are agreed on a 
diagnosis of a public health condition, they 
readily agree on the practical measures to apply 


to tile situation Physicians in their individual- 
ism often lack the social pomt of view, while 
lay workers are prone to overlook the individual- 
ism of both the patients and the doctors Neither 
group can afford to ignore or condemn the 
other 

The Committee on Public Relations of the 
Medical Society of the State of New York is ac- 
complishing the great work of getting the phy- 
sicians and lay workers to agree on a working 
hypothesis for the apphcation of effective meas- 
ures in public health and civic mediane 


GRADUATE MEDICAL EDUCATION 


There is no closed season for graduate medi- 
cal education Hundreds of physiaans have 
attended clinics in Europe during the summer 
while their wives studied art in the great galleries 
located in the medical centers, while hundreds 
of others have combined pleasure with profit in 
attending clinics in Greater New York, Buffalo, 
and other clinical centers But with the resump- 


tion of work by the county medical societies, 
graduate medical education will be one of their 
pnnapal acbvities 

The Committee on Public Health and Medical 
Education of the Medical Society of the State 
of New York will be ready to assist any county 
society that will undertake any line of graduate 
medical education 


LOOKING BACKWARD 

THIS JOURNAL TWENTY-FIVE YEARS AGO 


Typhotd Not Ahtxiys Water-borne Epidemics 
of typhoid were considered to be almost entirely 
water-borne dunng the period of the Spanish 
War, and the years immediately following, but 
a commission of medical officers of the U S 
Army, appointed to investigate the prevalence 
of typhoid in the Amencan Army camps re- 
ported adversely upon the water-borne theory' 
This report was the occasion of an editorial in 
this Journal for September, 1902 After show- 
ing that civilians of several aties escaped typhoid 
although they drank the same water that the 
soldiers used, the editorial says 

“Failing to find in the water supplies a com- 
mon cause for the widespread epidemics, the 
commission with greatest labor traced out and 
located every case of typhoid which had devel- 
oped in a number of regiments In this way 
1,608 cases were investigated All these cases 
were plotted out in charts, showing the tents 
in which they occurred and the dates of their 
occurrence As a result of this investigation the 
commission came to this important conclusion 
Typhoid fever, as it developed in the regimental 
organizations, was charactenzed by a senes of 
company epidemics, each one having more or less 
perfectly its own individual charactenstics ’’ 

“In 1,608 cases of typhoid fever which we have 


been able to accurately locate in the particular 
tents in which they occurred, together with the 
date of the commencement of the attack, the 
results may be summarized as follows 

Directly connectable attacks 

(in same tent) 563, or 35 01 per cent 

Indirectly connectable attacks 

(in next tent) 447, or 27 79 per cent 

Total connectable at- 
tack 1,010, or 62 80 per cent 

The plan of getting a complete history of each 
case seems to have been novel at the time, but it 
is now the standard method that is used in every 
epidemiological investigation 

The editonal makes the following general 
comment on the conclusions of the commission 
"The evidence adduced is sufficient to make 
a very strong case for the verdict of the com- 
mission that the direct and indirect infection m 
tents were most important factors in the spread 
of the epidemics ’’ 

There is no hint of the part taken by flies as 
bearers of bacilli, or of the infechon of food m 
the kitchens by food handlers One reading the 
report will be surprised to learn how modem are 
present epidemiological methods, 
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An Analysis of Ulcer of the Stomach and 
Duodenum. — Ralph Lynch, wntmg in the Can- 
adtan Medical Association Journal, June, 1927, 
wii, 6, presents an analysis of 944 cases of 
ulcer obsen'ed at the Montreal General Hos- 
pital dunng the ten-year penod 1917 to 1926, 
inclusive Of the 944 cases, 690, or 73 per 
cent, u ere in males, while 254, or 27 per cent, 
were in females, 541, or 57 per cent of the 
ulcers were duodenal, 380, or 40 6 per cent, 
were gastric, and 23, or 2 4 per cent, were 
peptic Almost 100 per cent occurred in the 
uhite race Fift 3 ’’-seven per cent of the ulcers 
n ere found in persons between the ages of 30 
and SO years Of the assoaated infections 8 per 
cent were dental, 3 per cent tonsillar, 0 6‘per 
cent sinus, 2 per cent syphilitic, 1 per cent 
tuberculous, nhile carcinoma was found in 3, 
or 0 3 per cent There was a history of ty- 
phoid fever in 10 per cent, of pneumonia in 7 
per cent, of epidemic influenza in 5 per cent, 
of rheumatic fever in 0 3 per cent, of nephritis 
in 3 per cent, abdominal injur}^ in 1 6 per cent 
and the use of alcohol in 23 per cent The 
most frequent symptom ivas localized abdom- 
nial pain m 40 per cent The r-rays gave 
posihve evidence of ulcer in 40 per cent, sug- 
gestive evidence in 34 per cent and negative 
findings in 26 per cent Gross hemorrhage w'as 
recorded in 52, or 5 5 per cent, of the cases, 
w hich IS considerably low er than is usually 
given Of the 52 cases, 31 were treated medi- 
cally, w ith a mortality of 13 per cent , 21 wmre 
treated surgically with a mortality of 43 per 
cent The result of the study of the medical 
treatment indicates that 62 5 per cent of gastric 
and 79 5 of duodenal ulcers respond to the 
Lenhartz or Sippy management The Sippy 
method was used in the medical w'ards, and 
the author agrees with Alvarez in believing 
that frequent feeding, rather than alkaliniza- 
tion, IS the point of importance Many patients 
do -w ell wnthout alkalinization The relief of 
symptoms that follows the institution of a 
dietary^ regime is scarcely less striking than the 
action of quinine in malaria The failure to 
get relief from a standard sy^stem of diet should 
make the internist question his diagpiosis , neu- 
rasthenia should be carefully excluded If the 
case does not respond to dietary treatment, he 
should be convinced that there is an anatomical 
lesion (adhesions, gall-bladder disease, or the 
like) and that surgical consultation is indicated 
In surgpeal cases operation should be post- 
poned until bleeding has subsided and the 
patient’s sj stemic condition has considerably 


improved, usually four or five w eeks after the 
subsidence of hemorrhage 

Retention of Appetite and Bulimia in Can- 
cer of the Stomach — P Le Noir and R. Liege 
relate some personal experiences with this 
symptomatology w'hich is seen excephonallv 
in cancer of the stomach and which may even 
coexist wnth pain and vomiting In a wmman 
aged 54 with a voluminous tumor of the stom- 
ach, found to be inoperable, the appetite w'hich 
had at first failed, reappeared and the patient 
gained 27}4 pounds m the five months wLich 
followed the exploratory’- laparotomy^ Death 
took place mil months after this intervention 
In another case reported at much greater 
length the patient w’as a man of 66 who had 
complained of his stomach for a year Food 
relieved the pain of w'hich he complained and far 
from having any aversion to meat he was par- 
ticularly found of it Dunng the year he had 
lost over 35 pounds He had never vomited 
and in addition to the pain mentioned com- 
plained only of nausea and constipation His 
appearance was that of a patient with cancer 
of stomach, pale and waxy Local symptoms 
w'ere absent w’lth the exception of tenderness 
on pressure and muscular defence An autopsy 
could not be obtained in this case but the posi- 
tive rontgen finds, the emaciation, anemia, and 
cachexia were sufficient to uphold the diag- 
nosis of cancer This patient, in short, had 
hunger pains w’hich w ere relieved by food and 
there were no evidences of failure of digestion 
Bulimia in cancer of the stomach has been 
noted by Brinton, Deschamps (inaugural the- 
sis, 1884 — six cases), Amozan, Hanot, Mathieu 
(numerous cases), GuiUemard, M G Lyon, 
and Bourget Owing to the great infrequency 
of this symptomatic tyqie, the danger of making 
a fatal diagnostic error in cancer of the stom- 
ach with bulimia is to be borne in mind — 
Le Progrts MSdtcal, June 25, 1927 

Heredity m Cancer of the Stomach — 
V Pauchet and A Hirschberg contributed 
their findings toward the elucidation of this 
problem, w’hich has recently come up in the 
sessions of the Academie de Medecme The 
incidence of an hereditary factor has been 
placed at 6 to 16 per cent, 13 per cent, 15 per 
rent, and 5 per cent by as many authorities 
Ihe total matenal of the authors is 150 gas- 
trectomized cases in which there was full op- 
portunity for microscopic control With re- 
spect to a possible bearing of heredity the 
authors make a distinction betn een the vege- 
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tating and mflitrating stomach cancers The 
total number of these patients with an heredi- 
tary or familial factor was at most seren, to 
uhich may be added one case in uhich the 
mother died of “abdominal cancer” and an- 
other in which the mother succumbed to cancer 
of the breast The percentage then is but 6 at 
the outside, corresponding to the lowest fig- 
ures of the authorities quoted In six of the 
nine patients the cancer was of the vegetative 
type, m two of the infiltrative, and in the 
ninth the type was miiced The history of 
heredity was present m all but one case and in 
that, in which the familial element was noted, 
there were two brothers with cancer of the 
stomach without a parental history So far 
as the relatively small material justifies con- 
clusions, the typical hereditary patient should 
be relatively young (under 55) when attacked 
and his cancer should be of the vegetating, 
pseudoglandular type The authors call atten- 
tion to the great difficulties inherent m this 
problem, for after the dia^osis of cancer in 
the actual patients is established, it is very dif- 
ficult to determme the presence or absence of 
cancer in the ascendants — Bulletin de fAcadimte 
dc Medectne de Pans, June 14, 1927 

Non-specific Protem Therapy of Chrome Joint 
Diseases — P Spiro refers to the treatment of 
arthritis and arthrosis by so-called stimulating 
non-specific treatment, which term the Germans 
use in preference to protem treatment, probably 
because a few of the substances used are not pro- 
teins The author employed a vanety of milk 
products as protein representatives and also a 
preparation of sulphur and gelatme, sulphur oil, 
etc Radium emanation is also mentioned under 
this head Sulphur preparations given parenter- 
ally were employed m the treatment of chronic 
arthntis and penarthntis by Meyer-Bisch 
Aside from the above, little or nothing is said of 
the details of treatment The results obtained 
thus far by the author are stated as follows the 
number of cases of chronic infectious arthritis 
treated was 16, of which 9 were benefited and 7 
unimproved The number of cases of destruc- 
tive periarthritis treated was 26, of which 10 were 
benefited Osteoarthropathia deformans gave 
the least favorable results, for out of many 
treated (no total is given) but one reacted posi- 
tively and the same may be said of osteoarthntis 
deformans Of 11 cases of secondary chronic 
joint rheumatism treated, 9 were benefited, and 
of 14 cases of pnmary chronic polyarthntis, all 
but one responded Of 18 cases of exudative 
arthritis all but one were treated with success and 
of 12 cases of adhesive arthritis 6 were benefited 
Of 6 cases of ulcerated arthntis not one improved 
and but one good result was obtained in an un- 
stated number of cases The three types of de- 
forming joint disease, all of which failed to 
benefit, are differentiated as follows Deforming 


osteoarthropathy is essentially dependent on 
faulty metabolism, deforming osteoarffiritis is a 
trophic alteration, while deforming arthritis is 
characterized by new formation of bone— 
D^uische medistntsche Wocheuschnft, May 27, 

Lymphogranulomatosis Inguinahs — W Frei 
of Breslau publishes a timely monographic arti- 
cle on this newly desenbed affection which simu- 
lates chancroidal bubo, syphilis leucemia, and 
tuberculosis and concerning which widely varying 
statements have been published Another very 
similar, if not identical, affection has recently 
been desenbed under the name of poradenitis 
mguinahs, but the author does not repeat this 
name although he gives the references The af- 
fection is certainly not new in the dime, however 
It may be in literature, for it agrees in many re- 
spects with strumous or scrofulous bubo of old 
wnters and perhaps has been masked in the 
past as bubon d'embli in which it was supposed 
that a minimal chancroidal lesion on the penis 
had disappeared before the day of consultation 
Increased prevalence of the disease in recent years 
has been variously explained but chiefly by im- 
portation from the tropics and subtropics As is 
the case with poradenitis, no microorganism has 
been discovered in the fistulous discharge or punc- 
tate, and inoculation expenments on monkeys have 
chi^y proved negative But inoculation expen- 
ments on the bearer have given positive reactions 
Apparently every known affection which might 
simulate the one in question can be excluded by 
one or another test, indudmg histological study 
and blood examinations Positive results seem 
to have been seen under treatment with emetine, 
iodides, and antimony, also radiotherapy and non- 
specific protem injections Exasion, which should 
be the logical procedure, has not often been done 
for fear of setting up elephantiasis There is 
clearly no ideal treatment as yet and probably 
will not be until the etiology is defimtely estab- 
lished Over fifty cases of this affection have 
been described in the past 18 months, in a few 
of which there was a history of sexual ex- 
posure and of a questionable transitory lesion on 
the perns, but this, however, is quite exceptional 
— Khmsche Wochenschnft, June 4, 1927 

Treatment of Hiccough — Gaston Lyon dis- 
cusses this subject quite thoroughly, talcing uji 
in succession the various clinical and etiological 
types The most familiar of these is seen after 
hearty or hastily-eaten meals especially if 
spiced, and after alcoholic ovenndulgence The 
first aid treatment consists in holding the br^th, 
m slowly sipping cold water, plain or charged, or 
in sucking ice Vomiting is doubtless indicated 
but an emetic would be too severe treatment for 
so mild a disorder Should the hiccough fail to 
yield to these mild measures, cold or heat may oe 
applied to the epigastnum with rhythmic tractions 
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on the tongue and compression of both phrenic 
nen'es between the two insertions of the stemo- 
mastoid muscles If the galvanic current is 
arailable the phrenic nerve may be galvamzed 
Of medicaments many sedatives and anti-spas- 
modics have been used, naturally those with the 
most prompt action first, as a few drops of ether 
or chloroform, but after the disorder has tiecome 
inveterate opium, papavenne, belladonna, tlie 
bromides, etc It is best to combine several of 
these remedies in one prescnption If the indi- 
gestion w'hich IS responsible for the S3Tnptom is 
characterized by hyperacidity, alkalies are indi- 
cated and the author believes that a combination 
of an alkali with a sedative is the best routine 
prescnption, instancing a formula of bismuth 
carbonate, calcined magnesia, and powdered 
belladonna root Hiccough accompanies a great 
variet) of diseases in which it may be an unpleas- 
ant sjTnptom and the treatment must of course 
be both causal and sjmptomatic — Le Bulletin 
Medical, June 1-4, 1927 

The Heart of Malanal Subjects • — E Ben- 
hamou and Marchiom of Algiers, internist and 
radiographer respectively, discuss in detail the 
so-called globular and flaccid heart of the clironic 
malarial subject, and arrive at the following con- 
clusions Malana has an important action on the 
heart which is recognizable by serial radiography 
The organ passes rapidly from the normal to the 
globular and flaccid type w'lth soft and slow pul- 
sation By reason of its frequent occurrence it 
becomes a true stigma of chronic paludism In 
examination of malarial patients by ordinary 
clinical methods W’e often find murmurs, edema, 
enlarged liver, asatic and pleuritic transudations, 
and asystolia or hj'posj^stolia — tlie clinical picture 
in fact of the globular and flabby heart The 
pathological condition is not a myocarditis but a 
functional insufficienc)’- from hypotonia This 
condition may be produced by the cooperation of 
se\eral factors — vagotonia, anemia, suprarenal 
insuffiaencv, and especially the accesses of inter- 
mittent fever These jjatients require both qui- 
nine and digitalis — Archives dcs Maladies du 
Coctir, June, 1927 

Application of the Principle of Quarantme 
in Abdominal Surgery — Robert C Coffey has 
confirmed the experimental w'ork of Yates w'hich 
demonstrated that all the usual forms of drains 
used m abdominal surgerj were closed, so that 
absolutely no drainage from the peritoneal cavity 
would take place, after six hours He also agrees 
with Yates in condemning the usual forms of 
drainage of the peritoneal cavity on the ground 
that W'lth them drainage is impossible, it is de- 
pleting, and pus and blood are not drained away 
In order to orercome these objections Coffey has 
deiised the quarantine drain, which possesses 
the following essentnl qualities (1) The surface 
on the side of the peritoneal cavity is smooth and 
moffensne to the abdominal organ w'lth which it 


comes m contact (2) It remains accurately in 
place (3) It provides ample drainage and may 
be removed with the least possible trauma The 
quarantme drain is made of stnps of gauze five 
or SIX inches w'lde, cut across a 36-mch bolt of 
gauze The ends of the wuck are formed by the 
two selvage edges of the gauze All the cut 
edges are accurately turned in and ironed writh a 
flat iron and the wicks are twisted The two 
ends are brought together and again twnsted Six 
of these double wicks are placed in a package and 
sterilized ^^^^en unfolded for use, the two ends 
of the wick are untwisted from each other, care 
being taken not to expose raw edges When 
placed, eacli loop is laid separately, the middle 
of the loop being brought to the surface, where 
it is cut, thus leaving two w'icks to be removed 
Tw'elve w'lcks of this kind are sufficient for estab- 
lishing and maintammg the quarantine and drain- 
ing the area These wicks are massed together at 
the surface and covered with four thicknesses 
of rubber tissue, making a drain about one-mch 
in diameter The lower ends of the dram are 
spread out in fan shape to surround the area to 
be quarantined The method of making the rub- 
ber tissue covering is desenbed in detail In a 
general way the indications for the use of such 
a drain are (1) Infected organs which tend to 
produce a peritomtis by contact or discharge, 
(2) intra-abdominal abscesses so located that the 
w'all IS apposed to the neighboring viscera, 
and where the discharge must be conducted across 
the free pentoneal cavity after drainage is estab- 
lished, (3) an intra-abdominal viscus which, be- 
cause of the presence of infection, or for other 
reason, it is impractical or undesirable to close 
at the time , (4) large denuded or bleeding areas 
W'hich It IS impossible to cover with peritoneum , 
(5) extensive recurrent adhesions which disturb 
the functions of abdominal organs — Annals of 
Surgery, June, 1927, Ixxxv, 6 

Insulm m Septic Processes — Dr H Picard 
of the surgical university clinic of the Chante 
Hospital, Berlin, refers to the relationship be- 
tw'een sepsis and tlie blood sugar content and to 
the fact that this content becomes increased m 
certain affections like furunculosis Quite re- 
cently It has been shown that the pow'er of in- 
sulin in reducing this content has a salutary 
effect on the disease At the Chante clinic in- 
sulin has been employed in vanous suppurative 
affections — furuncle and carbuncle, abscesses of 
all kinds, felons, osteomyelitis, etc. Other and 
aseptic matenal w'as used as control, and in this 
group the blood-sugar content did not go above 
100 mgm , while in the septic group the figure 
W’as invariably higher, w'lth the exception of 
osteomjehtis, going from 120 mgm as a mini- 
mum to 215 mgm in a facial abscess Insulin 
brought these figures down notably— m the faaal 
abscess case to 135 mgm and in the others pro 
portionallj', but this fall w as only temporary and 
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was succeeded m 24 to 48 hours by a rise The 
clinical improvement however was not only more 
striking in character but seems to have been main- 
tained, and some of the more impressive results 
were seen m chronic cases, e.g furunculosis of 18 
months’ standing Of great value was insuhn 
in those furuncles of the hp which are often the 
odium of surgery Advancing phlegmons were 
brought to a halt and in no group of these sup- 
purations is there any mention of negative re- 
sults, with the one exception of osteomyelitis, m 
which, as has already been mentioned, the blood- 
sugar content of the blood is not raised. This 
exception then is what one would expect, and 
insuhn should be given in theory only after a 
blood test — Deutsche medtsxnische Wochen- 
schnft, June 24, 1927 

Diathermy m the Treatment of Pneumonia 
— R P Forbes, wnting in the Archives of Pedia- 
trics, June, 1927 (xliv, 6), reports an encourag- 
ing experience with diathermy in the treatment 
of pneumonia in infants and children Although 
this form of treatment was undertaken with con- 
siderable skepticism, it soon became evident that 
definite therapeutic results were being obtained 
In 117 cases of lobar pneumonia in which dia- 
thermy was not employed, the mortality m the 
past three years was 28 2 per cent, as compared 
to 15 1 per cent in 33 cases of lobar pneumonia 
in which diathermy was used In 190 cases of 
bronchopneumoma, in which diathermy was not 
applied, the mortality was 38 9 per cent, as com- 
pared to 19 per cent in a series of 63 patients 
receiving diathermy treatment Although the 
duration of the disease was apparently unaffected, 
the percentage of complications of pneumonia 
was strikingly less in the series of patients re- 
ceiving diathermy In one patient in whom the 
r-rays showed an enlarged thymus and begin- 
ning pneumonia, diathermy apparently caused a 
nse in temperature, increase of cyanosis, and in- 
crease in pulse rate and restlessness Myocarditis 
developed and death occurred on the thirteenth 
day Whether the treatment vras responsible for 
the thymus congestion is a matter of conjecture, 
but the experience suggests that thymus hyper- 
trophy may be a possible contraindication for 
diathermy treatment of pneumonia In a severe 
case of whooping-cough pneumonia in a young 
infant, in which a fatal termination would ordi- 
nanly have been expected, diathermy appeared to 
be life-saving Forbes concludes that this form 
of therapy should be considered a valuable ad- 
juvant in the treatment of pneumoma 

Treatment of Whooping Cough in the Aller- 
gy-free Chamber— W Storm van Leeuwen 


and W Kremer of the University Climc for Al- 
lergic Diseases at Leyden have extended the use 
of their allergic chamber to patients with whoop- 
ing cough Onginally it was devoted to asthma 
cases The room is so constructed as to exclude 
from the air all possibility of allergic substances 
The matenal of the walls, etc , is a form of as- 
bestos and the space is air tight The furniture 
is of iron The bedding is stenlized, and all the 
air that is allowed to enter the room is stenle 
and free from dust The patients enter the cham- 
ber and remain until all attacks have ceased No 
other treatment is employed Five severe cases 
of pertussis were first treated The ages of the 
patients were 14 months to 6 years, the day of 
disease the 16th to the 23rd The first general 
result noted was the disappearance of ^all severe 
attacks, the mild attacks which persisted gave 
but little trouble and soon vanished Two pa- 
tients continued to vomit with their paroxysms 
for several days The first patient left the cham- 
ber on the eighth day , the second on the sixth, 
da}% although attacks ceased on the fourth day, 
the third on the fourth day, the fourth on the sixth 
day, and the fifth on the fifth day The average 
sojourn then was but six days Hence, thus far, 
the new method appears to be excellent to bnng 
cases of two to three weeks’ standing to a rapid 
arrest and cure — a great improvement over the 
usual methods — Muenckener mediziiuscltc 
Wochenschnft, May 27, 1927 

Tetanus Following Intramuscular Injection 
of Qmnine — Four fatal cases of tetanus fol- 
lowing the intramuscular injection of a solution 
of quinine bihydrochlonde into the buttocks are 
reported by John Macqueen In all of these 
cases the incubation periods were long in two 
cases 27 to 28 days, in one 21, and m one 11 
to 12 The illnesses, on the other hand, were 
usually severe, the time between onset of symp- 
toms and death being in no case more than 72 
hours It was concluded that in all four cases 
the tetanus spores were introduced at injection 
There did not appear to have been any obvious 
defect in the manner of preparation of the skin, 
the technique of injection, the sterilization ot 
sj’^nnges and needles, or the preparation an 
sterilization of the solution These cases serve 
as a reminder that quinine solution causes necro- 
sis of the musde-bssue and that necrosed tissue 
shut off from the air may form an ideal nurserv 
for tetanus spores if they happen to gam en 
trance They provide a further argument m 
favor of the oral as compared ivith the mtra 
muscular route for the administration ofqumf 
whenever possible — The Lancet, June lo, > 
eexn, 5416 
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By LLOYD PAUL STRYKER, Eaq 
Counsel, Medical Society of the State of New yotk. 


WITH SABRE AND SCALPEL 


One of the water’s favorite diversions is rum- 
maging in old book stores While thus engaged 
he came upon a volume which he bought, took 
home and could not put down until he read it 
through It is the autobiography of an out- 
standmg surgeon, a brave soldier and a hue 
atizen 

The book in question bears the interesting and 
appropnate title “With Sabre and Scalpel ’’ It 
was wntten by the late Dr John Allan Wyeth 
There is no part of it that is not vital with interest 
and inspiration It is the story of a southern boj 
who bore arms as a soldier in the Confederate 
■‘^knny, and who came later to New York City to 
wnte his name indelibly m the annals of medicine 

Dr Wyeth was born at Missionary Station, 
Marshall County, Alabama, on May 26th, 1845, 
a descendant of Welsh, Scotcli, English and Ger- 
man ancestors, and whose grandfathers on each 
side fought m the Revolutionary War 

Young Wyeth was but sixteen years old when 
the war between the States broke out His 
father opposed secession m 1861, but when the 
convention of Alabama voted to join the Soutliem 
Confederacy, he gave himself to the cause, and 
although over legM military age, volunteered and 
served at the front until disdiarged on account 
of illness Young Wyeth was graduated from 
the famous old LaGrange Military Academy, now 
but a memory as its buildings were destroyed by 
Sherman's army The young man served first m 
1862 with a company of Partisan Rangers and 
Quirk’s Scouts of Morgan’s Cavalry The story 
of his exploits reads like a page of some old 
novel 

He served later in a regiment winch was 
christened “Russell’s Fourth Alabama’’ in honor 
of a “brave, grim doctor who laid aside the 
spatula and scalpel for the sword and six- 
shooter ’’ 

The chapters devoted to Ins military service in 
the Army of the Confederacy are thnlhng Among 
other great engagements m which he participated 
was the battle of Chickamauga, which marked 
the high-tide of the Southern Confederacy 

Just before the battle of Chattanooga, his troop 
was halted one afternoon at four o’clock when 
word came from the front down the line repeated 
from regiment to regiment, that “a volunteer was 
v anted at the head of the column who would go 
where he was ordered” Young Wyeth voltir- 
tcered When he reported to the general in 


maud, he was asked 'Are )ou wilhng to go 
inside the enemj’s lines?’’ to whidi the }Oung 
trooper answered ‘If it was necessary I would 
tr)' to do what was required, prornded I could 
wear mj uniform, but tliat I wouldn’t go as a 
sp) ” His sertices w'ere accepted, and then at 
the dead of night, stnppmg his horse and himself 
of e\ entiling not absolutely necessary, and wuth 
no equipment sa\ e a small New' Testament wliicli 
Ins mother had handed lum when he left home, 
and with a trusty army six-shooter, he went off 
on his dangerous mission The mission was 
stated by his conimanding officer in these words, 

‘ I W'ant you to carry a message to some troops 
that have passed around their flank (McCook’s 
Corps), and are now coming up in their rear 
It IS important that they be headed off and or- 
dered to return b) the route tliey traveled To 
reach them in tniic j ou will have to pass through 
the Federal lines ’’ Alone this boy of eighteen 
started off 

“It goes without sajing,” he writes, “that I 
appreaated the dangers W'liich this mission in- 
volved, but the most astonishing feature of the 
psycholog)' of this moment w'as that I found 
myself in a condition of mind in which the value 
of life became a secondary' consideration It had 
never come to me before , it never has since In 
that brief period the stars were not far aw'ay, 
for I had eliminated self The one absorbing 
thought which took possession of me w'as that 
my mother w'ould be proud of me for trying to 
do my duty I did not intend to be stopped, and 
w'lth a swift, game and powerful horse the chances 
were m my favor” The young trooper rode 
through the Federal lines, delivered his mes'^s'- 
and accomplished fully the missoin he had v 
taken 

Later, he was captured, and w'a" 
nearly tw'o years in a Federal ’ 

His sufferings there were fir 
thing he had endured while 
rats which could be (" 
reports, “and to mi ^ 
captured by mi 
I was innted 
of the ro ■■ 

so far ^ ^ 

an ^ v' 
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was succeeded m 24 to 48 hours by a nse The 
clinical improvement however was not only more 
striking m character but seems to have been main- 
tained, and some of the more impressive results 
were seen in chronic cases, e g furunculosis of 18 
months’ standing Of great value was insuhn 
m those furuncles of the hp which are often the 
odium of surgery Advancing phlegmons were 
brought to a halt and in no group of these sup- 
purations IS there any mention of negative re- 
sults, with the one exception of osteomyelitis, in 
which, as has already been mentioned, the blood- 
sugar content of the blood is not rmsed. This 
exception then is what one would expect, and 
insuhn should be given m theory only after a 
blood test — Deutsche medtsinische IVochen- 
schnft, June 24, 1927 

Diathermy in the Treatment of Pneumonia 
— R P Forbes, wnting m the Archives of Pedia- 
trics, June, 1927 (xhv, 6), reports an encourag- 
ing expenence with diathermy in the treatment 
of pneumonia m infants and children Although 
this form of treatment was undertaken with con- 
siderable skepbasm, it soon became evident that 
definite therapeutic results were being obtained 
In 117 cases of lobar pneumonia m which dia- 
thermy was not employed, the mortality in the 
past three years was 28 2 per cent, as compared 
to IS 1 per cent in 33 cases of lobar pneumonia 
in which diathermy was used In l90 cases of 
bronchopneumoma, m which diathermy was not 
applied, the mortality was 38 9 per cent, as com- 
pared to 19 per cent in a senes of 63 patients 
receiving diathermy treatment Although the 
duration of the disease was apparently unaffected, 
the percentage of complications of pneumonia 
was stnkingly less in the series of patients re- 
ceiving diathermy In one patient in whom the 
r-rays showed an enlarged thymus and begin- 
ning pneumonia, diathermy apparently caused a 
nse in temperature, increase of cyanosis, and in- 
crease in pulse rate and restlessness Myocarditis 
developed and death occurred on the thirteenth 
day Whether the treatment was responsible for 
the thymus congestion is a matter of conjecture, 
but the experience suggests that thymus hyper- 
trophy may be a possible contraindication for 
diathermy treatment of pneumonia In a severe 
case of whooping-cough pneumonia in a young 
infant, in which a fatal termination would ordi- 
narily have been expected, diathermy appeared to 
be life-saving Forbes concludes that this form 
of therapy should be considered a valuable ad- 
juvant in the treatment of pneumonia 

I 

Treatment of Whoopmg Cough m the Aller- 
gy-free Chamber— W Storm van Leeuwen 


and W Kremer of tlie Umversity Clinic for Al- 
lergic Diseases at Leyden have extended the use 
of their allergic chamber to patients with whoop- 
ing cough Onginally it was devoted to asthma 
cases The room is so constructed as to exclude 
from the air all possibihty of allergic substances 
The material of the walls, etc , is a form of as- 
bestos and the space is air tight The furniture 
is of iron The bedding is sterilized, and all the 
air that is allowed to enter the room is sterile 
and free from dust The patients enter the cham- 
ber and remain until all attacks have ceased No 
other treatment is employed Five severe cases 
of pertussis were first treated The ages of the 
patients were 14 months to 6 years, the day of 
disease the 16th to the 23rd The first general 
result noted was the disappearance of all severe 
attacks, the mild attacks which persisted gave 
but little trouble and soon vamshed Two pa- 
tients continued to vomit with their paroxysms 
for several days The first patient left the cham- 
ber on the eighth day, the second on the sixth, 
day, although attacks ceased on the fourth day, 
the third on the fourth day, the fourth on the sixtli 
day, and the fifth on the fifth day The average 
sojourn then was but six days Hence, thus far, 
the new method appears to be excellent to bnng 
cases of two to three weeks' standing to a rapid 
arrest and cure — a great improvement over the 
usual methods — Mueiichener medizmischc 
Wochenschnft, May 27, 1927 


Tetanus Following Intramuscular Injection 
of Quinine — Four fatal cases of tetanus fol- 
lowing the intramuscular injection of a solution 
of quinine bihydrochlonde into the buttocks are 
reported by John Macqueen In all of these 
cases the incubation periods were long in two 
cases 27 to 28 days, in one 21, and in one 11 
to 12 The illnesses, on the other hand, were 
usually severe, the time behveen onset of sympe 
toms and death bemg in no case more than 72 
hours It was concluded that in all four cases 
the tetanus spores were introduced at injection 
There did not appear to have been any obvious 
defect in the manner of preparation of the skin, 
the technique of injection, the sterilization ot 
syringes and needles, or the preparation an 
sterilization of the solution These cases serve 
as a reminder that quinine solution causes necro- 
sis of the muscle-tissue and that necrosed tissue 
shut off from the air may form an ideal nursery 
for tetanus spores if they happen to 
trance They provide a further f 
favor of the oral as compared with ” 

muscular route for the administration o q 
whenever possible — The Lancet, June > » 

ccxn, 5416 
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By LLOYD PAUL STRYKER, E*q 
Counsel, Medical Society of the State of New York. 


WITH SABRE AND SCALPEL 


One of the water’s favorite diversions is rum- 
maging m old book stores While thus engaged 
he came upon a volume which he bought, took 
home and could not put down until he read it 
through It is the autobiography of an out- 
standing surgeon, a brave soldier and a fine 
atizen 

The book in question bears the interestmg and 
appropnate title “With Sabre and Scalpel ” It 
was wntten by the late Dr John Allan Wyeth 
There is no part of it that is not vital with interest 
and inspiration It is the story of a southern boy 
who bore arms as a soldier in the Confederate 
Army, and who came later to New York City to 
wnte his name indelibly in the annals of medicine 

Dr Wyeth was bom at Missionary Station, 
Marshall County, Alabama, on May 26th, 1845, 
a descendant of Welsh, Scotch, English and Ger- 
man ancestors, and whose grandfathers on each 
side fought m the Revolutionary War 

Young Wyeth was but sixteen years old when 
the war between the States broke out His 
father opposed secession m 1861, but when the 
convention of Alabama voted to join the Southern 
Confederacy, he gave himself to the cause, and 
although over legM military age, volunteered and 
served at the front imtil discharged on account 
of illness Young Wyeth was graduated from 
the famous old LaGrange Military Academy, now 
but a memory as its buildings were destroyed by 
Sherman’s army The young man served first in 
1862 With a company of Partisan Rangers and 
Quirk’s Scouts of Morgan’s Cavalry The story 
of his exploits reads like a page of some old 
novel 

He served later in a regiment which was 
chastened “Russell’s Fourth Alabama’’ m honor 
of a “brave, grim doctor who laid aside the 
Spatula and scalpel for the sword and six- 
shooter ’’ 

The chapters devoted to his military service in 
me Army of the Confederacy are thnlling Among 
other great engagements m which he participated 
was the battle of Chickamauga, which marked 
the high-tide of the Southern Confederacy 

Just before the battle of Chattanooga, his troop 
was halted one afternoon at four o’clock when 
Word came from the front down the hne repeated 
from regfiment to regiment, that “a volunteer was 
"anted at the head of the column who would go 
where he was ordered ’’ Young Wyeth volun- 
teered When he reported to the general in com- 


mand, he was asked “Are you willing to go 
inside the enemy's hnesf’’ to which the young 
trooper answered “If it was necessary I would 
try to do what was reqmred, provided I could 
wear my uniform, but that I wouldn’t go as a 
spy ’’ His services were accepted, and then at 
the dead of mght, stnppmg his horse and himself 
of everything not absolutely necessary, and with 
no eqmpment save a small New Testament which 
his mother had handed him when he left home, 
and with a trusty army six-shooter, he went off 
on his dangerous mission The mission was 
stated by his commandmg officer m these words, 
“I want you to carry a message to some troops 
that have passed around their flank (McCook’s 
Corps), and are now coming up in their rear 
It IS important that they be headed off and or- 
dered to return by the route they traveled To 
reach them m tune you will have to pass through 
tlte Federal lines ’’ Alone this boy of eighteen 
started off 

“It goes without saymg,’’ he writes, “that I 
appreciated the dangers which this mission in- 
volved, but the most astonishmg feature of the 
psychology of this moment was that I found 
myself in a condition of mind in which the value 
of life became a secondary consideration It had 
never come to me before , it never has since In 
that brief period the stars were not far away, 
for I had eliminated self The one absorbing 
thought which took possession of me was that 
my mother would be proud of me for trying to 
do my duty I did not intend to be stopped, and 
with a swift, game and powerful horse the chances 
were in my favor” The young trooper rode 
through the Federal lines, dehvered his message 
and accomplished fully the missoin he had under- 
taken 

Later, he was captured, and was confined for 
nearly two years in a Federal military prison 
His suffenngs there were far greater than any- 
thing he had endured while in the field “All the 
rats which could be trapped were eaten,” he 
reports, “and to my knowledge one fat dog was 
captured by my messmates, cooked and eaten 
I was invited to partake, and, although the scent 
of the cooking meat was temptmg, I could not 
so far overcome my repugnance to this animal as 
an article of diet as to taste it " 

In 1864, his uncle, a Northern man, offered to 
secure his parole from President Lincoln and 
invited him to come and live with him and - 
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tmue his studies m the University of Illinois 
“As the acceptance of this parole until the war 
was over would carry the implication of desertion 
in case an exchange of prisoners took place," 
wrote Wyeth, “I felt bound to decline the gener- 
ous offer My uncle then endeavored to have 
the parole modified so that I might remain until 
exchanged, but Mr Stanton would not consent 
to this It was a great temptation, but the last 
words my mother and father had said to me 
were, ‘Don't forget that although you are only a 
boy, and all we have, we would rather have you 
come home m a coffin than dishonored ’ ’’ 

Finally the war ended, and young Wyeth then 
took up the study of mediane m what was then 
one of the oldest and deservedly best known of 
the medical colleges in the Umted States — the 
medical department of the University of Louis- 
ville No preliminary or entrance examination 
was required, and any white male who could read 
and write and who had mastered the rudiments 
of English was eligible Neither Latm nor Greek 
was essential The requirements for graduation 
were a satisfactory examination at the end of 
two college terms of seven months each 
The division oj subjects was anatomy, physi- 
ology, surgery, medicine, obstetrics, chemistry aijd 
materia medica Anatomy was thoroughly taught, 
and the didactic course was supplemented by dis- 
secting-room work of a high order, although 
matenal was never overabundant In physiology 
there were no laboratory exercises, no practical 
demonstrations of the living structures and of the 
functions of the normal organs The teaching 
of surgery and medicine was almost wholly didac- 
tic When an operative clinic was given, the 
students witnessed it at such distance from the 
subject and with so many interruptions of vision 
that it was impossible to follow closely the details 
of technique, without which the lesson of a dem- 
onstration is valueless Not once during his 
two college years did the aspiring young medical 
student enter a ward of a hospital or receive 
instructions by the bedside of a patient 

Some indication of the character of medical 
teaching then in vogue is evidenced by the fact 
that the students were told “that the cause of 
malarial and yellow fever was a miasm emanating 
from decaying vegetable matter subjected to a 
temperature of from eighty to ninety degrees 
Fahrenheit for about thirty days, and that those 
who '^lept upon the ground floors of buildings 
suffered most, while those who occupied the 
second, third and higher floors escaped the bane- 
ful effects in the direct ratio of their elevation " 
“Knowing as we do now that the mosquito is 
not prone to fly high, that he infests the lower 
floors of houses, seldom reaching the third or 
lourth floor,” says Dr Wveth, “we can under- 
htand readily the error in etiology on the part of 
our jirofessor of medicine ” 


The teaching of obstetrics was entirely didactic. 
‘Tn my two terms of study,” the author savs, 
“I examined only one gynecological case, while in 
chemistry and matena medica the instruction was 
in the lecture-room to the whole class instead of 
with working sections in the laboratory, and there 
was no course of study in microscopy or unnarj' 
analysis " 

In the spring of 1869, young Wyeth was grad- 
uated from the medical school, and awarded a 
diploma “The possessor of a pair of doctor’s 
saddle-bags,” he writes, “which held two rows 
of medicine bottles, diminutive apothecary scales 
for weighing dosage, two forceps for extracting 
teeth, and a small minor surgical operating set 
of instruments, and last, but not least, a tin sign, 
I rented an office in my home town of Guiiters- 
ville, Alabama, and after dark one night in March, 
1869, I tacked my sign to ‘the outer wall' " 

It was not long before the young doctor con- 
cluded that he needed a clinical and laboratory 
training under teachers of experience, and deter- 
mined temporanly to abandop his profession until 
he could secure that training , and so two months 
after he had tacked it up, he took down his sign 
and put It in his trunk where it reposed for 
several years 

In order to obtain the means with which to 
pursue his further studies, he went into the con- 
tracting business, and was engaged until 1872 
in this activity “chiefly in transporting matenals 
in public works '' His chapter devoted to his 
expenences in Arkansas is highly entertaining 
and gives a picture of the life in that state at that 
time, which is of real historical value 

In 1872, having made a little money and being 
thus in a position to pursue his studies, he made 
a survey of the medical schools of the City of 
New York, and to his great surprise and disap- 
pointment, found that there were no special 
courses for graduates, and therefore “as clinical 
experience and practical anatomy were the chief 
attractions for me, I selected Bellevue College 
as offering the best advantages, and matriculated 
there in November, 1872 ” Almost at once he 
attracted attention as he there came under the 
leadership of Dr Edward G Janeway, who iws 
then the demonstrator of anatomy Under ms 
guidance, in 1875, Dr Wyeth took up the study 
of pathology At this tune he became well ac- 
quainted also with Dr Abraham Jacobi 

It was not long before the young post-graduate 
,ias making independent researches of great value, 
and so between 1875 and 1878 we find him mak- 
ing careful investigations, beginning his work 
upon the carotid arterv The accepted teaching 
of that dav, as expounded at a lecture by rroies- 
sor Frank R Hamilton, was that the brandies 
of the earotid artery “uerc so irregular in origin 
and arrangement, and often so close toge icr, 
tliat a ligature should never be applied to i , 
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that it seemed to be an exception to the general 
law of development of the arterial system in man,” 
and that “the common carotid should be tied for 
all lesions m the distnbution of the external 
branch ” The young physician, hearing this lec- 
ture went away saying to himself, “It can’t be so, 
and I must prove it ’’ In 1878 he had done so, 
and as a result of his researches demonstrated 
“that these vessels obeyed a law as fixed as that 
of the other arteries, and that the common trunk 
should never be ligated on account of a lesion in 
the distnbution of the external carotid ” 

The paper which he wrote upon this subject 
was offered m competition for one of the two 
pnzes to be given by the Amencan Medical As- 
sociation at the meeting in Buffalo in 1878 Dr 
Wyeth won both pnzes 

Later his contributions to medical bterature 
were numerous, and all of them of great scien- 
tific value Some of his medical contributions 
were “Bloodless Amputation at the Hip-Jomt 
and at the Shoulder,” “The Treatment of Vas- 
cular Tumors (Angiomata) by the Injection into 
their Substance of Water at a High Tempera- 
ture,” “Demonstration by Experimental Studies 
on Animals and by Operations on Human Beings 
of the Process of Permanent Artenal Occlusion 
after Deligation,” and many others 
Dr Wyeth was elected in 1886 President of 
the New York Pathological Soaety, m 1893 Vice- 
President of the Amencan Medical Assoaation, 
m 1900 President of the New York State Medi- 
cal Assoaation, and m 1901 President of the 
American Medical Association 
There seemed almost a limitless capacity for 
endeavor in this full life Not only did he make 
many and important contnbutions to medical 
bterature, but he also contributed numerous ar- 
ticles to the lay press among which were those 
entitled "Cold Cheer at Camp Morton,” a narra- 
tive of pnson life from October, 1863, to Febru 
ary, 1865 , “Nathamel J Wyeth and the Struggle 
m Oregon,” “General Wheeler’s Leap,” “The 
Capture of Colonel A D Straight and His Entire 
Command ,” “The Storming of Fort Pillow ,” and 
many others In 1899 he published a “Life of 
General Nathan Bedford Forrest,” and eight 
years later a “History of the LaGrange Military 
Academy and the Cadet Corps ” 

Among the lay honors to which Dr Wyeth 
attained was the Presidency of the Southern 
Society, and the Chairmanship of the Executive 
Committee of the Union League Qub, inconsis- 
tent as these two positions would appear to be 
In this connection he tells of his admission to that 
dignified old Club on 39th Street so famed for 
Its loyalty to the Union and to the Republican 
party “As the time for votmg on my candidacv 
came near,” he wntes, “it occurred to me that an 
ex-Con federate soldier, \%hose natural leaning and 
training had been about as far away from what 


the Union League Club represented as it could 
be, could neter possibly be elected unless it were 
under a misapprehension ” So he wrote to the 
Chairman of the Admission Committee that he 
had been reared in the South, and had ser\ed in 
the Confederate Army, and with the exception of 
the Bryan years, had always voted the Democratic 
ticket This letter was read aloud to the Com- 
mittee, and the Chairman thereupon remarked 
“with a good deal of feeling that the Union 
League Club needed m its membership a Confed- 
erate soldier who could write such a letter, which 
sentiments the President indorsed,” and he was 
unanimously elected 

In 1881, the founding of the New York Poly- 
clinic Medical School and Hospital “marked the 
introduction of systematic post-graduate medical 
instruction in Ainenca,” and was “at least an 
important factor in the great movement which, 
starting at that penod, has revolutionized and 
carried to a degree approaching perfection the 
teaching and practice of medicine and surgery' m 
the United States ” It was due largely to the 
efforts of Dr Wyeth that the organization of the 
Poly clinic as a post-graduate school was effected 

Through the efforts of Dr Wyeth, together 
with the assistance of such philanthropists as 
Mrs Helen Hartley Jenkins and Mr William P 
Clyae, the splendid new building at 341-51 West 
5()th Street became a reahty “I have always had 
an abiding faith in the ultimate triumph of a 
good cause,” says Dr Wyeth “The only real 
setback to this conviction was the failure to estab- 
lish the Southern Confederacy Now, the 

Polychmc Hospital with its ambulance service 
differs from the Southern Confederacy m one 
important particular — viz , it is estabhshed ” 

But perhaps the most interesting chapter of all 
is that devoted to the division and re-union of 
the medical profession of New York State, which 
we shall make the subject of a further editonal 

“With Sabre and Scalpel” is a record of a 
great life It must have been a great and versa- 
tile character who could rise through war and 
peace to the pmnacle of his profession, and who 
at the same time possessed that sensitive sympa- 
thy and feeling that enabled him to wnte these 
moving lines 

“To My Mother 

Deal gently with her. Time' These many vears 
Of life have brought more smiles with them" than 
tears 

Lay not thy hand too harshly on her now. 

But trace decline so slowly on her brow 
That, like a sunset of the northern clime. 

Where twilight lingers in the summer-tune. 

And fades at last into the silent night. 

Ere one may note the passing of the light. 

So may she pass — since ’tis the common lot 

As one who, resting, sleeps, and knows it not " 
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ERIE COUNTY MEDICAL SOCIETY 


More than one hundred physicians in Western 
New York responded to an invitation to attend 
the annual outing of the Medical Society of the 
County of Erie, held June 23rd, on the spacious 
grounds of Gowanda State Hospital 
The physicians had been urged by the officers 
of the Society to lay aside their professional 
cares for the day, bring their families, and enjoy 
an old-fashioned basket picnic, with a program 
of sports and saentific talks 

The medical societies of Niagara, Chautauqua 
and Cattaraugus counties were well represented 


Dr Harry A Tnck, President-elect of the State 
Medical Society, addressed the gathenng 
The medical staff of the State mstitution pre- 
sented an instructive program, including a talk 
on the proper method of committmg a mental 
patient, a demonstration of the results obtained 
m the treatment of general paralysis by inocula- 
tion with the malana parasite, and an exhibition 
of the occupational and physical therapy depart- 
ments of the hospital 

Edgak P Orvis, M D , Secretary 


THE AMERICAN COLLEGE' OF SURGEONS 


The Amencan College of Surgeons will hold 
the seventeenth Clinical Congress 'in Detroit, 
October 3-7 Headquarters will be at the Book- 
Cadillac and Statler hotels, and the meetings will 
be held at the Statler Hotel, and Orchestra Hall 
The Hospital Standardization Conference will 
extend from Monday mormng to Thursday 
afternoon 

Qinics in general surgery will be held in the 
Detroit hospitals each morning from Tuesday 
to Fnday, and in Eye, Ear, Nose and Throat 
work the same afternoons Clinics will also be 
held at University Hospital, Ann Arbor, Tuesday 


to Thursday On Tuesday and Wednesday morn- 
ings and afternoons, and on Thursday morning, 
clinical demonstrations will be held at the Statler 
Hotel (mornings) and Orchestra Hall (after- 
noon) On Tuesday evemng the program will 
take the form of a celebration of the Lister Cen- 
tennial There will be a replica of the Lister ex- 
hibit at the Wellcome Museum of Natural His- 
tory, London, including Lister’s operatmg r^ms 
and hospital ivards The Departments of Hos- 
pital Activrties, of Literary Research, and ot 
Climcal Research of the College will also pre- 
sent exhibits 


CONNECTICUT STATE MEDICAL 

The Connecticut State Medical Society holds 
a clinical congress m addition to its annual meet- 
ing The Congress this year will be held on 
September 20, 21, 22, in New Haven, in the 
Sprague Memorial Hall One of the dormitories 
of Yale Umversity will be set aside for the enter- 
tainment of the doctors Dinner meetings will 
be held on Tuesday and Wednesday afternoons 


SOCIETY CLINICAL CONGRESS 

at the Lawn Qub. Whitney Avenue and Sachem 
Street A fee of $5 00 is charged which includes 
admission to all sessions of the Congress, and a 
copy of the abstracted papers presented me 
program includes twenty-one papers on a wine 
range of subjects, including drug rashes, Qesar- 
ean section, socialization of medical practic , 
common foot conditions, and asthma 


DOCTOR CHARLES C DURYEE 


Dr Charles C Duryee, of Schenectady, con- 
sultant in City Health Administration for the 
State Department of Health, resigned his posi- 
tion on the first of July and retired from active 

"^He^ras one of the eight sanitary super- 
^r^rc who were appointed by the Commis- 
of Herb Dr^ Herman M Biggs, on the 
of .he Depar,„,=n, of Health 


1914 He was always sympathetic ’ 

doctors and understood their ^f v ew 

He cooperated with the A bany 
,n conducting a senes of glasses fo^he rammg 
of health officers, in which about 200 phjsici 

have received instruction nnd 

After 46 years of the practice of med.cme and 

public health, Dr Duryee Si^e 

mspected by the physicians of New York 
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RESEARCH BY PRACTISING PHYSICIANS 


One object of this department of Daily Press 
IS to enable the editors to make comments on 
topics which they would not have the temerity 
to bnng up if some promment laymen did not 
introduce the subject 

An editorial wnter in the New York Herald- 
Tribune for August 15, brought up the subject 
of cooperative research by practismg physicians, 
and makes the suggestion that “It ought to be 
a requirement of the world’s intellectual by- 
laws that every man and woman who has brains 
enough to put one fact after another be com- 
pelled at least once a week to tackle some bit of 
onginal investigation ’’ The occasion for the 
suggestion was the recent action of the British 
Medical Association m which “It was agreed 
that the general medical practitioners who belong 
to the Association shall be urged to join in 
cooperatiye scienhfic investigations ’’ 

Commenting on this action the editorial writer 
says 

“Some one seems to have had the revolution- 
ary idea that perhaps the ordinary doctor has 
quite enough sense to be worth using if only he 
could be introduced to tasks which will not too 
greatly overtax his time There are about thirty 
thousand of these doctors in Great Britain The 
Association purposes to enlist them in scientific 
endeavors in which each can do his bit, and all 
together can do much 

“This is called a scienbfic age, and so it is 
if one notices nothing but the accomplishments 
of professionals We hire scientific men as we 
hire carpenters or ditch diggers, to do tasks 
which we are too lazy or unskillful to work at 
for ourselves Considered as a device to make 
monej or to wage war or to hft the standard of 
living, this idea of the tame scientist works well 
The professional researchers are worth aU that 
they cost But they cheat the rest of us of dis- 
cipline The tasks of observation, of reasoning. 


of expenment, which we assign to them would 
be good for everybody ’’ 

The editorial writer is correct in urging tlie 
desirabihty and value of research by professional 
men, but he seems to be unaware that the sug- 
gestion of the British Medical Association is far 
from revolutionary, but is as old as medical 
organizations themselves One of the great ob- 
jects that was sought when the Medical Society 
of the State of New York was formed over one 
hundred years ago was that of investigating the 
causes of prevalence of diseases, and this year 
the Society took up the special investigation of 
heart diseases 

It IS a fundamental principle in the orgamza- 
tion of the State and County Medical soaeties 
that every member is expected to be not merely 
the recipient of information and other benefits, 
but to contnbute the record of his own ex- 
penence to a common fund of medical knowl- 
edge Not only should he express his opuuons 
on medical topics, but he is expected to search 
out and arrange the facts of his experiences in 
support of his opinions The duties of research 
and statement of his findings are preached by 
officers of his societies until the members are 
sometimes annoyed Why are the evidences of 
their response not more sinking? The answer 
IS that research and analysis on the part of phy- 
siaans is so common that it is not news Only 
the unusual is news The newspaper editors 
and the people generally soon tire of the con- 
tinuous record of the slow advancement of medi- 
cal affairs in their midst, but once a year, or 
once in ten years, they suddenly discover that 
people are living longer and more happily than 
formerly as the result of the unnoted studies 
made by the family doctors 

The Tribune wnter probably has in mind that 
paragon of physicians which is also the ideal 
portrayed by the constitutions and codes of 
ethics of medical societies 


STATE MEDICINE 


Dr S Parkes Cadman nas asked the follow- 
ing question. 

“Do you not think after a medical student has 
received his medical degree he should be con- 
trolled by the State government in order to abol- 
ish the exorbitant fees usually charged by phy- 
sicians'?” 

He answered it in his Department of the New 
1 ork Hcrald-Tribittic of A.ugust 16, as follows 


1 do not State controls should be avoided 
wherever possible State regulation has its uses 
when applied to injunous monopolies Such con- 
trol h^ no legitunate function in any of the 
learned professions, and one taste of its qualitv 
IS a convincing reminder of the ivisdom of this 
position ^ 

“Soaalized forms of medical and surgical ser- 
\ice already exist in the numerous public dis- 
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pensanes, dimes and endowed or municipal hos- 
pitals, of which the plain people take full advan- 
tage The remedy for exorbitant fees is m the 
courts, 'provided a personal appeal to the physi- 
cian himself fails 

“The best traditions of his vocation are honor- 
ably sustained by the vast majority of its repre- 
sentatives They are altruistic servants of the 
community, and this despite the fact that they are 
beset on all sides by quacks and charlatans 


Their custom of grading fees according to the 
patients’ ability to pay brings the finest scientific 
skill within the reach of the poor and makes the 
rich help to bear the common burdens of disease 
and affliction Leave the doctors alone When 
they have extermmated fee splitting, their record 
will mount higher.” 

This IS the answer which a physician would 
give, and is according to the ethics of the Medical 
Society of the State of New York 


PROGRESSIVE POLYGAMY 


Is there usually a medical aspect in divorces? 
Psychoanalysts say that sex enters mto the 
majority of abnormal mental states, but that 
the conscious idea of sex is suppressed and ap- 
pears in other forms such as love and dress dis- 
play, or of applause, or notoriety 
Two questions arise regarding the relation of 
physicians to the prevention of divorce 

First, can the premonitory signs of impending 
separations be diagnosed? 

Second, can a physician give effective treat- 
ment to a quarrelhng man and wife? 

The pubhc discussion of the prevention of 
divorces has been earned on pnncipally by 
sociologists and church leaders, and compara- 
tively little is said regarding the medical phases 
of the problem An editonal wnter in the New 
York Herald-Tnbune of July 26, says 
"Dr Stetson of Tnmty Church has given a 
damning name to the practice of serial marnages 
and divorces which has jp'own under legal and 
even social sanction He calls it ‘progressive 
polygamy,’ which he thinks ‘more menacing to 
society’ than ‘the legalized polygamy of the 
East,’ which the Bishop of New York has been 
loud in condemning in Turkey, though legal 


sanction for it has there been withdrawn The 
legalized polygamy of the East has at least not 
left childhood without a home That is more 
than can be said for serial rather than synchron- 
ous polygamy When one in every six marnages 
IS ended by divorce, and divorce means in most 
cases wreckage of the home, it is difficult to over- 
estimate the menace to the oncoming genera- 
tion ” 

The editorial quotes Dr Stetson’s belief that 
laws are powerless to prevent divorces, but that 
“If tire churches stood aggressively together in 
this view of their responsibility, they should be 
able to quicken such a sentiment m support of 
our traditional respect for the institution of mar- 
nage as would protect it even agamst the ‘pro- 
gressive polygamy’ which certain states not only 
tolerate but encourage They might even aid 
by refusing, as Dr Stetson suggests, to let their 
sanctuanes be used for the ostentatious and vul- 
gar celebration of a sordid relationship which to 
all intents and purposes is pagem ” 

To this might well be added the advice to the 
incompatible man and wife to seek the counsel 
of a wise physician at the beginning of their 
marital troubles Physicians settle more family 
quarrels than are generally known 


PUBLIC OPINION 


The editorial page of the New York Herald- 
Tnbune of July 29 explains why the promoters 
of wild theones receive notoriety and acquire 
followers The wnter quotes Dr Nicholas Mur- 
ray Butler ^LS saying 

"Don’t listen to the big noises, listen to the 
silences It is the opinion of the quiet, thought- 
ful persons throughout Amenca which really 
counted hut did not often get displayed on the 
front pages of the newspapers " 

Commenting on this statement, the wnter 
says 

“If a pohtiaan makes a statement m a head- 
line, or a propagandist asserts an argument in a 
pamphlet, it is almost beyond the powers of 
human nature for each reader not to suppose 
himself so superior to all the others that he alone 


can understand the fallacy It leaves the con- 
vichon in everybody’s mind that everybody else 
must have been taken m by it, and so every one 
bows down in tremblmg before the big noise in 
the dread certainty that it must represent what 
all the others are thinking 

"Certain tabloid newspapers thnve upon abuse 
because the more they are abused the more do 
their subscribers read them m order to learn 
the depths to which all the other subsenbers are 
sinkmg ” 

However, the time element must be taken into 
consideration The “Big Noise” is potent news 
only while it is novel It soon becomes stale and 
commonplace, and is forgotten save bv the anti- 
quarian who seeks the ghosts of the past in 
the yellow files of vaudeville newspapers 
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Acknowledgment of all books received will be made m thu colamn and this will be deemed by us a full equivalent to those sending 
them. A selection from thu column will be made for review, as dictated by their merits or in the interests of our readers. 


The Health of the Chhj) of School Age. By Vanous 
Authors With a foreword by Sir Thomas Ouver 
M A , M D 12nio of 204 pages New York and 
London, Oxford University Press, 1927 Qoth, $1 80 
(Oxford Medical Publications ) 

Illustrated Guhie to the Sut-Lamp By T Har- 
rison Butler, MA., D M Quarto of 144 pages, il- 
lustrated New York and London, Oxford University 
Press, 1927 Cloth, $900 (Oxford Medical Publi- 
cations-) 

Malarial Psychoses and Neuroses With Chapters 
Medico-Legal, and on History Race Degeneration, 
Mcohol, and Surgery in Relation to Malaria By 
lYilJiam K Anderson, M D Quarto of 395 pages, illus- 
trated. New York and London, Oxford University 
Press, 1927 Qoth, $13 00 (Oxford Medical Pub- 
lications ) 

Practical Otology By Morris Levine, M D Octavo 
of 387 pages, with 145 illustrations Philadelphia, 
Lea and Febiger, 1927 Cloth, $5 50 


An Outline History of Ophthalmology By Thomas 
Hvll Shastid, A.M , MD Octavo of 34 pages 
Southbndge, Massachusetts, Amencan Optical Com- 
panv, 1927 Cloth, retail price $1 25 Selling Agent 
Ceorge Wahr, Ann Arbor, Michigan. 

Pulmonary Tuberculosis By G T Hebert, M.A 
M D 12mo of 212 pages New York and London, 
Longmans, Green and Company, 1927 Qoth, $300 

The Religion Called Behaviorism By Louis Berman, 
M D 12mo of 153 P^es, illustrated. New York, 
Bom and Liveright, 1927 Qoth, $1 75 

Heart and Athletics Clinical Researches Upon the 
Influence of Athletics Upon the Heart By Felix 
Deutsch, iLD , and Emil Kauf M D English 
translation by Louis M Warfield, A.B , M D 12mo 
of 187 pages St Louis, The C V Mosby Com- 
pany, 1927 Qoth $2 SO 

The Psychology of Mental Disorders By Abraham 
Myerson, M D 12mo of 135 pages New York, The 
Macmillan (Company, 1927 Qoth, $1 40 


Surgical Anatoiiy of the Human Body By John 
B Deaveh, M D 2nd Edition. In 3 volumes, thor- 
oughly revised and rearranged 
Volume II Upper Extremities, Neck, Shoulders, 
Back, Lower Extremities Quarto of 854 pages, illus- 
trated. Philadelphia, P Blakiston's Son and Com- 
pany 1926 

Volume HI Jomts of the Lower Eixtremities, ChesL 
Thorax, Abdomen, Pehis, Perineum. Quarto of 763 
pages illustrated Philadelphia, P Blakiston’s Son 
and Company, 1927 Qoth, sold by subscnption to 
the 3 \olumes, at $36 00 

Lister, As I Knew Him By John Rudd Leeson M D 
Octavo of 212 pages. New York, William Wood and 
Company, 1927 Qoth, $3 SO 

The Life and Work of Sir Patrick Manson By 
Philip H Manson-Bahr, D S O , M D., and A Al- 
cocK, C I E., LLD Octavo of 273 pages New York, 
William Wood and Company, 1927 Qoth $5 50 


The Cause and Cure of Speech Disorders A Text 
Book for Students and Teachers on Stuttering, Stam- 
mermg and Voice Ckmditions By James Sonnett 
Greene, M D , and Emuje J Wells, B A Octavo 
of 458 pages, illustrated. New York, The Macmillan 
Company, 1S27 Qoth, $4 50 

City Health Administration By Carl E. McCombs, 
M D Octavo of 524 pages New York, The Mac- 
millan Company, 1927 Cloth, $5 50 

How TO LIake the Periodic Health Examination 
A Manual of Procedure. By Eugene Lyman Fisk, 
MD and J Ramser Crawford, MD Foreword bv 
Major General Merritte W Ireland Octa\o of 
393 pages, illustrated New York, The Macmillan 
Company, 1927 Qoth, $4 (X3 

Cystoscopy A Theoretical and Practical Handbook 
Containing Chapters on Separate Renal Function and 
Pjelography By Jas B Macalpine, F R.C S 12mo 
of 284 pages, illustrated. New York, William Wood 
and Company, 1927 Qoth, $7 00 


Tropical Surgery and Surgical Pathology By 
Karuna K. Chattehji P R CS I With a foreword 
h\ Sir R. Havelock Charles Octavo of 244 pages 
illustrated New York, William Wood and Company 
1927 Qoth, $6 00 

Textbook on Diseases of the Skin anb Syphilis 
Dcsimcd for the Use of Students and Practitioners 
By Albert Sthickler, M D Octavo of 689 pages 
illustrated. Philadelphia, F A Davis Company, 1927 
Cloth, $8 00 

Recent ■\d\ances in Haemytology B\ -k Piney 
M D Octavo of 276 pages illustrated Philadelphia 
P Blakiston’s Son and Companj, 1927 Qoth ^50 

Sechegytion VXD A.UIOGAMY IN B YCTERiA A. Contribu- 
tion to Cellular Biology By F H Stew yrt M A , 
D Sc., M D Octavo ot 104 pages illustrated Lon- 
don, Adlard and Son Ltd , 1927 Boards 7s 6d Net 


Lectures on Internal Medicine. (Delivered in the 
United States, 1926 ) By Knud Faber M D Octavo 
of 147 nages illustrated New York, Paul B Hoeber, 
Inc., 1927 Qoth, $3 00 


Approaching Motherhood Questions and Answers of 
hliternitj By George L. Brodhead, hi D 3rd Edi- 
tion 12mo of 193 pages New York, Paul B Hoeber 
Inc, 1927 Qoth, $150 xiueoer. 


Herma and Herniopl.\sty By Ernest M Cowell, 
DSO, MD With an introduction by Sir Arthur 
Keith ^ FR.CS Octavo of 128 pages illustrated. 
New Aork Paul B Hoeber. Inc., 1927 Qoth, $3 50 

Pr.\cticyl Lectures on the SpEavLTiES of Medicixl 
AND Surgery Delivered under the Auspices of the 
Medical Societv of the Countv of Kings, Brooklyn 
, (Second Series, 1924-1926) Octavo of 
aw pagea illustrated, with 110 illustrations New 
York, Paul B Hoeber, Ina, 1927 Qoth $7 00 
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PfiiNapLES OF Physical Chemistry foe Medical 
Students By Phyllis M Tookey Kerridge, M Sc. 
Wth Introduction by Prof A. V Hill^ M A., F R.S 
12mo of 134 pages, illustrated. London and New 
York, Oxford University Press [1927] Qoth, $175 
(Oxford Medical Publications) 

The author states, m a charmingly written preface, 
“The aim of this work is to give him (the student), 
bnefly, some of the prmaples of physical chemistry 
ivhich have been, up to the present, of great service 
for apphcation to physiological and medical problems ” 
There is an mtroduction by Prof A V Hill, in which 
he says, “Teachmg, like physiology, is an experimental 
saence Some jears ago, I was fortunate enough 
to persuade Mrs. Kerndge to experiment m the teach- 
ing of physical chemistry to medical students She has 
been as successful m this as in her other researches 
The ordinary text-book, of physical chemistry is too 
large, too abstract, to be suited to the needs of a 
student of medicme There is no book which 
exactly meets the need.” 

While this little book may not exactly meet that need. 
It fills a gap It furnishes a good birdseye view of 
many important physico-chemical prmaples They are 
desenbed m terse, sucemet and accurate statements A 
few errors have been noted, as on page 31, where the 
statement occurs, “Henry’s Law states that the solu- 
bihty of a gas m a hqmd vanes directly as the tem- 
perature ,” and on page 41, where the defimtion 
of equivalent conductivity in general is confused with 
that for the eqmvalent conductivity at infinite dilution 
From this little book, the student can get an appre- 
aahon of the method and content of physical chemistry 
It should prove useful as an mtroduction to the subject. 

M. J Shear. 

Dental Materiy Medicy anti Therapeutics A Text- 
book for Students and Practitioners By Hermann 
Print, A.M , D D S , MJD 6th Edition, enlarged and 
revised. Octavo of 6^ pages, illustrated. St Louis, 
The C V Mosby Company, 1926 Cloth $6 00 
The sixth edition of this very well-known textbook of 
dental matena medica and therapeubes, mamtains the 
high standard of the previous edibons 
It IS a comprehensive manual that covers eierything 
of importance m the field of dental methane. This is 
accomphshed, not only by written word and numerous 
mstrucbve illustrations, but also by a \ery well-planned 
division of the book into chapters, titles and subtitles 
In addition, it has a properly classified mdex of drugs 
according to thar uses, which will be of great help to 
the busy praebboner and makes this volume a handy 
reference book 

This materia medica will contmue to be regarded as 
the standard textbook for the dental student and pracb- 
tioner, as it has been for the last fifteen jears 

Oscar Rodin 

A Textbook of Exodontia. Exodonha, Oral Surgen 
Md Anresthesia, By Leo Winter, D D S Ortova of 
W pages, with 329 illustrations St Louis, The C \ 
Mosby Companj', 1K7 Cloth, $7 50 
This IS a good sized book, not only on Exodonba but 
sho on Anaesthesia and Oral Surgery It is verj pro- 
i^ely and clearly illustrated with diagrams, cliarts, and 
plates 

The subject of Anaesthesia in relabon to Exodontia 
Oral Surgerj, which certainly is lerj important, 
takes up about a third of the book and includes not 
°nly one chapter on General Anaesthesia written by 
J T Gwathmey^ but many chapters on local anaestliesia 
Pnor to extractioa This phase of the subject is quite 
lengthy but sery readable and \ery practical, so that 
every detail is mentioned and its importance noted. Of 
speaal mtcrest is the technique of injection, the acci- 
dents and infeaions resulting therefrom and the treat- 
or remedies for them 

h-xodontia — the extraction of teeth —takes up the re- 


maining pages and this m a very thorough and pains- 
taking manner, not only in ordinary temporary and 
permanent teeth, but a good deal of space is given over to 
the problem of impacted teetE This problem m Oral 
^Surgery, which now seems to be occupymg the attenbon 
ot the dental profession, is discussed very adequately 
Each different anatomical unpacbon is t^en up sep- 
arately and the operabons described step by step It is 
a field of Oral Surgery wherem Leo Wmter has shotvn 
most experience and onginal work. 

This volume, without doubt, is one of the best on the 
subject and one that can be highly recommended not 
only to the student and general dental praebboner, but 
to the E.xodontist as weU. Oscar Rodin 


CuNicAL Neurology for Practitionzrs of ilEoiaNE 
AND Medical Students Largely Based Upon the 
Book by Prof Dr. Hans Curschmann (A Free 
Translabon with Changes and Additions ) By Ed- 
w ARD A. Strecker, M D and Mh-ton IC Meyers, 
M D Octavo of 410 pages Philadelphia, P Blakis- 
ton’s Son and (Company, [1927] Qoth, $3 SO 

This book of chnical neurology has been written for 
the general pracbtioner rather than for the medical 
student A short incomplete sketch of some of the 
neurological condibons are found but m order to saxe 
bme for the busy praebboner, the authors have inserted 
a half page resume of the pomts of mterest at the begm- 
nmg of the various subjects The matenal m this book 
has been boiled down to such a consisteniqi that it can 
easily be devoured and the eubre subject of Neurology 
can be coxered m one evening O C P 


Applied Physiology By Samson Wright, MD With 
mtroduebon by Swale Vincent MD Octavo of 
418 pages, illustrated London and New York, Oxford 
Umversitv' PresSj [1926] Qoth, $4 50 (Oxford 
Medical PubheaUons ) 

This book IS not, nor does its author claim it to be a 
saenbfic beatise on human physiology, but it is, as its 
author evndently intended it should be, a manual m 
which are presented, clearly concisely and systematicallj, 
those portions of such a treabse with which the up and 
coming praebboner of medicine should be familiar, be- 
cause they are essenbal for intelligent mterpretabon of 
clinical findmgs. The phjsiologi^ are brought into 
rational corrdabon with a considerable amount of 
morphological, pathological and cbmeal matters of fpet 
and theory, the diagnosbc value of the whole made ap- 
parent and the inbmacy of mterrelationship of human 
phjsiologj, pathology and chnical medicme thus clearlj 
displayed Attention is directed, espeaally to the great 
value of phjsiologic evidence derived from careful 
anaijsis of certain disease states and further bedside 
study of the problems mvolved is encouraged because 
bj means of such evndence /tiiinan physiology is directly 
advanced 

The avidity with which alert prachboners have 
grasped and dinicallj applied certain recent advance- 
ments in animal physiology is outstanding evidence of a 
general desire for such a manual Though not a large 
book It IS gratify ingly comprehensive, unusually explicit 
and replete with current explanations of syndromes 
which confront, and are likely to confuse insufficiently 
informed clmicians, m this respect supplementing 
rather than replaang standard treatises on physiology 
Therefore it is frankly recommended as a valuable 
handbook to students, hospital internes and practitioners 
oi medicme, ahke. 

The author’s discrimmativ e care m the selertion of 
material proper to such a manual and his evident skill 
m the general arrangement and specific combination of 
that matenal are highly commendable, and he is to be 
conpatulated for having accomplished the difficult task 

1 1 °“’’ schools and profession with 

a really usetul manual of af^plud physiology 

J C C 
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PELLAGRA 


Pellagra is an important disease in Oklahoma, 
and has been increasing in recent years For the 
year 1926, 543 cases were reported with 242 
deaths Dr Joseph Goldberger, of the U S 
Public Health Service, estimates that there are at 
least 5,000 cases of pellagra in Oklahoma 

These facts are given in two papers read be- 
fore the Oklahoma State Medical Society in 
May and published in the June Journal of the 
Oklahoma State Medical Association 

Dr F M Adams discussed the cause of the 
disease and said that the three causes usually 
given were first, infection, second, a deficiency 
m the proteins of food, and third, the lack of 
some constituent analogous to that in scurvy 

Dr G E Harris described some outbreaks 
which he saw 

The symptoms may be grouped in three 
classes 

1 A dermatitis, beginning on the parts ex- 
posed to the sun 

2 Gastro-intestmal disturbances, especially 
pain and indigestion 

3 Neurological conditions, depression, insom- 
nia, unfounded fears and dementia 

A diagnosis is made from the skin lesions 
tVhile these are usually early signs, the mental 
symptoms may become fully developed before 
the dermatitis 

The skin lesions are descnbed as follows 

“Symptoms There is a dermatitis of the dor 
sal surfaces of the hand gradually extending up 
llie extensor surfaces of the arms and many times 
ivcll above tlie elbows, and frequently a derma- 
titis of the neck, upper portion of the chest, the 
malar prominences, forehead and often times the 
dorsum of the feet There is a reddening and 
ulceration of the buccal and lingual mucous 
membrane and in fact a disturbance of the entire 
gastro-mtestinal tract with diarrhea " 


The treatment is prmapally dietary, and is de- 
scnbed as follows 

“The diet should consist of highly nutritious 
foods Meats, as a rule, agree with p^agnns and 
should form an important part in the diet, espc- 
aally, beef steaks and beef extracts Milk and 
eggs should also be given at least twice a day 
Beans, garden peas, black-eyed peas, spinach 
and, in fact, most garden vegetables Fresh to- 
matoes in season should be given often and when 
the fresh tomatoes are not available the juice of 
canned tomatoes may be substituted 

“With this balanced diet the patient should 
be given two ounces of dry brewer’s yeast each 
day This may be mixed in the milk or be 
given with other foods and is usually well borne 
by the patients We have been treating all of 
our patients with yeast for the past year, and 
the results have been very gratifying I think it 
IS a very advanced step m the treatment of this 
disease ’’ 

The results are descnbed as follows 

“We receive m the State institutions the mote 
advanced cases, and our results m the most 
serious cases have been good In a very few 
days these patients begin to improve mentally and 
physically and in a few months are able to return 
to their home They are advised as to the cause 
of the disease and a diet and treatment is pre- 
pared for them before they leave the hospital, 
but most of them are from the very poorest 
homes and do not have the funds to provide the 
balanced diet and already they are returmng to 
the institution, from last year, with a new out- 
break of pellagra This is one of the serious 
questions, not only for the patient discharge 
from our hospitals but for the patient treated by 
the general practitioner, as most of the patients 
do not have the means to purchase the pro^i 
food and carry out the treatment as outlined 


WHY JOIN THE WOMEN’S AUXILIARY? 

The Virginia ^ledtcal Monthly for July, 1927, 
tells why the waves of physicians should join 
the Women’s Auxiliary It is by Mrs F P 
Gcngenbach, Retiring President, Womens 
Auxiliary to the American Medical Associa- 
tion — Editor s Note 

“The question has been asked so oitcn 

'What IS this Auxiliarj'^ 

tor^' Then follows the remark, I already 


belong to so many societies I do not w ish 

to join another’ „Knrc 

“The women wdio are already members 

hate cauclit the \ision and see a ffrea 

the A«..1»0. bu. to . o 

ate not yet members, and "''.'""UXee 
to be with us, I would like to 5a}t 

to the Auxiliary— Because— 

(Contiiiih'd on page 990 , adv -ei'O 
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IN THE 

ACUTE INFECTIONS 

Where vomiting is a factor or where a large amount of 
feeding overtaxes the infant’s capacity, such as in per- 
tussis and pneumonia and whenever it is desirable to 
reduce the fluid intake such as in enuresis or eczema 

the use of 



(The Safe Milk) 

is highly beneficial. 


Pediatrists the world over have learned through many 
years of clinical experience that the secret of successful 
feeding of the subnormal infant lies in the use of this 
safe and nutritious milk 

DRYCO IS simply milk in its most nutritious form, 
highly palatable and easily and completely assimilated 
The weight charts of infants fed exclusively with 
DRYCO show a steady gain In difficult feeding cases, 
where enfeeblement of growth is apparent, DRYCO is 
known to give optimum results 

Samples and clinical data upon lequest 

THE DRY MILK COMPANY 

IS PARK ROW new YORK 
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PELLAGRA 


Pellagra is an important disease in Oklahoma, 
and has been increasing in recent years For the 
year 1926, 543 cases were reported with 242 
deaths Dr Joseph Goldberger, of the U S 
Public Health Service, estimates that there are at 
least 5,000 cases of pellagra m Oklahoma 

These facts are given in two papers read be- 
fore the Oklahoma State Medical Society in 
May and published in the June Journal of the 
Oklahoma State Medical Association 

Dr F M Adams discussed the cause of the 
disease and said that the three causes usually 
given were first, infection, second, a defiaency 
m the proteins of food, and third, the lack of 
some constituent analogous to that m scurvy 

Dr G E Harris descnbed some outbreaks 
which he saw 

The symptoms may be grouped m three 
classes 

1 A dermatitis, beginning on the parts ex- 
posed to the sun 

2 Gastro-mtestmal disturbances, especially 
pain and indigeshon 

3 Neurological conditions, depression, insom- 
nia, unfounded fears and dementia 

A diagnosis is made from the skin lesions 
AVhile these are usually early signs, the mental 
symptoms may become fully developed before 
the dermatitis 

The skin lesions are descnbed as follows 

“SyMPTOMS There is a dermatitis of the dor 
sal surfaces of the hand gradually extending up 
the extensor surfaces of the arms and many times 
well above the elbows, and frequently a derma- 
titis of the neck, upper portion of the chest, the 
malar prominences, forehead and often times the 
dorsum of the feet There is a reddening and 
ulceration of the buccal and lingual mucous 
membrane and m fact a disturbance of the entire 
gastro-intestinal tract with diarrhea '' 


The treatment is principally dietary, and is de- 
scnbed as follows 

“The diet should consist of highly nutritious 
foods Meats, as a rule, agree with p^agnns and 
should form an important part in the diet, espe- 
aally, beef steaks and beef extracts Milk and 
eggs should also be given at least tivice a day 
Beans, garden peas, black-eyed peas, spinach 
anti, in fact, most garden vegetables Fresh to- 
matoes in season should be given often and when 
the fresh tomatoes are not available the juice of 
canned tomatoes may be substituted 

“With this balanced diet the patient should 
be given two ounces of dry brewer’s yeast eacli 
day This may be mixed in the milk or be 
given with other foods and is usually well borne 
by the patients We have been treating all of 
our patients with yeast for the past year, and 
the results have been very gratifying I think it 
is a very advanced step in the treatment of this 
disease ” 

The results are described as follows 

“We receive m the State mstitutions the more 
advanced cases, and our results in the most 
serious cases have been good In a very few 
days these patients begin to improve mentally and 
physically and m a few months are able to return 
to their home They are advised as to the cause 
of the disease and a diet and treatment is pre- 
pared for them before they leave the hospital, 
but most of them are from the very poorest 
homes and do not have the funds to provide the 
balanced diet and already they are returning to 
the institution, from last year, with a new out- 
break of pellagra This is one of the serious 
questions, not only for the patient discharged 
from our hospitals but for the patient treated by 
the general practitioner, as most of the patients 
do not have the means to purchase the 
food and carry out the treatment as outlined 


WHY JOIN THE WOMEN’S AUXILIARY? 


The Virginia Medical Monthly for July, 1927, 
tells why the waves of physicians should join 
the Women’s Auxiliary It is by Mrs F P 
Gcngenbach, Retiring President, Women's 
Auxiliary to the American Medical Associa- 
tion — Editor's Note 

“The question has been asked so often 

‘\\hat is this Auxiliary^ What is u 

tor?’ Then follows the remark, T already 


lelong to so many societies I do not wish 

o join another’ , 

“The women who are ahead) members 
lave caught the \ ision and see a grea 
uture for the Auxiharj, but to those who 
re not )et members, and w'e 
0 be with us, I would like to say, f belong 
3 the Auxiliar)'' — Because 

(Coiilniiud 0)1 /’Offc 990, ado -rvi) 
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Members’ Subs 

$ 9,10ZS0 

Non-Member Subs 

5400 

Sale of Journals 

28 78 

Sale of Advertising 

17,024i)3 

Interest Earned 

496 75 


$26,706 96 

E rpensts 


Cost of Prmting and Distributmg 

$15 635 91 

Admmistratne 

1,845 33 

Salaries 

6,701 55 

Miscellaneous 

587 13 


$24,769 92 


Surplus $1,937 04 


The expenses are further itemized as follows 


Journal Fund 


Cost of Printing and Distributing 


Printing 

Engraving 

Mailmg and Delivery 
Commissions on Advertismg 
Discounts on Advertising 


$13,47089 
711 10 
537^1 
62196 
294 IS 

$15,63591 


Adnunistrative Expense 


Auditing 

Bonds and Insurance 
Stationery and Supplies 
Telephone and Telegraph 
Rent and Janitor Service 
Office Postage 


$ 100 00 
6Z66 
373 43 
18591 
97275 
ISO 58 

$1,845 33 


Salaries 


Editor $ 4,506 63 

Stenographer and Bookkeeper 2,194^ 

$6,70155 


Miscellaneous 

Depreciation, Furniture S. Fixtures $ 405^5 

Bad \ccounts 181 88 

$587 13 


Total Expense $24,769 92 


It IS not the intention of the managers of the 
State Journals of Iilediane that the Journals 
shall be money-makers, although that would be 
desirable Practically all journals m the busi- 
ness and literary worlds would lose money if 
they charged no subscnptions Medical Journals 
too, must meet deficits out of the annual dues 
of the societies 


The Gold Medal 
Cod Liver Oil 



PATCH’S FLAVORED 
COD LIVER OIL 

At the Sesquicentennial Exposition held 
in Philadelphia last year, the E L Patch 
Co was awarded the gold medal for “’excel- 
lence of product,” 

This award is only one of the various 
forms of recogmtion which our product has 
received 

The recogmtion given to our product by 
the medical profession, after five years of 
clmical experience, constantly remmds us of 
our great responsibihdes 

Here are a few reasons why Patch’s 
Flavored Cod Liver Od is dependable 

It IS made m our own plants along the 
North Atlantic Coast, from FRESH LIVERS 
Every lot is biologically assayed The 
vitamm potency is guaranteed 

The dose is small, — a half teaspoonful for 
children or a teaspoonful for adults three 
times a day 

It IS pleasantly flavored Your patient 
will appreaate this feature 

Let us send you a trial bottle of this “Gold 
Medal Cod Liver Oil ” 

Taste It' You’U be surprised 

THE E. L. PATCH CO. 

BOSTON, MASS 


Tli» E. L. Pxteh Co Stonchmin SO, Bodon. Mui 

SMd me a Mplc of Patch. FUvoted Cod laver Oil 
wth deicnptive litexatturc. 

Name 


St. & No 
City & State 


NYS 
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Phillips miir 

of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS" 
identifies Genuine 
Milk of Magnesia It 
should be remembered 
because it symbolizes un- 
varying excellence and 
uniformity in quality 

Supplied in 4 oz , 12 oz , 
and 3 pt Bottles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 



cMbrufii 

&cceA4uie 



Thysiam's samples 
sent tuidiout cost 
orotiigonon. 



THE NONSPI COMPANY 

S653 WAINOT street 
KANSAS CITY. MISSOOW 


Send free NONSPI 
samples to 



(Con(i)ined -from page 988) 

“ T believe that my husband's profession is 
one of the finest m the world, almost the 
greatest work a man can do 

“ ‘His profession not only uses all of its 
knowledge and power to cure disease, but 
goes farther, and does what no other pro- 
fession will do, that IS work against its 
own interests m order to help humanity 
By that I mean preventive medicine 
“ ‘I believe that my husband is one of the 
finest men m his profession and I wish to 
back him in this work to which he gives 
his life 

" ‘I also belong to many other organiza- 
tions, but I believe that first I should cen- 
ter my interests and energies on the work 
which is nearest my home and my heart 
because my position as a doctor's wife sur- 
rounds me with opportunities for investi- 
gation of the health question and an un- 
derstanding of that problem which per- 
haps others may not have 
“ ‘I have discovered that through the 
Auxiliary I may become the friend of any 
doctor's wife, not only of my state but of 
my country, and thus ennch my life 
“ ‘And, finally, I believe m and am a 
member of the Women’s Auxihary to the 
A M A because I accept the following 
statement that each succeeding generation 
of the race is the beneficiary of the care 
bestowed by the womanhood of the gen- 
eration before it ’ 

“And I wish to carry on 
“If you believe these statements to be 
true, will you not lend your strength to 
this movement by joining your state and 
county Auxiliaries and by attending their 
meetings^’’ 


THE TEXAS STATE JOURNAL OF 
MEDICINE 

The sixty-first annual session of the Shite 
Medical Assoaation of Texas was held m El 
Paso, Apnl 26-28, 1927, and is reported in the 
June issue of the Texas State lournal of Medi- 
cine An interesting feature of the meeting was 
the report on the finances of the T exas Staie Jou^ 
nal of Medicvie, which goes to each of the 3,600 
members of the State Associatim The /ounial 
costs the Assoaation about $7,000 
receipts, but the defiaency is made up by an 
apprJpnahon of $2 50 out of 

pir member as a subscnpt.on charge The re- 
p)ort IS as follows 
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shows the changing of the eosinophils to baso- 
phils, but the percentage of these stippled cells 
w ill be liigh Eosmophile counts up to 42 and 47 
per cent were obtained m the cases here related 

“Specimens of any pork sausage or other raw 
pork products from which the patient has eaten 
should be sent to a laboratory for examination 
A piece of deltoid muscle removed from one of 
the Lancaster patients was found to contain 
tnchmae ” 

“In treatment, recent suggestions have indi- 
cated the value of neoarsphenamin, or a similar 
drug, as a parasiticide, but such treatment should 
probably be administered as easly as possible and 
before the stage of encysting has commenced ” 


PHYSICIANS ON THE MAYFLOWER 

Dr Samuel Fuller was the ph 3 fsiaan to the 
Pljmouth Colony imtil his death in 1633, from 
an infectious fever He was a wise man, and 
was skilled m the practice of mediane He was 
successful m treating Massasoit, the Indian 
chief, who seemed to be dying from an abscess 
of tlie mouth But it has only recently been dis- 
covered that a doctor, named Giles Heale, was 
among the crew of the Mayflower This fact is 
discussed editonally in tlie July issue of the 
Illmois Medical Journal, which says 

The discoverer of the great unknown is 
Charles Edward Banks, a member of the Massa- 
chusetts Histoncal Soaety, and it is only a few 
days since he published the story He devoted 
1922-26 to delving in the national archives of 
England, France and Holland and to speaal ef- 
forts to identify Pilgrims unknown A copy of 
the muncupative will of William Mullins, who 
died on March 3, 1621, had been found in 1886 by 
H F Waters, and in 1926 Mr Banks discovered 
the onginal Here were the ventable signatures, 
as witnesses, penned by Governor John Carver, 
Captain Christopher Jones of the Mayflower 
(whose ChnsUan name had been unknown) and 
Dr Giles Heale This was the first will ever 
niade m New England 

“The medical man had been admitted to the 
London guild of surgeons on August 3, 1619, 
exactly a 3 "ear before the Pilgrims left Holland, 
and It was the vogue for surgeons to serve on 
passenger ships voyaging 'beyond seas ’ He 
came to America voluntanL, and not improbably 
aimed at commencing his career in a new 
country The pioneer’s fiber would, however, 
seem to have been absent from his makeup, for 
he left Plymouth in April, 1621, and praeticed 
medicine at London until his deatli on or about 
February 3, in 1652 or 1653 ’’ 


Frank L. Hough, Director Telephone, Oakwood 7181 

Westchester Institute 
for Physical-Therapy 

233 South Second Avenue 
Mount Vernon, N. Y. 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the rec- 
ommendation of their ph 3 '^sicians 

Equipped for giving all forms of ph 3 'sical- 
therapy , including 


Bakmg Treatment 
Massage and Recon- 
struction Work 
Hydrotherapy 
Electrotherapy 


Quartz Lamp 

Thermo-Light 

High Colomc 
Irrigations 


Rooms available for resident patient'i 


Reports of progress are sent to the phy'- 
sician who refers the case 


A physician is available for the resident 
cases 


Attention is given to special diets for 
nephritic, diabetic and rheumatic cases 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 


P/rajf mint, on the JOURNAL when vmhng to odveftutr. 
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advertising department 


WILL Y0U 
GIVE HPM 
THE WORD 
OF ADVICE 
HE NEEDS? 


Beiieged by »ale»- 
moxi and catalog** 
ho I* confuied, 
helplei* 


Neither high-pressure salesmanship nor elaborately 
colored catalogs wiU make this cripple walk wi h 
ease and comfort For rehabdity accura^ skdl 
and care, the experience of the House of A. A 
Marks is respectfully placed at ‘’j® 
your amputated patients, as it has been for three 

generations in the past 



Establiihed 

ia63 


A. A. MARKS, Inc. 

90 Fifth Avenue 
Now York City 


Artiflei*! 

limbs 




Warnink^s 

advocaat 

Made m Holland 

IS an excellent tonic 
menstruum composed of 
Fine Old Brandy, Yolk 
of Fresh Eggs, Sugar and 
3 m to the ft oz. of 
Liquor Potassii Arsenitis 
{Fowler’s Solution) 

the world over 


Sample bottle free on request to 

TuUus Wile, Sons & Company 

Solo Importers 
10 Hubert St., New York 


TRICHINOSIS 

The Atlantic Medical Journal for June con 
tains an editorial on two recent outbreaks of 
trichinosis in Pennsylvania, caused by eating 
pork that had been imperfectly cooked It 
quotes from a bulletin of the State Department 
of Health that salting, pickling, or smoking pork, 
when it IS done thoroughly, will kill the trichinae, 
but thorough cooking is advised for all ^rk 
products The subject is of interest to physi- 
cians of New York State, for cases of trichi- 
nosis frequently come to the attention of the State 
Department of Health Concerning the cases and 
their symptoms, the editonal says 

“Ongmally these cases were reported to the 
State Health Department as typhoid fever D^ 
partment investigations, however, together with 
laboratory tests, indicated trichinosis 

“The incubation period of tnchinosis is short, 
mostly five or six days m the cases here de- 
scnbed ” 

“Trichinosis develops suddenly with abdom- 
inal pain, vomiting, diarrhea, headache, or 
chills as the first evidence of illness Ihe two 
principal symptoms of the disease are a>an-nea 
and muscular pains The diarrhea 
comes profuse, the stools are frequwtly bla^ 
and very offensive, later becoming slightly blooa- 
streaked or mucous The combination known ^ 
typhoid symptoms are commonly found m tncm- 
nosis” 

“The muscle symptoms of trichinosis are cnar- 
acteristic, and are apt to begin from the sKond 
to the fourth day The pain inay resemble a 
generalized myalgia, or may bejoimhzed ih 
muscular symptoms are caused by the deposition 
of the tnchinae m the muscles, and fteir ch^ 
acter apparently depicts the stage of develop- 
ment of the parasite ” 

“The diagnosis of trichinosis is made substan- 
tially after laboratory confirmation The diseas 
is chiefly confused with typhoid fever, but y 
also be diagnosed as rheumatism or mte final 
gup The distinguishing points which difte 
entiate trichinosis from typhoid are the s 
onset, profuse diarrhea, and muscular pams, mc 
the presence of general typhoid symptoms Far 
ticularly should tnchinosis be "^A^^ed 

typhoid suspect is found lying 
and complaining of P"‘" shouM be 

,h.s co„,b,„a.o„ of of pork, 

made m regard to th causaee If such 

chiefly raw pork or smo absence, a 

a history is j^ade for a differential 

blood smear should g^ce of eosinophilia 

count to determine to P gosmophilic count. 
There is a marked "se m symptoms, 

which persists after blood picture 

although late m the attack 

, svnting to adpertuers 



ADVERTISING DEPARTMENT 


Page 993 — ^xix 


shows the changing of the eosinophils to baso- 
phils, but the percentage of these stippled cells 
wall be lugh Eosmophile counts up to 42 and 47 
per cent were obtained in the cases here related 

"Speamens of any pork sausage or other raw 
pork products from which the patient has eaten 
should be sent to a laboratory for examination 
A piece of deltoid muscle removed from one of 
the Lancaster patients uas found to contain 
tnchmae ’’ 

“In treatment, recent suggestions have indi- 
cated the value of neoarsphenamin, or a similar 
drug, as a parasitiade, but such treatment should 
probably be administered as easly as possible and 
before the stage of encysting has commenced ” 


PHYSICIANS ON THE MAYFLOWER 

Dr Samuel Fuller was the physician to the 
Pljinouth Colony until his death m 1633, from 
an infectious fever He was a wise man, and 
was skilled m the practice of mediane He was 
successful m treabng Massasoit, the Indian 
chief, who seemed to he dying from an abscess 
of the mouth But it has only recently been dis- 
covered that a doctor, named Giles Heale, was 
among the crew of the Mayflower This fact is 
discussed editonally in the July issue of the 
lUmois Medical Journal, which says 

The discoverer of the great unknown is 
Charles Edward Banks, a member of the Massa- 
chusetts Histoncal Soaety, and it is only a few 
days smce he pubhshed the story He devoted 
1922-26 to delving in the national archives of 
England, France and Holland and to speaal ef- 
forts to identify Pilgrims unknown A copy of 
the muncupahve will of William MuUins, who 
died on March 3, 1621, had been found m 1886 by 
H F Waters, and m 1926 Mr Banks discovered 
the onginal Here were the ventable signatures, 
as witnesses, penned by Governor John Carver, 
Captain Christopher Jones of the Mayflower 
(whose Chnstian name had been unknown) and 
Dr Giles Heale This was the first will ever 
made m New England 

“The medical man had been admitted to the 
London guild of surgeons on August 3, 1619, 
exactly a year before the Pilgnms left Holland, 
and It was the vogue for surgeons to serve on 
passenger ships voyaging ‘beyond seas ’ He 
came to America voluntanh , and not improbabl) 
aimed at commenang his career in a new 
country The pioneer’s fiber would, however, 
seem to have been absent from his makeup, for 
he left Plymouth in April, 1621, and practiced 
mediane at London until his deatli on or about 
February 3, in 1652 or 1653 ” 


Frank Hough, Director Telephone, Oakvrood 7161 

Westchester Institute 
for Physical-Therapy 

233 South Second Avenue 
Mount Vernon, N. Y. 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the rec- 
ommendation of their physicians 

Equipped for giving all forms of physical- 
therap), including 


Bakmg Treatment 
Massage and Recon- 
struction Work 
Hydrotherapy 
Electrotherapy 


Quartz Lamp 

Thermo-Light 

High Colomc 
Irrigations 


Rooms available for resident patients 


Reports of progress are sent to the phy- 
sician who refers the case 


A physician is available for the resident 
cases 


Attention is given to special diets for 
nephritic, diabetic and rheumatic cases 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 


PUast mention the JOURNAL when venting to advertuerj 



XX— Page 994 


ADVERTISING DEPARTMENT 


BACTERIA CAUSING STONE DECAY 


That living" bacteria can cause disease and 
degeneration in building stone is the assertion 
made in the London letter of the June 11th 
issue of the Journal of the American Medical 
Association from which the following quotations 
are taken — Editorial Note 

“The report of the store preservation com- 
mittee has been submitted to the building 
research board of the department of scientific 
and industrial research Broadly speaking, this 
study has two aspects (a) chemical, physical 
and geological, and (b), biologic 

“It appears that the microstructure of build- 
ing stones is of primary importance and that 
the distribution of the pores in the stone is a 
preponderating factor m determining the rate 
of attack It was realized from the first that 
the investigation of the biologic activity in such 
a specialized medium as was presented by 
stone would call for new methods of bacterio- 
logic technic A good beginning had been made 
in this direction and it was now possible to 
determine the actual bacterial content of dif- 
ferent kinds of stone and of the same kind of 


stone under different degrees of weathering 
It had been established that stone, apparently 
sound, might contain bacteria in considerable 
numbers , that, in fact, microorganisms are 
present in the stone quarry to a depth of two 
feet below the quarry face Stone floras were 
limited to a small number of species, so far 
only twelve had been observed These have 
been isolated and maintained m pure culture 
and are now under investigation, culturally and 
physiologically, with a view to the appraisal 
of their importance in the processes of stone 
decay It is not yet possible to say whether 
bacteria play an important part in the processes 
of stone decay On isolating the bacteria from 
a certain specimen of weathered stone, the 
colonies which developed on the plate were 
all of one kind This fact, sufficiently signifi- 
cant in Itself, was rendered still more so when, 
on mvestigation of the characteristics of this 
species. It was found capable of making lux- 
uriant growtli on an artificial medium so poor in 
organic food material that the life of other 
bacteria was barely supported ” 


Four Cylinder Tankless Adjusto Outfit 

Model No* 454 

For the man who does not specialize in 
ear, nose and throat work, we have built 
this general outfit, comprising of an 
anesthesia combination, if necessary, 
sinus cleanser, spray set, waste recep- 
tacle, and with separate positive and 
negative pressure, both under perfect 
control 

There is a SORENSEN for you in any 
style and size that you may desire 
Ask for Booklet 

C. M. SORENSEN CO., INC. 

444 Jackson Avenue, Long Island ’ 

(Qucensboro Plaza, 15 minutes from Times Q 

adjusto outfit 

N°454 



ADVERTISING DEPARTMENT 


Page 995 — x\i 


OPERATING IN PRE-ANTI- 
SEPTIC DAYS 

Physicians of the present day 
can scarcely realize the condi- 
tions under which surgical oper- 
ations were done in the jrears as 
late as the early “eighties ” 
There was much of the spectacu- 
lar and the dramatic (which was 
a part of the capital of many 
great surgeons) in the operating 
room Skill was shown by rap- 
idity of operating in afternoon 
dress that was proper for a par- 
lor reception Such a scene is 
descnbed by Dr R J Reed in 
the West Virgima Medical Jour- 
nal of June — ^Editorial Note. 

“In every medical center there 
IS usually found one striking per- 
sonality possessing certain out- 
standmg, fascmating characteris- 
tics by which the crowd is 
drawn A clinical professor of 
surgery was the particular star 
of old Bellevue, Professor James 
Woods, familiarly and affection- 
ately known as ‘Jun®i^ Woods ’ 
He performed every Saturday af- 
ternoon in the large amphithea- 
tre in the great dome of the hos- 
pital, and it was always filled 
As he entered from a wing in the 
rear, to the operatmg area amid 
great applause, he was followed 
hy numerous satellites, an actual 
cavalcade, the chief of which 
was a Mr Ford, mechanician ex- 
traordinary to the House of Tie- 
man It was Mr Ford's prerog- 
ative to preside over the mstru- 
ments and make sure that Jim- 
mie was provided with perfect 
tools These instruments were 
already in place on side tables 
when the performers entered 
They rested in beautiful rose- 
wood cases lined in velvet, until 
Jimmie should give the signal, 
when Mr Ford in street attire 
and with unkempt hands would 
speedily produce the shining 
blades Jimmie himself was al- 
ways attired in full afternoon 
dress, which in that day was the 
Prmce Albert coat -with a skirt 
unusually long and very flowing 
A red rose invariably decorated 
the lapel of his coat and a white 
bow tie completed his operating 
outfit When the patient W'as 


Guaranteed 
Strictly 
Free From 


Starch 



This unqualified guaran- 
tee goes with each and 
every carton of 



Prepared Casern 

Dietetic Flour 

More of this Flour is pre- 
scribed by New York State 
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brought into the amphitheatre 
already etherized and the Es- 
mark in place, the sign given by 
Jimmie for beginning proceed- 
mgs was the turning back of the 
sleeves of his Prince Albert 
His favorite operation was am- 
putation of the thigh and it was 
a dull Saturday if he did not 
have at least one victim The 
moment the cuffs of the sleeves 
went back, the long steel blade 
came forth from the velvet lined 
box and the operation was on 
One swift circular sweep and 
the skm flap was completed, the 
great knife going on, leaving the 
hand of the operator and strik- 
ing the floor beyond with a bang 
— no time to pass an instrument 
to an assistant This touch of 
the dramatic always gave a 
tlinll to the students’ spines, 
which was most satisfying and 
enduring The flap was quickiv 
dissected back, the muscles sev- 
ered, the bone sawed through, 
and the act was over in less than 
two minutes There was no 
preparation of the field for oper- 
ation There was no suggestion 
of any stenhzation in gowns or 
towels or mstruments or in the 
attire of assistants The wound 
was left open and packed with 
oakum saturated with Balsam of 
Peru This was a specimen of 
the surgery of Bellevue Hospital 
in the year '84 '' 

“In West Penn Hospital, Pitts- 
burg, about this same fame, there 
was a staff of eminent surgeons 
but they had not as yet expe- 
nenced a true vision of aseptic 
surgery As a result the internes 
spent entire mornings daily, going 
through the wards, which were al- 
ways filled wTh traumatic surgical 
cases, armed with large brass 
syringes and supplied with car- 
bolic solution — the Lister Treat- 
ment, if you please A morning 
routine was to go from bed to bed, 
irngatmg suppurating stumps, and 
mfected wounds of every descrip- 
tion The same syringe was used 
from patient to patient without any 
attempt at disinfection It was in 
the winter of '85 before any se- 
nous attempt was made to intro- 
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A C VNCER Demonstration and Exhibit was 
held by the j\ledical Society of the State 
of New York in Niagara Falls on Thurs- 
day, Alay 12, 1927, the last day of the Annual 
Aleeting of the State Aledical Soaety This 
Exhibit followed the precedent which was set 
by the Society in the preceding tw'O years, to 
have an aU-day exhibit devoted to some broad 
medical topic That in 1925 in Syracuse was on 
Tuberculosis , and that in 1926 m New York was 
oil Syphilis, and w-as the most comprehensive 
exhibit that had ever been got together on that 
subject An account of the exhibit was published 
in this Journal for June 15, 1926, a whole num- 
ber being given pnnapally to the subject 
The Demonstration of each year was under 
the auspices of the Committee on Scientific 
Work, of the State Society, that of 1927 on Can- 
cer being in the immediate charge of Dr Burton 


T Simpson, Director of the State Institute for 
the Study of Alahgnant Disease, m Buffalo It was 
held in the Ball Room and an adjoimng parlor 
of the Hotel Niagara, the headquarters of the 
State Soaetj' It consisted of exhibits of speci- 
ments, educabonal matenal, and the presentation 
of papers designed to instruct general practi- 
tioners of medicme in tlie fundamental pnnaples 
of anti-caneer work But m order to understand 
the Exhibit and Demonstration, one should have 
in mind a general picture of cancer and the lines 
along which research has been conducted It has 
therefore seemed best to prepare a descnption 
of the Cancer Demonstration in three parts 

1 An outline of the cancer problem 

2 A description of the State Institute for the 
Study of Alalignant Disease 

3 An account of the Exhibit itself 


THE CANCER PROBLEM 


What Cancer Is The word Cancer is a lay 
term for an abnormal growth of new' tissue 
of a malignant nature, that is, extending in- 
definitely until it causes the death of the per- 
son or animal on which it grow's The new 
growth IS derived from the natural tissues 
ot the body, and consists of the same kinds 
of cells as those of normal tissue , but they 
differ from the normal chiefly in the manner 
'll which they grow' When normal tissues arc 
Mounded, they heal themselves by the growth of 
new cells which spring from healthy ones sur- 
rounding the wound But the v'arious groups 
of cells of the body differ widely in their ability 
lO multiply and grow Those of epithelium and 
connective tissue grow with great readiness and 
rapidity, while those of muscles and nerves 
grow very slowly or not at all It is the epithelial 
and the connective tissue cells that multiply and 
become cancers, those of epithelium producing 
caranomas, and those of connecbve tissue be- 
coming sarcomas But normal tissues, espe- 
ciallv blood vessels and ordinary' connective tis- 
'•uc also nuiltiplv and grow with the cancerous 

cells 


In a general way it may be said that tlie degree 
of mahgnancy of a cancer may be estimated by' 
the development of the cancer cells toward the 
nature state, — that is, the more immature the 
cells are, the more malignant is the new growth 
The saentific recogmtion of mahgnant tumors 
IS made by their examination microscopically 
This recognition may often be easy, or it may 
require all the skill of a framed speaalist of 
long expenence This skill is espieaaliy required 
when a bssue, such as the edge of a gastric ulcer, 
begins to take on a mahgnant character 
Malignancy depends on two factors 

1 The growing cells 

2 The soil in which they grow, that is, the 
whole body of the pabent 

It IS accepted that cancer does not spnng from 
a perfectly healthy area It is hkclv to grow on 
a spot that is irntated or injured In produang 
cancers experimentally, the irritabon must be 
long conbnued The first expenments to pro- 
duce cancer in mice and rabbits failed because 
the imtabon was earned on for only a short bme 
Some animals will not produce cancers, even 
after long-contiiuicd irritation The response of 
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the body to an irritation may be compared with 
that of a horse to an unusual irritation One of 
a racmg breed will run away at the touch of a 
whip, while a draught horse remains calm 
The response to irritation may also be illus- 
trated by three brothers The first one inhents 
stable cells He smokes to excess, but the cells 
of his Iip or tongue do not respond to tire irrita- 
tion, and his mouth remains normal 


tive means of causing it to spread to other or- 
gans 

The incidence of breast cancer in mice is 
much increased by the removal of the young as 
soon as they are born It may be that the failure 
of Amencan women to nurse their children is 
a factor in the prevalence of cancer It is a cun- 
ous fact that no one has ever reported a cancer 
in the udder of a cow 


The second brother mherits unstable cells, but 
he does not smoke or do other things to irritate 
his tongue, and his mouth, too, remains normal 
The third brother inherits unstable cells He 
smokes and develops cancer of his tongue 
Signs of Cancer What signs are suggestive 
of cancer^ This question may be answered 
by a consideration of the organs in which 
cancers develop the most frequently 
The stomach is the most frequent site of can- 
cer It affects both sexes equally, for both men 
and women have stomachs and subject them 
equally to use and abuse Ten per cent of recog- 
nized gastnc ulcers develop into cancers 

A stomach cancer develops insidiously, and 
when It IS recognized it is usually too far ad- 
vanced for removal It usually produces signs 
of indigestion, that common Amencan disease 
Suggestive signs are, 1, X-ray disclosures, 2, 
ocailt blood in the stomach contents , and 3, ab- 
sence of hydrocliloric acid in the gastnc juice 
The practical point for a family physiaan is 
to have cancer ever in mind whenever he treats 
a case of indigestion He may examine and 
treat dozens and hundreds of cases of indigestion 
without running across one of cancer, but it is 
the recognition of the unusual that marks the 
skilled doctor ^ 

The breast is the second most frequent site 
of cancer The male breast seldom becomes 
cancerous, for it contains only rudimentary tu- 
bules, and seldom has secreting glands, which are 
the parts from nhich cancer springs 

Much of the experimental work on cancer 
has been done on cancer developing spontaneous- 
ly in the breasts of white mice The Institute 
has a strain of mice in which half of the females 
develop cancers of their breasts When the ex- 
penmental work u as first undertaken some 
twenty-five years ago, mice with a tendency to 
breast cancer were difficult to obtain, but the 
imbreedmg of cancerous mice has developed a 
strain m which many of the females develop 
cancers These mice are the subjects of much 
of the experimental work on cancer 

Irritation of the breasts of the mice hastens 
the development of raetastases from the onginal 
cancer j\Iassaging the breasts will cause a 
mouse cancer to metastasize three months in- 
stead of the usual average of five This point 
may be applied to women Frequently examin- 
ing and tecling a lump in the breast is an cllec- 


Cancer frequently effects the uterus, especial- 
ly the cervix, which is peculiarly subject to ir- 
ntation and chronic inflammation 

Cancer of the intestine is frequent at each end 
of the large intestine, the caecum and the rec- 
tum, both of which are subject to irntation 
Cancer is rare elsewhere m the intestine 

These examples illustrate the important part 
that irritation has in the causmg of cancer to 
develop A practical point for every physician 
IS to have consciously m his own mmd the pos- 
sibility of cancer when he is confronted with a 
tumor, or an old ulcer, or any chronic inflamma- 
tion or irritation 

Malignancy A characteristic of malignancy 
IS that secondary cancers develop m parts of the 
body remote from its first site, particles of the 
onginal bang carried by the blood or lymph This 
transportation of the causative agent of cancer 
from one part of the body to another suggests the 
possibility of transplanting a cancer from one 
ammal to another Many forms of cancer may be 
transplanted from one mouse to another, and the 
tumors which are produced may grow to a large 
size and eventuall) produce death But there is 
always this pecuhanty of transplanted tumor. 
It remains merely a graft and does not cause the 
body of the host to be cancerous However, 
there is one form of cancer which may be trans- 
ferred by inoculation and which causes the 
inoculated animal to become cancerous What 
is known as the “Chicken Sarcoma” of Rous 
will produce a real sarcoma when it is inoculated 
into a chicken This tumor onginated from a 
single specimen of Plymouth Rock fowl that 
was brought to the Rockefeller Institute, and 
no other specimen has been discovered Cul- 
tures from this specimen faded to grow at first 
until they were transferred to Plymouth Rock 
fowls from the same stock as the first case, but 
transplants now grow in most varieties of fowl 

Experiments with the chicken sarcoma of 
Rous have been the bases for alleged reports of 
the discovery of a living organism that produces 
cancer, but the State institute lias shown that 
extracts from a placenta or embrjo mai w used 
for the tumor extract m one stage of the ex- 
periment 

Curability of Cancer Is cancer curable^ 
The answer to this question is s.mi ar to that 
regarding what was called “inflammation of the 
pentoneiTm” a generation ago. but what we now 
know to ha\c been appendicitis jMosI cases of 
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inflammation of the peritoneum were curable by 
the removal of the appendix This fact is now 
so well known that physicians advise the opera- 
tion and people accept it w'lthout question. But 
after the appendix has ruptured and extensive 
pentonitis has set in, inflammation of the per- 
itoneum IS as incurable as ever The removal 
of the appendix is the only recognized cure for 
apfiendicitis 

The removal of the cancerous ^ow'th is tlie 
only recognized cure for cancer Surgery is the 
most efficient method of their removal But the 
grow'ths will recur if metastases are left The 
prevention of a recurrence depends on an early 
recognition of the tumor and an operation be- 
fore metastases have formed 

Most people and some doctors do not consent 
to operations unless the diagnosis of cancer is 
positive A diagnosis in the early stage of can- 
cer IS possible only by means of a microscopic 
examination It has been the custom to exase a 
bit of new growth, and sent it to a laboratory 
for exammation and report This procedure, 
called biopsy, has been condemned as leading to 
fatal delays and as opemng up the channels for 
carrying metastases through the body Biopsy 
performed with great care is done regularly at 
the State Institution in order to make certain 
the diagnosis of every case If a biopsy is not 
done and a patient consents to an operation, an 
immediate exammation of the tumor or spea- 
men is done by a modified frozen section method 
in which a specimen of the tumor is boiled m 
formalin for one minute, and is then frozen, sec- 
tioned, stamed, and examined, the whole proce- 
dure taking less than ten minutes if it is done by 
• an expert The operation is then continued ac- 
cording to the indications of the exammation 
Next to surgery, radiation oflters the best 
means of curing cancer The theory of its acbon 
IS that It will destroy the cancer cells while leav- 
ing the normal cells unharmed It acts with con- 
siderable certainty w'hen the cancer cells are 
reached with the full force of the radiant waves 
Radiant energy is denved from either the 
X-ray or radium The agent in both is the same 
and consists of the so-called gamma rays While 
radium is breaking down, it gives off alpha 
ra\s wdnch are particles of positive electric- 
ity, beta ravs, which are particles of neg- 
ative electncity , and gamma rays, ivhich are not 
material particles but are vibrations of short 
wa\e len^hs like those of the X-ray 


Gamma rays are given off from an ordmary 
X-ray tube m an amount thousands of times 
greater than those from the larger capsules of 
radium used m treatments, but since the effect 
of the rays varies inversely as the square of the 
distance of their source, a small amount of ra- 
dium m contact with the flesh is as powerful as 
d large amount of X-ray from a tube a foot or 
more from the flesh 

Radiation is a powerful agent ivhose effects 
are knowm as accurately as those of strychnine 
or arsenic, and whose dosage mjst be adjusted 
to the effects that are desired Their application 
by an amateur is as dangerous and ineffective 
as the administration of strychnine by a layman 

The intelhgent treatment of all recogmzable 
cases of cancer by surgery or radiation would 
cut the present death rate m half It would not 
reach one hundred per cent of cure, because 
many forms of cancer are not recognizable in 
their early stages by present methods of diag- 
nosis 

It IS unfortunate that mapient- cancer does not 
give pain or produce alarm ng symptoms of ill- 
ness If cancer were as painfifl as toothache, or 
appendicitis, every person w'ouJd demand rdief 
in its early stage, and would demand an early 
operation for its removal 

The Cause of Cancer The cause of can- 
cer still remains an alluring mystery, whose solu- 
tion is often prematurely announced The ordi- 
nary pnnciples on which pathology is founded 
do not apply to cancers A cancer is not a mani- 
festafaon of inflammation, or infection, or al- 
lergy, or heredity Yet cancer is curable m the 
same sense that tuberculosis or “inflammation 
of the pentoneum” is curable 

The curability of cancer, like that of tuber- 
culosis, depends on tivo pnnapal factors 

1 Early recogmhon and treatment 

2 Accessibility 

It IS fortunate that the parts of the body on 
which the majonty of cancers are located are 
accessible to sight or touch and give signs and 
symptoms early m the disease while it is in a 
curable state 

The immediate problem in cancer is the edu- 
cation of both physiaans and the people so that 
the}' will take advantage of the means of cure 
which are already available 


THE STATE INSTITUTE FOR THE STUDY OF MALIGNANT DISEASE 


The Legislature of New' York State estab- 
lished the Institute for the Study of iMalignant 
Disease in 1898 by the appropriation of $10,000 
upon the advice of Dr Roswell Park of Buffalo 
The medical profession expected tliat the ongi- 
iial appropnation, generous for its bme, Avould 


enable research workers to discover a specific 
cause and cure of cancer within a year or two 
Although this immediate object has not get been 
attained, the Institute~the first of its kind in 
the world, has been the testing station where 
every concen-able clew' concerning cancer has 
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the body to an irritation may be compared with 
that of a horse to an unusual irritation One of 
a racing breed will run away at the touch of a 
whip, while a draught horse remains cahn 
The response to irritation may also be illus- 
trated by three brothers The first one inherits 
stable ceOs He smokes to excess, but the cells 
of his hp or tongue do not respond to the irrita- 
tion, and his mouth remains normal 


tive means of causing it to spread to other or- 
gans 

The incidence of breast cancer in mice is 
much increased by the removal of the young as 
soon as they are born It may be that tlie failure 
of American women to nurse their children is 
a factor in the prevalence of cancer It is a cun- 
ous fact that no one has ever reported a cancer 
in the udder of a cow 


The second brother inherits unstable cells, but 
he does not smoke or do other things to irritate 
his tongue, and his mouth, too, remains normal 
The third brother inherits unstable cells He 
smokes and develops cancer of his tongue 
Signs of Cancer What signs are suggestive 
of cancer^ This question may be answered 
by a consideration of the organs m which 
cancers develop the most frequently 
The stomach is the most frequent site of can- 
cer It aftects both sexes equally, for both men 
and women have stomachs and subject them 
equally to use and abuse Ten per cent of recog- 
nized gastric ulcers develop into cancers 
A stomach cancer develops insidiously, and 
when It IS recognized it is usually too far ad- 
vanced for removal It usually produces signs 
of indigestion, that common American disease 
Suggestive signs are, 1, X-ray disclosures, 2, 
occult blood in the stomach contents , and 3, ab- 
sence of hydrochloric acid in the gastnc jmce 
The practical point for a family physician is 
to have cancer ever m mind whenever he treats 
a case of indigestion He may examine and 
treat dozens and hundreds of cases of indigestion 
without running across one of cancer, but it is 
the recognition of the imusual that marks the 
skilled doctor ^ 

The breast is the second most frequent site 
of cancer The male breast seldom becomes 
cancerous, for it contains only rudimentary tu- 
bules, and seldom has secreting glands, which are 
the parts from which cancer springs 

Much of the experimental work on cancer 
has been done on cancer developing spontaneous- 
ly in the breasts of white mice The Institute 
has a strain of mice in which half of the females 
develop cancers of their breasts When the ex- 
perimental work u as first undertaken some 
twenty-five years ago, mice with a tendency to 
breast cancer were difficult to obtain, but the 
unbreeding of cancerous mice has developed a 
strain in which many of the females develop 
cancers These mice are the subjects of much 
of the cxpeninental work on cancer 

Irritation of the breasts ot the mice hastens 
the development of metastases from the original 
cancer Massaging the breasts w ill cause a 
mouse cancer to metastasize three months in- 
stead of the usual average of five This point 
mav be applied to women Frequently examin- 
ing and feeling a lump iii the bicast is an cU.ee- 


Cancer frequently effects the uterus, especial- 
ly the cervix, which is peculiarly subject to ir- 
ritation and chronic inflammabon 
Cancer of the intestine is frequent at each end 
of the large intestine, the caecum and the rec- 
tum, both of which are subject to irntahon 
Cancer is rare elsewhere in the intestine 
These examples illustrate the important part 
that irritation has m tlie causmg of cancer to 
develop A practical point for every physician 
IS to have consciously m his own mind the pos- 
sibility of cancer when he is confronted with a 
tumor, or an old ulcer, or any chronic inflamma- 
tion or irritation 


Malignancy A characteristic of malignauc) 
IS that secondary cancers develop in parts of die 
body remote from its first site, particles of the 
onginal being carried by the blood or lymph This 
transportation of the causative agent of cancer 
from one part of the body to another suggests the 
possibility of transplanting a cancer from one 
animal to another Many forms of cancer may be 
transplanted from one mouse to another, and the 
tumors which are produced may grow to a large 
size and eventually produce death But there is 
always this pecu’ianty of transplanted tumor, 
It remains merely a graft and does not cause the 
body of the host to be cancerous However, 
there is one form of cancer which may be trans- 
ferred by inoculation and which causes tlie 
inoculated animal to become cancerous What 
is known as the “Chicken Sarcoma” of Rous 
will produce a real sarcoma w'hen it is inoculated 
uito a chicken This tumor originated from a 
single specimen of Plymouth Rock fowl that 
was brought to the Rockefeller Institute, and 
no other specimen has been discovered Cul- 
tures from this specimen failed to grow at first 
until they were transferred to Plymouth Rock 
fowls from the same stock as the first case, but 
transplants now grow in most varieties of fowl 
Experiments with the chicken sarcoma of 
Rous have been the bases for alleged reports of 
the discovery of a living organism that produces 
cancer, but the Stale Institute has sliowm that 
extracts from a placenta or eiiibr\u nia\ be used 
for the tumor extract m one stage of the cx- 


oeriment 

Curability of Cancer Is cancer curable^ 
rhe answer to this question is similar to that 
•egardmg what was called inflammation of the 
>entoneiTm” a generation ago. but wint wc now 
mow to liaic been appendicitis iMost cases of 
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partments, and are making their own exaimna- 
tions of tissues which they formerly sent to the 
Institute The constantly increasing interest 
shown by physiaans m the diagnosis of cancer 
IS a most favorable indication oi the ultimate 
conquest of the disease 

The procedure of sendmg a sample of tissue 
to the Institute for examination is simple The 
speciinen is to be placed in a solution of one part 
of commercial formalm in four parts of water, 
and mailed to the Institute for the Study of 
^.lalignant Disease, 113 High Street, Buffalo, 
NY A brief history of the case should also be 
sent wth the specimen 

The Pathological Department makes complete 
autopsies on as many cases as possible During 
the last 3 ear thirty-seven were made on patients 
who had died m the hospital, and on whom exact 
observations had been made These cases have 
afforded tmique opportumties for the study of 
the effects of treatment on vanous kinds of 
tumors 

The Department is always ready to supply 
microscopic slides and photomicrographs to m- 
vestigators and teachers, and to welcome physi- 
aans who wish to study pathological conditions 

2 The Department of Biological Chemistry 
and CLmical Pathology The chemical work 
of the Institute is conducted by Dr Carl F Con 
and three technical assistants This Department 
carnes out the routine analyses of patients m 
the hospital and dispensary, and makes studies 
m metabolism and other living processes The 
scope of Its activities is shown by the followmg 


table 

Wassermaim reaction 1,200 

Kahn precipitation tests 1,200 

Neisser tests 600 

Unne analysis 3,000 

Kidney function tests 65 

Sputum analyses . 50 

Bacteriologici exammations 50 

Gastnc contents 40 

Stools 10 

Fluids from chest and abdomen 15 

Spinal fluids 6 


Several papers concernmg work done in this 
department were presented before saentific 
soaeties 

Dunng the past year, this Department has 
made special studies regardmg the infectious 
nature of the chicken sarcoma of Rous, and in 
the metabolism of tumor cells, especially their 
utilization of carbohydrates and oxygen 

3 The Department of Biology The animal 
expenmentation work of the Institute is con- 
ducted by milliard C Marsh, M S , and two tech- 
nical assistants This Department is located on a 
large farm owned by the State in Spnngyille, 
thirty miles south of Buffalo This site was 


chosen for the speaal purpose of studying can- 
cer in trout Durmg the past year the Depart- 
ment has investigated the effects of massage m 
hastemng the development of breast tumors in 
mice, and has tested the mjections of selenium 
and colloidal lead in the cure of cancer It has 
also earned on an extensive senes of experiments 
m which mice are kept m an atmosphere under 
compression 

The Department is also conductmg tests on 
the effects of dyes injected mto the arculation 
Those physiaans who attended the Exhibit and 
the State Medical Soaety will recall the white 
mice whose ears and feet were bnUiantly blue 
from the injection of methylene blue mto the 
blood While these experiments have not pointed 
the way to a cure of cancer, they are valuable 
as indicatmg the dosage of vanous chemicals 
which a mouse can endure 

4 The Hospital and Dispensary The ex- 
amination and treatment of cases of cancer is an 
important acPvity of the work of the Insbtute 
This work is in charge of Dr Bernard F Schrem- 
er, and a staff consisting of six climcal assistants, 
Drs L C Kress, J B MulhoUand, C C Herger, 
C A Quinn, R. C Wende, and J W Kohl 
Speaalists on the staff are Dr E M Watson, 
Urologist, Dr L M Smith, Laryngologist, and 
Dr K F Eschehnan, Esophagoscopist 

The hospital has t^venty-flve beds, and is 
designed for the accommodation of dispensary 
cases who require contmuous observation or 
treatment The 1926 report of the Department 
states 

“During the past year there have been admit- 
ted for examination 844 new patients Of the 
884 new patients 186 were not accepted for 
vanous reasons Some of the patients did not 
have mahgnant disease Other cases, with ma- 
lignant disease, were beyond any possibihty of 
even palliative treatment, while still others would 
not comply wth the regulations reqmred for 
admission to the Institute The total number of 
dispensary visits between January 1, 1926, and 
December 31, 1926, was 7,600 

“On December 31, 1926, tliere were on file 
5,826 complete case histones of which 1,396 were 
current ones ’’ 

Concernmg the advanced or incurable stage 
m which the patients are often received, the 
report says 

“Unfortunately, some of the patients that come 
to the Institute have been madequately treated 
by radiation by persons not entirely competent to 
give this treatment Ofttimes we are unable 
to do anything for these patients at the time on 
account of the radiation they have already had 
and because of the delay vMuable time is lost 
It is hoped that by a wide distnbution of our 
methods, as given in our pubhcations, we will 
obviate this deplorable condihon ’’ 
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been tried out and the grains of truth separated 
from the chaff of theory, and exploitation The 
work of the Institute is the recogmzed standard 
by which all cancer research and methods of 
treatment are judged Its work has been ex- 
panded until at present the appropriations for 
maintenance alone is $150,000 annually 
The Institute was originally placed under the 
Department of Health, and then it was made 
independent under its own trustees, but within 
a year it has returned to the jurisdiction of the 
Department of Health, with its Director prac- 
tically in full charge of all its activities 

The success of the Institute has been largely 
due to Its Directors, who, fortunately, have 
never been hindered or impeded in their work 
The first Director was Dr Harvey R, Gaylord, 
who was peculiarly well fitted for the position by 
temperament and training On his death m 1924 
he was succeeded by the present Director, Dr 
Burton T Simpson, who had been connected 
with the Institute almost from 1910, and was in 
charge of the diagnostic work of the mstitution 
Another great" factor m the success of the 
Institute has been the cooperation of the physi- 
cians throughout the State, and this m turn is 
the reflection of the friendly attitude of the 
Staff Visiting physicians have always been 
welcomed, and have been given friendly assist- 
ance, as they have sought advice and m forma- 
tion The Directors and members of Ihe Staff 
have always been ready to respond to requests 
to give papers before medical societies , and have 
shown the happy abihty and mclination to make 
their addresses simple and practical The Insti- 
tute has a friendly attraction for physicians 


The fortunate choice of a Director was a 
great element m the successful growth of the 
Institute Concemmg Dr Gaylord’s peculiar 
adaptability for his position as Director, the 
Annual Report of the Institute for 1924 con- 
tains the followmg paragraphs wntten by his 
successor. Dr Burton T Simpson 

“Dr Gaylord was one of the pioneers in labor- 
atory cancer research He has left a record of 
much work accomplished, but to my mind the 
greatest monument which he has left is the State 
Institute for the Study of Mahraant Disease 
Had It not been for his mdefatigable and persis- 
tent efforts when appropnations were diflicult 
to obtain, the laboratory would have succumbed 
Not only did he maintain it, but he built it up 
to a magnificent institution which is favorably 
known throughout the scientific world 

“He had a wonderfully broad acquamtance 
with men throughout the saentific world and 
had many very warm fnendships He was gen- 
erous to a fault Returning from abroad he 
ways brought back a gift for each member of the 

Institute 

“His whole life was centered about the Insti- 
tute and even during the last weeks of his ill- 


ness when he was very low, he was making 
plans for work which he thought was desirable." 

While the Institute was founded primarily for 
impersonal research, it has extended its field of 
investigation to include the treatment of cases 
One of its great functions is to develop the means 
by which practismg physicians throughout the 
State can apply the present scientific knowledge 
effectively in the cure of the disease The work 
of suppressing cancer is conducted from three 
concentric spheres of influence The central 
sphere is the Institute, which ongmates and 
standardizes the methods The next sphere is 
composed of the practicing physiaans and fheir 
associated helpers, the nurses and other profes- 
sional assistants The outer sphere is composed 
of the people any one of whom may possibly be 
a cancer patient 

The Institute and similar groups of investiga- 
tors are the producers of knowledge, physicians 
are the salesmen, and the people are the buyers 
and users of the knowledge The development 
of the means of educating the people regarding 
cancer is as important as scientific research into 
the nature of the disease, and this phase of the 
cancer problem receives its due share of atten- 
tion in the Institute 

The Institute is conducted under seven de- 
partments, each in charge of a chief 

1 Department of Pathology The Depart- 
ment of Pathology is conducted by Dr Alphonse 
A Thibaudeau, assisted by Dr Gerty T Con, 
and five techniaans This Department is the 
one with which physicians are the most familiar 
because its diagnostic service is at the disposal 
of physiaans Any doctor can send a specimen 
of tumor to the Institute and receive a prompt 
report regardmg its nature About thirty speci- 
mens are received on every working day of the 
year Each one is sectioned and stained, and a 
number of slides from it, are filed away for 
future reference Speamens from over 55,000 
cases are on file, and include almost every known 
form of cancer or cancer-Iike matenal - 

The followmg table from the yearly report 
of 1926, shows a summary of the year’s work 
of the Department 

Total number of cases, 7,966 

Malignant 
Carcinoma 
Sarcoma 


Non-malignant 
Benign 
Inflammatory 
Borderline 
Insufficient 

The diagnostic work of the Department is 
constantly increasing at the rate of ten or fifteen 
per cent yearly At the same time the larger hos- 
pitals are establishing their own pathological de- 


1,371 

202 1,573 


2,152 

4,076 

117 

4S 6,393 
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pathology was furnished by the laboratones of 
the Buffalo City Hospital under the direction of 
Drs William F Jacobs and Alvin G Foord It 
presented about mnety museum^ specimens of 
vanous organs showing different types of malig- 
nant growths It exhibited most of the mahg- 
nant tumors commonly foimd m the vanous 
locations, including those m the mouth, throat, 
chest, abdomen, lymphatic apparatus, cranial 
cavitj and of the bones, aU collected from the 
surgical and autopsy matenal of the Hospital 
Several specimens of lung caranomata mounted 
wth the entire lung and mediastinum intack 
Mere particularly sinking 
Vanous types of caremoma of the stomach 
were also shoira, including several of the com- 
mon types fungating medullary growths. Poly- 
poid types, colloid cancers and scirrhous vari- 
eties showed graded degrees of involvement, 
including some showing extension throughout 
the entire organ with marked shnnkage of the 
viscus 

Several primary hver cancers were shown, 
some of the hver cell vanety and others derived 
from bilary ducts Livers showing metastatic 
growths were displayed for companson 
Caranomata of the colon and rectum, and sev- 
eral of the uterus, ovary, esophagus, and tongue, 
composed a large part of the exhibit 
Several brams showing gliomata, and others 
showing carcinoma or sarcoma metastases, were 
also shown Vanefaes of sarcomata and carci- 
noma metastases into the vertebral column repre- 
sented the greater part of the exhibit devoted to 
malignant tumors of bone Several lymphosar- 
coma specimens from the chest and neck and 
Hodgkin's disease specimens, compnsed the dis- 
play of fatal lymph gland new growths 

The remammg portion of the exhibit of gross 
specimens consisted of hypemephromata, cara- 
nomata, mixed tumors of the kidney, bladder and 
prostate cancers, and rare tumors of various 
organs 

Several bottles of flmds from cases of caremo- 
matosis of the pleural and abdominal cavities, 
and specimens of gastric ]uice from cases of 
cancer of the stomach, were also on display 
Microscopic smears of the sediments of these 
were demonstrated Microscopic sections of 
most of the tumors on display grossly were on 
hand and some of the same demonstrated 

2 X-ray Films An exhibit from the X-ray 
Department of the Buffalo City Hospital, under 
the direction of Dr Chfford R Orr, and corre- 
lated by Dr Stewart A Ver Nooy, was com- 
posed of eighty-aght films, displaying mahgpiant 
tumors in vanous organs and bones of the body 
In order to correlate the X-ray Exhibit with 
the pathological speamens on display, nearly all 
of the films shown were from cases, the gross 


and microscopic specimens of which were demon- 
strated by the Pathological Department 

Among the malignanaes of bone were films 
showing periosteal and osteo sarcoma, multiple 
myeloma, and metastatic processes 

There were about fifty films showing malig- 
nant lesions m the gastro-mtenstmal tract, the 
films of the stomach and colon showing partic- 
ularly a wide divergence m the types of deform- 
ity produced by the growths 

Films showing pnmary and secondary growths 
m the lung numbered about twenty-five Three 
chest films showed lymph sarcoma, two cases 
being children and one an adult 

There were two very mterestmg series of chest 
films, the early roentgenograms m both cases 
showing the entire henu-thorax obliterated by 
fluid Later roentgenograms, after removal of 
the fluid and the mjeebon of a small amount of 
air revealed, m one of the cases, a smgle lar^e 
tumor ongmatmg from the mediastinum, and in 
the other cases, numerous circumscnbed masses 
from one to eight centimeters m size of about 
the same density as bone and apparently ongm- 
atmg from tlie pleura 

Another senes of chest films from one patient 
demonstrated the growth of a lung tumor over 
a period of seven months 
There were several chest films, showng new 
growths m the lung of the infiltrating type and 
several others showing isolated metastatic nod- 
ules 

Among the kidney films, there were two pyelo- 
grams demonstrating hypernephroma, the chest 
films from the same mdividuals showing the 
metastatic processes m the lungs 

3 Microscopic Pathology A large series of 
slides illustratmg the microscopic pathology of 
cancer was arranged by Dr Burton T Simpson, 
Director of the State Institute for tlie Study of 
Mahgnant Disease, and Drs Alvin G Foord, 
William F Jacobs, from the Pathological Depart- 
ment of the Buffalo City Hospital These were 
show n on twenty microscopes loaned to the iMed- 
ical Society of the State of New York by the 
Spencer Lens Company of Buffalo 

4 Frozen Sections The rapid “Table Diag- 
nosis” of fresh specimens by means of frozen 
sections was demonstrated by Dr Alphonse A 
Thibaudeau, Onef of the Pathological Depart- 
ment of the State Institute for the Study of 
Mahgnant Disease, and his assistants. Miss Irma 
^Miller and Air Eugene Burke 

5 Animal Experimentation ilethods of 
investigating cancer on laboratory mimals was 
demonstrated by Alillard C Alarsh, Chief of the 
Department of Biology of the State Institute for 
the Study of Mahgnant Disease A striking 
demonstration was that of injecting dyes mto 
the circulation through a vein in the tail of a 
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Among the special studies made in the hospital 
dunng 1926 were the effects of sodium oleate, 
colloidal lead, liver extracts, and a mistletoe 
preparation, all of which had been widely report- 
ed as cancer cures, and found to be of no bene- 
fit Concerning these experiments, the 1926 
report says 

"While it takes only a few words to report on 
the results of these investigations, yet days and 
weeks were needed in carrying out the individual 
expenments ” 

The hospital staff performed 70 major opera- 
tions during 1926 and 520 of a minor nature, 
including the removal of tissue for diagnosis A 
great number of treatments with X-ray and radi- 
um were also given, and their results carefully 
recorded 

5 The High-Voltage X-ray Department 
Radiation ranks next to surgery as an efficient 
therapeutic agent in cancer, and is extensively 
used in the Institute The Radiation Department 
IS in charge of Dr Walter L Mattick, assisted 
by Dr Anna M Schulz and three technicians 
Concerning this Department, the report of 1924 
says 

"The work of the X-ray Department consists 
of locating and outhmng definitely the malignant 
lesions, the determination and measurements of 
the doses and the application of high power X-ray 
to the patients to whom this type of therapy is 
most suited 

"Besides the routine treatments, research prob- 
lems are undertaken in collaboiation with other 
departments of the Institute 

"It is now recognized that there is little or no 
difference in the biological effect, whether one 
uses radium or X-ray The choice resolves itself 
into a question of the most convenient and effi- 
aent method of apphcation ” 

Radium is applied by means of its emanation, 
which IS taken from the radium salt daily and 
placed in sealed tubes of glass, platinum, or gold 
The strength of each tube is tested so that the 
dosage of the emanation may be accurately esti- 
mated (See page 1045 ) 

The work of the X-ray Department is marked 
by exactness The penetration of radiant rays 
and their effects on the skin and tissues have 


been accurately investigated, and the direcUon of 
the application to deep-seated tumors have been 
plotted so that the exact amount of radiation 
reaching every part of a tumor and the surround- 
ing tissue may be known Thus the effects of 
excessive smgle doses may be avoided, while 
effective quantities may be applied 

6 Physics Department The prepara,tion of 
radium emanation and the accurate measurement 
of the output of X-ray bulbs is the work of the 
Department of Physics This Department is m 
charge of M C Reinhard, M S , and three as- 
sistants, together with an instrument maker, a 
mechanic, and a glass blower These workers 
have charge of the radium owned by the Insti- 
tute, and they prepare the tubes or seeds con- 
taining the emanation which is used m the treat- 
ments 

The workers also test the output of radiant 
energy of the X-ray machines, and construct 
elaborate pieces of apparatus for measunng and 
regulating radiant rays and emanations Their 
work IS highly techmcal, and yet practical, and 
IS essential in securing accuracy and uniformity 
in the dosage of radiant energy 
7 Radiography and Photography The prep- 
aration of photographic records is the work of 
the Department of Radiography and Photog- 
raphy, which IS in charge of Dr L C Kress, 
assisted by a photographer This Department 
makes X-ray plates and films, and photographs 
patients and tumors, and makes photomicro- 
graphs, lantern slides and charts 

The Library The library of the Institute is 
m charge of Miss Scheffler It contains 3,453 
volumes, while 48 periodicals are on fife It 
maintains bibliographies on subjects relatmg to 
cancer, and conducts researches into the htera- 
ture of malignant diseases 

Morale The usefulness of an institution de- 
pends very largely upon the morale of its staff, 
two elements of which are enthusiasm and gen- 
erosity The spontaneous exhibition of these two 
qualities by the members of its staff is a great 
element in the maintenance of the universal sup- 
port which the Institute receives from the physi- 
cians of New York State 


THE EXHIBIT AND DEMONSTRATION 


To arrange a cancer exhibit that makes a strong 
appeal to ffie average physician is difficult for 
tivo reasons 

1 The fundamental pnnciples of cancer con- 
trol are fairly well known to most practitioners 
of medicine, and physicians are likely to assume 
a we-have-seen-that-hefore attitude 

2 Skill in diagnosis and treatment consists 
largely in attention to a multitude of details whose 
comprehension requires intensive studv 


However, the cancer exhibit of the Medical 
Society of the State of New York was of great 
value in illustrating the points which are now 
being emphasized by the State Institute for the 
Study of Malignant Diseases, the American 
Society for the Control of Cancer and other 
organizations engaged in cancer con ro 
The Exhibit was arranged under the following 

departments 

1 Gross Pathology An exhibit of gross 
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pathology i\as furnished by the laboratones of 
the Buffalo City Hospital under tlie direction of 
Drs William F Jacobs and Alvin G Foord It 
presented about ninety museum^ specimens of 
^anous organs showing different types of malig- 
nant growths It exhibited most of the malig- 
nant tumors commonly found in the various 
locations, including those in the mouth, throat, 
chest, abdomen, lymphatic apparatus, cranial 
caviU and of the bones, all collected from the 
surgical and autopsy matenal of the Hospital 
Several specimens of lung carcinomata mounted 
ivith the entire lung and mediastinum intack 
were particularly strikmg 

Vanous types of caremoma of the stomach 
were also sho\vn, mcluding several of the com- 
mon types fungating medullary’ growths. Poly- 
poid types, colloid cancers and sarrhous vari- 
eties showed graded degrees of involvement, 
including some showing extension throughout 
the entire organ with marked shrinkage of the 
viscus 

Several primary hver cancers were shown, 
some of the liver cell variety and others derived 
from bdary ducts Livers showmg metastatic 
growths were displayed for companson 

Caranomata of the colon and rectum, and sev- 
eral of the uterus, ovary, esophagus, and tongue, 
composed a large part of the exhibit 

Several brains showung gliomata, and others 
showmg carcinoma or sarcoma metastases, were 
also shown Varieties of sarcomata and carci- 
noma metastases into the vertebral column repre- 
sented the greater part of the exhibit devoted to 
malignant tumors of bone Several Ijmphosar- 
coma specimens from the chest and neck and 
Hodgkin’s disease specimens, composed the dis- 
play of fatal lymph gland new growths 

The remaming portion of die exhibit of gross 
specimens consisted of hypemephromata, carci- 
nomata, mixed tumors of the kidney, bladder and 
prostate cancers, and rare tumors of vanous 
organs 

Several bottles of fluids from cases of carcino- 
matosis of the pleural and abdominal cavities, 
and specimens of gastric ]Uice from cases of 
cancer of the stomach, were also on display 
Microscopic smears of the sediments of these 
were demonstrated Iilicroscopic sections of 
most of the tumors on display grossly w'cre on 
hand and some of the same demonstrated 

2 X-ray F ilm s An exhibit from the X-ray 
Department of the Buflfalo City Hospital, under 
the direction of Dr Gifford R Orr, and corre- 
lated by Dr Stewart A Ver Nooy, was com- 
posed of eighty-eight films, displaying malignant 
tumors in vanous organs and bones of the body 

In order to correlate the X-ray Exhibit with 
the pathological specimens on display, nearly all 
ot file films shown were from cases, the gross 


and microscopic specimens of which were demon- 
strated by the Pathological Department 

Among the malignanaes of bone were films 
showing penosteal and osteo sarcoma, multiple 
myeloma, and metastatic processes 

There were about fifty films showmg malig- 
nant lesions in the gastro-mtenstmal tract, the 
films of the stomach and colon showing partic- 
ularl}' a wide divergence in the types of deform- 
ity' produced by the growths 

Films showmg primary and secondary growths 
m the lung numbered about twenty-five Three 
chest films showed lymph sarcoma, two cases 
being children and one an adult 

There were two very interesting series of chest 
films, the early roentgenograms m both cases 
showing the entire herm-thorax obliterated by 
flmd Later roentgenograms, after removal of 
the flmd and the injection of a small amount of 
air revealed, in one of the cases, a single large 
tumor onginatmg from the mediastmum, and m 
the other cases, numerous circumscribed masses 
from one to eight centimeters m size of about 
the same density as bone and apparently ongm- 
ating from the pleura 

Another senes of chest films from one patient 
demonstrated the growth of a lung tumor over 
a period of seven months 
There were several chest films, showmg new 
growths in the lung of the mfiltratmg type and 
several others showing isolated metastatic nod- 
ules 

Among the kidney films, there were two pyelo- 
grams demonstrating hypernephroma, the chest 
films from the same mdividuals showing the 
metastatic processes m the lungs 

3 Microscopic Pathology A large series of 
slides illustrating the microscopic pathology of 
cancer w'as arranged by Dr Burton T Simpson, 
Director of the State Institute for tlie Study of 
Malignant Disease, and Drs Alvin G Foord, 
William F Jacobs, from the Pathological Depart- 
ment of the Buffalo City Hospital These were 
shown on twenty microscopes loaned to the Med- 
ical Society of the State of New York by the 
Spencer Lens Company of Buffalo 

4 Frozen Sections The rapid “Table Diag- 
nosis” of fresh specimens by means of frozen 
sections was demonstrated by Dr Alphonse A 
Thibaudeau, Chiet of the Pathological Depart- 
ment of the State Institute for the Study of 
Malignant Disease, and his assistants. Miss Irma 
Miller and ^Ir Eugene Burke 

5 Ammal Experimentation Methods of 
investigating cancer on laboratory animals was 
demonstrated by Millard C Marsh, Chief of the 
Department of Biology of the State Institute for 
the Study of Mahgnant Disease A stnkmg 
demonstration was that of injecting dyes into 
the circulation through a vein in the tail of a 
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mouse The dye would spread through the ar- 
culation almost instantly, and would give the ears 
and feet the brdliant color of the dye used 

6 Clinical Cases Five clinical cases and 
their X-ray films were shown by Dr Bernard 
■* Schremer, Chief of the Hospital Department 

of the State Institute for the Study of Malignant 
Disease 

7 Radium Appliances for radium and ra- 
don therapy were shown by the Radium 
Chemical Company, New York City This m- 
cluded a demonstration of screening radium 
element tubes and needles, the use of steel 
needles and a display of glass, gold and re- 
movable platinum implants with the instru- 
ments employed to introduce them m tissues 

8 Endothermy. Moving pictures showing 
methods of applying endothermy m the removal 
of tumors were exhibited by Dr George A 
Wyeth, of New York City 

9 Popular Movies Two moving picture 
films for popular audiences were shown by Dr 
John M Swan, Rochester, State Chaiman, Amer- 
ican Soaety for the Control of Cancer One 
film shows a woman with a suspicious lump on 
her breast, Her husband heard of a doctor who 
was good m cancer cases This doctor apphes 
a salve and advises rubbmg The film ends with 
a funeral 

The second film show® another woman consult- 


ing her doctor who advises an immediate opera- 
hon The examination of the tumor is shown 
with a positive report, and the film ends with 
the patient well and happy five years afterward 
Statistical charts and specimens of popular 
hterature were also shown 

Papers on Cancer The afternoon was given 
over to a series of papers on Cancer The 
program was as follows 
“Etiology of Cancer,” Burton T Simpson, 
M D , Buffalo, Director State Institute for the 
Study of Mahgnant Disease, Buffalo 
Discussion opened by Herbert A Smith, M D , 
Buffalo 

“Cancer Research,” Wilham H Woglom, M D , 
New York City, Institute of Cancer Research 
of Columbia Umversity 
Discussion opened by Burton T Snnpson, 
M D , Buffalo 

“Diagnosis and Prevention of Cancer,” Isaac 
Levin, M D , New York City, Director New York 
City Cancer Institute, New York 
Discussion opened by William D Johnson, 
M D , Batavia. 

“Treatment of Cancer," Bernard F Schreiner, 
M D , Buffalo, State Institute for the Study of 
Mahgnant Disease, Buffalo 
Discussion opened by Douglas Qmck, M D , 
New York City 

These papers are pubbshed in this Journal be- 
giniung on page 10(56 
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T he Memorial Hospital, 2 West 106th Street, 
New York City, was established in 1886 by 
Mrs Astor and Mrs Cullom, and named the 
New York Cancer Hospital The name was later 
changed to the General Memorial Hospital, and 
finally to Memorial Hospital for the Study of 
Cancer and AUied Diseases 
For many years very little work on cancer was 
done at this hospital, oiving to the lack of pro- 
ductive fields of study, but in 1912 Dr James 
Douglas gpve the mstitution a considerable en- 
dowment and four grams of radium, on condition 
that cancer work should be resumed and an 
affiliation established with Cornell Umversity 
Medical College The offer was accepted and 
the systematic development of climcal cancer 
research was begun Numerous small, and sev- 
eral substantial bequests have enabled the hos- 
pital to gradually mcrease its equipment and the 
clinical and laboratory staffs The latest of 
tliese gifts are those of Mr Edward S Hark- 
ness, of $250,(XX) for the purchase of four grams 
of radium, and of Mr John D Rockefeller, 
Tr of $60,000 a year for five years to enlarge 
the’ creneral activibes of the hospital New budd- 


ings added include the Douglas Laboratory, a 
modem X-ray buddmg and eqmpment, and a 
nurses' home given by the Misses Douglas 
The mam function of this hospital has been 
conceived to be the chmcal study of cancer and 
the development of modem service to the can- 
cer patient The clmical organization takes the 
form of seven speaal departments, each con- 
ducted by specialists who devote most of their 
time to the diagnosis and treatment of special 
varieties of cancer These departments function 
under the direcbon of the Medical Board The 
hospital is well eqmpped for the treatment of 
cancer by surgery and the physical methods, but 
the bed capacity is anadequate to meet demands 
The education of medical students is con- 
ducted to the fullest extent permissible by mech- 
cal curricula, but is regarded as still very made- 


An effechve soaal and follow-up system have 
en established at considerable expense, de- 
lyed by a speaal committee of womm 
The laboratory departments include patholo^ 
’'mistrv physics and biology f 3.nd the total 
omS sS numbers 16 The equipment of 
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these departments is fairly complete but the 
work IS considerably restricted by lack of space 
The studies from the departments are collected 
in lolumes published aimually 


The total bed capaaty of the hospital is about 
110 The out-patient service is very large, since 
most of the favorable stages of cancer are found 
m walking cases 


INSTITUTE OF CANCER RESEARCH, COLUMBIA UNIVERSITY 
By FRANCIS CARTER WOOD, M D , NEW YORK, N Y 


T he Institute of Cancer Research was found- 
ed by George Crocker By a wall executed 
February' 3, 1910, he left to the Trustees of 
Columbia College in the City of New' York the 
money which should accrue from the sale of his 
New York house and his country place at Dar- 
lington, New Jersey The funds obtamed from 
the sale of these two properties amounted to 
$1,455,000 The terms of the w'lU were that the 
income “shall be apphed m such manner as said 
Trustees may from Pme to bme determme, in the 
prosecution of researches as to the cause, pre- 
venPon and cure of cancer, and should the pro- 
gress of saence at any time make the prosecuPon 
of further researches m regard to cancer unneces- 
sary, then the income of said fund may be used as 
said Trustee may from Pme to time determine m 
the prosecuPon of other researches in medicine 
and surgery and m the sciences allied thereto, 
witli a view of prevenPng and curing diseases 
and of alleinatmg human suffenng ” 

The Trustees consPtuted a Board of Man- 
agers, directing them to spend the mcorae of the 
Crocker Fund to carry on the work of cancer 
research This Board was composed of the 
President of the Umversity and Dean of the 
kledical School ex-ofEcio, two trustees to be 
elected, two members of the Faculty likewise 
elected, and the execupve officer, at present. Dr 
Francis Carter Wood A building was con- 
structed by the University at 116th Street and 
Amsterdam Avenue to house the work of the 
Fund, which was opened in 1913 Since that 
time invesPgaPons on various phases of the 
cancer problem have been earned out Among 
these investigations may be enumerated studies 
to determme the necessary dose of jr-ray to kill 
animal tumors and healthy tissues, and to deter- 
mme these as a function of the wave-lengths of 
r-ray, and it has been shown that for equal 
quanPties of r-ray measured in the usual fash- 
ion by an open lomzaPon chamber, all ^vave- 


lengths are equally effective This has also been 
extended to radium, usmg the filters ordinanly 
used m practice The killing effects of radium 
and :r-ray were found to be proportional to the 
quanPty and time of exposure -within the hmits 
ot one to eight More recently this work has 
been confirmed by invesPgaPons on the eggs of 
the fruit-fly Drosophila Other phases of the 
w'ork have been the mvesPgaPon of the effect of 
makmg a biopsy on an animal tumor, which is 
shown not to facihtate metastasis, and also to 
study the effect of massage, which has been found 
to mcrease m many instances the number of 
metastaPe parPdes 

From the begimung, plans were made to in- 
vestigate the genePc aspect of cancer, and a long 
senes of studies are now m progress on the her- 
edity factors, which may or may not underhe the 
suscepbbihty of the white rat to Cyshcercus sar- 
comata In the course of this expenment it was 
found that the Cyshcercus could produce seven- 
teen vanePes of tumors m the liver, the most 
frequent being the spindle or polyhedral-cell 
sarcomas , but chondromas, osteosarcomas, and 
hposarcomas have also been produced 

A whole senes of studies on the relaPon be- 
tween lomzaPon measurements and the energy 
output of tubes have also been made 

In addiPon, an attack has been made from 
■vanous angles on the quesPon of the nature and 
source of immunity which permits an animal to 
produce a spontaneous cure of its own tumor, 
in the hope that some practical applicaPon might 
ultimately come to the human race 

Lastly, the InsPtute of Cancer Research has 
supplied animal tumors to a large number of 
laboratories, makes ammal hssue diagnoses for 
those w'ho desire, and has tested on request a 
variety of quack remedies , and it stands ready at 
any Pme to furnish technical information on the 
subject of cancer to those who need it 
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etiology of cancer* 

By BURTON T SIMPSON M n 

T M '"Clor, State Institute for the Study of Malignant’ Disease. Buffal 

woiSri If Therefore this symposuim on ^ncer decreases nnH 

would not be classical if we did not start it tv, tv, and in some cases becomes ml Secre- 

a ransideration of the etiology Unfortunately S a? pronnnem 

I am not able to give you a defimte specific etiolo^' artmrt tW functional 

for this disease The reason, according to iS ,nulr5 ^ ^ assume, reproduction is in 

belief after an intensive study of the disease for ar fu Proportion However, all cells retain 

18 years, is that there ,s no definite specific etio- hm.V Jt stimulus is 

lo^cal factor brought to bear upon them they will react bv 

re^rting to the growth phase. 

e exact mechanism of this is not known It 
IS probably a comphca^ted biological phenomenon 
Xne supporter of the parasitic theory believes 
that an organism invades the cell and in its divi- 
sion, produces some substance which stimulates 
the cell to divide 

Cohnheim believed that all cancer cells were 
originally embryonic cells and, therefore easily 
stimulated to proliferate 


of causation 

1 Infectious 

2 Cohnheun’s 

3 Virchow’s 

proposed that cancer ongi- 
nat^ in groups of misplaced embryonic ceUs ^ 

a Irnn^ ^he result of 

cells to normaUy existing 


Naturally, It would simplify the question if 
I7r ^'‘^roorganism from can- 

Tn fr. Koch’s postulates 

in the past 25 years claims have been made by 
different investigators of having discovered a 
^ecihc microorganism as the cause of cancer 
these claims have not been substantiated by 
other research workers, and m most cases, the 
^coverer has been obliged to acknowledge that 
he was mistaken 

An immense amount of work has been done to 
prove or disprove that cancer is an infectious 
disease Careful analysis of this work forces 
me to the conclusion that there is no evidence 
tn^ cancer is caused by a specific organism 
The incidence of the disease, the absence of 
the usual manifestations of infection, as tempera- 
ture, blood changes, immune reactions, etc , 
would seem to argue against cancer being of an 
infectious nature, besides the inabihty of anyone 
to isolate an organism which would stand the 
scrutiny of subsequent investigation 

While Cohnheim’s theory may apply to some 
rare cases of tumor formation, the majority of 
cancer as we see it clinically, originates from 
normally placed ceUs Therefore, for practical 
purposes, Cohnheim’s theory can be eliminated 
from this discussion 

By exclusion we are forced to consider the 
merits of Virchow’s theory and to analyze it 
to see if we c5n make it coinade with clinical 
experience and the findings of cancer research 
Undoubtedly, cancer is the result of some effect 
upon cells which causes them to take on excessive 
and unlimited growth energy Primarily, growth 

* Read at the Annual Meeting of the Medical Society of the 
State of New Vorfc, at Niaiiani tails N Y May 12 1927 


Experimental Cancer 

Observation of certain types of climcal cancer 
lead investigators to try to produce this disease 
artificially on the lower animals The fact that 
a number of the early workers mth the X-ray 
developed cancer upon areas which had been con- 
tinuously exposed to X-ray radiations suggested 
this agent as a possible one for the experimental 
production of cancer Qunet succeeded in pro- 
duang sarcoma on the backs of rats by inter- 
rupted exposures continued for a long time 
However, not all the rats so exposed developed 
cancer 

Because anilene workers frequently have can- 
cer of the bladder, coal tar, from which aniline 
products are derived, seemed a logical substance 
to try Virchow’s theory presupposed a chronic 
or continued injury to a group of cells This 
injury apparently destroys some of the cells and 
new ones are reproduced to fill m the deficit 
This process repeats itself until finally a crop 
of cells are generated which have tremendous 
growth capaaty and invade the neighboring tis- 
sues m all directions Thus by continued insult, 
normal cells are aggravated into becoming what 
we call cancer cells The injurious agent may 
be one of several kinds, viz , chemical, toxic, 
actinic, mechanical, thermic, etc 

For the artifiaal production of cancer, Yama- 
giwa, a Japanese investigator, succeeded in pro- 
diiang cancer on the rabbit's ear by painting 
this organ with coal tar every few days for a 
period of many months Since Yamagiwa’s re- 
port appeared, his work has been reproduced by 
other investigators in nearly all parts of the world, 
both on rabbits and mice 

Borrell observed sarcoma of the liver of rats. 
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assoaated with cysts of this organ, caused by 
the embryonic stage of the tape worm of a cat 
Bulloek and Curtis fed rats with eggs of the cat’s 
tape worm and succeeded in producing artifiaai- 
ly sarcoma of the liver m a large proportion of 
the rats so fed 

In Egj'pt, the natives become infested with a 
hematobium which deposits its eggs in the mucosa 
of the bladder Cancer of this organ is relatively 
frequent in these people Microscopic examina- 
tion of sections of these tumors show's the pres- 
ence of eggs adjacent to the proliferating cancer 
cells 

Fibiger of Copenhagen has succeeded in pro- 
duang cancer in the stomach of rats by feeding 
to these animals cockroaches which were infested 
with the embrjos of a nematode The embryos 
when liberated in the rat’s stomach burrow into 
the mucosa and set up a reactive inflammation 
In a certain number of these rats the inflammatory 
reaction is followed by cancer 
Elumenthal has produced tumors by injecting 
cultures of non-pathogenic bactena into rats 
This procedure must be repeated many times and 
continued for a long penocL However, only a 
small percentage of the animals treated react by 
cancer formation 

Narat has produced cancer in mice by long 
continued painting of their backs with HCl and 
KOH 

Kazama, using guinea pigs and rabbits, was 
successful in producing cancer in the gall bladder, 
stomach and unnary bladder of these ammals 
by a combination of mechanical and chemical 
irritation He also succeeded m producing cancer 
of the gall bladder in gmnea pigs, by pure irrita- 
tion, using human gall stones 

Thus we see that cancer can be produced exper- 
imentally by subjecting normal cells to chrome 
injury That this injury may be of a vanety of 
types, chemical, actinic, toxic, mechanical, etc 
One fact stands out in the expenmental produc- 
tion of cancer, as it also does in clinical cancer 
That is, that all the animals subjected to any 
of the vanous irritants do not become cancerous 
We must therefore, conclude that in the animals 
whose cells do not react to chronic injury by 
unlimited proliferation, there must be some factor 
W'hirh prevents this reaction 

Cjnsiderable work has been done to try to 
show immune or resistant factors, but this work 
has been consistently negative It is most probable 
that those individuals who become cancerous are 
born with cells w'hich are unstable, that is, they 
may be considered as cells that retain the poten- 
tial grow'th propensiti' to a higher degree than 
do normal cells 

Apparently these susceptible cells are not wide- 
spread throughout the body but are usually' lim- 
ited to one viscus as is indicated by the infre- 
quency of multiple cancer These facts of inher- 


ited tendency or susceptibility are sustained by 
the results obtained m experimental research 
It IS possible, by' inbreeding the offspring of can- 
cerous parents, to obtain a strain of animals 
in which there is a high incidence of cancer This 
is especially true of cancer in the breast of white 
mice We have one strain in w'hich the females 
w'lll show 50% of breast cancer and another 
strain which shows 94% The factor of suscep- 
tibility IS markedly brought out by selective in- 
breeding 

To summarize these facts, we may say that 
for practical purposes the majority of clinical 
cancer is caused by' chronic insult or injury to 
a group of cells, w'hich by virtue of their bemg 
unstable, react to injury by unlimited prolifera- 
tion 

Although in some cases the injury is crude and 
easily recognized, it should not be concluded, that 
in others where the injury is not so apparent, it 
does not exist For there may' be insults to cells 
which are so subtle that w e cannot recognize them 
with our present methods 

It might be advantageous to consider some con- 
crete cases, to learn if these tally with the above 
outlined theory of the cause of cancer 

(I) 

First we will take the elevated pigmented 
naevus Here we have to do with embryonic 
cells which notoriously react to injury by exces- 
sive proliferation There are tw'o types of pig- 
mented naevi, (1) the flat (2) the elevated 
These are both composed of the same type of 
cells How'ever, the flat naevus rarely, if ever, 
undergoes mahgnant change The reason is that 
this type IS not commonly subjected to chrome 
injury On the other hand, elevated pigmented 
naevi are often the onginating focus of melano- 
sarcoma, and the history usually shows that they 
were subjected to chrome injury 

(II) 

Cancer of the Lip 

This lesion commonly occurs m pipe or cigar 
smokers and its site usually corresponds to the 
area where the pipe or cigar is held Very com- 
monly the mahgnant change is preceded for a 
long period by a patch of leucoplaaa The mech- 
amsm consists probably of a proliferative reaction 
on the part of the cells to protect the delicate 
underlymg tissues from the products of the 
tobacco Some cases of cancer of the tongue 
and lary'nx have a similar etiologic history 

(III) 

Cancer of the Tongue 

^lahgnancy in this organ usually occurs along 
the margin Careful examination w'lll nearly 
always reveal ragged or sharp edged teeth cor- 
responding to the location of the cancer The 
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sequence of events are as follows First the 
ragged edged teeth cause a destruction of the 
adjacent cells with the production of an ulcer 
A new crop of cells is produced These in turn 
are hkewise destroyed and the process repeats 
itself Until after a while a crop of cells is pro- 
duced which has tremendous growth capaaty and 
they invade the tissues m all directions, in other 
words, they have become cancer cells The same 
mechamsm can be applied to cancer sprmging 
from the edges of chrome tubercular, syphilitic 
or vancose ulcers, or from chronic dermatitis 

(IV) 

Cancer of the Breast 

Here the type of insult is not so apparent 
Formerly we have laid stress upon the effect of 
mechanical injury as caused by corset steels, 
trauma, etc., or have concerned ourselves with 
the association of chronic mastitis While this 
latter condition is very frequently associated with 
cancer of the breast, it is necessary of course, to 
learn the cause of chrome mastitis Some inter- 
esting laboratory experiments might be mentioned 
here For instance, if we remove the ovaries 
from the mice of our high cancer strain before 
puberty, none of them will develop cancer of 
the breast This procedure prevents secreting 
cells to be formed in this organ 

Dr Bagg of New York has made some inter- 
esting observations in regard to breast cancer in 
mice He has a strain of rmce m which only 5% 
of the females will develop spontaneous cancer 
of the breast If he breeds the mice and immedi- 
ately removes the young after birth, thus pre- 
ventmg suckling, and repeats this procedure sev- 
eral times, the mice so treated will develop cancer 
at an incidence as high as 87% The decomposed 
stagnant milk remaimng in the breast for a long 
penod evidently stimulates the susceptible cells 
to excessive proliferation 

In this connection it might be stated that no 
one has ever reported cancer as occurring in the 
mammary gland in the cow 

Another clinical observation might also be 
offered in support of this laboratory finding Can- 
cer of the breast ranks second m malignant dis- 
ease of English and American women, while it 
is next to last in Japanese women It is well 


knoivn that the Japanese women consistently 
nurse the offspring 

(V) 

Cancer of the Uterus 

Ninety-eight per cent of cervical cancer occurs 
m women who have borne children The normal 
ratio of single to mamed women in the United 
States IS about one to eight Therefore, one can 
see that child birth has some intimate relation to 
cancer of the cervix The fundamental factor 
must be associated with cervical tears One can 
easily visualize the loss of continuity of the sur- 
face epithehum and its mcorporation in the scar 
tissue The mechamcal action of contracting scar 
tissue may be an important factor In shmulahng 
the imprisoned cells to proliferate to free them- 
selves 

Undoubtedly, chronic cervicitis and the assoa- 
ated production of low grade toxins is a factor 
in some cases in stimulatmg susceptible cells to 
excessive proliferabon 

Adeno-caranoma of the corpus uten is inti- 
mately assoaated with mechanical disturbances 
produced by the presence of fibroid tumors 

The time limit on this paper will not permit me 
to go into detail concemmg all the types of can- 
cer that might be made applicable to this con- 
ception of etiology However, I might mention 
the relation between' gall stones and cancer of 
the gall bladdei, cirrhosis of the fiver and hepatic 
cancer, gastric ulcer and cancer of the stomach 
Also that the common sites of intestinal cancer 
correspond to the constnctions and flexures which 
are subjected to mechanical injury The chunney 
sweep's cancer of the scrotum, amfine worker’s 
cancer of the bladder, and cancer of the mouth 
due to chewing of the betal nut are also exam- 
ples which are familiar to you all 

This conception of the etiology of cancer is 
to my mind a very practical and hopeful one 
for it premises, in most cases, a period more or 
less prolonged, in which we may recognize a 
pathological condition -before it has actuaUy be- 
come cancerous, and as the removal of the cause 
is one of the first prmaples in medical practice, 
a recognition and acceptance of the relation of 
chronic injury to the production of cancer pre- 
pares us to practice our art in the highest degree, 
namely, the prevention of disease 
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MODERN CANCER RESEARCH=s= 

By WM H WOGLOM. M D . NEW YORK, N Y 

From the Institute of Cancer Research Columbia University, New York. 


A fter it had been shown that tumors can 
be transplanted from animal to animal, the 
ohservabonal study of cancer could be 
supplemented by the expenmental method 
Almost the first question to be attacked was the 
ntality of the cancer cell under vanous condi- 
tions such as heat, cold, exposure to different 
chemicals, and so on, in the hope that some char- 
actenstic might be discovered which would give a 
due to treatment All these experiments failed, 
however, as the microscope had failed, to show 
any constant appreaable difference between the 
cancer cell and its normal prototype 
But because the question is so fundamental, 
expenments of this type have been continued, 
growing more and more rigorous as time goes 
on The most recent in this field are those of 
Warburg and his associates, who have been in- 
vestigating the respiration of the cancer cell 
Warburg had previously determmed that after 
fertilization the sea-urchin egg requires six 
times as much oxygen as sufficed in its resting 
stage, and it occurred to him that a similar m- 
crease in oxj'gen need might be expected m the 
case of the cancer cell, to furnish the energy nec- 
essary for its vigorous prohferation But to his 
great surprise, the amount consumed turned out 
to be actually smaller than that used by the normal 
liver and kidney cells mth which he had compared 
it This result was so starthng as to justify the 
provisional assumption that the Ringer’s solution 
in which the cells had been immersed during 
their examination did not contain smtable mater- 
ial for combustion WTien glucose was added, 
however, respiration came to a standstill This, 
Warburg found, was because lactic acid was 
produced by a sphthng of the glucose, more than 
a hundred times as much appeanng as ivas set 
free by most of the normal tissues invesbgated 
Now lactic acid is produced by normal cells, 
too, but their respiration suffices to remove it, 
whereas that of the cancer cell does not Thus 
in muscle, for example, the following cycle takes 
place — 1 Splitting of glucose to lactic aad 
2 Reconversion of lactic aad to glucose in the 
presence of oxygen A certain mould invesbgat- 
ed by Pasteur acts m the same way, and stops 
splitting glucose as soon as oxygen becomes avail- 
able 

The cancer cell behave hke neither of these, 
for oxj'gen does not stop the sphttmg reacbon, 
glicolvsis and oxidation go on together, as they 
do m a yeast cell In this respect the cancer 
cell may be said to resemble a suffocabng normal 
cell, and Warburg has, m fact, suggested that 
cancer maj onginate in a group of cells that have 

_ * Read at the AnnaaJ ‘Meetinc' of the ifcdical Soacty of the 
State of Nevr York at Niagara Falls N Y*, May 12 1927 


been depnved of suffiaent oxygen and have grad- 
ually learned to do without ib 
Although Warburg’s expenments have been 
confirmed in vivo, by the Cons, there is still con- 
siderable doubt of thar ultimate sigmficance At 
any rate, Murphy and Hawkms were unable to 
duplicate Warburg’s results with every tumor 
invesbgated It may be, too, that this double 
respiration will prove to be a property of young, 
growing cells, rather than a charactensbc of 
the cancer cell Nevertheless, the value and im- 
portance of Warburg’s work should not be min- 
imized, for any information regarding normal 
growth may prove to be of use in eluadatmg 
the problem of malignant groivth 

Another iVay of approaching the problem of 
neoplasia is to search for the immediate cause 
of the disease Some of the contnbubng causes, 
such as age and chrome irntabon, are already 
known, but nather of these is the immediate 
cause, for not all old people develop cancer, nor 
all those who have a chrome inflammatory lesion 
It has been suggested by innumerable mvesbga- 
tors that the immediate cause may be a micro- 
organism, yet after years of search none has been 
found that will sabsfy all the reqmrements, and 
the majority of pathologsts have been forced to 
the belief that cancer is probably not a parasibc 
disease 

But a short bme ago a senes of new expert 
ments was pubhshed by Gye, of London, m which 
evidence was brought forward to show that cer- 
tain tumors may be caused by some sort of organ- 
ism It is still too early to say just what ftese 
expenments really mean , so far, Gye’s mterpreta- 
bon of them has not met with umversal accep- 
tance, nor have others been able to duplicate them 
in all their complex details 
His work was carried out with a sarcoma of 
the chicken, discovered some ten years ago by Dr 
Rous, of the Rockefeller Insbtute, a tumor which 
differs from mammalian new growths m that 
it can be transferred from fowl to fowl by means 
of a cell-free filtrate The ordmary transplant- 
able neoplasm of the mouse and rat, on the con- 
trary, can be propagated only by the introducbon 
of living and intact cells Thus there is an agent 
of some sort in the filtered juice of this sarcoma 
which is able to cause tumors to develop m the 
normal bssues of the chicken, and Gye began his 
work by trying to find out what this might be 
He found that something seemed to diffuse into 
broth cultures, for injecbon of the broth, even 
that from the top of the tube, was followed by 
the development of tumors, provided that it was 
introduced ivithm the first week of culbvabon 
After this time, the broth lost its acbvity 
Although orgamsms will not live indefimtely 
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in a culture tube, they can usually be depended 
upon to survive much more than one week, and 
Gye therefore suspected that the inactivity of old 
cultures was not due to the death of a living 
organism, but to the disappearance of a much 
more unstable substance — perhaps a chemical 
agent of some sort He tested this hypothesis 
by killmg the virus in a sand filtrate with chloro- 
form, and adding the fluid to an old and 
inactive culture Neither of the two fluids alone 
would produce a tumor, but when mixed they 
proved active Thus he concluded that two fac- 
tors are necessary for the production of a tumor 
— a virus, which can be killed by chloroform, and 
a speafic chemical factor 
The details of his expenments need not be gone 
mto at the present time It will be enough to 
say that nobody has yet succeeded in reproducing 
all of his results, and that the importance of a 
living virus m the etiology of all tumors still 
remains to be proved The most damaging fact 
so far ofifered in disproof of his hypothesis is 
the demonstration that sand filtrates can be reac- 
tivated by “cultures” not only of tumors but of 
various normal tissues as well 
It has been assumed for years that a method 
of inatmg malignant groivth at will would go 
far toward elucidating its ultimate cause, and it 
IS but natural that attempts to produce tumors 
should have been prosecuted diligently All were 
abortive, however, unbl Fibiger, of Copenhagen, 
reported that he had been able to produce cancer 
of the stomach in rats by feeding them on cock- 
roaches mfested with the larvae of a certain round 
worm The worm settled down m the rat’s stom- 
ach, and after a period of months a cancer ap- 
peared, presumably as a result of the chrome 
inflammation about the parasite About the same 
time. Dr Bullock, of the Crocker Institute, was 
experimenting with a tapeworm of the cat, which 
passes its larval form m the rat's liver Here, 
agam, the organism sets up a chronic inflamma- 
tion which IS eventually followed by sarcoma, 
provided the rat fives for the necessary eight 
months or so after infestation 

Although both of these methods marked an 


extraordinary advance m our attack upon the can- 
cer problem, they were not ideal, for the tumor 
was in an internal organ, so that it was impossible 
to determine just when it onginated A more 
convement method, however, soon followed 
It had been known for a long time that labor- 
ers who handle soot, tar, or similar substances, 
are prone to develop cancer on the exposed por- 
bons of the body, and this fact was not lost sight 
of by those who were attempting to produce can- 
cer experimentally Dogs and rats were painted 
with tar, but m vain, and m the rabbit the results 
were no more encouraging Had the earlier 
investigators known that not all speaes are sus- 
ceptible to tar, and that a long period of painting 
is necessary before carcinoma appears, even in a 
susceptible species, the problem could have been 
solved forty years ago But as ill luck would 
have It, those who had inadvertently hit upon 
the right species did not conbnue the irritation 
long enough, and those who kept on applying 
tar for a sufficient penod had chosen the wrong 
species It was the good fortune of Yamagiwa 
and Itchikawa not only to hit on a suscepbble 
animal — the rabbit — but to have the necessary 
pabence to continue their tar applicabons month 
after month, without any guarantee that their 
work would be rewarded They were finallv 
able to show that if a rabbit be painted with tar 
three times a week for about a year it will develop 
a cancer of the skm in the area painted, and 
Tsutsui soon afterward proved that the white 
mouse IS even more susceptible 

The possibilities opened up by this discovery 
are obvious Now, for the first time, it is possi- 
ble to investigate the importance of age, to meas- 
ure the intensity of the irntation that is required 
to produce cancer, to test the importance or unim- 
portance of the endocrine glands, and so on 
Furthermore, if it should prove possible to dis- 
cover what constituent among the several hundred 
contained in tar is the active one, it may be that 
a number of industnal cancers can be eliminated 
All these questions are under investigation in one 
laboratory or another, but the work is not fa*" 
enough advanced to lend itself to a review 


TREATMENT OF MALIGNANT DISEASE* 
By BERNARD F SCHREINER, M D , FACS 

State rnatitate for the Study of Malignant Disease, Buffalo N Y 


I N usmg the above title, I am not unmindful 
of how great an undertaking it is to try to 
set forth and elaborate the treatment of all 
types of cancer, but I will endeavor to correlate 
the facts which have been gathered from wide 
expenence in the treatment of this disease, as 
well as the results of other workers I believe it 




essential to discuss the treatment of cancer under 
three separate headings, namely the prophylactic 
treatment, treatment of localized cancer, and the 
treatment’ of disseminated or ivide-spread cancer 
Under the heading of prophylactic treatment, 
we must take into consideration the work which 
has proved by laboratory experiments that can- 
cer can be produced by chemical, thermal and 
other irntations I might here mention kangn 
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stove cancer as caused by a thermal imtantj the 
irntation cancer caused by tobacco, betel nut, 
etcetera, and expenmental cancer produced by 
prolonged irntation by the use of coal tar With 
this in mind we must give consideration to the 
correebon of aU physical defects, so-called bemgn 
new growths or lesions due to trauma or imta- 
bon. All recognized pre-cancerous lesions, such 
as warts, naevi, or pigmented moles, chrome 
ulcers such as vancose ulcers, old lacerations of 
the female gemtals and cervical tears with the 
accompanymg cerviatis, phimosis in the male 
which does not permit tlie glands to be kept per- 
fectly clean, hemorrhoids, bad hygienic condition 
m the mouth such as pyorrhea, decayed teeth, 
and abscessed roots, should be corrected by the 
proper treatment, surgically, or in excepbonal 
cases such as warts and naevi, by desiccabon, 
coagulation or irradiabon Tubercular lesions 
on the skin wluch result in much scarring and 
chrome changes m the epidermis may be dealt 
with m a prophylactic as well as a curative way 
by improved methods of treatment with Kro- 
meyer lamps, and X-ray Syphilis and its ac- 
companying lesions, especially those on the mu- 
cous membranes, parbcularly die mouth with the 
produebon of leukoplacia, should be dealt with in 
a prophylacbc way There should be a thorough 
appreaabon of die possibilities of malignant de- 
generabon as a result of these lesions Proper en- 
ergebc specific treatment early in tlie course of 
syphilis will do much to avoid these scars After 
the development of leukoplacias, especially about 
the oral cavity (thorough eliminabon of concom- 
itant syphihs being borne m mmd) the removal of 
all forms of imtabon from tobacco, however 
used, should be insisted upon as well as the de- 
stnicbon of thickened leukoplaac areas by means 
ot radium with very light filtration, or destruebon 
by desiccabon or even coagulabon This must 
necessanly be thorough, so as to elinunate the 
possibility of sbrnng up a leukoplacia which 
has already begun to undergo malignant change 
It might be added that all forms of chronic dis- 
ease which are amenable to surgery, such as gall 
stones, gastnc ulcers, vancose ulcers and hem- 
orrhoids should be dealt wuth surgically in order 
to ehrrunate as far as possible, those cases w'hich 
possibly may undergo mahgnant diange 
The prophylacbc treatment of cancer would 
not be complete w ere we not to dwell a httle upon 
the diseases of tlie breast, which by many are 
regarded as a menace or a source ot danger due 
to the possibihty of development of malignancj 
I have parbcularl} in mind the work of Bagg, 
m w’hich he definitely proved, experimentally, 
at least, in mice, that the removal of the fitters 
immediately alter birth and thus allowing stag- 
nahon of the milk in the breast, raised very 
markedly the incidence of cancer in this organ 
Ihese expenments would seem to indicate that 
the proper higiene of the breasts during lactation. 


care of the mpple, the prevenbon of mfeebons 
and masbbs with abscesses, are to be encouraged 
The removal of all defimte tumor formabon or 
nodules m the breast such as cysts, whether pap- 
illary or otherwise, fibroadenomata, by proper 
surgical intervenbon, the treatment of eczema- 
tous condibon about the mpple which leads to 
Paget’s disease, by means of radiabon, preferably 
unfiltered X-ray or radium, will do much toward 
the elimmabon of many cases of cancer of the 
breast 

In the treatment of local cancer we must neces- 
sanly remember that a vanety of treatments will 
be efficient m eradicabng disease, some of which 
have advantages over others from the standpoint 
of cosmebc results and no loss of bme m the 
carrying out of treatment At bmes two methods 
are of equal value in the hands of vanous physi- 
cians but one is obliged to choose one or the 
other m view of the fact that certain locahbes 
have a man extremely effiaent in one type of 
treatment In other locahbes there may be one 
famdiar with the best technique of another agent 
I have in mind radical surgery or endothermy 
as compared with inefficient X-ray or radium 
treatment, or the reverse, ineffiaent surgery with 
good radiation or endothermy We will endeavor 
to discuss the treatment of locahzed cancer from 
the standpomt of location, type of growth and 
abihty of the physiaan m a given locahty 

Skin cancer, of which tliere are two vanebes, 
basal cell epithelioma and the so-called squamous 
or pearl fomung epithehoma, can be dealt with 
by five different vanebes of treatment I will 
discuss these methods in the order of their rela- 
bve values, not bemg unmindful that there may 
be excepbon taken to this by many skilled sur- 
geons The small basal cell epithelioma is best 
treated by irradiabon, with lighby filtered radium 
or unfiltered X-rays I give preference from the 
standpomt of the ease of appheabon, no loss of 
bme, and the cosmebc result It is true that 
desiccabon or endothermy is very efficacious if 
performed thoroughly, bemg sure to go wude of 
the diseased area In some types of basal cell 
epithehomy this method may be advantageous, 
espeaally where carblege and fasaa are mvolved 
In basal cell epithelioma of the eyelids with 
involvment of the conjuncbva and even the con- 
tents or the orbit, the ffisease should be thorough- 
ly eradicated by coagulation or endothermy fol- 
lowed with radiabon by means of filtered radium 
or X-ra>s Exasion of basal cell epithehoma is 
ot undoubted value it one can sacrifice sufficient 
healthy bssues sunounding the lesion, but as the 
larger percentage of basal cell epithehomata 
occur on the face, where sacnfice of considerable 
tissue is not w arranted or w ould cause poor cos- 
mebc results, as on the eyehd or ala of the nose, 
one must give the preference to the bvo preced- 
ing measures Vanous kinds of arsemcal pastes 
or caustic pastes are of benefit at times in the 
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treatment of this type of lesion but they are more 
painful and less desirable so far as the cosmetic 
result IS concerned The use of carbon dioxide 
snow has the same draw-back as pastes in the 
treatment of this type of lesion 

In squamous cell epithehoma of the skm, the 
same relative value of methods of treatment for 
the pnmary lesion exists, but one must keep m 
mmd that the squamous cell or pearl forming 
vanety of epithehoma reqmres two to three times 
as much radiation as the ordinary basal cell type 
Here agam the preference as to radiation, endo- 
thermy or surgery is given to the method with 
which one has had most experience, the prefer- 
ence being for radiation, m some cases diathermy, 
and m far advanced epithelioma occurring in 
extrermhes such as the hands, fingers or legs, 
surgery may be preferable One must always 
keep in mmd that no matter which method j.s 
pursued, this vanety of tumor is prone to metas- 
tasize and the regional lymphnodes should be 
thoroughly radiated even though no metastcises 
are present 

A common site for this vanety of epithelioma 
is on the lower hp at the mucocutaneous jimction, 
where we encounter two vaneties, the prohf cr- 
ated type and the infiltrating type The perma- 
nent results following irradiation and surgery, 
so far as the local lesion is concerned, are equal 
in our expenence, with the exception that better 
cosmetic results are obtamed from radiation 
treatment Cancer of the lip in the early stages, 
can be treated satisfactorily by exasion or by 
means of radiation, radiation givmg the better 
cosmetic result locally When Siere are definite 
metastases m the submaxiUary or submental 
regions, surgery alone does not suffice It is 
extremely necessary that the metastases be treat- 
ed by radiation, implantation alone or combined 
with external x-radiation The results from 
radiation alone compare with the best surgical 
statistics if the disease is local If lymphnodes 
are involved one can expect only about 34 per 
cent clinical healing by means of radiation and im- 
plantation Cases treated by surgery alone I 
bebeve are less satisfactory 

Cancer of the oral cavity and its contents, 
namely the tongue, floor of mouth, gums and 
mner cheeks, is without doubt treated best by 
irradiation, the implantation of radium emana- 
tion filtered through gold, keeping in mind always 
that x-radiation is to be apphed over the lymph- 
beanng areas Epithehoma of the tonsil and 
pillars IS without doubt handled best by implanta- 
tion with radium The roimd cell sarcoma occur- 
ing in the tonsil is preferably treated by means 
of high voltage X-rays or large radium packs 
applied externally, as this type of tumor is very 
susceptible to radiation 

The most common vanety of malignant dis- 
ease of the antrum is carcinoma, which if early 
IS best treated by radium implantation, or radium 


tubes inserted into the antrum through the roof 
of the mouth This is productive of healing m 
about 25 per cent of the cases When further 
advanced, involving the cheek and with metas- 
tases in the neck, the results have only been pal- 
liative 

Spindle cell sarcoma and myxo-sarcoma, which 
occasionally occur in the antrum, have yielded 
practically no curative results by any known 
method of treatment 

Giant cell tumor involving the antrum is best 
treated by surgery combined with- radium This 
has yielded very good results in a few cases 
treated 

Cancer of the oesophagus, in early cases, has 
been treated surgically by resection with, I believe, 
two cases that nave lived Radiation up to the 
present tune has offered nothing but palhabon, 
but in this locality we are confronted with two 
problems, namely, the cancerous disease itself, 
and as a result of this the mechhmcs which lead 
to starvation, where without doubt gastrostomy 
should be performed early 

Caranoma of the stomach is best treated by 
surgery, performing resection where the lesion 
IS favorably locateiC if at the lower end of the 
stomach, pylonc region, or by the combined 
method of gastroenterostomy where there is 
obstruction at the pylons, and the implantation 
of emanation into the pnmary growth I have 
successfully done this in two cases, the patients 
hving 2j4 and 2 years respectively , it is of course 
unnecessary to remind you that this procedure 
is only applicable when there are no metastases 
m the liver at the tune of operation 

Cancer of the cecum and colon is best treated 
when operable, by resection because of the sten- 
osis and obstruction which is an accompanying 
part of the mahgnant disease Where these 
lesions are inoperable, on account of mvasion 
of the surrounding tissue, palliation can be 
offered by means of high voltage X-ray, vadi- 
um packs For lesions located in the sigmoid, the 
two stage operation of Mikulicz is productive o 
very good results 

Cancer of the rectum is exceedingly discour- 
agmg from the standpoint of surgery and all other 
forms of treatment One cannot deny that m 
selected cases in which the tumor is movable, 
and occurnng in the lower two to three mches ot 
the rectum, it can be removed surgically through 
the anal canal as described by E R McGuire, 
and others By far the larger percentage ot 
cancer of the rectum is inoperable on account or 
fixation and involvement of contiguous tissues, 
which renders surgery inadvisable except m a 
palliative way, in the performing of a colostomy 
These lesions when local and low doivn are best 
treated by the implantation of gold seeds of 
emanation, and when higher up tandem tubes 
of radium emanation in the I^en of the stnc- 
ture, supplemented with high voltage X-rays 
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trora the outside, the question of colostomy being 
left until the mechamcal obstraction is almost 
complete This is contrary to the opimon of 
many, who think that on account of the continued 
imtation due to the stools passing over this 
ulcerating area and thus causmg irritation, colos- 
tomy should be done to avoid this imtation It 
IS my conclusion reached after the observation of 
many patients who have had colostomy performed 
wath ius idea m mind, that after this operation 
they had two sources of annoyance, the discharge 
from the rectum as well as the care of the colos- 
tomy openmg itself One can expect about eight 
to nine per cent clinical heahng from this form 
of treatment 

Cancer of the female gemtals The most fre- 
quent type of cancer mvolvmg the female geni- 
tals IS epithehoma or squamous cell caranoma 
mvolvmg the cervix There is no doubt that 
the treatment of choice m this lesion, which is 
concurred m by all gynecologists of note, is radi- 
ation. The results of radiation treatment, as 
to heahng, are in direct proportion to the length 
of time the disease has existed In order to grasp 
what has been accomphshed in this type of can- 
cer, It IS necessary to divide it into groups accord- 
ing to the anatomical mvohement (Elarly cases 
confined to the cen^ix are designated as Group I, 
where there is obhteration of one or the other 
fomix with invasion of the mucous membrane 
of the vagma Group II, beginning invasion of 
the broad ligament areas Group III, and complete 
fixation of the uterus and possibly mvolvment 
of the bladder and rectal walls Group IV ) By 
combined treatment with radum inserted into 
the cervical canal and supplemented ivith high 
voltage X-ra>s externally, one can expect m the 
early cases results which far surpass surgical re- 
sults This IS indicated by the fact that we have 
had twenty-two out of twenty-three cases which 
have been healed from periods of 2 to 7 years, 
one case havmg recurred and died years 
after treatment In the Group II cases about 
50 per cent have remained well for penods up 
to 0 years , in Group III about 24 per cent In 
Group IV palliations have lasted as long as 3 to 
5 jears 

Another t>pe of lesion that occurs m the cervi- 
cal canal, is adenocarcinoma This type seems 
to be much more mahgnant and the results of 
treatment are not as good as with epithehoma. 
While this lesion is less frequent we have ob- 
served sixteen cases In the early ones, m which 
the lesion was confined to the cervical canal 
\\c have obtained about 57 per cent climcal heal- 
ing In the tar advanced cases, treatment has 
been the means ot prolonging life 

Caranoma of the fundus, it early and confined 
to the uterus, is considered a surgfical disease 
and results are extremely gratiljang, vanous au- 
thors claiming 75 per cent of healing over penods 
of 5 vears Many times, however, there arc 


contramdications to operation, such as old age, 
myocardial chsease, diabetes, and refusal on the 
part of the patient to submit to operation We 
have collected records of fifty-six cases treated by 
rachation alone, with the gratifying result that 
72 per cent remamed well and free from the 
disease 2 to 5 jears The far advanced and in- 
operable carcinoma of the fundus of the uterus 
has been treated by radiation with only palliative 
results from 1 to 3 years Recurrences occurring 
locally m the vault of the vagina and broad hga- 
ment areas treated by combined method of radi- 
um and X-ray have resulted m healing 32 per 
cent from 2 to 5 years 

Cancer of the ovary is best treated w’hen local, 
bj' the combmed method with surgery, the re- 
moval of all the pelvic organs, or when this is not 
possible, the removal of as much of the diseased 
tissue as possible, this to be followed by external 
radiabon While the clmical heahngs or cures 
m this type of mahgnant disease are few, the 
average length of hfe has been mcreased up to 
penods of a to 6 years 

Cancer of the vagma is a hopeless disease from 
the standpomt of surgery, because of the diffi- 
culties of mechamcal removal of such growths, 
as well as the fact that the majonty of cases 
are advanced locally by contmmty ot tissue so 
that the bladder and rectal walls are mvolved 
Our only means of attack at the present time 
IS by thorough radiation This is naturally lim- 
ited because of the mechamcal difficulties and 
the habihty of the production of fistula, either 
bladder or rectal In the early cases, we have 
succeeded by radiation m effecting a healing in 
half of them from 2 to 4 years and m the ad- 
vanced cases tw'o out of twenty-one have been 
well 3 to 5 years 

Malignancy of the female external gemtals, 
chtons and vulva, is exceedingly pamful and 
difficult m effectmg a heahng After an exper- 
ience with thirty-one cases of cancer of the ch- 
toris and vulva we have come to the conclusion 
that the best w'ay of handhng these cases is bv 
the combined method of radium implantation 
locally and at times into the metastatic growths 
in the groms, with electro coagulation and de- 
struction of the whole vulva and clitoris This 
has been the means of rendenng these patients 
much more comfortable and effecting clmical 
heahng for penod of 1 to 3 years Cancer of- the 
external gemtals is prone to recur locally and the 
metastases to become intractable 

Male gemtals I am of tlie belief, after careful 
stud) ot lorty-eight cases of cancer of the penis, 
that in selected cases where the gfrowffi is papil- 
lary and local, it can be dealt with effectual!) and 
healed by pure radiation, using unfiltered X-rajs 
and radium implantations Because of the me- 
chanical difficulties ansmg, it is often wiser to re- 
sort to radical operation with dissection of both 
groins, and the trausplaiitatiou of the urctliru in- 
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to the perineum, this to be followed by external 
radiation Authorities differ as to the necessity 
of castration at the time of radical operahon 
Some authorities do not beheve it necessary or 
desirable However we have had one case m 
which there was found a metastatic deposit m the 
testacle True it is that surgery alone rarely, if 
ever, cures cancer of the perns m cases where 
there are definite metastases in the lymph nodes 
of the groins By implantation of radium emana- 
tion into the metastatic nodules we have seen the 
disease apparently healed, years after treat- 
ment 

Early cancer of the breast, as a rule, is best 
treated by combination or radical surgery to be 
followed by high voltage X-rays, withsomeexcep- 
tions where implantation of radium, and radium 
packs have proven of absolute benefit m a cur- 
ative way Theoretically, it would be of matenal 
benefit to subject all cases to pre-operative radi- 
ation by means of high voltage X-rays, were it 
u. for the fact that frequently there is exper- 
lem-ed great difficulty m the healing of wounds 
We have been carrying on work to establish 
whether it is possible to radiate, m divided doses, 
begmnmg before operation and carrymg it 
through the time of wound healmg and still 
expect an improvement m the results 

Our statistics show definitely that results in 
operable cases are best obtained by radical oper- 
ation followed with radiation, although m some 
instances, radiation alone has proven of value 
in a curative way The palhations obtained by 
radiation m the hopeless, moperable cases of 
breast cancer have been instrumental m making 
the remammg days of the patient more comfort- 
able 

Sarcoma, of which there are many vanebes 
histologically as well as climcally, may be, for 
the sake of convenience, divided into several 
large groups Lymphosarcoma should never be 
dealt with surgic^y except for the establishment 
of an absolute diagnosis as to the type of tumor 
with which we are dealing This tumor is ex- 
tremely susceptible to radiation, frequently melt- 
ing away m a remarkably short penod of time 
One IS obliged to remember that lymphosarcoma 
is a disease of the lymph tissue throughout the 
body and therefore crops out in various places 
If local the_disease is curable, patients having 
lived without any evidence of recurrence up to 
8 years 

Spindle cell sarcoma of the fascia plane is 


best treated by removal when possible, followed 
by radiation 

Giant cell tumor occurrmg in the bone and in 
tendon sheaths may be dealt with surgically by 
enucleation or curetting out and at times resect- 
ing portions of bone or jomts and in some cases 
it has been successfully treated by radiation alone 

Myxosarcoma is primarily a surgical disease, 
which necessitates extremely radical procedures, 
and where favorably located on limbs or extrem- 
ities, amputation is almost the only means of 
effecting a cure This tumor recurs locally and 
leads to death by impairment of function It 
is very resistant to any form of radiation, 
although in two cases we were able to reader 
palliation by radiation up to 3 years 

Osteogenetic sarcoma is an extremely fatal 
disease, because of its early metastases which 
occur, especially into the lungs It should be 
dealt with by means of radiation as a palliative 
measure and at times surgically, for the allevia- 
tion of pain and ulcerating lesions The prog- 
nosis IS invariably bad I know of no case that 
has remained well 3 years from any form of 
treatment 

There is at present no means of curmg dissem- 
inated cancer Radiation, whether by radium 
or X-ray, is Imiited in so far as one can thorough- 
ly treat a given area m which there is cancerous 
tissue Surgery is useless except in a palliative 
way as for ffie rehef of pain or hygiemc reasons 
From time to time numerous investigators have 
suggested medicaments of vanous types m the 
treatment of wide-spread cancer Amon^ these 
may be mentioned that of Blair Bell who used 
colloidal lead and reported good results in a 
curative way on cancer patients After Bell s 
onginal article in 1923 we treated a few cases 
with colloidal lead but abandoned it as there were 
no chmcal results noted Again in 1926 we under- 
took an inveshgation in nmeteen cases m whicli 
the lead treatment was carried out as near as pos- 
sible according to BeU's methods All these cases 
have since died of the disease ivith the exception 
of one, who is now moribund The severe ane- 
mias produced by the use of colloidal lead and 
lack of improvement clinically in the local lesions, 
was cause enough for the rejection of this method 
of treatment as being ineffectual Sodium oleate 
and arsenical medications seem to be of benefit 
m a general way Numerous physicians have 
proposed serum and specific antitoxins as well 
as colloidal preparations like gold, all of which 
have proven of little or no value 
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T he methods of prevention of a disease must 
of necessity vary with the variations of its 
etiology In infectious diseases, for instance, 
prevention means isolation of the patient and the 
prevention of the spread of the microorganism 
into the community In cardiovascular diseases 
prevention may mean the regulation of the mode 
life In inhentable diseases it may mean control 
of mating, and so on 

It would seem o prion that m cancer the eti- 
ology of which IS not clear today, prevention is 
enbrely impossible In reality, however, the 
pathological, experimental and chmcal studies 
of the last thirty years have eluadated many 
phases m the etiology and particularly m the 
pathogenesis of cancer As a result, as will be 
shown later, the term prevention of cancer has 
a very important practical meaning and will pro- 
duce ever better practical results as cancer re- 
search both expenmental and climcal, progresses 
Pathogenesis of Cancer — ^The general impres- 
sion of the pubhc and the assumption by some 
members of the medical profession that cancer 
from its very inception is either an infectious, 
systemic or a nutntional disease is contrary to 
all evidence m saentific methane 
Chmcally the beginning of cancer mamfests 
Itself always by the formation of a local tumor 
without any accompanying disturbance m the 
orgamsm Indeed, the lack of general symptoms 
IS one of the mam reasons for the late recogni- 
tion of the disease Throughout the whole course 
of cancer its malignancy is most generally due 
to local destruction of some vital orgjan by a 
pnmary or a secondary metastatic tumor Un- 
like any knoivn systenuc or parasitic disease the 
mam characteristic of which is regression 
and inhibition of cellular growth and function, 
cancer is always charactenzed by new growth, 
progressive multiphcation of cells and increased 
cellular metabolism Massive mahgnant tumors 
may absorb most of the nutntion taken in by 
the individual and throw into circulation the 
products of its own cellular functions which are 
toxic to the organism, and so create emaciation, 
anemia and cachexia All these manifestations, 
however, are secondary and of far less impor- 
tance in malignancy than the local destruction of 
vital organs 

The development of a mahgnant tumor is un- 
doubtedly due to two factors (1) the presence 
of a group of pecuharly changed cells and (2) 
the condition in the tissues or organ surroundmg 
this group of cells which is favorable to the mul- 
tiplication and the development of these changed 
f cancer) cells Ribbert who for years mam- 
tained that only the second factor is needed for 

* Read at the Annual Meeting of the Medical Soaety of tlie 
State of New York at Niagara Falls, May 12, 1927 


the formation of cancer and that othenvise every 
normal organ or tissue cell is potentially a cancer 
cell, m his latest publication also admits the ex- 
istence of the two factors desenbed above He 
maintains now that the changes in the subepithe- 
hal connective tissue, which formerly served as 
the basis for his theory of the formation of 
cancer, appear frequently without a subsequent 
development of cancer According to his latest 
conception, therefore, only certain speafic kinds 
of subepithelial inflammatory processes may in- 
duce the formation of cancer This speafic pre- 
cancerotis inflammation of connective tissue is 
caused by products of the degenerative changes _ 
in the same epithelial cells, which subsequently 
lose their differentiation and acqmre the prolif- 
erating power In other words, they become 
cancer cells 

There has been gathered m the last quarter 
of a century a mass of chmcal and expenmental 
data which supports the view that a group of 
potential cancer cells will not develop a cancer 
unless there exists somewhere m the organism 
an area which through disease, abnormality or 
constapt irntation becomes susceptible to forma- 
tion of cancer In other words, enters into a 
precanceroits state 


Precanceeous Conditions 


Experimental Studies of Precancerous Condi- 
tions — In 1913 Fibiger reported on a senes of 
experiments which consisted m feedmg rats with 
cockroaches mfected with a nematode (thread- 
worm) These rats developed in the stomach 
inflammatory conditions, papdlomata and in a 
certain number of cases a true caranoma with 
formation of raetastases This caranoma he 
succeeded m moculatmg into normal rats 
About the same time Yamagiwa and Ichikaiva, 
two Japanese investigators, reported that they 
succeeded in artificially producing mahgnant epl- 
thehomata of the skin by painting the skin of 
the animals — rabbits and rats — with coal tar and 
Its derivatives Smee then a great deal of simi- 
lar work IS being done all over the world 
Two factors stand out prommently m all these 
experiments (1) That the irritation must be 
continued for a long time Eight months of 
treatment of a rat corresponds to about twenty- 
five years of treatment m a human, since the life 
cycle of a rat is only two years (2) Only a 
small fraction of the number of animals experi- 
mented upon (10 per cent to 25 per cent) develop 
true mahgant tumors, while the rest of the 
ammals show at best only precancerous condi- 
fions The significance of these two facts will be 
discussed later 


11 ^ ultunate analysis the^results consist in 
the followmg The parasitic or chemical irn- 
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tants produce a precancerous condition or in 
other words i favorable soil on which either an 
inoculable or a spontaneous malignant tumor de- 
velops In this respect the results are analogous 
to an artificial production of a precancerous 
state which the writer reported in 1912 The re- 
search consisted m inoculation of vanous types 
of carcinoma and sarcoma of the white rat into 
different organs of normal ammals A "Flex- 
ner-Jobling” type of carcmoma of the white rat 
grows readily when inoculated subcutaneously 
or in any other organ, but does not grow when 
inoculated in the testicle 

In a senes of ammals the wnter treated the 
testicles before the inoculation of the tumor with 
injection of a solution of Scharlach-R in Od or 
ivith a 40% mixture of sulfuric ether m water 
As a result of this treatment there was noted an 
mjury of the parenchymatous tissues of the 
organ and formation of inflammatory connective 
tissue The subsequent inoculation of the Flex- 
ner-Jobling carcinoma in such testicles was suc- 
cessful In these experiments, like in the ex- 
periments with parasites or the coal tar products, 
the soil was made favorable for the development 
of cancer, a precancerous condition was created 

Chmcal Stiulies of Precancerous Condttwns — 
There has accumulated, of recent years, much 
clinical evidence of a direct relationship between 
chronic irntations continued for years and the 
formation of cancer East Indians in ICashmir 
who use Kattgn coal stoves, develop epithehoma 
of the skin of the abdomen on the basis of a der- 
matitis produced by the heat of the stove The 
Eastern women, who constantly chew betel-nut, 
develop epitheliomata of the cheek m the area 
in which the betel-nut was kept Dr A Scott 
made an exhaustive study of the occupational 
dematoses of the paraffin workers of the Scot- 
tish shale oil industry A certain number of the 
workers develop epithelioma following these oc- 
cupational dermatoses Workers in arulin dye 
factories develop cystitis and subsequently car- 
cmoma of the bladder Carcmoma of the blad- 
der mfected with bdharsta, Paget’s disease of 
the nipple, epithelioma ansing on the basis of an 
X-Ray dermatosis are other instances of the 
same kind This clinical evidence leaves no doubt 
that continued chronic irritation acts as a pre- 
cancerous condition and prepares a favorable 
sod -for the development of cancer A very in- 
teresting case came to New York City Cancer 
Institute recently in which an epithelioma de- 
veloped on the basis of a tubercular skin ulcer 
The case was reported elsewhere The writer 
has shown m his clinical mvestigations that 
Hodgkin's disease begms as an infectious gran- 
uloma and then subsequently develops mto a 
true lymphosarcoma In some instances both 
conditions may be found in the same microscopi- 
cal section 


The relationship between the formation of 
cancer of the bp, tongue, mucous membrane of 
the mouth and precancerous inflammatory con- 
ditions due to smoking, bad teeth, faulty den- 
tures, plates or bridges, tuberculous or syphilitic 
conditions is also fairly evident It is somewhat 
more difficult to trace this direct relationship 
in the development of other types of cancer, 
though the precancerous inflammatory condi- 
tions and cancer are noticed side by side Cancer 
of the breast frequently can be shown to have 
developed on the basis of chrome mastitis 
Lacerations and erosions of the cervix are fol- 
lowed by cervical carcinoma The wnter has 
observed several instances in which carcinoma 
developed on the wall of a tubercular cavity m 
the lung Many more instances may be cited m 
which such correlation is present 

The relationship between carcmoma of the 
stomach and a gastnc ulcer is still a matter of 
dispute Pathologists maintain that there is no 
relationship between the two conditions while 
clmiaans of wide experience claim that there 
IS no doubt of the existence of such relation- 
ship One must take into consideration the fact 
that like in all precancerous conditions cancer de- 
velops only m a small percentage of cases of 
gastnc ulcer Furthermore, the chmcal history 
of the case may show the pre-existence of an 
ulcer and at an operation an early cancer may 
be found But by the time the case comes to 
autopsy the advanced carcinoma may have de- 
stroyed all evidence of a former ulcer 

The same tivo factors which were shown to 
be of importance for the cliromc irntation pro- 
duced artifiaally m animals, namely, that the 
imtations must continue for a long penod of 
time, and that only m small percentage of cases 
does cancer actually develop, are true in pre- 
cancerous condibons in the human The irnta- 
tions must contmue umnterruptedly for years 
and only m a small percentage of cases does 
cancer actually develop 

Precancerous Conditions and the Parasitic 
Theory of Cancer — The search for a specific 
microorganism as the etiological factor in can- 
cer began forty years ago immediately upon the 
discovery of the parasitic origin of infectious 
diseases An amazing amount of work was 
done on the subject In the majonty of in- 
stances the specific organism upon further in- 
vestigation proved to be an innocent saprophyte 
It IS impossible to attempt here to analyze all 
these investigations One instance may serve 
to illustrate the point Scheuerlen reported in 
1887 that he obtained m pure culture grown on 
potato the specific microrganism of cancer It 
has taken the work of many investigators for 
several years to show that the bacillus was an 
ordinary potato bacillus — a harmless saphoph 3 fte 

PTypry known type of plant or animal parasite 
was considered specific for cancer Occasionally 



VoL 27, No, 18 
September 15, 1927 


PREVENTION AND DIAGNOSIS OF CANCER— LEVIN 


1017 


commeraalism obscured the problem Several 
years ago Otto Schmidt claimed not only to have 
discovered the speafic cancer agent, the so- 
called Mucor racemosus, but to have also ob- 
tained a specific curative agent called anstem 
The whole subject was thoroughly discredited 
by saentists at the time However, a few weeks 
ago a German sales agent approached the writer 
with a request to try a new edition of the remedy 
which had just arrived from Germany under 
the name of iwvaristem 
All the former conceptions of the parasibc 
ongm of cancer were purely hypothetical and the 
opimon of the majonty of the scientific investi- 
gators mcludmg Virchow and his school of 
pathologists, was against it. With the advent 
of experimental cancer research, however, the 
question of the parasitic theory became agam the 
order of the day 

In 1907 Dr E F Smith showed that the 
disease of plants called Crown-gall — tumor-like 
m nature — could be reproduced artificially by 
an inoculation of a normal plant with a pure 
culture of a bacillus which he called Bacterium 
tumefaaens Smith mamtamed that Crown-gall 
IS a true plant cancer In his estimation this 
tumor is practically identical biologically with 
animal and human cancer Since Crown-gall 
is caused by the action of the bactenum tume- 
faaens, he concluded in one of his recent articles 
that “to a biologist the conclusion is almost irre- 
sistible that human cancer must be due to a 
parasite and that one parasite may well be the 
cause of the most diverse forms, as w'e have 
seen to be the case in plants ” This deduction 
IS so sweepmg m character, so far reaching m its 
generalization, and the results of Dr Smith’s 
w’ork have become so widely known and quoted 
by the medical profession, that it has seemed 
to the wTiter to be desirable to renew his inves- 
tigations and to analyze the matenal from the 
viewpomt of animal pathology and to attempt to 
determme the true analogy between the Crown- 
gall and animal cancer The investigation was 
done in collaboration wnth a botanist, M Levine 

The results obtamed may be briefly summar- 
ized as follows Crown-gall is undoubtedly a 
neoplastic disease and the pathogenesis of the 
condition consists in an abnormal proliferation 
of a group of cells 

In order to formulate clearly, however, the 
posibon W'hich the Crown-gall occupies among 
the neoplastic diseases, one must take mto con- 
sideration the fact that the Crown-gall is usually 
a benign condition and only rarely does it act in 
a manner analogous to a mahgnant tumor in an 
animal 

The malignant tj'pe of Crowm-gall is un- 
doubtedly qmte analogous to animal cancer 
This malignant transformation occurs, however, 
rarely, and is not related to the function of bac- 
tenum tumefaaens 


The possibility of orampresence of a specific 
micoorgamsm causing the formation of all types 
of cancer cannot be demed offhand However, 
the behavior of such hypothetical organism 
would have to be different from that of any 
parasite known to date All pathogemc micro- 
organisms investigated thus far produce a de- 
structive degenerative effect on the cells of the 
invaded tissues This effect may be accompanied 
by reactive neoplasia of the lymphoid tissue It 
is conceivable that such a purposeful reactive 
neoplasia may gradually change into malignant 
neoplasia of the local connective tissue when 
the soil of the host is favorable The patho- 
genesis of sarcomata, particularly lymphosar- 
coma, Rous’ chicken sarcoma, as wdl as the plant 
tumors, as was showm above, may be closely re- 
lated to the pre-existmg reactive neoplasia 
caused by a parasite In other w'ords, it is difla- 
cult to prove that m connective tissue cancers 
the secondary tumors are metastatic and are not 
created anew in the distant regions through the 
action of an invisible parasite on the connective 
tissues of the new location A metastatic adeno- 
carcinoma of the rectum in the brain from a 
pnmary in the rectum, however, cannot be con- 
ceivably created from any of the cells of the 
latter organ 

The action of a hypothetical cancer micro- 
organism can be conceived only in one of the 
following two ways* Either the orgamsm acts 
on the first group of organ cells, changes them 
into cancer cells and then ceases its function 
In this case the action of the parasite would be 
subordinate to the cellular function and would 
not differ from a non-specific chemical irntant 
The prohferative power of cancer cell itself 
would be the true cause of cancer Else the 
constant presence and action of the parasite is 
needed for the formation of the primary as well 
as the secondary mahgnant tumors Such a 
parasite would have to live in symbiosis with the 
cancer cell, divide simultaneously with the latter 
and migrate together throughout the organism 
of the host, in a word, must submerge its life 
and function with the life of the cancer cell 

Precancerous Conditions and Inheritance tn 
Cancer — An analysis of all the available data of 
the causation of cancer indicates that the forma- 
tion of a malignant tumor is the resultant of 
three factors (1) The innate power of every 
normal cell to proliferate This fact, that any 
normal cell reheved of the restraint of the rest 
of the organ begins to proliferate has been con- 
clusively proven by the successful cultivation of 
normal as well as cancer cells m vitro (2) An 
imtant w'hich initiates the proliferation of cells 
for the purposes of protection and repair (3) 
Lack or weakness of those mhibitmg powers of 
an adult orgamsm which keep in check all its 
nornial tissue cells against purposeless mahgnant 
prohferation 
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While the second factor is extnnsic in its 
nature, the first and third factors are inherent 
characteristics of all living organisms It is 
plausible to suppose a prion, therefore, that these 
latter factors in causation of cancer may be 
charactenstics transmitted by inheritance to sub- 
sequent generations 

The problem of inhentance in cancer has been 
occupying the minds of investigators for a long 
time The results were rather unsatisfactory 
With the advent of the modem science of 
genetics, which is based on the fundamental laws 
of mheritance discovered by Mendel m 1865, 
the subject of mhentance of cancer was taken 
up anew 

The writer has shown in 1910, m a senes of 
experiments, that the offsprmg of rats immune 
against the inoculation of a tumor is partly 
immune and partly susceptible to the mocula- 
tion The ratio between the number of resis- 
tant and suscepbble animals seemed to corre- 
spond with the Mendelian laws and also seemed 


tween 10% and 25% This is rather dose to 
the mam fundamental Mendelian law that in 
the second generation there appear 75% with 
dominant unit characters and 25% recessive. 

The sum total of our knowledge of the causa- 
tion of cancer to date make the foUownig con- 
ceptions to be the most plausible (1) Attempts 
at formation of cancer in any organism is fre- 
quent but the greatest number of people (not 
less than 75%) have an inherited capaaty to 
resist the formation of cancer (2) The human 
society IS so inbred that every family has a cer- 
tain number of members m one generation or 
another with an inherited susceptibility and fur- 
ther intermarriage cannot alter the situation 
Consequently, in reality mhentance does not 
increase the chances of an individual to develop 
cancer (3) Without an additional local irri- 
tation of some kmd, cancer may not develop even 
in a susceptible m^vidual 

The Meaning of Prevention in Cancer 


to indicate that the inherited power of resis- 
tance is a dominant imit character m accordance 
with the terminology of Mendelian genetics 
Similar conclusions were arrived at by Maud 
Sly in her studies of inheritance of spontaneous 
tumors of mice Th H Morgan and his pupils 
have discovered a malignant tumor of the fruit 
fly (Drosophila melanogastes) which is trans- 
ferred by inheritance m conformity with Men- 
delian laws The wnter made a study of the 
influence of heredity in human cancer by the 
aid of an analysis of the collected data m ac- 
cordance with the Mendelian laws of eugenics 
A number of famihes were studied for several 
generations back The analysis of the material 
shows that the mcidence of cancer in these 
famihes is not greater numencally than would 
be found among the population of the commun- 
ity a:s a whole 

The further conclusion may be thus drawn 
from the analysis of the results obtained that 
resistance to cancer ts a donwiant character 
whose absence creates the susceptibility to cancer 

The most important result of the investiga- 
tion thus far consists in the fact that it shows 
the importance of the presence of an mhented 
resistance to cancer growth It may be of the 
greatest benefit for the future study of the sub- 
ject of cancer to bear in mind not the fact that 
out of ten persons who reach the cancer age one 
suffers from the disease, but that nme out of ten 


remain immune 

It IS very significant in this connection that an 
analysis of all the matenal experimental as well 
as climcal, obtained m the study of the relation 
of chemical or parasitic irntants on the forma- 
tion of cancer, show the same results Namely, 
of the whole number of animals used or the 
chmeal cases investigated, only a comparatively 
small percentage develops cancers This suc- 
cessful fraction generally ranges somewhere be- 


Cancer is a disease of advanced age An irri- 
tation due to occupation or improper mode of 
life must continue, as was indicated above, for 
a number of years before a cancer will develop 
in a susceptible individual It is impossible to 
foretell who are the susceptible individuals in a 
group of a hundred men who are engaged m 
X-ray work or m shale oil mdustry or neglect 
the rules of oral hygiene But were all the hun- 
dred men properly protected in their industnes 
or m their modes of hfe, the susceptible indi- 
viduals would not contract this speaal type of 
cancer and thus may be enabled to pass their nor- 
mal span of life without developing any type of 
malignancy 

It is self evident that prevention in cancer 
means to prevent by the aid of protective or 
correctmg measures the development of pre- 
cancerous conditions and to correct and cure 
these conditions before they have developed into 
true cancers 

In certain very important types of cancer, 
namely, those of the gastro-intestinal tract, the 
breast, the uterus and the gemto-urmary organs, 
the true nature of the precancerous conditions 
IS not certam, and the matter requires further 
investigation This is a subject for clinical can- 
cer research and must be pursued on large clini- 
cal material very painstakingly and thoroughly 
treated 

Prevention of Cancer means recognition of 
precancerous conditions and the resulting early 
stages of cancer and the prompt and efficient 
treatment of these conditions Consequently, 
prevention of cancer means early diagnosis of 
cancer 

Cancer Diagnosis 

Many attempts were made to apply the sero- 
logical methods of diagnosis which are of such 
importance in parasitic diseases, to the diagnosis 
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of cancer, but wth uniformly negative results 
Of greatest promise seemed to be for a time the 
so-called Abderhalden test The wnter in co- 
operation with Van Slyke has defimtely proven 
the method to be of no value 
Pathological Diagnosis — ^At the begmmng of 
the pathological study of cancer the fine mor- 
phological diflterences, as observed under the 
microscope, did not seem to have any beanngs 
on the chmcal condition, had only an academic 
interest, so to speak, and seemed to be of much 
less mtnnsic value than the descnptive botanical 
classification of plants, for instance However, 
the climcal study of cancer kept pace with the 
progress of clmical medicme, and with the de- 
velopment of the more and more refined methods 
of diagnosis of the diseases of the various or- 
gans and systems of tlie organism It was soon 
noticed that m order to obtain a correct esti- 
mation of the clmical course of a malignant 
tumor and of the consequent method of treat- 
ment and prognosis both the morphological 
structure of the tumor and the place of its de- 
nvabon has to be considered For instance, 
adenocarcmoma of the cervix has a diflerent 
clmical course, requires a different method of 
treatment and gives a different progflosis than a 
similar adenocarcinoma of the body of the 
uterus 

W S Lindsay has further demonstrated very 
recently that the carcinoma of the body of the 
uterus Itself has to be divided into two groups, 
one, adenoma malignum which is of low grade 
malignancy and is very readily influenced by 
radiotherapy without any surgical intervention, 
and adenocarcmoma of the body of the uterus 
which IS a highly malignant type of disease 

On the other hand, two tumors of the same 
organ but with a different nucroscopical struc- 
ture, carcinoma and lymphosarcoma of the 
tonsil, for mstance, have an entirely different 
chmcal course and present a different prognosis 
At the same time on clinical analysis without 
the aid of the microscope these two conditions 
frequently cannot be differentiated from each 
other The mvestigations of A C Broders seem 
to indicate that grades of malignancy and con- 
sequent therapeutic results may be differentiated 
through the study of morphological differences 
even in the same type of a malignant tumor 

Of particular value is the pathological research 
in connection with the relationship between the 
morphological structure of malignant tumors and 
the therapeutic results obtained It has been 
shown that radium and the X-rays act differently 
not only on tumor tissues as compared witli nor- 
mal tissue but also give better results on certain 
morphological types of malignant tumor tissue 
The same must be true as regards the ultimate 
results of surgical therapy 

Influence of Early Diagnosis on Therapeutic 
Results — ^The perusal of therapeutic results ob- 
tained in cancer by the aid of surgery, radium 


and X-rays shows a situation apparently para- 
doxical On the one hand, m selected cases not 
less than 50 per cent of the cases operated upon 
may be cured by surgery alone Raium and the 
X-rays produce such striking results m even 
hopeless inoperable cases that with a proper co- 
orination of surgery, radium and X-ray therapy 
undoubtedly a larger percentage than 50 may be 
cured of the selected group of cases On the 
other hand, only a small percentage of all the 
cancer patients of a community is cured of 
cancer with all the therapeutic methods at our 
command What is the reason? The patients 
are commg too late for treatment The chart 
shown here gives the difference between the sur- 
gical results m cases that come for treatment 
early as compared with those that come for - 
treatment late 
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R Peterson m a paper on the radical abdomi- 
nal operataon for cancer of the cervix repons 
that 59 per cent of all the cases that he operated 
were permanently cured However, of 380 pa- 
tients suffenng from cancer of the cervix who 
came to him for treatment only 60 or about 15 
per cent were found to be operable, all the oth- 
ers, or 85 per cent came too late for treatment 
Dr Gibson, reporting on 110 cancer patients 
cared for at the New York Hospital from Feb- 
ruary 1913 shows agam that 84 5 per cent entered 
the hospital m a late hopeless conchtion Fully half 
of tliese late cases were treated by physicians for 
months without a recogmtion of the true nature 
of the disease. In the expenence of the wnter, 
both m the hospital and pnvate work, nearly 75 
per cent of the cancer patients were treated by 
physicians for a longer or shorter penod of time 
ivithout a diagnosis of malignancy The fault 
does not he in the lack of therapeutic measures, 
of a “cancer cure ” Treatment that succeeds m 
over half of a selected group of cases ought to 
be able to take care of most cases of cancer Nor 
is there any weakness m diagnostic methods 
With the aid of pathological and chemical lahor-.> 
atones, roentgenography, illuniuiating methods 
(laryngoscopy, oesophagoscopy, proctoscopy, 
cystoscopy, bronchoscopy) and a thorough clini- 
cal investigation, very few cases of early cancer 
should escape detection 

Cancer Diagnosis and Periodic Health 
Examination 

The real difficulty in cancer diagnosis lies in 
the fact that at the beginning and the early de- 
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velopment of the disease it is not accompanied 
by symptoms sufficiently charactenstic to cause 
the patient to consult a physician What makes 
the situation ^aver still is the fact that when 
the physiaan is already consulted the s3miptoms 
are so vague that on their basis a tentative diag- 
nosis of malignancy cannot be made The phy- 
sician whom the patient consults first, the family 
physician, is a general practitioner The ten- 
dency of the latter is usually to use therapeutic 
measures and relieve the urgent symptoms, the 
discomfort of the patients, rather than to make a 
thorough diagnostic analysis of the case The 
result IS a temporary relief of the symptoms and 
a contmued unabated development of the mahg- 
nant growth A woman may be relieved tempor- 
arily of her uterine bleeding and offensive vagi- 
nal discharge by appropriate medication, though 
the cause of both is a uterine malignant growth 
Symptoms of dyspepsia may be relieved tempor- 
arily though the cause of it may be an early 
cancer of the stomach, and so on 

It IS of the utmost importance for the prac- 
titioner in medicine to realize that a complete 
and thorough examination of the whole organ- 
ism of the patient is the prereqmsite for the de- 
tection of the early stages of cancer Further- 
more, real progress in the early diagnosis of can- 
cer will only take place when the general pubhc 
becomes educated to the necessity of periodic 
health examinations This education can be done 
efficiently only by each practitioner in his own lay 
arcle 

Cancer Diagnosis and Group Practice 
OF Medicine 

Penodic health examination means an analysis 
of every organ and system of the orgamsm of 
the patient This is particularly important for 
the detection of early mahgnancy The writer 
had occasion to exarmne many patients whose 
chief complamts gave suspiaon or malignancy m 
a certain organ The findings in this organ were 
negative, but an entirely different organ showed 
early mahgnancy though there were no symp- 
toms indicating it 

It IS impossible for one individual physician 
to master all speaalties, therefore, penoffic health 
wxaminabons wiU become a success only when 
even m small communibes the physicians will 
group together, each one become profiaent in 
one speaalty though not relmquishing the gen- 
>. eral practice of mediane 

The Need of Cancer Centers 

The medical profession and particularly the 
surgical speaahsts mamtain that the diagnosis 
and therapy of cancer do not constitute a 
specialty and that a well equipped general hos- 
nital IS fully capable of taking care of cancer 
natients This in spite of the fact that speciah- 
Ltion in mediane is drawn so fine today that. 


for mstance, we do not only have laryngologists, 
but tonsilologists and speaal tonsil hospitals It 
IS impossible to conceive that cancer, a chapter in 
mediane which presents the most complex and 
difficult problems, as regards research, diagnosis 
and therapy, is not a specialty While admitting 
that an individual surgical clinician of experience 
may be able to take care of any cancer pahent 
in a correct manner, there are many reasons 
which make the orgamzabon of special Cancer 
Centers or Hospitals indispensable Such Can- 
cer Centers must not only take care of cancer re- 
search but also must actively care for and treat 
cancer pabents The following are some of the 
reasons which make the establishment of Can- 
cer Centers the most important step m the solu- 
bon of the Cancer Problem 

1 At present there is no quesfaon that the 
great majority of lay people fear the knife and 
hope that their parbcular cancer — and many of 
the cancer patients suspect if they do not actual- 
ly know that they suffer from the disease — can 
be cured by another remedy than the surgical 
intervention 

In the course of many years of chmeal work 
at the Montefiore Hospital and parbcularly at the 
New York City Cancer Insbtute, which is known 
to be a dime and hospital for cancer pabents 
only, the writer has^made over and over again 
the following observa'bon A cancer pabent who 
refused to be operated upon at the advice of a 
general surgeon and enters the New York City 
Cancer Insbtute with the hope of finding an- 
other remedy, readily undergoes the operabon 
when so advised at the Insbtute On the other 
hand, if recognized cancer insbtubons were non- 
existent, this would play into the hands of com- 
mercial estabhshments hke the Koch Cancer 
Foundabon, and many similar fake orgamzabons 
who actually advertise their antitoxins, serums or 
what not, and daim to cure all cases of cancer 
They bear pseudo saenbfic names, claim to have 
special scienhfic departments, have physiaans 
names on their hterature which simulates in form 
real medical hterature, and use all the slogans 
of scienbfic insbtutions If saenbfic mediane 
refuses to maintain cancer hospitals and cancer 
msbtutes then cancer pabents will be thrown to 
the mercy of these quack msbtutes That is 
undoubtedly a very important reason for the 
need of a cencer center 

2 The other reason for havmg Cancer Cen- 
ters IS the educabonal influence which their mere 
existence would exert on the general public. The 
fact that a number of saenbfic insbtubons are 
organized for the treabnent of cancer, wiU im- 
press the public as proof that cancer cannot be 
a hopeless condibon since otherwise there would 
exist only homes for incurables to which cancer 
patients would be sent to die. 

3 The third and most unportant function of 
a Cancer Center is the following A few sur- 
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geons of expenence may know all the phases of 
Climcal Cancer but the profession at large rec- 
ogmzes only the late hopeless stage of the dis- 
ease and misses the early hopeful stage with 
a resultant pessimistic attitude to the whole prob- 
lem Unfortunately this is true even when it 
concerns the physiaans’ own famihes A young 
surgeon who obtains his training in a fully 
eqmpped cancer hospital and chnic has an op- 
portumty to see side by side all types of cancer 
patients Clinically, I divide all cancer patients 
in the following three groups Qass A patients 
are either m a pre-cancerous state or in so early 
a stage of the disease that it takes little effort to 
control it The class B patients are the so-called 
operable or border-hne cases for which there is 
a good chance of arresting the disease Finally, 


the class C patients are hopeless cases, who can- 
not possibly be taken care of in an acute sur- 
gical hospital because they require too long a 
penod of hospitahzation ^^en the young doctor 
becomes accustomed to seeing all the three types 
of cancer patients in the same mstitution he will 
be able in future practice to visuahze m his mind 
a picture of Class C when he sees a patient m 
Qass A, and therefore he will take seriously 
every Qass A patient and will not wait with ther- 
apy until the patient reaches the stage C At the 
New York City Cancer Institute, I consider this 
trammg and education, not only of the young 
resident staff, but of all physiaans who visit the 
Institute or refer their patients to it, our most im- 
portant function 


POPULAR EDUCATION AS A FACTOR IN THE CANCER PROBLEM* 
By JOHN M SWAN, M D , ROCHESTER, N Y 

of thc Ncw Yorlc Sute Cbmnutteo of the American Society for the Control of Cancer 


A t the International Conference on Cancer 
Control held at Lake Mohonk in Sep- 
‘ tember, 1926, the students of the cancer 
problem, who there discussed ways and means, 
agreed to a statement of facts and opinions 
on the methods to be followed Among these 
statements occur the follo^vmg “3 The con- 
trol of cancer, as far as this subject can be 
understood at the present time, depends upon 
the employment of measures of personal 
hygiene and certain preventive and curative 
measures, the success of which depends upon 
the intelligent cooperation of the patient and 
physician 

“4 Persons who have cancer must apply to 
competent physicians at a sufficiently early 
stage m the disease, m order to have a fair 
chance of cure This applies to all forms of 
cancer In some forms early treatment affords 
the only possibility of cure 
“7 The public must be taught the earliest 
danger signals of cancer which can be recog- 
nized by persons without a special knowledge 
of the subject and induced to seek competent 
medical attention when any of these indica- 
tions are believed to be present 
“14 Emphasis should be placed upon the 
value of the dissemination of the definite, use- 
ful and practical knowldge about cancer, and 
this knowledge should not be confused nor 
hidden by what is merely theoretical and ex- 
perimental 

“15 Efforts toward the control of cancer 
should be made in two principal directions 
(1) the promotion of research in order to in- 
crease the existing knowledge of the subject, 

* Read at the Annual Meeting of the Medical Soaety of the 
State of New York at Niagara Falls, N Y , May 11, 1927 


and (2) the practical employment of the 
information which is at hand Even with our 
present knowledge many lives could be saved 
which are sacrificed by unnecessary delay ” 

I find many physicians m the State of New 
York who believe that no information should 
be given to the public because, first, we do not 
know the cause of cancer , second, we have no 
treatment to offer, ffrat will cure cancer, third, 
we will create many cases of cancerphobia by 
talking about cancer to groups of lay people 

These physiaans ather have forgotten or do 
not know of the result of the education of the 
public in the facts about tuberculosis In 
1903 the death rate from tuberculosis m the 
registration area of the United States was 
201 9 per 100,000 population , in 1923 it was 
93 6 (mortality statistics, 1923 Twenty-fourth 
Annual Report, Bureau of the Census, 1926 
37) 

In New York State the death rate from 
tuberculosis per 100,000 in 1900 was 213 7, m 
1925 It was ^ 9 (supplement to the Monthly 
Vital StatisUcs Review, New York State De- 
partment of Health, 1926, 6 209) These re- 
sults have been achieved very largely through 
popular education 

We do not know the cause of cancer, but 
General Gorgas and his co-workers, through 
the application of the facts determined by the 
U S Army Board for the Study of Yellow 
Fever, was able to banish yellow fever from 
the Canal Zone many years before Noguchi 
isolated the spirochete 

Many of us are of the opinion that surgerj , 
radium or X-rays property applied and re- 
sorted to early will cure cancer If we can con 
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vmce lay people and physicians that chronic 
irritations and low grade inflammatory proc- 
esses ought to be considered as potentially 
malignant and treated by appropriate methods 
until cured, the annual crop of mallg^^^nt tu- 
mors ought to be lessened The sore thcvt does 
not heal readily, the persistent mdigestion with 
loss of weight after-middle life, the chronic dis- 
charge from any of the hollow organs, particu- 
larly if It IS hemorrhagic, the lump in the fe- 
male breast, the pigmented mole demand se- 
rious consideration as precancerous lesions 
We cannot treat these lesions unless the pa- 
tient calls them to our attention When they 
are brought to our attention they ment se- 
rious consideration, eveii though they are re- 
sistant to our first efforts. The patient be- 
comes weary of the necessary treatment, the 
doctor becomes discouraged at the apparent 
lack of results 

Cancerphobia is common now Talkmg 
abqut cancer will not produce more cases, it 
will bring more cases out into the open and 
a sound appreciation of the situation will defi- 
mtely reduce the number 

Many of us are convinced of the practica- 
bility of attacking the cancer situation by pop- 
ular education Let me quote the opinion of 
some of the leading students of the cancer 
problem in the United States “On account of 
the great interest manifested by the public in 
cancer (and in fact in everything pertaining 
to the subject of disease and health) diagnosis 
IS made earher and operations are consequent- 
ly more successful on external cancers that 
can be observed or felt by the physician or the 
patient himself This shows the advantage of 
the public discussion on cancer, cancer week 
talks, and the effectiveness of newspapers m 
aiding m this work of education The surgical 
treatment of cancer is now much more effective 
than It was twenty years ago, the operations 
are much more thorough, and fixed and local- 
ly advanced growths involving the primary 
and secondary lymphatics and those with con- 
tact growths or metastases are treated with ra- 
diation or other nonsurgical measures, and thus 
reduce unnecessary surgical mortality” 
(Charles H Mayo and William A Hendricks 
Ann Surg 1926, 83 357) 

"As we have enhghtened the public and as 
the public has come to understand our mes- 
sages, the percentage of inoperable and hope- 
less cancer has fallen in the records of the 
Johns Hopkins Hospital from more than SO 
per cent, previous to 1900 to less than 5 per 
cent since 1920” (Joseph Colt Bloodgood, Jour 
Am Med Ass , 1927, ^ 1022) 

“Most of the clinical articles on cancer in 
Medical Journals comment on the late stages 
m which cases come to treatment. The au- 
thors frequently deplore the situation In this 


situation there is no more valuable instrument 
to use than the daily newspaper Its cease- 
less activity, its wide human interest, its tre- 
mendous appeal, reaching the entire commu- 
nity, both lay and professional, can be made to 
tell the whole story of cancer — how to treat it” 
(Harry C Saltzstein, Jour Am Med Ass, 
1926, 87 347) 

“Unless, therefore a patient knows some- 
thing of the antecedent conditions of cancer, of 
its early manifestations, of the importance ot 
early treatment, how is he to realize that a 
medical man should be consulted without the 
delay of one smgle day? In Yorkshire I have 
the happmess to command a band of brothers 
The medical and saentific committee of the 
Yorkshire council has appomted a propaganda 
sub-committee under the chairmanship of Dr 
Hillman This sub-committee will endeavor 
to mstruct the public in such matters as it is 
essential for them to know if they are to help 
us, and will teach them to realize that the 
only hope of amelioration or of cure in cases 
of accessible cancer rests upon early diagnosis 
and skilled surgical treatment ” (Sir Berkeley 
Moynihan, President of the Royal College of 
Surgeons, England American Sonety for the 
Control of Cancer, 1927 6) 

“The American Society for the Control of 
Cancer has bravely continued its splendid 
work of disseminating the known facts about 
cancer and also in making valuable statistical 
compilations ” (John G Clark, Progressive 
Med 1926, 2 195) 

“The laity must be taught by an mtensive 
and continuous nationwide campagin to re- 
port all mmor lesions, signs or symptoms at 
the earhest moment and physicians must learn 
that all cancers begm m so-called minor lesions 
and become alert to their possibilities so that 
the laity may expect their potentially can- 
cerous lesions to be removed before they be- 
come cancerous 

“On account of the over emphasis on re- 
search and the neglect of practical clinical 
considerations, the medical profession is like 
a reserve army waiting in the rear for the re- 
search generals to give the order to advance, 
while the enemy is busy at the front dealing 
torture and death Every physician should be 
constantly on guard to prevent the enemy from 
becoming intrenched ” (Carl E Black, Jour 
Am Med Ass, 1926, 87 1941) 

Popular education seems to be a method at 
hand and practicable m the attack on the can- 
cer problem The New York State Committee 
of the American Society for the Control of 
Cancer feels that it would be equivalent to 
missmg an opportunity if it waited until the 
cause of cancer is discovered before using an 
available method which might be successful in 
reducmg the mortality from malignant disease 
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D uring the past seven years I have treated 
276 cases of angiomas with radium There 
were 188 females and 88 males, a propor- 
tion of a httle more than two to one It is be- 
lieved, however, that girls are no more prone to 
angiomas than boys, but that there is more con- 
cern about the cosmetic appearance of the girls 
Seventy-seven children were under six months 
of age, thirty-iune between six months and one 
year, twentj-five between one and two years, 
while forty-mne patients were over twelve years 
of age 



Fig 1 Multiple Angiomas Showing Ulceration. 


In a few cases there were multiple tumors and 
in others the lesion was very extensive In one 
case with twelve separate angiomas, three had 
ulcerated^ 

The location of the lesions treated are as fol- 
lows 


Forehead and Scalp 

56 

Eyelids 

16 

Eyeball 

5 

Ear 

6 

Nose 

33 

Cheek 

64 

Upper Lip 

19 


* Read before the Section of Pediatrics Annual Mectli^ of 
tne Medical Society of the State of New \ork, at Niagara Falls, 
11 1927 


Lower Lip 


14 

Neck 


13 

Trunk 


32 

Upper Extremities 


26 

Lower Extremities 


13 


Total number lesions treated 297 

The action of radium on vascular tumors is 
summarized by A E H Phnch of the Radium 
Institute, London, as follows 

“Prolonged mtensive radiation of blood vessels 
with radium is productive of prohferation, vacuo- 



Fig 2 Lesions Healed after Radium Treatment. 


labon, and degeneration of the endothelial cells 
with leucocyhc infiltration of the walls and sub- 
sequent distortion of their cahber If however, 
the radiation be of mild degree, actmg for a 
short time at prolonged intervals, mulbphcation 
of endothehal cells with increased fibrosis of the 
vessel wall occurs These changes result m a 
defimte narrowmg, perhaps even obliteration of 
the smaller vessels and it is m this fashion that 
the cure of angiomas is induced.” 

Radium exerts a defimte specific selective 
action on the abnormal endothehal cells fining 
the blood vessels which are at fault in the proc- 
ess Apparently this is not true of any other 
therapeutic agent at our command 


1022 


POPULAR EDUCATION IN CANCER PROBLEM-SWAN 


Vince lay people and physicians that chronic 
irritations and low grade inflammatory proc- 
esses ought to be considered as potentially 
malignant and treated by appropriate methods 
until cured, the annual crop of maligngnt tu- 
mors ought to be lessened The sore that does 
not heal readily, the persistent indigestion with 
loss of weight after middle life, the chronic dis- 
charge from any of the hollow organs, particu- 
larly if It IS hemorrhagic, the lump in the fe- 
male breast, the pigmented mole demand se- 
rious consideration as precancerous lesions 
We cannot treat these lesions unless the pa- 
tient calls them to our attention When they 
are brought to our attention they merit se- 
rious consideration, eveii though they are re- 
sistant to our first efforts. The patienf be- 
comes weary of the necessary treatment, the 
doctor becomes discouraged at the apparent 
lack of results 

Cancerphobia is common now ' Talking 
about cancer will not produce more cases; it 
will bring more cases out into the open and 
a sound appreciation of the situation will defi- 
mtely reduce the number 

Many of us are convinced of the practica- 
bility of attackmg the cancer situation by pop- 
ular education Let me quote the opinion of 
some of the leadmg students of the cancer 
problem in the United States “On account of 
the great interest manifested by the pubhc in 
cancer (and in fact m everything pertaining 
to the subject of disease and health) diagnosis 
is made earher and operations are consequent- 
ly more successful on external cancers that 
can be observed or felt by the physiaan or the 
patient himself This shows the advantage of 
the public discussion on cancer, cancer week 
talks, and the effectiveness of newspapers in 
aiding in this work of education The surgical 
treatment of cancer is now much more effective 
than It was twenty years ago, the operations 
are much more thorough , and fixed and local- 
ly advanced growths involving the primary 
and secondary lymphatics and those with con- 
tact growths or metastases are treated with ra- 
diation or other nonsurgical measures, and thus 
reduce unnecessary surgical mortality” 
(Charles H Mayo and William A Hendricks 
Ann Surg 1926, 83 357) 

“As we have enhghtened the pubhc and as 
the public has come to understand our mes- 
sages, the percentage of moperable and hope- 
less cancer has fallen m the records of the 
Johns Hopkins Hospital from more than SO 
per cent, previous to 1900 to less than S per 
cent since 1920” (Joseph Colt Bloodgood, Jour 
Am Med Ass , 1927, 88 1022) 

“Most of the clinical articles on cancer in 
Medical J ournals comment on the late stages 
in which cases come to treatment The au- 
thors frequently deplore the situation In this 


/ 

situation there is no more valuable instrumeut 
to use than the daily newspaper Its cease- 
less activity, Its wide human interest, its tre- 
mendous appeal, reaching the entire comnui- 
nity, both lay and professional, can be made to 
tell the whole story of cancer — how to treat it" 
(Harry C Saltzstein, Jour Am Med Ass, 
1926, 87 347) 

“Unless, therefore a patient knows some- 
thmg of the antecedent conditions of cancer, of 
its early manifestations, of the importance ot 
early treatment, how is he to realize that a 
medical man should be consulted without the 
delay of one single day^ In Yorkshire I have 
the happmess to command a band of brothers 
The medical and saentific committee of the 
Yorkshire council has appointed a propaganda 
sub-committee under the chairmanship of Dr 
Hillman This sub-committee will endeavor 
to instruct the public in such matters as it is 
essential for them to know if they are to help 
us, and will teach them to realize that the 
only hope of amelioration or of cure in cases 
of accessible cancer rests upon early diagnosis 
and skilled surgical treatment” (Sir Berkeley 
Mojmihan, President of the Royal College of 
Surgeons, England American Society for the 
Control of Cancer, 1927 6) 

“The American Society for the Control of 
Cancer has bravely continued its splendid 
work of dissemmatmg the known facts about 
cancer and also m making valuable statistical 
compilations ” (John G Clark, Progressive 
Med 1926, 2 195) 

"The laity must be taught by an intensive 
and continuous nationwide campagm to re- 
port all mmor lesions, signs or symptoms at 
the earliest moment and physicians must learn 
that all cancers begin m so-called minor lesions 
and become alert to their possibilities so that 
the laity may expect their potentially can- 
cerous lesions to be removed before they be- 
come cancerous 

"On account of the over emphasis on re- 
search and the neglect of practical clinical 
considerations, the medical profession is like 
a reserve army waiting in the rear for the re- 
search generals to give the order to advance, 
while the enemy is busy at the front dealing 
torture and death Every physician should be 
constantly on guard to prevent the enemy from 
becoming intrenched ” (Carl E Black, Jour 
Am Med Ass, 1926, 87 1941) 

Popular education seems to be a method at 
band and practicable m the attack on the can- 
cer problem The New York State Committee 
of the American Society for the Control of 
Cancer feels that it would be equivalent to 
missmg an opportunity if it waited until the 
cause of cancer is discovered before using an 
available method which might be successful m 
reducing’ the mortality from tnahgnant disease 
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D uring the past seven years I have treated 
276 cases ot angiomas with radium There 
were 188 females and 88 males, a propor- 
tion of a httle more than trvo to one It is be- 
lieved, however, that girls are no more prone to 
angiomas than boys, but that there is more con- 
cern about the cosmetic appearance of the girls 
Seventy-seven children were under six months 
of age, Riirty-nine between six months and one 
year, twentj-five between one and two years, 
whfle forty-mne pabents were over twelve years 
of age 



F'g 1 Multiple Migiomas Showing Ulceration 
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Neck 


13 

Trunk 
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Upper Extremibes 


26 

Lower Extremibes 


13 


Total number lesions treated 297 

The action of radium on vascular tumors is 
summarized by A E H Pinch of the Radium 
Institute, London, as follows 

“Prolonged intensive radiation of blood vessels 
with radium is productive of prohferation, vacuo- 



Fig 2 Lesions Healed after Radium Treatment 


In a few cases there were multiple tumors and 
in others the lesion was very extensive In one 
case with twelve separate angiomas, three had 
ulcerated 

The location of the lesions treated are as fol- 
lows 


Forehead and Scalp 

56 

E> elids 

16 

Eyeball 

5 

Ear 

6 

Nose 

33 

Cheek 

64 

Upper Lip 

19 


before the Section ot Pediatncj Annual Meeting of 
•be iledical Society of tie Stite of Xew Vorlc, nt Niagara Fall*. 
■Way n 1927 


labon, and degeneration of the endothelial cells, 
with leucocytic mfiltrabon of the walls and sub- 
sequent distorbon of their cahber If however, 
the radiabon be of mild degree, acbng for a 
short bme at prolonged intervals, mulbphcabon 
of endothebal cells with increased fibrosis of the 
vessel wall occurs These changes result m a 
definite narrowmg, perhaps even obhterabon of 
the smaller vessels and it is m this fashion that 
the cure of angiomas is mduced ” 

Radium exerts a defimte specific selecbve 
action on the abnormal endothdial cells hmng 
the blood vessels which are at fault m the proc- 
ess Apparently this is not true of any other 
therapeubc agent at our command 




RADIUM TREATMENT IN ANGIOMAS— ROBINSON 


The radium dosage and method of application 
depends upon the type and size of the lesion 
There were twenty-tliree cases of portwine marks 
in this senes Mild or suberythema doses with 
beta and gamma radiation are used The interval 
betiveen treatments should be from four to six 
weeks Great care must be taken to avoid 
in inflammatory reaction, which would be liable 
to produce irregular iscoloration of the lesion, 
scarnng and telangiectasia After six to ten 
treatments there should be a distinct fading in 
the color of the lesion and the skin remains 



Fiff 3 Extensive Angioma Right Side of Face. 


apparently normal Complete removal of port- 
wme marks, as m raised vascular nevi, is not 
to be expected, but with the lesion two or three 
shades lighter than ongmally, together with the 
use of cosmetics, fairly satisfactory results are 
achieved 

The tuberous angiomas varied from a super- 
ficial, shghtly elevated or strawberry mark to 
massive infiltrating pulsating growths In 
the small flat lesions a 50 milligram radium tube 
screened with one imllimeter of brass and one 
millimeter of rubber may be applied to the sur- 
face of the lesion for one-half hour, or a stand- 
ard 10 milligram radium placque properly 
screened may be used The treatments are re- 
peated at intervals of from three to four weeks 
In small cavernous angiomas the insertion of 10 
milligram platmum radium needles one-half centi- 
meter apart and allowed to remain for our hour 
gives splendid results In several cases, partic- 


iflarly of the hp, m which plaque radiation had 
failed, the lesion responded easily to the' inter- 
stitial method In cavernous angiomas 2 to 4 
centimeters in diameter radiation at one centi- 
meter distance is advised in order to obtain a 
proper depth dosage, and to avoid over action 
at the surface of the tumor One hundred nuUi- 
grams of gamma radiation at one centimeter 
distance may be applied to an area five centi- 
meters square for three hours In huge cavern- 
ous angiomas radiation at three to five centime- 
ters distance with a larger amount of radium is 



Fig 4 Twenty-two Months after Radium Treatment 


necessary to affect the deeper portions of the 
growth 

The majonty of angiomas are present at birth 
or shortly afterwards The results indicate that 
the lesions should be exposed to treatment in the 
first six months of life, as the walls of the blood 
vessels become thicker and more organized in 
the older groups and are, therefore, more refrac- 
tory to radiation Bleeding and ulcerat;on were 
apparently no contraindications to treatment 
These conditions were very much decreased after 
the first apphcation of radium 

The number of applications varied from three 
to five m small angiomas, to twenty to thirty in 
the most extensive cases There were no un- 
toward after effects following the treatments 
The final results, except in a few instances, may 
be descnbed as excellent In one case, a young 
man, the entire left cheek— skin, musdes, mucosa 
and antrum — were involved with widely dilated 
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blood vessels The result in this case was not 
satisfactory In another case, a girl fifteen 
of age, wth a large cavernous angioma of the 
orbit, there was danger of over radiation to the 

eyeball , 

In general, however, radium may be considered 
the treatment of choice in angiomas, and sup- 
plants m a large measure the scapel, carbondiox- 
ide snow, caustics and caudery 


references 

Treatment of Angiomas with RaditM, (William S 
Ncwcomet) Am J Roeiit , 7 337-345, July* « 

Treatments of Vascular Nevi with Radium, (K. H. 


Ruhson and S McLean) Am J Dis Child, 25 359- 

370, May, 1923 ^ ^ r 

Senes of Angiomas m Babies, (C D Culver) Arch 


Dermal S' SyHi, 8 769-775, I^c.,^1923 
J^dium m D 


Jennatology, (O H Foerster) Arch 
Dermal S Syph , 9 3S-S0, Jam, l^'l 


RadiunT Treatoent m Vascul^ Nevi, Simp- 

son) Surg Gyn Obsl , 38 407-411, M^<i, 1924 (l^i) 
Angioma Cavemosum Treated with Radium, (K- W 
Josselyn) J Maine M A , 14 211-212, May, 1924 

^^R^um Treatment of Vascular Nevi, (C M Wil- 
liams and E- F Traub) Arch Ped, 42 375-383, June, 
1925 

Treatment of Hemangioma at the Calhs P Hunt- 
ington Memorial Hospital, (Grantley W Taylor) Bos- 
ton M S S J , 195 737-740 


CERTAIN PATHOLOGICAL CONDITIONS OF THE CERVIX UTERI TENDING 

TOWARD CANCER* 


By JAMES N WEST. MD, NEW YORK, N Y 

ProfesKjr DiseaMJ of Women, N Y PostGradnato Medical School and Hoipital 


H uxley said “Sit down before a fact as 
a httle child Give up every preconception 
and prejudice Be ready to follow wher- 
ever fact may lead, or you will learn nothing 
b{o subject of research requires this spirit more 
than that of cancer We must get the facts and 
follow where they lead 

A brief epitome of the history of cancer r^ 
search and a comparison of former views with 
those of the present is helpful 

We might say that the modem conception of 
cancer began ivith Laennec 1804 Cancer of the 
breast was carefully studied^ by Lobsten, CruveL 
hier, Velpeau, Astley Cooper and others In 
the cell theory was established by Schleiden and 
Schumann 1839 , and had been applied to tumors 
by Johannes Muller 1838, who attributed cancer 
to new speafic cell formation within the connec- 
tive tissue of an organ, wth profound affection 
of the whole system He was the first to demon- 
strate nuclear epithelium m cancerous tissues 
Following these discoveries came the attempt 
to discover specific cells 

From 1847-1852 valuable contributions were 
made by von Bmns who stressed the role of the 
Ijmphatics in spreading cancer , by Hanov^ who 
named and desenbed epithelioma , and by Bidder 
who described and named cylinder epithehoma 
Remak 1841-52 established the growth of new 
tissues by the division of pre-exisbng cells 1 his 
kmowledge was applied to pathological formations 
by Virchow, who m 1885 described cancroid, and 
later cancer and heteroplastic tumors as prolifer- 
ations of connective tissue cells, due primarily, 
both in cancer and its metastases, to^ some irntat- 
mg element or secretion Virchow'S description 
thus stands to-day w'lth the riddle unsolved 
In 1872 Conheun advanced the theory of tumor 
formation from a rest or group of misplaced 


• Read at the Annual Meeunji of the 
Sute of New York, at Nlajara Fall* N Y, May 10, 1927 


foetal cells, which became activated through 
some cause unknown The adoption of this the- 
oiy has been a serious hindrance to the advance- 
ment of cancer research 

Hausemann Ribbert and others about 1904-11, 
msisted upon a modification of Conheim’s theory 
to the effect that undifferentiated epithehum may 
prohferate into cancer 

(1) “Arthur Hanan of Zunch made the real 
start m 1889 in expenmental transplantation of 
epithehoma m white rats His work was pre- 
ceded by Novinsky in 1876, Weber in 1878, Cor- 
nil and others, but remained imrecognized until 
Its confirmation by Moran 1894 and Barel 1903 
“Inoculabihty of sarcoma in rats was estab- 
lished by Leo Loeb m Amenca 1901, and Jen- 
son in Denmark 1903, who earned rat sarcoma 
through forty generations of rodents wathout 
change in microscopic structure 

“In 1911-14 Peyton Rous demonstrated the 
speafic character of sarcoma in the mesoderm of 
Plymouth Rock chickens by expenmental trans- 
plants and inoculation of cell free filtrates Ex- 
travital cultivation of mahgnant bssues was es- 
tablished by Carrel and Burroughs 1911, extended 
to an mdefimte penod by feeding the culture with 
chicken muscle by A Fischer 1925, while Drew 
showed that mahgnant tumor cells produce a 
growth mducmg substance (Carrel’s trephone) 
as in the case of mjured normal cells 

“Bazon 1912, Yamagiwe and Ichagawa 1916 
produced epithelioma in rabbits by mjeebon of 
tar products Leitch produced caranoma, epi- 
thehoma and sarcoma m animals by potassium 
arsenate paraffin and other substances X-ray 
and radium have produced cancer Nematode 
worms have produced cancer as first nobced by 
Borel 1910 and demonstrated by Fibiger m 1914 
“Rhodenburg got sarcoma in rats by feeding 
with cystocercus fasaolarus 
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“Other experiments have proved the develop- 
ment of cancer through chrome irntation This, 
however, leaves the subject wide open for chrome 
irntation is a factor composed of many puzzhng 
elements Cystology seems to offer the most 
promising field for the solution of the problem " 
(2) Montrose Burrows states that “The 
actual neoplastic change of normal cells into 
cancer cells is the essence of the cancer problem 
Further, cancer m the light of certain facts can- 
not be 3 reversion of the cell to an embryonal 
type, but rather the return of the cell to its more 
primitive state or a release of it from those forces 
dominatmg it m the orgamsm 
“The present view of cancer abrogates the the- 
ory of Conheim for this type of tumor The 
writer has long felt that one of the factors in the 
causation of cancer of all forms is one or more 
specific microorganisms 
“There are close analogies m the development 
of certain tumors m which speafic microorgan- 
isms are known factors Some of these are the 
gumatous tumors (syplulis), tubercles (tuber- 
culosis), tubercles of leprosy, condylomata 
(gonorrhea and syphilis), and other tumorous 
developments from known specific mfections 
"The writer believes that fight may be thrown 
upon the cancer problem by further study of cell 
reactions m the above class of cases 
"The existence of cancer localities of special 
family susceptibihty of chronic irritations as fac- 
tors, point strongly to a specific cause The great 
vanety which chrome irritation takes is no argu- 
ment against a specific agent, as the chronic ir- 
ritation may produce some condition or substance 
favorable to the entrance of the speafic cause 
“The fact that metastases are all the same type 
as the mother tumor, is also no argument agamst 
specifiaty, as the migrated cancer cells would 
doubtless be infected The problems affecting 
cancer and non-mahgnant growths are to some 
extent identical but differ in important particulars 
The findmg of a speafic organism for cancer 
would not solve the problems of bemgn growths, 
nor would the finding of an organism for one 
type of malignant disease necessanly solve the 
problem for other types, but it would go a long 
way toward domg so 

“The above views are not those of a majority 
of cancer researchers ” 


(3) A quotation from Willy Meyer’s presi- 
dential address to the Cancer Research Society 
will give a fair ^pression of the majority of 
views of the present 

1 “From all the uncertambes that still sur- 
round the problem of cancer, there stands out 
at least one observation which, by general agree- 
ment has been umversally accepted as a definite- 
ly established fact, that the cancer cell was at 
o^ne time a normal cell,— a ceU of that particular 
tissue in which the cancer arises 

2 “To the process of transformation of the 


cells from one state to the other non specific fac- 
tors such as mechanical, thermal, actinic, chemi- 
cal, endoenne, heredity, stand as mating but in- 
cidental causes 


3 ‘'Current experimental production of pn- 
mary cancer by various non speafic means makes 
the search for the specific cancer agent appear as 
no longer advised, and seems to prove that ir- 
ritation IS ordinarily the starting pomt of proc- 
esses tending in the direction of cancer 

4 “As nearly as anything can be certain m 
medicine there is no cancer contagion, i e , m- 
fection 

5 “Observations seem to prove that cancer 
IS m every instance an individual experience 

6 “More than one individual may receive a 
non specific mating factor from the same source 
and, then, independently by reason of the same, 
may or may not develop cancer 

7 “Around a source disseminating directly 
or indirectly through intermediate hosts, one or 
more mating factors, cancer houses, cancer 
towns, cancer distncts, may grow up ” 

, Other conclusions m this article relate to treat- 
ment In the opinion of the wnter the work of 
Gye and Barnard, Peyton Rous, John Nuzum, 
and others shows a serious and more or less suc- 
cessful attempt to establish a specific cause for 
cancer 

The outlook is most hopeful of solving the 
problem, but there is ample room for more re- 
search both m cytology and bactenology 

The means for research have made great 
strides , the abihty to create ammal cancer at will 
for purposes of study, the abihty to culbvate liv- 
ing cells outside the body, where they may be 
independently studied, the improved methods of 
microphotography , the advances m biochemistry , 
the increased facilities in bactenological tech- 
nique, — all tend to make possible mvestigahons 
which should make the advance much more rapid 
than m the past Up unbl the present bme the 
pracbcal outcome of all the investigabons is a 
hrmted and unsatisfactory treatment and we have 
(4) to expect one out of every eight women, and 
one out of every twelve men to die a, miserable 
and Imgenng death from cancer The prevention 
therefore, becomes one of the most important and 
serious problems of mankind Cancer of the 
uterus and especially of the cervix uten, is one 
of the common forms met and it is the belief 
of the writer that there is here one of the largest 
and most sabsfactory fields of cancer prevenbon, 
and that this useful field of endeavor is much 
neglected 

Laceration of the cervix and its accompanying 
hjmertrophic changes and reparative efforts 
seems to be one of the most important factors in 
the chronic irntabon of that organ, and if any- 
thing IS proved m cancer dev^pment it is that 
chrome imtabon is a factor The following sta- 
bsttes strongly support this view 
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Some mterestmg facts are revealed by statis- 
tics m 200 cases of carcmoma of the cervix which 
the wnter has gathered at the New York Post- 
Graduate Hospital, being his own cases and those 
of several other surgeons 
The age modence is as follows 

20 — 30 yrs 10 liases or 5 % 

30 — 40 yrs 50 cases or 25% 

40 — 50 yrs 74 cases or 37% 

60 — 70 yrs 19 cases or 9^% 

over 70 yrs 1 case 

It wU be seen from the above that after 40 
years, 140 cases — or 74% — occurred In regard 
to soaal state, 26 were single (13%) In regard 


to matermty, 58 had never been pregnant (29%) 
This includes single cases as well as sterile 
married women This is a revelabon to the 
writer as 74% of cases occurred after 40 years 
of age, and it is to be assumed that a large 
majority of women are married at that time so 
that it would indicate that single women (nulh- 
parse) are as susceptible to cancer of the cervix 
as mamed women, which is contrary to the usual 
behef and would require more study and fur- 
ther statisbcs before being accepted 
The 200 cases had 330 children , — rather a 
small average One woman bore 14 children 
and one 10, but the rule is small number or stenl- 
ity Sixty married women had no childrem 
(5) Lynch "The great majonty of cases 
of cancer of the cervix occur in women who have 
borne children Occasionally they occur in vir- 
gins, but usually in women who have had dila- 
tation of the cervix. Sampson found that m 412 
uterine carcinomata only 3% were nulliparae 
IVilliams in 334 cases found 4% were m nuUi- 
parse Cullen found that in 64 cases of caran- 


oma of the cervix, 7 had not borne children.” 

Gusserow gives the age distribution in cancer 
of the uterus in 3,471 cases as follows 

40—50 yrs 1196 

50 — 60 yrs 856 

30 — 40 yrs 770 

60 — 70 yrs 340 

70 and over 193 

20 — 30 yrs 114 

17 — 19 yrs 2 

This bnngs out the interesting fact that after 
40 years of age 2,822 out of 3,471 cases of can- 
cer of the uterus, occur more than two-thirds 
of all the cases 


Then why not give every woman a searching 
examination at 40 years of age with the deter- 
mination to correct any existing possible cause 
of cancer? 

The writer might report a large senes of cases 
of the same type but one will suffice It is as 
follows 

July 12, 1920 Mrs H R , age 49 yrs Mar- 
ned 33 yrs 11 children, 7 living No in- 
strumental dehvenes No operations Men- 
strual history Regular, 28 day type, flows 7 
days freely This has always been the type 
Two years ago began to bleed whenever she had 
intercourse One year ago began to have treat- 
ment and improved in that particular Has had 
severe itchmg about the vulva at tunes Diag- 
nosis Lacerated cervix and penneum Part of 
the cervix — postenor and nght — suspiaous of 
malignancy Operation advised Frozen sec- 
tion of diseased cervix to be made to determine 
whether to do amputation or hysterectomy 
Operation, Aug 2, 1920 — Emmet amputation 
of the cervix and authoPs repair of penneum 



or erosion. 
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“Other experiments have proved the develop- 
ment of cancer through chronic imtabon This, 
however, leaves the subject wide open for chronic 
irntation is a factor composed of many puzzling 
elements Cystology seems to offer the most 
promising field for the solution of the problem ” 
(2) Montrose Burrows states that “The 
actual neoplastic change of normal cells into 
cancer cells is the essence of the cancer problem 
Further, cancer m the light of certam facts can- 
not be a reversion of the cell to an embryonal 
type, but rather the return of the cell to its more 
prunitive state or a release of it from those forces 
dominating it in the orgamsm 
“The present view of cancer abrogates the the- 
ory of Conheim for this type of tumor The 
writer has long felt that one of the factors in the 
causation of cancer of all forms is one or more 
specific microorganisms 
“There are close analogies m the development 
of certain tumors in which specific microorgan- 
isms are known factors Some of these are the 
gumatous tumors (syplulis), tubercles (tuber- 
culosis), tubercles of leprosy, condylomata 
(gonorrhea and syphihs), and other tumorous 
developments from known specific mfections 
“The wnter believes that hght may be thrown 
upon the cancer problem by further study of cell 
reactions in the above class of cases 
“The existence of cancer localities of special 
family susceptibihty of chronic irntations as fac- 
tors, point strongly to a specific cause The great 
vanety which chronic irritation takes is no argu- 
ment against a speafic agent, as the chrome ir- 
ritation may produce some condition or substance 
favorable to the entrance of the specific cause 
“The fact that metastases are all the same type 
as the mother tumor, is also no argument against 
specificity, as the migrated cancer cells would 
doubtless be infected The problems affecting 
cancer and non-malignant growths are to some 
extent identical but differ in important particulars 
The finding of a speafic organism for cancer 
would not solve the problems of bemgn growths, 
nor would the finding of an orgamsm for one 
type of malignant disease necessanly solve the 
problem for other types, but it would go a long 
way toward domg so 

“The above views are not those of a majonty 
of cancer researchers " 


(3) A quotation from Willy Meyer’s presi- 
dential address to the Cancer Research Soaety 
will give a fair ^pression of the majonty of 
views of the present 

1 “From all the uncertamties that still sur- 
round the problem of cancer, there stands out 
at least one observation which, by general agree- 
ment has been universally accepted as a defimte- 
Iv established fact, that the cancer ceU was at 
one time a normal cell,— a ceU of that particular 
tissue in which the cancer anses 

2 “To the process of transformation of the 


cells from one state to the other non speafic fac- 
tors such as mechanical, thermal, actinic, chemi- 
cal, endoenne, heredity, stand as inaUng but in- 
cidental causes 

3 “Current experimental production of pn- 
mary cancer by various non speafic means makes 
the search for the speafic cancer agent appear as 
no longer advised, and seems to prove that ir- 
ritation IS ordinarily the startmg point of proc- 
esses tending m the direction of cancer 

4 “As nearly as anything can be certain in 
medicine there is no cancer contagion, i e , in- 
fection 

5 “Observations seem to prove that cancer 
is m every instance an mdividual experience 

6 “More than one individual may receive a 
non specific mating factor from the same source 
and, then, mdependently by reason of the same, 
may or may not develop cancer 

7 “Around a source disseminating directly 
or mdirectly through intermediate hosts, one or 
more incitmg factors, cancer houses, cancer 
towns, cancer distncts, may grow up ” 

, Other conclusions in this article relate to treat- 
ment In the opinion of the wnter the work of 
Gye and Barnard, Peyton Rous, John Nuzunij 
and others shows a serious and more or less suc- 
cessful attempt to establish a specific cause for 
cancer 

The outlook is most hopeful of solving the 
problem, but there is ample room for more re- 
search both in cytology and bactenology 

The means for research have made great 
stndes , the ability to create ammal cancer at will 
for purposes of study, the ability to cultivate liv- 
ing cells outside the body, where they may be 
mdependently studied, the improved methods of 
microphotography , the advances in biochemistry , 
the increased faahties in bactenological tech- 
nique, — all tend to make possible investigations 
which should make the advance much more rapid 
than in the past Up until the present time the 
practical outcome of aU the investigations is a 
hmited and unsatisfactory treatment and we have 
(4) to expect one out of every eight women, and 
one out of every tivelve men to die a miserable 
and lingenng death from cancer The prevention 
therefore, becomes one of the most important and 
serious problems of mankind Cancer of the 
uterus and espeaally of the cervix uten, is one 
of the common forms met and it is the bebef 
of the writer that there is here one of the largest 
and most satisfactory fields of cancer prevention 
and that this useful field of endeavor is much 


neglected 

Laceration of the cervix and its accompanying 
hypertrophic changes and reparative efforts 
seems to be one of the most important factors m 
the chronic imtahon of that organ, and if any- 
thing is proved in cancer 

chrome irritation is a factor The following sta- 
tistics strongly support this view 
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mends repair on the 6th day Both are enthusias- 
tic about the ease with which repair can be done 
and the results 

The wnter does not feel that the proper time 
for repair of the cervix is a settled question 
but thi^s that both cervix and perineum should 
be repaired within the first three months, and 
adrocates immediate repair of the penneum. 

If the perineum has been repaired immediatel} 
It would not bear the strain of the speculum used 
in repamng the cervnx on the 9th day 

EndocervtcUis Opimons vary wndely as to 


of various pelvic inflammator}' conditions, and 
has advised his operation of tracheloplasty for 
Its relief 

There is no doubt, however, m the mind of the 
w nter, that endocenncitis alone may bnng about 
a condition (rarely) favoring the development 
of cancer Such a case was seen recently where 
the patient was a nulbpara Notwithstanding 
treatment for endocerviatis, a papillomatous con- 
dition around the os developed which was cauter- 
ized In a short time the same appearance re- 
curred An amputapon was done about a year 



Fig III — Papillomatous de\elopment in the ulcerated area, and early carcuiomatous im-asion of the tissue as 
indicated hy the large circle filled wnth epithelial cells 


w'hat extent this condition is a factor in produc- 
ing cancer In endocerviatis, uncomplicated by 
laceration, the writer’s observations do not sug- 
gest that It IS a very important factor Lynn L 
Fulkerson (7) in a dinical study of 1,039 cases of 
endocerv icitis treated at the Cornell Chnic re- 
marks in his summary “Qmically no evidence 
was found that endocerviatis is a precancerous 
lesion ” One case of cancer was found. 

(8) On the other hand Sturmdorf believes 
that It IS a most important cause of cancer and 


ago and a recent examination showed a healthy 
v'aginal vault and a cessation of the leucorrhea 
Endocerviatis undoubtedly forms a difficult 
problem and one which up to the present tune, 
offers no uniform method of cure The chief 
methods of rebef offered are local antiphlogistic 
treabuMt , packing the cervix up to the internal 
os with gauze saturated with 20% argyrol, 
2/0 mercurochrome or other antiseptic, — suction 
instruments with antiseptic spray, — peripheral 
tissue injections with antiseptics, — a dia- 
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Pathological report by Dr Ward J MacNeal 
Frozen section No evidence of malignancy 
Gross one piece of cervix amputated by arcular 
incision 55 X 40 X 22 mm External os patulous 
20 X 15 mm irregpilar, on one side the mucous 
membrane is red and contains several translucent 
cysts 2-5 mm m diameter On section a cyst 
12 mm m diameter is exposed Microscopic 
Squamous cell epithelium, thickened and some- 
what irregular Glands are ddated and cystic, 
quite marked chronic inflammatory reaction, 
some hemorrhagic areas No evidence of malig- 


I herewith present some microphotographs of 
a cervix of this type, which, nght or wrong, the 
writer terms precancerous 
This case is presented m full for the purpose 
of illustrating what may and should be done 
in view of our present knowledge of cancer 
Such cases are very common but should 
not be allowed to come to such a danger point 
The writer advocates Emmett’s amputation in 
all cases of the type of cervix above described 
The pathological processes which gradually oc- 
cur make lacerated cervix a much more danger- 



nancy Diagnosis Erosion and chronic cer- 
vixitis 

Exammation February 15, 1921, negative 
No erosion of cervix No more metrorrhagia or 
bleeding on coitus To have another examina- 
tion in SIX months 

Examination June 28, 1921 patient fears 
she is pregnant No evidence of it Cervix 
looks healthy To come again for examination 
of cervix December 10, 1^6, patient came for 
examination Patient had menopause 4 years 
ago Examination shows cervix to be perfecdy 

healthy 


ous source of cancer than simple endocervicitis 
Though the latter may become the chropic irri- 
tating factor in cancer causation, this has seldom 
occurred in the writer’s experience The ^rly 
repair of lacerated cervix is probably one of the 
most important prophylactic measures against 
csnccr 

(6) In regard to this M H Williams, Los 
Angeles, Cal , in a study of 200 recent deliveries 
found 86% of lacerations of the cervix and advo- 
cated repair from the 7th to the 9th day Coffey 
has chosen the 9th day post par tern for a num- 
ber of years as the time of choice Hirst recom- 
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THE CANCER EXHIBIT 


The Cancer Exlubit of tlie Medical Society of 
the State of New York, desenbed on page 997 of 
this Tournal, demonstrated that there is but little 
ot the spectacular connected with the disease, but 
much that calls for patience and for skdl of the 
highest order The disease is insidious, and no 
germ or serum or charactenstic sign betrays its 
presence Only the microscope makes an obvious 
re\ elation of its existence m the early stages when 
It IS curable Yet to the keen phjsiaan, guarding 


the health of confiding patients, there appear signs 
and symptoms uhich cause him to redouble his 
watclifulness, and to applj every possible means 
tor recognizing and expelling the disease m its 
beginning 

The elementary prmciples of cancer knowledge 
are few in number and easy to comprehend when 

they are compared \inth those of other diseases 

tuberculosis or syphilis, for ex-ample , yet the diag- 
nosis and treatment of no other disease calls for 
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thermy, electric cautery, and operations — ampu- 
tation or tracheloplasty 
In regard to the latter, Harvey B Matthews 
(9) has presented some interesting statistics in 
which the resujts of his tracheloplasty cases with 
the amputations done for the same reason by an- 
othei; surgeon and shows about the same number 
of cures 

The wnter has had cases where erosions and 
endocervicitis have disappeared after an opera- 
tion for retroversion, in which local treatment 
had failed to cure Thus mdicatmg that at times 
disturbed circulation may be the important 
factor 

Acute gonorrheal endocerviatis will often 
clear up quickly through packing the cervix with 
gauze soaJced with 30% argyrol solution 

Cervical polypi may be a source of chrome 
irntation and frequently cause more or less con- 
tinuous bleeding They may take the form of 
fibromyomatous polypi , adenomatous and sar- 
comatous polypi In any case they should be 
removed and subjected to microscopic examina- 
tion 

The commonest fonn is so-called mucous 
polyp, which often shows a microscopic structure 
closely resembhng malignancy 
The writer has removed many of these m the 
course of the last thirty years and does not re- 
call any case m which malignant growth after- 
ward occurred in the uterus 
Elliott Bishop (10) reporting a case of malig- 
nancy in a cervical polyp, states that Dickinson 
reports 106 recorded cases of cervical polyp in 
private practice, most of which had lustologic 
exammations Only one was mahgnant and 
this was cured by amputation of the cervix by 
the Byrne cautery method Dr S H Cast re- 
ports that as a result of routine examination of 
all ceiwical polypi at the Mt Sinai Hospital 
mahgnant development ns extremely rare Sar- 
comatous polyp of the cervix is rare but very 
fatal The wnter has seen two cases — one in 
the service of Dr B Emmet about 20 years ago, 
while acting as his assistant The first operation 
consisted in removal of the polyp, which quickly 
recurred , on the second removal the specimen 
was subjected to histologic examination and 
found to be sarcoma This was immediately 
followed by hysterectomy The patient died 
in a few months from recurrence in lungs 
The second case was that of the wnter and 
the sarcomatous nature of the polypus was im- 
mediatelv discovered and hysterectomy per- 


formed This patient also died m a few months 
from recurrence in the lungs 

Other causes of irntation in the vagina are 
foreign bodies, pessanes, stems, etc, which no 
doubt sometimes cause cancer Another cause 
of chronic irritation at times is vaginal bands, 
especially those which are congenital ^ 

Conclusions 

1 Fmally the wnter would say that it is par- 
ticularly important that women past thirty-eight 
years of age should have penodic health exam- 
inations, not only to determme their general con- 
dition, but m particular the condition of their 
pelvic organs 

2 That lesions of childbirth should recave 
early attention and not be allowed to go until the 
time when the woman is supposed to have fin- 
ished her childbeanng 

3 That those cases which have extensively 
diseased conditions of the cervix as a result of 
lacerations and endocervicitis, should have am- 
putation of the cervix, preferably by the Emmet 
method The amputation in those who have 
passed the childbearing period should extend to 
tlie internal os, and those who may yet bear 
children should have one-third of an inch of the 
cervix below the internal os left 

4 If all women past forty could have thar 
cervices put m healthy condition, perhaps tivo- 
thirds of the cases of caranoma of the cervix 
could be prevented 

5 Removal of the cervical polypi and rehef 
of chrome irritations of the cervix and vagma 
should receive prompt and effective attention 
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more knowledge of detail and broader experience 
Fortunately the means of diagnosis and treatment 
are available to every physician and patient of 
New York State The great lesson of the Cancer 
Exhibit IS that general practitioners, when they 


are confronted with uncertain diagnoses, should 
always have cancer in mind instead of a possible 
diagnosis of last resort, and should take prompt 
steps to secure an early diagnosis and prompt 
treatment 


A NEW DEPARTMENT 


A new department called Medical Ware be- 
gins in this issue of the Journal It will be de- 
voted to wares that are sold especially to physi- 
aans The word wares has an Anglo-Saxon 
lineage that is both ancient and honorable, and 
means anything that is a common article of trade 
Some articles, such as microscopes and cysto- 
scopes are products of long development and cal- 
culations in the higher mathematics, and others, 
such as insulm and radon seeds, are the crowning 
results of the most skilled saentific research But 
these products are sold to physicians just as other 
wares are sold, and physicians often use them 
while giving little thought to their origin, whether 
It be the invenbve mind of a mill hand, or the 
result of long research by the highly trained post- 
graduate physiast 

A modern doctor could not practice medicine 
if he could not obtain every variety of medical 
ware m the open market, and manufacturers 
could not afford to develop the means of produc- 
ing and distributing standardized products if the 
physiaans did not buy or prescribe their wares 


The new department is designed to bring about a 
mutual understanding between physicians and 
manufacturers Physicians are always interested 
in the processes by which medical wares are made, 
and in the methods by which their standards are 
determined and maintained 

Manufacturers have shown a deep interest in 
the new department, and those who have been 
approached have given the editors every possible 
facility for observing the preparation of their 
products, and ascertaining the scientific prinapies 
of their manufacture and use 

The first article of the senes appears on p 1045 
and is on radon seeds, which contain exact doses 
of the radiations or emanations of radium The 
availability of radon seeds will doubtless be a 
great stimulus to the early diagnosis and treat- 
of cancer, for physicians can now feel that radium 
is within the reach of every patient Moreover, 
when patients come to know more about the avail- 
ability of radium treatment, they will be the more 
ready to seek an early diagnosis and treatment 


THE CATTARAUGUS COUNTY HEALTH DEPARTMENT 


The Supervisors of Cattaraugus County estab- 
hshed the only County Health Department in New 
York State five years ago under an agreement 
that the Trustees of the Milbank Memorial Fund 
should contnbute the greater part of the cost of 
the Department, and that the State Chanties Aid 
Assoaation should have a dominant part in di- 
recting Its activities The Department was con- 
ducted along the lines of the modem Health 
Department of a city with the stated purpose of 
demonstrating a working plan which other coun- 
ties might follow in establishing county health 
departments 

The Department was divided into ten bureaus, 
as follows 

1 General Administration 

2 Records and Vital Statistics 

3 Public Health Nursing 

4 Tuberculosis 

5 Laboratones and Communicable Diseases 

6 Maternity, Infancy, and Child Hygiene 

7 Health Education 

8 Nutntion 

9 Venereal Diseases 
10 Sanitary Inspection 


The County Health Department also supervised 
the examination of school children in cooperation 
with the school physicians appointed by the school 
districts The supervisor of the work is paid 
by the Milbank Fund 

Cattaraugus County also has a County Tuber- 
culosis Hospital which is operated by its own 
speaal board and under an appropnabon which 
IS separate from that of the County Department 
of Health The appropnabon last year was $40,- 
000 00 for maintenance and $4,000 00 for repairs 

Cattaraugus also conbnued the system of a 
local health officer in each city, village, and town- 
ship, according to the methods of conducbng pub- 
lic health work in the other counties of New 
York State There were 25 local health officers 
m Cattaraugus County and these all continued to 
function, and were important factors in the public 
health work in the County The reports of the 
accomplishments of the Cattaraugus County 
Health Department have usually included the re- 
sults attained by the local health officers who sbll 
bear the greater part of the burden of communi- 
cable disease control and sanitary inspection 
The cost of the Cattaraugus County Healtli 
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Department for the year 1926 is stated in the 
Annual Report of the JBoard of Supervisors as 
follows 

“Your Board last year appropnated $56,060 — 
one-half of which, or $28,030 — was refunded to 
the County and the State Therefore, the net 
cost of the Board of Health to the County was 
$28,030 Your appropnation of $28 030 — 
brought to the County not only an equal sum 
from the State, but secured for Cattaraugus 
County from the Milbank Memonal Fund the 
sum of $97,000^ — which was allocated to the van- 
ous agenaes for health work m the County ” 

This report mdicates that the County Health 
Department cost $153,060 — during the year 1926 
No figures are available r^arding the cost of the 
local boards of health 

The sum of $44,000 appropnated to the Tuber- 
culosis Hospital should be added to the net cost 
of the County Health Department so that $72,- 
000 of pubhc funds were paid for the pubhc 
health work conducted by the coimty 

The five-year agreement of Cattaraugus County 
with the Milbank Memorial Fund and the State 
Chanbes Aad Assoaafaon expires on December 
31, 1927, and there is much discussion in regard 
to its renewal The Cattaraugus County Medical 
Soaety considered the general proposibon of a 
County Health Department at a speaal meebng 


held on August 4, 1927, and a report of its action 
IS prmted on page 1041 of this Journal A care- 
ful readmg ot that report shows that the phy- 
siaans of Cattaraugus County are in favor of 
broad acbvibes in public health, and that specifi- 
cally they favor the following acbvibes 

1 A County Health Department to be con- 
ducted enbrely by the people of the county 

2 A rearrangement of the bureaus, and espe- 
aally the conbnuabon of the laboratory, and the 
tuberculosis and venereal disease work by the 
county 

3L The conbnuabon of the system of local 
boards of health and health officers 

4 A greater parbapation of the general prac- 
tihoners in the pracbee of pubhc health 

The plan of the physiaans of Cattaraugus 
County does not dififer greaby from that proposed 
by other progressive rural counbes — for example, 
that of Suffolk County, pnnted on page 563 of 
the May 15th issue of this Journal The most 
hopeful element in pubhc health work m Catta- 
raugus Coimty IS the statement m the offiaal 
Bullebn of the County Medical Soaety that “The 
Committee on Public Health and Pubhc Relabons 
is at present hard at work on a comprehensive 
program of sound and economical pubhc health 
work for this County ’’ Doubtless it will work 
out a satisfactory program 


XOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


Cancer of the Breast — ^The fundamental pnn- 
ciples of the surgical beatment of cancer were 
Well understood two decades ago , and at that 
bme a wealth of expenence over a period of 
years had been accumulated to demonstrate the 
efficiency of surgery when a new growth was 
removed early and completely 
The results of operabon for cancer of the 
breast were discussed editonally in this Journal 
for September 1907, as follows 
"The beatment of cancer of the breast has 
been brought to a posibon of much hopefulness 
and sabsfacbon, nob\ ithstanding the many dis- 
couragements through which it has passed Sur- 
geons are agreed as to the therapy, and all wise 
physiaans cooperate with them The results now 
secured m this, once nearly hopeless disease, 
stand as one of the great triumphs of modem 
medicine The fatalities are among those who 
have deferred too long, but even for these sur- 
gery attempts something In the discussion upon 
this subject before the American Surgical Asso- 


aabon at its last meebng, it was shown that 
the durabon of the disease exerts much mfluence 
on prognosis, that extensive operabons with wide 
removal of skin gave the greatest freedom from 
local recurrence, and that incomplete operabons 
in early cases yield better results than extensive 
operabons in cases which are well advanced 
“The improved results secured in the treatment 
of tins disease have not been so much the biumph 
of anbseptic surgery, as has been the case in so 
many diseases, but rather m the greater extent 
and completeness of the operabon as now prac- 
bced Surgeons now report aghty per cent of 
cases operated upon remaming cured beyond the 
three-} ear limit The technic of the treatment 
of this disease has reached a high state of per- 
fection, further hope m reducing the mortality 
depends upon the education of the general prac- 
btioner and of the public to the necessity of early 
operation, and the ehrmnation of those delusive 
practices which can be called by no more genteel 
name than the cnminal puttering with cancer of 
the breast ” 
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Malignant Diphtheria — Sanitary Councillor 
Canon of Berlin discusses in the Deutsche medt- 
zmische Wochenschnft, July 8, 1927, under the 
title “Septic Diphtheria,” a type of the disease in 
which the mortahty is high and serum mactive, 
this IS regarded by some as hypertoxic while oth- 
ers look upon it as a mixed diphthena-streptococ- 
cus infection He recalls an episode of this kind 
in 1892-3 in which in the beginnmg half of the 
children died and medicine seemed powerless It 
was just at this juncture that the Behring serum 
received its first tryout (in the Moabit Hospital) 
The combined use of serum and tracheotomy ap- 
peared to produce some improvement m the mor- 
tality, but control figures showed that tlie viru- 
lence was already wamng The first use of the 
serum was in absurdly small doses of course We 
seem now, Canon says, on the verge of another 
of these waves of highly virulent diphtheria, and 
several physiaans after exhibition of large serum 
doses appear to be discouraged with the result, 
but blood tests made now, hke those in 1892-3, 
show the presence of virulent hemolytic strepto- 
coca which, of course, cannot be antagomzed by 
the diphthena serum The children r^y perish 
of streptococac sepsis and not from the action of 
the diphthena toxm For the treatment of these 
cases convalescent serum should be our sheet 
anchor,, and if this is not obtamable a polyvalent 
streptococcus serum, in the author’s opmion, is 
not indicated but rather a vaccine made from 
cultures obtamed from the throat of the patient 
In the meantime a diphtheria-streptococcus anti- 
serum, calculated to meet the situation should be 
prepared There is no allusion to a trial of scar- 
let fever serum or of any other umvalent strepto- 
coccus serum although we know that different 
strams of these hemolytic coca may sometimes 
give positive results even if theoretically not in- 
dicated 

Accordmg to H Finkelstem and E Konigs- 
berger of the Berlm Children’s Hospital, wnt- 
mg in the same journal for July 15, there is 
nothing new about the type for it is our famihar 
mixed infection with streptococci which was for- 
merly pronounced to be an illusion, but quite 
recently has been rehabilitated by the discovery 
at autopsy of hemolytic streptococci in the or- 
gans With this changed viewpoint there has 
been a movement to treat these cases with strep- 
tococcus serum and m the form of a special ant^ 
toxin for devising winch Meyer and Joseph 
claim’ the credit, they having been at work on 
diis idea for about 5 years The authors have 
used this preparation along with ordinary diph- 
theria antito.^n m nine selected cases treated in 
tht past 6 months Nine others received only 


ordinary diphthena serum In the senes treated 
with both sera, seven of the nine recovered, 
while with the diphthena serum alone there was 
but one recovery All of the cases m this test 
were of the gravest type with much fetor and 
cervical swelling, signs of renal imphcation and, 
m a minority, acute and profuse hemorrhages In 
the successful series the serum was not apphed 
until the second week, while in the unfavorable 
one the antitoxin was injected in the first week 
Ordmanly under the present epidemic conditions 
these patients should all have succumbed 

Natural Immumty to Infection as Observed 
in Natives of the Tropics — Writing in me 
Southern Medical Journal, July, 1927 (xx, 7), 
R Mendelson argues that natural immunity 
to infection is developed by persons hvmg m a 
highly infected environment under natural con- 
ditions The tropical native has a far richer in- 
testinal flora than has one living under 
samtary conditions This has so increased Ins 
resistance that he is able successfully to over- 
come a tendency to acute appendiatis, and m 
surgical operations he survives mfection whicn 
would ordmanly result fatally A ten years so- 
journ in Bangkok has enabled the author to com- 
pare the typhoid fever ratio of the first three 
years of this penod with the last three years, 
this he found to be ai 1 to 10, and the same 
apphed to dysentenes and cholera The ciIX ° 
Bangkok is evenly divided by a large 
east side of the aty has been supphed with pi^e 
water since October, 1914, while the w^t side 
has always had polluted water In the 1919 epi 
demic of cholera, though the mortahty per thou- 
sand was higher on the west side, the chances 
of mfection bemg greater, the case mortahty was 
actually lower The explanation is that 
people who were provided with pure water gra 
ually lost their natural immumty to pathological 
inteshnal bactena In regard -to typhoid intec- 
tion, an endeavor was made to determine to w 
extent the native Siamese harbored immune bodies 
m the blood To this end the author examined 
some six hundred patients m a Bangkok insti- 
tution, with the finding that 15 5 per cent ot 
these subjects possessed agglutinms in thar 
blood In this insutution about 60 per cent 
the inmates are permanent and have hved under 
very eood sanitary conditions for years rrac- 
ucally 99 per cent of the positive reactions were 
in new patients, indicating that the 
mates had lost their o^e-time natural immunUy 
to typhoid The author concludes that diniral 
experience m the tropics mdicates that the new- 
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born uihents suffiaent general-infection iinmu- 
nitv to protect it until more specific immimity is 
de\ eloped as the result of a more or less contin- 
uous vacanation with infected food and water 
He suggests that when instituting samtary re- 
forms in a vifgm field, both food and water 
should come under control at the same time, 
otherwise there is danger of mcreasing the sus- 
ceptibility to intestinal mfection as a result of 
decreasing natural immumty Although a ma- 
tenal degree of protection is acquired as a re- 
sult of living m a highly infected environment 
under natural conditions, degenerative diseases 
develop earher They result from overtaxation 
of the bodily tissues in developing and maintain- 
ing general-infection immunity 

Amebiasis — H ilusser, uriting in the 
American Journal of the Medical Sciences, July, 
1927 (clxxiv, 1), analyzes a senes of 51 cases 
of amebiasis occurnng in the Chanty Hospital 
m New Orleans dnnng the past year Among 
these cases the greatest madence occurred m the 
age penod from 31 to 40 years The disease 
IS very rare m patients under 16 and over 60, 
and IS a chmcal cunosity in a child Of the 51 
patients 46 were males The majonty of the 
patients apparently contracted the disease m 
Louisiana They lomplamed qmte regularly of 
diarrhea lastmg from three to tivelve years, m 
one case thirty years Proctoscopic examination 
was earned out in all cases, and revealed the 
usual typical picture of proctitis, thus showing 
the relation of dysentery to ulcerated rectum 
Vanous types of treatment were employed — 
yatren, stovarsol, emebne, and ipecac aJone and 
m combmabon ivith stovarsol Yatren was most 
successful and w^as employed in 24 cases The 
author follows the classificabon of Dobell and 
Low, which divides the disease into four chmcal 
groups earner, general amebiasis, amebic diar- 
rhea, and amebic dysentery' Garners without 
symptoms are more numerous than individuals 
having diarrhea or dysentery, and as they are 
more or less conbnuously passing cysts they con- 
sbtute the main source of infecbon In general 
amebiasis there may for a long bme be no defi- 
nite symptoms, merely easy fabguabihty, absence 
of a feeling of well-bemg, and a consaousness 
of the intesbnes There is often arthnhs and 
somehmes definite fixabon of terminal phalan- 
geal joints ivithout jiain Kofoid and his co- 
W’orkers have suggested that most cases of arthn- 
bs are due to amebiasis When a pabent with 
general amebiasis develops well marked intesb- 
nal symptoms he passes into the amebic diarrhea 
group, and at this stage liver abscess often de- 
velops The author states that transmission of 
the disease by flies is supposed to be rare, but 
suable amebas have been found on the fly and 
m Its intestinal tract This insect may, therefore. 


be a more common vector than has generally 
been thought Amebiasis is undoubtedly' com- 
mon m tlie South and, also m some of its mani- 
festabons at least, is more frequent m the North 
than IS generally' recognized The mfestabon is 
difficult of diagnosis , its deteebon reqmres a com- 
petent protozoologist 

Angma Pectons — Chaille Jamison, after 
discussing the ebology and classificabon of cases 
of angma pectons, emphasizes the importance of 
differenbabng the vanous ty'pes of angma, and 
particularly the angina of coronary thrombosis, 
for the reason that the same treatment is not 
apphcable to all forms of the affeebon A grave 
mistake has been made in teaching that angina 
13 a disease in which treatment is of no avail 
As is well known, amyl nitnte by' inhalation, or 
a mtroglycenn tablet under the tongue or hypo- 
dermically', will reheve attacks, and often thereby 
save hfe The pabent knoira to ha\e angina 
pectons should never be mtliout one of these 
remedies, and should use them at the first in- 
bmabon of trouble The angina of effort in 
which there is e\'idence of exhausbon of the 
heart muscle, should be treated by at least 
four to SIX weeks’ rest m bed, tlie admmis- 
trabon of potassium iodide m as full dosage as 
the patient will tolerate, the eradicabon of foci 
of infecbon, and tlie ehminabon of tobacco 
After the imbal rest penod the pabent should 
be permitted to be up only a few' hours a day 
business should be pursued only dunng the morn- 
ing hours, and am hour or tw'o m the afternoon 
should be given to complete rest When there 
IS general artenosclerosis, ivith hypertension and 
hypertrophy' of the heart, in addibon to the meas- 
ures abo\e advocated, a course of Nauheim 
baths, w'hich can readily be given at home, is of 
disbnct I'alue , of even greater value w'hen hyper- 
tension IS marked is the twenty-minute hot bath 
follow'ed by' a rest of an hour or two In the 
course of bme pabents of this type mav be al- 
lowed limited exerase of a mild nature (w'alking 
or golf on level ground) ^Vlnskey w'ell diluted or 
light wine may be allowed ^Vhere coronary dis- 
ease is present (and it is present m the majonty of 
cases) digitalis seems to do more harm than good 
If there is evidence of accompanying failure of 
the nght heart, then digitalis probably should be 
used, though the pain of angina usually disap- 
pears when frank heart failure sets m. Where 
syphilis IS proved, antiluebc treatment should, of 
course, be insbtuted, but never intravenous medi- 
cation The treatment of the angina of decubibis 
does not matenally differ from that of the angina 
of effort, except that greater diligence is neces- 
sary Coronary thrombosis, dunng the imme- 
diate attack, should be treated by large doses of 
morphine by needle tyffien the attack has sub- 
sided, bed rest must be absolute, and an ice-cap 
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must be appbed continuously to the pericardium 
No definite rules for the use of digitalis can be 
formulated The writer questions whether sym- 
pathectomy may not do more harm than good, 
as the pam is a protective process, warning the 
patient that he must rest 

Twilight Sleep in Major Surgery with Sco- 
polanune-Morphme and Scopolamme-Ephe- 
drme — F Lubitz of Graz refers to cases es- 
peaally of gastnc ulcer and cancer in which, ow- 
ing to some compkcahon, general narcosis is 
contraindicated Originally he employed the 
scopolamme-morphme combination, giving a first 
injection of both alkaloids two hours before oper- 
ation, then a quarter hour later a second one of 
morphine alone followed in an hour by a third 
one of scopolamine alone There was no fixed 
pattern, the aim being to individuahze the method 
and dose for each case and give each in divided 
dose The total amount given per operation was 
3-100 gram of morphine and I-IOOO gram of 
scopolamine (roughly half a gram of morphine 
and 1-65 grain of scopolamine) Tested in 15 
cases the method failed in 5 and presumably 
general narcosis was substituted although the 
author is silent on this point Last December 
Kreitmair recommended a combination of scopo- 
lamine with ephednne, an alkaloid obtained from 
Ephedra vidgans which is closely alhed to adren- 
alin The claim was that the ephednne virtually 
detoxicated scopolamine so that it could be given 
m larger doses with a supenor narcotic effect 
The author has now made trial of this associa- 
tion in 14 cases From 20 to 30 decigrams of 
scopolamine are divided into ampoules with the 
addition of enough ephednne hydrochlonde to 
give each ampoule 1 mgm of scopolamine and 
2 5 mgm of ephednne, but the dose is divided 
as before into two to three separate injections, 
preceded also by two injections of morphine The 
smallest total amount of scopolamme required 
was about 1-40 gram but the narcosis was com- 
plete and there were none of the drawbacks of 
ether narcosis such as vomiting and bronchitis 
Ephednne has been made by synthesis, but the 
author has tested only the natural product — 
Munchener medizimsche Wochefischnft, June 
16, 1927 

Tj^ical Laboratory Infection with Asiatic 
Cholera — Prof A Sata of Osaka speaks of the 
epidemic of cholera which reached some of the 
Japanese cities m 1925, having been brought in 
from Shanghai In the following year there was 
no true epidemic but a few scattered cases oc- 
curred, none of them m Osaka In December, 
1926, Dr Matsusaki of Osaka began some ex- 
penments with cultures of cholera vibnos and 
^er pathogemc orgamsms In January, after 
having worked incessantly day and night and be- 


coming run down, he suddenly developed a per- 
sistent diarrhea, without gnping but with vomit- 
ing and at once suspected an artificial mfechon 
with cholera Dr Kumagai, an authonty, con- 
firmed this diagnosis — a case of medium sever- 
ity The patient was isolated in the aty mshtute 
for infectious diseases and through the incessant 
diarrhea and vomiting was brought very near 
death He was treated with numerous mtra- 
venous injections of sahne solubon and glucose, 
with digalen and camphor, and passed the danger 
point on the third day, convalesang slowly The 
cultures had been growing for a year and a half 
and the expenments had consisted apparently of 
penalling them thinly on the natural skin, upon 
which they grew luxuriantly Eyery precaution 
m use was taken to prevent contagion by the 
stomach and lungs In the skin e^enment it 
was deaded that the vibrios could penetrate the 
intact skin and reach the lymph-nodes and blood, 
but it IS not clear from the bnef commumcatiou 
whether the pabent and his colleagues made these 
experiments on themselves or merely on labora- 
tory ammals This conclusion had evidently been 
reached as a result of experiment before the ac- 
ade^tal inoculabon of the pabent The same 
positive results were obtained with the typhoid 
baallus and the dysentery bacillus — Deutsche 
medizmische JVocheiischnft, June 17, 1927. 

The False Leprosy (Punedos) of Guate- 
mala — R. Robles, a physician of Guatemala, 
gives a description of a virtually new and un- 
placed disease which occurs among the abori- 
gines and whites, of his country and which has 
for many years been confused with true lepro- 
sy It IS incurable, papillomatous, and tends 
to appear in successive outbreaks , there is also 
a foul odor about the patient which in any 
case would lead to his isolation or segregation 
Nothing IS known of the cause, but the malady 
appears m childhood m those heretofore 
healthy, the primary lesions showing in the 
feet as if some sort of insect had conveyed the 
malady, yet nothing like a bite or abrasion has 
ever been recognized The early lesions are 
erythematous, circumscribed, red or livid in 
hue, and tender to touch and are first seen m 
the region of the instep, going higher or lower 
at times but always on the anterior surface 
At the same time, the patient shows signs of a 
general infection, has general malaise, fever, 
prostration, headache, and joint pains, a pic- 
ture not unlike that of gnppe, with the alterna- 
tive of a malarial infection The attack passes 
off and some months later returns with more 
spots and an edema of the lower evtr^ities 
which becomes in time chronic The affected 
skin chaps and now papillomatous lesions are 
superposed However the attack is self limited 
and another but shorter period of comparative 
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health sets in After several of these out- 
breaks the papillomatous feature, which has 
limited Itself largely to the toes, becomes a 
source of deformity and disability, the digits 
being in time completely effaced Other por- 
tions of the foot may be involved but thus far 
no lesions outside the feet have been noted, 
with the exception of secondary inguinal ade- 
nopathy Extensive studies, some of which 
have been made by Noguchi, have failed to re- 
veal any pathogenic agent — BulleUn de f Aca- 
demic de Medecme de Pans, June 7, 1927 

Forensic Cmematography — Professor H 
Matti of Berne refers first to the approved ap- 
plications of cinematography to medicine and 
proposes to extend these in connection with 
damage suits, with particular reference to limi- 
tation of natural motion He has for some 
years been especially interested in the alleged 
cnpplmg, following spondyhtis, which in- 
cludes so-called painful inhibition He has had 
numerous motion pictures made of these cases 
and has noted a marked discrepancy between 
the actual movements and the painful sensa- 
tions of which the patients complained It is 
often desirable for the patient to be coached 
psychologically, in order that he may, if sin- 
cere, cooperate with the exammer, and often 
he takes the liveliest interest in the procedure 
It may be shown beautifully that an active 
muscular fixation of the spine may take place 
m simulators, aggravators, and neurotics 
Cmematograms of patients with actual rigidity 
of the spine which results from severe organic 
alterabons are necessary for the control of 
the preceding It is of the greatest importance 
to take follow-up pictures of patients and 
compare them with the originals By taking 
several series of pictures it soon becomes ap- 
parent that simulation cannot be consistently 
kept up, whereas in an organic case constancy 
IS seen The author does not set himself 
against the ordinary methods of the neurolo- 
gist and makes it a rule to obtain testimony 
from both the neurologist and the orthopedist 
as a control of his pictonal method of explora- 
tion It is of course of great importance for 
therapeutic progress to follow up these cases 
pictonally but the author is interested here 
only m the forensic aspects of the procedure 
Sclnuenzensche medizinische Wocheiischrift, 
June 4, 1927 

Climcal and Therapeutic Aspects of Influ- 
enza from 1889 to 1927 , The Value of Salicm 
m Treatment — E B Turner, writing m the 
British Medical Journal, July 16, u, 3471, records 
his experience in the treatment of some 3,600 to 
3,900 cases of influenza in the various epidemics, 
hegmning with that of 1889 In combatmg this 
disease he has found salicin a most valuable 
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medicament During the severe epidemics of 
December, 1918, and March, 1919, he treated 
over 700 cases with sahem, and m the entire num- 
ber had no complications, no bronchitis, no pneu- 
monia, and not a single death The essentials 
of the salicm treatment consist in givmg the 
drug as soon as there is a defimte nse of temper- 
ature and keeping the pabent warm m bed on 
light simple food Twenty grains of salicm are 
given every hour for the first twelve hours, then 
20 grams every two hours for the next twelve 
hours , in many cases this is sufifiaent, but if not, 
the dose of 20 grams may be repeated from four 
to eight times a day, as may be necessary For 
young persons the dose is one gram for every 
year plus an extra gram Large and frequently 
repeated doses are necessary because the drug is 
eliminated with extreme rapidity Turner, m 
his thirty-eight years’ experience found that no 
mfection spread from anyone who commenced 
taking salicm as soon after the onset of the ill- 
ness as it was possible to give it The sooner the 
treatment is begun the qmcker do the symptoms 
subside The more acute the symptoms and the 
higher the temperature the more quickly does it 
yield to treatment When the temperature has 
dropped, before allowing the pabent out of bed 
60 drops of sal volatile are admimstered three 
or four bmes a day, if a tome is reqmred 
strychnme and nitroglycenn are given Sahan 
not only shortens the durabon of the disease, but 
abolishes the numerous sequelcC The drug is 
not so rapidly effechve in cases m which there is 
a treble or quadruple mfection Many cases of 
catarrh and fever yield to this treatment, though 
It IS not necessary to give the large doses of 
sahan so often In thg prevention of influenza, 
Turner has found the army vaccine of mixed 
baalh more effectual than that made from the 
supposed microbe of influenza 

The Pfeiffer Bacillus and the Pseudo-Pfeif- 
fer Bacillus — B Trambusb of Genoa has re- 
cently made a speaal study of these orgamsms 
as such and apparently without any beanng on 
the allied quesbon of the ebology of influenza 
The true Pfeiffer organism is especially toxi- 
gemc while the other is charactenzed espeaally 
by the produebon of aggressms The two agree 
well m their morphology and the mechamsm of 
their pathogenic activities is similar The dif- 
ference bebveen the two which was first men- 
boned is related to differences m leucotropism, 
which IS marked m the true organism and nearly 
absent m the false This behavior of the former 
IS noted m all the highly toxic strains exarmned 
and likewise in the less virulent The leucocytes 
are able to destroy the true organism m a very 
short time — a few hours after its introduction 
mto the ammal economy, with production of 
certain endotoxins which are rapidly eliminated 
— Lo Spenmentale, June 10, 1927 
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By LLOVD PAtFI- STRYKER, Esq 
Counsel, Medical Society of the State of New York 


THE PREVENTION OF OPHTHALMIA NEONATORUM 


It IS both the moral and the legal duty of the 
physician to use for the benefit of his patient the 
accepted results of scientific medical study Not 
only must he possess “that reasonable degree of 
learning and skill that is ordmanly possessed by 
physicians and surgeons in the locality where he 
practices, and which is ordinarily regarded by 
those conversant with the employment as neces- 
sary to qualify him to engage in the business of 
pracbang meicine and surgery,” — not only is it 
his duty to use reasonable care and diligence in 
the exercise of his skill and the apphcation of his 
learning to accomplish the purpose for which he 
was employed, but as the Court of Appeals has 
declared "He is bound to keep abreast of the 
times, and a departure from approved methods in 
general use, if it injures the patient, will render 
him liable, however good his mtentions may have 
been ” 

There are few fields of medical practice in 
which the necessity of keepmg abreast of the 
tunes is more important than that of obstetncs 

For many years it has been the recogmzed 
practice to instill m the eyes of the new-born 
child immediately after delivery a one per cent 
solution of mtrate of silver or an equally effective 
agent in order to prevent the development of 
ophthalmia neonatorum 

In his authontative work on the Prachce of 
Obstetncs, J Chfton Edgar declares that “As 
soon as the child is born its face must be carefully 
washed, speaal attention being given to the eyes, 
and even when infection is not suspected one or 
two drops of a 1 per cent silver-nitrate solution 
should be dropped into each conjunctival sac 
This may be washed away in a moment or two 
with salt solution if desired It has now become 
With most obstetnaaas m maternity service a 
matter of routme practice to use this 1 per cent 
solution m the eyes of all mfants, and since the 
method was introduced the number of cases of 
ophthalmia neonatorum has decreased enor- 
mously As an illustration, we may cite the expe- 
rience of Crede, who suggested the method At 
his Lying-m-Asylum, at Leipsic, before the use of 
Sliver mtrate, this form of ophthalmia occurred in 
10 8 per cent of all mfants , after the treatment 
was systematically earned out the percentage fell 
to 0 1 or 02 per cent Other sunilar experiences 
have been reported The methods of procedure 


will almost invanably cure or protect the infant 
from this infection, but we have the further duty 
of protecting nurses, relatives and physiaans It 
is hardly necessary to pomt out the extremel} 
infechous character of the discharge from the 
eyes of a patient with gonorrheal opththalnna or 
to emphasize the importance of avoiding the 
chance of mfecting a clean eye ” 

So umversally recognized did the use of this 
mtrate of silver solution become that on August 
10, 1922, there was added to the Sanitary Code 
of the City of New York Section 201, which 
provides 

“Precautions to be observed by physiaans, 
nurses, midwives and other attendants for the 
prevention of ophthalmia neonatorum m tlie eyes 
of all new-born children It shall be the duty of 
every physiaan, nurse, midwife or other person 
m attendance on a confinement case, to instill m 
the eyes of the new-born child, immediately after 
delivery, and before the expulsion of the after- 
birth, a one (1%) per cent solution of nitrate of 
silver or an equally effective agent in order to 
prevent the development of ophthalmia neonato- 
rum in the eyes of all new-born children ” 
Further emphasizing the importance of this 
procedure, the Department of Health of the Citv 
of New York prepared ‘'Instructions to Mtdvnves 
for the Care of the Eyes of New-Born Babies 
and arranged for the preparation and distribution 
of capsules containing a silver mtrate solution for 
use m obsetrical cases In these instructions the 
Board of Health declared 

“As soon as the baby is bom, carefully clean 
the eyelids with water that has been boiled, using 
a fresh piece of soft linen doth or clean absor- 
bent cotton for each eye W ipe the hds, from the 
nose outward, without opening the dids Then 
the eyelids must be separated and three drops of 
a 1 per cent solution of silver mtrate dropped into 
each eye 

“The enclosed capsules each contain a suffiaent 
quantity of the 1 per cent solution of silver 
nitrate for each case 

"Keep the capsules m a warm room for a 
while before using If they are very cold thev 
may break when squeezed " 

Outside of the City of New York the State 
Department of Health has jurisdiction The 
State Department established a Sanitary Code bv 
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which the necessity for the use of nitrate of 
silver IS hkewise recognized By Regulation 10 
of Chapter 2 of that Code, added on February 
7, 1922, it IS provided 

‘Precautions to be observed for the prevention 
of ophthalmia neonatorum It shall be the dut)' 
of the attending physician, nudwife, nurse or 
other person m attendance on a confinement case 
to use at the time of the dehvery prophylactic 
measures such as the instillation mto both eyes 
of one per cent solution of nitrate of silver, or an 
equally effiaent agent, to prevent ophthalmia 
neonatorum or the development of sore eyes in 
the infant due to infection at birth ” 

Under the authonty of this regulation, the 
State Department of Health, through its Division 
of Laboratones, distributes a one per cent mtrate 
of silver solution, enough of the same being 
contained in a wax ampule, which together with 
pnnted directions for the use of the same are 
enclosed m a small wooden box The pnnted 
instructions bear m part the followmg “1 per 
cent mtrate of silver solution for the care of the 
eyes of new bom babies” and then foUow direc- 
tions for its use 

In a leaflet issued by the Division of Child 
Hygiene of the State Department of Health on 
the care of new bom babies, the followmg m- 


structions with respect to the care of the eyes are 
contamed 

“The e}es should be carefully cleansed with a 
saturated solution of bone aad, and into each 
eye the physiaan or nurse should put two or 
three drops of a one per cent solution of nitrate 
of silver to prevent sore eyes and possible blmd- 
ness ” 

In addition to all these authonties we ate from 
Dr Hobart A Hare’s work on Practical Thera- 
peutics (18th ed ) where speaking of the use of 
mtrate of silver he says at p 393 . 

“As a prophylactic for ophthalrma neonatorum 
it IS invaluable, and m most cases a 1 per cent 
solution is adequate If mfection is present, 2 
per cent should be used ” 

So universally recogmzed has the use of silver 
of nitrate solution or other equally effective agent 
ill the care of infants’ eyes become that it is 
obviously with no thought of presentmg anything 
new to the profession that this article is wntten, 
but rather to call attention to the pnnaple of 
law that requires the physiaan “to keep abreast 
of the times, and a departure from approved 
methods m general use, if it injures the patient, 
will render him hable, however good his mten- 
tions may have been ” 


STILL BIRTH CLAIMED DUE TO QUININE AND MORPHINE 


In an action against a physiaan the complaint 
charged that he was engaged in August to at- 
tend the plamtiff and to take care of her dunng 
the penod of her pregnancy and deliver her of 
her then unborn child, that in October, immedi- 
ately preceding the plaintiff’s confinement the de- 
fendant did not use reasonable care or skill m the 
first stages of labor but unskdlfully and negli- 
gently during that period admimstered 20 grains 
of quinine to the plaintiff and tlien permitted her 
to remain unattended for a penod of approxi- 
mately eight hours, that he further negligently ad- 
ministered a hypodermic of morphine when labor 
pains were m progress and agam left the patient 
unattended , and that he further faded and neg- 
lected to admmister a proper cleansing of the 
patient after her dehvery, that by reason of these 
acts of alleged negligence upon the part of tlie 
fi^Iondant physician it is claimed that the plain- 
dn’s child was bom dead and that she suffered 
bodily and mental pain and angmsh and also 
incurred expenses for medical and surgical care 
and medicines Plamtiff asked for ^5,000 00 

The plaintiff had been a patient of the defend- 


ant for several years, and durmg her period of 
pregnancy had been under the defendant’s care, 
bemg given the necessary examinations and ad- 
vice durmg the prenatal penod 

On October 16th, at about 2AM, the patient 
by telephone advised the defendant that she iras 
having pains He advised her to enter the hos- 
pital where she had made reservations At about 
9 30 A M he visited her at the hospital The 
pains were weak and infrequent and an examina- 
tion revealed a live foetus There was no en- 
gagement of the head and the cervix was but one 
finger dilated He saw her again at about 4 P M 
on the same day at which time the pains were 
stronger and more regular At this time he 
ordered a nurse to administer 20 grains of quinine 
and one ounce of castor oil Examination made 
at this time disclosed that the head was engaged 
but the cervix was still only one huger dilated 
He saw her again at 9 P M of the same day , 
her pains were stronger but not severe, and there 
bemi^ no unfavorable reaction from the previous 
admimstration of qumme, twenty grams more 
were ordered adimmstered At midnight of Oc- 
tober 16th she was having regular severe pains 
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and was in active labor, examination disclosed 
two fingers dilation 

The defendant had returned to his office, and 
at about 2 A M , October 17th, the supervising 
nurse, over the telephone, advised that the patient 
was having strong, regular pains and that the 
cervix was dilated about fingers The de- 
fendant then ordered morphine sulphate grams 
atropme sulphate grams 1/150 if pains be- 
came unbearable, and told the nurse to call him 
again within a few hours At 4 A M , October 
17th, the nurse telephoned that the patient’s pams 
were strong and very regular, that she was about 
three fingers dilated and was complammg on ac- 
count of her pain At 6 A M of that mor nin g 
the defendant was advised that the patient was 
ready for delivery and was havmg very severe 
pams The physician reached the hospital at 
about 6 20 A M and on exammation found 
that the patient was from to 4 fingers dilated, 
fetal heart sounds were heard and the patient’s 
condition was good She was, however, com- 
plammg of the pams and requestmg an anaes- 
thesia Under the defendant’s direction the pa- 
tient was given a whiff of ether to reheve the 
seventy of the pams, and an anaesthetist was 
called The anaestlietist arrived at about 7 A. M 
At that time the cervix was completely dilated 
and the fetal heart sounds were heard by both 
the defendant and the anaesthetist The head 
was low down Gas oxygen was admimstered 
and patient was also given 3 m. of pituitnn 


hypodermically At 7 20 A M she gave birtli 
to a still born female The cord was pulseless 
and artificial respiration was resorted to Un 
squeezing the chest and lungs dunng the arti 
ficial respiration a large amount of yellow and 
brown fluid was expelled from the infant The 
defendant and the anaesthetist continued to work 
over the baby for about two hours without being 
successful The defendant ascnbed the cause ot 
the death of the baby to premature respiration 
(fetal) while m uterus, causmg inspiration of 
ammotic flmd and asphyxia 

The plaintiflf remained at the hospital for about 
ten days and made an uneventful recovery Dur- 
ing her stay at the hospital she had accepted the 
loss of her baby philosophically and did not blame 
the defendant After she had been home two 
days the defendant visited her, at which time she 
became abusive and charged the defendant with 
being responsible for the death of the child 
When the defendant called at the patient’s home 
a few days later he was told that the patient was 
not in This was the last that he had seen or 
heard of the patient unbl this action was insti- 
tuted against him She refused to pay defend- 
ant for his services and when he instituted an 
action to collect for the same he was met with 
a malpractice action agamst him This action 
was never pressed for trial by the plaintiff and 
was eventually discontinued, terminaUng the 
matter favorably to the defendant 


UTERINE BLEEDING— CLAIMED ABORTION 


In this action it was charged that the de- 
fendant physician had been engaged on the 
I5th of December to attend the plaintiflr and 
that he treated her from time to time until the 
17th of the followmg March, that he failed to 
exercise the proper care and skill in his treat- 
ment and that by reason of his improper treat- 
ment the patient’s health and constitution 
were injured and she was obliged to expend 
large suras of money m an attempt to be 
cured of the injuries caused by the physician’s 
negligence 

About the beginning of November the pa- 
tient had called at the physician’s office com- 
plaining of pains in the pelvic region and upon 
examination she was found to be suffering 
from an inflamed cervix At this time he 
pamted the inflamed area with a solution of 
silver nitrate and packed her with gauze 
When she returned on the following day the 
physician found that the packing had been re- 
moved and that she had had uterine bleeding 
Another physician was then called in who 


took charge of the patient and packed her with 
sterile gauze She subsequently returned to 
the office of the first physician who says that 
the patient stated to him that she was preg- 
nant and requested that he abort her which he 
refused to do and refused to either attend or 
treat her That he saw or heard nothing fur- 
ther of the patient until this action was in- 
stituted against him 

The physician who had been called m con- 
sultation about six months later was called to 
the plaintiff’s home and upon his arrival he 
found her in bed and she exhibited to him a 
dead fetus of about five months and asked 
that this physician attend and treat her Ihis 
phj’^sician likewise refused to attend and trea 
the plaintlt'or to give her a death tertifuatc 
of the fetus The next he heard from the pa- 
tient was the institution of a suit against him 

The plaintiff failing to prosecute the action, 
on motion of the defendants the same was 
dismissed for lack of prosecution 
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THE CATTARAUGUS COUNTY MEDICAL SOCIETY 


A speaal meeting of the Cattaraugus County 
Medical Society was held on August 4, 1927, m 
m the Olean House, Olean, N Y , to consider 
the report of the Committee on Public Health 
and Public Relations of the Cattaraugus County 
Medical Soaety This report was as follows 

To the Cattaraugus County Medical Soaety 

Your Committee on Public Health on Pubhc 
Relations has requested your Secretary to call 
this speaal meeting for the purpose of consider- 
ing public health m this County, a matter which 
is of vital importance to the physicians and the 
atizens in general 

For the past four and one-half years there 
has existed in Cattaraugus County a county 
Board of Health, created by the Board of Super- 
visors to make possible partaapation by the 
county in the Rural Health Demonstration of 
the Milbank Memonal Fund The Mdbank 
Memonal Fund, and its agent, the State Chan- 
ties Aid Association, followmg the creation of 
the county Board of Health, entered into some 
form of agreement with the county to supply, for 
a penod of five years, part of the funds neces- 
sary for the activities which the Board of Health 
would undertake It also offered its services 
m the determination of the vanous activities, and 
the amounts to be expended for each activity 

The penod of five years, for which this agree- 
ment runs, -expires at the end of this year 
Judging from correspondence received from the 
Milbank Memonal Fund by physiaans and 
others m the county, it has become apparent that 
the Milbank Fund is quite desirous of extend- 
ing the penod of its demonstration in this 
county Within the past two weeks the news- 
papers have reported an action by tlie City 
Council of Salamanca, endorsing the Demonstra- 
tion and requestmg its continuation We are 
mformed that the Executive Committee of the 
County Tuberculosis and Public Health Asso- 
aation has before it at this time a similar pro- 
posal 

As yet the Medical Soaety itself has not been 
approached, nor has its approval as an organiza- 
tion been sohated 

However, your Committee has considered the 
advisability of detemumng the feeling of the 
physiaans of the county, and more particularly 
the members of the County Medical Society, 
relative to an endorsement by the Medical 
Soaety of the continuation of the Demonstra- 
tion 

The essential relationship of the practiang 
phisiaan to public health, and his particular fit- 


ness to judge its benefits, its efficiency, and its 
wortli, make it important that his opmion in 
regard to the particular plan of public health 
work m existence m this county, be made avail- 
able at this time, when a consideration is being 
given to its contmuahon and extension 

We have felt that this opinion might be of 
value and assistance to tlie officials of the county, 
the members of the county Board of Health, and 
the staff of the Milbank Memonal Fund and 
State Chanties Aid Association 

The efficiency of questionnaires m the accu- 
mulation of frank opinions is well known 
Your Committee, after mature deliberation, de- 
termined to send to each physician m the county, 
whetlier a member of the Soaety or not, a dear 
cut and conase questionnaire, dealing with the 
Demonstration This has been done It is for 
a consideration of the data so obtained, and 
for appropnate action thereon, that this meetmg 
is being held tonight 

Bnefly, the manner of procedure in the ques- 
tionnaire was as follows 

Questionnaires were prepared containing 
questions with which you are already famihar 
Each question was stated in such a way that the 
answer would be brief and definite After the 
preparation of the questionnaires, 64 copies were 
signed and sealed by a notary The cards sent 
to non-members were signed by the notary in 
red ink, and those sent to members, in blue- 
black ink With this exception there was no 
mark of identification on the cards 


The names and addresses of the physicians 
were then carefully checked by a clerk, and the 
64 copies were mailed by the notary and an 
assistant to the 64 practiang physiaans m the 
county 


the physician s signature was not necessary 
This was thought advisable, m order to omain 
the fullest and frankest opinion 

Of the 64 questionnaires sent out, 52 hate 
been returned When the questionnaires were 
checked by the notary, and 
identined as the questionnaires sent out It was 
necessari' to send out three additional question- 
naires, two physicians losing theirs, and one 
having made mistakes in filhng his out 
Following the checking of the returned ques- 
tiormaires, a summary was made by the notary, 
mitted summary is hereby sub- 

Total number of questionnaires sent out 64 
lolal number returned 52 
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Number received from non-members (red signature) 10 
Number received from members (blue-blackj 

Of the 52 cards received, 18 were from local 

health officers 


Summary of Answers 


Question No 1 

In the event that the present Health Demon- 
stration were to consider remaimng m this County 
for another 5 years, would you favor the County 
Medical Society endorsing and requestmg such 
a move^ 


Answered “yes” 
Answered “no” 


non-members 2, members 10, total 12 
non-members 8, members 30, total J8 
Indefinite answers 2 


Question No 2 

In the event that the Demonstration withdraws 
at the end of this year would you favor the con- 
tinuation of the County Board of Health r 


Answered ]"yes” 
Answered "no” 


non-members S, members total ^ 
non-members 5, members 18, total iS 
Indefinite answers 2 


Question No 3 

Do you approve of the County Health Umt 
idea as developed and demonstrated m this 
County ^ 

Answered “yes” iion-members 4, members 15, to^ ^ 

Answered "no” non-members 6, members 23, total 29 

Indefinite answers 4 

Question No 4 

Do you favor the cooperation of lay and un- 
official bodies (such as the Mijbank Fuqd and 
the State Chanties Aid Assn) in the offiaal 
health work of this County? 

Answered “yes” non-members 3, members 9. total 12 

Zswered “no” non-members 7, mmbers 32, total 39 

Indefinite answer 1 

Question No 5 

Has the present Health Demonstration affected 
your practice? 

Answered “none at all ’ ^ 

Answered “favorably^ 

Answered “adversely 
indefinite answer 

Question No 6 ^ ^ 

Do you beheve that the present Danonstration 
,s having a pauperizing e&ect on the people of 
the County? 


12 

11 

3 


Answered yes_ 
Answered “no 
Indefinite 


35 

14 

3 


Question No 7 „ ^ 

Do you tlunk that the Present Demonstrahon 

ticing physiaan m the County 

Answered “increased” 32 

Answered “lessened 8 

Indefinite answer 


Question No 8 

What part or parts of the work of the present 
Demonstration do you think have proved of 
most value ^ 

Tuberculosis work 
Laboratory 

Venereal disease clinics 
Health, education and publicity 
Samtation 

Nursing . , , , ■ 

Infancy, matermty and child hygiene 
Commumcable disease control 


39 

39 

26 

16 

11 

11 

9 

4 


25 

1 


Question No 9 

What age group are you in? 

20 to 40 years 14 40 to 60 years 

Over 60 years 12 not answered 

Question No 10 

Are you a local health officer? 

Yes 18 No 34 

Question No 11 
Do you think that the 

have had “value received” for the Counts 
penditures in the County Board of Health? 

Answered “yes” non-members 3, members 12, to 
Answered “L” non-members 6, members 28, total 34 
Indefinite answers 3 

It is evident from a study of 
answers that 52 out of 64 P^Xf 
81% of the physiaans, thought the qu 
naire deserved consideration 

It IS evident also, that 38 physicians m ttus 
county, much more than half of the total numb 
m the county, defimtely do not want to see the 
present demonstration contmue Offiy 
defimtely in favor of its continuation 

the way it has been developed and demonsu 

^°Only 12 physiaans m un- 

selves as favonng the ^^J'^JJJbank^knd^ and 

"ln\rwer^'o'"ffiVrB|^^^ 

the demonstration is no such 

answer that they have expenenced 
offprr and 11 report an adverse ettect 

That the present demonstration is pauperizing 
, dafinudy by 35 do«o,s and 

" " ““"rdf ftarroi rw* - 

“evartfeless repdr.a to endency^ 

It IS an undisputed fac (de family 

aU effective public record themselve- 

ph 3 'siaan, }et 32 phvsicians 
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as believiiig that the present demonstration is 
lessening respect for the practicmg physician 
A study of the answers brings out likewise 
the fact that these opinions are held by non- 
members of the Society to as great an extent 
as by members 

Tuberculosis work, the laboratory, and vener- 
eal disease chnics meet with much more approval 
from the physicians than the other branches of 
the work, with communicable disease control, 
mfancy, matenuty and child hygiene, and pub- 
lic health nursing, as they have been conducted 
in this county, meetmg Avith very httle approval 
Those activities which have been successful are 
those which have been proved elsewhere, are 
not experimental, and not subject to unofficial 
interference 

A study of the answers, tabulated by age 
groups of those answering, shows that oppo- 
sition to the demonstration is not confined to the 
older men, but is just as acute m the younger 
group 

To the question as to whether the county has 
had Its money’s worth, for the money the county 
itself has expended, 34 physicians give “no” as 
their opmion The opinion of the physicians on 
this question is one which is of great interest 
due to their peculiar and fittmg position to judge 
No expert, no matter how competent, and regard- 
less of where he is from, can, in a few days’ 
study of the situation here, form an opimon as 
valuable as that expressed by 34 physiaans who 
have seen the demonstration at first hand, and 
clearly, for nearly five years 
Your Committee is of the opmion, after a 
careful study of the questionnaires, and after 
conference with medical men m this county, 
that the Cattaraugus County Medical Soaety 
should go on record as opposing a contmuation 
of the present health demonstration after the 
endof the present year We feel that five years 
of the Milbank Demonstration has demonstrated 
httle that affects this county favorably, and it 
IS m this county that we are mterested Rather 
has the Demonstration demonstrated that, wher- 
ever lay bodies have attempted to mterfere with 
and guide official health work, the result has been 
inefficiency and chaos We, therefore, wish the 
Society to put itself on record as favonng a 
county Board of Health, but not the type of 
county board of health that Cattaraugus Count) 
has expenenced dunng the past four and one- 
half )ears We wish to record ourselves as 
fa\onng separate municipal health departments 
m the two cities of the county We wish the 
Society to put itself on record as favonng and 
pledging Its support to official health workers, 
not guided by the whims and fads of at times 
inexpiert lay experts To quote the words of a 
unter in the July 2, 1927, issue of the Journal 
of tliL Aiiuncaii Medical Association 
“We have every confidence in all those 


speciahsts m public health wha are legitimately 
speaahsts We have a quite natural suspicion 
of those lawyers, politicians, busmess men, 
preachers, and otherwise unoccupied ladies, 
grouped so loosely and thoughtlessly as “social 
workers” who hate not had basic traming or 
understanding of those subjects to which we 
have so seriously and with single hearted zeal 
devoted our whole preparation and life ” 

And further quoting tlie same w'riter 

“We are back of ever)' sensible measure of 
accredited preventive mediane We are more 
than walling to play our essential part in the 
program of public medicine We are not, how- 
ever, a class prone to accept w'lthout due con- 
sideration the vaponngs of eiery volunteer 
amateur Moses ” 

We wish the Society to oppose an) tendency 
to build up in this county an expensive and un- 
wieldy heffith machine We feel that there are 
limits to the amount of money that can be spent 
with profit for pubhc health, and hmits to the 
numbers in personnel which a county of tins size 
should support We feel that the farmers of 
this county, whom U’e recognize as its backbone, 
should not be asked to support the large number 
of pubhc health nurses which they now, through 
state and county taxes, are supporting We 
feel that pubhc health work, like other pubhc 
works, is ruled by a law of dirmnishmg re- 
turns, and that increasing expenditures are not 
necessarily followed by corresponding increasing 
returns 

We further feel that the County Medical 
Society should frown on efforts on the part of 
any organization to inject politics and political 
considerabons into the public health situation 
in this county 

We, the members of your Committee, feel that 
there has been a good deal of propaganda dealing 
wnth “experts" and “expertness" which has re- 
flected on the county, its people, and its medical 
men 

We feel that a good pubhc healtli nurse must 
be primarily a good general nurse, and a good 
pubhc health official pnmanly a good practi- 
tioner One must first have experience in the 
disease, before one can effectively and with co- 
operation practice prevention 

We resent also the continuous campaign of 
glonfication which has been a part of the pre- 
sent demonstration We can see no more reason 
for such a campaign of praise of the workers 
of the county Board of Health than there is for 
similar adulation of any other officials of the 
county or the cibes who are doing their dut\ 
and we resent the efforts of interested persons 
to exploit the profession m which w e are engaged 

We disapprove of premature and ovemn- 
thusiastic reports m general We resent in par- 
ticular reports refleebng directly or indirectly 
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Number received from non-members (red signature) 10 
Number received from members (blue-black) 42 

Of the 52 cards received, 18 were from local 
health officers 

Summary of Answers 
Question No 1 

In the event that the present Health Demon- 
strabon were to consider remaimng m this County 
for another 5 years, would you favor the County 
Medical Society endorsing and requesting such 
a move? 

Answered “yes" non-members 2, members 10, total 12 
Answered “no” non-members 8, members 30, total ^ 
Indefinite answers 2 

Question No 2 

In the event that the Demonstration withdraws 
at the end of this year would you favor the con- 
tinuation of the County Board of Health? 

Answered “yes" non-members S, members 22, total 27 

Answered “no” non-members 5, members 18, total 23 

Indefinite answers 2 

Question No 3 

Do you approve of the County Health Unit 
idea as developed and demonstrated in this 
County ^ 

Answered “yes” non-members 4, members 15, total 19 

Answered “no” non-members 6, members 23, total 29 

Indefinite answers 4 

Question No 4 

Do you favor the cooperation of lay and un- 
official bodies (such as the Milbank Fund and 
the State Chanties Aid Ass'n) in the offiaal 
health work of this County^ 

Answered “yes” non-members 3, members 9, total 12 
Answered “no” non-members 7, members 32, total 39 
Indefinite answer 1 

Question No 5 

Has the present Health Demonstration affected 
your practice? 


Answered “none at all” 26 

Answered “favorably” 12 

Answered “adversely” 11 

Indefinite answer 3 


Question No 6 

Do you believe that tlie present Demonstration 
IS having a pauperizing effect on the people of 
the County? 

Answered “yes” 35 

Answered “no” 14 

Indefinite 3 

Question No 7 

Do you tliink that the present Demonstration 
has mcreased or lessened respect for the prac- 
tiang physiaan in the County^ 

Answered “increased” ^ 

Answered “lessened” 

Indefinite answer o 


Question No 8 

What part or parts of the work of the present 
Demonstration do you think have proved of 
most value ? 


Tuberculosis work 39 

Laboratory 39 

Venereal disease clinics 26 

Health, education and publicity 16 

SamtaUon 11 

Nursmg 11 

Infancy, matermty and child hygiene 9 
Communicable disease control 4 


Question No 9 

What age group are you m ? 

20 to 40 years 14 40 to 60 years 25 

Over 60 years 12 not answered 1 

Question No 10 

Are you a local health officer^ 

Yes 18 No 34 

Question No 11 

Do you think that the people of the County 
have had “value received” for the County’s ex- 
penditures in the County Board of Health^ / 

Answered “yes” non-members 3, members 12, total B 
Answered “no” non-members 6, members 28, total 34 
Indefinite answers 3 

It IS evident from a study of the above 
answers that 52 out of 64 physicians, or over 
81% of the physicians, thought the question- 
naire deserved consideration 
It IS evident also, that 38 physicians m this 
county, much more than half of the total number 
in the county, definitely do not want to see the 
present demonstration continue Only 12 are 
definitely m favor of its continuation 

In the event that the demonstration withdraws 
at the end of the present year 27 physicians 
would like to see the county Board of Health 
continue, but only 18 would have it contmue nj 
the way it has been developed and demonstrated 
so far 

Only 12 physiaans in the county record them- 
selves as favoring the entrance of lay and un- 
official bodies such as the Milbank Fund and 
the State (Thanties Aid Assoaation into the 
health work of this county 

In answer to the oft repeated assertion that 
the demonstration is helping the physiaan, 2o 
answer that they have experienced no such 
effect, and 11 report an adverse effect 

That the present demonstration is pauperizing 
the public is stated definitely by 35 doctors, and 
it is interesting to note, in a ptudy of the ques- 
tionnaire cards, that one of tlie physiaans re- 
cording himself as favormg the demonstration, 
nevertheless reports this tendency 

It IS an undisputed fact that the backbone of 
all effective public health endeavor is the family 
pfij-aiaan, }et 32 phvsicians record themselve- 
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RADON SEEDS 


Radium has been used in tlierpeutics since 
its discovery in 1898 by Madam Curie It has 
also served to unlock the secrets of the consti- 
tution of the atom, and to explain the ultimate 
composition of matter Every practicing physi- 
aan has a deep mterest in radium, for it is one 
of the tnnity of measures used in the effective 
treatment of cancer — surgery, the v-ray, and 
radium Each of these forms of treatment has 
been standardized, and the means of their apph- 
cahon have been made available to every phvsi- 
aan 

It is a general principle in the treatment of 
cancer that the order of choice of the three 
methods shall be as follows 

1 Surgery for the complete removal of the 
new growth 

2 The r-ray for growths on the surface 
which can be readily removed 

3 Radium for deep growths 

Radium is enormously expensive — about $70,- 
000 per gram It was produced first m Europe 
from ores contaimng only a small per cent of 
uramum Then large deposits contaimng a very 
considerable quantity of uranium were discov- 
ered in Colorado The Belgians later discovered 
a higher grade of ore in Afnca, and now the 
prinapal source of supply of radium is Belgium 
However, the amount of radium that the world 
needs is much less than that which was at first 
supposed, because the standard means of apply- 
ing radium is to collect its “emanation” in tubes 
which are sent to a doctor in exact doses Since 
It IS the active deposit from the emanation which 
IS the therapeutic agent, the radium itself is kept 
m a lead box from which its emanation is pumped 
off as it IS needed A few grams of radium is 
therefore sufficient to treat a number of persons 
at one time 

The peculiar property of radium is that it 
breaks down into a senes of other elements like 
a stream of water flowing down a senes of cas- 
cades or rapids, the final element of its trans- 
formation being lead '\\'hile nearly aU the dis- 
integration products are solids, one is a gas called 
Radon This gas or emanation is used in thera- 
peutics, because its decay products are the same 
as those from radium 

Radon IS used m the form of small sealed 
tubes, called Radon Seeds A solution of radium 
promide in water containing hydrochlonc acid 
IS placed m a box of lead The gas from this 
box IS pumped out once or twice a day and is 
punfied by the removal of its air, water, h)'dro- 
chlonc acid and other undesirable products It 


is then sealed m tubes of glass, platmurn, gold, 
or other matenal, which are then ready for ap- 
plicafaon to the surface of the body, or for m- 
sertion mto a tumor This method of applymg 
radium was first discovered m 1913, but m re- 
cent years it has been developed on a commeraal 
scale, and has been brought withm the reach of 
every physician 

Commercial radon tubes are usually from 3 
to 10 mihmeters long, and about one h^f a milh- 
meter m diameter 

In order to comprehend the dosage of radon 
or radium, one must know somethmg about the 
newer concepbon of the composibon of matter 
An atom is composed of parbcles of posibve 
charge, around which parbcles of negabve charge 
(electrons) revolve at distances which are very 
great compared with the diameters of the parb- 
cles An atom of hydrogen consists of one posi- 
tively charged particle, and one negabvely charged 
parbde The other elementary substances form 
a senes contaimng an mcreasmg number of par- 
bcles of both kinds of electriaty unbl the limit 
of the number of parbcles is reached in radium 
and uramum The number of charged parbcles 
and the complexity of their arrangements m the 
atom of radium are so great that the atom is 
somewhat unstable, and conbnually gives off par- 
bcles of electnaty, both posibve and negative, 
with the result that radium itself slowly changes 
its nature, producing other elements, the last one 
of the senes bemg lead 

The negabve parbcles flymg off from the atom 
with a speed almost as great as that of light, 
give rise to vibrabons which are analogous to 
ffiose of hght or the x-rzy 

There are therefore three radiabons from ra- 
dium 1 Parbcles of posibve charge, called 
Al(>ha Rays, 2 Particles of negabve charge, 
called Beta Rays, 3 Electro-magnetic \vaves, 
called Gamma Rays 

The gamma rays are similar to the r-rays, and 
are the ones which hare the pnncipal therapeutic 
effects The alpha and beta rays are largely un- 
desirable, but the greater proportion of them may 
be excluded by a thin sheet of glass or metal 
The thickness of the glass, gold, or plabnum out 
of which radon seeds are made, is adjusted to 
permit the passage of a definite amount of alpha 
or beta rays, w'hile allowing practically all the 
gamma rays to pass out 

The intensity of radiabon given off by a ra- 
don seed IS expressed in Mdlecunes, one of which 
is the amount which is constantly given off by a 
milligram of radium This definition is by no 
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purposely or otherwise, on the prachang phy- 
sician We feel that the Demonstration has no 
monopoly on philanthropy Physiaans in this 
county year after year unostentatiously do a 
vast amount of progressive preventive medicine 
They did so before the arrival of the Demon- 
stration, and they will do so after its departure 
Your Committee therefore, moves the adop- 
tion of the following resolutions 
Resolved that the Cattaraugus County Medi- 
cal Society go on record as desinng the with- 
drawal of the Milbank Demonstration from this 
county, and opposing any request for its con- 
tinuation after the termination of this year 
Further resolved that the Cattaraugus 
Count)' Medical Society go on record as favor- 
ing and supporting a county board of health, 
conducted on a modest and practical scale, and 


operated without mterference from the State 
Chanties Aid Association or other unoffiaal 
bodies 

Further resolved that the Cattaraugus Couiiti 
Medical Society, while expressmg its appreciation 
to the Milbank Memorial Fund for its Cattarau- 
gus County effort, records its opinion that this 
expenment has demonstrated the ineptitude of 
lay bodies to bring about properly tlie transfer of 
the theoretical to the practical 

Further resolved that a copy of this report 
be sent to the Committee on Public Relations 
of the New York State Medical Society, and that 
a copy of the minutes of this meting be sent to 
our State Medical Journal 

The motion was carried, the vote being yeas 
26, nays 5 


THE CATTARAUGUS COUNTY “BULLETIN” 


The Cattaraugus County Medical Society has 
issued its Bulletin number 2, dated August 20, 
1927 It gives the resolution passed on August 
4, at the special meeting of the Society, and 
continues 

“A complete report of the action of the society 
at this meeting, together with a verbatim copy 
of the report of the Committee on Public Healtfi 
and Public Relations, is in process of pnntmg, 
and will be mailed to each physician m the county 
within a few days 

“Important Your Committee on Public 
Health and Pubhc Relations is at present hard 
at work on a comprehensive program of sound 
and economical public health work for this 
county The Committee will make a report at 
the next meeting of the Soaety But, m the 


meantime, the Committee wants suggestions 
from every physician in the county Please send 
yours in ” 

“Do you read the Salamanca ‘Republican- 
Press’ ? If not, why not Sometimes on the same 
pages with advertisements for chiropractors 
and kidneys ills and pills, one finds copious adu- 
lation of the health demonstration, and unkind 
remarks about the Medical Soaety One phy- 
sician wrote a letter to this paper defending 
somewhat the health demonstration, and the end 
of his letter was placed to the right and slightly 
above the ad which read ‘lOdney Trouble 
Cured’ Dr Nelson has given me a course 
of adjustments R F Nelson Health 
Service ” 


THE ALLEGANY COUNTY MEDICAL SOCIETY 


The Allegany County Medical Soaety held its 
mid-summer meeting on Thursday, July 28, at 
the Hotel Joyce, Andover, with the president, 
Dr H E Cooley, presiding and twelve members 
present 

The followmg Committee on Public Health and 
Public Relations was appointed Dr L C Lewis, 
Belmont, Chairman, Dr N H Fuller, of Friend- 
ship, and Dr F E Comstock, WellsviUe 

Dr Sadher, President of the Medical Society 


of the State of New York, addressed the meeting 
on the standards and activities of a county med- 
ical society ^ . 

Dr Archibald E Dean, Distnct State Health 
Officer, discussed the relation of the Board of 
Supervisors to Public Health Nursing 

The saentific part of the program consisted 
of a paper on “Some Original Blood Pressure 
Observations,” by Dr Virgil C Kinney, Supenn- 
tendent of the Wellsville Sanitarium 
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ELECTRONS IN COMMON THOUGHT 


The conception of electrons has penetrated into 
the common thought of the people to such an 
extent that an editonal writer, m the New York 
Herald Tribune of August 18, uses it m describ- 
ing how electrons, racing from New York, lighted 
the great Jefferson searchlight m Cliarlottesville, 
Virgima The wnter says 
“Their job began with the thought in Miss Gib- 
boney’s brain when the button of the flashhght 
uas to be pressed' Electrons earned this though* 
message down the nerves to the muscles that did 
tile pressing Other electrons inside the fibers 
of these muscles forced the motion When the 
switch of the flashlight was closed, stdl other 
electrons leaped by rrullions between the bits of 
brass that came m contact, flowed through the 
small wire of the lamp and heated it 
“Then came the first part of the race m which 
electrons were not the runners The ray from 
the lamp iras a hght ray Whatever light may be, 
it is not electrons But the selemum cell on the 
small statue which the flashlight illummated used 
electrons again Each atom of this selenium con- 
tains thirty-four movable electrons Two or three 
of these are rather loose The hght ray from the 
flashhght knocked out a few bilhon of these 


Thus a feeble electnc current was made through 
the selemum device Then the electron relay race 
began Those knocked out of the selenium flowed 
through a wire and passed the impulse to other 
electrons in a device called, qmte appropnately, a 
relay These new electrons took up tlie baton 
and passed it to an enormous army of their fel- 
lows waiting all along the nules of i\ire between 
New York and Virgima 

“Fmally the impulse reached Charlottesville 
There w^aited another team of electrons to carry 
it to the power circuit supplying the searchlight 
Tins power also w*as electrons, a vast assemblage 
of them, that rushed across between the carbons 
of the great arc lamp, generating tlie light ray 
\isible fifteen miles away The Westinghouse 
engineers who arranged all this may not have 
thought of themselves as race promoters, but that 
is what they were It was a race by the smallest 
and fastest runners in the world , for billions of 
electrons can stand like medueval angels on the 
point of a needle, and tlie whole race, from IMiss 
Gibboney’s brain to the searchlight beam of Iilon- 
ticello, probably took no longer than a hundredth 
of a second " 


DYES AS GERMICIDES 


The daily newspapers are spreaders of medical 
knowledge to an extent that few readers are 
aware, unless they watch for health items The 
New' York Herald Tribune, for August 30, dis- 
cusses the effects of dyes on bactena in the body 
m an editorial which is a model of popular scien- 
tific W'nting The following extracts reveal the 
stjle of the writer 

“To the average sick man it probably is not a 
matter of grave concern w'hether the bactena 
which inhabit him are dyed pale pink or bnglit 
purple but it seems to matter hugely to the germs 
This IS the implication of the discussion on dyes 
as medianal agents which Professor Hugh H 
Toung, of Johns Hopkins Umversit}', expects to 
open this week at the meeting of the .Anencan 
Cliemical Soaety at Detroit The use of djestuffs 
to color the interior of the body as well as its 
habiliments is one of the newest phases ot the 
Science of chemotherap}’ 

“The value of a dje in medicine appears to be 
that It seizes hold of the bactena against which 
It IS directed and holds fast to those tinj creatures 
until It poisons them or otherwise incommodes 


them into dying No one knows just why the 
dyed germs decline to live Perhaps they catch 
sight of their newly-decorated features and ex- 
pire from shock 

“Old-fashioned germicides like carbohe aad 
or corrosive sublimate are too successful as 
poisons Not only do they kill any unwary germs, 
but they also do enormous damage to the healthy 
livmg cells of the body Sometimes tin’s is inevit- 
able some of the healthy cells may have to be 
sacrificed to repel the germ invaders, as the gen- 
eral of an arm}' may throw away troops of his 
owu to help keep an enemy out But it is better, 
if possible, to kill the germ and to let the body 
cell live This, it is hofied, is w’here the new 
mulu-coiered germicides will find tlieir best use 
As some dyes are fast on wool but refuse to 
attach themsehes at all to silk or cotton, so it is 
found that there are some which delight to color 
up bacteria but leave the bod} cells sei erely alone - 
It is this selective attack, not the accident of turn- 
ing germs mame or, cerise, that gnes the new 
d}e therapy its place” 
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means scientifically correct, but it will enable a 
physician to visualize the strength of the radia- 
tions indicated by a radon seed A miUecune of 
radon gives off the same energy as a milligram 
of radium in unit time 

The dosage of radium which a physician 
wishes to prescribe is expressed m mtUectino 
hours One millecurie of radon applied to a 
tumor for 100 hours gives oflf the same amount 
of radiation as 100 millecunes apphed for one 
hour Each package of radon seeds is marked 
with the millecune content of emanation, so that 
a physician who buys the seeds gets the equiva- 
lent of a known quantity of radium 

The emanation contained m a radon seed is 
evanescent m comparison with that of radium 
A penod of 1,700 years wiU elapse before the 
rate of the emission of the emanation of radium 
IS reduced to one-half its original rate Radon 
loses one-half of its emanation m 3 85 days, and 
one-half the remainder m 3 85 more days A 
radon seed left in the tissues for two weeks has 
exhausted 90 per cent of its strength Radon 
seeds therefore soon become inert, and may not 
need to be removed from the tissues, except that 
they are foreign bodies 

The strength of the radiation from a radon 
seed and from all other radio-active substances, 
IS estimated by means of an electroscope An 
electroscope is an mstrument of marvellous sim- 
plicity when Its great delicacy and accuracy Is 
considered It consists of a piece of gold leat 
about 1/16 inch wide and two inches long, one 
end of which IS attached to an ^pnght. insulated 
metal rod about the size of a lead penc^ so that 
the leaf hangs down beside the rod The go 
leaf and rod are enclosed m a c^e contaming^a 
window through which the gold leaf may 

"‘S'Lerver charges the rod »'* 
electricity by rubbing a mece of glass ^eali g 

wax and toiehing it to tfc projecting part of the 
rod of the electroscope The elec^icity caus 
Se gold leaf to be repelled from the rod and to 

mS^a raS^-aSfive substance is brought^^^ 
the electroscope, the ra)s discharge the electnug 
and the gold leaf falls toward the The 

of the fall as shown on a scale '^“icat 
radio-activitv of the substance that is tested 


Radon is applied by insertion into cavities of 
the body, such as the cervical canal, or by its 
implantation into the tissues by special applicate^ 
resembling small trochars If a seed is to be eft 
m place for onlv a short time, a thread is attached 
to It so that It may be removed When an ulcera- 
tive effect IS desired, the tubes come away when 
the tissues break down, but they may often 
left in the tissues indefinitely without harm 
' The dosage and distribution of radim im- 
planted in a diseased tissue on a saentific tois 
requires considerable knowledge and 
It IS a general rule that one mplant 
for every cubic centimeter of tissue Ine s> 
and sha^ of the tumor must th^e fore be knmvj 
and the extent of its ramification One mus 
Lo consider the effects of the md.aUon an 
the pain, and inflammation, and destruction 
whicf .t causes Tables for fte W to f " 

radon are published by the manufacturers and 
professional advice is supplied to mqmnng phy ^ 
Clans The manufactarers of the seeds suppj^_ 
standard product whose potency “ 
nared to that of strychnine A physicia 
buys strychnine m tablet form is s“PP°snd^ ^ 
derstand its dosage and to use it with 

to secure effective results f radon en- 

sonous effects The manufacturers of rado^ 

able a physician to secure the effect of 
worth of radium at the price of one-twentietn 
one per cent of its value 
Radium .s also used for 
escence on a commercial scale „io,ys with a 
phide IS exposed to the sudight rt 

activated sulphide is made mtopamtan ^ 
irc^e„?^:Sh^otra°d'iu^i“S activate su.cieat 

iborU, whSh IS a 

pniicpally from the wtoe to'.rml of_^ , 

gas mantles , but ve^ htffe acuvity of the 

Smmercial scale Much of the activity^ 
meso-thorium formerly produced wa e 
Sdium which was always associated with 
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when the system balks at 
ordinary foods— prescribe 


fflalti 


ne 


PLAIN 


One of the doctor's most common prob- 
lems IS to keep the patient properly 
nourished Frequently the weakened 
and disorgamzed gastric system refuses 
to receive or assimilate the food which 
the body so urgently needs 
In such cases Maltme becomes a val 
uable aid to the physician For this 
concentrated and palatable malt extract 
IS not only an admirable food m itself, 
but an agenP for the assiimlaUon of other 
foods The vitaimns, mmcral salts and 
soluble vegetable albuminoids which 
It contains are essential to body buildmg 


In addition, tests show it to be 
rich m diastase — the active digestive 
agent which converts starch into sugar 
The essential proteid elements of 
three cereals — barley, wheat and oats — 
are present in concentrated form m 
Maltme, and in Malttne only It mixes 
readily with milk, gruel, and similar 
foods, makmg them more palatable It 
IS uniformly pure, always obtamable, 
unfailmgly effective 

As a nutrient, as a digestant — give 
Maltme, the standard product of a 
standard house Every druggist has it 


^ich tn dtaspasc 


Maltme with Phos Iron,Qiiiaia 
anj Str>chnia O 

Maltme with Oluc Oil and 
Hypophosphitej n 

Maltme with Cod Li\cr Oil 


1 


and Iron Iodide 
Maltme Plain 
Malto-Ycrbmc 
Maltme Fcrratcd 


□ 

D 

□ 

□ 


Maltme Malt Soup Extract O 
Maltme with Creosote □ 

Ncofcmim, the New Iron □ 
Maltme with Cod Liver Oil □ 
Maltme withCascaraSagrada Q 
Maltme ^ith Pepsm and 
Pancrcatm □ 

Maltme ith H) pophosphitcs O 
Maltme with Iron lodicfe D 


Wc will gladly send you free samples of any of the 
Maltme products and the booUct, The Maltme 
Preparations Please chccL those which you desire 


the maltine company 


8th h\ enue, i8th and igth Streets 


BROOKLYN, N Y 
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THE DANGER OF INTRA-NASAL ADMINISTRATION OF OILS 


The danger of exciting a fatal pneumonia in 
infants by the inhalation of baby powders is 
ivell known to physicians It is not so widely 
known that oils given intra-nasally may also cause 
death This fact is developed in an editorial 
comment m the May 26th issue of the Boston 
Medical and Surgical Journal, which says 
“One of the therapeutic measures in common 
use IS the instillation of a few drops of oil mto 
the nostrils of infants suffering from vanous 
conditions which give rise to congestion of the 
mucosa or to nasal discharge Evidence has 
been accumulating to prove that this is not an 
entirely safe procedure Recently Pinkerton 
(Pinkerton, H Am Jour Dts Chil , 1927, vol 
xxxiii, pp 259-285) has pubhshed the results of 
a careful study of the behavior of oils aspirated 
mto the lungs of infants, based on six autopsied 
cases in which the aspiration of oil was the under- 
lying cause of death The ody material encoun- 
tered in several cases was identified as that ad- 
ministered as nose drops In one the oil, through 
the history and typical color reactions m sections, 
was determined to be cod liver oil 
“The condition apparently is not so rare as 


has been assumed, and there is considerable evi- 
dence that oils and fatty substances given to in- 
fants by mouth or introduced mto the nose, 
either for purposes of medication or for food, 
find their way into the lungs The removal of 
oily matenal from the alveoli and the absorption 
of the od is a comparatively slow process, and 
the end result is similar to the reaction to any 
other inert foreign body 
“An acute mfechous pneumonic process is 
usually super-imposed and according to Pmker- 
ton IS probably the immediate cause of death 
As regards the clinical diagnosis, it may be pos- 
sible to diagnose the condition by findmg oil- 
laden phagocytes m the sputum However, the 
difficulty of obtainmg the sputum from infants 
IS sometimes extreme Qimcal and X-ray evi- 
dence yield no defimte characteristics of diagnos- 
tic value 

“The means of avoiding such dangers as this 
condition presents are obvious, such as keeping 
to a mmimum the amount of oil used for nose 
drops, incorporating ody substances used for 
medication directly into the food, and the use 
of the greatest possible care in tube feeding ” 


THE FULL-TIME SECRETARY 


Many State Medical Societies are consider- 
ing the employment of a full-time secretary, 
who would also edit the Journal of the Society 
The Colorado State Medical Society has the 
appointment of such an officer under serious 
consideration The June issue of Colorado Medi- 
cine has the following editonal comment on the 
plan by the Secretary, Dr F B Stephenson 
“Can we finance a full-time secretary^ 
“The answer is yes, if we are willing to 
contribute individually a yearly tnfle 

“Having conferred with other State Socie- 
ties, I have learned that a suitable man likely 
cannot be obtained for less than $5,000 per 
year, some societies paying $6,000 or more 
besides maintaining offices and paying travel- 
ing and other expense 

“Our present financial status would at first 
sight seem to prohibit the undertaking The 
income to our General Fund is now about 
$2,200 ($2 00 per member), and to Colorado 
Medicine a like amount, making^ a total of 
$4 400 in addition to which $1,100 ($1 00 per 
member) goes to the Special Fund for Educa- 
tion of the Public in Medical Affairs It is 


plain that with the present distribution of dues, 
and with the present membership, more money 
would be needed for the plan The two means 
of raising money besides raising the dues are 
— first, increasing the advertising and sub- 
scription of our Journal, and second, bringing 
m new members The secretary and the edi- 
;or are agreed that a secretary-business 
iger, employing his whole time, could make 
Colorado Medicine pay its own way , and 
•ecords of doctors located in Colorado show a 
oundly large number of ehgibles who do not 
low belong to the State Medical Society 
“Pay the officer a salary of $4,000 plus trav- 
;ling and incidental expenses for the first year 
nd let him devote his time largely to stimu- 
iting constituent soaety activities, increasing 
lembership, and putting Colorado Medicine 
n a self-supporting basis Consider a raise 
1 dues of $1 00 as a tentative measure, making 
5,500 available the first year, then allow the 
ew executive to work out his own salvation 

1 this manner c 

“The plan given contemplates dues ot 4>OUU 

(Coiiltitiicd on pnge lOSO, adv sn) 
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^Continued from page 1051, adv xiii) 
an area of dullness and tubular breathing The 
sounds may be absent if the infarction is distant 
from the surface S)'mptoms pass off in from 
a week to ten dajs Embolism differs from an 
ordmary pneumonia in its mode of onset its 
lesser seventy and shorter duration 
“A patient aged 49 at our hospital started to 
get out of bed 14 days after a perforated gastnc 
ulcer had been exased and a gastroenterostomy 
performed, to put on his clothes preparatory to 
gomg home He fell back in bed and died with- 
out speaking Such cases may be due to a frag- 
ment of clot reaching the medulla, although wth 
a massive clot the strain on the heart may be 
suffiaent to cause an immediate dilatation of the 
heart 

“The primary condition is the formation of an 
intravascular clot The situation of this pnmarj' 
clot IS in the internal and external iliac veins or 
at the point where they join to form the inferior 
venae cav'ae as shown by the few cases m which 
complete reports are available Many waters 
have assumed that the clot ongmated at or near 
the site of operative interference but little or no 
proof has been discovered post mortem When 
we consider that more than half of the cases are 
compnsed of gall-bladder, stomach and appen- 
dix cases, all of which have their veins drammg 
uito the portal system, yet the embolus which 
caused death passed mto the right auncle and 
plugged the pulmonary artery, the thrombus, 
therefore, was not formed in the operative area 
but almost certamly in the ihac veins or infenor 
Venae cava 

Operations above the diaphragm rarely re- 
sult in pulmonary embolus because venous sta- 
sis cannot occur^ in the superior venae cavae 
Operations upon the pelvic organs more fre- 
quently result in embolism than operations in 
other parts, due to the large veins w hich may be 
injured by the position used in such operations, 
hj the presence of retractors and packs in the 
pelvis m the proximity of veins, and by the im- 
mobility of the patient after operation It is 
further noted in favor of venous stasis as the 
chief cause of thrombosis that it occurs much 
more frequently in patients whose circulation 
IS poor from toxemia, anemia or any cause 
‘There is a very prevalent belief that embohsm 
's due to sepsis, but this seems an untenable 
theory 

Before thrombosis can occur two factors must 
present 

1 A certain amount of thrombokinase de- 
nied from the tissues and liberated by the 
Wound must be present in the blood 
“2 There must be venous stasis 
‘The sequence of events then would be, as a 
result of a wound thrombokinase is hberated 
from the tissues, and gains entrance to the blood 
(Conimued on page 1052 adv xiv) 
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ADVOCAAT 

Made in Holland 

IS aa excellent tonic 
menstruum composed of 
Fine Old Brandy, Yolk 
of Fresh Eggs, Sugar and 
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Liquor Potassit Arsenitis 
[Fowler s Solution) 


An nnosTiany palatable tome which 
appeals even to the most fastidious 
patient WASNIIJK*^ ADVOCAAT has 
enjoyed a unique reputation for many 
years, it betn^ prescribed as a tome 
the world over 
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Julius Wile, Sons 8C Company 

Sols Importers 
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“—An Immense Success” 

A Hospital Write*- 

Your new Stainless Steel Needles are an Imraente 
success They not only do not clog but also 1 
think that our experience proves that they stay 
sharp much longer than the ordinary steel needles 
\Ve congratulate you upon this advance. 
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Stainless Steel Needles 
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T he interests of your pa- 
tients will be best served 
by referring them to our 
Orthopaedic and Sick Room 
Supply Department 
We supply especially made 
abdominal belts, sacro-iliac sup- 
ports, trusses, elastic hosiery and 
supra-pubic and colostomy appliances 
Each patient is given individual atten- 
tion in completely private fitting 
rooms 


Various patterns of bath room, bahy 
and dietetic scales are kept in stock, 
as well as appliances and merchandise 
for the sick room 


GEORGE TIEMANN & CO 

107 East zath Street, New Yark City 
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BABY TALCUM 


A HEALING and soothing combination of 
bone acid, talcum and stearate of sine, 
dehcately perfumed 


P ARTICULARLY efficaaous as a dusting 
powder, to soothe Urea Imtation, pncldy 
heat, chafing, sunburn and skin rashes Sheds 
moisture and will not cake 


Samples to the profession on request 

Crystal Chemical Co. 

130 WiUis Ave New York 


(Continued from page 1048) 
per member, of which $1 00 would continue to 
go to the Special Fund If the Society wished 
to do away with further accumulations in the 
Special Fund, leaving the present nest-egg oi 
$6,811 82 for several years, the above plan could 
be followed with no change in amount of dues 
until such time m the future as the need arose 
for replenishing the Special Fund 
“In view of the fact that the State Society 
does not now and never has paid rental or 
service charge to Denver on the score of the 
library, it might be arranged to house the new 
executive m the library and pay the Denver 
Society, say $600 00 per year for rental and 
library service This would be a part of the 
expense included m the estimate above It 
would allow the Denver Society to pay its 
$6 00 per member to the State Society and still 
maintain the library on the present basis 
“Is our Society worth as much to us as 
Rotary, or Elks, or Chamber of Commerce are 
to their members? Aren't our dues really 
paltry considering the importance of our or- 
ganization 


PULMONARY EMBOLISM OF POST 
OPERATIVE ORIGIN 


The July issue of the Nebraska State Medtcal 
Journal contains an article on Post Operative 
Pulmonary Embolism From the following ab- 
stract is taken 

The incidence of fatal cases in five large hos- 
pitals has varied from one in 600 cases under 
gomg operation to one in 2,000 cases About tai 
times that number of non-fatal cases occur The 
condition is therefore fairly common, and is an 
ever present risk m operative surgery 

The curve of frequency is very low for cases ( 
under 40 years of age, and reaches its maximum 
from 60 to 70 years It is most frequent on the 
8th day after operation, but may occur from the 
first minutes up to the 8th week 

Dyspnoea is the most constant symptom, ns 
degree varying with the extent of the lung area 
from which blood is excluded 
Pain in the lower chest is another constant 
symptom 

“When pulmonary embolism occurs the dan- 
gerous period is the first few minutes, and i 
the patients can survive the first ten minutes 
they survive oftener than not, provided that sec- 
ondary pneumonia does not mtervene and even 
if it does, more get well than die 

“In the non-fatal cases the dyspnoea soon 
wears off, the pain in the chest subsides, tlie t^ 
perature rises and a cough soon develops Dur- 
ing the next few days the sputum may os 
streaked with blood Chest evammafion reveals 
(Contmued on page 1051, adv win) 
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{Contmutd from page 1052, adir xiu) 
cholera is told in the following quotation 
“The bathing place of the pilgrims is 650 
feet long bj about 80 feet w ide, shut ofl: from 
the rest of the Ganges by rails Into this long 
narrow enclosure, the pilgrims from all parts 
of the emcampment crowded as closely as pos- 
sible from early mom until sunset The 
water within this space was during the Avhole 
of the time thick and dirty, partly from the 
ashes of the dead brought by surviving rela- 
tives to be deposited m the waters of the nv- 
er god, and partly from the ivashing of clothes 
and bodies of the bathers Now pilgrims at the 
bathing ghat, after entering the ivater, dip 
themselves under ivater three or more times, 
and then drink the holy ivater whilst saying 
their prayers, the dnnkmg of the water is 
ne\er omitted The quantity of ivater drunk 
by the bathers vanes, but it is never less than 
about as much as can be taken up by the palms 
01 two hands held together, so as to form a 
cup and usually several cupfuls are drunk 
“When Ave remember that a large proportior 
of the million or tivo pilgnms come from the 
great Bengal United Provinces endemic area 
I ha\e desenbed, and travel long distances 
through it, It would be a miracle indeed if 
cholera did not appear among them, in spite 
of the elaborate sanitary arrangements made 
hy the Government for the occasion, as occurred 
in 1867, regarding w'hich Cutcliffe recorded 
that the health remained good until the llth 
Apnl, but on the evening of the 12th there 
were several undoubted cases of cholera, and 
On beginning to disperse on the morning of 
the 13th, ‘every section of the great multitude 
had become contaminated Avith cholera, and 
every one of the streams of returning pilgrims 
had cases of the disease wnthin one day’s 
journey of Hardwar, and it clung to them till 
their arrnal m their homes m the most distant 
parts of the province ’ ” 

Concemmg the spread of cases m the Pun- 
jab, the author says 

“The first cases among residents occurred 
>n persons who had been in close contact with 
pilgnms In no single instance did the disease 
appear m a station before the arnval of the 
pilgrims The facts leave no doubt of the 
transmissibility of the disease and of the pil- 
gnms being the vehicle of its importation into 
the Punjab ” 

The author has traced the origin of some 
fit the epidemics, and has given the histones 
of the first known cases at some of the shnnes, 
tind has traced the incidence of cases which 
have occurred almost daily thereafter at the 
I'hrme and along the return routes of travel 
of the pilgrims 

(Cofifi/tutd on page 1054, adv jrzt) 


Frank L. Hough, Director Telephone, Oalrwood 7161 

Westchester Institute 
for Physical-Therapy 

233 South Second Avenue 
Mount Vernon, N. Y. 



Conducted accordmg to the ethics of the 
medical profession 

Patients are accepted only upon the rec- 
ommendation of their physicians 

Equipped for giving all forms of physical- 
therapy, including ' 

Baking Treatment 
Massage and Recom 
struction Work 
Hydrotherapy 
EUectrotherapy 


Quartz Lamp 

Thermo-Light 

High Colonic 
Irrigations 


Rooms available for resident patients 


Reports of progress are sent to the phy- 
sician who refers the case 


A physician is available for the resident 
cases 


Attention is given to special diets for 
nephritic, diabetic and rheumatic cases 


VISITING PHYSICIANS ARE 
ALWAYS WELCOME 


Please mention the JOURyAL renting to od-erilsers 
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Open All the Year 

IDll/l 

Pluto Spring Plowing All the Time 

French Lick, Indiana j 

Lick 
Springs 
Hotel 
Co. 



No Hospital 


and fifty rooms 

(ALL OUTSIDE) IN OUR HOTEL 

j ™ jf™, I>*‘*'“** ““ find »tti»edT<i •oiToimdlna. wltli 

tdeqiuto modlcil MrrlMi tad .nporTlsIoii. w w 

mnont cUuIc ‘Modem Method, ot 
.^“jfinnoat. to bo dexirod from « Caro .t « 
enUrelr, npon the offideocT of 
.ed t Tia. prlodplo h« dwmr. leen 

^ liigolr eoatributed to the 
dwmcd ftmo of the French Llek Spring. Hotel it French Uet, Ind ‘ 
men your P«ti«nl» sra tired of home or hogpltel, lend 
them to ue for Snel racuperetion Through PuBman Ser- 
vlee. New York to French Lick vU Petuuylvenia R. R. 


(.Continued from page 1051, adv Jii) 
stream by the lymph route or directly Tlus en 
ables a clot to form m those veins which for tbe 
time being good is stagnant or nearly so 
Granting that venous stasis does favor 
thrombosis then the second phase is easy of 
comprehension A small bit becomes loosened, 
passes through the right side of the heart and 
on into the pulmonary artery obstructing the 
right or left or even both 

If the embolus is small we simply have in 
farction of a small area (post operative pneu 
monia) which usually clears up nicely If the 
embolus be large, death may ensue with great 
rapidity ” 

‘The treatment is preventive, and consists in 
the avoidance of mjury to the veins dunng the 
operation, and of anything which would cause 
venous stasis 
“The article concludes 
“Although this subject is a difficult one, the 
causative factors far from definitely proven, the 
means for preventing embolism so uncertam and 
the treatment so unsatisfactory, it is a great thing 
that surgeons have at last begun to enquire how 
they may avoid this dreadful complication, and 
It IS to be hoped that in the near future we shall 
be able to solve this problem completely " 


CHOLERA IN INDIA 






The New 

Horlick’s 

Maltose and 

Dextrin 

Milk Modifier 

has been accepted by the Council 
on Pharmacy and Chemistry of 
the Amencan Medical Assoaation 

Ckintains proteins, carbohydrates and 
mineral salts of value in the infant s 
diet, and modifies the casein of the 
milk, rendering it readily assimilable 

For use as a milk modifier only 
on prescription by physiaans 

Samples prepaid on request to 

Horlick - ' Racine 








The May issue of the Indian Medical Rec- 
ord, which IS published in Calcutta, contaiiu 
an article on the epidemiology of cholera and 
an editorial advocating the use of Hoffkmes 
vaccine as a preventive 

The epidermological article is by Sir Leonard 
Rogers, M D , who has studied the incidence 
of cholera in the several sections of India, be- 
ginning with that m 1817 in the Ganges Valley 
This epidemic began in Bengal in the 
part of 1817, declined as usual m the cold 
weather months in Western Bengal (now 
Bihar and Orissa), increased again as usual m 
March, 1818, and spread with rapidity, never 
since equalled, north west over the United 
Provinces to the Punjab and south through 
Central India, Hyderabad State and the Bom- 
bay Deccan, overran to Madras by the end ot 
the year, and passed to Ceylon in January, 
1819, the Indian Peninsula having been free 
from cholera from some years previously 
The author shows the relation of humidity 
and rainfall to cholera, but he lays the great- 
est stress on the great religious pilgrimages 
to holy shrines on the Ganges and other riv- 
ers While numbers of pilgrims visit these 
shrines every year, great pilgrimages occur 
every twelve years , and these are the great 
cholera years How the pilgrimages sp en 
(Continued on page 1053, adv xv) 
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VISITING HOUSEKEEPERS 

A considerable proportion of 
the tune of a public health nurse 1 
IS devoted to educational work 
alon^ the lines of simple house- 
keeping The Cit)' of New Haven j 
finds so much of this work to be 
done that it employs five house- 
keepers to go mto the homes of 
the sick and needy, and help and 1 
msuTict the caretakers m the ele- 
niLi.cs of housekeeping The work 
of hese visitors is told in the 
foOowing article from the May 
issue of the Monthly Bulletin of 
the New Haven Department of 
Health — Editor's Note 
“At the present time there are 
five Visiting Housekeepers on the 
Staff of the Visiting Nurse Asso- 
ciation They are trained and su- 1 
pervised by the Dietitians of the 
Home Economics , Department 
These workers spend from two to 
four hours in a home where the 
visiting nurse finds help is needed 
in solving some of the home mak- 
ing problems The family pays 
35 cents an hour if they can af- 
ford to do so 
“Here are five types of cases 
being carried at the present time 
Mother ill, a new baby and no one 
to help in canng for the home or 
other children The Visitmg 
Housekeeper spends two or three 
hours every day preparing food 
for mother and family, and mak- 
ing the home neat and tidy, until 
mother can again resume her 
duties 

“A child needs mechcal atten- 
tion and there are three other little 
tots in the family The Visiting 
Housekeeper stays in the home and 
continues mother’s duties while she 
takes the child to the physician for 
treatment, or if the mother is un- 
able to go, the Visiting House- 
keeper takes the child 
“A young girl has been left in 
charge of seAeral jounger sisters 
and brotheri I lie mother is dead, 
and thib girl needs a helping hand 
m keeping house Manj a mother 
needs instruction in the prepara- 
tion 01 good nourishing food, or 
needs to be taught how to keep 
housL, by having a Visiting House- 
keeper work with her 


Established 1896 

Superheated Dry Air 
Surface Hyperaemia 

TECHNICALLY APPLIED AT 

TheSpraguelnstitute 

MECHANO-THERAPEUTIC 
MOVEMENTS. EXERCISES, 
MASSAGE 

Colon Irrigation 

IN Trie 


OfTrie 


Many of the leading physiaanj 
of New York refer their paUents 
to us for speaal treatment. 
Every ethical courtesy extended. 
The Sprague InsUtute is equipped 
with modern physio-therapeutic 
appliances recognized the world 
over as most valuable in remov- 
ing intractable morbid condiUons 
and the after effects of same. 
Best possible results in shortest 
possible time 

ASK FOR BOOKLET 

Physiaans cordially invited 
to visit 

THE SPRAGUE 
INSTITUTE 

141-145 W 36th STREET 
NEW YORK CITY 

PHONE, WISCONSIN 0723 


“It may be a young mother needs 
help m makmg a layette Often- 
times clothing IS given away with- 
out a thought as to how it may 
fit the wearer The Visiting 
Housekeeper teaches the mother 
how" to use a pattern, sew and 
remodel old clothmg 

“Alany chrome cases carried bv 
the Visiting Nurse Association 
need a Visiting Housekeeper two 
or three times a week to do a few 
necessary tlungs they are unable to 
do for themselves The work of 
the Visiting Housekeepers supple- 
ments that of the nurse, enabling 
her to do a better piece of public 
health work ” 



PHYSICIANS IN RURAL 
COMMUNITIES 

T he Nebraska State Journal for 
June comments on the availability 
of physicians m rural communities 
as follows 

“The lay press has featured 
under bold headlines two 
facts brought out in a report 
of a survey made by ^Iiss 
Anna Cameron (Nebr Uni 
Extension Dept ) ot condi- 
tions in about sixty counties in 
Nebraska That there are six 
counties without railroads 
and tw'O counties without a 
doctor On the face of this 
statement it looks bad Penn- 
sylvama, with an area about 
tw’o-thirds that of Nebraska 
and with a population about 6 
times as large, has one count\ 
without a railroad , but it has 
highways and motor cars — 
do Nebraska counties w itliout 
railroads .V town, without a 
physician, twenty -five miles 
from a railroad in these da\ s 
of highways and automobiles, 

IS no worse off tlnii were the 
fanners ten miles Irmii iin 
Nebraska town beture the 
days of the auto It seems 
certain that it is not a scarcity 
of physicians, but lack of sup- 
port, that keeps physicians 
away trom these small iso- 
lated IlklLLS ’ 


Plciise mcniton tht JOURNAL when \iTiitng to aditrtUtrj 
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(Cwitmued from page 1053, adv xv) 

The editonal in the Indian Medical Recoid 
for May, says 

“Bengal is now in the throes of its annual 
epidemic of cholera which exacts an annual 
toll of at least 30,000 lives The most lament- 
able thing about this apajling sacrifice of hu- 
man life is that it is wholly avoidable In 
many European countries that used formerly 
to suffer severely from cholera the disease is 
now entirely unknown Recently we have had 
striking proof that eastern countries can a,lso 
be freed from cholera by preventive measures 
and anticholera inoculation Thus in both 
Java and Korea cholera has been entiiely 
stamped out by the widespread use of cholera 
va,ccine and m the Philippines and French 
Indo China also the disease has been greatly 
reduced by the same means 

“Dunng an epidemic of cholera m Japan 
the anticholera vaccine was used with great 
success The Dutch authorities of Batavia 
follo\ving the example of Java decided in 1914 
on mass inoculation with anticholera vaccine 
More than 60 per cent of the population of 
Batavia were inoculated and the results were 
remarkable In September of that year there 
were 110 cases, in October it rose to 606, fell 
in December to 26, m January only 3 and since 


then Batavia is almost free from cholera. In 
1919 the Government of Jar a issued Syn mil 
lion c c of the vaccine and the population of 
Java was 35 millions It can thus be easih 
seen that a large proportion of the people wa^ 
inoculated The result was that dunng the 
last four years there had not been a single 
case of cholera m the whole island 

“The example of Ja,va was followed by Bag- 
dad In a short space of time practically the 
whole population were inoculated with the re- 
sult that cholera disappeared almost immedi 
ately and had never appeared since, according 
to the last reports 

“Strangely enough the method of prevention 
of cholera that has been used with such suc- 
cess in many countries was never tried in 
Bengal, the home of cholera, where the vac- 
cine was first prepared by Hoffkine It was 
left to a popular minister to take up this vital 
problem in right earnest and Bengal will re- 
main ever grateful to the Hon’ble Mr Gaz- 
navi if cholera is stamped out from Ben^l 
through his efforts A laboratory has alread) 
been opened for the preparation of the vaneme 
on a large scale so that in the near future it 
can be supplied free in sufficient quantities to 
enable mass inoculation of the whole popula- 
tion of Bengal possibly ” 


Four Cylinder Tankless Adjusto Outfit 

Model No. 454 



adjusto outfit 
N° 454 


For the man who does not specialize in 
ear, nose and throat work, we have built 
this g-eneral outfit, comprising' of an 
anesthesia combination, if necessary, 
sinus cleanser, spray set, waste recep- 
tacle, and with separate positive and 
negative pressure, both under perfect 
control 

There is a SORENSEN for you in any 
style and size that you may desire 
Ask for Booklet "S’ 

C. M. SORENSEN CO., INC. 

444 Jackson Avenue, Long Island City, * • 

(Queensboro Plaza, IS minutes from Times Square ; 
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^^INTERPINES'* 

GOSHEN, N. Y. 

PHONE 117 

ethical-reliable — SCIENTIFIC 

Disorders of the Nervous System 
BEAUTIFUL-QUIET-HOMELIKE-WRITE FOR BOOKLET 

DR F W SEWARD, Supt DR. C A POTTitt? 

^ L A. POTTER DR. E A SCOTT 



Etlabltj/ied 1892 


RIVERLAWN 

DR DANIEL T MILLSPAUGH'S SANATORIUM 


A private Initltution for the c ,1 PATERSON, N J 

huma‘„"r;Tnd /ortS“o“««^d aad* .era"? tava1d“ ha 

tranaportatJoa from" th™ Ho'?^ tor«rla?‘i'nd“M«U^?^a.'^"''°*‘' train .ervice. Bu.e. render half hourly 


45 TOTOWA AVENUE 


Apply for booklet and terme 

ARTHUR P POWELSON, M D, Medical Director 


PHONE SHERWOOD 8254 


PATERSON, NEW JERSEY 




ACILLUSMCIDOPHILUSIHULTUREI 11 University of Buffalo School of Medicine 


IIAMHlJfcdlirlail 


h Aciddbhilua hae been frequently found 

convenient" :lceTizl“ constipation In the 

BACILLUS ACIDOPHILUS CULTURE 

(B Ae Culture) 

t'Lr'" “ 

Be Be Culture Laboratory, Inc 

YONKERS, NEW YORK 


Requirements for adnussion Two years of college work, 
including twelve semester hours of chemistry, eight semcitcr 
hours each of physics and biology, ibc semester hours of English, 
and a modern foreign langnage 

laboratories fully equipped. Ample facilities for the persoosl 
study of cases. 

Address! SECRETARY, 24 HIGH STREET, BUFFALO, N Y 


50 Advertisers have taken space tn this issue of your 
Journal Give them your business vihen possible 
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I lie PerfeJs-tum i» an all-glass syringe with a permanent scale baked in and is made of especially 
liaid gl iss, .iILali tree and carefully annealed, so that it will not crack or break upon sterilization 
It IS designed wth scientific care and fills a long felt want m the field of hypodermic synnges 

Sold through Dealers 


15 PARK ROW 


POPPER & KLEIN 


new YORK 
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^tATRADON 


REG US PATENT OFF 


Radon in Platinum 

More E££ective Than 
Radium — and Costs 
Much Less 

If 3'ou are looking forward to bet- 
ter and more definite results in the 
treatment of your intractable cases 
PlatRadon will solve your prob- 
lem 

PlatRadon is Radon (radium 
emanation) in platinum, prepared 
on- order to meet the needs of the 
individual case 

When desired we suggest methods 
of treatment, type of radiation in- 
dicated — all the information you 
require to use Radon scientifically 
and accurately. 

Send us the histories of your in- 
tractable cases for complete analy- 
sis by our Medical Personnel — no 
obligation 


Interesting and instructive literature sent on request 

THE RADIUM EMANATION CORP. 

Graybar Building at Grand Central Terminal 
NEW YORK CITY 

Telephone! Lexington 6455-6-7-8 


PUjsc mrnhen tht JOURX4L a/i„. u:r,t,„g ta ad ertiicrs 
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SKIN and HAIR & SCALP 
SPECIALIST 

An unusual opportunity is open to the right man He 
may be at the very threshold of hia career or he may 
possibly be an older man dissatisfied with hia practice 
He muat be qualified by training and inclination to spo 
cialize in skin and hair and scalp work. A refined appear- 
ance and a diplomatic manner are essential 

Ours is an ethical organization with a large clientele A 
pleasant, life long connection can be made that will yield 
considerable financial return 

Write to us in complete confidence stating qualifications 
to msure personal interview Decision will be made 
quickly Address Box No 94, New York State Journal 
of Medicine 


To Our Readers 

We are now accepting advertise- 
ments for the next issue of the 

Medical I)irectory 

of New York, New Jersey and Connecticut 

If you have so^mething to advertise, or if you 
know of advertisers whom we might interest, 
kindly notify us and we will send them a 
contract 
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Radiation 
and 




Artificial 
Sunlight 

The Ellis Carbon Arc is of- 
fered by one of the oldest and 
largest arc lamp manufactorer*. 

Advantages 

Uses long burning 12-inch carbons, 

all which produce desired spectra— 

ultra violet to infira red. Automatic feed 
mprhnnKm has succcssfuUy stood up uiidcr 
years of hard daily use — recently se le c ted 
by the U S. Navy on a large lamp order 
Current. 10-50 amperes— yielding ode^yaafs 
volume of radiation for ^ needs, average 
office to high intensity work. A C orD C. 
" operation. Refined appearance. Full 
set of local applicators. Ballbearing 
casters and c<Hint<*fh^lanre- Sold on 
trial, on convenient terms at a rea- 

BOoable price consistent with quality 

of and workmanship. 

This Now Book, 

^The Carbon Arc** 

-^1 written twftUM 

tnUMW, 10 abowfag Immp to actol 
UchnkiiM ADd DMdlcal oplxikcis, ft ntnaw* Mch 
jrooiboQld her*. 

■wj Copy Free on Request 

W' Ellis Mnnufneturing Co 
' Wrigloy Bldg . 400 No, Michigan Ate, 
* CHICAGO 


Safety Demands this STERILIZER 


because it removes every doubt m sterilisation It sterilizes 
everything, including dressings, gloves and linens, by high-pres- 
sure steam, which is the method rehed upon by hospitals 

It costs but httle more than an instrument sterilizer, and is of 
the same high-quahty construction as the other Prometheus'made 
stenhzers 

It is simple and safe to use, and requires but httle attention 

The price of the Autoclave model illustrated to the nght is only 
$135 00, without stand, $160 00 with stand 

Get further detads This coupon wdl bring them Mail it 
today 

Send me further details about the New PROMETHEUS Autoclave 
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REPORTS INTERESTING 
CASE 

One of New York’s leading sur- 
geons reports the following case A 
structure steel worker fell four stories 
!^amination proved that he had 
sustained an intratrochantenc fracture 
with the upper third of the femur bad- 
ly comminuted An enlarged hematoma 
with excessive dramage and skin 
abrasions made it impractical for any 
form of closed dressmg treatment to 
be employed for the first ten days At 
the end of this time, however, a com- 
bination PNEUMATIC REDUCTION 
and AMBULATORY splint was applied. 
Before the application was completed 
the patient had gone to sleep He 
slept for twenty-four hours, and realij 
rested m comfort An X-ray exara- 
mation showed the bones in anatomi- 
cal apposition. The patient was then 
kept m bed for two weeks longer due 
to fractured ribs and hand injuries 
During this time he was daily rolled 
m be4 back massaged, and slept on 
his side as well as his back Now, 
at the end of four weeks with the 
splmt on, he has had two weeks of 
what might be called solid walking 
treatment, durmg which time he has 
been all over the hospital, even on to 
the roof His appetite has noticeably 
increased, and his bowels function bet- 
ter He has to a great extent re- 
gamed his strength, and m reality 
gomg through his treatment and con- 
valescent penod in one The X-ray 
examination shows the bones still m 
anatomical apposition, and an unusual 
amount of callous formation for so 
short a time due undoubtedly to the 
fact that It has been stimulated by the 
slight irntation which has taken place 
at the seat of the fracture. 

(Name of the surgeon on request) 
See advertising page ix — Adv 

A Message of Appreciation 

We wish to express our thanks to 
the many physicians who have sug- 
gested that we send information re- 
g^dmg the Sedgwick Invalid Elevator 
to their invalid patients Those who 
have had Sedgivick Outfits installed 


CLASSIFIED 

ADVERTISEMENTS 

Claiaificd adi. are payable m advance Ti 
avoid delay in publishing, remit with order 
Price for 40 words or less, 1 insertion 
$1 50 three cents each for additional words. 


WANTED — Salaried appointments for Class 
A physicians m all branches of the medical 
profession Let us pot yon in touch with the 
best man for your opening Our naUonividc 
connections enable us to give superior service. 
Aznoc’s National Physicians’ Exchange 30 
North Michigan Chicago Est. 1895 Mem 
ber the Chicago Association of Commerce. 


FOR SALE — Eye Ear, Nose and Throat 
pracUce, and residence in city of 40,000 
up state Established for 30 years. Reason 
for selling, wish to retire Easy terms to 
right man. Details on applicauon \d 
dress. Box 85 New York State Journal of 
hlediane 


FOR SALE 

Owing to Physician having died, modern 
home and oflSces with established practice 
in village of 6,500 populaUon and large 
adjacent rural community OfEces are com 
plete m all detail and mclude full equipment 
Attractive terms For details write Mrs 1 
M Schneiblc, Greenwich, N Y 


FOR SALE— Office equipment of the lam Dr 
As B Berk, contuiting of Wappier X Kay 
Machine, numerous valuable inatniments and 
library, eapecially of interest to dermatolo- 
gists, at very reasonable figures. Rare oppor 
tunity 667 Madison Ave. Phone Regent 
2512. -104 


YOUR OPPORTUNITY DOCTOR! Village 
of SIX thousand central New Yo^ Five lac 
tones Trolley to adjacent city Two doctors 
Best location in town For particulars wnte 
A. F Wnght, Dundee, N Y 


have found them a blessing It has 
been a pleasure to be of service. Our 
reputation of more than thirty-five 
years is behmd every elevator we in- 
stall and to us the profit in any sale 
13 of less importance than the oppor- 
timity the transaction aflords to make 
of the purchaser a permanent fnend 
For full parUculars see advertising 
page No XXIV of this issue of vour 
Journal. — Adv 


Horhek’s Milk Modifier,^ a new 
product made by the Horbeks Malted 
Milk Corporation, Raane, Wisconsin, > 
IS iiou being introduced to the medi 
cal profession This maltose and dci 
tnn product, which is derived exdu- 
snelj from malted grams, was first 
announced at the annual meeting ol 
the American Medical Assoaahon m 
Washington, D C, in June, md se- 
ated much mteresL Since that time 
It has been presented to convention 
gathermgs in other parb of the conn 
try, and the Horlick representatiies 
are now calling on mdividual membef' 
of the profession 

Horhek’s Milk Modifier is presented 
and supphed to the profession along 
ethical lines No feedmg directions ac 
company the package ^ statement ra 
the wrapper is to the effect that t 
product IS for prescnption by poysi 
cians only 

In conformity with the Horlick 
policy, the Milk Modifier is put up m 
hermetically sealed glass 
The one-pound size retols at ana 
the five-pound jar at $3 00 The 
that It carries the name Ho'-li^s is 
a ^arantee that only the fincbt 
tenals are used. 

In the June 18th issue of the lo^ 
ml of the Amencan M..dtcalAu% 
under the headmg of New 
official Remedies the accepMce M 
the Horlick Milk Modifier ^ an 
nounced by the America MedicaJ os 
soaation The product differs f«m ^ 
malt sugars fn that it f 
soluble and readily 
and valuable minerd salts fr 
grams The Horlick firm pomts out 
this fact as a decided advantage 
Its product 

Another point which is 
an advantage m favor of th 
product IS the proportion of ib 
chief carbohydrates, maltose wd 
tnn, t\hich are 63 per cent meltose ana 
19 5 per cent dextrin 

Samples of the new product, hle« 
ture concernmg its use, pr®^^ ? 
blanks and file cards gi^vmg rneffio^®^ 
preparation are available for 
of the medical professmn and wil 
sent upon request Adv 



Syracuse, N. Y , Sept. 15, 1927 


Dear Doctor: 

our method of mail order selling saves you 
salesman's expenses "but the valuable time given 

One of our catalogues and a few minutes time onoe a 
week or two will give you hours for other work or r . 

MUTUAL PHARMACAL CO. , 
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1 — Postenor surface of sacrum 
showing needle m hiatis 
sacralis 


2 Show mg simple median incisiou m permeura 

There is no dissection and but a single sweep 
ot the knife 


3 — Knife entering the litho- 
tomj stalBF and dividing the 
membranous urethra. 




■1 — Showing Sim^' rubber 
tractor within the bladder, 
pullmg p'ODtrate toward 
the surface (I am now 
using Youngs tractor in- 
stead of my own ) 


5 — Showing Sjms’ tractor in 
situ Incision m sheath of 
prostrate is shown ready 
for enucleation 


6 — Show mg Young’s 
tractor m situ. In- 
cision in sheath of 
prostrate is shown, 
readj for enuclea- 
tion 


PARKER SYMS TECHNIC OF MEDI\N PERINEAL PROSTATECTOMY 


Used as a routine in tlie preliminar)' examination 
ot the patient The csstoscope will not tell us 
whether or not to operate, it may be ot aid in 
telling us how to operate, but only In excep- 
tional cases 

Many tears ago, I operated upon a man whose 
case had been ‘worked up” by a urologist of 
international repute He had prepared for me 
a picture of the bladder intenor as retealed to 


him by the cystoscope He pronounced the pa- 
tient free from stone and yet w'hen I operated 
I renioted fifteen stones from his bladder 
Sacral anesthesia was attempted in tw'enty- 
tour of these cases It proved successful m all 
except four In tliree of these, we found a de- 
tective solution had been used In case number 
22 bleeding m the sacral canal occurred wdien 
the needle was introduced As this could not be 
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1 — Posterior surface of sacrum 
showing needle m hiatis 
sacralis 



2 — Showmg simple median incision m permeum 
There is no dissection and but a smgle sweep 
of the kmfe 



3 — Kmfe entering the litho- 
tom> sta^ and dividmg the 
membranous urethra. 



•1 — Showing Syms’ rubber 
tractor within the bladder 
pulling p'-ostrate toward 
the surface (I am now 
using Young s tractor in- 
stead of my own ) 


5 — Showing Sjras’ tractor in 
situ. Inasion in sheath of 
prostrate is shown ready 
for enucleation. 




6 — Showmg Young’s 
tractor m situ, fn- 
asion m sheath of 
prostrate is shown, 
ready for enuclea- 
tion 


PARKER SYMS’ TECHNIC OF .MEDIAN PERINEAL PROSTATECTOMY 


Used as a routine in the prelimmarj' examination 
of the patient The ctstoscope will not tell us 
whether or not to operate, it may be of aid m 
telling us how' to operate, but only In excep- 
tional cases 

Many } cars ago, I operated upon a man w'hose 
case had been ‘w’orked up” by a urologist of 
international repute He had prepared for me 
a picture of the bladder mtenor as revealed to 


him by the cystoscope He pronounced the pa- 
tient tree from stone and yet when I operated 
1 removed fifteen stones from his bladder 
Sacral anesthesia was attempted m twenty- 
tour of these cases It proved successful m all 
except four In tliree of these, we found a de- 
fective solution had been used In case number 
22 bleeding m the sacral canal occurred when 
the needle was introduced As this could not be 
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cleared up by re-adjusting the needle, the injec- 
tion was not made 

Case number 4 had had a supra-pubic pro- 
statectomy performed three and a half months 
previously As his supra-pubic wound had never 
healed and had to be operated upon we did not 
employ sacral anesthesia 

In this senes there was one other patient who 
had had a supra-pubic prostatectomy performed 
without relief of his condition Both of these 
patients were cured by perineal prostatectomy 

RESULTS 

There were no deaths 

The result in case number 14 was the only one 
which was not as satisfactory as could be ex- 
pected The enucleation of his gland was incom- 
plete, and he was to have had a re-operation, but 
before this could be undertaken he was killed in 
an automobile accident 

Patient number 7 had a caranoma of the pros- 
tate The immediate result was most satisfac- 
tory He made a good operative recovery and 
was able to leave the hospital on the 19th day 
His obstruction was relieved He is still living 
and only complains of the fact that a little unne 
comes thru the penneum, his wound havmg re- 
opened on account of his cancerous condition 

Patient number 9 made a remarkably fine re- 
covery from his operation He had bladder con- 
trol from the tune of operation He left the hos- 
pital on the 9th day, and everything would have 
been super-fine had it not been for his undis- 
covered bladder stone 

Post-operative epididymitis developed in four 
of these cases In cases 10 and 11 it was so 
slight as to be insignificant In case 23 it was an- 
noying because it necessitated the patient taking 
to his bed again for a few days In case 21 it 
amounted to a severe complication, resulting m 
destructive orchitis, necessitating an orchidecto- 
my 

Patient number 21 had an accident which de- 
layed the healing of his wound The outer fibers 
of his anal sphincter were tom in an attempt 
made by one of my assistants, to cathetenze him 
thru the permeum, (wound), a few days after 
his operation This is a thing that should not 
occur It had nothmg to do with the operation 
When the patient left the operating table his 
bladder sphincter was intact and held water, 
and his rectal sphincter was absolutely undis- 
turbed Dr James Vander Veer kindly assisted 
at this operation 

I lay stress on the fact that by my method of 
operating tliere should be no danger of woundmg 
the rectum, and I believe this technique shows 


great supenority over the dissecting methods In 
the latter, perforation of the rectum has often 
occurred When it does, it is so disasterous that 
I believe that that fact alone has been a great 
setback to perineal prostatectomy 

Of these twenty-five cases all had bladder 
control from the time of operation with the ex- 
ception of case number 7 He had perfect con- 
trol from the fifth day 

By bladder control, I mean that the sphincter 
muscles are intact and that the patient is able to 
hold his unne Some of tliem did not exercise 
this ability at all times, from the start, but as 
soon as they learned just what it meant, the) 
were able to keep dry and to be up and about 
Unne begins to come thm the penis when the 
wound gets sufficiently small In other words, 
when the wound ceases to be the Ime of least 
resistance In these cases this happened never 
later than the 9th or 10th day In six cases as 
early as the 3rd day In other cases on the 4lh, 
5th, 6tli and 7th days 
The final wound healing was satisfactory in all 
these cases except number 7 His wound re- 
opened on account of his cancerous condition 
The healing in case number 21, who suffered a 
lacerated anal sphincter after the operation, 
rfaturally was retarded but finally healed 

For one reason or another the complete heal- 
mg of the wounds was slow m cases numbers 
3 and 24 A minute sinus persisted for a time 
but finally closed completely This did not inter- 
fere with their bladder functions nor prolong 
tlieir period of disability 

Usually the healing of the wound is a detail 
which gives us but little concern as the patient 
IS able to be up, out of the hospital and going 
about his affairs, reqmnng treatment only two 
or three times a week It does not matter par- 
ticularly whether or not his wound is actually 
healed so long as it is heahng 

All except two of these patients were able to 
be up and about on the 1st or 2nd day after tlie 
operation and every day thereafter Patient 
number 25 was confined to his bed for two d^s 
Patient number 3 was able to be up on the 4th 
day but had to resume his bed on account ot 
uremia and a weak heart, and his convalescence 
was a long one 

Twenty of these patients were able to leave 
the hospital within two weeks after the opera- 
tion Eleven of them were able to leave within 
the first week 

By able to leave the hospital, I mean that they 
could hold their urine so as to keep their domes 
dry and were sufficiently recovered so that they 
could go about under their own power 
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THE TREATMENT OF CHRONIC SUPPURATIVE OTITIS MEDIA WITH TUBAL 
PERFORATION WITH THE AID OF THE CATHETERIZING 
EUSTACHIOSCOPE CASE REPORTS* 

By LOUIS K PITMAN, M D , NEW YORK, N Y 


C HRONIC suppurative otitis media is cdiar- 
actenzed by a chrome inflammatory process 
ansing from vanous pathological lesions 
which mvolve one or more areas of the mucosa 
and bony structures which compnse the middle 
ear, the most common symptom of which is otor- 
rhea, (Phillips) I bring this deflmtion before 
you with one aim m mind, and that is to remind 
you that the infection is limited to one or more 
areas of the middle ear The middle ear con- 
sists of the Eustachian tube, the tympamc cavity 
and its contents, the attic, antrum and mastoid 
cells Therefore, to obtain best results, it is neces- 
sary for us to know the location of the patho- 
logical process, so that we may hmit our treat- 
ment to the portion of the nuddle ear infected 
The Law of Koemer — ^“That a compheabon 
of an ear disease is m the immediate neighbor- 
hood of the primary focus” — can be very well 
apphed here to help us localize the area affected 
That IS to say, “the location of the perforation 
in chronic suppurative otitis media is in that por- 
hon of the drum which is in the immediate 
neighborhood of the infection ” 



Fig 1 — ^Location of Perforation — (a) Anterior su- 
l^nor quadrent,. or the whole anterior of the drum 
the suppuration is m the Eustachian tube, (b) The 
Kidney form or heart perforation speaks for an infec- 
tion both m the Eustachian tube and antrum , (c) A 
margmal perforation immediately above the short process 
of the malleus (Shrapnell’s membrane) sigmfies an attic 
suppuration, (d) A perforation of the tympanic mem- 
brane at the posterior superior quadrent or posterior 
part together wth destruction of the antrum wall 
sfKaks for an antrum suppuration, (e) A perforation of 
the mferior margm of the drum membrane sigmfies 
necrosis of the mferior wall or floor of tympamc cavity 

It may be said in general that if the perfora- 
tion is marginal, there is bone necrosis in the 
region of the perforation, thus making treattjient 
more difficult If the perforation does not in- 
volve the margin of the drum, bone necrosis is 

c. * at the Annual Mcclinc of the Medical Society of the 
^tate of IScw York at N la^ara Falls, N Y , May 10 1927 


absent, the case being one of simple chrome sup- 
purative ohtis media 

It IS my aim in presenting this paper to limit 
the discussion to the treatment of tliat part of 
chronic suppurative otitis media, where the m- 
feebon is limited to the Eustachian tube, charac- 
terized by antenor perforabon of the dnmi mem- 
brane (Fig la) 

The rabonal treatment of such cases would be 
to cure the conbnued infecbon from the epi- 
pharynx, viz , infected sinuses, tonsils, adenoids, 
etc Nevertheless, m the majonty of such cases 
where we remove the causabv'e mfeebon in the 
naso-pharynx, the otorrhea is sbll present and 
the chrome suppurabve obbs media has not im- 
proved This is due to the fact that the mucous 
membrane of the Eustachian tube, when normal, 
is covered by ciliated columnar epithelium, which 
propels the secrebons toward the pharangeal 
onfice of the tube. In chrome infected processes, 
the aha are lost or thar wave-like mobon is in- 
hibited The isthmus of the tube forms a barrier 
to the downward flow of the secretion from the 
tympamc end of the tube Therefore, additional 
local tubal treatment is necessary 

To carry out this local treatment, Weber-Liel 
used a small long flexible hard rubber catheter, 
placed inside of a large catheter (catheter guide) 
of usual length The larger catheter (catheter 
guide) IS passed to tlie pharyngeal onflee of the 
tube, and the smaller one is introduced through 
it to the isthmus of the Eustachian tube A small 
syringe filled with a rmld anbseptic is then at- 
tached to the smaller catheter and forced through 
the Eustachian tube into the ty’mpamc cavity, and 
out through the perforated drum This proce- 
dure IS repeated at intervals until favorable re- 
sults are obtained 

This treatment which is both logical and prac- 
bcal IS neglected for the want of a safe and better 
instrument 

The Weber-Liel mstrument has the following 
drawbacks 

(1) The mtroduebon of the catheter into the 
Eustachian tube is not done under direct vision 

(2) The rubber catheter although flexible is too 
hard for safe use, and abrasions to the mucous 
membrane linmg the Eustachian tube is very com- 
mon, particularly when constant repebbon of 
treatment is required No matter how much 
care is taken, one is apt to produce a false pas- 
sage, and the medication is forced into the sub- 
mucous tissue, and this evokes an alarming swell- 
ing 

(3) The fact that the catheter guide has been 
passed to the pharyngeal onfice of the Eusta- 
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chian tube and air has been forced through it 
into the tympanic cavity is no criterion that the 
rubber catheter can safely be directed through 
it into the Eustachian tube without creating a 
false passage The accompanying diagram il- 
lustrates this point 



2 — This illustration is self-explanatory why air 
may enter the Eustachian tube and not a catheter 


To overcome these difficulties I devised an 
instrument, “The Catheterwing Eustachioscope,” 
which makes Eustachian tube catheterization and 
treatment a safe and simple matter By direct 
vision aNo 4 to No 6 kidney catheter adapted 
for this purpose can be introduced as far as the 
isthmus of the Eustachian tube or tympanic 
cavity m a few seconds 

It consists of a pair of catheter guides — nght 
and left — and a naso-pharyngoscope The illus- 
tration (Fig 3) shows the right guide attached 



(1) The catheter is introduced into the Eu- 
stachian tube under direct vision 

(2) I use No 4 to No 6 kidney catheter ex- 
clusively for this work, which is much more 
flexible than the hard rubber catheter and yet not 
too soft for this purpose When the catheter 
meets any resistance within the Eustachian tube 
it will bend on itself at the region of the nasal 
orifice, visible through the naso-pharyngoscope, 
and warn the operator not to use too much force 

(3) The catheter guide has a shorter curve 
at its end, and by not entering the nasal orifice 
of the Eustachian tube, both allows the kidney 
catheter room enough to adjust itself, and also 
does not unduly hamper its direction of entry 

The treatment of chronic suppurative otitis 
media with tubal perforation, consists of irri- 
gating the Eustachian tube (as illustrated in 
Figs 4, 5 and 6) with 3 to See of 20% argyrol 



Fig 4 — Introducing Cathetenzmg Eustachioscope uito 
the Naso-pharynx under the lower turbinate after 
cocairuzation as in ordinary cathetenzation 


Fig 3 — Catheter Guides — right and left, and Naso- 
Pharyngoscope. 

to the naso-pharyngoscope, and also the left 
guide separate The guide can be slid along, also 
rotated about the naso-pharyngoscope In oper- 
ation, the catheter gmde, containing a catheter, 
IS attached to the naso-pharyngoscope, so that the 
egress portion extends along side the mirror 
In this position, under slight cocainization, the 
combined instrument is easily introduced into the 
naso-pharynx, under the inferior turbinate, in 
the same manner as an ordinary Eustachian 
catheter Then nasal orifice of the Eustachian 
tube is then brought into view , the guide, con- 
taimng the catheter, is given a slight turn to in- 
crease the visibility of the catheter, and its free 
end is introduced mto the Eustachian tube 
Two guides are provided, one for the nght 
ear and one for the left, because the same guide 
cannot be rotated to either side ot the instru- 
ment without changing tlie direcUon of entry 
The advantages of this instrument over the 
Weber-Liel are as follows 


at each sitting for about 15 sittings The wasli- 
ing is done twice weekly When the discharge 
IS fetid, the following has been helpful in con- 
junction with the warnings 

R/x Formalin ni5 

Hydrar^yn gr 132 
Alcohohs oz ss 

Aqua dest qs ad oz iii 
gtts 5 in ear 3 times daily 


This series consists of nine consecutive cases 
The functional test showed in all cases a mid- 
dle ear impairment, before and after treatment 
There was a nobceable improvement of heanng 
with the progress of treatment, as tested by a 
spoken and whispering voice, and the rn^ajonty 
:alled my attention to the fact that their heanng 
oecame more steady 

Frve of the series showed anterior per/oraUDii 
if the drum membrane but not margmal ne 
rase was of a bilateral condition, ^ 

in opportunity to employ two metho ^ ° 
nent for companson, (see chart, pati J 
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Fig 5 — Eustachian orifice brought into view by the 
observing telescope Catheter introduced into Eu- 
stachian tube. 


The other four of the senes showed antenor 
perforation, marginal type One case was of a 
bilateral type thus also presenting an oppor- 
tumty to employ two methods of treatment, for 
comparison (see chart, patient 8) 

The foregoing cases are presented because of 
the several different conditions represented and 
because the results obtained in the application of 



Fig 6— PaUent bends head toward the affected side. 
Medication is forced through the Eusthachian tube y 
way of the catheter, running out through the perlorateo 
drum and the external canal 


both the old and new methods in bilateral cases 
Although owing to the newness of the instru- 
ment the number of cases so treated is extremely 
inadequate for positive conclusions, the 
obtained are so gratifying as to warrant the 
introduction of this method among otologis 
with a view to determining its actual possibilities 
after more extensive use 


TREATMENT OF LUPUS ERYTHEMATOSUS WITH GOLD COMPOUNDS 
(Sodium Salt of Aurothiobenzimidazol Carboxylic Acid) 

BINFORD THRONE, MD , A SCHUYLER CLARK, MD , LAIRD S VAN DYCK, MD 

and 

C N MYERS, Ph D 

From the New York Skm and Cancer Hospital, New York City 

In 1924, Mollgaard of Copen^hagen re- 
ported on a gold compound of thiosulphuric 
acid called “Sanocrysm ” This preparation 
been extensively employed in tuberculosis, 
recently it was employed by Schambe S 
(1926) in the treatment of Lupus erythem 

^°Gakwsky (1926) has presented a report on 

the treatment of Lupus erythematosus stat^ 
mg- that Krysolgan was a tremendous impro\^ 
ment as compared with the first go PJ’^Pg 
tion, “Aurocutan” (^onocanthandyl-ethykne 

diamin-aurous cyanide) f 

a senes of unpleasant after-effects, sever 
e\aSh?ma?a .and" three deaths that were re- 
ported by Stem, Havenstein ^^d Bruhns No 
recent deaths have been reported Galewsg 
thinks that with loiprovem^ent of the d g 
and the technic, it is possible to avoid tn 

severe symptoms c^nncrvsm produces 

He further states that Sanocrysm 

even more severe Vienna, its 

accorfmg 


E uropean investigators have recently 
directed their efforts toward the study of 
tuberculosis through the application of 
gold preparations These efforts have led sev- 
eral European dermatologists to try this form 
of therapy in the treatment of Lupus e^- 
thematosus on account of its supposed rda- 
tionship to tuberculosis Martenstein (1922 
and 1926), Ullman (1923 and 1924), Volk 
(1925), Bruhns (1924), Jeanselme and Bur- 
nier (1926), Galewsky (1924 and 1926), Stem 
(1922) and Havenstein (1924) were pioneer 
investigators along this line 

In 1922 Martenstein used a preparation 
called “Krysolgan,” which was prepared by 
Feldt in 1917 and chemically is the sodium 

salt of 4 amino=2=aurothiophenol carbonic 
acid The results with this preparation seem 
to have been variable, some observers report- 
ine cures Ullmann reported successful re- 
sults in eight cases Volk treated twenty- 
seven cases with favorable results Nobel, on 
?he other hand was unable to substantiate 
Ullmann’s claims 


use in 
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had to be discontinued on account of the dan- 
ger 

Jilore recently, Schamberg, Harkins and 
Brown (1926) in the United States, presented 
a fairh' complete summary of the application 
of gold compounds in tuberculosis, and have 
given a preliminary report of their results ob- 
tained with these preparations in the treat- 
ment of experimental tuberculosis of the skin 
m animals They summarize their results as 
follows 

‘TVhile we cannot claim to have prevented 
the generalization of tuberculosis in inocu- 
lated guinea pigs and rabbits by means of in- 
jections of gold compounds, we have observed 
a demonstrable influence on the cutaneous 
lesions, and in some animals a considerable 
prolongation of life beyond the average of 
the infected controls ” 

“No absolute deductions can be drawn from 
the experiments here reported We believe 
however, that they indicate that a favorable, 
though not curative, influence is induced by 
gold therapy Taken in connection with the 
work done abroad, they offer the hope that 
perhaps with a more ideal gold compound 
something may be achieved m the treatment 
of cutaneous or of general tuberculosis ’’ 

In spite of these recent reports, it must not 
be overlooked that gold and sodium thiosul- 
phate was prepared as early ao 1845 by Fordos 
and Gellis Mollgaard’s modification of this 
preparation of gold is said to utilize from 90 
to 95 per cent more gold than that which was 
combined in the original product The gold 
and sodium thiosulphate prepared by the older 
methods contained only from 10 to 15 per cent 
of gold This, however, is due to method of 
preparation and by means of these improve- 
ments, a preparation of higher gold content is 
obtained 

Mollgaard’s Sanocrysm contains about 37 5 
per cent gold and 26 2 per cent sulphur Some 
preparations of gold and sodium thiosulphate 
have an extremely low gold content In this 
respect the clinician should be on his guard m 
appl 3 ung preparations of varying gold content 
Some preparations have an extremely high 
gold content and some v^xy low, so unless the 
gold content is noted, comparative clinicial 
results cannot be attained Similar considera- 
tion must be given to the toxicity, stability 
and solubility of the preparation, in addition 
to toleration bj’’ the patient 

The next gold preparation to appear was 
“Triphal,” which is the sodium salt of auro- 
thiobenzimidazol carboxihc acid and has the 
chemical formula CnH^N - NH - CSAu - COONa 
2H,0 Shortlj' after this, another compound 
called “4iirophos’’ was developed This pre-' 
paration is chemically the sodium gold double 
salt of aminoarylphosphimc acid and hyposul- 


phuric acid The toxicity of Triphal, accord- 
ing to Galewsky, is 0 1 gram per kilogram of 
rabbit Its dosage is 0025 to 0 200 gram It 
can be given three tijnes a week 

The clinical experience of a few of the im- 
portant reports shows that according to Mar- 
tenstem (1926), fourteen of his sixteen cases 
of Lupus erythematosus were completely 
cleared up Twelve of these were free from 
the disease for twelve (12) to fifty-five (55) 
months Two relapsed in from thirty-eight 
(38) to forty-four (44) months respectively 
Those cases which responded to treatment 
showed extremely slight scarring Galewsky 
(1926) treated twenty-four (24) cases of all 
types of the condition with the following re- 
sults Ten (10) cured, eight (8) considerably 
improved, three (3) only slightly improved, 
one (1) unimproved, two (2) gave up the 
treatment before they were ^scharged In 
several of the improved cases the treatment is 
being continued Galewsky stated that his 
results were not as good as Martenstein’s 
because three (3) of his cases were of the 
severe hyperkeratotic type which had been 
present for years, they had not been dis- 
charged 

Schamberg and Wright in 1927 gave ab- 
stracts of other papers on the gold treatment 
of Lupus erythematosus and sjiowed their re- 
sults with gold and sodium thiosulphate They 
believed that this report was the first apphca- 
tion of sodium and gold thiosulphate in the 
treatment of this condition This report, how- ’ 
ever, overlooked the investigations of Galew- 
sky (1924, 1926), and Jeanselme and Burnier 
(1926), who had previously used this drug 
Schamberg and Wnght state that they are still 
in doubt as to some of the technical features 
of the treatment, i e , the dosage, frequency of 
administration, duration of treatment, etc In 
high dosages, malaise and general depression 
were noted In a few cases, albuminuria, 
urticaria, pruritus and scarlatimform or poly- 
morphous erythematosus erupfaon developed 
They state that m one patient a fatal acute 
outbreak was stimulated The summation of 
their case shows that the eruption disappeared 
m five cases , almost disappeared in six cases , 
improvement in twelve cases , and one patient 
died after receiving gold and sodium thiosul- 
phate 

Our attention to this mode of treatment re- 
sulted from the investigations initiated bj' 
Throne (1925) Based on these clinical studies 
in which all modes of treatment had been ap- 
plied, it w as our desire to employ chemothera- 
peutic measures which would attack the dis- 
ease from within Radium, X-ray and CO-, 
snow had shown little progress in arresting 
the disease “ 
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In our service a great many cases of Lupus 
erythematosus were seen and our attention 
was directed toward chemotherapeutic agents 
which could be administered intravenously 
Much speculation had appeared in the 
European literature about undue toxicity and 
on this account our procedure was extremely 
cautious In the beginning of our investiga- 
tions, the initial dose was only 0 010 gram of 
Triphal per injection The gold protein com- 
pounds of Schamberg had produced such 
severe reactions that these small doses were 
employed in spite of more accurate toxicity 
reports that had been experimentally obtained 
by us Gradually, these doses were increased 
until the present mode of procedure which 
consists in the intravenous injection of 0050 
gram of Triphal as the initial ’dose, and increas- 
ing to 0 100 gram for each succeeding dose 
These injections are given three times per 
week, if possible, good results are obtained 
with biweekly injections The number of in- 
jections necessary to permanently arrest the 
condition varies with the duration of the dis- 
ease and the extent of the pathological process 

The injections were all given intravenously 
and as a result of about fifteen hundred injec- 
tions no painful infiltrations or disturbing re- 
actions have been observed The solutions of 
Triphal are prepared by sprinkling the con- 
tents of the ampule on the surface of cold, 
sterile, freshly distilled water The product 
IS readily soluble and gives a clear light yellow 
solution Two and one-half cubic centimeters 
to five cubic centimeters of water are used for 
each injection without consideration of the 
dose Occasionally, multiple doses are dis- 
solved when several patients are ready for 
injections However, caution is suggested in 
regard to the use of old solutions which be- 
come toxic and, in the case of gold and sodium 
thiosulfate, decomposition takes place, as indi- 
cated by the disagreeable odor of the solu- 
tion All injections should be made slowly 

The preparation employed by us in this 
series of patients was the sodium salt of aurous 
thiobenzimidazolcarboxylic acid This prepara- 
tion was selected as the most suitable on ac- 
count of Its low toxiaty, stability m ampules 
and high tolerability In the selection of this 
preparation a comparative study of the toxicity 
and gross pathological changes was made 
Comparison of these results for Krysolgan, 
gold and sodium thiosulfate (Sanocrysm) and 
Triphal is given in the table below 

Experiment \L Procedure 

Healthy, male albino rats weighing 100 to 
150 grams were empIo 3 ’ed The rats were ob- 
tained from one source and were kept on a con- 
stant, well balanced diet (a mixture composed 


of whole wheat flour, 53 5 per cent, corn meal, 
10 per cent, skim milk powder, 33 per cent, 
calcium carbonate, 0 5 per cent, sodium chlo- 
ride, 1 per cent, and cod liver oil, 2 per cent) 
for two weeks before the tests They were 
fasted for from 16 to 20 hours immediately 
before the administration of the drugs when 
they were weighed and the doses administered 
per kilo body weight The solutions of the 
drugs were prepared with freshly distilled 
water and were administered within one hour 
from the time of preparation The concentra- 
tions of the solutions employed were as fol- 
lows Triphal, 2 per cent, gold and sodium 
thiosulfate, 1 per cent, and Krysolgan, 006S 
per cent The injections were made into the 
saphenous vein at the rate of 0 1 cc solution 
every 12 to 15 seconds A 1 cc syringe ac- 
curately graduated to 001 cc was employed 
All animals that lived were observed for seven 
days when they were killed and carefully 
necropsied 

The toxicity tests were carried out by Dr 
C W Hooper 

It will be seen from the following tables that 
the maximal tolerated dose of Triphal for the 
albino rat is 120 milligrams per kilo body 
weight when injected intravenously The 
maximal tolerated dose of gold and sodium 
thiosulfate is 60 milligrams per kilogram and 
the maximal tolerated dose of Krysolgan is 
2 milligrams per kilogram The gross patho- 
logic lesions found at necropsy are also de- 
scribed 

The patients included in this report consist 
of the ambulatory group of individuals who 
attend the outpatient department of the hos- 
pital, with the exception of two who are noted 
in the case histones which follow The fact 
must not be overlooked that the usual difficulty 
in keeping the patients in regular attendance 
was experienced in these cases In spite of 
this, the results of treatment have been most 
gratifying The ^ total number of patients 
shown receiving treatment in our service is 
58 These cases reported below consist of 
those termed as “cured” (complete arrest of 
the disease accompanied by complete disap- 
pearance of the lesions and the erythema) 
and those who have been under observation 
sufficiently long enough that a definite prog- 
nosis is available All patients who are dis- 
charged are requested to return at two week 
intervals for observation 

The following histones illustrate our plan of 
attack 

No 1 Mrs Rose F, aged 50, showed typi- 
cal patches on the cheeks below the eye lids 
The duration of the disease was eight (SJ 
years Before treatment was instituted the 
patient was examined for focal infection ivt 
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TOXICITY OF GOLD AND SODIUM THIOSULFATE 


ALBINO RATS INJECTED INTRAVENOUSLY 


Dose 


Length 

* 




Remarks 

nig/kg 

Rat No 

ot life 

Ending 

Lungs 

Liver 

Kidneys 

-to 

1648 

7 dajs 

Killed 

Normal 

Normal 

Normal 


•40 

1649 

7 “ 

(1 

If 

ff 

If 


60 

1630 

7 “ 

U 

it 


Enlarged 

nephrosis 

Lost weight after in- 
jection 

60 

1651 

7 “ 

<1 

ff 

ff 

ff 

fl 

80 

1652 

3 “ 

Died 


II 

ff 

ft 

80 

1653 

4 “ 

H 

It 

ff 

ff 

14 

100 

1654 

2 “ 

tl 

If 

Swollen 
and dark 


Small intestines con- 
gested Colon empty 

100 

1655 

5 “ 

If 

ff 

Normal 

* 


120 

1656 

4 “ 

If 

If 

ft 

ff 


120 

Dose 

1657 

4 “ 

Length 

If II < II 

TOXICITY OFKRYSOLGAN* 

ALBINO RATS INJECTED INTRAVENOUSLY 

Remarks 

nig/kg 

Rat No 

of hte 

Ending 

Lungs 

Li\ er 

Kidneys 

1 

1 

1637 

1638 

7 (lavs 
7 “ 

Killed 

II 

Normal 

Normal 

Normal 


2 

1639 

7 “ 

If 

If 


Enlarged 

nephrosis 

Lost weight after in- 
jection 

2 

1640 

7 “ 



** 

fl 

41 

3 

1641 

2 “ 

Died 

Congested 
Pleural fluid 
increased 

41 

Nephrosis 

Hemorrhages in thy- 
mus and adrenals 
Colon empty 

3 

1642 

3 “ 

II 

ff 

Swollen 
and dark 

If 

Retroperitoneal tissue 
oedematous 
Bladder empty and 
contracted 

4 

4 

1643 

1644 

3 “ 

3 “ 

If 


It 

f 


5 

1645 

3 “ 

** 

ff 

a 

II 


S 

1646 

3 “ 

<1 

ff 

44 


Retroperitoneal tissue 
oedematous 


*Kr>5olgan (accordmf^ to Shenng circular) is rmpIo>e<l in doses of 0 C0I5 gram to 1 5 grains In preparing the solution for the 

ibove Kryiolgan toxiaty test the conteuU of tno 0 CbO gram ampules (6,5 milhgrams) Mere dissoh ed m 10 C.C. freshlj distilled water 


TOXICITY OFTRIPHAL 

ALBINO RATS INJECTED INTRAVENOUSLY 


Dose 

>ng/kg 

Rat No 

Length 
of life 

Ending 

Lungs 

80 

1599 

7 davs 

Killed 

Normal 

80 

1602 

7 

44 


ff 

80 

1603 

7 

44 

If 

If 

100 

1600 

7 

41 

If 

ff 

100 

1603 

7 

44 


4f 

100 

1607 

7 

If 

4 

4 

120 

1601 

7 

44 

4 

ff 

120 

1604 

7 

44 


If 

120 

1607 

7 

4l 

44 

ff 

140 

1608 

3 

44 

Died 

ff 

140 

1609 

3 

fl 


•• 


abscessed teeth were extracted Triphal was 
?i\en as follows Oct 7 0 030 gni Oct _^14 
0 080 gm At the second M'lt decided im- 
prorement was noticed Oct 21 and 28 No 4, 
11 and IS, 0100 gm was administered Im- 
Prorement had been progressne and at the 
date of the last injection no sign ot the con- 
dition could be found 


Ln er 

Kidiiejs 

Remarks 

Normal 

Torinal 

Gained m weight after 


‘ 

injection 

44 

1 

Swollen 



nephrosis 


4 

14 

Slight 

ncphroiis 

Colon empty 

Colon contained well 
formed feces 


This patient was shown bi one of us (T) at 
the Brookl3n Dermatological Societj and all 
the Members of that Societj' pronounced it a 
cured case On December 13, an injection of 
0075 gm was gi\en as a possible preventive 
against a recurrence This patient, previous to 
the gold treatment had received all kinds of 
local and internal treatment except radium 
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signs of a recurrence In this case there was 


therapy Among other drugs she had been 

this case a^totil dosro? 0 610^im ^ra^curl” 
tive There has been no recurrence up to date adm'S’ttlrl aged 35, was 

No Marrnn M,^T f , ^ admitted for treatment June 11, 1926, for 

'aad scalp hvo yeirbcfe 192? amc (9) 

she had been badly sun-burned and the con- 
dition had spread rapidly and widely and when 
involved the nose, cheeks, 
forehead, chin, scalp, neck, shoulders, arms 
forearms, and the dorsal surface of the hands 
and fingers On the forearms, hands and fin- 
gers some of the lesions were haemorrhagic 
ine scalp was extensively involved, here there 
were atrophic spots from old lesions and ex- 
ensive aloi^cia from the spreading of the 
condition The patient was poorly developed 

admitted to the hos- 
pital and examined clinically and by X-rav for 
pulmonary tuberculosis No evidence of 
tubercular infection was found On admis- 
sion she ran a septic type of temperature 
After a few days rest m bed her temperature 
normal and gold treatment was insti- 
tuted She received injections three times a 
week, 14 injections in all The first two in 


lections were 0075 gm each and the remain- 
ing twelve were 0 100 gm each The patient 
was discharged as cured on January 12 She 
was examined on February 2 and showed no 
trace of the condition Her general condition 
was inuch improved, her weight had gone up 
from 98 to 113 pounds, there had been a re- 
markable regrowth of hair, only the scarred 
spots were still bald Reference to this case 
will again be made 

No 3 Mrs D R , white, Jewish, aged 42, 
was first seen June 11, 1924, when she showed 
a lesion on the side of the nose*near the inner 
canthus of the left eye The lesion was irregu- 
larly round and about one inch in diameter It 
was markedly hyperkeratotic The patient had 
suffered with a rheumatoid arthritis for many 
years, otherwise she showed nothing abnor- 
mal There was a diabetic family history 
She was treated with CO, snow and radium 
but there was always a recurrence of the con- 
dition either in or at the edge of the scar 
caused by these agents 

Gold treatment was instituted September 24 
1926, using very small doses On October 20* 
the dose had reached 0 050 gm , this dose was 
repeated on October 22 , October 25, 0 075 gm 
was given On October 27 and 29 and on No- 
vember 3, 8, 12, 15, 17, 22 and 28, December 15 
and 22, 0 100 gm were gn en Urine examina- 
tion November 22 gave no evidence of kidney 
irritation On December 15 she appeared 
cured Examination February' 7 showed no 


montl^ before She was put on gold treat- 
ment October 6, 1926 At first only very small 
doses were given On October 25, 0 075 gm 
was given and on October 29, November 5, 10, 
1-, 17 and 19, the dose was 0 100 gm On 
November 24, she shoAved an erythematovesi- 
cular rash on the forearms and hands For 
this condition Sodium Thiosulfate 0 5 gm in 
freshly prepared solution Avas given intra- 
venously three times a week On December 
15, all signs of this reaction had disappeared 
and she received Triphal of 0050 gm and on 
December 22, 29 and January 5 and 12, 0075 
gm Avas given On January 12 she Avas pro- 
nounced cured No recurrence at present date 
No 5 Mrs K S , Avhite, American, aged 36, 
Avas admitted to the clinic on April 28, 1926 
She shoAved a round lesion on the nght cheek 
about one inch m diameter The duration of 
the lesion Avas one and a half years Gold 
treatment Avas begun on October 29, 1926 
Injections of 0 100 gm were given three times 
a Aveek for fifteen injections She Avas pro- 
nounced cured on December 10, 1926 There 
has been no signs of recurrence up to Feb- 
ruary 7, 1927 In this case dental infection Avas 
found and this was cleared up before the gold 
treatment Avas begun In this case there ivas 
no reaction of any kind 

No 6 L W , female, JcAvish, aged 30, ap- 
plied for treatment July 10, 1918, for Lupus 
erythematosus involving the nose, ears and 
the skin behind and below the ears The con- 
dition had been present at that date for four 
(4) years She received the usual treatment 
Avithout any benefit and on December 1, gold 
treatment Avas instituted She received 0 100 
gm on December 1, 3 and 6 On December 6 
she developed a papulo-vesicular rash on the 
arms, Avhich spread and on December 8 be- 
came practically universal For this reaction 
she Avas given 0 5 gm sodium thiosulfate mtra- 
A^enously on December 8 and 13 On Decem- 
ber 13 she had improved and gold injections of 
0 100 gm Avere given on December 13, 15 and 
17 On December 31 she Avas pronounced 
cured Examination of this patient showed 
marked dental infection This Avas treated at 
the time of the reaction The total amount 
of Tnplial given m this case was 0 600 gm 
No 7 L H. male, A\hite, aged 24. ad- 
mitted for treatment January 3, 1927 Dura- 
tion of condition one and one-half years 
Location of lesions aaus as follows bridge of 
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nose, ears and the cheeks adjacent to the ears 
The lesions were moderately infiltrated and 
hyperkeratotic On January 3, he was given 
0050 gm and on January 7, 10, and 14, 0075 
gm On January 21, he complained of moder- 
ate pruritus and on this date and on January 
24 he was given 0 5 gm of sodium thiosulfate 
The pruritus subsided rapidly and on January 
31 he received 0 050 gm of Triphal On this 
date he was well There has been no recur- 
rence 

No 8 Mrs M F, aged 65 rears applied 
for treatment March 3, 1926 Duration 2 
j^ears Practically the whole of the nose was 
involved The type of the condition was 
hyperkeratotic On December 22] gold treat- 
ment was commenced She received on that 
date 0 100 gm and on the 27th and 29th, 0075 
gm On January 1, 3, 10, 17, 21, 24, 26 and 31, 
0 075 gm Result — cured Total dose, 0 775 
gm 

No 9 D L, male, Italian, aged 31, ad- 
mitted for gold treatment September 10, 1926, 
for extensive, thick, mdurated, hyperkeratotic 
patches of Lupus erythematosus located on 
each cheek The duration of these lesions was 
six (6) years The early doses in this case as 
in others, were so small as to be negligible 
On October 13, the dose had reached 0060 gm 
Up to Februar^'^ 2, 1927, he had received 25 
injections m all and was cured There was 
no reaction m this case 

No 10 ~J M , female, aged 31, was sent to 
the Department for Syphilis for a supposedly 
positive Wasserman Her blood test here was 
persistently negative She received many in- 
jections of arsphenamine, mercury and bis- 
muth This treatment had no effect on the 
lesions situated as follows on the face one 
on the left side of the forehead, two on the 
right cheek, one on the malar eminence and 
the other on the cheek below this one The 
lesions were of the mdurated type On January' 
5, she was transferred to the dermatological 
department, w'here a diagnosis of Lupus 
ery^thematosus of the mdurated type was made 
and she w’as put on gold therapy She re- 
ceived 0 075 gm of Triphal twice a week On 
January 24, she complamed of headache This 
lasted only a few days and did not interfere 
'\ith her treatment She is well 

This case is especially interesting in view of 
the report of Ravaut and Bocage m Annales 
dc Dermatologie et de Sy'philigraphie, Decem- 
ber, 1926, p 658, in which they call attention 
to the frequency with which a positive Was- 
sermann is tound in patients suffering w’lth 
Lupus erythematosus, and give the results of 
treatment of these patients with Novarseno- 
benzol Rataut and Bocage claim seten cures 
and four patients almost cured out of seten- 


teen cases treated It would seem from this 
that the toxaemia of syphilis as well as the 
toxaemia of other conditions, can at least pre- 
dispose to the development of the condition 
w'hich we call Lupus erythematosus and that 
in those cases showing syphilitic infection, as 
evidenced by a positive blood test, antr-syphi- 
htic treatemnt is of value, but in those where 
there has been no infection, as seen m the 
above cases, this line of treatment is of no 
value The same was seen m Case No 1, who 
had received many injections of arsphenamine 
w ithout any benefit 

No 11 M G, female, aged 50 Lesion 
about three-quarters of an inch m diameter on 
the right cheek of five years duration The 
lesion showed moderate infiltration, atrophy 
and hyperkeratosis This patient received 
0 100 gm of Triphal on the following dates 
December 10, 13, 15, 17, 20, 22, 29 and 31, or 
a total dose of 0 900 gm Result — cured 

No 12 S E , male, white, aged 35, applied 
for treatment on July 14, 1926, for a discoid 
patch of Lupus arythematosus situated on the 
right cheek below the eye The patch was 
irregular m shape, about one and one-half 
inches long by three - quarters of an inch 
in width It had been present five months 
and showed atrophy, infiltration and hyperkera- 
tosis The Wasserman test w'as negative He 
w'as put on gold treatment m September a3id 
until October 18, the doses were negligible. On 
this date he was given 0 075 gm. After tins he 
received injections three times a week of from 
0 075 gm to 0 100 gm, until January 12, 1927 
On December 15, he was cured, and at present 
showed no signs of any activity m the lesion 

No 13 E Z, female, Jewish, aged 15 
Duration of condition one year Location of 
the rash was on the nose and cheeks Exam- 
ination showed dental infection which was 
cleared up before treatment was instituted 
On October 22, she received 0 050 gm of 
Triphal On November 1, 3, 5, 8, 10, 15, 17, 
22 and 26, 0 100 gm were given On Decem- 
ber 1, 8, and 15, the same amount w'as injected 
On December 27, she received 0050 gm and 
on January 3 and 17, 0075 gm On January 3, 
she seemed cured The injection on the 17th 
and another on February 7 were given to pre- 
vent a possible recurrence On February 18, 
there was no sign of the condition left and 
the amount of scarring w'as extremely small 
In this case there was no reaction 

No 14 B B , white, female, aged JO, showed 
a lesion on the right cheek about an inch in 
diameter The duration ot this lesion was six 
months She received 0 100 gm of Triphal 
on No\ ember 19, 24, 26 and 29, December 1, 3 
and 22 and on January 7 she received 0 075 
gm She was cured Total dose, 0 775 gm 
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No 15 AG, male, white, aged 39 Dura- 
tion o£ condition two and one-half years The 
nose showed six isolated spots about the size 
of a ten cent piece and on the left malar region 
there was one lesion the size of a twenty-five 
cent piece All lesions were hyperkeratotic 
and all showed atrophy The patient showed 
dental infection This was cleared up and 
Triphal was given as follows January 10, 
1927, 0050, January 21, 0075 , January 28, Feb- 
ruary 4, 11, 18 and 26, 0 100 gm On February 
4 the lesions were less red, the scaling had 
subsided and the infiltration was beginning to 
be absorbed At present the patient is well 
There was no reaction of any kind in this case 

No 16 AN, female, aged 35, showed two 
spots on her right cheek when she applied for 
treatment on October 22, 1926 These spots 
were about the size of a twenty-five cent 
piece They were hyperkeratotic and showed 
atrophy Her history showed that she had 
suflfered from a rheumatoid arthritis The 
duration of the skin condition was sixteen 
months She was put on Triphal and received 
three iniections aT week until January, when 
they were cut down to twice a week On 
February 14, she was very much improved and 
on March 5 she was practically well On the 
latter date there was no scaling and practically 
no redness left No reaction of any kind in 
this case This case was discharged as cured 
and returns for observation 

No 17 R R , aged 40, female, white, was 
admitted November 12, 1926 She showed ex- 
tensive involvement of the nose with a typical 
discoid type of the disease which had been 
present for six (6) 5 ''ears She was put on gold 
treatment on November 15, and on that date 
and on November 22, 26, and 29, and on Decem- 
ber 3, 6, 10, 15, 17 and 20, she received 0 100 
gm of Triphal, on December 31 and January 
7, 0075 gm , on December 20 she was much 
improved She complained of headache after 
some of the injections, but they were not suf- 
ficiently severe to interrupt the treatment 
This patient showed dental infection At 
present patient is well 

No 18 Mrs L F, aged 32, showed the 
butterfly type of the condition which had been 
present for eight years The scalp was also 
involved She was put on gold therapy Oc- 
tober 6 On October 18, the dose had been 
increased to 0050 gm and on October 29 the 
amount w as raised to 0 100 gm Following 
this dose she developed a reaction m the form 
of an erythematopapular rash on the flexor 
surfaces of the arms and forearms This rash 
spread to the trunk and thighs and legs It 
w'as intensely pruritic The lesions disap- 
peared wuth the appearance of the reaction 
For the reaction she ivas given sodium thio- 


sulfate 0 5 gm intravenously in freshly pre- 
pared solution On February 7, the reactioa 
had subsided but there was a recurrence of 
the Lupus m the form of very moderate scal- 
ing and erythema * This patient showed den- 
tal infection which was not cleared up until her 
reaction developed She will be given further 
Triphal injections 

No 19 John B , aged 41 Duration of the 
Lupus erythematosus was five years The 
location of the lesions was on the nose and 
nght cheek He had been treated with radium 
without any benefit He showed severe dental 
infection and was very reluctant to have this 
treated and only consented to have the infected 
teeth extracted when he developed a moder- 
ate pruritus on account of wluch the Triphal 
injections were discontinued and sodium thio- 
sulfate was given His first gold treatment 
was given on October 29 After five injections 
of 0 100 gm each, given every third day, the 
reaction developed On March 4, he began to 
show improvement After completion of the 
dental work the injections of Triphal were 
resumed and at this date the patient is well 
No 20 Tony V, male, aged 50, applied for 
treatment on April 29, 1925 He presented a 
hyperkeratotic type of the condition with ex- 
tensive involvement of the nose and cheeks 
On October 22, 1926, gold therapy was started 
On this date and on October 27, November 1, 
5, 8, 10, 15 and 29, and December 3, 8 and 20, 
he was given 0 100 gm On January 7, 10, 
the dose was 0075 gm On account of an 

attack of influenza he was unable to come to 
the clinic for several weeks On his return on 
March 5, he was very much improved Treat- 
ment IS being continued and the prognosis for 
a complete cure in his case is good 
No 21 Jos F, male, aged 31, onset of 
condition, 1924, location of lesions was on 
nose, cheeks and lower lip All showed 
marked scaling, infiltration and in places 
atrophy Gold treatment ivas instituted on 
January 21 with injections twice a week of 
0 075 gm On February 14 he showed a great 
deal of improvement and at present he is 
almost entirely cured He showed dental in- 
fection three teeth were extracted at the 
commencement of treatment He had no re- 
action Case discharged as cured 


No 22 D L , male, white, aged 31 Dura- 
tion of condition two and one-half 3 'ears Over 
the malar eminence a rounded lesion appeared 
ibout one and a half inches in diameter, on 
the right cheek in front of the ear a patch 
ipproximately two and a half by one inch, 
ind on the left cheek m front of the ear there 
las a lesion three and a half b> one an a a 
iidies All lesions were markedly indurated, 
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h} perkeratotic and showed considerable 
atroph}' 

On October 13 and 18 he received 0060 gm 
of Triphal , on the 20th and 25th, 0050, on the 
27th and 29th, 0 100 gm On November 1, 3, 
8, 10, 17 and 19, 0 100 gm , on the 22nd, 0 075 
gm , on November 24 and 29, December 1, 3, 
8, 15, 24, 29 and 31, 0075 gm , January 2, 19 
and 26, February 2, 14 and 23, 0075 gm Im- 
provement began m the latter part of Novem- 
ber, It has been slow but persistent From 
the above dates it can be seen that since De- 
cember 2, he came very irregularly for treat- 
ment On February 23, he showed very little 
scaling The er 3 i;hema had subsided con- 
siderably and the infiltration was being ab- 
sorbed Prognosis as to cure is good 

The following cases were given this type 
of treatment, but discontinued their treatment 
before a cure was obtained 

No 23 H IM , male, aged 25, admitted for 
treatment November 1, 1926, for lesions on the 
right ear and lower lip which had been present 
for three jmars He received injections on 
November 1, 3, 15 and 22, December 1, 8, 15, 
22 and 29, January 12 and 19 Since the last 
date he has not been seen A letter from him 
received March 4, states that he is much im- 
proved 

No 24 Jos S , male, aged 18, showed a 
lesion on the right cheek about two by one and 
a half inches m size The lesion was very 
keratotic and showed atrophy It had been 
present for three and a half months He had 
dental infection He was put on gold treat- 
ment November 10 His attendance at the 
clinic during November, December and Janu- 
arj was very irregular On January 31 he 
showed marked improvement 

No 25 Wm G, male, aged 31, Avas ad- 
mitted November 25, 1926, for Triphal He 
show^ed involvement on the left ear and right 
cheek He received up to January 7. eleven 
injections of 0 100 gm each He has not been 
seen since January 7 

In the series of twenty-five cases which 
have had a course of treatment gold reactions 
in a mild form were observed in cases 4, 6, 
8 and 10 These reactions did not materialh 
interfere with the plan of treatment The 
blood chemistr}' of these patients shoived the 
typical changes m sugar and chloride content 
as observed m heavy metal poisoning In each 
instance sodium thiosulfate m freshly pre- 
Jiared solution brought about the detoxification 
of the individual in a comparatively short time 
The first symptom of reaction is pruritus and 
the gold treatment should be discontinued at 
once It IS our belief that the use of sodium 
thiosulfate entencally greatlv increases the 
tolerance Intravenous injections of freshh 
prepared sodium thiosulfate solutions should 


be given every third day until all signs of re- 
action disappear The sodium thiosulfate in 
this type of reaction is just as specific as in 
arsenic reactions and eczema 


Focal Infection and Reaction 


While no claim is made as to the causal re- 
lationship of focal infection and Lupus ery- 
thematosus, its very frequent association can- 
not help being striking The very constant 
recurrence of the condition with older methods 
of treatment, especially m those cases which 
were treated with CO, snow and radium in 
whom focal infections were not treated before 
radical treatment was instituted and the 
absence of these recurrences, as was shown 
by one of us (Throne, 1925) It might be 
added that some of the cases included in that 
studi' have been seen recently and are still 
free from the disease (These cases were 
treated w ith radium by Dr A Schuyler Clark ) 
It IS believed that the lack of reactions and the 
rapidity of a cure will be greatly enhanced by 
first a careful examination for any evidences 
of such infection and its radical removal A 
comparison on the histones of patients Nos 
1 and 5, in whom such infection was found and 
treated and who responded rapidly to the gold 
injections, with case No 6 which showed ex- 
tensive dental infection and which had the most 
severe reaction observed m the whole senes 
This reaction can at least be compared to the 
reaction of arsphenamine which Stokes (1923) 
believes is most liable to occur in syphilitics 
who have a streptococcic infection 

Chemically, Sanocri^sm, gold and sodium 
thiosulfate, and crisalbine are all of approxi- 
mately the same composition, that is, aurous 
salts of sodium thiosulfate Varying amounts 
of gold are found in this group The exact 
composition is not known although the for- 
rnula 3 Na-SjO, AujSnOj 4 H 2 O is ascribed to 
this group For convenience, the calculations 
of gold found fits this configuration The gold 
content varies from 15 to 37 5 per cent gold 
Krysolgan is 4-ammo-2-auro thiophenol car- 
bonic acid sodium The gold content is 44 per 
cent A comparison of the toxicity of the vari- 
ous gold preparations is presented, showing 
the gross pathology' m the experimental am- 
mal 


In this report a series of cases is referred 
to uho have not jet received a full course, 
and they will be reported later 
In our series of patients five (5) showed 
a reaction Of these five, three (3) had focal 
infection which was not cleared up until after 
the reaction developed In two (2) focal m- 

tients focal infection nas found and treat^ed 
before instituting gold therapy It ,s very 
interesting to note that not one of the S 
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No 15 AG, male, white, aged 39 Dura^ 
tion of condition two and one-half years The 
nose showed six isolated spots about the size 
of a ten cent piece and on the left malar region 
there was one lesion the size of a twenty-five 
cent piece All lesions were hyperkeratotic 
and all showed atrophy The patient showed 
dental infection This was cleared up and 
Triphal was given as follows January 10, 
1927, 0050, January 21, 0 075 , January 28, Feb- 
ruary 4, 11, 18 and 26, 0 100 gm On February 
4 the lesions were less red, the scaling had 
subsided and the infiltration was beginning to 
be absorbed At present the patient is Avell 
There was no reaction of any kind in this case 

No 16 AN, female, aged 35, showed two 
spots on her right cheek when she applied for 
treatment on October 22, 1926 These spots 
were about the size of a twenty-five cent 
piece They were hyperkeratotic and showed 
atrophy Her history showed that she had 
suffered from a rheumatoid arthritis The 
duration of the skin condition was sixteen 
months She was put on Triphal and received 
three iniections dT week until January, when 
they were cut down to twice a week On 
February 14, she was very much improved and 
on March 5 she was practically well On the 
latter date there was no scaling and practically 
no redness left No reaction of any kind in 
this case This case was discharged as cured 
and returns for observation 

No 17 R R , aged 40, female, white, was 
admitted November 12, 1926 She showed ex- 
tensive involvement of the nose with a typical 
discoid type of the disease which had been 
present for six (6) years She was put on gold 
treatment on November 15, and on that date 
and on November 22, 26, and 29, and on Decem- 
ber 3, 6, 10, 15, 17 and 20, she received 0100 
gm of Triphal, on December 31 and January 
7, 0075 gm , on December 20 she was much 
improved She complained of headache after 
some of the injections, but they were not suf- 
ficiently severe to interrupt the treatment 
This patient showed dental infection At 
present patient is well 

No 18 Mrs L F, aged 32, showed the 
butterfly tj pe of the condition which had been 
present for eight } ears The scalp was also 
involved She was put on gold therapy Oc- 
tober 6 On October 18, the dose had been 
increased to 0050 gm and on October 29 the 
amount was raised to 0 100 gm Following 
this dose she developed a reaction in the form 
of an erythematopapular rash on the flexor 
surfaces of the arms and forearms This rash 
spread to the trunk and thighs and legs It 
was intensely pruritic The lesions disap- 
peared with the appearance of the reaction 
For the reaction she was given sodium thio- 


sulfate 0 5 gm intravenously in freshly pre- 
pared solution On February 7, the reaction 
had subsided but there was a recurrence of 
the Lupus in the form of very moderate scal- 
ing and erythema * This patient showed den- 
tal infection which was not cleared up until her 
reaction developed She will be given further 
Triphal injections 

No 19 John B , aged 41 Duration of the 
Lupus erythematosus was five years The 
location of the lesions was on the nose and 
right cheek He had been treated with radium 
wathout any benefit He showed severe dental 
infection and was very reluctant to have this 
treated and only consented to have the infected 
teeth extracted when he developed a moder- 
ate pruritus on account of which the Tnphal 
injections were discontinued and sodium thio- 
sulfate was given His first gold treatment 
was given on October 29 After five injections 
of 0 100 gm each, given every third day, the 
reaction developed On March 4, he began to 
show improvement After completion of the 
dental work the injections of Triphal were 
resumed and at this date the patient is well 
No 20 Tony V , male, aged 50, applied for 
treatment on April 29, 1925 He presented a 
hyperkeratotic type of the condition with e\- 
tensive involvement of the nose and cheeks 
On October 22, 1926, gold therapy was started 
On this date and on October 27, November 1, 
5, 8, 10, 15 and 29, and December 3, 8 and 20, 
he was given 0 100 gm On January 7, 10, 

the dose was 0 075 gm On account of an 
attack of influenza he was unable to come to 
the clinic for several weeks On his return on 
March 5, he was very much improved Treat- 
ment IS being continued and the prognosis for 
a complete cure in his case is good 
No 21 Jos F, male, aged 31, onset of 
condition, 1924, location of lesions was on 
nose, cheeks and lower hp All showed 
marked scaling, infiltration and in places 
atrophy Gold treatment was instituted on 
January 21 with injections twice a week ot 
0075 gm On February 14 he showed a great 
deal of improvement and at present he is 
almost entirely cured He showed dental in- 
fection ^ three teeth were extracted at the 
commencement of treatment He had no re 
action Case discharged as cured 

No 22 D L , male, white, aged 31 I^ra- 
tion of condition two and one-half years Over 
the malar eminence a rounded lesion appeare 
about one and a half inches m diameter, on 
the right cheek m front of the ear a patch 
approximately two and a half by one me , 
and on the left cheek in front of the 
was a lesion thiee and a half by one J 
inches All lesions were markedly indurated, 
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eleven gave a positive complement fixation 
test for tuberculosis Sladkovv itsch (1926) in- 
vestigated 272 cases of Lupus erythematosus 
in the hloscovv Lupiisorium and could find no 
proof of a tubercular origin of the condition, 
106 of these cases were examined by Dr V V 
Vladimirsky, the consultant of the Lupusorium, 
and only 7 cases showed a more or less active 
tuberculosis Of 135 cases tested with tuber- 
culin, 105 gave a negative reaction even to 
12^ per cent tuberculin, while 98 per cent of 
cases of Lupus vulgaris and of the tuberculids 
gave a positive reaction with and 5 per cent 
solutions of tuberculin Galevvsky (1926) says 
“Recent data and the differences with which 
Lupus er^dhematodes reacts to gold, leads me 
niore and more to agree with the opinion of 
Zumbusch that Lupus erythematodes does not 
have any one simple cause, but there must be 
other factors m addition to its relation to 
tuberculosis ” 

Summary 

Twenty-five (25) cases are reported after 
one course of treatment, ten (10) males and 
fifteen (15) females The youngest patient 
was fifteen (15) years of age and the oldest 
was sixty-five (65) The duration of the condi- 
tion was from five (5) months to eight (8) 
years 

Examination of patients at present time indi- 
cates that cures were obtained m seventeen 
(17) cases Five cases show considerable im- 
provement They are still under treatment 
and the prognosis for a cure m them is good 
Three (3) discontinued treatment voluntarily 
One of these has written that he is improved 
If we leave out these three cases, a cure has 
been obtained m 77 2 per cent of the cases 
treated 

In no case was the reaction sufficient to 
cause any alarm either to ourselv'es or to the 
patients 

In gold therap)’’, as illustrated by Triphal, 
a method of treatment for Lupus erythema- 
tosus has been established which promises to 
be specific 

Reactions are more liable to occur in the 
presence of focal infection Patients should 
be examined for focal infection, and if this 
IS present, it should be removed before gold 
treatment is instituted If reactions occur, 
sodium thiosulfate m freshly prepared solu- 
tion IS specific for them as it is for the 
toxaemias from arsenic, mercury and lead 

Triphal if used with ordinary care is a safe 
and effective preparation m the treatment of 
Lupus erythematosus and should be treated on 
this basis because of its comparatively low 
toxicity and chemical stability, and ready solu- 
bility It IS also a preparation that is well 
tolerated 


Gold injections cause the same changes in 
the blood picture as do arsenic (both the 
arsphenamme and tlie pentavalent arsemcal 
compounds) mercurj-^ and lead, that is to say, 
there is a marked reduction m the chloride 
content of the blood stream and a similar high 
sugar value 

The comparative toxicity of the various 
gold preparations is given in the tables 

Clinical study of 58 cases has been earned 
out in this investigation 
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group of patients showed the least sign of an^ 
trouble from the treatment, and m addition, 
the course of treatment m most of them was 
considerably shortened 
Rickman (1924) from a clinical point of view, 
confirms these findings in his studies on the 
treatment of tuberculosis The author states 
that t^e injuries seen after the other gold 
preparations are not observed after Triphal 
The use of the powder and freshly prepared 
solutions is emphasized by Gorl and Voigt 
(1926) who observed reactions following the 
use of the drug put up in solutions of varying 
age Insofar as reactions are concerned, these 
authors in their conclusions point out the ad- 
vantage of using freshly prepared solutions of 
the gold preparations As a result of our own 
experiences, a freshly prepared solution of 
sodium thiosulfate is also more efficacious 
Bruhns states that three fatal cases follow- 
ing the administration of Krysolgan have been 
seen — his own and one repoirted by Stem 
(Goerlitz) communicated by Martenstem, and 
one by Havenstem 

Bruhns’ case was a patient aged 61, internal 
examination was negative, the urine was nega- 
tive for albumin and sugar The duration of 
the disease was four months The diagnosis 
was Lupus erythematosus acutus, but for six 
weeks there was no tendency to spread and 
the patient was free from fever Following 
the injection of 0 001 gm of Krysolgan a 
severe focal reaction developed with a marked 
oedema which involved the larynx and trachea 
Anuria developed after about 20 hours and 44 
hours after the injection the patient died 
Catheterized specimen of urine showed casts 
and leucocytes 

Stein's case was one of Lupus erythema- 
tosus ^ Krysolgan was injected m doses of 0 05, 

0 1 and 0 1 gms at intervals of 6 and 9 days 
Ten days after the last injection a stomatitis 
developed This in turn, was followed by a 
mild exanthem accompanied by albuminuria, 
anuria and exitus Before treatment the urine 
of this patient was free of albumin no autopsy 
was made 

Hav&nstem’s case was one m which there 
was a lung and laryngeal tuberculosis, and 
doses of 005 and 0 10 gms 14 days apart was 
followed by a severe reaction accompanied by 
fever (38 5) On the eighth day menjngitis 
developed and eight days later the patient died 

Method of Treatment 

In the beginning of our work with Tnphal 
very small doses (0010 gram) were used 
When the toxicity tests had been done this 
dose was increased to 0 100 gram, the injec- 
tions being given three times a week 

There is no absolute dose for all cases Each 


case must be treated individually The cases 
showing only supeificial involvement seem 
to resjiond to small doses, about 0 075 gram, 
twice a week Two of the cases included in 
this report received only one injection of 0 100 
gram a week In old, thick, indurated cases , 
showing excessive hyperkeratotis, the dose 
must be larger Our experience indicates that 
at least 0400 gram per week should be used 
on this type of case 

In some of our cases, the Triphal injection 
has been supplemented by giving tablets of 
gold and sodium chloride one-twentieth of a 
grain each, three times a day, after meals This 
has seemed to be of considerable value and is 
especially indicated where it is impossible to 
see the patient more than once or twice a 
week 

Co NTRAINDICATIONS 


Advanced kidney and liver lesions seem to 
be the only absolute contraindications to this 
type of therapy 

Focal infections should be cleared up before 
instituting treatment Examination of the his- 
tones of the patients included in the above 
shows clearly that m those patients whose pus 
foci were attended to before gold treatment 
was given, there was no reaction and the dura- 
tion of treatment was materially shortened 
Galewsky cautions in regard to the use of 
gold in cases which had a connection with light 
sensitization Case No 2 was of this type but 
showed no reaction 

Response of patients suffering with skin 
conditions of known tubercular origin 

Three cases of Lupus vulgaris were given 
this line of treatment They were not bene- 
fited , 

One case of tuberculosis verrucosa cutis did 
not respond 

Two cases of erythema indiiratum did not 
respond , 

One case of Angio Lupoid did not respond 
Two cases of papulo-necrotic tuberculids did 
not respond , 

One case of Lupus Pernio, Besnier type, did 
not respond 

We do not mean to state that this condi- 
tion is unquestionably tubercular The fail- 
ure of conditions of known tubercular 
to respond to this type of therapy is an add e 
support of the conclusions of Throne (19-57 
who could not find any relationship between 
Lupus erythematosus of the chronic discoid 
type and tuberculosis In his study he fodnd 
in a senes of thirty patients suffering with 
Lupus erythematosus a positive blood com- 
plement-fixation for tuberculosis m only four 
cases and these four cases had demonstrable 
tubercular infection, on ^he other hand, in 
twelve cases of known tubercular origin. 
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Societies have not reported them The meet- 
mgs of the District Branches in the Fall of 
1926 revealed some excellent work done The 
meetings of the Sixth District Branch m Oswe- 
go on September 21, 1926, gave out the first 
news that the Editors received about the public 
health nursing \vork conducted by the Medical 
Society of Tioga County This work was 
unique and original, and wa,s worthy of de- 
velopmg in any County News of it should have 
come to the Journal directly from the Tioga 
Count}’’ Medical Society 
The news of the child w’elfare clinics con 
ducted by the St Lawrence County Medical 
Society came first to the notice of the Journal 
at the meeting of the Fourth District Branch 
on October 1, 1927, at Plattsburg 
IVIien to Report When and how shall the 
Secretary report the public health activities of 
his County Society? A committee m charge of 
an activity wull at least report progress to a 
meeting of the Society This brief report af- 
fords the opportunity of the Secretary to de- 
scribe the plans and activities of the commit- 
tee While they may seem commonplace to 
the members of the Society, they are of deep 
interest to the leaders of the State Society and 


of other County Societies who are working 
along similar Imes 

The Form of a News Item The prinapal 
point regardmg a news item is that it shall 
contain authentic information It may be in 
the form of a newspaper clipping, or rough 
notes, or it may be a finished paper The Edi- 
tor will put it in shape if only he gets the news 
The important point is “Send the news ” 

Reporting and Editing Every editor’s office 
carries on two activities 

1 Reporting, orgetting news 

2 Editing, or preparing it for printing 

While the New York State Journal of Medi- 
cine w’as published monthly, its Editorial Staff 
could also do reportonal work in the field, but 
since It has been issued t\vice a month, the 
Editor has not had time to do much reportonal 
w’ork The Journal must' therefore depend on 
the secretanes of the County Societies for news 
of their organizations 

Just as the physicians of New York State 
have come to know one another through their 
County Societies, so may the County Societies 
come to know one another through the news 
columns of the New York State Journal of 
Medicine 


the use and misuse of IODINE IN THE TREATMENT OF TOXIC GOITER-’* 

By EMIL GOETSCH, M D, BROOKLYN, N Y 

Studies of Thyroid Disorders 


T he dangers m operations upon exophthal- 
mic goitre are familiar to all expenenced 
surgeons Aside from the immediate danger 
of operahve hemorrhage one commonly feared the 
toxic postoperative reaction lashng usually from 
thirt}-six to forty-eight hours, and charactenzed 
b) extreme restlessness, exatability, temperatures 
reaching as high as 105‘’-106°, pulse elevation to 
ISO or more, and finally by delirium, coma and 
even death This postoperative penod was one 
of great anxiety to the surgeon To guard against 
this dangerous reacbon it was necessary to resort 
to several palliative measures, which were planned 
to improve the patient to such an extent that the 
resection operation could be earned out safely 
and with the least postoperative distress Thus 
long penods of rest w'ere often required Pre- 
liminary X-ray treatments w’ere sometimes given 
and preliminary ligations of the thyroid artenes 
Were performed, the idea being to diraimsh the 
activity of the gland The general condition of 
the patient was thereby improved suffiaently to 
render th> roidectomy safe Stage operations be- 
came very general m treating patients w'lth active 

_ • Read at the Annual ilceunjr of the Medical Soacty of the 
Slate of New York at Niagara Falls N Y May 11, 1927 


exophthalmic goitre The results were stnkingly 
good The great disadvantage was, however, that 
patients were submitted to many therapeutic 
measures including two or more operabve proced- 
ures I have in mind an extremely to-xic and 
emaciated pabent who came to me three years 
ago with a huge v^ascular exophthalmic goitre, 
upon whom I performed five stage operations, 
three hgabons at different bmes and two separate 
lobectomies three months apart, before a cure was 
finally established 

Postoperabve hyperthyroidism was rarely 
feared after operabon for adenomatous goitre and 
therefore ligations w'ere rarely resorted to I 
think I have performed hgabons in adenomatous 
goitre in not more than two or possibly three 
cases The artenes are, as a rule, small in adeno- 
matous goitre and therefore httle good can be 
expected from ligabon 

The effect of iodine in causing hyperplasbc 
thyroid tissue to revert to the inacbve colloid 
t} pe of gland had been desenbed by Manne many 
}ears ago Plummer m 1923 onginated the m- 
tensive preoperative iodine treatment of exoph- 
thalmic goitre It was found that m giving mas- 
sive doses of iodine to the patient with exophthal- 
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By FRANK OVERTON, M D , PATCHOGUE, N Y 


Object The object of this talk is to secure 
news Items from the County Medical Societies 
for publication m the New York State Journal 
of Medicine The Journal is the official organ 
of the Medical Society of the Sta,te of New 
York, of its eight District Branches, and of its 
sixty County Medical Societies 
The County Medical Society is the funda- 
mental unit of the organizations of physicians, 
for It deals with the individual physicians The 
policy of the New York State Journal of Medi- 
cine IS to inspire and assist the doctors of the 
State to practice the best type of scientific 
medicine in all fields — pnvate practice, public 
health, and civic medicine 
The Journal gives a prominent place to the 
activities of the County Medical Societies, and 
has utilized the news from whatever source it 
came The principal source of news is the 
County Society itself, but one third of the items 
of the societies come from other sources The 
number of county society news items that have 
appeared in the Journal from January 1, 1924 
to September 1, 1927 have been one hundred 
and ninety-five The three societies sending 
the greatest number are Bronx, 18, Queens, 
15, Otsego, 10 Seven have sent none at all 
Chemung, Madison, New York, Rensselaer, 
Tioga, Warren and Wyoming Sixteen coun- 
ties have sent one each 
Deducting all these, there are left 34 counties 
which have sent 136 items, or an average of 
four each, or one in each year 

The lessons that may be drawn from these 
figures may be pessimistic or optimistic, de- 
pending on one’s temperament 

The figures inspire a considerable degree of 
satisfaction and optimism when they are com- 
pared with the County Society items in other 
State Medical Journals There is disappoint- 
ment when one considers the valuable items 
which have not been reported — for example, 
the public health nursing activities of the Tioga 
County Medical Society 
Kinds of Items Desired The managers of 
the Journal wish to report the activities of the 
County Medical Societies What are those ac- 
tivities? 

The scientific session is the oldest activity of 
a county society, and it is still the most essen- 
tial and fundamental It was formerly the only 
activity of many societies The files of our 
Journal of twenty-five years ago show that 
nearly all the County Societies limited their 
activities to the scientific program consisting 
of the reading of formal papers But about the 


■ ‘llMd before the Conference of the SecretaneJ of the Connty 
MedkJ Societies of New York State, held in Albanr on Sep 
tember 15, 1927 


year 1924 there began a spontaneous broaden- 
ing of the field of the Societies of the State, the 
Districts, and the Counties When the Journal 
was reorganized in 1924, its Executive Editor 
made surveys of 30 counties which were pub 
hshed in the Journal from July, 1924, to No- 
vember 1, 1925 The officers of many Societies 
were considerably embarrassed over their in- 
ability to record any activity of their Societies 
besides the scientific programs, but the fields 
have broadened with a rapidity which is almost 
startling The new fields of activity may be 
classed under three headings 

1 Educational 

2 Social 

3 Public health 


Practically every County Society has done an 
excellent piece of work m some one of these 
lines of activity While no Society has at- 
tained its ideals in all lines, yet every Society 
has done something in a better way than any 
other Society has done it The Journal seeks 
the news items regarding what has actually 
been done The Journal has missed many im 
portant items simply because no one has in- 
formed the Editors about them 


Educational Work Nearly every County 
has engaged in some form of educational work 
under the stimulus of the Committee on Edu- 
cation and Public Health of the State Society 
The annual report of the Committee reveals 
a range of activities that is far wider than are 
indicated by the reports from the individual 
counties 

Send in the reports of the educational ac- 
tivities of your County Societies 

Social Activities The County Soaeties have 
inspired doctors with a friendliness that was 
unknown a, generation ago Dinners and out- 
ings are now important functions of County 
Societies Especially valuable are the dinners 
in honor of physicians who have been in prac- 
tice for half a century The reports of some o 
these meetings reach the Journal, but more are 
left unnoticed Send them along 


Public Health County Medical Societies no 
longer confine their activities to their own 
members, but they are discharging the duties 
which the Medical Profession owes to the pub- 
lic The public health activities of a County 
Society usually develop gradually, and often 
take unexpected turns Physicians are reluc 
tant to say what great things they are going to 
accomplish , and they hesitate to clairn a grea 
importance for an activity that is only ^ 
weeks old However, a number of ® 

pieces of public health work 
corded because the officers of the 
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Societies have not reported them The meet- 
ings of the District Branches in the Fall of 
1926 revealed some excellent work done The 
meetings of the Sixth District Branch m Oswe- 
go on September 21, 1926, gave out the first 
news that the Editors received about the public 
health nursing work conducted by the Medical 
Society of Tioga County This work was 
unique and original, and wa,s worthy of de- 
velopmg m any County News of it should have 
come to the Journal directly from the Tioga 
County ^Medical Society 
The news of the child welfare clinics con 
ducted by the St Lawrence County Medical 
Society came first to the notice of the Journal 
at the meeting of the Fourth District Branch 
on October 1, 1927, at Plattsburg 
When to Report When and how shall the 
Secretary report the public health activities of 
his County Society^ A committee m charge of 
an activity wall at least report progress to a 
meeting of the Society This brief report af- 
fords the opportunity’’ of the Secretary to de- 
scribe the plans and activities of the commit- 
tee While they may seem commonplace to 
the members of the Society, they are of deep 
interest to the leaders of the State Society and 


of other County Societies who are working 
along similar lines 

The Form of a News Item The principal 
point regardmg a news item is that it shall 
contain authentic information It may be m 
the form of a newspaper clipping, or rough 
notes, or it may be a finished paper The Edi- 
tor will put it in shape if only he gets the news 
The important point is “Send the news ” 

Reporting and Editing Every editor’s office 
carries on two activities 

1 Reporting, orgettmg news 

2 Editing, or preparing it for printing 

While the New York State Journal of Medi- 
cine was published monthly, its Editorial Staff 
could also do reportorial work m the field, but 
since It has been issued twice a month, the 
Editor has not had time to do much reportorial 
work The Journal must therefore depend on 
the secretaries of the County Soaeties for news 
of their organizations 

Just as the physicians of New York State 
have come to know one another through their 
County Societies, so may the County Societies 
come to know one another through the news 
columns of the Neiv York State Journal of 
Medicine 


THE USE AND MISUSE OF IODINE IN THE TREATMENT OF TOXIC GOITER* 

By EMIL GOETSCH, M D , BROOKLYN. N Y 

Studies of Thyroid Disorders 


T he dangers m operations upon exophthal- 
mic goitre are familiar to all expenenced 
surgeons Aside from the immediate danger 
of operative hemorrhage one commonly feared the 
toxic postoperative reaction lastmg usually from 
thirt}-six to forty-eight hours, and charactenzed 
bj extreme restlessness, exatabihty, temperatures 
reaching as high as 105°-106°, pulse elevation to 
ISO or more, and finally by delirium, coma and 
e\en death This postoperative period was one 
of great anxiety to the surgeon To guard agamst 
this dangerous reaction it was necessary to resort 
to several palliative measures, which were planned 
to improve the patient to such an extent that the 
resection operation could be earned out safely 
and with the least postoperative distress Thus 
long penods of rest w’ere often required Pre- 
bininary X-ray treatments were sometimes given 
and preliminarj’ ligations of the thyroid artenes 
were performed, the idea being to dimmish the 
activity of the gland The general condition of 
the patient was thereby improved sufficiently to 
render th> roidectomy safe Stage operations be- 
came very general m treating patients with acti\e 

* Read at ihe Annua] MccUnc: of the Medical Society of the 
State of New York at Nia^m Falls N Y May 11, 1927 


exophthalmic goitre The results were stnkmgly 
good The great disadvantage was, however, that 
patients wxre submitted to many therapeutic 
measures including two or more operative proced- 
ures I have m mind an extremely toxic and 
emaaated patient who came to me three years 
ago with a huge vascular exophthalmic goitre, 
upon whom I performed five stage operations, 
three ligations at different times and two separate 
lobectomies three months apart, before a cure was 
finally established 

Postoperative hyperthyroidism was rarely 
feared after operation for adenomatous goitre and 
therefore hgations were rarely resorted to I 
think I have performed hgations m adenomatous 
goitre m not more than two or possibly tliree 
cases The artenes are, as a rule, small m adeno- 
matous goitre and therefore httle good can be 
expected from hgabon 

The effect of iodine in causmg hyperplastic 
tliyroid tissue to revert to the inactive colloid 
t) pe of gland had been desenbed by lUanne many 
}ears ago Plummer in 1923 onginated the m- 
tensive preoperative iodine treatment of exoph- 
thalmic goitre It was found that in gjivmg mas- 
sive doses of iodine to the patient with exophthal- 
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mic goitre just before operation, the symptoms 
and signs were promptly ameliorated The pa- 
tient became far less nervous and the danger of 
postoperative hyperthyroidism was practically 
eliminated Lugol’s solution was accordingly<ad- 
ministered in doses of ten to fifteen mimms three 
times a day for a period of a week or ten days 
preceding operation 

In considering the effects of these massive 
doses of iodine we might first consider the changes 
produced m the thyroid itself The gland com- 
monly swells, becomes firm or even hard, due 
to the rapid accumulation o£ colloid m the glandu- 
lar acini The vascularity often diminishes m a 
most striking way The thnlls and bruits, com- 
monly found over the superior arteries and the 
gland itself, often disappear entirely It is inter- 
esting to speculate how this is brought about 
Suffice it to say that to some it appears that this 
change results from the increased firmness and 
swelling of the gland These factors and the 
increased tension of tlie capsule make it difficult 
for the immense supply of blood to find its way 
through the gland The blood is, as it were, 
squeezed out of the gland by pressure upon and 
collapse of the vascular spaces The increased 
size of the gland is noticeable to the patient, who 
may complain of a sense of choking or difficulty 
m swallowing Microscopically the exophthalmic 
gland with its charactenstic hyperplasia is found 
to have strikingly reverted to the appearance of a 
simple colloid goitre This change is interpreted 
as a resting or storage phase of the thyroid gland 
Furthermore, I have found that the mitochondria, 
which are interpreted as indices of cellular ac- 
tivity, become smaller and'much fewer m number 
and lose considerable of their staimng affinity 
All these changes are believed to be evidence of 
the conversion of the active hyperplastic thyroid 
to the resting or storage gland The secretory ac- 
tivity of the thyroid cells is thus inhibited These 
pathological changes offer to my mind a far more 
satisfactory explanation of the lull in the disease 
than the theory that iodine, intensively adminis- 
tered, IS combined with and renders innocuous 
the supposedly unsaturated iodine molecule of 
thyroid secretion which is otherwise imusually 
toxic It is in the stage of rest and storage of 
colloid and possibly thyroxin that operation is 
most safely undertaken Following this quiescent 
period which is unfortunately only transient and 
as a result of the storage of iodine, the secretory 
activity IS gradually resumed and eventually 
greatly accelerated, the colloid disappears, the 
gland shnnks m size and the vascularity increases 
Thus in four to six weeks after iodine is discon- 
tinued we may actually have a marked exacerba- 
tion of the disease 

In the patient with exophthalmic goitre treated 
for the first time intensively with iodine, we find 
a marked decrease in the neiwousness, tachycardia 


and throbbing There is improvement in appetite 
with increased weight together with a general 
feeling of well-being The metabolic rate at 
times falls as much as forty to SL\ty points, and 
there is furthermore a diminished hypersensitive- 
ness to adrenalin The patient is consequently a 
far better operative risk and dangerous postopera- 
tive reactions are rare indeed Stage operations 
except in those patients promiscuously treated 
with iodine are rarely necessary, and the mortahty 
following extensive double resection operations 
has m experienced hands become almost a negh- 
gible factor It is most gratifying to see how 
comfortable the convalescence has become There 
IS no unusual nervousness or restlessness, only 
slight elevation of temperature and pulse and verj' 
little if any nausea and vomiting The patient 
takes nourishment promptly and recovery is 
rapid Acetonuna is seldom seen or when it 
does occur is slight and transient whereas for- 
merly it occurred frequently and often lasted 
three to five or six days 


There is one important exception to this other- 
wise startling story of the effect of intensive iodine 
therapy and that is, that in cases which have 
received iodine over varying periods of time, the 
further intensive treatment either has relatively 
little or no effect Small doses of iodine are 
apt to be promptly stimulating whereas the 
larger doses produce a temporary remission of 
symptoms only to be- followed by relapse or 
even cnsis m three to six or eight weeks later 
Frequently patients are aware of the secondap' 
increase of symptoms and often voluntarily 
cease taking iodine They may leave their 
physicians and seek further medical advice 
or when m a senous state of acute, practically 
uncontrollable hyperthyroidism come to the sur- 
geon If iodine is now discontinued the acute 
symptoms are prolonged for a period of weeks or 
even months before spontaneous improvement 
occurs Rather than to prolong this penod o 
acute suffering one is forced to continue the inten- 
sive iodine treatment, producing thus a ° 
chronic hyperthyroidism, which though tolerab e 
to the patient is in no way comparable to the re 
suits obtained when iodine is given for the fi^t 
bme Consequently, prehmmary ligations may be 
necessary inasmuch as the condition may not 
allow the radical resection operation in one stage 
On the other hand, should a single lobectomy be 
performed, one has a choice of two procedures 
One may choose to discontinue the admimstra- 
tion of iodine whereupon almost invariably a long 
penod of acute hyperthyroidism resulte due to 
the excessive secretion of thyroxin da 
from the iodine store in the opposite lobe un 
the other hand, one may be force to lo 

patient m a state of chronic Operation 

continued iodine treatment A seco 
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for removal of the remaimng lobe is usually 
necessary 

I may cite briefly a single unfortunate expe- 
rience during the past year with a case of exoph- 
thalmic goitre w hich had been given large amounts 
of iodine by mouth and by injection over a penod 
of two years She came to me in a state of 
extreme hyperth) roidism She was highly ner- 
vous, tremulous, irritable and dyspnoeic. The 
pulse was 144 She was bordenng on what imght 
be called crisis Rest and sedatives were pre- 
scribed over a penod of five weeks Thereupon, 
ligations of the supenor thyroid arteries were 
performed at separate times She was watched 
and treated for a penod of three months or more 
The improvement was only moderate Finally 
when all hope for further improvement was 
abandoned and it was evident that some further 
surgpcal procedure would have to be done, she 
was given intensive iodine treatment and even a 
few doses of sodium iodide intravenously It 
was impossible to reduce the basal metabohc rate 
below -{-47 The thyroid became larger and 
harder, indicating that the iodine had had the 
usual local effect At operation a large, hard, 
gland was doubly resected with considerable diffi- 
culty In spite of all the precautions exercised, 
namely, prdiminary hgations, rest in bed and 
apparently adequate lodimzation, the operation 
was followed by an acute hyperthyroid crisis 
Death followed m forty-eight hours This case 
illustrates the dangers the surgeon may meet in 
operations on exophthalmic goitre patients pre- 
viously indiscnmmately lodimzed The usually 
safe operation of double lobectomy may become a 
dangerous procedure in spite of every precaution 
This lesson cannot be too strongly impressed upon 
all those who see and treat patients with exoph- 
thalmic goitre I want to emphasize therefore 
that iodine in any form should not be given to 
the patient with adenomatous or exophthalnuc 
goitre, in the hope of permanently benefitting the 
patient Such treatment rarely produces a real 
relief and is generally followed by exacerbation 
of symptoms Furthermore, it deprives the pa- 
tient of the striking benefits denved from the 
correct use of iodine before operation 

I may mention a modification of the usual 
method of admmistenng iodine, which I have 
found to possess several advantages I refer to 
the intravenpus administration of iodine in the 
form of Sodium iodide I have found this method 
particularly applicable in patients uith extreme 
emaciation and in those with gastro-intestmal 
symptoms such as vomiting and diarrhoea Such 
patients tolerate iodine poorly whether given by 
mouth or per rectum Sodium iodide, however, 
mtraienoubh administered has been found to be 
'cn effective and most satisfactorj 1 he method 
13 also usetiil whenever a more rapid lodiiiization 
IS desired than can be accomplished by die oral 


administration of iodine, as in cases of acute 
hyperthyroid cnsis The intravenous use of so- 
dium iodide IS more prompt in its effect A few 
days usually suffice to control the acute symptoms' 
Furthermore, the method is one of espeaal value 
m patients previously lodimzed, who have had 
partial or complete relapse or even cnsis, and m 
whom further administration of Lugol’s solution 
by mouth is rather ineffective In such cases a 
further benefiaal effect can still be obtamed by 
the intravenous use of sodium iodide Finally 
we sometimes encounter occasional active exoph- 
thalmic goitre cases m which, even when iodine 
has not been previously given, the oral admmis- 
tration is only partially successful The improve- 
ment in the patient’s condition and the reduction 
m basal metabohsm fall just short of the degree 
or level at which one would feel secure m per- 
forming a double resection In this type of case 
two or three daily injections of ten grams of 
sodium iodide produce just enough further im- 
provement in symptoms and metabohsm to make 
the double operation entirely safe and free of 
anxiety for the surgeon In the postoperative 
treatment, whenever glucose solutions of 5 per 
cent strength are given intravenously an ampule 
of ten grains of sodium iodide as prepared for 
example by lilulford & Co , can be conveniently 
admmistered by plaang the drug directly into 
the glucose solution No untoward effects have 
been observed when the drug was used to the 
extent of ten daily injections The average pe- 
nod of five to seven days is usually sufficient to 
produce the desired effects Instances of unusu- 
ally prolonged intravenous administration of the 
drug showed a rather marked, hard swelling of 
the thyroid gland and an excessive accumulation 
of colloid, much as one finds after the prolonged 
oral administration of LugoTs solution 

As with many potent agents which have a 
decidedly beneficial therapeutic value when cor- 
rectly used but which when incorrectly used may 
produce senous and even dangerous results, so 
It IS with iodine, the incorrect use of which is 
today causing untold damage and great suffenng 
to unsuspecting patients everjwvhere The sur- 
geon IS in a favorable position to see the bad 
results of lodme therapy The patient -with a 
thyroid disorder who receives iodine indiscrimi- 
nately frequently develops acute symptoms of hy- 
perthyroidism and failing to obtain relief finally 
consults the surgeon with reference to operation 
I may mention a few types of thyroid disorder 
which are frequently made worse by the incorrect 
use of iodine The continued use of iodine m 
varying amounts in cases of colloid goitre without 
hyperthyroidism often converts this innocuous 
t\pe into the active hyperplastic gland character- 
ibtiL of Grave*’ disease Many cases of exoph- 
thalmic goitre which we see at the present time 
owe their origin to the misuse of iodine in smiple 
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colloid goitre Adenomatous goitres without hy- 
perthyroidism or with only mild or moderate de- 
grees of toxicity are commonly converted into 
those with symptoms of acute hyperthyroidism 
resulting occasionally even m criL Leaving 
aside the small percentage of adenomatous goi- 
tres with hyperthyroidism in which we would 
suspect the presence of hyperplastic tissue com- 
parable to Graves' disease and which would con- 
sequently respond favorably to intensive iodine 
treatment, we find that the majority of adenoma- 
tous goitres are activated by iodine It has been 
my general rule therefore to omit iodine m the 
majority of cases of adenoma In practically all 
ot my cases of adenomatous goitre I have operated 
without the previous use of iodine and have never 
in a senes of over six hundred cases had a death 
from postoperative hyperthyroidism or any other 
cause When one is able to operate m adenoma- 
tous cases with such a degree of safety, I prefer 
not to use iodine at all for the cases in which it 
migit be useful are relative!}'’ feu*- as compared 
to those in which increased tox.city is engendered 
by Its use A considerable number of cases of 
adenoma have come to me in a condition of acute 
hyperthyroidism as a result of iodine therapy and 
have caused me considerable thought and anxiety 
as to when operation should be undertaken 
I may mention an instance of a tragic result fol- 
lowing the treatment of early Graves' disease with 
iodine in varying amounts over a period of sev- 
eral months A school teacher, aged 27, came to 
me first on June 9, 1924 She presented a typical 
early Graves' disease as indicated by classical 
moderate symptoms of hyperthyroidism sucli as 
loss of weight, nervousness, fatiguability, tachy- 
cardia, tremor and emotionalism The von Graefe 
and Mobius eye signs were present The thyroid 
gland was moderately enlarged, had a granular 
feel and showed increased vascularity as indicated 
by thnlls and bruits The pulse was 110 She 
had received general medical attention but as far 
as we could determine no iodine had been given 
The basal metabolic rate at the Life Extension 
Institute on June S, 1924, was 4-48 
I prescribed some suitable sedative treatment 
The matter of operation was discussed but the 
patient wished to have a penod of medical treat- 
ment I then decided to try the effect of moder- 
ate doses of iodine over a short penod She was 
accordingly given four minims of Lugol’s solu- 
tion twice a day together with sedatives for a 
penod of a week and then three minims three 
times a day for a further penod of three weeks 
One week after beginning this treatment the 
pulse had come down from 118 to 102, the symp- 
toms had definitely improved and the patient had 
gained three pounds in waght I tlien discon- 
tinued the iodine and she was allowed to go on 
her summer vacation with simple instructions as 
to rest and diet 


109/1’^ observation m November, 

^be pulse was now 78 There were no 
thrills or bruits The gland however was still 
quite large and she had gained thirty-one pounds 
ohe had practically no complaints and seemed to 
be a medical cure I cautioned her against fur 
ther iodine 

She returned for observation again in Febru- 
ary, 1925 The pulse was now 96 There were 
only mild symptoms of hyperthyroidism She 
complained of amenorrhoea and had lost three 
pounds in weight She consulted another physi- 
cian in March, 1925 He immediately prescribed 
Lugol s solution in doses of three to five drop*! 
three times a day This was continued through- 
out March and April At the end of Apnl, the 
patient developed what she called a “nervous 
breakdown " She was extremely nervous and 
excited and finally became unmanageable In 
view ot the critical nervous manifestations, her 
physician prevailed upon the family to remove the 
patient to a hospital Under the impression 
doubtless that massive doses of iodine would 
control the severe hyperthyroidism, large doses 
of Lugol’s solution were given three times a day 
while the patient was m the hospital 1 could 
not determine the exact amount but the patient 
stated that she practically drank iodine solution 
ad hb She said that she knew by the taste that 
the soluPon was given in great concentration and 
in very considerable amounts Probably as much 
as fifteen to twenty-five or thirty drops were 
given three times daily The patient continued 
to be unmanageable — she walked tlie floors at 
night, was very noisy and at times became so 
disturbing and even violent, that the superinten- 
dent of the institution insisted on her removal 
After consultatton, the family was told that the 
patient was essentially mentally unbalanced and 
needed institutional care In a cntically nervous 
condition she was removed to Bloomingdale Hos- 
pital on May 2, 1925 The iodine treatment was 
promptly discontinued Cold packs and other 
treatment calculated to control the great restless- 
ness and excitement were inshtuted She re- 
mained m Bloomingdale Hospital aU of May, 
June and July and was discharged on August 
26th At the end of this Pme she had improved 
very definitely and had returned to pracPcally the 
condition noted previously m February when I 
saw her before iodine had been used indiscnrn- 
mately I saw the patient again m October, 1925 
The pulse was 90 and there was a slight tremor 
However, general improvement was noted She 
weighed 158 pounds I saw her twice between 
October and December, 1925, placed her on sim- 
ple sedaPve treatment and she continued to do 
well She consulted me recently again on April 
19, 1927, at which time she was practically well 
Her pulse was 82, she had only very mild ner- 
vous symptoms and had resumed her work as a 
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^teacher She weighed 172 pounds This to me 
i\as a most striking example of the acute exacer- 
bahon which may be produced in earh Graves’ 
disease by o\er-dosage of iodine 

In exophthalmic goitre several results may fol- 
low treatment with iodine It has long been 
known tint a rather small percentage of such 
cases wall often do well after minute doses of 
iodine This was known to the elder Kocher 
many 3 ears ago How'ever, the difficulty has 
alwa3s been of know'ing which cases were suitable 
for this treatment I have had a few successes 
m ver}' early cases but have abandoned entirely 
the use of iodine excepting as a preoperative 
measure m the advanced cases on account of the 
umtormly bad results The few successes follow- 
ing the use of iodine as a cure for exophthalmic 
goitre have probably done more harm than good 
for they have encouraged the present day org}' 
of indiscnmmate dispensing of iodine by physi- 
cians, pharmacists and others in the mistaken 
notion that, given a goitre, iodine is always indi- 
cated It IS now a common occurrence to see 
results which are nothing short of calamitous 
following the abuse of iodine in exophthalmic 
goitre Patients present themselves in a highly 
nervous, emotional and even irrational state fre- 
quently with a pulse rate of 180 to 200 or more 
As a result, the best that can be done for these 
unfortunate victims is to condemn them to an 
indefinite penod of acute suffering or to convert 
the acute iodine exacerbation into a somewhat 
less active phase by further iodine administration 
Eventual ciires cannot how'ever be expected b> 
the use of iodine even over periods of one to 
three 3'ears At any time w'hen the patient, for 
any cause, discontinues the iodine, the gland may 
again assume its former activity or become even 
more toxic than it had ever been before Besides 
the disadvantages produced by the exacerbation 
of the disease iodine produces additional difficul- 
ties for the surgeon The rapid accumulation of 
colloid in the gland causes it to become strikingh 
hard, fragle and firmly fixed about the trachea 
At operation U is delivered w'lth difficulty The 
control of hemorrhage mav be embarrassing since 
the gland substance w'lll hardly hold a clamp or 
a suture 

•Another error in the use of iodine is frequenth 
seen Most physicians appreciate that intensive 
iodine treatment will cause a marked fall in the 
metabolic rate and a striking improvement in the 
clinical picture of exophthalmic goitre Thei 
therefore begn the administration of the drug 
''ith a view' to subsequent operation It happens 
howe\cr, that the period of maximum improve- 
ment following the administration of the iodine 
Is Wrongly timed The operation is not under- 
taken within the average penod of ten da\s 
following the inception of the treatment When 
the patient ultimately presents herself to the 


surgeon the quiescent and safe penod has passed 
Signs of renewed activity make their appearance 
and operation again becomes a matter of concern 
The faiorable penod having been overlooked, a 
second intensive administration ot iodine is not 
follow'ed b}' the stnkingl}' benefiaal effects of 
the first course of iodine Preliminary hgations 
ma)' become advisable I believe it is only fair 
to the surgeon to allow him to see the patient 
before the iodine is prescnbed in order that he 
may better judge the operabihty as indicated by 
the degree of improvement and the fall m the 
metabolic rate It should be emphasized that in 
the group of cases in which the quiescent penod 
has been overlooked, in which relapse has occur- 
red and finally in w'hich further iodine administra- 
tion had had an indifferent effect, the danger of 
postoperative hyperthyroidism is still lurking 
In general, what has been said with reference to 
the indiscnrmnate use of iodine in exophthalmic 
goitre also holds in adenomatous goitre 

The administration of iodine to the pregnant 
mother w ith a view to preventmg hypothyroidism 
in the child is a common practice today Because 
of the demands made upon the thyroid gland in 
pregnancy' it is doubtless rational to supply mim- 
mal doses of iodine to the mother who may have 
a colloid goitre It not infrequently happens how- 
ever that the differentiation is not made between 
a simple colloid and a hyperplastic gland In 
fact, it is well known that the thyroid gland in 
the average healthy mother is, as a rule, more 
acbve during pregnancy Consequently', when 
iodine IS supplied to an already physiologically 
active gland the secretory function is increased 
We have seen definite hyperthyroidism produced 
in this manner during pregnancy and continuing 
after delivery 

I have recently had an interesting experience 
in the administrabon of iodine to a young mar- 
ried woman seventeen years of age with a col- 
loid goitre She came to me first April 29 
1926, because of a simple thyroid enlargement 
without hyperthyroidism and because of the pos- 
sible effects of this condihon upon future preg- 
nanc\ Her physician had previously given her 
desiccated thyroid in amounts v'ary'ing from one 
to three grains daily usually in alternating pe- 
riods of two weeks follow'ed by a week of no 
treatment Simultaneously small doses of Lugol’s 
solution were giien in amounts varying from 
one to tw'o and rarely three minims daily This 
treatment extended over 3 penod of six months, 
from Apnl 29 to the middle of October, with- 
out appreciable effects as to symptoms or signs 
except that the patient seemed to improve and 
the circumference of the neck at the level of 
the thyroid isthmus had diminished from 35 to 
cm , a v'ery satisfactory result The patient 
then became pregnant The treabnent w'ltli thy- 
roid extract and iodine in the doses mentioned 
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was continued and within a period of one month 
slight hyperthyroid symptoms developed and at 
the end of two months a very definite hyperthy- 
roidism had developed The pulse increased 
from 86 to 104 Mild thrills and moderate bruits 
made their appearance The gland however con- 
tinued to decrease slightly in size The patient 
was nervous and tremulous The condition was 
at once recognized and all therapy with thyroid 
extract and iodine was discontinued At the 
next visit one month later the pulse was again 
70, sypratoms and signs of hyperthyroidism had 
again disappeared and her condition was as be- 
fore In the last three months thyroid extract 
was administered with penods of interruption 
in doses of gr I daily together with M I or 
M 11 of Lugol’s solution with good results I 
have reported this case in some detail to illus- 
trate the fact that the thyroid dunng pregnancy 
IS more sensitive to iodine and thyroid extract 
than at other times Caution should therefore 
be exercised in the use of iodine or thyroid ex- 
tract in pregnancy unless there is evidence of 
Simple colloid enlargement without hyperplasia 
and without symptoms of hyperthyroidism The 
matter of diagnosis becomes thus of extreme im- 
portance 

Finally, there seems to be almost a rage on 
the part of a great many physiaans the world 
over, for prescnbing iodine, often in enormous 
doses, to any and all kinds of goitre without re- 
gard to indications and type The abuse of 
iodine has led to an unparalleled orgy of drug- 
vending by many ill-informed physicians, health 
centers and even the laity, not alone to goitrous 
patients but also to those suspected of having 
some form of goitre Thus, I have seen simple 
cysts^of the neck, hpomas, hygromas and even 
deep-seated tuberculous glands of the neck en- 
gulfed in the therapeutic iodine wave In many 
instances, mild cases of hyperthyroidism have 
been acutely exacerbated and have become ful- 
minating in their toxic manifestations In others, 
the patients have been annoyed by an unnecessary 
lodism characterized by acne, itching, conjunc- 
tivitis and rhinitis 

In view of the striking and almost miraculous 
results of iodine when given under proper in- 
dications and in view of the equally appalling 
effects when it is administered mdiscnmmately 
and without correct indications, it behooves every 
physician who prescnbes for goitrous patients, 
to thoroughly familiarize himself with the cor- 
rect use of iodine When Plummer’s contribu- 


tion IS more geneially understood and Ins dircc- ' 
tions more carefully followed the difficulties 
which I have briefly discussed will be avoided 
and the good results obtainable after both tlie 
medical and surgical tteatment of goitre will be 
more umversal It behooves all of us, therefore, 
to spread this gospel among medical students 
and practitioners 

In concluding then let me briefly emphasize 
the following points The admimstration of 
iodine causes hyperplastic thyroid Ussue to re- 
vert to the simple colloid type of gland Inten- 
sive iodine treatment, when given for the first 
time to the exophthalmic goitre patient causes 
a lull m the disease with marked amelioration of 
symptoms and signs, a fall m the metabolic rate 
and protects furthermore agamst dangerous post- 
operative hyperthyroidism Further treatment 
with iodine has little or no effect upon paUents 
with goitre who have received iodine over vary- 
ing periods of time Iodine causes a temporary 
remission of symptoms m exophthalmic goitre. 
Relapse and even cnsis may follow in four to 
eight weeks following the discontmuance of 
iodine Indiscnminate treatment with iodine m- 
creases the difficulties of the operative treatment 
and deprives the patient of the stnking benefits 
derived from the correct use of iodine before 
operation Intravenous admimstration of sodium 
iodide in doses of five to ten grams daily for 
five to ten days is more effective than Lugors 
solution per mouth especially in patients with 
gastro-intestinal symptoms such as vomiting and 
diarrhoea It is furthermore most useful m 
cases of acute hyperthyroid crisis and m patients 
previously indiscnrmnately iodized in whom the 
oral administration of iodine is only partially suc- 
cessful 

Indiscriminate use of iodine by the thyroid 
patient often results m the production of acute 
symptoms of hyperthyroidism A simple colloid 
goitre may thus be converted into an active case 
of Graves’ disease 

Adenomatous goitres without hyperthyroidism 
or with only mild degrees of toxicity are con- 
verted into those with symptoms of acute hyper 
thyroidism resulting occasionally even m cnsis 

Iodine treatment in exophthalmic goitre should 
be reserved for the period before operation an 
should then be given intensively in doses of ten 
minims three times a day over a period oi a 
week or ten days , 

Great caution should be used in treating tn 
pregnant woman with iodine 
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CORRECTION OF PHYSICAL DEFECTS IN SCHOOL CHILDREN-f= 


By DR FREDERICK W SEARS, SYRACUSE, N Y 


T he rapidly increasing cost of public edu- 
cation makes it imperative from an eco- 
nomical as well as from a health standpoint 
that each individual child shall not be retarded 
in his educational progress by physical handicaps 
School medical examinations are absolutely 
necessary to discover these handicaps The de- 
tection of physical defects is of practically no 
value unless through follow-up work these defects 
are m so far as possible corrected 

In aties and m some of the larger villages this 
work is progressing quite satisfactorily 
The conditions m the rural schools are in most 
instances deplorable The rural school boards 
resent paymg for school physical examinations 
for which they beheve they get no returns 
School examiners become discouraged more 
from a lack of nursing assistance in secunng cor- 
rections than from the madequate pay they receive 
for these examinations 


To examine school children year after year and 
find that notlung has been done with the recom- 
mendations made the previous year does not stim- 
ulate the conscientious physican to do more 
thorough work nor does it stimulate the Board of 
Education to make better appropriations for this 
work. We have long felt that only by correcting 
these condibons and providing proper assistance 
from public health nurses for assistmg in the phy- 
sical examinabons and especially m the follow- 
up work to secure corrections can we hope to 
secure better results , 

Through competent nursing service provided by 
the Onondaga Health Assoaation a plan was 
adopted by a rural health committee, appointed by 
tliat orgamzabon of which the ivnter was made 
chairman, for the purpose of making a demon- 
stration as to the value of such assistance The 
plan as worked out by the comrmttee is as fol- 
loW'S 


Upon request fifteen small one and two room 
schools w’hich were considered to be in the great- 
est need of such work w'ere selected by the five 
District School Supenntendents of Onondaga 
Count}^ for the demonstration Letters were sent 
to the school trustees of these schools, explaining 
our plan w’lth the request that they give to the 
committee the names of the medical exarmners 
'\ho had been selected by them to examine these 
schools The school examiners w'hose names w’ere 
presented to us w'ere told of the plan and asked 
>i the> would hke such assistance and if so, to 
state the dates on wvhich they wished to make 
the examinations in each particular school Hav- 
’ug obtained tins information a public health 
uurse ca nning with her the necessary equipment 


of 


Tt the Annual ifecting of the Society of the 

'cu lorL, at Niagara Fall* N N May U, 1927 


visited the school selected on the day previous 
to the date set for the examinabon 

On that date the nurse tested the heanng and 
vision, weighed and measured and made out a 
history card for each child She also screened 
off a portion of the room to be used for the 
examination 

On the day of the examination the nurse pre- 
sented each child to the examiner with the cloth- 
ing removed down to the ivaist line, assisted the 
doctor in making the examinabon and carefully 
recorded the results Later the records of these 
examinabons were carefuUj' gone over by the 
nurse with the physiaan for the purpose of check- 
ing the correebons needed, the physiaan inform- 
mg her as to the parents whom he believed would 
be able to pay for the correebons needed Fol- 
lowing this conference each family in wEich there 
were children with defects was visited by the 
nurse and arrangements made for the correebon 
of defects by the family physician if the family 
was financially able to have it done and through 
the Red Cross for the indigent families This 
work was begim m September, 1925, and the 
results more tEan met out expectabons 

There were enrolled m these fifteen schools 
464 pupils, 432 of whom were examined It was 
found that 84 per cent showed defects that should 
be corrected, many of them having more than 
one defect, the total defects being 763 

Withm the first year 26 per cent of vision 
defects were corrected, and 55 per cent of 
defected teeth correebons made Many diseased 
tonsils were removed and home and school con- 
ditions were improved Toxin-anbtoxin was 
given to nearly all of the school and pre-school 
children in most of these school distncts 

Dunng the past year five addibonal schools 
were examined under the same plan The en- 
rollment in these five schools was 485 and the 
number examined was 440 Defects 321 The 
work of correcting defects has been conbnued in 
the onginal fifteen schools and is being carried 
on in the five additional schools In five of the 
original schools practically one hundred per cent 
defecbve teeth have been corrected This in- 
cludes 202 dental correebons and the removal 
of diseased tonsils in twenty-five additional chil- 
dren this \ear 

As a result of this demonstration tlie medical 
examiners of these schools have been encoura^eil 
to do more thorough uork and we have been 
unable to meet the requests of all of the health 
ofheers of the county to have this work extended 
to their districts The school trustees of these 
ranoiis districts have expressed themseUes as 
ucll satisfied with the work done 

In February of this year a request for the 
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appointment of four additional public health 
nurses by the Board of Supervisors of Onondaga 
County was so vigorously presented by all of 
the twenty-seven health officers of the County, 
by public spirited atizens and by the parents 
whose children had been benefitted, that the re- 
quest was granted The work is about to be 
formulated and it is expected that within the 


very near future Onondaga County will be divided 
into five nursing districts, each such distnct will 
have assigned to it a public health nurse who 
will reside in the district and will do generahzed 
„ public health nursing not only for the school 
child, but through pre-natal and pre-school efforts 
to prevention of defects among school children 


PATHOLOGY OF URTICARIA PIGMENTOSA* 

By J FRANK FRASER, M D and MAURICE N RICHTER, M D , NEW YORK, N Y 


M icroscopic examination of the lesions 
of Urticana pigmentosa was made in 
eleven cases, seven of which were of the 
so-called “adult type ” 

The pathologic alterations m the tissues of 
both infantile and adult cases were the same, 
and consist of 

1 Pathologic mast cell accumulation in the 
conum 

2 Rarefaction of the collagen bundles with 
fraying and rupture of the elastin 

3 Increase in the amount of pigment (mela- 
nin) in the epidermis, and its presence in 
deeper areas 

An excess of mast cells was found in all our 
cases, though repeated examinations were 
sometimes necessary to establish this The 
mast cells were chiefly about the base of the 
papillae and surrounding the blood capillaries 
The excess of mast cells is not, however, 
pathognomonic of the disease In arsenical 
keratosis, for example, we have observed a 

* Abstract of a paper read at the Annual Meeting of \hc 
Medical Society of the State of New York at Niagara Falls, 
N Y , May 11. 1927, to be published m the Archives of Derma 
tology and Syphillla, 


cellular accumulation in which mast cells were as 
numerous as in some cases of Urticana pig- 
mentosa 

We have not found an excess of mast cells 
in the intervening healthy skin, nor do we find 
their number to be increased bv irritation of 
the lesions 

The mast cells in the lesions ot Urticaria 
pigmentosa are identical with those normally 
present m various connective tissues, but are 
morphologically and genetically different from 
the mast cells (basophilic Leucocytes) of the 
blood They are not emigrated blood cells, 
but are formed in situ by the development of 
metachromatic granules in the cytoplasm of 
certain connective tissue cells 

The pigment in the lesion is melanin I he 
distribution of the pigment ivas investirated 
for us in two cases by Dr Gilbert Dalldori 
who found it present in both epidermis ana 
conum 

The melanin in the deeper areas is in peri- 
vascular connective tissue cells This 
tion brings it in close relationship with t le 
mast cells which are also perivascular, but i is 
possible to determine that the pigment is nor 
in the mast cells 
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appointment of four additional public health 
nurses by the Board of Supervisors of Onondaga 
County was so vigorously presented by all of 
the twenty-seven health officers of the County 
by public spinted citizens and by the narents 
whose children had been benefitted, that ffie re- 
quest was granted The work is about to be 
formulated and it is expected that within the 


very near future Onondaga County will be divided 
into five nursing districts, each such district will 
have assigned to it a public health nurse who 
will reside m the district and will do generalized 
public health nursing not only for the school 
child, but through pre-natal and pre-school efforts 
to prevention of defects among school children 


PATHOLOGY OF URTICARIA PIGMENTOSA* 

FRASER. MD and MAURICE N RICHTER, MD, NEW YORK, N Y 

^^^OSCOPIC examination of the lesions 
of Urticaria pigmentosa was made 


vvaa in<±uc 111 

11 ^ which were of the 

so-called “adult type ” 

'Ihe pathologic alterations m the tissues of 
both infantile and adult cases were the same 
and consist of ’ 

1 Pathologic mast cell accumulation m the 
cormm 

2 Rarefaction of the collagen bundles with 
fraying and rupture of the elastm 

3 Increase in the amount of pigment (mela- 
nin) in the epidermis, and its presence in 
deeper areas 

An excess of mast cells was found in all our 
ca,ses, though repeated examinations were 
sometunes necessary to establish this The 
mast cells were chiefly about the base of the 
^piUae and surrounding the blood capillaries 
The excess of mast cells is not, however, 
pathognomonic of the disease In arsenical 
keratosis, for example, we have observed a, 

•Abstract ^ a paper read at the Annual Ueetinj of Vhe 
Med.cal Soaety of the State of New York at Niajara Falls 
^/o^* and^SypklU^^^' published in the Archives of Derma 


cellular accumulation m which mast cells were as 
numerous as in some cases of Urticaria pig- 
mentosa 

We have not found an excess of mast cells 
in the intervening healthy skin, nor do we find 
their number to be increased by irritation of 
the lesions 

The mast cells in the lesions of Urticana 
pigmentosa are identical with those normally 
present in various connective tissues, but are 
morphologically and genetically different from 
the mast cells (basophilic Leucocytes) of the 
blood They are not emigrated blood cells, 
but are formed in situ by the development of 
metachromatic granules in the cytoplasm of 
certain connective tissue ceils 

The pigment in the lesion is melanin The 
distribution of the pigment was investigated 
for us in two cases by Dr Gilbert Dalldorf 
who found it present in both epidermis and 
cormm 

The melanin in the deeper areas is in peri- 
vascular connective tissue cells This situa- 
tion bnngs It in close relationship with the 
mast cells which are also perivascular, but it is 
possible to determine that the pigment is not 
m the mast cells 
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What How long 

Interval between first sjmptoms and treatment 
X-ray Radium 

Housmg Economic status 

No of physiaans consulted 
No of irregular practitioners consulted 
Possible precancerous condition at site of disease. Mole, 
wart leukoplakia, ulcer, utenne tear, chronic irrita- 
tion from teeth, from corsets, other known chronic 
irritation. 

Phjsiaan’s signature 
Address 

Telephone number 

Dunng the first seven months after the com- 
mittees began work, 30 cases of cancer were re- 
ported, but dunng the same period 29 cancer 
cases died, of whom only 5 had been reported 
The letter continues 


“It is realized that the response of the Newton 
physicians has not been as complete as might be 
desired, but the present indications point to an 
miprovement in this respect As Newdon is the 
first city in the United States to report its cancer 
cases, this statement seems advisable as it mdi- 
cates a method which might be used m other 
selected communities to add matenally to our 
knowledge of this pressmg problem Also appre- 
ciation should be expressed of the fact that busy 
practitioners of a community are willing to take 
on this added obligation ” 

A report such as this is of very great value, 
not merely for the statistics that are developed, 
but because it mdicates a practical way by which 
physiaans may give direct aid to the solution of 
the cancer problem 


LOOKING BACKWARD 
THE JOURNAL TWENTY-FIVE YEARS AGO 


Infant Feeding — The simplicity of infant 
feeding today is m great contrast with the 
complicated formulae of a quarter century^ ago 
This Journal for October 1902 says editorially 
“The importance of exactness m all stages of 
experimenting in the preparation of infant food 
by modifying miUc was insisted upon This 
was a frequent cause for disagreement One 
physician may believe m giving starch in the 
early weeks of life, while another may not No 
proper deduction can be arrived at unless w e 
know exactly how much starch each experi- 
menter is giving and how much of the other 
elements of the food , only in this way can it be 
determined whether those who are in favor of 
giving starch are m the right or not 
“If human milk cannot be obtained, the most 
perfect substitute for it is cow’s milk, which 
should be scientifically modified to correspond 
as closely as possible not only with human milk 
in general, but with the human milk that is 
consumed by each individual child A careful 
study of human breast milk demonstrates that 
It is a varying compound with the three essen- 
tials of food — namely, fat, sugar and proteids, 
that the percentages of these elements are far 
from constant, not only in different individuals, 
but also in the same individual under varying 
circumstances Human breast milk, then, is a 
varying food This fact should be noted and 
due weight be given it in preparing a substitute 
food so that the greatest varietj of percentages 


of the different elements of the milk may be ob- 
tained, as well as a great variety of combina- 
tions of them, according to the judgment of 
the physician The percentages and the in- 
gredients should be determined not by any 
given standard of the average in mother’s milk, 
but by the study of the needs of the individual 
infant From this principle has arisen the sys- 
tem of milk laboratories, where the needs of 
individual patients can be met with exactness, 
and the different elements of the food may be 
prescribed with the same precision as a pre- 
scription for medicine This, Dr Rotch claims, 
has been accomplished in America by the 
Walker-Gordon system of laboratories Not 
only are ingredients of importance, but per- 
centages of these ingredients are essential to 
the construction of the best food 

"The cream of the Holstein breed is a much 
finer emulsion than that of the Jersev^ cow , 
moreover, when broken down the emulsion is 
much more easily restored — that is, it emulsi- 
fies better and resists a destruction of its ele- 
ments, such as occurs vv hen cream is produced 
— than the cream of the Jerseys and the Guern- 
seys ’’ 

All this IS m contrast to the modern concep- 
tion that babies are not merely delicate chemi- 
cal laboratories to be run by the doctor and 
nurse but living mechanisms w ith wide powers 
to adapt their own chemical reactions to the 
needs of their bodies 



1084 


EDITORIAL 


AMBULANCE CHASING 


There are about 45,000 serious accidents in 
New York City every year, and the settlement 
of the resulting claims costs many millions of 
dollars Lawyers have the profitable custom 
of taking one half of the awards for their al- 
leged services in settling the claims of the vic- 
tims, and the possibilities of graft are very 
great, especially since insurance companies 
often prefer to settle with the claimants rather 
than stand the cost of fighting them After 
all, the insurance companies lose little or noth- 
ing, for they base their premiums on their 
losses, and if they make extra large profits be- 
cause of lower claims, they have to reduce their 
rates, and so their profits tend to remain con- 
stant no matter how many or few the claims 
may be 

Almost any accident is good for a few hun- 


dred dollars graft, and the system of secunng 
clients is well organized among laivyers of a 
certain class It even extends to actually fol- 
lowing the ambulances which go out from the 
city hospitals, to policemen who report acci- 
dents, and even to a few physicians who sell 
their services to the chasers 

The Brooklyn Daily Eagle is printing a daily 
column of exposure of ambulance chasmg, and 
shows that the courts of the city are over bur- 
dened with cases brought by a very few 
lawyers It suggests that the lawyers apply 
their code of ethics and purge the profession 
of those who fatten themselyes by organized 
solicitation of cases 

The condition of affairs is of interest to phy- 
sicians, for the testimony of a doctor is needed 
in every suit for damages to the body 


DR H EDWIN LEWIS 


Medical editorship lost a conspicuous leader 
on August 6, 1927, m the death of Dr H 
Edwin Lewis, Editor of American Medicine 
since 1908 Dr Lewis was a bom literary man 
and editor, whose talents were inherited from 
his mother and fostered by his wife He 
founded the Vermont Medical Monthly m 1907 
while he was a medical student in the Umver- 
sity of Vermont He edited the International 
Journal of Surgery while practicing his spe- 
cialty of tuberculosis m New York City, and in 


this editorship he was succeeded by his brother, 
Dr Frank C Lewis 

Dr Lewis was a hard worker, original and 
independent, enthusiastic and optimistic, and 
anxious that the weaker man should have bis 
fair chance even at some sacrifice from the 
stronger He represented that best type of 
medical editor who was anxious to obtain news 
of every advance in medicine and to impart it 
to his brother practitioners as soon as he knew 
It himself 


CANCER MORBIDITY 


What IS the number of cancer cases per thou- 
sand of population? 

This question is discussed on page 809 of the 
September 3rd issue of the Journal of the 
American Medical Association The article con- 
sists of a letter signed by Dr F G Curtis of 
Newton, Massachusetts, and Dr G H Bigelow 
of Boston, outlining the efforts of the physicians 
of Newton to secure a list of cancer cases m the 
city 

The letter first discussed the plan that the 
State Department of Health should make cancer 
a reportable disease, but it rejected the plan on 
the ground that cancer, unlike such a disease as 
measles, has no distinguishing mark, especially 
in its early stages But the members of the New- 
ton Medical Club voted to report their cancer 
cases voluntarily, and the Club appointed com- 
mittees to direct the work and to establish a 
cancer dime in the Newton Hospital The fol- 
lowing report form was adopted 


Cancer Morbidity Report Form 

Name Sex Age 

Address 

Civil condition 

Type of disease 

Location of disease 

Date of first symptom , 

Character of first symptom Pain, Lump, abnor 
discharge 

Date of first consulting physician 

Has any member of patient’s family had cancer 

Relationship 

Has patient ever been in close association witii a can- 
cer patient 

Injury in site of cancer 
OperaUon for cancer — what 
Operation other than for cancer — what 
Does patient use alcohol 

Does patient smoke (pipe, cigar, cigarette) — chew 
Does patient have periodic craving for unusual articles 
of food 
What 

Does patient eat little or much salt 

What foods does patient never cat 

Is patient constipated 

Has patient suffered from chronic disease 



Vol 27, No 19 
Octoier 1, 19?7 


editorial 


1085 


What How long 

Inten-al between first symptoms and treatment 
X-ray Radium 

Housing Economic status 

No of physicians consulted 
No of irregular practitioners consulted 
Possible precancerous condition at site of disease Mole, 
wart leukoplakia, ulcer, uterine tear, chronic irnta- 
tion from teeth, from corsets, other known chronic 
irritation. 

Phjsician’s signature 
Address 

Telephone number 

During the first seven months after the com- 
mittees began work, 30 cases of cancer were re- 
ported, but dunng the same period 29 cancer 
cases died, of whom only 5 had been reported 
The letter continues 


“It is realized that the response of the Newton 
physicians has not been as complete as might be 
desired, but tlie present indications point to an 
improvement m this respect As Newton is the 
first aty m the United States to report its cancer 
cases, this statement seems advisable as it indi- 
cates a method which might be used in other 
selected communities to add materially to our 
knowledge of this pressmg problem Also appre- 
ciation should be expressed of the fact that busy 
practitioners of a community are willing to take 
on this added obligation ” 

A report such as this is of very great value, 
not merely for the statistics that are developed, 
but because it indicates a practical way by which 
phj'sicians may give direct aid to the solution of 
the cancer problem 


LOOKING BACKWARD 
THE JOURNAL TWENTY-FIVE YEARS AGO 


Infant Feeding — The simphcity of infant 
feeding today is in great contrast with tlie 
complicated formulae of a quarter century’’ ago 
This Journal for October 1^2 says editorially 
"The importance of exactness m all stages of 
experimenting in the preparation of infant food 
by modifymg milk was insisted upon This 
was a frequent cause for disagreement One 
physician may believe m giving starch m the 
early weeks of life, while another may not No 
proper deduction can be arrived at unless we 
know exactly how much starch each experi- 
menter IS givmg and how much of the other 
elements of the food , only m this way can it be 
determmed whether those who are in favor of 
giving starch are in the right or not 
“If human milk cannot be obtained, the most 
perfect substitute for it is cow’s milk, which 
should be scientifically modified to correspond 
as closely as possible not only with human milk 
m general, but with the human milk that is 
consumed by each individual child A careful 
study of human breast milk demonstrates that 
it IS a varying compound with the three essen- 
tials of food — namely, fat, sug^r and proteids , 
that the percentages of these elements are far 
from constant, not only in different individuals, 
but also in the same individual under varying 
circumstances Human breast milk, then, is a 
larying food This fact should be noted and 
due weight be given it in preparing a substitute 
food so that the greatest variety of percentages 


of the different elements of the milk may be ob- 
tained, as well as a great vanety of combina- 
tions of them, according to the judgment of 
the physician The percentages and the in- 
gredients should be determined not by any 
given standard of the average m mother’s milk, 
but by the study of the needs of the individual 
infant From tins principle has arisen the sys- 
tem of milk laboratories, where the needs of 
individual patients can be met with exactness, 
and the different elements of the food may be 
prescribed with the same precision as a pre- 
scription for medicine This, Dr Rotch claims, 
has been accomplished m Amenca by the 
Walker-Gordon system of laboratories Not 
only are ingredients of importance, but per- 
centages of these ingredients are essential to 
the construction of the best food 

“The cream of the Holstein breed is a much 
finer emulsion than that of the Jersey cow , 
moreover, rvhen broken down the emulsion is 
much more easily restored — that is, it emulsi- 
fies better and resists a destruction of its ele- 
ments, such as occurs when cream is produced 
— than the cream of the Jerseys and the Guern- 
seys " 

All this is in contrast to the modern concep- 
tion that babies are not merel)'^ delicate chemi- 
cal laboratories to be run by the doctor and 
nurse but living mechanisms with wide powders 
to adapt their owm chemical reactions to the 
needs of their bodies 
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AMBULANCE CHASING 


There are about 45,000 serious accidents m 
New York City every year, and the settlement 
of the resulting claims costs many millions of 
dollars Lawyers have the profitable custom 
of taking one half of the awards for their al- 
leged services in settling the claims of the vic- 
tims, and the possibilities of graft are very 
great, especially since insurance companies 
often prefer to settle with the claimants rather 
than stand the cost of fighting them After 
all, the insurance companies lose little or noth- 
ing, for they base their premiums on their 
losses, and if they make extra large profits be- 
cause of lower claims, they have to reduce their 
rates, and so their profits tend to remain con- 
stant no matter how many or few the claims 
may be 

Almost any accident is good for a few hun- 


dred dollars graft, and the system of secunng 
clients IS well organized among laivyers of a 
certain class It even extends to actually fol- 
lovving the ambulances which go out from the 
city hospitals, to policemen who report acci- 
dents, and even to a few physicians ivho sell 
their services to the chasers 

The Brooklyn Daily Eagle is printing a daily 
column of exposure of ambulance chasing, and 
shows that the courts of the city are over bur- 
dened with cases brought by a very few 
lau'yers It suggests that the lawyers apply 
their code of ethics and purge the profession 
of those who fatten themselyes by organized 
solicitation of cases 

The condition of affairs is of interest to phy- 
sicians, for the testimony of a doctor is needed 
in every suit for damages to the body 


DR H EDWIN LEWIS 


Medical editorship lost a conspicuous leader 
on August 6, 1927, in the death of Dr II 
Edwin Lewis, Editor of American Medicine 
since 1908 Dr Lewis was a born literary man 
and editor, whose talents were inherited from 
his mother and fostered by his wife He 
founded the Vermont Medical Monthly in 1907 
while he was a medical student in the Univer- 
sity of Vermont He edited the International 
Journal of Surgery while practicing his spe- 
cialty of tuberculosis iii New York City, and m 


this editorship he was succeeded by his brother. 
Dr Frank C Lewis 

Dr Lewis was a hard worker, original and 
independent, enthusiastic and optimistic, and 
anxious that the weaker man should have his 
fair chance even at some sacrifice from the 
stronger He represented that best type of 
medical editor who was anxious to obtain news 
of every advance in medicine and to impart it 
to his brother practitioners as soon as he knew 
it himself 


CANCER MORBIDITY 


What IS the number of cancer cases per thou- 
sand of population? 

This question is discussed on page 809 of the 
September 3rd issue of the Journal of the 
American Medical Association The article con- 
sists of a letter signed by Dr F G Curtis of 
Newton, Massachusetts, and Dr G H Bigelow 
of Boston, outlining the efforts of the physioans 
of Newton to secure a list of cancer cases in the 
city 

The letter first discussed the plan that the 
State Department of Health should make cancer 
a reportable disease, but it rejected the plan on 
the ground that cancer, unlike such a disease as 
measles, has no distinguishing mark, especially 
m its early stages But the members of the New- 
ton Medical Club voted to report their cancer 
cases voluntarily, and the Club appointed com- 
mittees to direct the work and to establish a 
cancer clinic in the Newton Hospital The fol- 
lowing report form was adopted 


Cancer Morbidity Report Form 


Pain, Lump, Abnormal 


Name Sex Lge 

Address 
Civil condition 
Type of disease 
Location of disease 
Date of 6rst symptom 
Character of first symptom 
discharge 

Date of first consulting physician 

Has any member of patient’s famifi had cancer 

Relationship , 

Has patient ever been in close association witii 
cer patient 

Injury in site of cancer 
Operation for cancer — what 
Operation other than for cancer — uhat 
Does patient use alcohol , 

Does patient smoke (pipe, cigar, cigarette) c ^ I , 
Does patient have periodic craving for unusua 
of food 
What 


Does patient eat little or much salt 

What foods does patient never cat 

Is patient constipated 

Has patient suffered from clironic disease 
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Prevention of Rheumatic Heart Disease in 
Children —After quoting statistics showing 
the prevalence of rheumatism and heart disease 
in early childhood, J F Halls Dally deplores the 
lack of consideration that has been given to the 
preventive aspect of rheumatic heart disease in 
children In general, statements are made to the 
effect that in onset rheumatism in childhood is 
insidious, in aspect protean, and that the appear- 
ance of very slight symptoms, such, for example, 
as sore throat or shffness of the muscles, should 
put one on guard against the possible develop- 
ment of defimte stigmata of rheumahsm Yet 
at the very time that a child complams of “grow- 
ing pains” or of sore throat, that child mav al- 
ready be the victim of rheumatisrr, and acute and 
unmistakable symptoms may rapidly supervene 
The early recognition of rheumatism in children 
IS exceedingly difficult That so little has been 
done m the way' of prevention is not to be won- 
dered at ivhen one considers our lack of knowl- 
edge as to the exact etiology of rheumatism The 
author urges that a broader view of the etiology 
be taken — that while the incidence of streptococ- 
cal infection in certain instances cannot be de- 
med, it IS more m accord with our present im- 
perfect understanding to assume that such infec- 
tion is mcidental rather than causative, and, simi- 
larly to tuberculosis, occurs only when some 
speaal character of sod, i e the rheumatic dia- 
thesis, promotes its evolution As our apprecia- 
tion of the causal factor or factors of the “rheu- 
matic” diathesis is slight, in order to grapple 
effectively with the problem it is essential that the 
life histones of potentially disposed chddren 
should be carefully studied over long periods, 
side by side vvnth those of actually rheumatic 
children, contrastmg with these groups children 
who are debilitated from other causes, and at 
the same time taking healthy chddren of equiva- 
lent ages as controls A begmning has been 
made along these lines by the establishment in 
1926 of a “Children’s Cardiac Qimc” at the St 
Marylebone General Dispensary' To this clinic 
chddren are brought for examination whenever 
possible pnor to the manifestation of rheumatic 
symptoms, and for treatment where the disease 
already exists An effort is made by timely ad- 
vice and appropriate therapy to raise the ms 
reststenticB of the three chief tissues vulnerable 
to attack, namely, the muscles — including the 
heart — the skin and the mucous membranes, of 
the child against adv'erse climatic and other in- 
fluences In this way it is believed that weakly 
chddren of rheumatic stock may be aided to 
work out their ow'n immunity' — The British 
Journal of Children’s Diseases, Aprd-June, 1927 , 

Symptomatology of Acrodyma as Indicating 
an Allergic Origin. — A.rthur C Helmick 
{Archives of Pediatrics, July, 1927, xliv, 7) 
traces a close analogy' between the symptoms of 


acrodyma and those of allergy, and urges that 
in investigating the etiology of the disease the 
possibility of Its being a form of aOergy be taken 
into consideration The constant symptoms in 
acrodyma are the nervous symptoms, the skin 
changes, and the alteration m the hands and feet 
If one holds m mind the six most common al- 
lergic phenomena, namely, cychc vomiting, urti- 
caria, eczema, rhimtis, asthma, and angio- 
neurotic edema, one can mould such a strdung 
resemblance to acrodyma that it does not seem 
possible to question their relationship With 
reference to the nervous symptoms, the sudden 
onset, profound discomfort, constant rubbmg 
and scratching when any part of tlie surface of 
the body is exposed, are common to both condi- 
tions, and suggest that the general effect is not 
that produced by an illness, but rather that com- 
ing from external sources, such as might result 
from constant skm irritation Practically every 
evidence of skm disturbance m acrodyma is 
paralleled in eczema or urticaria, and regardless 
of the seventy of the skm lesion in either in- 
stance, there are always points of similanty 
The symptoms referable to the hands and feet 
typify an allergic reaction to such a degree that 
any other conclusion as to their ongin would 
scarcely be considered The nose and throat 
symptoms of acrodyma have their exact proto- 
type in rhmitis and hay fever The mouth condi- 
tion is the natural result of obstructed nasal pas- 
sages, whereby the oral cavity becomes a wel- 
come host to pathogenic microorganisms By 
some, important sigmficance has been attached to 
enlarged lymph glands, and suspiaon has been 
aroused of their harbormg mfection If the dis- 
ease were due to infected lymph glands these 
would always be enlarged, but this is not true in 
acrodyma In the author’s senes, the degree of 
glandular involvement depended upon the sever- 
ity of the skin invasion Symptoms referable to 
the chest and abdomen also parallel tliose caused 
by allergy' The irregular laboratory reports in 
cases of acrodyma are very much the same as 
those noted in allergy, and evidence the piossi- 
bility of disturbed metabolism In neither acro- 
dyma nor allergy has there been a constant re- 
acbon to any type of therapy In detemuning 
the correctness of this hypothesis as to the eti- 
ology of acrodyma, the author urges the impor- 
tance of studying hereditary tendencies, blood 
chemistry, especially as to calcium content, and 
the reaction of the individual to calaum and 
adrenalin 

Abdominal Stitch m the Side — H Herx- 
heimer discusses in the Deutsche mediztnischc 
W ochenschrift, July 1, 1927, this very common 
symptom, concerning the nature of which so 
little is known It is believed by some old and 
recent wnters to proceed from the spleen The 
author refers to the familiar pain in the side 
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Some Medical and Psychological Aspects of 
Tattoomg — Writing in the British Journal of 
Dermatology and SypInhSj July, 1927, xxxix, 7, 
Morris J Cohen states that tattooing is probably 
as old as the human race In many respects it is 
a primitive stage of and substitute for clothing 
Perhaps it is a display of the decorative instinct, 
and unquestionably it is often employed as a sex 
lure The psychological make-up of the tattooed 
IS frequently apparent from the subjects displayed 
by the indelible marks Some tattoo marks give 
evidence of Freud’s GEdipus complex There is 
some evidence that among the tattooed venereal 
diseases are nfer than among the non-tattooed 
A nonsensical notion exists among some classes 
of tlie laity that tattooing is a protection against 
venereal disease, and also that it replaces vaca- 
nation Not long ago a rumor spread through 
a portion of the Indian army and elsewhere that 
medical men preferred tattooing to vaccination 
This outrageous falsehood was immediately re- 
futed Tattooing may become a dangerous proc- 
ess Syphilis, tuberculosis, erysipelas, septice- 
mia, abscess, etc , have been contracted m this 
way Ernest Malian has recently recorded a 
case of epithelial papilloma of doubtful malig- 
nancy onginatmg in a tattoo mark m which the 
pigment was regarded as the causal agent Ecze- 
ma may follow, and persist only in tattooed areas, 
and in several instances coming under the au- 
thor’s observation the design was obliterated 
through sepsis Frequently attempts have been 
made to remove the marks In ancient Roman 
days cantharides was used to eradicate the pig- 
ment Nowadays the most efficacious methods 
are excision of the pigmented areas, harpooning 
of the pigment granules, and the use of the 
galvano-cautery under local anesthesia An- 
other method, that of Vanot, consists in rubbing 
in lunar caustic and tannin This leads to m- 
flammation, and thereafter a necrotic scab is 
thrown off This process takes a great deal of 
time and is painful According to Buchanan, 
applications of strong acetic acid, potash, hydro- 
chloric acid, and glycerole of papain have been 
employed for the removal of tattoo marks 


Passive Immunization Against Tetanus 
Cutaneous Route — ^A Besredka and S 
Nakagawa conclude from the results of a senes 
of experiments on guinea pigs that antitetanic 
serum, when apphed to the shaved skin 24 hours 
before the toxin, preserves the animals from 
tetanus If apphed from 1 to 3 hours after the 
toxin this antitetanic dressing protects from fatal 
tetanus although the animals develop transito^ 
tetanic troubles When applied in liquid form 


as a dressing the serum acts espeaally on the 
tetanic toxin present m the area of the dressing 
In other words it exerts a local action Applied 
in the form of a cream it may act further on the 
toxin injected at a distance In no case did any 
anaphylactic action develop from this application 
of the serum Thus the prmciple which had 
been found efficacious against virulent mfechous 
cocci has been found to apply equally to the 
bacteria which produce only a toxin The anti- 
virus of pyogemc cocci, however, has been used 
successfully as a local application to actual le- 
sions and whether or not this new use of tetanus 
antitoxin will neutrahze the toxin in actual 
clinical wounds in mankind does not come up 
for consideration, for the experimenters dealt 
only with laboratory tetanus Antitoxin has 
often been applied locally to wounds but appar- 
ently only in conjunction with the injection treat- 
ment — Annalcs de I’lnsMiit Pasteur, June, 1927 


Tetanus Following Parasitism of the Sand 
Flea (JiffgcrJ — Dr W Rohardt of Rio Grande, 
Brazil, has seen four cases in which tetanus 
developed in ulcers of the feet due to infestation 
with the sand flea At first sight the fact that 
tetanus infection occurred in ulcers of the soles 
in subjects who habitually walk barefoot m soil 
which reeks with horse manure, garden earth, 
etc , would not seem remarkable, but this source 
of tetanus does not seem to be an ordinary one 
and the author saw his four patients within the 
space of six weeks which gives the ^ 

sort of epidemic quahty The female sand ilea 
deposits Its ova beneath the skin and these giv^ 
rise to maggots which penetrate and cause va 
nous types of lesion — “bods,” burrows, fistuK) 
and open sores Lesions are common on me 
soles and between the toes and the aihhor as 
seen particularly dirty individuals with hundreds 
of boil-hke lesions on the surface The infesta- 
tion commonly passes as something quite harm- 
less Chmcally the cases were a surprise lo 
the tetanus antitoxin, given early and in ai 
forms, proved a total failure in the first two p 
tients treated — a boy of 6 and a woman o 
Death took place on the third hospital y 

When the other patients were admitted me 
author feared to trust the se^ at all and 
placed both on large doses rc- 

down the seizures and allowed the paben , 

cover The first of the recovered cases occurred 
in a strong boy of 14 who discharged 

mside of 3 weeks, while the s^ond pabent, ^ 

consumpbve epileptic, was j^^nschrift, 

weeks — Mhnchcncr medKunsche IV 
June 24 1927 
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urologic dime of Professor Rochet a tight ure- 
thral stricture was discovered The urethra was 
dilated and the patient began to improve Three 
years later he was m relative health, wth blood 
pressure down to nearly normal A little pus re- 
mamed m the urine with slight nitrogen reten- 
tion The authors appear to believe that an as- 
cendmg nephritis had been added to a previous 
chronic nephntis although the marked improve- 
ment following dilatation suggested that tlie en- 
tire process dated from the stricture The sec- 
ond case ended fatally and autopsy revealed an 
old interstitial nephntis with an exacerbation 
due to urethral stneture and ascending infection 
Dilatation had been interrupted by a fatal pneu- 
moma The third case resembled the preceding, 
but the patient’s hfe was cut short by cancer of 
the stomach The thesis of the authors seems 
to be that even the long standing "medical” neph- 
ntis of these patients might have been due origi- 
nally to the presence of the ancient stnetures, 
although the mechanism would necessanly have 
been different from the superadded ascending 
nephntis of later years — Journal de medectne de 
Lyon, June 5, 1927 

Swine Plague m Man — Dr Schmtter of 
Offenbach desenbes a recent epidemic occurnng 
in his aty, a paratyphus-like malady attnbuted 
to infected ice At first there seemed to be no 
doubt of the correct diagnosis of paratyphus as 
based on the finds in the blood, stools, and urine 
and m the suspected ice, but the epidermology 
differed from that of paratyphus in some re- 
spects and Professor Braun of the Hygiemc In- 
stitute, Frankfurt, was able to show that the of- 
fending organism was not that of paratyphus but 
the closely related organism of swme plague, 
which stands nearest to paratyphus B Doubt- 
less in the past swine plague has often masked 
infections of the paratyphus group Clmically as 
"ell as bactenologically the analogy between the 
two affections is striking, but as already jxiinted 
out the epidemiology must be taken into accoimt 
In this episode 150 individuals had partaken of 
ice, which was artificial and not prepared under 
hygiemc inspection Victims and suspects were 
promptly isolated and the ice condemned, but 
while the epidemic was soon checked not much 
light was thrown on the problem of ice infec- 
tion The most probable view is that the ice 
manufacturer’s wife was a carrier She did not 
develop the disease herself but her stools were 
found to contain the baciUus, although for a few 
days only' Before takmg up the ice business the 
couple had farmed and the woman had tended 
the pigs The domestic arrangements of tlie 
couple were crude and presumably insanitary and 
there were various ways in which the ice could 


have become infected after the water had been 
boiled on the hearth fire — dunng coohng and 
after coming out of the machine Two days' 
supply' was made at a time The woman took the 
ice cakes from the machme with a common ladle 
and gave them out* to consumers Bacteriological 
examination of apparatus was negative — Miien- 
chener inedtztnisclie Wochenschnft, June 17, 
1927 

The Cause and Prevention of the Increas- 
mgly High Mortality in the Acute Surgical 
Abdomen — ^John O Bower quotes statistics 
showing that m England and Wales from the 
years 1913 to 1923 the mortahty from appendi- 
citis increased 7 3 per cent, and m the United 
States It mcreased 22 3 per cent IJunng the 
past ten years the increase of the death rate from 
appendiatis was 9 per cent greater than that 
from cancer In an analysis of 1,010 cases of 
acute surgical abdomen. Bowers found that the 
abnormally high mortality rate was due for the 
most part to the loss of time between onset of 
symptoms and operation This can be prevented 
by the education of the public through the famdy 
physician The conditions mcluded m this senes 
of 1,010 cases, in the order of their importance, 
were appendicitis, mtestmal obstruction, acute 
perforation of the duodenum or stomach, acute 
pancreatitis, ectopic pregnancy, and acute per- 
foration of the gall-bladder In ectopic preg- 
nancy nature will, in the majonty of cases, take 
care of the bleedmg An mdividual suffenng 
from a perforated gall-bladder, duodenum, or 
stomach, or from acute pancreatitis, will demand 
relief It is, therefore, acute appendiatis and 
intestinal obstruction that require consideration, 
because of (1) the msidiousness of the onset, 

• (2) the patient’s delay m calhng a physician, 
(3) the frequency with which laxatives have 
been admmstered, and (4) the delay due to the 
physician’s temponzmg with the patient and the 
family As a rule, severe abdominal pain in 
patients who have been previously well, and 
which lasts as long as six hours, is caused by 
conditions needing surgical intervention The 
reduction of time between the onset of symptoms 
and operation can be successfully brought about 
by obtaimng the cooperation of the staff and 
physicians who refer patients to the hospital 
This has been done at the Samaritan Hospital, 
Philadelphia, by sending a letter emphasizing the 
importance of diminishing the time between the 
onset of symptoms and operation, of education 
relative to the use of laxatives in the presence 
of abdominal pain, and of recognizing the fact 
that the time element affects the prognosis 
Gangrene may occur as early as five hours and 
perforation as early as twelve — American Jour- 
nal of the Medical Sciences, August, 1927 
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after intense exertion, but it has been shown in 
such cases that the spleen is not swollen but con- 
siderably contracted The author examined 42 
older children and adolescents in regard to this 
symptom, obtaimng answers to his questions, and 
in addition made a careful physical examination 
He sums up what is known as follows stitch in 
the side is most common in persons between 10 
and 20 years of age and follows only on certain 
kinds of exertion in which there is a steady 
rhythm, such as walking and running It sub- 
sides spontaneously when the exertion ceases 
It IS most apt to supervene after a meal and there 
IS no association between the violence of the ex- 
ertion and seventy of the pam The seat is 
always abdominal and hence it is quite unrelated 
to sensations in the thoracic wall It is not a 
phenomenon of exhaustion for it may supervene 
early, before the exercise has become vigorous 
Neither the spleen nor the liver is concerned in 
Its production The frequent supervention with 
filled stomach makes it likely that the suspensory 
ligaments and folds of the stomach and intestine 
play a role It has sometimes been possible to 
relieve the stitch by strongly compressing the 
abdomen We do not, of course, know the exact 
mechanism, but the writer believes it is somehow 
connected with the rhythm of running, etc, 
which is transmitted to the supporting folds of 
the stomach when the latter is filled 

Insulin m the Treatment of Pregnancy Tox- 
emia — Professor E Vogt of the Tubingen 
University Gynecological Climc sums up the re- 
sults of an exhaustive theoretic and practical 
study of this subject as follows Pure insulin 
therapy has only a symptomatic value in this 
group of affections but when glucose is added the 
combination therapy is of a distinctly causal na- 
ture This treatment can be carried out only in 
hospital practice and under tlie most rigid con- 
trol, checked up by unne and blood examina- 
tions In the mild type of hyperemesis the 
simple insulin treatment may suffice, but in all 
others glucose must be given intravenously with 
reference to the general condition, weight, and 
degree of acidosis In no case in which inter- 
ruption of pregnancy seems indicated should we 
fail to use the insulin-glucose treatment first 
In eclampsia the treatment must be strongly in- 
dividualized, and m the more severe cases it is 
best to speed up delivery and if the convulsions 
persist to give the combined treatment Dosage 
must be stnctly individualized on a basis of blood 
and urine finds, weight, etc In the medium and 
mild cases of eclampsia it is possible to use con- 
servatism and expectancy and any of the plans in 
use may be sufficient Whether the combined 
treatment has any advantages over the older 
methods must be decided later This should be 
superior to the narcotic method of treatment be- 
cause of Its causal character — Klinische Woch- 
enschnft, July 9, 1927 


“Polycythemia Hypertomca ” — F Parkcs 
Weber, writing m the British Medical Journal, 
July 16, 1927, ii, 3471, calls attention to tlie fact 
that in typical cases of splenomegalic polycythe- 
mia (Vasquez-Osler disease), in spite of the ex- 
tremely high so-called “blood viscosity” (due to 
the great excess of erythrocytes in the blood) the 
blood pressure is only slightly if at all above the 
normal, and the heart is scarcely if at alt hyper- 
trophied The so-called “polycythemia hyper- 
tonica” without splenomegaly, to which F Gais- 
bock drew special attention m 1904 and 1905, 
seems probably to be a secondary or symptomatic 
polycythemia, connected in some way with die 
persistent high blood pressure of early stages of 
granular kidney, or with pnmary arterial hyper- 
piesia without definite signs of renal disease 
The syndrome is not rare, occurs chieily m 
middle-aged persons, probably more frequendy 
in males, and perhaps Hebrews are more often 
affected than others From true splenomegalic 
polycythemia it is dishnguished by the absence 
of splenomegaly, by the higher blood pressure, 
and the absence of marked facial cyanosis The 
syndrome may represent merely a phase m the 
course of a case of high blood pressure, the poly- 
cythemia disappearing after a time, though die 
high blood pressure persists or increases Weber 
describes an illustrative case in which, in 1920, 
tlie erythrocyte count ivas 8,000,000, the hemo- 
globin 130 per cent, and the systolic blood pr^‘ 
sure 180 to 210 mm Hg In 1927, tlie systolic 
blood pressure was 205 mm Hg, and the dias- 
tolic 150 mm , the blood count showed erythro- 
cytes 5,100,000 and hemoglobin 90 per cent 
The unne examination indicated an early stage 
of granular kidney In spite of business and 
other worries, this patient’s general conchtion 
has, on tlie whole, remained remarkably goM 
This suggests the question of polycythemia be- 
ing a somewhat favorable sign in cases of pef" 
sistent high blood pressure and early granular 
kidney Weber thinks it must be taken as ot 
relatively favorable prognostic significance, inas- 
much as polycythemia, as Del Baere points out 
to some extent relieves the heart from overwor 
(the increased number of red cells earring a 
greater supply of oxygen to the issues) an 
thus delays the effects of persistent high blooa 
pressure 

Latent Stricture of the Urethra as a Cause 
of “Medical” Nephritis— L Bouchut and r 
P Ravault publish three cases of this nature m 
stating that this association of cause and ^nect 
commonly overlooked, referring of course w 
medical nephritis only and not to the surp 
form of pyelonephritis from back .g 

first patient apparently suffered from ^obacut 
medical nephritis with albuminuria, e^lema, nil 
high blood pressure There were no d.sonl^e^rs 
of micturition On this background 
acerbation developed with heniaturi 
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as a physician or surgeon, in the city of Ncav 
York, before he shall have been examined in 
phasic or surgerj", and approved of and ad- 
mitted by one of his majesty’s council, the 
judges of the supreme court, the king’s attor- 
ney general, and the mayor of the city of New 
York, for the time being, or by any three or 
more of them, taking to their assistance for 
such examinations such proper person or per- 
sons as they in their discretion shall think fit ” 
The penalty under this statute for practicing 
medicine without a license was the forfeiture 
of the sum of “five pounds’’ for every such 
offense 

From the earliest times statutory efforts 
were being made for the protection of the pub- 
lic health Infectious and contagious diseases 
or “infectious distempers’’ as they were then 
called, was a subject frequently before the 
legislature In 1784 an act was passed to 
prevent the bnngmg of “infectious distempers 
into New York City,” and by this law Bedloe’s 
Island was made a quarantine station At that 
time yellow fever was the most feared of the 
contagious diseases, and special precautions 
were maintained in regard to ships from south- 
ern ports which landed in our waters during 
the warm season 

New York City was a pioneer in quarantine 
regulation It wms not until 1796 that regula- 
tions of this kind were extended to other cities, 
when quarantine was established at Hudson 
and at Albany By this law a physician was 
appointed to inspect vessels that entered the 
harbor, and for this inspection he was allowed 
a fee of twenty-eight shillings or about seven 
dollars, but carrying at that time a purchase 
value of probably about twenty-five dollars in 
our money It was at this period that through 
an act of the legislature Governor’s Island was 
set aside for quarantine purposes, and tem- 
porary buildings and tents were erected to 
care for infectious cases 

1792 saw the enactment of a law governing 
the practice of medicine m the City and County 
of New York This law required that before 
being licensed to practice a student of medi- 
cine should study with some authorized prac- 
titioner for two years if he were a college 
graduate, and for one year longer if he had 
not had the benefit of a college education 
After this study, he was required to be ex- 
amined by three medical practitioners other 
than those with whom he had studied, and 
this examination was earned on in the pres- 
ence of the Governor and certain other public 
officers For practicing medicine without a 
license, a fine of seven pounds sterling was 
imposed, and it was further proMded that an 
Unlicensed practitioner could not maintain an 
action to recover compensation for his services 
Five years later a more stringent act to 


“regulate the practice of physic and surgeri 
m this state” was carried through An ex- 
amination of the records reveals that New 
Y'’ork State was from the very beginning a 
pioneer m medical legislation The impetus 
which gave rise to these early statutes was 
the contemporaneous recognition of the low^ 
estate to which the medical profession had 
fallen, due to the fact that in the new and 
unsettled regions quackery had flourished 
without restraint 

“Few physicians among us are eminent for 
their skill,” wrote William Smith, the colonial 
historian of New York, in 1758 “Quacks 
abound like locusts in Egypt, and too many 
have recommended themselves to a full prac- 
tice and profitable subsistence This is the 
less to be wondered at, as the profession is 
under no kind of regulation Loud as the call 
is, to our shame be it remembered, we have no 
law to protect the lives of the king’s subjects 
from the mal-practice of pretenders Any 
man, at his pleasure, sets up for physician, 
apothecary and chirurgeon No candidates 
are either examined or licensed, or were sw’orn 
to fair practice ” 

There were no chiropractors m 1767, but ap- 
parently there were those from whom the 
chiropractors and other modem day cultists 
may trace their lineal descent At that time 
(nine years before the Revolution), Dr Mid- 
dleton wrote 


Wet, many, too many, are the instances, 
even in this place, of men, otherwise valuable 
for their penetration and good sense, who have 
given up their own judgments to the opinions 
of the credulous vulgar, and joining in the 
belief of nostrums, or secret cures, have coun- 
tenanced and even employed the most obscure 
and superficial traders m physic While the 
practitioner of modesty and real merit, con- 
scious of his own integrity and knowledge 
and scorning the little arts of such licensed 
freebooters and secret homicides or to stoop 
to the unreasonable humors or petulance of 
every simple employer, has often had very cir- 
cumscribed practice , or has been abandoned in 
favor of some ignorant or mercenary syco- 
phant This conduct in such men will ever 
discourage genuine worth and the prospect of 
farther discoveries m that useful profession , 
which in all time, and among all polite nations, 
has ever been esteemed honorable, and worthy 
of men of the first rank and learmng 

Such being the state of physic here, what 
wonder is that this city should be pestered 
m so remarkable a manner with the needy out- 
casts of other places, m the characters of doc- 
profession of all others 
should be the receptacle and resource for the 
refuse of every other trade and employment? 
The wonder indeed is that we should be such 
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defendant physician However, the matter 
finally carne into the hands of other attornejs 
who instituted an action against the physician 
charging him with negligence in his treatment 
of the patient, further claiming that he had 
wrongfully diagnosed the patient’s condition, 


failed to discoier the fact that she wa,s preg- 
nant and by his curettage had caused the death 
of the fetus, requiring her to submit to a fur- 
ther operation and subsequent treatment 
After a two day trial the jury returned a 
\erdict in fa,vor of the defendant physician 


PERITONSILLAR ABSCESS 


Actions were instituted by both the husband 
and the wife against a physician, the husband 
suing to recover for loss of his wife’s services 
and the wife who was the patient of the defen- 
dant physicia^i, charging negligent and careless 
treatment of her throat, also chargmg that the 
surgical work of the defendant physician was 
so negligently performed that the patient’s 
throat was extensively injured and not im- 
proved, but generally m a worse condition than 
at the time of the commencement of the treat- 
ment by the defendant physician 
The defendant, specializing in lar^mgcology, 
in the early part of February was called to the 
home of the plaintiff where he found her com- 
plaining of a sore throat Upon examination 
he diagnosed her condition as a pentonsillar 
abscess After properly prepanng himself and 
the field of operation and stenlizmg his instru- 
ments he made an inasion m the tonsils at a 
point where he believed the abscess was form- 
ing, but as the abscess had at that time not 
gotten into a pussy condition no pus was ex- 
uded He left the opening made by the inci- 
sion and advised the patient to use hot water 
as a gargle to bring the abscess to a head On 
the followmg morning he was called by the 
patient’s husband who stated that his wife was 
no better The physician advised that the hot 
water gargle be continued Nothing further 


was heard from this patient until the institu- 
tion of a malpractice action 
A physical examination was made of the pa- 
tient several months later at which time the 
patient stated to the examining physician that 
her throat had been injured and that she had 
suftered blood poisoning from the incision 
made by the defendant She further stated that 
she had been suffering from a sore throat for 
two or three days and went to the doctor’s 
office That he cut out her tonsils, that she 
now has a heart murmur and general weakness 
and has lost much w'eight and strength and 
was confined to bed for about five -weeks Upon 
examination the physician found that the 
plaintiff had a mitrai murmur and irregular 
pulse, no joints were affected and her color 
was good Just above the left tonsil he found 
a healed scar of incision about one inch long 
u hich, at the time of exanj^ination was perfect- 
ly healed and gave no trouble With the excep- 
tion of the heart action the plaintiff appeared 
to be in good condition The examining phy- 
sician felt that the defendant physician had 
rendered the necessary and proper treatment 
to limit the spread of the infection which was 
present in the tonsil and prevent possible dam- 
age from such infection 

This action not being prosecuted by the 
plaintiffs, on motion of the defendant it was 
dismissed for lack of prosecution 
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dupes to their effrontery as to employ them 
or buy their pernicious compositions, not that 
they should frequent so beneficial a market 
So amazingly easy of belief are some people 
m these miracle-mongers, that, as if there rvas 
something creative in the name of Doctor 
seldom any other test of their skill is required 
than their assuming that title, so that this 
appellation with a competent presence of mind 
and a string of ready-corned cures, carefully 


propagated by such as find their account m 
carrying on the cheat, have seldom failed of 
procuring traffic in New York ” 

Quackery then, and the desire of charlatans 
to prey upon credulity flourished in our State 
while It was still a colony of Great Britain. 
How the effort to combat this evil led finally 
to the organization of the New York State 
Medical Society in 1806 will form the subject 
matter of a later editorial 


WRONG DIAGNOSIS OF PREGNANCY 
The patient ha,d been under the care of 


various physicians for some period of time 
bhe discharged such physicians from further 
care and about July 1st engaged the defen- 
dant Upon his examination this physician 
found the patient in a toxic condition, urine 
loaded with albumin, gra,nular casts, bood and 
pus cells Her menstrual history indicated 
that she was several days past due A vaginal 
exa^mmation did not reveal any information 
A diagnosis was made of nephritis, complicat- 
ing an early pregnancy Assisted by another 
physician and after the proper and necessary 
precautionary steps were taken in the prepar- 
ation of the patient, on July 5th a curettage 
was performed under a general anaesthesia 
No demonstrable fetus or placental tissue was 
removed After the performance of the curet- 
tage the urine returned to normal and re- 
mamed so during frequent observations during 
the following year About fifteen months after 
the first visit the patient again consulted the 
defendant seeking advice as to whether or not 
pregnancy would be attended by danger to 
herself At that time she was advised of the 
possibility of the return of the previous symp- 
toms The patient expressed a desire to be- 
come a, mother and decided that she would 
do so at her own risk Shortly thereafter this 
physician was called to the home of the patient 
to attend her for vomiting At that time he 
found that she was several weeks past her 
menstrual period and showed evidence of 
pregnancy He observed her for about two 
weeks, ^fter which time the heart became ir- 
regular in action and albumin and casts were 
present in the urine She was removed to a 
hospital and a second curettage performed, at 
which time a small mass of placental tissue 
was removed from the uterus with some dif- 
ficulty The patient's condition becoming 
poor during the course of the operation, op- 
erative procedure was discontinued On com- 
pletion of this operation the urine again 
cleared of albumin, vomiting had lessened and 
after about five days the temperature became 
normal 


After the operation the patient stated that 
she felt much improved, but complained of oc- 
casional vomiting, but after about four days 
no further complaints of vomiting were made 
She was discharged from the hospital about 
two weeks after the operation Several weeks 
later tJie patient's husband called at the phy- 
sician's ofl5ce, a,t which time he paid part of 
the bill and stated that his wife was m good 
condition A few days later the defendant 
physician called at the patient's home at which 
time he found a nurse and the patient’s aunt 
in attendayice upon her Another physician 
had been called in to attend the patient and he 
had advised her that she was suffering from 
liver trouble On this visit the patient told the 
physician that she had become dissatisfied 
with his treatment and for that reason had 
called in another physician The defendant 
physician then withdrew from the treatment 
of the patient and heard nothing from her tmtil 
about three weeks later when he was called 
to the patient’s home At this time he was 
shown a fetus apparently about eight weeks 
in size and apparently dead for some time, 
which the patient stated she had passed on 
the previous night She told the doctor that 
out of consideration for him and owing to the 
fact that he had previously saved her life she 
wanted him to see the fetus The patient also 
told the defendant physician that a drugless 
physicians of the city had, during her last at- 
tack, been called to attend and treat her 
Several weeks after this occurrence the de- 
fendant received a letter from the patient and 
her husband claiming that he was responsible 
for the expenses arising out of her last illness 
and that if he would send them a receipted bill 
for the unpaid balance which they owed him, 
they would be content He made no reply to 
this request This physician shortly there- 
after received a request from an attorney of 
the city advising that the patient had put into 
his hands for collection the expenses which the 
patient claimed to have incurred by reason of 
the last operation and treatment This attor- 
ney, however, would not bring suit against the 
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Dr Britt also discussed the relations of 
county medical societies to academies of medi- 
cine, and quoted the action of the Academy of 
Medicine of Buffalo, and of the Erie County 
Medical Society by which the two bodies 
should apportion their activities, leaving the 
field of scientific medicine to the Academy 
while the county society assumed the direction 
of public health activities The two organiza- 
tions had already united their two publications 
m a single monthly to be called the Bulletin of 
the Medical Society of the County of Erie and 
Buffalo Academy of Medicine Dr Bntt 
warmly commended this action as an example 
of the unification which is taking place among 
physicians and their organizations 

Dr J S Lawrence, Executive Officer of the 
Medical Society of the State of New York, 
ga\e a brief outline of the plans of the Com- 
mittee on Public Relations, and said that the 
Committee had planned to hold conferences 
with public health organizations other than 
medical societies It had held five conferences 
with the State Chanties Aid Association, and 
W'ould hold one with the State Department of 
Health on November eleventh It also plans 
to confer with the State Department of Educa- 
tion, the State Department of Mental Hygiene, 
and the Red Cross 

Dr Thomas P Farmer, Chairman of the 
Committee on Public Health and Aledical Edu- 
cation, discussed the activities of the Commit- 
tee, and said that physicians are adapting 
themsehes to the changing conditions, espe- 
cially in the practice of public health and ci\ic 
medicine The most acute civic problem before 
physicians at present is that concerning the 
establishment of count} health departments 
That problem is a challenge to physicians — 
that they shall assume the leadership in its 
solution, and shall prepare themseKes to give 
the proper service when the departments are 
established The leadership of the physicians 
through their county societies is unquestioned 
m some counties, and is being attempted in 
others 

Dr Farmer also spoke of the educational 
"ork of his Committee, and said that it was 
prepared to provide single talks as well as 
courses of lectures He urged the societies to 
send their requests earh , so that the Commit- 
tee may apportion its funds and eftorts 

Dr H L KL Shaw, Chairman of the Com- 
mittee on Legislation, urged the county sec- 
retaries and the chairmen of legislativ e Com- 
mittees to respond promptly to calls when the 
legislative session opens 

Dr Frank Overton, Executiv'e Editor of the 
New York State Journal of Aledicme, read a 
practical paper entitled “Publicit} for Count} 
'ledical Societies,” in which he urged the sec- 
retaries of eouiity bueielies to report the ae- 


tivities of their societies for pubhcation m the 
Journal This paper is pnnted on page 1074 of 
this Journal 

Dr Orrm S Wightman, Editor-in-Chief of 
the Journal, told of some of the problems which 
the editors must decide immediately as they 
arise, especially the acceptance of news that is 
merely local, or ephemeral, or personal, or de- 
structive The Journal makes great effort to 
secure news that is constructive and that will 
inspire other county societies to activity The 
publication managers wish to make a Journal 
which will have a real historical value twenty 
years in the future The material regarding 
county societies is abundant, but the editors 
must depend on the officers to send it to the 
Journal 

The subject, “A County Society’s Interest in 
Community Affairs,” was presented by four 
speakers Dr W M Hale, Jr, of Utica, told 
of the efforts of the Oneida County Medical 
Society to secure a site for the County Tuber- 
culosis Hospital A committee on a site had 
made a majority and a minority report Thus 
the physicians were divided in opinion, and 
lost much of their influence Dr Hale closed 
by saying “The point is that the Medical So- 
ciety did not take the lead at the beginning, 
and is not the leader now ” 

Dr W M Rapp, of Catskill, described the 
efforts of the Green County Medical Societ}'- 
to devise plans for establishing a county hos- 
pital with a legacy of $40,000 which had been 
left for the purpose several years ago But 
the County has only twenty-five doctors, who 
are divided geographically, and so the mem- 
bers of the County Medical Society had been 
unable to agree on a site or even upon the 
necessity for a hospital • 

Dr E P Orvis, Secretary of the Erie Count} 
Medical Society, described the successful ef- 
forts of the Society to secure publicity regard- 
ing the gradings of indivdiual milk dealers, 
and to improve the milk supply of Buffalo 

Dr A L Madden, Secretary of the Albany 
County Medical Society, told of the studies 
made by a committee of the Society into a new 
source of water supply for the City, and of its 
cooperation with the City Board of Water 
Supply 

Dr J P Garen, President of the Chatauqua 
County IMedical Society, described some of the 
ev ents which led the Society to pass the resolu- 
tions w'hich were reported in this Journal of 
September 15, advocating the establishment of 
a county health department to be conducted 
and controlled entirely by the County instead 
of by an outside subsidized agency as at 
present 

Dr I A Cole, Secretar}* of the Genesee 
County ^ledical Societ}, described a conference 
of a committee of the County IMedical Society 
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Dr Britt also discussed the relations of 
count}- medical societies to academies of medi- 
cine, and quoted the action ot the Academy of 
Medicine of Buffalo, and oi the Erie Count} 
Medical Society by uhich the n\o bodies 
should apportion their activities, lea\ing the 
field of saentific medicine to the Academy 
while the county societ}^ assumed die direction 
ot public health actuities The two organiza- 
tions had already united their t\\ o publications 
m a single monthly to be called the Bulletin of 
the Medical Society of the Coimt}- ot Erie and 
Buffalo Academy of Medicine Dr Bntt 
warm!} commended this action as an example 
ot the unification w hich is takmg place among 
ph}3ician3 and dieir organizations 
Dr J S Lawrence, Executn e Officer ot the 
Medical Society ot the State ot Xew York, 
ga\e a brief outline of the plans ot the Com- 
mittee on Public Relations, and said that the 
Committee had planned to hold conterences 
with public health organizations other than 
medical societies It had held fi\ e conterences 
with the State Chanties Aid Association, and 
^ould hold one with the State Department of 
Health on No\ ember ele\enth It also plans 
to conter with the State Department ot Educa- 
tion, the State Department of ^lental Hygiene, 
mid the Red Cross 

Dr Thomas P Farmer, Chairman of the 
Committee on Public Health and Iiledical Edu- 
cation, discussed the activities ot the Commit- 
tee, and said that physicians are adapting 
themsehes to the changmg conditions, espe- 
cially in the practice of public health and cu ic 
mediwine The most acute ci\-ic problem betore 
phvsicians at present is that concerning the 
^tablishnient ot count}- health departments 
I hat problem is a challenge to physicians — 
that the} shall assume the leadership in its 
^lution, and shall prepare themsehes to give 
the proper service when the departments are 
established The leadership of the physicians 
through their count}- societies is unquestioned 
m some counties, and is being attempted in 
others 

Dr Farmer also spoke ot the educational 
"orlv of Ins Committee, and said that it was 
prepared to proiide “Single talks as well as 
courses of lectures He urged the societies to 
^ciid their requests earh , so that the Coniiiiit- 
he mac apportion its funds and ettorts 

Dr H L K. Shaw, Chairman ot the Com- 
mittee On Legislabon, urged the county sec- 
retaries and the chairmen ot legisiatice Com- 
iiiittees to respond promptl} to calls w hen the 
cgislatue session opens 

■,^Dr Frank Ocerton, Executne Editor of the 
-New York State Journal ot ^ledicine, read a 
practical paper entitled ‘Publicin lor Count} 
-ledical Societies,” m which he urged the sec- 
retaries ut count} societies to report the ac- 


tiNuties of their societies for pubhcation m the 
Journal This paper is prmted on page 1074 of 
this Journal 

Dr Orrm S Wfightman, Editor-m-Chief of 
the Journal, told of some ot the problems Nvhiclt 
the editors must decide immediately as they 
anse, especially the acceptance of new s that is 
merely local, or ephemeral, or personal, or de- 
structive The Journal makes great effort to 
secure new s that is constructiN e and that will 
inspire other count}- societies to actiN it} The 
publication managers wish to make a Journal 
w Inch w ill hat e a real historical v alue tw enty 
years in the future. The material regarding 
county societies is abundant, but the editors 
must depend on the officers to send it to the 
Journal 

The subject, “A Count}- Society’s Interest m 
Community Affairs,” was presented by four 
speakers Dr \Y M Hale, Jr, of Utica, told 
ot the efforts ot the Oneida Count}- ^ledical 
Society to secure a site for the County Tuber- 
culosis Hospital A committee on a site had 
made a majont}- and a minont}" report Thus 
the ph}sicians were duided in opinion, and 
lost much ot their inffuence Dr Hale closed 
by savmg “The point is that the Medical So- 
ciety did not take the lead at the beginning, 
and IS not tlie leader now^ ” 

Dr W M Rapp, ot Catskill, desenbed the 
efforts of the Green Count}* Medical Societ}* 
to de\ise plans for estabhshing a county hos- 
pital with a legacy of $40,(XX) w hich had been 
lett tor the purpose se\ eral } ears ago But 
the Count}- has only ti\ent}--five doctors, who 
are dn ided geographically, and so the mem- 
bers of the County ^Medical Society had been 
unable to agree on a site or ei en upon the 
necessity for a hospital • 

Dr E P Or\-is, Secretar} of the Erie County 
Medical Societ}, described the successful ef- 
forts of the Society to secure publicity regard- 
ing the gradings of mdndiual milk dealers, 
and to improve the milk supply of Buffalo 

Dr A L Maffden, Secretar}' of the Albany 
County Medical Society, told of the studies 
made by a committee of the Society into a neii 
source of water supph for the Cit}, and of its 
cooperation with tbe Cit} Board of ^Yater 
Suppl} 

Dr 1 P Garen, President of the Chatauqua 
Count} iledical Society, described some of the 
eN ents w hich led the Society to pass the resolu- 
tions which were reported in this Journal of 
September 15 ad\ocatmg die establishment of 
a count} health department to be conducted 
and controlled entirely by the County instead 
of by an outside subsidized agency as at 
present 

^ Dr I .4 Cole Secretaiy- of the Genesee 
Count} iledical Society dcs>.ribed a conterence 
of a committee of the Count} iledical Societ} 
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with representatives of the Grange over the 
question of medical service to the farmers of 
the County, especially during the winter 
months (See this Journal, page 1098 ) 

The anti-diphtheria work of a county medi- 
cal society was described by Dr W C Treder, 
Secretary of the Schenectady County Society, 
and Dr J P Henry, Secretary of the Monroe 
County Society Both speakers described the 
details of the toxin-antitoxin campaigns m their 
respective counties 

Dr Page E Thornhill, of Watertown, de- 
scribed the courses in graduate education 
which had been conducted during the past 
three years by the joint efforts of the county 
societies of jefterson and St Lawrence, and 
gave seven conclusions as follows 

1 Three months’ time is needed to prepare 
a course 

2 The union of two or more counties in rural 
parts of the State is an advantage in secunng 
high-class teachers and a good attendance of 
doctors 

3 Publicity of the courses, both inside and 
outside the County, is of educational value m 
informing the people of the unselfish interest 
doctors are taking in their welfare The names 
of those attending the last course in Jefferson 
County were printed in tlie newspapers 

4 At least a week should elapse between 


lectures in order to suit the convenience of the 
doctors 

5 The lectures should be according to a S)S 
tem The course of the Jefferson and St Law- 
rence counties was on obstetrics the first year, 
jiediatncs the second, and gastro-intestiual 
conditions the third year 

6 The two counties reported the lectures, 
and sent mimeographed copies to their mem- 
bers 

7 Laaitem slides and moving pictures are of 
vmlue 111 the courses 

This was the second annual conference of 
the secretaries of the county medical societies 
of New York State, although the secretaries 
had frequently assembled m an informal way 
during the meetings of the State Society The 
wide range of topics discussed, and the descrip- 
tion of specific problems of individuaj societies 
make the conferences both helpful and in- 
spiring 

The first formal conference of New York 
State was held on September 2, 1926, and was 
reported on page 798 of the September 15, 1926, 
issue of this Journal 

Abstracts of the desenphon of two confer- 
ences of the County secretaries of Michigan 
were pointed out on page 880 of this Journal of 
August, 1925, and page 816 of the July 15, 1927, 
issue 


MEETING OF THE SCHOOL MEDICAL INSPECTORS 


Steps are being taken to hold an American 
Conferen(;e of School Medical Inspectors m Cin- 
cinnati on October 17th, 1927 This action has 
been prompted by an increasing conviction among 
school physicians that an organized effort should 
be made to stimulate greater interest by the med- 
ical profession, and to inaugurate certain meas- 
ures that would insure to the work greater effi- 
ciency and to provide more and better medical 
leadership Many physicians who will be m Cin- 
cinnati for the American Public Health Associa- 


tion will no doubt attend the conference of school 
medical inspectors 

The morning session will be at the Sinton 
Hotel at 9 30 o’clock At 6 00 P M an informal 
dinner will be served at the same place to be 
followed by short speeches by promuieiit Ameri- 
can School Medical Inspectors An interesting 
time IS already assured For further information 
address Dr WiUiam A Howe, State Education 
Building, Albany, N Y 


RE-REGISTRATION FOR 1928 


Dr Harold Rypms, Secretary of the New 
Y^ork State Board of Medical Examiners an- 
nounces that about the first of October the 
State Department of Education will mail to the 
17,703 licensed physicians, registered with this 
Department for 1927, an application card for 
re-registration for the year beginning January 
1, 1928 

’ These cards should be filled out and returned 
to the Department without delay They do 


not require the certificate of a notajy’^ Upon 
receipt of these applications the Departmeii 
will send out by return mail the 1928 regis ra 


m certificates 

Physicians, upon receipt of their app ica ion 
rds, w ill greatly assist m the ° ij 

28 list of registered physicians i 7 
i them in ayid return them to 
nt of Education as soon as tlmy 
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SECOND DISTRICT BRANCH 

From tbc Bollctm of the Medical Society of the County of Kings, September, 1927 


The annual meeting of the Second District 
Branch will be held in Brooklyn on the evenmg 
of Wednesday, November 9th 
Definite announcements of program and the 
like will be made withm the next week or two 
Present plans call for an extremely interesting 
•District Branch meeting, which should be at- 
tended by every Long Island member of the 
State Society There v ill be a, discussion of 
the medical problems of public relationships 
and health programs The speakers will pre- 
sent the work of the four county societies and 
the activities of one county society in which 
the Second District Branch is particularly in- 
terested The evenmg will open with an in- 
formal dinner at 7 o’clock followed by the 
meeting at 8 30 Members will hear from the 
Committee on Arrangements and the Commit- 
tee on Program in detail 
Every one is urged to mark November 9th 
as reserved for the District Branch meeting 
The State Society is composed of eight dis- 
trict branches The Second District Branch 
consists of the four county medical societies 
on Long Island 

The President of the Second District Branch 
IS Dr Guy H Turrell of Smithtown Branch, 
Suffolk County Dr Turrell has appointed a 
Committee on Arrangements consisting of Dr 


Ihurston S Welton, President of the Medical 
Society of the County of Kings, Dr Arthur D 
Ja,ques, Secretary-Treasurer of the Medical So- 
ciety of Nassau County, and Dr Alec N 
Thomson, Secretary Kings County’s Public 
Health Committee 

Plans for the November meeting were for- 
mulated at a Committee meeting of the Branch 
officers who met with Dr Turrell at Nassau 
County Court House, hlineola, on September 
12th 

At the time of going to press Dr Turrell had 
not appointed the Program Committee but it 
u as the sense of the meeting that the program 
to be provided should include very brief de- 
scriptions of public relation and health ac- 
tivities of each of the District Branch constitu- 
ent societies and a speaker who would explain 
the problem which has confronted one of the 
county societies not in the Second District 
Branch and describe the method of solution 
In addition, it is planned to provide an illus- 
trated talk by a prominent medical traveler 

An enjoyable, entertaining and profitable 
e\ enmg is to be provided An evenmg devoted 
to the better understanding of the medical pro- 
fession’s individual, collective and community 
interest m health and welfare activities 

Do not forget November 9th 


STEUBEN COUNTY 


The Medical Society of tlie County of Steuben 
held Its Fall meeting at the Homell Country 
Club on September 13th 
Dr Harry R Trick, President-elect of the 
Medical Society of the State of New York, made 
an address on the work of the State Medical 
Society, which was much appreciated 
The question of the Cattaraugus County 
Health Demonstration was discussed briefly 
by Dr I C Munson, President of the County 
Society and Dr Harry R Tnck kluch interest 
was taken in the controversy betv een the County 
Medical Society and the State Chanties Aid So- 
ciety 


Although no vote was taken, the general opin- 
ion seemed to be in favor of the stand taken 
by the Cattaraugus County Medical Society 
Dr Homer J Knickerbocker, of Geneva, pre- 
sented a paper on the “Silent Gall Bladder” 
which he said was not sdent The paper was 
illustrated by X-ray films which were demon- 
strated by Dr W E Achilles of Geneva 
Dr D C McKenney of Buffalo presented a 
paper on Colitis and Dr J M Swan of Rochester 
made a few remarks on tlie cancer problem 

I W Brewer, 
Secretary 


THE CATTARAUGUS COUNTY MEDICAL SOCIETY 


A regular meeting of the Cattaraugus County 
Medical Society was held at Clean on September 
20, 1927 

In addition to guests from the neighbonng 
county of Allegany, twenty-fit e physicians were 
present 


A bnef business session was held 
Reports on receipts to the special fund of the 
Society were read 

The Committee on Public Health and Public 
Relations gave a brief resume of its acbvibes, 
and called tor more suggestions in its task of de- 
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with representatives of the Grange over the 
question of medica,! service to the farmers of 
the County, especially during the winter 
months (See this Journal, page 1098 ) 

The anti-diphtheria work of a county medi- 
cal society was described by Dr W C Treder, 
Secretary of the Schenectady County Society, 
and Dr J P Henry, Secretary of the Monroe 
County Society Both speakers described the 
details of the toxm-antitoxm campaigns in their 
respective counties 

Dr Pa,ge E Thornhill, of Watertown, de- 
scribed the courses in graduate education 
which had been conducted during the past 
three years by the joint eftorts of the county 
societies of Jefterson and St Lawrence, and 
ga\e seven conclusions as follows 

1 Three months’ time is needed to prepare 
a course 

2 The union of two or more counties in rural 
parts of the State is an advantage m securing 
high-class teachers and a good attendance of 
doctors 

3 Publicity of the courses, both inside and 
outside the County, is of educational value in 
informing the people of the unselfish interest 
doctors are taking in their welfare The names 
of those attending the last course in Jefferson 
County were pnnted in the newspapers 

4 At least a week should elapse between 


lectures m order to suit the convenience of the 
doctors 

5 The lectures should be according to a sys- 
tem The course of the Jefferson and St Law- 
rence counties was on obstetrics the first year, 
pediatrics the second, and gastro-mtestinal 
conditions the third year 

6 The two counties reported the lectures, 
and sent mimeographed copies to their mem- 
bers 

7 Lantern slides and moving pictures are of 
value in the courses 

This was the second annual conference of 
the secretaries of the county medical societies 
of New York State, although the secretaries 
had frequently assembled in an informal way 
during the meetings of the State Society The 
wide range of topics discussed, and the descrip- 
tion of specific problems of individuaj societies 
make the conferences both helpful and in- 
spiring 

The first formal conference of New York 
State was held on September 2, 1926, and was 
reported on page 798 of the September 15, 1926, 
issue of this Journal 

Abstracts of the description of two confer- 
ences of the County secretaries of Michigan 
were pointed out on page 880 of this Journal of 
August, 1925, and page 816 of the July 15, 1927, 
issue 


MEETING OF THE SCHOOL MEDICAL INSPECTORS 


Steps are being taken to hold an Amencan 
Conference of School Medical Inspectors in Cin- 
cinnati on October 17th, 1927 This action has 
been prompted by an increasing conviction among 
school physicians that an orgamzed effort should 
be made to stimulate greater interest by the med- 
ical profession, and to inaugurate certain meas- 
ures that would insure to the work greater effi- 
ciency and to provide more and better medical 
leadership Many physicians who will be m Cin- 
cinnati for the American Public Health Associa- 


tion will no doubt attend the conference of school 
medical inspectors 

The morning session will be at the Siiiton 
Hotel at 9 30 o’clock At 6 00 P M an informal 
dinner will be served at the same place to be 
followed by short speeches by prominent Amen 
can School Medical Inspectors An interesting 
time is already assured For further information 
address Dr William A Howe, State Education 
Building, Albany, N Y 


RE-REGISTRATION FOR 1928 


Dr Harold Rypiiis, Secretary of the New 
York State Board of Medical Examiners an- 
nounces that about the first of October the 
State Department of Education will mail to the 
17,703 licensed physicians registered with this 
Department for f927, an application card for 
re-registration for the year beginning January 

1 1928 

’ These cards should be filled out and returned 
to the Department without delay They do 


not require the certificate of a not^’' 
receipt of these applications '*'*1 

will send out by return mad the 1928 regist < 

tion certificates 

Physicians, upon receipt of their app ica i 
:ards, will greatly assist m the accuracy 
1928 list of registered physicians if t 7 
ill them in a,nd return them o 
nent of Education as soon as th } 
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MEDICAL WARES 



THE SPHYGMO-MANOMETER 


A physician understands the term blood 
pressure to mean the pressure to which the 
blood IS subjected in the human arteries It is 
a conception in mechanics whose interpretation 
involves at least four elements 

1 The force of the heart beat 

2 The resistance of the blood tubes, espe- 
cially the smaller arteries and capillaries 

3 The elasticity of the arteries 

4 The volume of the blood 

An mstrument for measuring blood-pressure 
IS called a sphygmo-manometer (bterally, a 
a pulse pressure measure) It indicates the 
blood pressure m millimeters of height of a, 
column of mercury, but the interpretation of 
the findings calls for much skill and good judg- 
ment on the part of the physician 

There is a natural vanation of pressure in a 
person within five or ten per cent due to exer- 
cise, excitement, eating and other physiological 
conditions There are often variations of the 
pressure due to errors in the mstrument A 
modern blood pressure apparatus should be an 
mstrument of precision that gives constant re- 
sults But it IS often thrown into the doctor’s 
bag with his obstetrical forceps and artery 
clamps, and is bounced about in his automobile 
over rough roads, and then the doctor finds 
that his patients who had high blood pressure 
have unaccountably improved, or others with 
headaches have suddenly become threatened 
with apoplexy The reliability of the mstru- 
ment is an important factor m taking blood 
pressure A doctor desires a sphygmo-mano- 
meter that is sturdy; reliable and portable, and 
whose parts are easily replacable 
The modern blood pressure apparatus is sim- 
ple m design and construction and easy to 
operate, and yet its evolution and development 
have been exceedingly slow Over one hun- 
dred types of instruments were made during 
the half century preceding the year 1900, and 
the present standards of uniformity and re- 
liability were reached only after patient re- 
search and experimentation 
Physicians of all ages have made a crude 
estimation of blood pressure when they have 
felt the pulse in the wrist, but the first accu- 


rate observations of blood pressure were made 
almost exactly one hundred years ago on lab- 
oratory' animals by meajis of a manometer con- 
nected directly with an opened artery The 
first practical instruments for clinical use were 
designed to act on the same pnnciple as the 
estimation of the pulse by the finger A small 
rubber bag slightly distended with air was 
pressed upon the artery m the wnst apd the 
pressure required to obliterate the pulse was 
noted on a manometer Other forms used a 
distensible rubber bag which was applied to a 
finger, like a glove finger , and still others used 
a narrow tube or band tied around the arm 
But all of them had the grave defects of the 
crude estimation of the pulse with the finger, 
and the wide vanation of their results pre- 
vented their clmical use 
It seems strange that a period of over two 
generations was required for the development 
of an accurate apparatus for the estimation of 
blood pressure by the general practitioner The 
modem instmment using pneumatic compres- 
sion applied to the arm was developed in the 
early years of the nineteen hundreds Dr 
Theodore C Janeway published a text-book on 
the sphygmo-manometer in 1904 with the 
avowed purpose of making the “knowledge 
which IS now scattered through text books of 
physiology, pathology, and practice, and a con- 
siderable Journal literature of twenty odd 
years, readily available to eveiy physician " 
The book gives illustrated descriptions of the 
various types of mstruments and their virtues 
It also discusses their defects, most of which 
often apply to modem instmments, especially 
when they are abused or carelessly used 
AVhen the reliability of the sphygmo-mano- 
meter and the uniformity of its results had 
been demonstrable, the use of the instrument 
became universal with some degree of sudden- 
ness between 1905 and 1910 No modern phy- 
sician could practice medicine today without a 
sphygmo-manometer A degree of the impor- 
tance attached to the subject of blood pressure 
IS reflected m the fact that physicians of the 
United States alone purchase more than one 
million dollars worth of instruments every 
Tear ^ 
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veloping a sound county health program Letters 
from various parts of the State, and other states, 
commending the Society on fts action in regard 
to the Milbank Demonstration, were read and 
appreaatively received Preliminary figures on 
the poll conducted by the Committee to determine 
the attitude of the physicians throughout the 
State were presented It was brought out that 
the sentiment of physicians everywhere was over- 
whelmingly m support of the Cattaraugus County 
Society in its stand The physicians of Syracuse 
especially had recorded themselves as of the same 
opuuon as the physicians m Cattaraugus County 

The following resolution was unanimously car- 
ried 

Whereas, since the time of the meeting of this 
Society on August 4, 1927, there has appeared in 


a newspaper m this county comments relative to 
the action of this Society regarding the Milbank 
Demonstration, which may be construed as in- 
ferring that the acbons of the officers of this 
Soaety, and its Committee on Public Health and 
Public Relations, are not in accord with the So- 
ciety itself. 

Be it resolved, that the Cattaraugus County 
Medical Soaety hereby record its confidence in 
Its officers, and its Committee on Public Health* 
and Public Relations 

The speaker of the evening was Dr Walter 
Caliban, who read an mterestmg paper on “Some 
Phases of Gallbladder Surgery ” Following this 
paper, the discussion, opened by Dr J Ross Allen, 
was substantial and of worth 


GENESEE COUNTY MEDICAL SOCIETY CONFERENCE WITH THE GRANGE 


The Public Relations Committee of the 
Genesee Medical Society held a conference 
with representatives of the Gra^ige on Tues- 
day, September 6th, for the purpose of con- 
sidering medical care for the rural residents of 
the county 

Mrs Roy Shepard said that she had heard 
many instances where families were unable to 
get medical care m winter, especially a,t night 
She suggested that physicians might arrange 
among themselves to select one of their num- 
ber to be on call, and that the Grange might 
assist the doctors in the collection of their 
fees 

Dr C J Whalen of Bergen said that the 
greatest hindrance to adequate rural care is the 
snow clogged highways and proposed the fol- 
lowing resolution, which was earned 

Be It resolved, that members of the Staf- 
ford Grange and the Genesee County Medi- 
cal Society use all possible influence with 
town and county offiaals to keep roads in a 
passable condition for autos durmg the win- 
ter months 

Dr C D Pierce of Batavia said that a sec- 
ond difficulty in medical practice was the dis- 
inclination on the part of faj'mers and their 
families to make proper use of hospitals Dr 
C D Graney of Le Roy urged that the Grange 
use its influence to secure the hospitalization 
of maternity cases and offered the following 
resolution 

Resolved, that all prospective maternity 
patients consult and engage a doctor before 
the end of the sixth month and that all resi- 
dents of the county affiliate themselves with 
the family physiaan 

This resolution was unanimously adopted, 
after considerable discussion 


Dr C L Davis of Batavia said that hos- 
pitalization should be extended to cases of gen- 
eral sickness He offered the following resolu- 
tion which was carried 


Resolved, that freer use of hospital 
facilities be taken not only by those requir- 
ing surgical attention, but also by those re- 
quiring medical and maternity care 

Dr J A Cole of Le Roy spoke of the delay 
in calling a doctor until night, and offered the 
following resolution, which was carried 


Resolved, that whenever possible con- 
tact witli the doctor be made early in the 
day 

Mr Fred Gardner, Chairman of the Grange, 
suggested that all fajnihns should have some 
simple remedies that could be used m emer- 
gency He also suggested that the Home Bu- 
reau might educate farmer’s wives in the use 
of the therometer and the method of counting 


the pulse and respiration 

While these resolutions and suggestions may 
seem commonplace to many physicians, ye 
action of the Genesee County physici^s is 
value for it sets an example which other non 
ties might follow It is only too true that me 
people are inconsiderate of the doctor an t, 
norant of the good which he can do them, a 

that they call the doctor only when they oe- 

:ome panic stricken and demand his 
immediately Grangers and Home 
:an do a great work by confidential c P , 
;ion with the county medical societies *n e u 
latmg the people regarding g-ani- 

vhich a doctor can render them , 

lations have it m their own 
he problem of the medical aid to 
listncts 
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THE SPHYGMO-MANOMETER 


A physician understands the term blood 
pressure to mean the pressure to which the 
blood IS subjected in the human arteries It is 
a conception in mechanics whose interpretation 
involves at least four elements 

1 The force of the heart beat 

2 The resistajice of the blood tubes, espe- 
cially the smaller arteries and capillaries 

3 The elasticity of the arteries 

4 The volume of the blood 

An instrument for measuring blood-pressure 
is called a sphygmo-manometer (literally, a 
a pulse pressure measure) It indicates the 
blood pressure in millimeters of height of a 
column of mercury, but the interpretation of 
the findings calls for much skill and good judg- 
ment on the part of the physician 
There is a natural vanation of pressure in a 
person within five or ten per cent due to exer- 
cise, excitement, eating and other physiological 
conditions There are often vanations of the 
pressure due to errors in the instrument A 
modern blood pressure apparatus should be an 
instrument of precision that gives constant re- 
sults But it IS often thrown into the doctor’s 
bag with his obstetrical forceps and artery 
clamps, and is bounced about m his automobile 
over rough roads , and then the doctor finds 
that his patients who had high blood pressure 
have unaccountably improved, or others with 
headaches have suddenly become threatened 
With apoplexy The reliability of the instru- 
ment is an important factor in taking blood 
pressure A doctor desires a sphygmo-mano- 
meter that is sturdy^ reliable and portable, and 
whose parts are easily replacable 
The modern blood pressure apparatus is sim- 
ple m design and construction and easy to 
operate, and yet its evolution and development 
ave been exceedingly slow Over one hun- 
types of instruments were made during 
, ® half century preceding the year 1900, and 
I K P’’esent standards of uniformity and re- 
•ability were reached only after patient re- 
carch and experimentation 
Physicians of all ages have made a crude 
blood pressure when they have 
the pulse m the wrist, but the first accu- 


rate observations of blood pressure were made 
almost exactly one hundred years ago on lab- 
oratory’^ animals by^ means of a manometer con- 
nected directly with an opened artery The 
first practical instruments for clinical use were 
designed to act on the same principle as the 
estimation of the pulse by the finger A small 
rubber bag slightly distended with air was 
pressed upon the artery m the wnst and the 
pressure required to obliterate the pulse was 
noted on a manometer Other forms used a 
distensible rubber bag which was applied to a 
finger, like a glove finger , and still others used 
a narrow tube or band tied around the arm 
But all of them had the grave defects of the 
crude estimation of the pulse with the finger, 
and the wide variation of their results pre- 
vented their clmical use 

It seems strange that a period of over two 
generations was required for the development 
of an accurate apparatus for the estimation of 
blood pressure by the general practitioner The 
modem instrument using pneumatic compres- 
sion applied to the arm was developed in the 
early years of the nineteen hundreds Dr 
Theodore C Janeway published a text-book on 
the sphygmo-manometer in 1904 with the 
avowed purpose of making the “knowledge 
which IS now scattered through text books of 
physiology, pathology, and practice, and a con- 
siderable Journal literature of twenty odd 
years, readily available to every physician ’’ 
The book gives illustrated descriptions of the 
various types of instruments and their virtues 
It also discusses their defects, most of which 
often apply to modem instmments, especially 
when they are abused or carelessly used 
When the reliability of the sphygmo-mano- 
meter and the uniformity of its results had 
been demonstrable, the use of the instrument 
became universal with some degree of sudden- 
ness between 1905 and 1910 No modern phy- 
sician could practice medicine today without a 
sphygmo-manometer A degree of the impor- 
tance attached to the subject of blood pressure 
IS reflected in the fact that physicians of the 
United States alone purchase more than one 
million dollars worth of instruments every 
year 
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past they become so unlike that we have to regard 
them not as belonging to separate speaes, but 
different genera It is among this welter of ex- 
tinct fossil forms which strew the ancient world 
that we have to trace the zigzag line of man’s 
descent Do you wonder we sometimes falter and 
follow false clews 

The New York Academy of Medicme consid- 
ered the ongin of man on April 7, 1927, when it 
held a symposium on the evolution of mind, when 
Dr Fredenck Tdney described the brains of 
prehistonc man as revealed in fossils. Dr Wil- 
liam A White of Washmgton discussed evolu- 
tion in the human adaptations to the complexity 
of modem hfe, and Dr Henry Fairfield Osborn 
desenbed the fundamental discoveries of the last 
decade m human evolution These papers are 
pnnted in the August issue of the Bulletin of the 
New York Academy of Medicine, copies of which 
are available to physicians who are mterested in 
anthropology Of special interest are the two 


diagrams which are reproduced from the BuUetm 
in order to show graphically the line of descent 
of man, the evidence of his existence in geologic 
ages, apd the approximate times when he hved 
The evidence from which man’s ancestry is 
derived has often come from imexpected sources 
The skull of the “Piltdown” man, for example, 
was unearthed by the shovel of a laborer in a 
sand pit, and wms recovered in fragments by a 
foreman who possessed cunosity In all proba- 
bihty many similar speamens have been thrown 
away unrecognized When a specimen is found, 
It is a common custom to show it to a physiaan, 
for he IS popularly considered to be an authonty 
on bones of all kinds But of equal ampoitance 
with the fossil specimen is an observation of the 
stratum of earth m which it was found, for it 
IS the stratum that fixes the age of the specimen 
It. is possible that the opportunity to preserve a 
valuable fossil relating to man’s ancestrj' may 
present itself to any phvsician at any time 


PRIZE BABIES 


When child welfare first became a recognized 
acbvity of departments of health, there arose the 
custom of holding baby shows and giving pnzes 
to the most healfiiy baby But their promotors 
soon found that health and pink cheeks and vigor 
were often acadents Plumpness was often 
hereditarj', rose checks were the expression of 
an excess of thymus secretion , tmd vigor did not 
represent resistance to infection It often hap- 
pened that a baby that was lusty and vigorous 
while It remained at home where it ate and slept 
normally, quickly succumbed to infection when 
It was exhibited, and was handled and kissed b> 
infected admirers 

Baby shows have been abandoned by depart- 
ments of health, except that pnzes are sometimes 
offered to those who show the greatest gains in 
health This permits the marasmus baby to take 
the pnze, and is a real incentive to mothers to 
persist in the hygienic care of their sick babies 
A popular feature at country fairs is a modifi- 
cation of the healthy baby show w’herein pnzes 
are given for the baby with the best disposition 
The judge and tester takes the babies m turn and 
puts them through acrobatic stunts and awmrds 
the pnze to the one who endures the abuse the 
longest time without crj’ing Babies hke to romp 
and sometimes the tester has to resort to covert 
pinches to ehminate the candidates 
Asburj Park put on its annual babv parade on 
■August 31 in the presence of 150 000 onlookers 
One hundred pnzes were offered ostensibly to 
the babies, but m reality to the mothers who made 
Up the babies to represent characters after the 


manner of movie actors Hygeia played but a 
small part in the baby show, except that she was 
Ignored and thrust into the background amid the 
exatement and fatigue of the parade 

The New York Herald-Tribune of August 31 
contained umque editonal comments on the 
Asbury Park parade, and said 

“We have never knotvn a baby champion in 
adult hfe, at least consaously Nevertheless it 
IS not hard to beheve that if he or she is aware 
from hearsay of the glory that crowned the in- 
fant head, he or she feels no temptation to boast 
of it Quite the contrary Every one has had 
friends who liked to relate that when they were 
bom the doctor told their parents they weren’t 
worth raising, or that as children they were so 
sickly their lives were despaired of This is a 
natural form of vamty, since the comparison 
imphed is very flattenng 

“These folk say m effect ‘Look at me now and 
see what I have become despite such a poor 
beginning’ But who wants to say T was the 
champion baby of the Jersey coast in the year 
urapty-um and now look at me?’ We all shy 
from anbclimaxes 

“To-day, we learn, twenty-seven w'lnners of 
baby parades throughout the country wull com- 
pete for the title of champion baby of America 
at Asbury Park At this distance and in advance 
we commiserate the wanner and congratulate the 
mother ’’ 
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The Clinical Interpretation of Blood CHEUisTRy 
By Robert A Kilduffe, A.B, A,M, MD 12mo 
of 186 pages Philadelphia, Lea and Febiger, 1927 
Cloth, $2 SO 

Fhis little volume is intended as a guide for the general 
practitioner Although written in a very simple style 
and embodying but the elements of the subject, it is 
very complete 

As a handy little volume for the general practitioner 
whereby he can keep himself acquainted with the m- 
dications for treatment as pointed out bv the results of 
chemical exammations of the blood, it should prove a 
valuable companion 

Max Lederer 


Saunders’ Catalogue Descbibing 2S0 Medical Books, 

The new Illustrated Catalogue, just issued by W R 
Saunders Company, medical publishers of Philadelphia 
and London, describes and illustrates more than 250 
titles Of these, 42 are new books and new editions not 
described in the former issue of thar Catalogue. 

A serviceable feature of Saunders' Catalogue is the 
giving of the month and year of publication of each 
book listed This, together with tlie descnption and in 
many cases the table of contents, author, his teaching 
connection and price, makes the Saunders' Catalogue one 
of unusual value from which the doctor may select and 
order his medical books 


Bacteriological Atlas A Senes of Colored Plates 
Illustrating the Morphological Characters of Patho- 
genic Micro-Organisms By Richard Muir 12mo of 
134 pages, illustrated New York, William Wood and 
Company, 1927 Qoth, $4 SO 

This Bacteriological Atlas consists of a senes of sixty 
excellent colored plates collected and described by Rich- 
ard Muir The plates are the handiwork of the author 
and although inclined to be somewhat schematic they 
form excellent representations of the bacteria illus- 
trated 

This work should prove of exceptional value to the 
beginner in bactenology 

Max Lederer. 

The Harvey Lectures Delivered Under the Auspices 
of The Harvey Society of New York, Senes XXI, 
1925-26 By Dr F R. Nager, and others Octavo of 
229 pages Baltimore, The Williams and Wilkins 
Company, 1927 Qoth, $400 

The Harvey Society has for its object the diffusion 
of scientific Imowledge of anatomy, physiology, pathol- 
ogy, bactenology, pharmacology, and physioligical and 
pathological chemistry, through the medium of public 
lectures by men who are workers in the subjects pre- 
sented 

The present is the twenty-first volume of the lectures, 
and contams seven monographs 
First, On Some Recent Otological Problems, by Dr 
F R Nager, Lecturer on OtO-Rhino-LaryngoIogv, 
University of Zurich, Switzerland 
Second, The Dynamics of Pepsin and Trypsin, by Dr 
Jolin H Northrop, The Rockefeller Institute, New 
York 

Third, The Transformation of Mononuclear Blood 
Cells into Macrophages Epithelioid Cells, and Giant 
Cells, by Dr Warren H Lewis, Department of Em- 
bryology, Cameme Institution of Washmgton 
Fourth, The Parathyroid Glands, by Dr J B Collip, 
Prof of Biochemistry, University of Alberta, Edmon- 
ton, Canada 

Fifth, Empincism and Rationahsm, by Dr Edwin B 
Wilson, Prof of Vital Statistics, Harvard Umversity 
School of Public Health 

Sixth, Historical Outline of Medical Therapy, by Dr 
Knud Faber, Prof of Medicine, University of Copen- 
hagen 

Seventh, Comparative Anatomy and Neuropathology, 
by Dr B Brouwes Prof of Neuropathology, Umversity 
of Amsterdam (Four of the above are by residents of 
countries other than the United States ) 

The Society stands for .excellence m all its publica- 
tions and it IS considered a great honor to be chosen 
to lecture before the Harvey Society 

Wm Henry Donnelly 


There are a number of new books in the Catalo^e 
which deserve the particular attention of progressive 
physicians and surgeons For instance, there are Cecils 
new Text-book of Medicine, Stokes’ Chmcal Sjiphilology, 
Kolmer’s Chemotherapy, Morse’s Pediatrics, Fwd’s Bac 
tenology. Young’s Urology, Rehfuss’ Diseases of the 
Stomach, Wechler’s Oinicaj Neurology, Palfrey’s Spe- 
cialties m General Medicine, etc,, etc. Anyone desinng 
a copy of this 80-page Catalogue need but indicate his 
wish to Saunders Company and one will be sent nim 
immediately It is worth having in the library as an 
index to current medical literature. 


Gynecological Diagnosis and Pathology By AH 
F Barbour, M D , and B P Watson, M.D 3rd Edi 
tion, reprinted Octavo of 223 pages, lUus^ei Neff 
York, William Wood and Company, 1927 Ootfl, 
$400 

Pathology m its relation to physical signs the 
basis of this little volume. The various pathologi^ 
changes which occur in the generative tract are briefly 
discussed, with short paragraphs on the anatomy ano 
histology of the parts, and a brief story of the 
symptoms and physical diagnosis is good. Although tne 
book professes to be nothing more than an abstract, R 
IS rather surprising to find no mention ^ 
epoch making work on the life history of cnocoa 
cysts C A. L. 

Venereal Disease Its Prevention, Symptoms, aot 
Treatment By Hugh Wansey Baylv M l 
Edition Octavo of 242 pages, illustrated London, 
Faber and Gwyer, Ltd , 1527 Qoth, 10/6 

This IS a very excellent little monograph 
the subject matter concisely but thoroughly , 

obviously makes no pretence to compete f 

books, it fills a very definite place and is most h . 
recommended to the general practitioner as a nan 
of ready reference in his daily work N P R 

Practical Methods in the Diagnose 
OF Venereal Diseases For Medical 
and Students By David Lees, 0^0 
12mo of 60S pages, illustrated New York, wim 
Wood and Company, 1927 Clothy $5 w 

The opening chapters of this bMk dwl wid j 
from every angle and it covers this very 8 
in a very concise and thorough manner 
These chapters alone are worth the P" ^ ^ ^ tl,e 

The present reviewer is not so en‘hused about 
ihapters on gonorrhea and its female. 

T'hprA 1 C tifcn rhnnter on cTonorriica _ ^ _ 


\ 
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The Mediune Man Being the Memoirs of Fifty Years 
of Medical Progress By E C Dudley M D Octavo 
of 369 pages, lUustratecL New York, J H Sears and 
Corapanj, Inc., 1927 Qoth, $3 SO 
“The Medicme Man” by Emilius Clark Dudley is an 
autobiography, and as Karl Edivin Harriman expresses 
It, the book “is less the autobiography of a man, than 
the personal record of an era in our Amencan life and 
the concurrent progress of the science” of medicine. 

In this book we get a kaleidoscopic picture of the 
\anous phases m the development of medical education 
and the concomitant progress in medicme. Dr Dudley 
can well portray for us the changes from the old time 
septic surgical technique when surgeons performed opera- 
tions in street clothes and cared more for the aesthetic 
cleanliness than for the aseptic purity of their operatmg 
rooms and instruments, to the present aiseptic surgery 
with Its beautiful operatmg rooms, sterilizers, goivns, 
gloies, and stenlized instruments, for he lived through 
these chamges 

Throughout the book we are impressed with the 
strong, forceful character of the man. Dr Dudley 
knew what he wanted and went after it and, what is more 
important, got it It is no far stretch of the imagmation 
to visualize him as an excellent surgeon, a good teacher, 
and an excellent administrator He does not strike one 
as an exceedmgly modest man and yet peculiarly he does 
not boast about his own achievements 
There is one flaw in the book that is outstandmg and 
this really would detract from the book, if it were not 
so well written and so interesting, and that is the faulty 
proofreading and at times grammatical blunders 

Wm Rachun 

Bibth Injuries of the Central Nervous System 
Part 1 — Cerebral Birth Injuries By Frank R. Ford 
Part 2 — Cord Birth Injuries By Bronson Crothers 
and Manan C Putnam. Octavo of 164 pages illus- 
trated Baltimore, The Wilhams & Wilkins Company, 
1^ Qoth, $4 00 (Medicme Monographs, Volume 
XI ) 

During the past few years, the results of the efforts 
of such men as Cameron, Caponj Henkle, Weyhe and 
many others interested m this vastly interesting and im- 
portant subject of Birth Injuries, have been valuable con- 
tributions to tins particular field of medical science. 
Bart I, devoted to cerebral birth mj lines, includes data 
which IS the product of research work of over one hun- 
dred obstetricians. To determine whether, m the cause 
of hj drocephalus, birth mjury has any importance, the 
jjriter has analyzed over one hundred autopsies of 
hjdrocephalus It is surpnsmg to note that the relation 
of cerebral birth injury to mental defection, is amazmgly 
small Tredgold states that not more than 1 5 per cent 
of all idiots can be traced to birth injury, and these 
are invariably epileptic. In Part II, there are many 
r^es of cord birth injury outlined In view of the fact 
that material on this subject is extremely diflScult to 
obtain. It being contamed m speaal journals of obstetrics, 
P^hology, orthopedics and neurology, the authors have 
offered a surprising amount of facts for the use of 
practismg obstetrician and neurologist We do not hesi- 
tate to highly recommend this book to the physician 
interested m this branch of medicine. 

M L. A. 

An Illustrated GumE to the Slit-L-vmp By T Har- 
wsoN Butler, MjV D hi Quarto of 144 pages, il- 
tnstrated New York and London, Oxford University 
Press, 1927 Qotli, $900 (Oxford Medical Publi- 
cations ) 

English works on Ophtlialmological subjects and par- 
ticularly those put out by the Oxford Press, seem to 


have a happy style of diction which makes them very 
easy and attractive reading This Icature makes a 
strong contrast with translations, particularly noticeable 
in such techmcal descnptions as are presented m the 
sht-lamp studies 

T Harrison Butler in “An Dlustrated Guide to the 
Slit-Lamp” certainly has attained an attractive and lucid 
manner of presenting the involved aspects of this new 
procedure 

As he states, his work does not pretend to be a com- 
plete treatise — it is a sort of mtroductory work ard 
should be considered as a supplement to the book bv 
Koby and so in turn to the Atlas of Vogt 

In this the most recent work it is interesting to note 
certain additions to the “Methods of Illuminatign” 

1 Diffuse Illumination 

2 Direct Focal Illumination. 

3 Retro-illumination (transillumuiation) 

4 Indirect Lateral Illummation 

5 Sclerotic Scatter 

6 Illumination m Mirror Light 

7 Oscillatory Illumination, 

The discussion of comeal conditions is particularly 
interesting and takes up the numerous problems we meet 
in our every day work. 

The arrangement of the section on the “Lens” particu- 
larly on the “Normal Lens,” sejms to lack defimte logi- 
cal arrangement but the author leaves a clear impression 
which makes up for any lack of convention^ order 
perhaps 

The writer appends a number of pages relative to the 
use of the sht-lamp for unusual purposes He speaks 
of Its use in producing the hemianopic pupillary reac- 
tion (we must first agree that such a test would be of 
value), and there is a short section on the medico-legal 
aspects of sht-lamp microscopy The application of sht- 
lamp methods to the ordinary institutions is of value as 
he takes it up 

One realizes the value of the truly wonderful plates 
in Vogt’s Atlas when studymg other works, and how 
unsatisfactory inferior illustrations are in a field where 
the whole problem depends on mterpretation ot detail 
It is to be hoped that a complete work on this important 
subject will be presented before long with such illus- 
trations as Vogt’s Atlas shows, and with full elucidation 
of the v'arious theones 

T Harnson Butler’s book is very well-worth owning 

John N Evans 


The Health of the Chhd of School Ace. By Various 
Authors With a foreword by Sir Thomas Oliv'er. 
M A., M D 12mo of 204 pages New York and 
London, Oxford University Press, 1927 Qoth, $1 80 
(Oxford kledical Publications) 


This IS m book form a collection of lectures that have 
been delivered under the auspices of the Institute of 
Hjgiene. The various phases of childhood are taken 
up by men of wide reputation in the British Isles and 
they include 


The Dental Problem in the School Quid , Diet in 
Schools, Infectious Diseases in Public Schools, Eve 
Roubles of School Life, Preventable Deformities m 
Lnildhood, etc. 


The articles are short and to the point They give 
essence of the present day knowl- 
of^schoM ‘‘’^^Bnent of the conditions of the child 


Wm Henry Donnelly 
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(The Safe Mil/c) 


IDEALLY ADAPTED 

FOR THE 

MARASMIC IMFANX! 


'~\EDIATRISTS generally agree that the food given the 
marasmic infant must be exceptionally conceptrated 

because the vigor and stomach capaaty are both inadequate for the ingestion 
of large volumes of food The food, too, must be of such a balance that it 
will supply the needed nutrients in proper proportion The most important 
consideration is the selection of a food that is readily digestible since the 
digestive capacity is unquestionably subnormal 

This combination of a concentrated food of proper balance, 
high caloric value, which is readily digestible and com- 
pletely assimdable is available to the Pediatrician in DRYCO, the safe milk 
m powder form By virtue of the fact that the quantity of water may be 
diminished a concentrated diet of high caloric value may readily be obtained 
The fineness and softness of the DRYCO curd assures its maximum assimi- 
lation and absorption with a mimmum of digestive effort In view of its 
palatabihty marasmic infants readily adapt themselves to DRYCO, show- 
mg a^the same time, a marked improvement in appetite and weight 


CLINICAL DATA AND 
SAMPLES UPON REQUEST 


THE DRY MILK COMPANY 

15 PARK ROW NEW YORK CITY 
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Phillips miik 

of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name "PHILLIPS" 
identifies Genuine 
Milk of Magnesia It 
should be remembered 
because it symbolizes un 
varying excellence and 
uniformity in quality 

Supplied in 4 oz , 12 oz , 
and 3 pt Bottles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


We would like to 
have you try 



( 


miAfu 


(An 


c0E/U>|iiMllOR 

NONSPI destroys armpit odor 
and removes the cause — exces- 
sive perspiration. 

This same perspiration, excreted 
elsewhere chroiyjh the skin 
pores, gives no offense because 
of better evaporatiort. 

'tele will gladly mad you 
Physician's teswig sampla. 


THE NONSPl COMPAhtY 

2652 WALNUT STREET 
KANSAS errV, MISSOURI 






Send free^NONSPI 
samples to 
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consideration We cannot rest on our oars or 
be content to follow in the footsteps of our 
predecessors New and changing conditions 
lequire new viewpoints and new angles of 
approach 

"The call that comes to us for a physical ex- 
amination of the apparently well is but one 
of the new a,nd pressing problems which ive 
are called on not only to meet, but to foster, 
encourage and direct This demand and op 
portunity which comes to us for a new and 
broader service has resulted largely from the 
activities of official and non official health 
agencies It is our duty to join hands with 
these organizations and by directing them 
bring about a closer cooperation and a more 
unified effort to serve the public in a safe, sane 
and scientific manner 

“There is no basic reason for differences be- 
txveen medical men aaid official or non-othcial 
health organizations— each exists in r^ponse 
to this same call for help coming from the s^e 
source— the great mass of humanffy w 
should get together, compose our ditterencw, 
and with a united effort seek only the best 
means of bringing accurate scientific 
the solution of problems of human wella 
and human happiness 

“Health organizations are established con i- 
tions They exist in response to a P“Wic 
mand for help They are factors in the com 
plex structure of modern eivihzation making 
for better hygienic conditions and 
and we must accept them We can best n 
the public, as well as promote mK _ 

ests by becoming a directing ’ gident 

gamzations Dr DeSchweinitz, p P ^ 

of the Amencan Medical e,ited 

cent address, said the pblic could P 
from straying down the moper 

medical profession ^^j-maUon m 

method of giving out „ cas come 

thenghtway He says that t ..f be some 
in modern medicine when t^^cre mu e 
kind of a properly regulated publicity 
present methods are not satisfacto y 

“The work being done m boards 

pediatrician where the united e medical 

of health, lay organizations 

profession are ^emg directed shows 

vation, or keeping the we 1 baby 

very definitely the trend of c health 

“Here we see the three Jnedical 

organizations, lay ;^,elfare of the 

men working" in harmony for 

“In the dental field ''be efforts ha^e^oduced 

like results, until now the pu ^ 

has outdistanced the dental profession ana 
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tal clmics have had to be set up by boards of 
health or departments of 

the baby teeth These clinics are established m 
response to a demand for help only when the 
dental profession fads to meet an insistent d 
mand 

“In the field of general medicine tendencies 
are m the same direction Official and non- 
official health organizations are using their 
e\ery effort to educate the general public m 
health conservation 
"As a result of these efforts, we find m the 
daily press and m current periodicals articles 
treating m a scientific and dignified manner, 
various phases of the better health movemen 
We should avail ourselves of these various 
agencies at our disposal to facilitate pu ic 
education on health problems The daily press 
IS not only wilhng but anxious to publish any 
worthwhde authentic health information o 
general interest 

“The periodic health examination is the 
, foundation of every health program, and me i- 
cal men should assist in every way possib e o 
educfate the public to its importance as we as 
I to the fact that the family physician is wel 
( qualified to make the examination 
1 to make use of our opportunities in this hi^, 

, we are apt to see commercial agencies t^he 
over this work, as they are already doing, and 
we will be required to serve as their hirelings 

“The public have made possible our 
ing Are we repaying our obligation to them 
Progress is made by trial and error, and we 
seem willing to let the “dear public” progress 
111 this way We forget that we are the 
cipients of all that has been learned m the 
school of medical experience, in past ages of 
trial and error, with its incalculable human 
sacrifices We are remiss in our sense of duty 
'f we fail to impart to the public this know - 
edge accumulated through the ages, and which 
Me have come into possession of through their 
efforts in our behalf 

“The plea that I make is for a better appre- 
eiation on the part of the medical man of his 
CIVIC obligations Because of his special train- 
'ug he is qualified for leadership in all move- 
ments having as their purpose better health, 
phjsical or mental All well-meant public 
health movements, official or non-official, 
should receive his support and he should be a 
directing force in shaping their activities and 
>n securing cooperative efforts The educa- 
tion of the public in physical and mental health 
should be made a business proposition with 
the organized medical profession ” 


The Gold Medal 
Cod Liver Oil 



The Sesquteentenmal Gold Medal awarded 
at Phtladetpha as a n-cognihon at 
high quality of 

PATCH’S FLAVORED 
COD LIVER OIL 

At the Sesqmcentenmal Exposition held 
in Philadelphia last year the E L ^ Patch 
Co was awarded the gold medal for excel 
lence of product 

This award is only one of the vanous 
forms of recogmOon which our product has 

received j ^ u 

The recogmUon given to our product by 
the medical profession, after five years of 
chnical expenence, constantly remmds us of 
our great responsibihties -n u’ 

Here are a few reasons why Patch s 
Flavored Cod Liver Oil is dependable 
It IS made m our own plants along the 
North Atlantic Coast, from FRESH LIVERS 
Every lot is biologically assayed The 
vitamin potency is guaranteed 

The dose is small — a half teaspoonful for 
children or a teaspoonful for adults three 
times a day 

It is pleasantly flavored Your patient 
will appreaate this feature 

Let us send you a tnal bottle of this “Gold 
Medal Cod Liver Oil ” 

Taste it' You’ll be surprised 

THE E. L. PATCH CO. 

BOSTON, MASS 


The L* Patch Co^ Stoneham SO, Boston, hlass 

Send me a sample of Patch’s Flavored Cod Liver Oil 
wUh descriptive literature. 

Name 

St. & No 

Gty & State NY O 
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WILL Y§U 
GIVE HIM 
THE WORD 
OF ADVICE 
HE NEEDS? 


Befieged by <a!e«- 
men and catalog*, 
he 1 * confuied, 
helplei* 


Neither high-pressure salesmanship nor elaborately 
colored catalogs will make this cripple walk with 
ease and comfort For reliability, accuracy, skill 
and care, the expenence of the House of A A 
Marks 13 respectfully placed at the disposal of 
your amputated patients, as it has been for three 
generations in the past 

A. A. MARKS, Inc. 
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Warnink’s 

ADVOCAAT 

Made In Holland 

IS an excellent tonic 
menstruum composed of 
Fine Old Brandy, Yolk 
of Fresh Eggs, S ugar and 
Z m to the ft oz. of 
Liquor Potassii Arsenitis 
{Foivlers Solution) 


An tmoflually palatable tome which 
appeals even to the most fastidious 
patient, WARNINK’S ADVOCAAT has 
enjoyed a umque reputation for many 
years* it beln^ prescribed as a tome 
the world over 


Sample bottle free on request to 

Julius Wile, Sons 8C Company 

Sole Importers 
10 Hubert St., New York 


KEEPING ABREAST OF THE MEDICAL 
TIMES 

A doctor IS popula,rly supposed to acquire 
progressive skill with expenence but the initia- 
ted realize that expenence without reading and 
reflection tends to fossihzation This idea is 
contained in the September Nebraska State 
Journal in an article entitled “The Mitigation 
of Old Fogyism” by Dr H Gifford, who begins 
in a pessimistic vein by saying 
“The development of old fogyism in medicine 
may be sa,id to begin with the first year of 
practice Favorable results obtained by the 
use of measures which the young physician has 
been taught, start the congealing process 
which, as the years roll on, develops into the 
mental attitude of satisfaction with tned meas- 
ures that practically closes the mmd to the pos- 
sibility of any improvement on them At the 
same time the process of disillusionment begins 
and the ardour with which the young doctor 
greets every new remedy, gradually changes to 
a hard-boiled skeptiasm The results of these 
converging tendencies is satisfaction with the old 
and distrust for the new 
"If old fogyism gets its start in early practice, 
it follows that its mitigation should also get an 
early start To do this, the most important thing 
in plannmg the campaign for the future medical 
career is to achieve an atbtude of mmd which 
makes the study and practice of medicine, not 
a breadvvinning routine but the chief and all 
important source of enjoyment in life Much 
'bunk' has been wntten about the desirabihty 
of an avocation for professional men For the 
business man, an avocation in the form of some 
mental exercise is undoubtedly desirable, for 
a physician, the avocation too frequently bas a 
tendency to become the chief interest and 
joyment , while medicine becomes a daily grind 
For a man who wishes to use his mmd, nothing 
can or should offer greater interest than the 
continued study of medicine Allowing tha 
as a citizen, one should do a certain amount o 
outside reading, it will add greatly to the en- 
joyment of his professional hfe if n man can 
tram himself to do this outside work as a duty, j 
to which a certain amoimt of time is given from , 
the main enjoyment of professional practice ana 
research 

“Granting, however, that the practitioner is 
wholly in sympathy with the idea of getting is 
plea,sure from his practice, there are tivo main 
obstacles in the attempt of an older ° 

keep efficient and up to date These are, on ' 
one hand, the immense number of new term 
which are constantly being brought ‘nto medi- 
cal literature There is ^evitable tende cy 

to postpone the exact j nromot- 

But this tendency should be com P 
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ly and strenuouslj because the influence of such 
Ignorance becomes cumulative 

“If the practitioner will, beside his local and 
special medical journals, take one journal such 
as that of the American Medical Associa,tion 
and will read it carefully and will follow up 
the side lines which it opens, he will thereby 
become a far better posted man than nine- 
tenths of the men with whom he comes in 
contact 

“With regard to the time which a man ought 
to devote to his medical reading, this must 
necessarily be a personal equation If the phy- 
sician IS thoroughly in sympathy with the idea 
of gettmg his chief pleasure from his profes 
Sion, no difiBculty will be encountered in put- 
ting m sufficient time Otherwise, the tempta- 
tions of outside distractions may seriously cur- 
tail his reading hours The writer has found 
that by devoting at least a single hour every 
evening to medical work, one can go a long 
way toward keeping up with the times But 
the allotted period must be filled with unfailing 
regularity, or, if emergencies interfere, the lost 
time must be made up If such a rule is 
adopted it will be found that inclination will 
lead the reader to far over-run his time 

“One of the most discouraging features of 


practice, m advanced years, is the facility with 
\\ hich important cases, which would have pro- 
duced indelible impressions m earlier years, 
slip out of the mind as if they had never been 
To guard against this, it is important to keep 
an indexed list of peculiar or important cases 
and to review these several times at short in- 
tervals I emphasize the importance of short 
intervals m all these repetition aids to memory, 
because if longer intervals are employed, a 
dent made by the first impact may be com- 
pletely effaced before the second is brought to 
bear and it thus has no more effect than the first 
one 

“Aside from the continued necessity of earn- 
ing a living, for most men, the mam justifica- 
tion for the continuation in practice after the 
sixty-fifth year, consists m their having ac- 
cumulated a store of experience, which, com- 
bined with a reasonable amount of climcal 
acumen enables them to give as good or better 
practical service than many younger men All 
the more reason then for men who are passing 
the mendian to increase this valuable asset of 
later life by making an extra effort to fasten m 
their minds not only their own cases but those 
of which they read Illustrated cases, can, of 
course, be more easily remembered and pic- 
tures should be given special study to this end ” 
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COLORS DENOTING PROFESSIONS 
The Journal of the Michigan State Medical 
Society now appears in a green cover. Its 
July issue contains an explanation for the 
choice of green It quotes the following table 
given an English manufacturer of gowns to 
show the colors appropriate to the professions 


Departmental Colors 
Arts and Letters 
Theology a,nd Divinity 
Laws 

Philosophy 

Science Golden 

Medicine 

Pharmacy 

Dentistry 

Veterinary Science 
Fine Arts 
Music 

Library Science 
Pedagogy 
Forestry 

Commerce and Accountancy 
Engineering 
Physical Education 
Humanics 
Oratory 
Public Hea,lth 
Agriculture 
Economics 


White 
Scarlet 
Purple 
Blue 
Y ellow 
Green 
Olive 
Lilac 
Gray 
Brown 
Pink 
Lemon 
Light Blue 
Russet 
Drab 
Orange 
Sage Green 
. Crimson 
Silver Gray 
Salmon Pink 
Maize 
Copper 


“These colors please the eye and delight the 
beholder They add unmensely to the beauty 
and impressiveness of the ceremonial proces- 
sions The arrangements of the colonngs ex- 
cite the interest of the spectators who try to 
figure out the full significance of the symbolic 
display and to determine by colors the col 
leges participating 

The colors selected for the different de- 
grees are historic, appropriate and easily re 
membered The white for arts and letters 
comes from white fur of the Oxford and Cara 
bridge B A hoods, while the red for divimt) 
follows the traditional color of the church a" 
signifying burning love and zeal for the fait) 
as used by Cardinals for centunes The pur 
pie for laws comes from the royal purple o 
the kmgf's court, the blue of philosophy is thi 
heavenly color that betokens truth and wis 
dom The greeiL of medicine comes from thf 
green stripe of the army surgeon’s uniforra- 
origmally, perhaps, the color of medical herbs 
allied to which is the olive of pharmacy The 
golden yellow of science speaks of the wealth 
of scientific discovery and invention The pml 
for music comes from the pink brocade of the 
Oxford doctor of music 
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the infinite, personal care and skill that 
are needed to maintain the character 
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MALARIA 

jMiscoiiceptions regarding ma- 
lana are prevalent among both 
physicians and laymen Dr M 
A Fort discussed these miscon- 
ceptions before the iledical As- 
sociation of Georgia, on May 11, 
1927, m a paper of unusual \ alue 
and interest, from which the fol- 
low mg abstracts ajre taken — 
Edito/s Note 

We will run over a few facts 
that everybody ought to knor\ 

1 Malaria is caused by little 
lu mg animal beings in the blood, 
and by nothing else 

2 This parasite is put m by a 
mosquito and by nothing else 

3 The onlj'^ mosquito that caji 
carr)’^ this parasite is the ano- 
phelene, and the only variety of 
anophelene to be feared in Geor- 
gia IS the Anopheles Quadn- 
maculatus 

4 The Quads raise only m 
ponds, and not in running 
streams, tin ca,ns, barrels, tubs, 
septic tanks, wells or other holes 
dug in the earth as the borrow 
pits made m road buildmg The 
clean-up campaigns for remov- 
ing cans and trash are good for 
comfort, but they have no influ- 
ence in preventing malaria 

5 No ponds, no Qauds, no 
malaria The Quad gets her 
malaria from people who have 
malana A million Quads might 
hatch out of a pond and sting a 
million people, but the) -would 
not infect any of the people But 
if some of the people had ma- 
laria already, the Quads would 
suck their stomachs full ot ma- 
lana blood 

6 Malaria is not transmitted 
in the winter in Georgia, but the 
parasite lives m the blood of un- 
cured persons all winter, and 
"hen frost comes and the mos- 
quito gets chilled the parasite 
"ill no longer develop and jiro- 
•luee malana, even ii the ineib- 
quito 15 not killed Malaria liv es 
ov er vv inter in people, not in 
mosquitoes The spring out- 
crops ol malana are recurrences 
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MASSAGE 


Colon Irrigation 

IN Trie 



Many of the leading physiaans 
of New York refer their pabenU 
to us for special treatment. 
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The Sprague Institute is equipped 
with modern physio-therapeubc 
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of uncured cases of the yeaj 
before 

7 While the parasites multi- 
ply m the blood, this takes place 
in the blood of the spleen, and 
possibly m the bone marrow^ and 
other deep tissues As Dr Dar- 
ling used to quote, "The tragedy 
IS enacted m the spleen In the 
peripheral blood we see only the 
ov erflow " 

8 Some Ways ot Diagnosing 
Malana 

First Enlarged Spleen Al- 
most any case of malaria of any' 
seventy' has an enlarged spleen 

Second History A person 
who has not had acute fev'er, 
hav mg, at least in the beginning, 
a periodic tendency', with chills, 
probably ha^ not malaria 
Chronic malana probably does 
not originate as such 

Third Presence of Quads, or 
their larvae 

Fourth The Alicroscope 
\\ hen a stained blood smear is 
evammed and the characteristic 
parasites are found, vve have one 
of the most satisfactory' and ab- 
solute diagnoses known to medi- 
cine But unfortunately', we do 
not often find them The tragedy 
IS enacted m the spleen, while m 
the peripheral blood w e find the 
ov'erflow And there la no over- 
flow as long as the spleen is able 
to control the disease Many' 
cases hav'ing acute chills and 
fever and taking no quinine will 
show parasites, but in the vast 
majority of true malaria cases 
the microscope finds nothing If 
a little quinine has been taken, 
the slide is nearly always nega- 
tive, even with acute fev'er 
IMany' doctors send a smear m, 
and if it is negative they' say, 
“I hav'e prov ed it is not malaria ” 
They' hav e prov'ed nothing of the 
kind Other doctors treat many 
of their cases as having a “touch 
ot malaria,” though these pa- 
tients nev'er hav'e had an acute 
tever, enlarged spleen, or been 
exposed to Quads These cases 
are not malana ’’ 
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The Join ml of the Michigan State Medical 
Society now appears m a green cover. Its 
July issue contains an explanation for the 
choice of green It quotes the following table 
given an English manufacturer of gowns to 
show the colors appropriate to the professions 


Departmental Colors 


Arts and Letters 
Theology a,nd Divinity 
Laws 

Philosophy 
Science 
Medicine 
Pharmacy 
Dentistry 
Veterinary Science 
Fine Arts 
Music 

Library Science 

Pedagogy 

Forestry 

Commerce and Accountancy 

Engineering 

Physical Education 

Humanics 

Oratory 

Public Hea,lth 

Agnculture 

Economics 


White 

Scarlet 

Purple 

Blue 

Golden Yellow 
Green 
Olive 
Lilac 
Gray 
Brown 
Pink 
Lemon 
Light Blue 
Russet 
Drab 
Orange 
Sage Green 
, Crimson 
Silver Gray 
Salmon Pink 
Maize 
Copper 


“These colors please the eye and delight the 
beholder They add immensely to the beaut) 
and impressiveness of the ceremonial proces- 
sions The arrangements of the colorings e.\ 
cite the interest of the spectators who try to 
figure out the full significance of the symbolic 
display and to determine by colors the col 
leges participating 

“The colors selected for the different de- 
grees are historic, appropriate and easily re 
membered The white for arts and letters 
comes from white fur of the Oxford and Cam 
bridge B A hoods , while the red for divinit) 
follows the traditional color of the church as 
signifying burning love and zeal for the faith 
as used by Cardinals for centuries The pur 
pie for laws comes from the royal purple of 
the king* s court , the blue of philosophy is the 
heavenly color that betokens truth and wis 
dom The greetL of medicine comes from the 
green stnpe of the army surgeon’s uniform— 
originally, perhaps, the color of medical herbs, 
allied to which is the olive of pharmacy The 
golden yellow of science speaks of the wealth 
of scientific discovery and invention The pmb j 
for music comes from the pink brocade of the I 
Oxford doctor of music 
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are needed to maintain the character 
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well worth the investment 

The DeLuxe graces the most exquis- 
itely appointed treatment room 
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RAT-BITE FEVERS 

Report of a Case with Demonstration of the Causative Organism and Its Use m Treatment of 

Paresis 

By STANHOPE BAYNE-JONES, M D 

From the Department of Bacteriology School of Medicine and Dentiatry 
University of Rochester Rochester, N Y 


T he bite of the ordinary gray rat is some- 
times followed by a disease in man known 
as rat-bite fever, or by the Japanese term 
“sodoku ” In this country, about 50 cases have 
been reported, some of which were reviewed by 
Crohn^ m 1915 The disease is rare, but 
occurs throughout the world and has such a 
characteristic course that it is usually readily 
recognized Aside from its general significance, 
it has, at present, two espeaally mterestmg 
phases first, its etiology, and second, the use 
which is being made of the causative organism to 
produce a febnle disease in man for die treat- 
ment of paresis 

For some years, on account of the work of 
Schotmuller, of Tumdiff and of Blake-, it 
was thought that rat-bite fever ivas caused by 
a streptodinx Smee 1916-17, however, when 
Futaki^- * and his assoaates desenbed the 
occurrence, of a spirochete, which they called 
Spirochaeta viorsits muris, in infected animals, 
reports of studies m Japan, Europe, Mexico and 
this country have confirmed their findings Shat- 
tuck and Theiler^ discovered the same organ- 
ism in a caie in Boston m 1924 After a review 
of the literature, they regarded their case as the 
first one in this country in which the presence 
of Spirochaeta morsiis muris had been demon- 
strated In 1925, this organism was found in a 
case in New Orleans by Lanford® and Lawson, 
and in Mexico by Monroe^ and lilooser The 
case reported m this paper is the fourth m 
North America to receive this etiological sub- 
stantiation The organisms occur in such scarcity 
in the blood and lesions of man tliat it is easi 
to Understand how' they might have been 
overlooked unless espeaally searched for Al- 
though the significance of the occurrence of the 
streptothnees and bactena encountered by Schot- 
niuller, Blake and others is not jet clear, it is 
now' well established that the disease is an in- 

* Read before the New York State Association of Public Health 
i-iboratorlea Niagara Falls Maj 10 1927 


fection with the type of spiral orgamsm known 
as Spirochaeta morsus muris, or as Robertson® 
prefers to call it, Spirillum minus 

1 am greatly indebted to Dr Edward G Nu- 
gent, of Rochester, for giving me the opportu- 
mty to obtam matenal for study from one of 
his patients who had rat-bite fever Without the 
help and guidance of Dr Nugent, the causative 
orgamsm w'ouldjiot have been found 

Report of Case 

The patient, J L, (Strong Memonal Hospi- 
tal, Unit No 3924), a white man, 48 years old, 
ivas bitten on the nght thumb by a rat on Octo- 
ber 10, 1926 Nine days later, the thumb began 
to swell and became painful Before his visit 
to Dr Nugent, the swelbngjiad been incised and 
an antiseptic applied to the wound On October 
26, 16 days after the rat bite, he had chills, fever 
and headache The thumb was swollen, the axil- 
lary glands were tender, and his temperature was 
104° F Betw'een this date and November 5 
the patient passed through several penods of 
chills and fever, the temperature remaimng ele- 
vated about 48 hours and reachmg 104° F On 
November 5, a large purplish macular eruption 
began on the nght arm, and dunng the next hvo 
weeks this eruption appeared m spots on the 
arms, legs, feet and abdomen Behveen the at- 
tacks of chills and fever, the patient felt quite 
well Qimcally, the disease was typical rat-bite 
fever, but treatment was withheld, with the pa- 
tient’s consent, until ebological studies could be 
made Several blood cultures, dunng the penod 
behveen October 26 and November 16, were 
stenle, except one plate w'hich was obviously 
contaminated by a hard, chalky white growth 
ot two colonies of a streptothnx commonly 
found m dust This organism did not resemble 
^ j streptothnx desenbed in connection 
with this disease and W'as not pathogenic. Dark- 
held examinations of pus from the wound on 
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LISTER PORRIDGE 
POWDER 
This IS a starch-free, sugar-free 
and practically foodless powder, 
from which the patient can easily 
make a most acceptable substitute 
for oatmeal, farma, etc All one 
has to do IS to stir one ounce of 
the Powder into one cup of salted, 
boilmg water This porridge, taken 
with cream and such a sweetener 
as Listers Sugarless Sweetener, is 
really very palatable. The food 
value of a generous servmg, made 
according to the above recipe, is 
as follows Protein, 8 gram , fat, 
3 gram, giving a total calorific 
value of SIX. 

Medical men, as well as patients 
who have had an opportunity to 
taste Listers Porridge Po\\ der, are 
enthusiastic m their praises’ — Adv 


advertising departmen t 

bination of the Fittsburgh an'|J 
New York Laboratones enables 
the company, with the aid of the 
airmail service, to effect prompt 
I deliveries of this important medical 
agent to practically all parts of the 
United States — ^Adv 


I original name — Adrenalin See 
advertisement ad page \.xxi — 
I Adv 


AN ANNOUNCEMENT 

The Radon Laboratories of the 
Standard Chemical Company at 
Pittsburgh and New York have 
been combined and that all ship- 
ments are now made from the 
company’s New York Laboratory 
at No 1 East Forty-second Street, 
and the Chicago Laboratory, 25 
East Washington Street The com- 


HORMONES 

In the work of metabolism the 
hormones contributed by the van 
ous ductless glands — the endocrine 
chain— play the chief role The 
hormone of the suprarenal gland 
IS credited with two distinct func 
tions , it stimulates the glycogene- 
nolytic function of the liver, and 
It either stimulates the sympathetic 
S3'stem of nerves or duplicates the 
effect of such stimulation on the 
body 

This hormone is known among 
phjsicians everywhere as Adrena- 
lin It IS the first hormone ever 
isolated from any of the glands of 
internal secretion Parke, Davis 
& Co , who discovered it on the ad- 
vent of the twentieth century, gave 
It the name Adrenalin, signifying 
Its derivation from the adrenal or 
suprarenal glands 

In order to make sure of obtain- 
ing the original product, physiaans 
are advised to designate it by its 


SPIRELLA MATERNITY 
CORSET 

Through the courtesy of clients 
and physiaans the Spirella De- 
signer has had an opportunity to 
study the Spirella Maternity Cor- 
set on many figures dunng the dif- 
ferent periods of pregnancy and 
has been able to design the gar- 
ment to meet the actual demands 
put upon it durmg the time of its 
use 

Many women, slender, medium 
and stout, have worn and are 
wearmg the Spirella Matermty 
Corsets and finding them comfort- 
able and serviceable durmg the en- 
tire period, and their physiaans 
have given these corsets thar 
hearty approval 
The Spirella Maternity Corset 
was demonstrated before the phy- 
sicians during the Medical Con- 
vention held at Niagara Falls, New 
York Obstetncians commended 
the pnnaple of the sling support 
and the contacts formed have en- 
abled many more women to re- 
ceive this valuable Spirella Serv- 
ice See ad page xi — ^Adv 
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Palatable Codhver Oil The fine flavor, to- 
gether with the high vitamin content,* make 


Tailbj -Nason Co , 368 Congress St , Boston, Mass 
Send me a sample of Nason s Palatable Cod- 
liver Od 
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Of/ Tastes Good" 

this oil a favorite with physician and patient 
We invite you to try this pleasant tasting, 
Medicinal Codhver Oil Mail the coupon 
today for a sample and literature 
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* Every teaipoonful contain! more than 2 300 oniU vitajnin A 
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Ills 


mals 5 to 15 daj's after inoculation, and are 
Iiersistentl) present until the animal dies White 
mice exhibit no s} mptoms or lesions, but have the 
spirochetes constantlj in their blood stream Mice 
thus harbonng the organism have been kept from 
6 to 11 months, providing a convenient source 
of infectious matenal 

The organism has a short spiral body, 2 to 7 E 
in length and is apparently considerably wider 
than other pathogenic spirochetes Some forms 
are short having only two coils, others are longer 
having 4 to 6 coils, with the crests about 1 B- 
apart (Figs 1 and 2) One or more flagella, 2 
to 4 /i long, occur at each pole (Figure 3} 
Adachi^^ and others have descnbed branched flag- 
ella, but I have never seen that formation Occa- 
sionally, flagella appear at the sides of the middle 
of the longer spirals, probably at points of divis- 
ion. The motility of the orgamsm is an extraor- 
dinarily rapid rotating and darting movement m 
straight paths During this movement and also 
at rest, the body seems to be ngid like that of a 
bacterium Wright’s stain, other stains used for 
hematology and silvei impregnation methods are 
most satisfactory for colonng the orgamsm The 
position of this microorgamsm is not yet definitely 
determined Some authors, regarding it as re- 
lated to the bacteria, have named it Spirillum 
minus As satisfactory cultures have not been 
obtained, these questions carmot be settled at this 
time But from the nature of the infection it 
causes, the sensitivity of the orgamsm to salvar- 
san, and other features, it seems to be more 
closel)' allied to the spirochetes, as was indicated 
by the name Spirochaeta niarsits iituris given to 
It by Its discoverers 



• . . _ . ^ .A 

Fig 3- — Photomicrograph of spirochete showing single 
flitcnura at each end Modified Fontana stain. 

Treatment 

In 1912, before the discovery of the orgamsm, 
Hata’= introduced salvarsan therapj for the cure 
of this disease Since tlien, that drug and sim- 
ilar arsenicals have been used for their specific 


and rapid effect Cure follows promptly upon the 
injection of anv of the arsemcals of this type, m 
the usual doses One injection is often sufficient 
to put an end to the fever and cause a rapid 
disappearance of the lesions 



Fig 4 — Photograph showing macular skin eruption 
on trunk and arms of Patient C, a paretic, who was 
given rat-bite fever for the therapeutic purposes 


Use in Teeatment of Paresis 

Expenmetally produced “sodoku” has been em- 
ployed by Solomaffi^ and his assoaates to pro- 
duce paroxysms of fever for the treatment of 
paresis As contrasted with the malanal para- 
site, used for this purpose, the orgamsm of rat- 
bite fever offers several advantages It produces 
a relapsmg type of febrile disease, with tempera- 
ture elevations as high as 104“ to 105“ F when 
injected mtracutaneously into the skin of the 
thigh m man Intravenous injections also cause 
infection The disease m man thus produced is 
not dangerous to the life of the patient, and can 
be stopped promptly by arsphenarmne The dis- 
advantages are the skm lesions At the site of 
inoculation, a large ulcer covered with a dry black 
scab and surrounded by a zone of redness and 
swelling forms after the first week and persists 
dunng the infection (Figure 5) Eight to 10 
days after the inoculation a macular, purple, 
slightly scaly eruption appears on the surfaces 
of the body, arms, legs, neck, parts of the face 
and in the scalp (Figure 4) These lesions are 
conspicuous, but are not painful and disappear 
without leaving scars after the injection of ars- 
phenamine The lesion at the site of inoculation 
can be avoided b> careful intravenous injection, 
protecting the tract of the needle puncture from 
direct infection 
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the thumb, of the patient’s blood and of fluid 
from a lymph node puncture were negative, and 
guinea pigs inoculated witli the blood did not 
develop the disease Finally, on November 17, 
one of the macular skin lesions on the abdomen 
was excised, ground up and injected into a guinea 
pig The causative organism was obtained from 
this inoculation 

The patient’s Wassermann reaction was posi- 
tive, giving complete fixation with both choles- 
terinized and alcoholic antigens, and the Kahn 
test with his serum was also positive He gave 
no defimte lustory or signs of syphilis But 
from the persistently positive Wassermann re- 
action with his senim, m contrast with the usu- 
ally negative results of this test in rat-bite fever, 
it is now thought that he may have an obscure 
luetic infection 

On November 20, he was given an injection 
of 0 6 gm of arsphenamine, after which he had 
one brief febrile penod followed by the disap- 
pearance of the lesions and symptoms 

In December, it was discovered that the pa- 
tient had glycosuria after eating a large meal 
This, and other conditions which have developed 
in his case, are thought to be distinct from his 
rat-bite fever 

Wassermann Reaction 

The Wassermann reaction has been negative in 
the few reported cases in which the results of 
this test have been recorded Blood serum from 
guinea pigs in the early and late stages of the 
experimental disease has always given a nega- 
tive Wassermann reaction It seems justifiable 
to conclude that rat-bite fever does not cause a 
positive Wassermann reaction 




Pig 1 —Photomicrograph of Spirochaeta morsus muns 
in blood of infected guinea pig, showing the long form 
of the organism AVnglit’s stain 


iNFEcrrviTY OF Rats 

A search for Spirochaeta morsus muns m the 
rats in Rochester has been begun It has not 
Sen found m any of the 25 rats which have 


been examined foekes", however, found it 
m a quarter of the wild rats which he examined 
in London In Mexico Mooser^" found the 
organism in the conjunctival secretions of rats, 
winch always had lesions of the eyes when in- 
fected It seems entirely probable that tlie or- 
ganisms pass from the eyes mto the mouth and 
hence are transferred by the teeth into the wound 
when the animal bites It has been noted that 
when a rat bites several times, only one of the 
wounds goes through the changes diaractenshc 

- - - - - -;j 



Fig 2 — Photomicrograph of organism m a 
field of the same preparation This shows the snort 
form of the spirochete Wright’s stain. 

of the initial lesion of rat-bite fever The or- 
ganisms, therefore, do not seem to be^ numerous 
in the ammal’s mouth, and are probably wipod 
off the teeth in the first wound Infected guinea 
pigs also develop this type of conjunctivitis, wth 
a secretion which is infectious 


The Microorganism 

The spirochete which causes rat-bite fever has 
been seen only occasionally m the blood ana 
lymph node fluid from infected persons the 
best method of obtaining it is the inoculation o 
susceptible animals, in whose blood one or vo 
of the spirochetes can often be seen by e 
illumination in each field examined Ut i 
laboratory animals, guinea pigs and mice are ni 
susceptible Rabbits and dogs are resistant 
the guinea pig, the infection runs a cnarac 
istic course, with fever, dry necrotic u cers m 
the skin and scrotum or at the point of 
tion, conjunctivitis, and loss of r „ 

eyes and muzzle Guinea pigs die o 
tion in about 3 months am- 

demonstrable number m the blood o 
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blastomycetica/’ in which condition some ob- 
servers have found yeast cells only, while 
others have found mycelium as well as cells 
Dermatoses due to yeast-like fungi, the thrush 
group, are accepted chnical entities and ha.ve 
been exhaustively summarized by Shelmire* in 
a recent communication , they are usually 
localized to the contact areas of the skin but 
occasionally disseminated over large areas as 
in water bed treatment, after wet dressings 
and m nursing infants Sabouraud^ has con- 
sistently opposed the conception that blasto- 
mycetes or yeast may cause intertrigos but 
the successful results m experimental disease 
reproduction by yeast auto-inoculations has 
effectively contradicted this opinion (recent 
excellent summary of inoculations by Weid- 
man‘) 

Classification 

The nosological position of yeast is still 
debated The distinctive morphological fea- 
ture of yeast is buddmg in tissue and culture 
Castellani’s® classification is the best known 
and most acceptable to dermatologists, in it 
we have first two families (saccharomyces and 
cryptococcus) which rarely present mycelium 
even in cultures Ascospores are formed in 
the cultures of saccharomycetic type but no 
ascospores in the cryptococcus , genuine myce- 
lium is never found in either family These 
two families could collectively be called yeast 
or blastomycetes Next comes a second group 
of these fungi, which is characterized by the 
presence of hyphae in addition to the usual 
round cell yeast structures , they embrace the 
other two members of the above classification, 
viz endomyces and moniha, the most com- 
mon causative organisms of thrush This 
group of yeast like fungi might be collectively 
termed the thrush group in contradistinction 
to the non-mycelia forramg division just desig- 
nated as j^east In this presentation the term 
V east Or blastomycetes is restricted to the 
status of the first group just described, i e , no 
real celium at any time This terminology 
should not confuse one with the particular 
veast which Gilchrist® has described, causing 
the clinical entity known as blastomycosis , this 
fungus IS a deep invader and was termed Crypto- 
coccus gilchrist by Vuillemin 


jmast in sundry cutaneous diseases, e g pity- 
riasis capitis and psoriasis, where they were 
considered incidental In the face of such 
findings there must be close adherence to 
Koch’s postulates This has been done in 
several isolated instances with fungi from 
mterdigital lesions inoculated in areas of like 
distribution Jessner and Klemer® performed 
such experiments on a larger scale than any 
other workers Using various blastomycetes 
(Soorpilze) obtained from normal skin, 18 pa- 
tients were inoculated between the fingers in 
various ways — on sound skin, macerated skin, 
lacerated skin, and macerated and lacerated 
skin Results were negative on sound skin, 
but under the remaining conditions 40% were 
positive (erosio mterdigitalis) 

That yeast organisms are pathogenic m 
localized mtertnginous areas, both clinical and 
experimentally produced instances testify , but 
m more extensive superficial generalized erup- 
tions, they have been accorded but little sig- 
nificance if the literature is taken as a cri- 
terion It IS the purpose of this communica- 
tion to particularly emphasize this manifes- 
tation Thus, Castellanff® described a condi- 
tion m the tropics known as cryptococcosis 
epidemics, caused by the Cryptococcus epi- 
dermidis It is characterized by small round 
patches occurring on the arms and rarely on 
the trunk, usually in adults The blastomycetic 
elements have not been cultured Guy and 
Jacob” found cryptococcus in cultures m a 
long-standing unusual eruption of the skin and 
mucous membranes of a boy of six Crust- 
co\ ered lesions on an erythematous base were 
present around the knees and elbows and the 
mucocutaneous jimctions of the anus and 
mouth were marked swelling of the lips , there 
was also a marginal blepharitis Dr Charles 
J White” has recently cited two cases which 
he believes to be a new type of yeast infection, 
termed under the name of “Dermatitis Sac- 
charomycetica,” and having a rather wide dis- 
tribution The areas involved were the lateral 
roots of the neck, axillae, the flexure of the 
elbows and the groins with the primary focus 
in the bend of the elbow No mention is made 
of cultures Other isolated case reports are 
available in the bibliography submitted by 
Beeson and Church 


Pathogenicity 

Yeast organisms are known to mhabit the 
normal skin Tommasoh' (in 1889) reported 
SIX different types of yeast species from nor- 
mal skins and suggested that thej’’ might as- 
sume pathogenic properties Greenbaum and 
Kiauder* found 35 instances in 150 nomial skins 
examined, finding four species which Mere 
similar to their pathogenic strains isolated 
from intertrigos Other Morkers have found 


AUTHOR s h-XPERlENCE 

In a series of sixteen patients presenting a 
similar clinical picture, which ordinarily would 
come under the category of “eczema,” involv- 
ing large areas of the glabrous skin with only 
occasional nnohement of intertrigmous areas 
5 east Mere grown on culture, all having the 
morpholop of cryptococcus The belief that 
they might be of decided etiological impor- 
tance, probably only m a susceptible cutaneous 
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The strain obtained from J L was used to 
infect a patient, C (Strong Memorial Hospital, 
Unit No 6584, Medical Service of Dr Wm S 
McCann), who was suffenng from paresis Typ- 
ical lesions, eruption and fever were produced, 
and the expenmeiital disease was promptly stop- 
ped by an injection of arsphenamme The skin 
eruption disappeared almost entirely within 10 
days after the injection of arsphenamme, but the 
local lesion on the thigh receded much more 
slowly 


*1 




Fig 5 — Photograph o£ the “initial lesion” in skin of 
thigh of patient C, at site of intracutaneous injection of 
1 cc of blood from injected guinea pig Area of necrosis 
covered by black scab and surrounded by induration 
three weeks after injection 


Summary and ConciIusions, 

1 Spirochaela niorsiis iniiris was obtained 
from the skin lesions of a man in Rochester, New 
York, suffenng from rat-bite fever This is the 
fourth case in North America from which tlie 
organism has been obtained 

2 The spirochete has not been cultivated, but 
can be maintained in the laboratory in guinea pigs 
and mice 

3 When injected into man, the spirochete pro- 
duces typical rat-bite fever, with fiond skm le- 
sions 

4 It has been used to produce a febrile disease 
for the treatment of paresis No opinion on its 
effect upon paresis can be formed at this time 
The experimental disease can be easily controlled 
by arsphenamme, but the lesion at the site of 

. inoculation and the skm eruption are factors 
which must be taken into account in considering 
the application of this form of therapy 
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STUDIES IN MYCOTIC DERMATITIS* 
Superficial Yeast Infections of the Glabrous Skm 


By CLEVELAND WHITE, M D , BUFFALO, N Y 


Introduction 


S UPERFICIAL cutaneous eruptions caused 
by yeast fungi have been noted in numerous 
instances in localized mterdigital and other 
such “close contact" areas of the skin Their 
etiological importance m such mtertngmous der- 


* Read at the Annual 
State of New York at 


Meeting of the Medical Society of the 
Niagara Falls N Y May 10 1927 


matites has been effectively presented by 
set era! observers, recently by Dulbrueilh and 
Toulia,’ who reported nine cases of involve- 
ment of contact regions of the body e g ingui- 
nocrural, perianal, and mfrainammap^ Llunian 
inoculation vv'as unsuccessful Inter igi a 
infections, especially of the fingers are vve 
known, e g the so-called “erosio m er igi a is 
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blastomycebca,” in which condition some ob- 
seners ha\e found yeast cells only, while 
others have found mycelium as well as cells 
Dermatoses due to yeast-like fungi, the thrush 
group, are accepted clinical entities and ha^e 
been exhaustively summarized by Shelmire” m 
a recent communication , they are usually 
localized to the contact areas of the skin but 
occasionally disseminated over large areas as 
m iiater bed treatment, after \\et dressings 
and in nursing infants Sabouraud* has con- 
sistently opposed the conception that blasto- 
mycetes or yeast may cause intertrigos but 
the successful results in experimental disease 
reproduction by yeast auto-inoculations has 
effectively contradicted this opinion (recent 
excellent summary of inoculations by Weid- 
man*) 

Classification 

The nosological position ot yeast is still 
debated The distinctive morphological fea- 
ture of yeast is budding in tissue and culture 
Castellani’s® classification is the best known 
and most acceptable to dermatologists, in it 
we have first tu o families (saccharomyces and 
crj'ptococcus) which rarely present mycelium 
even m cultures Ascospores are formed in 
the cultures of saccharomycetic type but no 
ascospores m the cryptococcus , genuine myce- 
lium IS never found in either family These 
two families could collectively be called yeast 
or blastomycetes Next comes a second group 
of these fungi, which is characterized by the 
presence of hyphae in addition to the usual 
round cell yeast structures , they embrace the 
other turn members of the above classification, 
VIZ endomyces and monilia, the most com- 
mon causative orgfanisms of thrush This 
group of yeast like fungi might be collectively 
termed the thrush group in contradistinction 
to the non-mycelia forming division just desig- 
nated as j^east. In this presentation the term 
yeast or blastomycetes is restricted to the 
status of the first group just described, i e , no 
real mj celium at any time This terminology 
should not confuse one with the particular 
veast %\hich Gilchrisf^ has described, causing 
the chmeal entity known as blastomycosis , this 
fungus IS a deep inimder and was termed Crypto- 
coccus gilchrist by Vuillemin 

Pathogenicity 

Yeast organisms are known to inhabit the 
normal skin TonimasolP (in 1889) reported 
SIX different types of yeast species from nor- 
mal skins and suggested that they might as- 
sume pathogenic properties Greeiibaum and 
h-lauder* found 35 instances in 150 noninl skins 
CYaniined, finding four species vhich ^\ere 
similar to their pathogenic strains isolated 
Irom intertngos Other vorkers hwe found 


3 east in sundr}"^ cutaneous diseases, e g pity- 
riasis capitis and psoriasis, where they were 
considered incidental In the face of such 
findings there must be close adherence to 
ICoch’s postulates This has been done m 
several isolated mstances with fungi from 
interdigital lesions inoculated in areas of like 
distribution Jessner and Klemer® performed 
such experiments on a larger scale than any 
other Avorkers Using various blastomycetes 
(Soorpilze) obtained from normal skm, 18 pa- 
tients were inoculated betiieen the fingers in 
\arious ways — on sound skm, macerated skm, 
lacerated skin, and macerated and lacerated 
skin Results were negative on sound skin, 
but under the remaimng conditions -10% were 
positi\e (erosio mterdigitalis) 

That yeast orgamsms are pathogenic m 
localized intertnginous areas, both clinical and 
experimentally produced mstances testify , but 
in more extensive superficial generalized erup- 
tions, they have been accorded but little sig- 
nificance if the literature is taken as a cri- 
terion It is the purpose of this communica- 
tion to particularly emphasize this manifes- 
tation Thus, CasteUanP“ described a condi- 
tion in the tropics known as cryptococcosis 
epidemics, caused by the Cryptococcus epi- 
derraidis It is characterized by small round 
patches occurring on the arms and rarely on 
the trunk, usuall3’- in adults The blastomycetic 
elaiients ha\e not been cultured Guy and 
Jacob” found cryptococcus in cultures in a 
long-standmg unusual eruption of the skin and 
mucous membranes of a boy of six Crust- 
co\ ered lesions on an er3'thematous base were 
present around the knees and elbows and the 
mucocutaneous junctions of the anus and 
mouth were marked swelling of the lips , there 
was also a marginal blepharitis Dr Charles 
J White” has recently cited two cases which 
he believes to be a new type of 3’^east infection, 
termed under the name of “Dermatitis Sac- 
charomj cetica,’’ and having a rather wide dis- 
tribution The areas involved were the lateral 
roots of the neck, axillae, the flexure of the 
elbow's and the groins with the primary focus 
m the bend of the elbow No mention is made 
of cultures Other isolated case reports are 
a\ailable m the bibliography submitted by 
Beeson and Church 

Author'’s Experience 

In a series of sixteen patients presenting a 
similar clinical picture, which ordinarily would 
come under the category of “eczema,” involv- 
ing large areas of the glabrous skm with only 
occasional iiuolvement of intertrigmous areas 
3 east w ere growm on culture, all having the 
morpholop of ciw'ptococcus The belief that 
hey might be of decided etiological impor- 
tance, probiblj' onh m a susceptible cutaneous 
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background, was materially strengthened by 
positive results m all five attempted human 
auto-inoculations Recovery of the yeast m 
pure culture from these artificial lesions ful- 
filled Koch’s postulates In the patients 
studied, the age varied from three months to 
twenty-two years with eruptions of varying 
extent and duration All preseiitea at some 
stage thick adherent crusts on an erythematous 
base usually in large discrete patches The 
common locations were on the face, antecubi- 
tal and popliteal spaces, sides of the neck, and 
dorsa of the hands and wrists, sometimes in- 
volving all these regions, occasionally only 
one Other less common localizations were 
the retroauncular, posterior cervical regions 
and the margins of the eyelids Few presented 
interdigital foci, no mucous membrane involve- 
ment was detected in any Several brief indi- 
vidual case reports will best illustrate the 
clinical picture, the laboratory studies pursued 
and the method of auto-inoculation 

M M , a boy of thirteen presented (July 30, 
1926) crusted and eroded erythematous patches 
on the flexor surfaces of all extremities and 
back of the neck with many discrete thick 
adherent crusting areas on the face and legs, 
accompanied by a variable degree of itching 
Attacks had been intermittent for five years, 
the present was considered the most extensive 
Clinically it resembled a combination of exu- 
dative type of seborrheic dermatitis and flexu- 
ral eczema The boy’s general health had been 
excellent except for a mild attack of “eczema” 
of the face when a baby, he was a robust, 
growing school boy 

Repeated urinalyses showed only an occa- 
sional leucocyte, blood Wasserman and Kahn 
were negative In tivo stool examinations, a 
small amount of fatty acid was found They 
were negative for starch and ova, and positive 
for meat Further detailed cutaneous exami- 
nation revealed interdigital erosions of the 
toes quite characteristic of superficial mycotic 
foci Scrapings were taken from various areas, 
including the toes , 10% potassium hydrate 
preparations were made and plantings made 
on Sabouraud’s glucose media In 24 hours 
double contoured organisms were found in 
the alkali preparations, especially between the 
toes, with an occasional budding form No 
mycelia could be demonstrated, even in many 
subsequent scrapings Cultures were made, 
and at room temperature betiveen the sixth 
and tenth days two types of growths appeared 
on most of the planted tubes, (1) moist masses 
and (2) filamentous colonies with a blackish 
discoloration just beneath the growth The 
moist masses were found to have separate and 
budding round and oval yeast cells with no 
ascospores and no mycelia It was considered 
a ciyptococcus and still maintains this mor- 


phology (nine months time), The other 
growth was found by Dr F D Weidman to 
have afiinities with alternaria 
Auto-inoculation of (1) yeast, (2) yeast and 
alternana, (3) alternaria alone, and (4) a con- 
trol produced crustmg lesions only where the 
yeast was inoculated, with no apparent exag- 
geration when combined with alternaria The 
inoculations were performed on the patient’s 
back, using a sharp scalpel and making linear 
incisions just deep enough to make a most 
superficial break in the epidermis A small 
amount of serum would exude and occasion- 
ally a minute droplet of blood No previous 
sterilizing was deemed advisable as the cu- 
taneous background might have been changed 
thereby Material was transferred on a sterile 
platinum loop from the cultures to the various 
minutely incised areas except the control 
Loose sterile gauze was applied over the 
patches to prevent gross contamination from 
the overlying clothing Lesions resembling 
the original complaint began to appear by the 
third day foUowmg inoculation and decidedly 
pronounced on the seventh day when cultures 
were taken to fulfill Koch’s postulates As 
the cultures grew faster on this planting, — 
sufiicient on the fourth day to detect the same 
morphological characteristics, treatment was 
immediately applied to the artificial lesions 
The positive lesions followed the same clinical 
course very closely On the second day fol- 
lowing inoculations, there was a distinct ery- 
thematous area surrounding the transplant 
Small irregular crusts usually appeared about 
the third day, apparently due to dried serous 
exudate for vesiculation was very transient if 
It did occur Larger more adherent crusts be- 
came evident between the fifth and seventh 
days, becoming slightly more pronounced up 
to the twelfth day Treatment was always 
instituted at this stage Usually there was 
mild itching in the positive inoculations As 
the alternana proved to be a saphrophyte on 
repeated inoculations, no further steps were 
taken to determine its species Histologica 
examination showed only those features com- 
patible with any subacute dermatitis ^ 

M K , a boy of nine had had “eczema all 
his life, with especial localization to the face 
with intermittent exacerbations When first 
observed at the Buftalo City Hospital (Dec 
20, 1926) , thick adherent crusting lesions upon 
an erythematous base were present on the face 
and back of the ears with large confl^uen 
patches of the same type on anterior surfaces 
of both legs No interdigital lesions were 
present General physical examinations were 
negative 

Blood examination showed 85% ’ 

4,200,000 red cells, 15,500 wdiite blood cells, 
with k differential count of 72% polyniorhonuc- 
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lear leucocytes, 24% small lymphocetes, 2% 
large lymphocetes, 1% momonuclears and 1% 
eosinophils The blood Wasserman and Kahn 
tests \\ ere negative Blood unc acid v as 3 08 , 
creatinine, 115, urea nitrogen. 111 glucose, 
106, calcium, 8 88 mg per 100 cc of serum 
Tu o basal metabolic tests a month apart \\ ere 
plus 2 06 and 2 7 Urinalysis showed no ab- 
normal changes Histopathological examina- 
tion revealed mild inflammatory changes com- 
parable with any subacute dermatitis Scrap- 
mgs were taken for direct and cultural study 
Double contoured round cells were found, with 
an occasional budding form In the cultures, 
crjptococcus, Aspergillus fumigatus and Sta- 
phylococcus albus grew Auto-inoculation 
with each of these, and both alone and in 
various combinations gave positive lesions 
only where the yeast was planted, either separ- 
ately or m combmation, the cryptococcus be- 
ing recovered m pure culture from the pro- 
duced lesions 

The three addibonal cases which complete 
the hst of five will not be reviewed here m 
detail In all of them positive yeast inocula- 
tion tests were obtained , the associated strains 
of Pemcillmm brevicatile, Mucor inucedo and 
Tnchothecxnm roseum were apparently sapro- 
phytic, judging from their failure to produce 
cutaneous manifestations on their respective 
hosts, even though the attempt was made at 
least twicS in each case 

This senes of suspected fungus cases cer- 
tainly embraces more than five valid members 
Eleven "positive culture" patients were not 
auto-inoculated because arcumstances did not 
permit, m fact, all the cases except one were 
seen m office practice (m association with 
Dr E D Osborne) After the results ob- 
tained in the five cases first mentioned, it is 
probable that success would have been met 
in some of the eleven others 

Efone of the sixteen cultures has shown my- 
ceha at any time This is in accord with Sasa- 
kawa'* who never found any gradual trans- 
formation from budding cells into genuine 
aiyceha of the hyphomycetic sense even in 
yeasts which had been studied for years 
Draper^' has recently discovered that the round 
'^ell forms of Oidtum albicans (one of the 
thrush fungi) grow as mycelia m a carrot infu- 
sion broth medium or if a small amount of 
inorganic phosphate is added to certain culture 
media, eg 1% peptone solution Planting 
cryptococci from cultures isolated m this study 
into media according to Draper’s methods has 
not produced mycelium This v ould classity 
the cryptoeocci isolated m these patients as 
probably an autonomous group \\ ith fixetl 
character rather than a fortuitous stage m the 
developnient of filamentous fungi uhicli are 
more adiaiieed m plant scale and might exist 


at times as round cell forms and at other times 
as mjmelium, depending on the environment, 
etc Biological tests of these cryptococcus cul- 
tures arc being performed to determine prop- 
erties useful in a more refined classification 

The histor) of the case last desenbed was 
that of so-called mfantile eczema, and the le- 
sions presented were characteristic of the exu- 
dative type This rvould suggest a mycotic 
origin for at least some cases of infantile 
eczema The incidence of contact reseri oirs 
of both yeast and hyphomycetic ringivorm is 
high m the environment of sufterers of infan- 
tile eczema, as obseri'ed by Osborne“ and 
proven by the author in numerous instances by 
laboratory procedures As an interesting illus- 
tration in this respect the follov mg case may 
be cited 

J G, a boy of twenty-six months had had 
an intermittent eruption since the age of three 
months of var3'ing extent When first ob- 
served (Dec 1, 1926) large crusting areas \\ere 
symmetrical^ present on the face, scalp, back 
of the hands, wrist, and dorsums of the feet 
The mother stated that the eruption had been 
general at times His general health at the 
time of examination was excellent , he had had 
rickets and nephritis, the latter accompanied 
by ascites, according to the history Ph3’'sical 
examination was essentially negative Various 
types of treatment had been used apparently 
with little relief A baby brother three months 
old had several oozing, crusting patches on the 
right ear, present one month On questioning 
the mother, she stated that she had some skin 
trouble on her legs six years previously and 
now had some "ground itch" between her toes 
Examination of the feet showed an extensive 
erosion with overhanging scaling borders m 
the interdigital space of the right foot, a lesion 
one would ascribe clinically to Epidermophyton 
or an allied fungus Repeated potassium hy- 
dratd examinations from the area failed to 
demonstrate any mycelium but yeast organ- 
isms were constantly present Cultures from 
the faces of both babies, scalp and scattered 
crusting patches of the older child and the 
mother’s toe lesions developed a cryptococcus 
m many plantings from each area No oppor- 
tunity was afforded for auto-moculation Clin- 
ical analogy and positive yeast cultures would 
certainly point to a mycotic basis for some 
cases of infantile eczema, a contact reservoir 
focus of infection being in some member of 
the faniilj’- — the mother m this particular in- 
stance 

SUMM \H\ 

\ east fungi of cr3pt<jcoccus morphology^ 
were cultured from sixteen patients having a 
gt;nerall3 similar eruption, conforming to the 
c mical S3 ndrome usually termed eczema. 
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background, was materially strengthened by 
positive results in all five attempted human 
auto-inoculations Recovery of the yeast in 
pure culture from these artificial lesions ful- 
filled Koch’s postulates In the patients 
studied, the age varied from three months to 
twenty-two years with eruptions of varying 
extent and duration All presentea at some 
stage thick adherent crusts on an erythematous 
base usually in large discrete patches The 
common locations were on the face, antecubi- 
tal and popliteal spaces, sides of the neck, and 
dorsa of the hands and wrists, sometimes in- 
volving all these regions, occasionally only 
one Other less common localizations were 
the retroauricular, posterior cervical regions 
and the margins of the eyelids Few presented 
interdigital foci, no mucous membrane involve- 
ment was detected in any Several brief mdi- 
vidual case reports will best illustrate the 
clinical picture, the laboratory studies pursued 
and the method of auto-moculation 

M M , a boy of thirteen presented (July 30, 
1926) crusted and eroded erythematous patches 
on the flexor surfaces of all extremities and 
back of the neck with many discrete thick 
adherent crusting areas on the face and legs, 
accompanied by a variable degree of itching 
Attacks had been intermittent for five years, 
the present was considered the most extensive 
Clinically it resembled a combination of exu- 
dative type of seborrheic dermatitis and flexu- 
ral eczema The boy’s general health had been 
excellent except for a mild attack of “eczema” 
of the face when a baby , he was a robust, 
growing school boy 

Repeated urinalyses showed only an occa- 
sional leucocyte, blood Wasserman and Kahn 
were negative In two stool examinations, a 
small amount of fatty acid was found They 
were negative for starch and ova, and positive 
for meat Further detailed cutaneous exami- 
nation revealed interdigital erosions of the 
toes quite characteristic of superficial mycotic 
foci Scrapings were taken from various areas, 
including the toes, 10% potassium hydrate 
preparations were made and plantings made 
on Sabouraud’s glucose media In 24 hours 
double contoured organisms were found in 
the alkali preparations, especially between the 
toes, with an occasional budding form No 
mycelia could be demonstrated, even in many 
subsequent scrapings Cultures were made, 
and at room temperature between the sixth 
and tenth days tivo types of growths appeared 
on most of the planted tubes, (1) moist masses 
and (2) filamentous colonies with a blackish 
discoloration just beneath the growth The 
moist masses were found to have separate and 
budding round and oval yeast cells with no 
ascospores and no mycelia It was considered 
a cryptococcus and still maintains this mor- 


phology (nine months time) The other 
growth was found by Dr F D Weidman to 
have affinities with altemaria 
Auto-inoculation of (1) yeast, (2) yeast and 
alternana, (3) alternaria alone, and (4) a con- 
trol produced crusting lesions only where the 
yeast was inoculated, with no apparent exag- 
geration when combined with alternana The 
inoculations were performed on the patient’s 
back, using a sharp scalpel and making linear 
incisions just deep enough to make a most 
superficial break in the epidermis A small 
amount of serum would exude and occasion- 
ally a minute droplet of blood No previous 
sterilizing was deemed advisable as the cu- 
taneous background might have been changed 
thereby Material was transferred on a sterile 
platinum loop from the cultures to the various 
minutely incised areas except the control 
Loose sterile gauze was applied over the 
patches to prevent gross contamination from 
the overlying clothing Lesions resembling 
the original complaint began to appear by the 
third day following inoculation and decidedly 
pronounced on the seventh day when cultures 
were taken to fulfill Koch’s postulates As 
the cultures grew faster on this planting, — 
sufficient on the fourth day to detect the same 
morphological characteristics, treatment was 
immediately applied to the artificial lesions 
The positive lesions followed the same clinical 
course very closely On the second day fol- 
lowing inoculations, there was a distinct ery- 
thematous area surrounding the transplant 
Small irregular crusts usually appeared about 
the third day, apparently due to dried serous 
exudate for vesiculation was very transient if 
it did occur Larger more adherent crusts be- 
came evident between the fifth and seventh 
days, becoming slightly more pronounced up 
to the twelfth day Treatment was always 
instituted at this stage Usually there was 
mild itching in the positive inoculations As 
the alternana proved to be a saphrophyte on 
repeated inoculations, no further steps were 
taken to determine its species Histological 
examination showed only those features com- 
patible with any subacute dermatitis 

M K , a boy of nine had had “eczema all 
his life, with especial localization to the face 
with intermittent exacerbations When firs 
observed at the Buffalo City Hospital (Hec 
20, 1926) , thick adherent crusting lesions upon 
an erythematous base were present on the face 
and back of the ears with large confluent 
patches of the same type on antenor surfaces 
of both legs No interdigital lesions were 
present General physical examinations were 
necr^ti VC 

Blood examination showed 85% ' 

SkTffrrltm/coJnVoT^^^^^ 
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(lucecl bv metabolism of the body as a whole, 
local disease, as from the nasal accessory am- 
uses, disea,se within the cranium, function 
headaches and headache due to atterent im- 
pulses coming in from remote parts, such as 
the eyes, and even as far as from the rectum 
This is the plan of my paper which I shall try 
to develop 

In the class of mechanical headaches we are 
probably dealing, to a great extent, with dis- 
turbances of secretion, absorption, and free- 
dom of flow of cerebrospinal fluid, and this in 
its relation to blood flow in the brain and 
meninges 

We can produce a headache very readily by 
withdrawing some cerebrospinal fluid through 
a lumbar puncture, afterwards allowing the pa- 
tient to remain up and about This headache 
IS intensified if he performs exertion It is re- 
lieved if he lies down It is again intensified 
if he stoops The headache on standing up may 
be due to either or both of two things Pos- 
sibly increased tension occurs in the Aqueduct 
of Sylvius and in the foramina of Magendie 
and Lushka, m its attempt to replace that re- 
moved from farther down, or, the fluid escap- 
ing down about the cord allows more blood 
to distend the vessels of the brain Effort and 
stooping, allowing an increase of the blood 
content of the brain, unsupported by the bal- 
anced amounts of cerebrospinal fluid, might 
cause or increase the headache The recum- 
bent attitude apparently adjusts the balance 
The localization of the headache, however, at 
the back of the head, would suggest the first 
explanation, namely pressure on the foramina 
and the fact that cerebrospinal fluid can be 
withdrawn from the ventricles in a case of 
hydrocephajus and no headache result, even if 
the patient walk about immediately, might 
point against the cerebral hyperaemia causing 
headache in good health The question of va- 
riation of blood circulation in the brain sug- 
gested to me that one might be able to learn 
something about the disturbances of blood con- 
tent in the head in health, and without the dis- 
turbances of cerebrospinal fluid, in the case of 
caisson workers and divers, and so I commu- 
nicated with a number of organizations who 
employ men working as divers and in caissons 
One might assume that the increased pressure 
of the water or air on the soft parts of the body 
could drive extra blood into the head, and I 
inquired if these men at any stage in their 
vork, developed headaches (This question, 
of course, did not include those entering or 
emerging too quickly ) The answer was that 
headache was not complained of under these 
circumstances, in health 
One other set of circumstances remains to be 
iniestigated, and that is the headache in brain 
tumor 


I think It IS the consensus of opinion that it 
IS only those brain tumors which block the cir- 
culation of cerebrospinal fluid from one \en- 
tricle to another that cause headache As a 
rule the cranial contents are otherwise healthy 
in cases of brain tumor, and so it would seem 
that the effect of blocking the circulation of 
cerebrospinal fluid might be due to the com- 
pression of the brain substajice or its contained 
blood vessels, or to the tension of the menin- 
ges Decompression relieves the headache 
This allow's of great stretching of the brain 
substance and its vessels in the formation of 
the hernia cerebn, and so this process is not 
only painless, but affords rehef This stretch- 
ing may allow of dilatation of the foramien 
blocked and so effect restoration of cerebro- 
spinal fluid circulation If so the ependymal 
lining of the ventricles is not sensitive to 
stretching, and by the same argument the lep 
tomeninges would seem to be insensitive to 
stretching processes The tension of the dura 
mater has been released, and the headache re- 
lieved, and yet we find the only sensitive part 
of a healthy dura mater would seem to be its 
blood vessels, and certainly the dura mater 
cannot be the only one of the cranial contents 
that can initiate pain, since it is not affected 
by lumbar puncture If it be sensitive in it- 
self or Its vessels, other parts, such as the 
margins of the foramma must also be sensitive 

It can be demonstrated in many parts of the 
body that the blood vessels, arteries more than 
veins, are sensitive to injuries such as com- 
pression and dilatation, if these are excessive 

After removal of cerebrospinal fluid from 
the ventricles of a hydrocephalic, after decom- 
pression in the case of a brain tumor, in divers 
and caisson workers, the tone of healthy blood 
vessels can effect adjustments In states of 
compression the vessel cannot assert any con- 
trol and so must bear the full force of the me- 
chanical disturbance 

I would suggest, therefore, that possibly 
compression of the blood vessels may be the 
explanation of headaches of mechanical ongin 

Of the mechanism of the production of head- 
ache in intracranial disease, such as meningitis, 
it does not seem necessary for me to say much 
Abscesses and gummata must cause a certain 
degree of headache according to the intracra- 
nial pressure they exert, but, when close to the 
meninges, they probabl}^ set up pain of menin- 
geal origin The occurrence of abscesses and 
gummata in the depth of the brain without 
pain would seem to indicate that the brain tis- 
sue Itself IS insensitive except near its surface 
One hardly needs to speculate on the causation 
of headache from meningitis, either local or 
diffuse It IS common to all viscera that their 
capsules or coverings become painful during: 
inHammatory processes 
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characterized m its course in one stage by 
thick adherent crusts on an erythematous base 
Clinically the distribution of the eruption re- 
sembled that of seborrheic dermatitis m adults 
and infantile eczema in the younger patients 
Five attempted auto-inoculation tests pro- 
duced positive lesions m the respective hosts 
Two cases are reported in full to bring out the 
clinical picture and the experimental studies 
pursued 

A number of other fungi grown on culture 
from various patients proved to be saphroph- 
tes, judging from negative inoculation at- 
tempts, VIZ Pentcillium brevicaule, Aspergillus 
fuintgalus, Tnchothecium rosetim, and a form 
of Alternaria Bacteria of the order of Staphy- 
lococcus albus did not produce any manifest 
lesions 

Results of this study suggest that certain 
blastomycetes or yeast, cryptococcic m form, 
may be pathogenic producing widespread 
superficial skin infections usually designated 
as eczema, it is believed that some types of 
infantile eczema also fall into this group 
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HEADACHE* 


By ROBERT G ARMOUR, MD, TORONTO, CANADA 


T he subject of headache is such a wide one 
that in a paper of this length one might easily 
leave out more considerations than one puts 
in, merely on account of the limitations of 
ones individual point of view For my per- 
sonal motive, I have not recently consulted any 
of the many excellent articles on the subject, 
but will endeavor here to make a contribution 
from my own experience and reflection 

It has seemed best, therefore, to inquire into 
what headache is, and what the possible mech- 
anism of its production before considering spe- 
cific aetiological causes, and this I attempt in 
a purely speculative frame of mind, inviting 
criticism and even contradiction 

Can the cranial contents be considered for 
this purpose, as a viscus, and can headache be 
compared to visceral pain? If so, the latter 
might be briefly described according to the 
teaching of that authority on sensation — Henry 
Head 

It will be remembered that he calls attention 
to the similarity of protopathic pain, sympa- 
thetic pain, deep pam and visceral pain, and 
It IS characteristic of all of these that they are 


* Read at the Anryial Mectm 
State of New York, at Niagara 


e of the Medical Society of the 
fallB, N Y, May 11, 1927 


badly localized and tend to be diffuse, that they 
are ill-defined, and that they are not neces- 
sarily proportionate to the strength of the im- 
pulse that produces them, where that can be 
approximately measured 

It has been argued by some that viscera are 
completely insensitive, and many of us have 
probably had to cut an exposed loop of bowel, 
and some of us have had our fingers in brain 
substance while actually talking to the patient, 
and being assured by him that he felt no pam 
Yet few of us will deny that they have expe- 
rienced colic, and some part of the cranial con 
tents must initiate pain if headaches are to 
occur 

The bowel gives pain if tightly contracted, 
but not if stretched The mucosa is insensitive 
unless diseased, and the peritoneal covering 
follows the same rule The kidney ecomes 
painful m a chronic parenchymatous n^ephntis 

with oedema, and this pam is nainf^? 

ting tile capsule Is this cove g p ul to 

witli lieadache-as “ to conlfC 

;;'X„lc'a'r&, tacors as p,o- 
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(luced by metabolism of the body as a y bole, 
local disease, as from the nasal accessorjr 5,0- 
uses, disease within the cranium, function 
headaches and headache due to afferent im- 
pulses coming in from remote parts, such as 
the eyes, ^nd even as far as from the rectum 
This is the plan of my paper which I shall trj' 
to develop 

In the class of mechanical headaches we are 
probably dealing, to a great extent, with dis- 
turbances of secretion, absorption, and free- 
dom of flow of cerebrospinal fluid, and this in 
its relation to blood flow in the brain and 
meninges 

We can produce a headache very readily by 
withdrawing some cerebrospinal fluid through 
a lumbar puncture, afterwards allowing the pa- 
tient to remain up and about This headache 
IS mtensified if he performs exertion It is re- 
lieved if he lies down It is again intensified 
if he stoops The headache on standing up 
be due to either or both of two things Pos- 
sibly increased tension occurs in the Aqueduct 
of Sylvius and in the forarmna of Magendie 
and Lushka, in its attempt to replace that re- 
moved from farther down, or, the fluid 
ing down about the cord allows more blood 
to distend the vessels of the brain Effort and 
stooping, allowing an increase of the blood 
content of the brain, unsupported by the bal- 
anced amounts of cerebrospinal fluid, might 
cause or increase the headache The recum- 
bent attitude apparently adjusts the balance 
The localization of the headache, howeve^ at 
the back of the head, would suggest the first 
explanation, namely pressure on the foramma 
and the fact that cerebrospinal fluid can be 
withdrawn from the ventricles in a case of 
hydrocephalus and no headache result, even if 
the patient walk about immediately, might 
point against the cerebral hyperaemia causing 
ht-adache in good health The question of va- 
riation of blood circulation in the brain sug- 
gested to me that one might be able to learn 
something about the disturbances of blood con- 
tent m the head in health, and iv ithout the dis- 
turbances of cerebrospinal fluid, in the case of 
caisson workers and divers, and so I commu- 
nicated with a number of organizations who 
employ men working as divers and in caissons 
One might assume that the increased pressure 
of the water or air on the soft parts of the body 
could drive extra blood into the head, and I 
inquired if these men at anj’' stage in their 
vork, developed headaches (This question, 
of course, did not include those entering or 
emerging too quickly ) The answer was ^oat 
headache was not complained of under these 
circumstances, in health 
One other set of circumstances remains to be 
investigated, and that is the headache m brain 
tumor 


I think It IS the consensus of opinion that it 
IS only those brain tumors u hich block the cir- 
culation of cerebrospinal fluid from one ven- 
tricle to another that cause headache As a 
rule the cranial contents are othervv ise healthy 
in cases of brain tumor, and so it would seem 
that the effect of blocking the circulation of 
cerebrospinal fluid might be due to the com- 
pression of the brain substance or its contained 
blood vessels, or to the tension of the menin- 
ges Decompression relieves the headache 
This allows of great stretching of the brain 
substance and its vessels in the formation of 
the hernia cerebn, and so this process is not 
only painless, but affords relief This stretch- 
ing may allow of dilatation of the foramen 
blocked and so effect restoration of cerebro- 
spinal fluid circulation If so the ependymal 
lining of the ventncles is not sensitive to 
stretching, and by the same argument the lep- 
tomeninges would seem to be insensitive to 
stretching processes The tension of the dura , 
mater has been released, and the headache re- 
lieved, and yet we find the only sensitive part 
of a healthy dura mater would seem to be its 
blood vessels, and certainly the dura mater 
cannot be the only one of the cranial contents 
that can initiate pain, since it is not affected 
by lumbar puncture If it be sensitive in it- 
self or Its vessels, other parts, such as the 
margins of the foramma must also be sensitive 
It can be demonstrated in many parts of the 
body that the blood vessels, arteries more than 
v^eins, are sensitive to injuries such as com- 
pression and dilatation, if these are excessive. 

After removal of cerebrospinal fluid from 
the ventncles of a hydrocephalic, after decom- 
pression in the case of a brain tumor, in divers 
and caisson wmrkers, the tone of healthy blood 
vessels can effect adjustments In states of 
compression the vessel cannot assert any con- 
trol and so must bear the full force of the me- 
chanical disturbance 

I would suggest, therefore, that possibly 
compression of the blood vessels may' be the 
explanation of headaches of mechanical ongm 
Of the mechanism of the production of head- 
ache m intracranial disease, such as meningitis, 
it does not seem necessary for me to say much 
Abscesses and guramata must cause a certain 
degree of headache according to the intracra- 
nial pressure they exert, but, when close to the 
meninges, they' probably' set up pain of menin- 
geal origin The occurrence of abscesses and 
gummata in the depth of the brain without 
pain would seem to indicate that the brain tis- 
sue Itself IS msensitn e except near its surface 
One hardly needs to speculate on the causation 
of headache from meningitis, either local or 
diffuse It IS common to all viscera that their 
capsules or coverings become painful dunng 
inflammatory processes 
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Cerebral liaemoirliages would appear fre- 
quently to cause headaches uhen they are not 
profuse enough to cause coma or uhere the 
patient has regained consciousness, but the 
frequency with which such patients give a his 
tory of headache for a varying time before the 
occurrence of apoplexy would seem to confirm 
the suggestion that the blood vessels, especial- 
ly when diseased, may be the point of origin of 
many headaches 

It IS probable that cerebral haemorrhage also 
causes headache by increasing the intracranial 
pressure, and I am persauded by a senes of 
cases winch I have collected, that subdural 
haemorrhages may cause intense headache 
fairly well localized and which being instantly 
relieved by lumbar puncture, would indicate 
that the tension of the dura mater causes pain, 
though not necessarily in itself, but possibly in 
its vessels In speaking of the relief of head- 
ache in brain tumor by decompression I sug- 
^gested that the sensitive part of the dura mater 
might be its blood vessels 

Headache is so frequently associated with 
disease of the accessory sinuses that very close 
inquiry is here indicated This is true both 
of acute and chronic conditions I would like 
to emphasize a statement that X-ray examina- 
tion will not always indicate that local dis- 
ease in the nose and its accessory sinuses ex- 
ists to the degree that headache will result and 
so a negative X-ray should' not be used to ex- 


production of severe headache it is not neces- 
sary that a very thick pus should acciiiiiulale, 
nor that the lining membrane of the sinus 
should be much thickened I h,i\e frequeiitlv 
seen patients immediately relieved of head- 
ache by a nasal spray or a simple inhalation 
containing menthol If these measures are fol- 
lowed by the blowing out of a muco-purulent 
secretion one feels justified in thinking that 
this secretion has been responsible for the 
headache I would, however, further suggest 
that tw'o other factors may be concerned A 
flushing of the mucous membrane m its depths 
may relieve it of toxin and also the sedative 
action of the spray or inhalation may be suffi- 
cient to relieve the headache by abolishing or 
reducing the afferent impulses that prolong and 
aggravate the headache 
Perhaps I might elaborate at this point what 
I have suggested about slight afferent impulses 
causing such great pain in the form of head- 
ache It IS necessary to bear in mind that these 
afferent impulses must probably be continuous, 
since an interruption of their flow results in an 
immediate relief from the headache 
Another stnkingly simple expedient will give 
at least temporary relief, but, since it is so 
simple, it IS probably of great importance in 
understanding headache I refer to the appli- 
cation of a cool hand to the forehead, or to mas- 
sage of the scalp and such like popular 
remedies 


elude this possible source of an othenvise sug- 
gestive headache 

Headache may be caused by disease of the 
nasal accessory sinuses by absorption of toxin 
by accumulation of the raucous secretion in ob- 
structed drainage channels, and this whether 
the contents be purulent or merely mucous, 
and by negative pressure in the sinus which 
may be caused by turgescence of the drainage 
channels and subsequent absorption of the 
contained gases 

The increased pressure of retained secretion 
and the negative pressure in cases of blockage 
perhaps emphasize best a phenomenon to 
which I should like to refer again, namely the 
disproportion between the strength of sensory 
stimulus and the resulting headache 

Whatever may be our conception of the dis- 
turbance of pressure m these sinuses, most par- 
ticularly the negative pressure sometimes oc- 
curring, I think we shall all agree that the 
headache is surprisingly severe in proportion 
to such a slight mechanical force, when we 
consider what a slight degree of pain this force 
wmuld cause applied elsewhere on the surface 
of the body It shows also the diftuseness 
w hich I have spoken of as being characteristic 
of deep pom and visceral pain 

I would emphasize again how little aid X-ray 
examination may give in these cases For the 


I attempt an explanation of these measures 
because it may lead to a better understanding 
of the processes at work and may be an aid to 
treatment I give the explanation on my own 
authority, admitting that I am taking a liberty 
with one of Head’s theories 

He points out that impairment of epicritic or 
superficial sensibility allows the protopathic or 
deep sensibility to obtrude itself as discomfort 
or even pain, and so ascribes to epicritic and 
superficial sensibility an inhibitory influence 
over those more primitive sensibilities I would 
suggest that, in applying cold, heat, or counter 
irritation to the surface, we are stimulating the 


normal superficial sensibility to greater in- 
tensity and so again inhibiting a deep sensi- 
bility pathologically raised by disease 

One sees at times, either in operation or post 
mortem, great accumulations of granulation 
tissue between the dura mater and the cranial 
bones near the sinuses These cases are char- 
acterized by long continued and severe headache 
which obstinately resist all forms of treatment 
Their possible existence is to be kept in mind 
when a case of headache apparently assomated 
with a catarrhal process, proves intractable 
Headache in association u ith ear troub e is 
n m}’- experience, practically 
;ar disease should lead to uncomfortable sensa- 
lons within the head, these are usu y 
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scribed as pain, rather than headache, and ten- 
derness of the skull IS common The impor- 
tance of tins observation is that pain in the 
head, associated n ith ear disease, very prob 
abh indicates an extension of the disease into 
the cranial cavit}’', and one must consider extra 
dural abscess or brain abscess, menigitis or 
some such condition which cannot be treated 
by local measures in the ear 
In dealmg with headache of functional ori- 
gin one must be very careful of the use of this 
term I cannot discuss it at length, but I feel 
compelled to say that a patient found to have 
a functional complaint is not to be held m any 
11 a}' morally culpable, m other words, his com- 
plaint is not to be considered as a deliberate 
fabrication 

Whether a person can truly experience pain 
in any part of the body without any organic 
cause IS a matter of debate too large to dis- 
cuss for the present We are all familiar with 
referred pain, but that type of pain occurs on 
the surface of the bodj’-, and is probably never 
a proper term to apply to headache I would, 
however, speak of a ti'pe of headache often re- 
ferred to as reflex headache Two examples 
of this are those from the rectum and those 
from the eye, of ivhich I hinted earlier in my 
paper 

A person who has missed his morning de- 
faecation may develop a headache Later in 
the day, he has a movement and instantaneous- 
ly the headache leaves him This surely can- 
not be due to a constitutional toxaemia, the 
relief has been too rapid , but it must be due to 
some type of afferent impulse travelling from 
the lower bowel to the head and expressing it- 
self there as a headache If this be possible Ave 
must be very careful in satisfying ourselves 
that a headache has no organic basis 

Headache from eye strain I think comes un- 
der the same explanation It may have at least 
three types of afferent impulse to cause it, 
cither a paradoxical sensation from an over- 
worked optic nerve, or abnormally strong affer- 
ent impulses from the internal muscle of the 
eyes, or the same from the external eye raus 
cles The latter can be very easily produced 
experimentally by anyone who can voluntarily 
hold the eyes for a very few' minutes in a posi- 
tion of internal strabismus It is difficult for 
me to express how strongly I feel about the ef- 
fects of afferent impulses from different parts 
of the body ivhich, under normal circumstances 
do not enter consciousness, but which, having 
been aggravated or prolonged, may produce 
most unlocked for results 

Many occipital headaches are caused by ner- 
vous people holding the neck, as w'ell as per- 
haps the rest of the body, in a state of ten- 
sion, and so creating abnormally strong deep 
afferent impulses These from the eyes and 


from the neck then follow the rule of deep sen- 
sations, and tend to become diffuse and poor- 
ly' localized 

There is another sensation not quite accur- 
ately' described as a headache, but variously 
described by' different patients, depending on 
their command of language or desire for ac- 
curacy' Sometimes it is called a sense of 
w'eight or pressure instead of headache 

Almost ahvay's this is found in those Avho 
are depressed or overw'orked, and it is not un- 
like Avhat may be experienced by one ivho is 
experiencmg profound grief, excitement, or 
e\ en se\ ere and sustained intellectual Avork 

Perhaps Ave can expect of the brain, as Ave 
do of other organs of the body, that excessive 
use Avill cause local discomfort, commonly 
called fatigue 

Those depressed cases and Avorners can cer- 
tainly be relieved in proportion as their inter- 
ests are draAvn aAvay from themselves and 
their problems, and so interrupt the mental 
strain 

When I speak of headaches as due to chemi- 
cal changes I am not posing as a biochemist in 
any sense of the Avord, and I hope to learn 
from the discussion much more than I can 
contribute but I take the liberty of indicating 
a feAV possibilities The simplest form of head- 
ache of chemical origin that suggests itself 
to us is that due to carbon dioxide poisoning 
as in a poorfy a entilated room Exactly hoAV 
spiall a variation in the chemistry of the blood 
by this process is adequate to cause headache 
hardly matters It is sufficient for us to realize 
that the central nervous system is very sensi- 
tiAC to changes in the blood composition that 
are not necessanly disease processes 

Abnormalities of w'ater intake are not un- 
common causes of headache Persistent or 
habitual Ioaa' intake is probably not a very com- 
mon cause, but one or tAvo days depriA'ation 
of Avater, as practised, for instance, m the con- 
centration test of the kidney's, may cause se- 
vere headaches 

Other people complaining of habitual head- 
aches are sometimes found to have adopted a 
fad for drinking large amounts of water, and 
they' may experience relief in a very few days 
on the modification of this habit 

The explanation for these headaches as Avell 
as those due to more definite pathological 
causes, may be found in the mode of resorption 
of cerebrospinal fluid In the publication of the 
Association for Research in Neiw'ous and Men- 
tal Diseases concerning the Human Cerebro- 
spinal Fuid, a number of experiments by Weed 
and Hughson are recorded, Avhich seem to in- 
dicate that the fluid IS resorbed chiefly by the 
basilar dural sinuses, but that, after intraven- 
ous injection of hypertonic saline, the fluid 
could be traced through the meninges into the 
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Cerebral haemorrliages would appear fre- 
quently to cause headaches when they are not 
profuse enough to cause coma or nhere the 
patient has regained consciousness, but the 
frequency c\ith which such patients give a his- 
tory of headache for a varying time before the 
occurrence of apoplexy would seem to confirm 
the suggestion that the blood vessels, especial- 
ly when diseased, may be the point of origin of 
many headaches 

It IS probable that cerebral haemorrhage also 
ca,uses headache by increasing the intracranial 
pressure, and I am persauded by a series of 
cases which I have collected, that subdural 
haemorrhages may cause intense headache 
fairly well localized and which being instantly 
relieved by lumbar puncture, would indicate 
that the tension of the dura mater causes pam, 
though not necessarily m itself, but possibly in 
its vessels In speaking of the relief of head- 
ache in brain tumor by decompression I sug- 
^gested that the sensitive part of the dura mater 
might be its blood vessels 

Headache is so frequently associated with 
disease of the accessory sinuses that very close 
inquiry is here indicated This is true both 
of acute and chronic conditions I would like 
to emphasize a statement that X-ray examina- 
tion will not alw'ays indicate that local dis- 
ease in the nose and its accessory sinuses ex- 
ists to the degree that headache will result and 
so a negative X-ray should' not be used to ex- 


production of severe lieadachc it is not neces- 
sary that a very thick pus should accumulate, 
nor that the lining membrane of the sinib 
should be much thickened I have frequently 
seen patients immediately relieved of head 
ache by a nasal spray or a simple inhalation 
containing menthol If these measures are fol- 
lowed by the blowing out of a muco-purulent 
secretion one feels justified m thinking that 
this secretion has been responsible for the 
headache I would, however, further suggest 
that two other factors may be concerned A 
flushing of the mucous membrane m its depths 
may relieve it of toxin and also the sedative 
action of the spray or inhalation may be suffi- 
cient to relieve the headache by abolishing or 
reducing the afferent impulses that prolong and 
aggravate the headache 

Perhaps I might elaborate at this point what 
I have suggested about slight afferent impulses 
causing such great pain in the form of head- 
ache It IS necessary to bear m mind that these 
afferent impulses must probably be continuous, 
since an interruption of their flow results m an 
immediate relief from the headache 
Another strikmgly simple expedient will give 
at least temporary relief, but, since it is so 
simple. It IS probably of great importance in 
understanding headache I refer to the appli- 
cation of a cool hand to the forehead, or to mas- 
sage of the scalp and such like popular 
remedies 


elude this possible source of an otherwise sug- 
gestive headache 

Headache may be caused by disease of the 
nasal accessory sinuses by absorption of toxin 
by accumulation of the mucous secretion in ob- 
structed drainage channels, ajid this whether 
the contents be purulent or merely mucous, 
and by negative pressure in the sinus which 
may be caused by turgescence of the drainage 
channels and subsequent absorption of the 
contained gases 

The increased pressure of retained secretion 
and the negative pressure m cases of blockage 
perhaps emphasize best a phenomenon to 
which I should like to refer again, namely the 
disproportion between the strength of sensory 
stimulus and the resulting headache 

Whatever may be our conception of the dis 
turbance of pressure in these sinuses, most par- 
ticularly the negative pressure sometimes oc- 
curring, I think we shall all agree that the 
headache is surpnsmgly severe in proportion 
to such a slight mechanical force, when we 
consider what a slight degree of pam this force 
would cause applied elsewhere on the surface 
of the body It shows also the diffuseness 
w Inch I have spoken of as being characteristic 
of deep pam and visceral pam 

I would emphasize again how little aid 
examination may give m these cases For the 


I attempt an explanation of these measures 
because it may lead to a better understanding 
of the processes at work and may Be an aid to 
treatment I give the explanation on my own 
authority, admitting that I am taking a liberty 
with one of Head’s theories 

He points out that impairment of epicntic or 
superficial sensibility allows the protopathic or 
deep sensibility to obtrude itself as discomfort 
or even pain, and so ascribes to epicntic and 
superficial sensibility an inhibitory influence 
over those more primitive sensibilities I would 
suggest that, in applying cold, heat, or counter 
irritation to the surface, we aye stimulating the 


normal superficial sensibility to greater in- 
tensity and so again inhibiting a deep sensi- 
bility pathologically raised by disease 

One sees at times, either m operation or post 
mortem, great accumulations of granulation 
tissue between the dura mater and the cranial 
bones near the sinuses These cases are char- 
ictenzed by long continued and severe headache 
which obstinately resist all forms of treatment 
Their possible existence is to be kept m mind 
.vhen a case of headache apparently associated 
vith a catarrhal process, proves intractable 
Headache m association wuth ear trouble is 
n my experience, practically non-exis en 
;ar disease should lead to uncomforta , 

ions within the head, these are usua y 
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S O long as tile nature of pernicious anemia 
IS not more fully understood than at present, 
any curative, and especially any preventive 
measures proposed for this condition unll be 
largely unsatisf actor}' 

The cause of pernicious anemia is not known 
No constant patholog}' has been recogmzed 
There is even not any agreement on the part of 
leadmg clinicians as to the symptom complex 
which constitutes tins so-called disease 
If our present day knowledge of such well 
established diseases as typhoid fever, or mal- 
ana, or syphilis, were reduced to that of our 
present understanding of pernicious anemia, we 
would be in a position to appreaate the better 
our incapacity as to the problems of permcious 
anemia Under these circumstances it seems well 
that from time to time contributions be made 
from vanous standpoints m the hope that a full- 
er understanding may result 
It IS the purpose of this paper to present the 
clinical aspect of permcious anemia, espeaally 
from a diagnostic standpomt, as it occurred in 
some 150 consecutive cases as thej came and 
went throughout about 25 jears, or from 1897 
to 1924 

It might be w'ell to show at once in what order 
these cases occurred and what the outcome was 
The division of cases is rather arbitrar) — 

Table I — Incidence 


Na 

Rc- 

Period Number Living Dtad 

I (1897-1911) 37 1 (since 1905) 0 36 

II (1912-1917) 36 0 7 29 

HI (1918-1924) 70 2 9 59 

Total 143 3 16 124 


In the first period of fourteen years spent m 
general practice 37 cases were obsen-ed, an 
a\erage of 2 6 per year In the second period 
coiermg five 3ear3 of hospital and consultation 
practice 36 cases were seen, an average of 7 
cases per lear, while in the third period between 
1918 and 1924, six jears, 70 cases came under 
observation, an a\erage of almost 12 per jear 
It will be noted that the diird period covered a 
tune when on account of tlie war and concomi- 
tant circumstances people w'cre under great 
Stress and strain This period also happens to be 
that of blood transfusion as a more or less rou- 
tine treatment It is worth} of note that from 
1911 to 1923 the number of new' patients of all 
kinds seen each year varied ver}' little It is e\l- 

* Read at the \nnual Mcctmcr of the iledical Soactv of the 
State of New \orL. at Niagara Falls N ^ Ma> 10 1927 


dent that the inadence of permcious anemia m 
the third or last period w'as about twice that of 
the second period, though the number of new 
patients ot all sorts remained about the same 

Table II — Analysis 

» r "D \ j\Iales 7 a 

Or5£S oi icmicious j!\iicrni3 ^3 


Age (^years) 

Average 50 

Males 55 

Females 41 

Youngest (female) 2 

Oldest (male) 79 

Occupation 

Out-door work (mcludmg 4 coal 
miners) 30 

In-door work 113 


The criteria upon which these cases were diag- 
nosed varied vei}' little m the 25 years during 
which the} occurred About the only advance- 
ment towards efficienc} m diagnosis which 
seemed to have been made was that on account 
of a greater interest m permaous anemia on the 
part of both physician and la} men the diagnosis 
was made more promptly and w'lth greater as- 
surance as time went on 

Sympto.matologv 

The leading s}mptoms were presented by the 
patients m about the follow'ing order 

Tvble III — Symptoms and Signs 
Prodromal — Shortest 2 }ears 


First noticed — 


Weakness 

55 

Digestiv'e 

55 

Nerv ous 

14 

Circulatory 

9 

Charactenstic skin 

63 

Diarrhea 

63 

Parasthesia 

58 

Cord S}'mptoms 

40 

Teeth 

64 

Glossitis 

94 

Enlarged Spleen 

19 

Bihan Svsteni 

10 

Remissions 

68 


P IF takness, more or less general, but more 
frequently referred to the knees It was unex- 
pected to the patient and no satis factor} expla- 
nation could be given It remained a part of the 
disease picture practically throughout the entire 
course, aa patients noticed this as their earliest 
s} mptoni 

2 Disturbances of Di^cstrjc System, such 
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perivascular spaces and into the ependymal lin- 
ing of the ventricles, and it is further sug- 
gested that changes in the concentration of the 
blood occurring more naturally may influence 
the resorption of the fluid It has not, of 
course, been proved that these disturbances 
cause headache, but it is a fairly safe assump- 
tion, and when we are deajing with such sub- 
stances as are retained in nephritis, it is not 
hard to picture, m addition to any gross me- 
chanical disturbances, the finer osmotic influ- 
ences as well as the direct intoxication of the 
sensitive parts 

Menigitis would obviously disturb resorp- 
tion, and even a severe rhinitis or sinusitis 
might well be accompanied by a congestion or 
stasis in the most important locus of resorp- 
tion, usually the cavernous sinus 

How frequently a headache is accompanied 
by a feeling of heat m the face and head, ajid 
how a depletion of the body fluids by diuresis 
or more particularly purgation relieves head- 
ache, IS a matter of common knowledge, and 
suggests disturbances of resorption by con- 
gestion 

I hardly like to touch on migraine for the 
rea,son that I have little confidence in what I 
might say about it 

I would emphasize, and at the same time 
limit the functional part of it Migraine has a 
great tendency to be familial m its occurrence, 
and this strong factor of suggestion in a house- 
hold may well account for some cases among 
the more neurotic members Nevertheless mi- 
graine IS not confined to the neurotic, and some 
of the manifestations m the more severe forms 
convince us that a very real disturbance takes 
place I refer to the transient hemianopia that 
some patients report, and which can be mapped 
out accurately with a perimeter This would 
place the disturbance posterior to the optic 
chiasm, and when we see, in the same or other 
patients, transient aphasias, we are almost 
compelled to think of a vascular lesion over 
the cortex 

The frequency with which attacks of mi- 
graine pass off with an attack of vomiting di- 
rects our attention to the gastro-intestinal 
tract, and perhaps in particular to the stomach, 
and many cases of improvement are reported 
from alteration m diet and intestinal antisepsis 

Adopting this theory of origin m preference 
to the idea that the vomiting might be of cen- 
tral origin, would be consistent with what I 
have discussed under the head of chemical dis- 


turbances, or the condition might be due to 
local spasm or dilation of vessels from to\ui 
acting locally But again, and because the 
diagnosis of migraine is sometimes made too 
readily, I would refer to my remarks on local 
intoxication from nasal conditions, and also on 
abnormal afferent impulses from the nose and 
from the eye, and ask for a most complete ex- 
amination before accepting this diagnosis 
I have said very little on actual diagnosis m 
any particular type of case My position here 
today renders me diffident about doing so, 
when my paper is to be honored by discussion 
under various specialists I do suggest, how- 
ever, a few simple rules which may add sig- 
nificance to a carefully taken history 

It may be noted that I have discussed almost 
entirely chronic or habitual headache Those 
of acute onset are not likely to be of such im- 
portance or their origin will probably be more 
obvious than headaches whose origin has been 
lost in a multitude of illness, or which have 
come on insidiously I am in the habit of ask 
ing of patients where their headaches are, how 
often they occur, how long they persist, what 
seems to produce them and what the patient 
has found for himself will aggravate them or 
relieve them 

Most important of all, is the question as to 
whether they wake the patient at night or keep 
him from going to sleep These cases should 
always demand a careful investigation into the 
possible existence of three diseases, brain tu- 
mor, nephritis and syphilis 

I would suggest that headaches coming on 
frequently and with suddenness are very sig- 
nificant of sinus trouble 

Obviously, when reading seems to bring on 
headache, we are inclined to think of eye 
stran, and yet how often in the realms of neu- 
rology and psychiatry we find pain in the eyes 
and photophobia where no eye strain or other 
abnormality of the eyes can be discovered t 
do not wish to underate the importance of eye 
strain, but merely to urge an open mind 

Of what value this paper may be I cannot 
say Certainly it is incomplete, and the prob- 
lem IS far from solved Many disappointinents 
have demonstrated this to all of us My object 
has been to intimate a minimal knowledge ot 
possibilities that practitioners should possess 
whether in general practice or in a specialty, 
so that we may not hear men, from their 
vidual point of view, stating that this or that 
condition is the commonest cause of headache 
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have suggested vanous indirect methods of 
demonstrating achlorhydna where gastric analy- 
ses cannot be obtained Dr Hubbard, working 
in our laborator)" has made an original imes- 
tigation of one of these, the change m reaction 
of unne known as the alkaline tide, and has 
shown it to be of value in clinical studies The 
use of this method in cases yvhere gastric anaf- 
3 'ses cannot be obtained gives information about 
the probable presence or absence of hydrochloric 
acid in the stomach This determination is ot 
value not only m making the diagnosis but also 
in estabhshmg a helpful treatment for pernicious 
anemia The question is occasionally propound- 
ed as to W’hether the achylia is primary or sec- 
ondary m these cases A number of m\ cases 
of achylia yvith normal blood picture were kept 
under observahon, the longest for a period of 
twelve years, before tlie symptoms of a per- 
mcious anerma appeared, (this later proced 
fatal ) Another question occasionally propound- 
ed is yvhether the patient with an achylia in 
health, and later suffenng from pernicious ane- 
mia, ever had a normal free HCl m the stomach 
In 1906 I sayv a male patient, aged 51 years, 
nho had symptoms of peptic ulcer His gastric 
contents were Free HClji combined HC1,(„ 
and a total of 73 His blood showed a secondary 
anemia at all times After a year’s treatment he 
seemed yvell In January 1921, or 15 years atter 
the peptic ulcer symptoms, lie returned to the 
hospital following an ethmoiditis He was pale 
and had progressiy'e gastric sy mptoms An 
achylia yvas found The senousness of the con- 
dition seemed to yvarrant an exploratory lapar- 
otomy Later the blood picture ot pemiaous 
anemia yvas recogmzed In June 1921, the pa- 
tient died The autopsy revealed the character- 
istic negative findings of pernicious anemia 
3 Another laboratory examination is that of 
the faces This is largely for intestinal parasites, 
and for traces of blood An interpretation of the 
Positiye findings may lead to the diagnosis 
d An X-iay Eiannnatwii of the gastro- 
intestinal tract should be done in all suspected 
cases for at least tyvo reasons It is not yvell to 
interpret a case of achylia gastnea yvithout 
searching for other conditions such as carcinoma 
somewhere m the digestive tract or elseyvhere, 
a condition usually associated yyith the absense 
of free HCl 

Gl\lr\l Consider yTiox 

With a history describing such symptoms and 
signs, and yyith such corroboratue laboratory 
results, the diagnosis of pernicious anemia may 
be made But to the experienced and careful 
chiin.iau it yyill iiccLSsanly ahyay-' remain i tcii- 
tatiye diagnosis until the patient dies, or until 
the post mortem findings are ayailable 
The reason for this is of course that there is 
no pathognomonic sign or symptom, and there are 


certain conditions or diseases yyhich at times so 
clearly suggest pernicious anemia Among these 
are 

Tvble — Diseases Suggestive of Pernicious 

Anemia 

1 Achylia Gastnea 

2 Tropical Sprue 

3 Fish Tape Worm Anemia 

4 Carcinoma of Gastro-mtestinal Tract 

5 Early Addison’s Disease 

6 Other Pnmary Anemias 

7 Certain Secondary^ Anemias due to 

(a) Hemorrhoids 

(b) Utenne Fibroids 

(c) Nephritis 

( d ) Artenosclerosis 

1 Achylia Gastnea, already mentioned I 
am in touch yvitli a patient noyv for over thirty 
years yyho has an achylia but the blood picture 
of pernicious anemia is not yet evident She is 
58 years old There are certain persistent symp- 
toms yyhich are quite suggesbve Time only can 
tell definitely yyhat yyill happen 

2 Tiopical Sprue In the abstract the dif- 
ferentiation seems easy but in the concrete in- 
dividual patient, the case seems at one time to 
be one conditaon, and the next, the other Of 
the patients suffering from sprue commg under 
my observation the outstanding difference dis- 
tinguishing It from pernicious anemia yyas the 
persistence of the diarrhoea and the early and 
persistent loy\ yy eight The finding of monilia is 
considered by many confinning factor 

3 Carcinoma of the gastro-mtestinal tract, 
or most anvyyhere that the neoplasm cannot be 
palpated, or located by an x-ray examination 

4 Addison’s Disease, m the early stage, or 
before tlie bronzing of the skin is definitely rec- 
ognized, IS quite confusing 

5 Aside from these diseases there are cer- 
tain condibons charactenzed by a mild anemia 
yyhich form a group usually reynewed yvhen per- 
nicious anemia is suspected These are chronic 
nephritis, incipient tuberculosis, angina pectoris 
and general artenosclerosis 

6 And finally there are tlie various diseases 
included under tlie class of primary anemias, 
such as splenic anemia, the leukemias and others 
which 111 their various stages may present a con- 
fusing blood picture In recent years, or since 
the uerye lesion and certain nervous phenomena 
occasionally associated yyMth pernicious anemia 
haye been called to our attenbon, it seems to be 
increasingly difficxilt to interpret certain early 
main fesintions of the disease These are tingling 
ut the liiiuK and feet uul disturl.nue of the 
knee reflexes 

It IS alyyays interesbng m the individual case 
to speculate on the etiology' The patient usually 
has an opinion to offer when it is requested, and 
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as heaviness after meals, penodic loss of appe- 
tite, burning of the tongpie, and a tendency to 
looseness of the bowels, especially early m the 
mormng or immediately after meals 55 pa- 
tients gave this as the first symptom 94 had 
from time to time a glossitis 

3 Dtsfuf bonces of Nervous System Four- 
teen patients spoke of early nervous symptoms 
which they could not well describe In some 
they were like a posterior sclerosis Forty in all 
had symptoms suggestive of tabes dorsalis, and 
fifty-eight others had numbness of harfds or feet, 
or both 

4 Palpitation A few, nine in all, spoke of 
a heart consciousness, or a throbbing of the ves- 
sels of the neck which was annoying A few had 
occasional nose bleed 

5 “Liver trouble” Ten complained of their 
complexion, and thought they were jaundiced 
on account of a supposed liver or biliary tract 
disease, which they described rather accurately 
and convincmgly 

Among the other symptoms and signs which 
were noted m a large number of patients were 

6 The characteristic lemon yellow color of 
the skin 63 were noted No doubt all had this 
at one time or another 

7 Carious teeth This was found in 64 pa- 
tients 

8 Enlarged spleen In 19 patients this was 
found In as much as the spleen was palpated 
at one time and again not palpated, it is likely 
that there were more than 19 patients with en- 
larged spleen, only they did not happen to be 
examined when the spleen protruded from be- 
neath the costal margm 

9 Remission These are most disturbmg 
phenomena of pernicious anemia, probably more 
so to the physician than to the patient It is on 
account of these that it is difficult to tell when 
a case of pernicious anemia really begins In 
one of the patients of this series it appeared that 
the case was rather acute, but upon considering 
the patient's own account of former illnesses 
it seemed justifiable to conclude that the same 
condition had existed twenty years previously 
It IS of course the experience of most of those 
who have followed these cases that a long in- 
terval may occur without any symptoms My 
own experience with these patients is that a 
searching examination of the blood, done rou- 
tinely on the apparently cured patient will after 
all reveal a suspicion of the disease 

10 Maintenance of zveight This is spoken 
of as being characteristic and it is a fact that 
the disease may continue for a long time without 
any loss of weight In the immediately fatal 
cases, however, the weight will go down In 
reporting 110 of my cases eight or ten years 
ago there was no loss of weight noted ra 29 
cL^ in 6 It was under 10 lbs , in 33 it was be- 
tween 10-20 lbs and in 14 between 20-30 lbs 


11 Oedema of feet appears as the anemia 
progresses, and 

12 A low grade of temperature develops as 
a termmal phenomenon It frequently is very 
high just before death 

Such a group of symptoms constitutes a dis- 
ease picture which is of itself suggeshve, but 
only so 

Laborj'iTOry Tests 

The laboratory tests necessary to arnve at a 
diagnosis are none of them sufficient in them- 
selves, but some are highly corroborative 


1 


Table 

Blood 


IV — Laboratory Tests 


2 

3 


4 

1 


(a) High Color Index 119 

(b) Leukopenia 112 

(c) Nucleated Reds 38 

(d) Poikilocytes 143 

(e) Macrocytes and Microcytes 143 

(f) Corpuscular Volume Increase 

(g) Macht’s Toxic Substance 

(h) High-Ictenc Index 

Gastric Contents — Achylia 143 

Stool Test 

(a) For Parasites 

(b) For Blood 

X-ray — To exclude neoplasms, etc 
Examination of the blood is of first im- 
portance A high color index, associated witli a 
leukopenia and with occasional nucleated red 
corpuscles is the strongest evidence of pemiaous 
anemia With this blood picture there goes also 
the irregularity in shape and size of the red 
corpuscles which vras found in all cases, exact 
measurement of these corpuscles has given prog- 
nostic as well as diagnostic information The de- 
termination of the color index of the blood, 
which IS usually above the normal m pemiaous 
anemia, and the estimation of the toxic sub- 
stance of the blood according to Macht’s meth- 
od are confirmatory 

In the series of 143 cases presented, 119 bad 
a color index above one, 112 had a leukopenia 
at the time the diagnosis was made, and m only 
38 were nucleated erythrocytes found Repeated 
blood exammations should be made in doubtful 
cases Also a Wassermann test and a blood cul- 
ture should be done The Wassermann test was 
of course not available in the begmning of this 
series but later two patients showed a positive 
reaction It was interpreted as a coincidence 
2 Examination of the gastric contents is to 
my mind of the utmost importance In my ear- 
lier work I found it impractical, and at times im- 
possible to do a gastric analysis in all cases but 
of the 102 or 106 in which it has been done mere 
was an achylia gastnca At present I would re- 
fuse to make a diagnosis of pemiaous 
a patient who has a trace of free hydrochlonc 
acid in the stomach content 

Studies of the acid base balance of y 
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THE SELECTIVE TREATMENT OF FIBROMYOMA OF THE UTERUS+ 


By JAMES A CORSCADEN, M D , NEW YORK, N Y 


E fficient management of fibrom 3 'onia, 
or more strictly, myoma of the uterus is 
of great importance to the community 
because of the frequency of disease, the in- 
creasing economic importance ot womankind, 
the great i ariety of methods ot treatment 
acailable, and the diversity of the factors 
which demand consideration 

Fibromyoma of the uterus is a new growth 
arising in the mj^ometrium, composed, in the 
pure type, of interlacing bundles of smooth 
muscle tissue supported by fibnllarj' con- 
nectu e tissue strands The smooth muscle 
resembles intimately that of the mj ometnum 
except that there is greater variation in the 
size and shape of the cells The supporting 
fibrillar}' connectu e tissue seldom presents a 
picture that ivould suggest a diagnosis of 
fibroma This distinction is important because 
fibroma in other parts of the body changes 
with considerable frequency into fibrosarcoma 
and sarcoma, and may become a metastasizing 
malignant tumor, while myosarcoma develop- 
ing in a fibromyoma is a pathological curiosity 
m the autopsy room 

“Fibroids” were first actively treated by the 
operation of liysteromyomectoray, usually by 
drawing the entire mass out of the abdomen, 
transfixing its pedicle, and beneath the trans- 
fixing needle throwing around some form of 
ligature The mass was then removed and the 
ligatures allowed to slough ofl: Death from 
infection and secondary hemorrhage was so 
frequent that this maneu^ er w'as wothheld until 
bleeding or other symptoms became extreme 
Abour I860, Hegur, obseiwung the shrinkage of 
thes' tumors after the spontaneous cessation 
of menstruation induced an artificial meno- 
pause by remo\ al of the ovaries and obseiw'ed 
Ae same shrinkage In 1888, Dr J Riddle 
Loffe, now' on service at the Woman’s Hos- 
pital, New' York City, was the first to ligfate 
the pedicle on either side by ligatures w'hich 
transfixed the cer\ rx, remoi e the uterine mass 
from the cen'ix, drop it back into the abdomen, 
and close the abdomen In 1894, Baer first 
hgat»'l the uterine arteries, thus introducing 
the operation as it is now' performed X-ray 
^as first applied to a myomatous uterus by 
Freund in 1899, and w'as introduced through 
a communication of Albers Schoenberg in 
1902 In this same vear radium was first ap- 
plied By 1909, radiotherapy had become an 
established method of treatment This allu- 
sion to the historical development of the treat- 
nient of the myoma is made to point out that 
the methods of treatment now m vogue ong- 

_ * Rwd at the Annual Electing of the "Ntcdical Soacty of the 
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mated within a comparatively short space of 
time and that the frequent statements that 
radiotherapy is more or less new or experi- 
mental are due to the local unavailability of 
and unfamiliarity w ith these agents rather 
than to actual novelty or recentness of their 
employment 

At the present time, then, we ha\ e seven dis- 
tinct types of procedure which are applicable 
to \arying conditions when their xariations 
are considered there appear eleven distinct 
methods, each indicated for some particular 
combination of circumstances 

The application of these methods follows 
along three lines of thought — the management 
of symptoms, a consideration of lesions pres- 
ent at the time or likely to de\elop, and, 
thirdly of the injurious efiects of the procedure 
employed The proper management of a fibro- 
myoma of the uterus depends upon the selecti- 
lon of one or more of these eleven methods 
for application to the particular indications ob- 
taining m the mdn idual there can be no broad 
generalizations This paper is the expression 
of a ^ lew’point which has de\ eloped from a 
study of 740 cases of fibromyoma of the uterus 
in a clinic w'here the operative and radiothera- 
peiitic facilities and the experience of the 
personnel are such as to minimize any attitude 
of fa\ortism tow'ard one method or the other 

Of the methods indicated m Table I, the 
conser\ative management of fibromyomata 
was almost universal up to the latter part of 
the last century and was justified by the small 
number of disasters w'hich attended this pro- 
cedure E^en w'lth our modern methods of 
actne treatment it is employed in by far the 
majority of cases, mostly, it is true, because 
the masses are not disco\ered, but also where 
the tumor is small, without symptoms, or 
causing only slight menorrhagia or dys- 
menorrhea Intelligent hygiene with consid- 
erable liver in the diet, and specific therapy 
such as salvarsan for syphilis, will in a fair 
proportion of cases give good results w'hen 
these are the only symptoms When pain, 
tenderness, or rapid grow th mdicate degener- 
ation, inflammation or other change this 
method becomes more and more neglectful 
The consequences must be carefully weighed 
against the harmful efiects directly caused b> 
the other more actue methods 


v_urettage w ill have no eftect on a fibromv- 
oma, but w ill establish the absence of a 
carcinoma, and by remocing polyps and other 
intrauterine patholog}', stop bleeding and 
thereby improve the general condition Also 
a small number of cases will be relieved of 
their dysmenorrhea 
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PERNICIOUS ANEMIA—LICHTY 


sometimes it seems of worth The following 
causes have been suggested 


Table VI — Suggested Causes 


1 

“Stomach and Bowel Trouble” 

12 

2 

“Liver Trouble” 

15 

3 

Influenza 

14 

4 

Nervous Strain and Over-work 

(^) 

3 

5 

Typhoid Fever 

6 

Heredity 

7 


More have spoken of over-work and nervous 
strain than those of having other conditions, and 
it usually appeared plausible 


Comments and Treatment 
Table VII — Treatment and Results 


Hydrochlonc Acid 

143 

Hygiemc and Dietetic 

143 

Transfusions 

45 

Colon Lavage 


High Protein 

(’) 

Record of Death 

91 

Autopsies 

5 

Living 

3+ 


In reviewing the results with the various 
treatments for penucious anemia which have 
been attempted throughout the past thirty years, 
one IS impressed with the absolute failure of all 
treatments The most promising of these treat- 
ments was blood transfusion and yet according 
to the statistics of many, including my own, the 
mortality has remained tlie same It must be said 
for this treatment, however, that it has been of 
great worth in the acute exacerbations, where 
death seemed imminent Transfusion in these 
cases seemed for the time to snatch the patient 
from the grave My own experience leads me 
to conclude, however, that the patient was usual- 
ly left iiith a certain lack of resistance which 


only hurried on the next acute exacerbahon, and 
that m the end life was probably not prolonged 
At one time about a decade ago when transfusion 
for pemcious anemia was accepted with the 
greatest favor, a report from Johns Hopkins 
Hospital gave the following results in 363 cases 
Of 31 patients transfused, 6, or 19% had died, 
and of 332 patients not transferred, 52, or 15 1% 
had died These figures are of very little sig- 
nificance when one realizes that at tlie present 
time probably all, whether they had been trans- 
fused or not, are dead, and also when one real 
izes that of those who may happen to be living, 
the diagnosis may be justly questioned 

The present treatment for pernicious anemia, 
— the high animal proteid or “liver treatment," 
— has made a profound mipression upon the 
medical profession, as well as upon the laity 
Probably no other treatment has yet been 
suggested which has afforded the sunplicity in 
application, and the immediate more or less en- 
couraging results which this treatment promises 
It IS too early even to predict what the outcome 
of this treatment will be In the Clinic at Clif- 
ton Springs the results have been rather promis- 
ing, but nothing more definite can be said than 
this at present Reports are coming m and sta- 
tistics are already available It is our impression 
from these early reports that in the enthusiasm 
many doubtful cases of pernicious anemia, that 
IS, anemias of all sorts, may be included in the 
statistics Hence the necessity for more careful 
clinical study Also that some of tlie already 
accepted measures for the treatment of this baf- 
fling condition, such as intensive hydrochloric 
acid medication and frequent transfusions will 
be discarded in cases where such measures may 
be helpful in prolonging life There is no reason 
why the liver fed patient should not also take 
hydrochloric acid continuously, and also have a 
transfusion when a cnsis occurs 
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THE SELECTIVE TREATMENT OF FIBROMYOMA OF THE UTERUS- 


By JAMES A CORSCADEN, M D , NEW YORK, N Y 


E fficient management of fibroin} oma, 
or more strictly, myoma of the uterus is 
of great importance to the community 
because of the frequency of disease, the m- 
creasmg economic importance ot womankind, 
the great lanety of methods of treatment 
ai ailable, and the diversit}'' of the factors 
i\ hich demand consideration 
Fibromyoma of the uterus is a neci growth 
arising m the myometrium, composed, m the 
pure type, of interlacing bundles of smooth 
muscle tissue supported by fibrillar}' con- 
nectue tissue strands The smooth muscle 
resembles intimately that of the myometrium 
except that there is greater vanation in the 
size and shape of the cells The supporting 
fibrillary connectn e tissue seldom presents a 
picture that xvould suggest a diagmosis of 
fibroma This distinction is important because 
fibroma in other parts of the body changes 
with considerable frequency into fibrosarcoma 
and sarcoma, and may become a metastasizing 
malignant tumor, while myosarcoma develop- 
ing m a fibromyoma is a pathological curiosity 
m the autopsy room 

“Fibroids” w ere first actively treated by the 
operation of Tiysteromyomectomy, usually by 
drawing the entire mass out of the abdomen, 
transfixing its pedicle, and beneath the trans- 
fixing needle throwing around some form of 
ligature The mass w'as then removed and the 
ligatures allowed to slough off Death from 
infection and secondary hemorrhage was so 
frequent that this maneuver was w'lthheld until 
bleeding or other symptoms became extreme 
Aboiir I860, Hegar, observing the shrinkage of 
thesi tumors after the spontaneous cessation 
of menstruation induced an artificial meno- 
pause by remo\ al of the ovaries and obsen ed 
Ae same shrinkage In 1888 Dr J Riddle 
tioffe, now' on service at the Woman’s Hos- 
pital, New' York City, was the first to ligate 
the pedicle on either side by ligatures which 
transfixed the cer\ix, rcmoie the uterine mass 
from the cen'Lx, drop it back into the abdomen, 
and close the abdomen In 1894, Baer first 
hgat»d the uterine arteries, thus introducing 
the operation as it is now' performed X-ray 
nas first applied to a myomatous uterus by 
1 reund in 1899, and w'as introduced through 
^ communication of Albers Schoenberg in 
i-j'02 In this same year radium was first ap- 
plied By 1909, radiotherapy had become an 
established method of treatment This allu- 
sion to the historical development of the treat- 
ment of the myoma is made to point out that 
the met hods of treatment now m \ogue ong- 
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mated within a comparative!}' short space of 
time and that the frequent statements that 
radiotherapy is more or less new' or experi- 
mental are due to the local unavailability of 
and unfamiliarity w ith these agents rather 
than to actual novelty or recentness of their 
employment 

At the present time, then, w e ha\ e sei en dis- 
tinct types of procedure w'hich are applicable 
to larying conditions w'hen their variations 
are considered there appear eleven distinct 
methods, each indicated for some particular 
combination of circumstances 

The application of these methods follows 
along three lines of thought — the management 
of symptoms , a consideration of lesions pres- 
ent at the time or likely to develop, and, 
thirdly ot the injurious effects of the procedure 
employed The proper management ot a fibro- 
ni} oma of the uterus depends upon the selecti- 
lon of one or more of these eleven methods 
for application to the particular indications ob- 
taining in the individual there can be no broad 
generalizations This paper is the expression 
of a V lewpomt which has dev eloped from a 
study of 740 cases of fibromyoma of the iitenis 
in a clinic where the operative and radiothera- 
peutic facilities and the experience of the 
personnel are such as to minimize any attitude 
of favortism toward one method or the other 

Of the methods indicated in Table I, the 
conserv ativ e management of fibromyomata 
was almost universal up to the latter part of 
the last century and was justified by the small 
number of disasters which attended this pro- 
cedure Even with our modem methods of 
active treatment it is employed m by far the 
majority of cases, mostly, it is true, because 
the masses are not discovered, but also where 
the tumor is small, w ithout symptoms, or 
causing only slight menorrhagia or dys- 
menorrhea Intelligent hygiene with consid- 
erable liver in the diet, and specific therapy 
such as salvarsan for syphilis, will m a fair 
proportion of cases give good results w'hen 
these are the only symptoms When pain, 
tenderness, or rapid growth indicate degener- 
ation, inflammation or other change this 
method becomes more and more neglectful 
The consequences must be carefully weighed 
against the harmful effects directly caused b} 
the other more activ e methods 

Curettage w'lll hav e no effect on a fibromy- 
oma, but w ill establish the absence of a 
carcinoma, and bv removing polyps and other 
intrauterine patholog}', stop bleeding and 
thereby improve the general condition Also 
a small number of cases w ill be rehev ed of 
their dysmenorrhea 
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Myomectomy should be reserved for those 
women who desire children As a cure for 
sterility, it gives a prognosis of about ten per 
cent The scar in the uterus rvill only be a 
slight handicap m her labor As a cure of 
bleeding, except where the myoma is polypoid, 
for improvmg the general condition, and the 
elimination of other symptoms, myomectomy 
has not proven efficient Amongst the group 
of cases who have required radiotherapy for 
uterine hemorrhage, there are twelve who have 
had a previous myomectomy or partial hys- 
terectomy In some of these new myomata 
had developed, m others the bleeding had 
evidently been functional m character, the 
tumor merely coincident The mortality and 
morbidity is higher but the discomforts from 
the menopause less than those following hys- 
terectomy 

Supravaginal hysterectomy is the inethod 
most frequently employed for the relief of 
symptoms and removal of diseased tissue 
Because it eliminates the endometnum, it will 
stop all bleeding whether due to the tumor or 
not, and will relieve most cases of dysmen- 
orrhea except those of ovarian origin which 
may continue as periodic pains although men- 
struation has ceased It is better than radio- 
therapy for the elimination of pain occurring 
at times other than at the menstrual period, 
but should not be given too perfect a prognosis 
because pain m the abdomen associated with 
fibromyoma is often due to conditions outside 
of the uterus Cases of carcinoma of the ovary 
and sigmoid, cholecystitis, gastric ulcer, 
pyonephrosis, and numerous cases of adnexal 
disease have been referred for treatment of the 
utenne condition because this was so obvious 
and the true condition so obscure Pam with 
fibromyoma of the uterus demands a very care- 
ful diagnosis, as do the urinary symptoms 
Relaxation of the pelvic floor, trigonitis, and 
tuberculous kidney have been the causes of 
urinary disturbance m women referred for 
management of their utenne tumors In the 
case of the tuberculous kidney, I refused to 
do a hysterectomy through four cystoscopies 
pus was finally obtained from the left kidney 
SjTnptoms of toxemia (anemia without bleed- 
mg to account for it) and malaise are infre- 
quent but~ occasionally important, and have 
been relieved by hysterectomy In these cases 
there was a cystic or red degeneration Heart 
disease or hj’pertension have not been improved, 
although the late Dr Studdiford cites a case in 
which this was accomplished 
One of the most important phases of an 
abdominal hysterectomy is the opportunity for 
an exploratory celiotomy and the elimination 
not only of the utenne mass but possibly of 
other coincident disease While this should 
not be used as a screen to co\ er up superficial 


diagnostic methods, it is one of the most im- 
portant considerations, particularly in multi- 
lobular masses ivhere one of the lobes is often 
found to be an important ovanan tumor Where 
edema and congestion mdicate pressure from 
the mass, its removal is indicated One such 
case was treated by radiotherapy because of 
the precarious condition of the patient Whde 
hemorrhage ceased and her general health im- 
proved, the relief from the pressure was so 
slight that hysterectomy was performed as 
soon as her condition ivould warrant it The 
mortality and postoperative course following 
hysterectomy is so well knowm that it need not 
be discussed here except to stress a point 
learned m the follow-up clinic — that convales- 
cence, rapid for the first few weeks, is slow 
after the second month, and patients should be 
instructed to regard themselves as in need of 
varying degrees of care for a period of at least 
SIX months 

Up to this point supravaginal and complete 
hysterectomy may be regarded as giving the 
same results The incidence of carcinoma of 
the cenux in stumps left m after supravaginal 
hysterectomy is frequent enough to demand 
attention and must be balanced against the 
increased technical difficulties and greater 
operative mortality and morbidity of the com- 
plete operation If the cervix is diseased, it 
should be removed if not, it should be man- 
aged as if there were no fibromyoma present 
Prophylactic excision should be performed for 
cause and not routinely 

The question of the removal of the ovaries is 
still open The conventional attitude is to 
leave them in A few, as Dr Graves of 
Boston, believe that the immediate disturb- 
ances from dysfunction and the high incidence 
of subsequent degenerative changes m the 
ovarj" demand their routine removal The fol- 
lowup examination of the cases in this clinic 
seems to show that menopause symptoms are 
less severe and of more gradual onset where 
the ovaries were left in At the same time the 
number of ovarian cysts which have developed 
m these cases is large enough to receive ser- 
ious consideration It is the practice, therefore, 
to remove the ovaries routinely in women 
over forty years of age and those in women 
below that age m i\ hich there are any import- 
ant elastic changes at the time of operation 
Simple overectomy is seldom performed 
nowadays I have done it m three cases of 
large myomata with massive vascular ad- 
hesions between the tumor and the intestines 
In turn of them the mass receded slowly with 
partial relief of pam and urinary distress which 
had indicated the operation In the other, 
menstruation continued, evidently because 
some ovarian fragments had been left m 
treated by X-rav the mass subsided with com- 
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plete relief of symptoms This procedure 
stiould be reserved for such complicated cases 
where prolonged and difficult dissection would 
endanger the patient's life With the numer- 
ous methods of treating myomata at our dis- 
posal, a mortality from elaborate dangerous 
operative procedures seems unjustifiable 
Radiotherapy by radium or x-ray is the most 
frequent alternative to excision for fibrom- 
yoma It may be given in doses which will 
stop menstruation and precipitate hot flashes 
characteristic of the menopause, in doses cal- 
culated to modify but not destroy menstrua- 
tion, or again may be applied directly to the 
utenne mass in such a way as to avoid direct 
exposure of the ovaries Specimens of uten 
and ovanes following radiotherapy are not num- 
erous This speaks well for the method but de- 
prives us of any large amount of matenal for 
study We depend, therefore, upon our follow-up 
exammation of the patient to determine what the 
anatomical and physiological effects have been A 
stenhzmg dose of radium or x-ray has stopped 
bleeding from all uteri where there has been 
no ulcerative process Apparently, active or 
passive congestion are not sufficient to mitiate 
bleeding where the menstrual stimulus is 
absent If the bleeding comes from an exposed 
ulcerating surface like that of a pedunculated 
intrauterine mass (in the extreme case pre- 
senting m the vagina and obviously subject to 
trauma) the precipitation of the menopause 
will not stop it The local caustic and scleros- 
ing effect upon these ulcerating masses of 
radium inserted into the uterus may stop the 
bleeding, but the dangers incident to the 
sloughing process make this procedure much 
inferior to simple excision either of the intra- 
uterine mass or of the uterus Dysmenorrhea 
has been almost universally cured The other 
symptoms indicated have been much less 
satisfactorily relieved than by hysterectomy 
Here again the importance of the extrautenne 
causes of the pain, urinary and digestive 
symptoms must be emphasized When these 
symptoms dominate the picture they place a 
muclT heavier diagnostic burden upon the 
radiotherapeutist than upon the performer of 
the exploratory celiotomy which should be 
made unless the symptoms have been satis- 
factorily explained in the preoperative diag- 
nosis and found to be unrelated to the utenne 
condition 

The size of the utenne tumor is often the 
only indication for treatment There is a 
fashion in this country to excise all masses 
larger than that of the size of a three months 
pregnant uterus The effectual reduction of 
the larger masses by radiotherapy is ques- 
tioned Table II shows results in one hundred 
and five cases Certainly a reduction of a 
mass the size of an eight-months pregnancv 


to one of se\en or eight centimeters in di- 
ameter with very little interference with the 
daily activities of the patient is very satis- 
factory Nevertheless, the more frequent oc- 
currence of degeneration m large masses, the 
greater likelihood of diagnostic error, the 
anxiety of a patient reporting every month or 
two for measurement of the mass and the 
slowness with which a disfiguring enlarge- 
ment of the abdomen disappears impel me to 
excise the large tumors At the same time, 
the patient must be protected against the 
harmful effects of operation and if even minor 
contraindications exist should have radio- 
therapy considered 

The fear of coincident extrauterme patho- 
logical lesions has deterred many from using 
radiotherapy because of the possibility of leav- 
ing untreated dangerous conditions such as 
tumors of the ovary, and on the other hand 
of lighting up latent inflammation of the adnexa 
Unless ovanan tumors can be certamly 
elimmated, the patient should without doubt 
have the benefit of an exploratory celiotomy 
Two dermoid cysts have been removed, having 
been referred because X-ray treatment had 
failed to reduce the size of the supposed 
myoma On the other hand, chronic salpin- 
gitis without symptoms or physical signs is 
of less importance and merits the same treat- 
ment as it would were there no coincident 
fibromyoma of the uterus Amongst my cases 
there have been four infections following the 
intrauterine application of radium, two of 
which went on to abscess formation, every one 
originating in the uterus, spreading to the 
broad ligaments, none of them starting pri- 
marily m the peritoneal cavity Moreover, we 
have deliberately treated with X-ray four 
women in whom hysterectomy was abandoned 
because of extensive adhesions with salpin- 
gitis, in one case tuberculous, with no evi- 
dence that the inflammatory process was 
lighted up One woman suffering for two 
years from a tuberculous fistula following 
salpingectomy was healed after X-ray tlierapy 
My experience would indicate that the mfla- 
raations occurnng after radium therapy are 
for the most part simple operative accidents 
and not the result of electromagnetic waves 
upon a latent focus 

Acute degenerations of a fibromyoma follow- 
ing radiotherapy have been infrequently re- 
ported in the literature I have not had this 
experience and feel that such an accident is 
likely to occur in those tumors which have 
already begun to degenerate and should reveal 
themselves by local signs of inflammation or by 
symptoms of absorption The possibility of a 
coincident carcinoma of the uterus is often 
mentioned as a reason against using radio- 
therapy for myoma To me the two problems 



\£j 27 \o 20 
October lo 1927 


UTERINE FIBROMYOMA—CORSCADEN 


1133 


ha\e no connection Betore treating any fibro- 
m\oma of the uterus by eitlier excision or 
radiotherapy, the absence of a carcinoma must 
be thoroughly established examination 
under anesthesia and curettage An operation 
designed for the removal of a fibrom3mma of 
the uterus is inadequate for the treatment of 
a carcinoma 

The possibihty ot the occurrence ot impor- 
tant conditions at a considerable mter\al after 
radiotherapj’^ for librom}mma has been stressed, 
particularly red and cystic degenerations and 
sarcomatous change m the tumor mass, and 
increased likelihood of carcinoma because of 
persisting chronic irntation Of my cases 
none has gi\ en evidence of any except pos- 
sibly h}mlme degeneration in the tumor 
There is an unconfirmed report that one 
woman developed carcinoma of the uterus two 
3 ears after she had had radiotherap3'^ There 
has been no case admitted to the Presbyterian 
Hospital and few cases are reported in the 
literature of carcinoma of the uterus develop- 
ing m a w Oman who had had radiotherapy for 
fibrom3 oma The development of sarcoma m 
a fibrom3'oma is to me an academic and not 
a practical problem Despite the reports of 
bizarre microscopic pictures, called sarcoma 
by many investigators of m3mmatous tissue, 
the autopsy rooms still remam as empty of 
women dead from sarcoma of the uterus as 
they did in the ymars before h3'sterectomy was 
io umversall3r performed Dr Stout and 
I in stud3 ing one phase of this problem, could 
find m the literature only three cases of 
sarcoma w hich developed m fibromyomata pre- 
'lously treated by radiotherapy 

The dangers of this method are less than 
those of any of the operatne methods With 
a diagnostic curettage, however, there is the 
ordinar3’^ risk of operative accidents, such as 
embolism and infection, increased by the 
radium slough in the uterus There is also 
^onie toxemia from any considerable dose of 
radiotherapy The radiotherapeutic meno- 
pause (Ref ) may cause unpleasant symptoms, 
but has not produced important changes even 
m 3 ounger women, ten of whom under 
tw enty-fi^ e 3mars of age ha\ e been followed 
from nine to thirteen years 

Non-stenhzmg doses of radium or X-ray 
are, hke m3mmectomy, considered almost en- 
tirel}^ from the standpoint of future child- 
bearing For the relief of symptoms, espe- 
ciallyr bleeding, they are unsatisfactory be- 
cause of the ^ar3ung susceptibility of the 
patients Compared w'lth the operation of 


my'omectomy’- the results on stenlity and m 
the relief of symptoms have been mferior to 
the operatne method When the uterus is 
studded wuth small masses, making myomec- 
tomy"^ impractical, the partial dose may have a 
field Companng radium and X-ray , the 
former may be given at the same time as a 
diagnostic curettage which is in fact, alway^s 
indicated, it produces m the long run not very' 
much more discomfort tlian do X-ray treat- 
ments, and from the standpoint of con\eni- 
ence is less distressing to most women be- 
cause It IS incidental and finished Avith one 
application Against the use of radium is 
the increased danger of infection due to the 
radium slough X-ray may be given without 
interruption of the actn ities of the w'oman 
and acoids hospitalization With large myxo- 
mata there is a more rapid effect on the tumor 
b^ X-ray and greater certainty of producing the 
menopause because of the possibility' of the ovary' 
being lifted aw'ay' from the uterine cavity, and 
consequently' at a distance w'hich makes the 
radium ineffectual 

Conclusions 

( 1 ) The frequency' of fibromy'oma of the 
uterus, the great variety' of available methods, 
and the diversity ot the indications for treat- 
ment demand a careful selection ot method 

( 2 ) Expectant treatment is the method of 
choice m small sy'mptomless tumors 

( 3 ) Curettage v\ill exclude carcinoma, cure 
bleeding due to certain intrauterine causes, 
and relieve dysmenorrhea 

( 4 ) IMy'omectomy' is reserved for women 
desiring children Supravaginal hy sterectomy 
is employ'ed whenev'er the tumor becomes a 
menace to the patient as revealed by' signs of 
inflammation, degeneration and rapid growth, 
and for bleeding from ulcerated surfaces 
Complete hysterectomy is employ'ed when the 
cervix W'ould demand excision irrespectiv'e of 
the fibromy'oma 

( 5 ) Simple oophorectomy is performed in 
complicated cases w here the completed opera- 
tion would endanger the life of the patient 

( 6 ) Stenlizmg doses of radiotherapy' are in- 
dicated for hemorrhage not due to ulceration, 
and for all other indications w'here hysterec- 
tomy' IS contraindicated hfon-sterilizing doses 
of radium or X-ray are employ'ed only' w’hen 
child-bearing is desired and wherp myomec- 
tomy' IS impractical 

Corscaden Janies A “The RadiotherapeuUc Meno- 
pause Its Significance and Management” The Aiiun- 
can Journal of Obstitncs and GyitLCoIoov Vol XI 
No 6, Julj, 1926 jv .Vi, 



POINTS OF CONTACT BETWEEN DERMATOLOGY AND OTHER BRANCHES 

OF MEDICINE* 

By CHARLES M WILLIAMS, M D , NEW YORK, N Y 


T he careful dermatologist has recognized 
for many years that if he is to get the best 
results in his practice, he must look upon 
a dermatosis as a symptom rather than a 
disease It may be the most important symp- 
tom, and the disease may be confined to the 
skin and its appendages, but on the other hand 
the dermatosis may depend on a general in- 
fection, or on lesions in distant parts of the 
body 

There is a very large and as yet ill-defined 
group of eruptions which depend on focal in- 
fection In the simplest cases of this group, 
the infection spreads by peripheral extension, 
or by external inoculation An excellent ex- 
ample of this is an inflammation of the upper 
lip caused by infection with germs contained 
in the nasal discharge The dermatitis may 
be very mild, appearing as redness and slight 
swelling, with itching, or it may be very 
severe, with much swelling and many pustules, 
or it may be anywhere in betw een The severe 
cases are classed as sycosis ot the upper hp, a 
region which is seldom, if ever, attacked by 
ringworm organisms Treatment directed to 
the lip alone is usually without avail — the 
nasal condition must be treated also, and the 
source of infection must be sought throughout 
the nasal tract, including the accessory sinuses 
A similar eruption may be dependent on a 
discharge from the ear This is seen less 
frequently, as otitis media is less frequent than 
chronic nasal catarrh It is commonest in 
these two groups to see the inflammation 
spreading directly from the nostril or the au- 
ditory meatus, but in some cases the infection 
IS carried by some agent, as the hand, to a 
point removed from the primary focus, where 
It sets up an inflammation which may take the 
form of folliculitis, cutaneous abscesses, boils, 
or acute eczematoid dermatitis 
To this same group belong the cases of 
tuberculosis of the skin occurring on the but- 
tocks, nearly all of which are due to infection 
with organisms discharged at the anus 

There is probably another element in the 
etiology of all these cases besides local inocula- 
tion of pathogenic organisms We are familiar 
with the superficial crust of impetigo, which is 
simply a mass of dried pus and epithelial 
debris, and with the pustules of various sizes 
^\hlch are produced by staphylococci, and in 
both these instances the inflammatory reaction 
is strictly limited In many of the cases 
which I have in mind, however, the reaction is 
not so well defined, there are crusts and 
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pustules, to be sure, but there is also a variable 
amount of diffuse redness and sivelhng, an 
inflammation which is irregular, with no sharp 
borders, and which seems to involve the entire 
thickness of the skin over a considerable area 
This is not the ordinary reaction of the skin to 
a virulent organism and I believe that the skin 
of these patients has been sensitized by toxins 
which have been absorbed from the primary 
focus 

The two particularly striking instances of this 
infectious dermatitis secondary to a local in- 
fection have come to my notice One occurred 
in a group of young children varying from a 
year and a half to six years of age All were 
in the children’s ward of the New York Skin 
and Cancer Hospital, under treatment for 
eczema, so we may assume that their skins 
were abnormally sensitive One of these chil- 
dren was subject to repeated attacks of coryza, 
with a profuse muco-purulent nasal discharge 
If he Avas allowed to play with the other chil- 
dren while his nose was running, each had an 
exacerbation of his eczema, and treatment was 
unsatisfactory until the oflender was isolated 
or his coryza relieved The second instance 
Avas that of a girl Avith recurrent attacks of 
eczema, involving chiefly the face, but occur- 
ring on other parts of the body also, especially 
under the breasts Treatment was unsatis- 
factory, the attacks occasionally yielding, for 
a time, but ahvays recurring, with no appar- 
ent cause She had occasionally a slight discharge 
from one ear, but she complained of no symptoms 
referable to the ear, and when first admitted 
to the hospital, there was no discharge After 
a radical mastoid operation, the eczema dis- 
appeared 

An eruption of this genesis, Avhen it can be 
recognized, should be taken out of the Avaste 
basket labelled eczema, and put in its proper 
pigeon hole of parasitic dermatitis Whether 
anything Avill be left in the Avaste basket, still 
to be called eczema, after the removal of these 
cases, and of those cases of dermatitis caused 
by physical or chemical irritants acting from 
Avithout, is a question as yet unsolved 

In addition to this spread of infection by 
external inoculation, hidden foci affect the 
organism in other Avays Avhich are perhaps 
even more important to the dermatologist, as 
they certainly are to the general practitioner 
We are all familiar AVith the idea that rheu- 
matism, endocarditis, and probably many other 
diseases, are caused by absorption from foci 
of infection of bacteria and of toxins Avhicli 
find lodgement in distant organs It is non 
prosed of many skin diseases, and suspected 
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of others, that they have a similar etiology 
Notable among these are the whole group of 
the erythemata, from urticaria on the one 
liand, to purpura on the other These so-called 
diseases should be considered as symptoms, 
not as separate entities, for two reasons first, 
because there are many border-line forms 
vhich are hard to place, and second, because 
each may spring from anj' one of several 
causes Urticaria, as its name implies, is the 
wheal which is caused by contact with the 
nettle Other external irritants, such as the 
jelly-fish, cause an identical eruption These 
cases of external origin are rarel}-^ seen m citj' 
practice, where “hives” are commonlj a symp- 
tom of the absorption of toxic material from 
the gastro-mtestinal tract, the toxic material 
being a food-stuff to which the patient is sen- 
sitive, or some product of decomposition 
Others, especiallj'- those characterized by 
prolonged and repeated attacks, seem to ha\e 
no relation to the intestinal tract The etiologj 
of these cases is most obscure Some are 
probably due to endocrine disorder — thej 
certamly are relieved by adrenalin — and some 
are probabzly due to toxic absorption from a 
bacterial focus Cases have been reported as 
due to syphilis Closely allied to urticana is 
angioneurotic edema, which differs from or- 
dinary hn es m that the sv ellmg is much 
greater, though less firm, m the absence of 
pruritus, and m the fact that it can seldom be 
associated with errors of diet The swelling 
appears suddenly, lasts a short time, seldom 
niore than a few hours, and disappears about 
as suddenly as it came It is best explained as 
a disorder of the vaso-motor mechanism, but 
that only pushes the inquiry one step further 
What disturbed the vaso-motor mechanism^ A 
circulating toxin is the most likely explanation 
Next above urticaria are the various forms of 
erythema A diffuse erythema following the 
ingestion of a food to which the patient is 
sensitive is well recognized, as is also a scar- 
latiniform erythema followed by peeling, 
which IS caused by toxic absorption from the 
intestines The eruption called erythema 
multiforme is more difficult to place It is 
probably ahvays toxic in origin, but there re- 
mains ahvays the question of wliy the same 
toxin w ill produce this eruption in one patient 
Md not m another How did he get that waj^’ 
ihe most dnerse toxins ha've been incrimi- 
nated m some cases drugs m most cases, par- 
ticular articles of food or products of intestinal 
decomposition, but there still remains a large 
class where no such cause of intoxication can 
be found, and in these it is probable that the 
toxin is the product of a bacterial focus The 
limited duration of the induidual attacks, and 
the tendenc} to recur, arc both consonant with 
"hat wc know' ot the variations in susitptibil- 


ity and m resistance m the course of a chronic 
infection As pointed out by Osier, the lesions 
of erythema multiforme may occur on any of 
the mucous membranes, and occurring on the 
intestinal mucosa, may give rise to a \ariety 
of very confusing symptoms 

Closelj' allied to ery'thema multitorme is 
erythema nodosum, characterized by firm red 
painful sw'ellings, usually situated on the legs, 
lasting a few' weeks, and terminating by ab- 
sorption, sometimes with preliminary soften- 
ing The inflammation m these cases is deeper 
seated than m erythema multifarme Exactly 
the same causes are ascribed to this eruption 
as to erythema multiforme, w'lth the addition 
of tuberculosis There is this difference, flow- 
er er, that w'hereas erj thema multiforme is in 
man} cases believed to be of intestinal origin, 
erythema nodosum is, m the vast majority 
of cases, due to a bacterial toxin In both 
these forms of erj'thema, petechial hemor- 
rhages occasionally occur, allying these 
diseases to purpura 

Erythema mduratum, characterized by gran- 
ulomatous masses in the skin and subcutane- 
ous tissue, occurs most often on the calf of 
the leg and in yoimg girls The masses 
develop i ery slowly, last indefinitely and may 
disappear by absorption, usually with super- 
ficial ulceration It is generally considered to 
be tuberculous m nature, but some of the 
cases are almost certainly due to other or- 
ganisms, and some are almost if not qmte 
indistinguishable from eiy'thema nodosum 

These three groups, erythema multiforme, 
erythema nodosum, ery'thema mduratum form 
a series, having many points m common, par- 
ticularly the occurrence of bacterial toxemia 
as the most important etiological factor It 
may be difficult m a gu en case, to decide 
whether the lesion should be called ery- 
thema nodosum or erythema mduratum, but 
the decision is not an important one The really 
important thing is to recognize that the 
eruption is a symptom of toxemia, that the tox- 
emia is probably bacterial, and that the focus 
of infection must be looked for It is doubtful 
if there is any organism of w'hich it can be 
said this IS the specific parasite of erythema 
multiforme 

The purpuras are a similar series, varying 
from petechial spots alone to severe hemor- 
rhages into the skin and through the mucous 
membranes, with high fever and death Here 
again it is important to remember that purpura 
is a symptom, not a disease Aside from the 
cases associated w ith hemophilia, icterus, 
leukemia, and other blood defects, it is nearly 
always a symptom of toxemia, and it nia}' be 
caused bA any one of a large number of or- 
ganisms 

1 he diseases so far considered are now 
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generally classed as toxic There are others 
whose etiology is still undetermined, but 
which tend more and more to fall into the same 
group Notable among these is lupus erythe- 
matosus, whose etiology has split the dermato- 
logical world into two hostile camps — those 
who believe that it is always tuberculous m 
origin and those who do not As is so often 
the case, careful research is gradually estab- 
lishing the opinion that neither extreme is 
justified Some cases are probably tubercu- 
lous, m the sense at least that a focus of 
tuberculosis elsewhere in the body, by means 
of toxins which it has poured into the blood 
stream has so altered the reaction of the skin 
that It responds m this particular fashion to a 
local irritation, and the local irritation may 
in some cases be a tubercle bacillus brought 
by the blood Other cases show no sign of 
tuberculosis, but do show focal infection with 
other organisms, notably in the teeth and 
tonsils, while still others, and these are the 
most serious, seem to be due to a tuberculous 
infection of the abdominal lymph nodes, com- 
bined with a focus of infection with one of the 
pus producing organisms elsewhere Some of 
these latter have been confirmed by autopsy 
Lupus erythematosus is a disease of many 
clinical forms, united by intermediate grada- 
tions, and may be caused, apparently, by any 
one of a number of infections That it is a 
toxic eruption is now generally recognized, 
and many cases respond to the removal of the 
oftending focus 

Alopecia areata is one of the most easily rec- 
ognized of all skin diseases The sudden 
development of areas of absolute baldness, 
with no disturbance of sensation and no sign 
of inflammation whatever, cannot be mistaken 
for anything else Even without a history, a 
mistake should rarely be made During the 
war, I saw many men who were classed as 
syphilitic because they had alopecia areata, 
but T never could discover why the one con- 
dition suggested the other, there is reallv 
absolutely no connection between the two I 
suppose the surgeon, unfamiliar with derma- 
tology, had read that syphilis produces a 
peculiar type of baldness, and this is certainly 
a peculiar type of baldness Therefore, this is 
syphilis What could be more logical? And 
what logic could be more faulty? As a matter 
of fact, the cause of alopecia areata is un- 
known I have seen some cases which im- 
proved greatly after treatment of a diseased 
naso-pharynx, but in others no such infection 
could be found, and many cases improve with 
or without treatment The possibility that 
this and many other dermatoses may be due to 
toxemia is fascinating, and opens up a wide 
field for research Focal mtection suggests at 
once teeth and tonsils, because these organs 


can be examined easily, but what do we know 
of the chronic infections of the bronchial and 
the mesenteric lymph nodes, and how many 
cases of chronic cholecystitis go unrecognized? 
Indeed, the temptation to generalize along 
these lines is so great, that one must be very 
chary in doing more than ofter suggestions 
The skin is one of the most favorable organs 
for studying the problems of sensitization, 
and experience gamed here is a standing warn- 
ing against drawing sweeping generalizations 
from observations on a few diseases The 
variations m local reaction of the skin, caused 
by sensitization, can be learned only by study 
of each individual disease No number of 
observations on the most varied diseases, ivill 
enable one to predict what form sensitization 
will take in the next disease to be studied, it 
may resemble one of the forms already studied, 
or It may not For instance, a patient infected 
with syphilis IS incapable of developing a 
chancre — his skm will no longer react in that 
particular way, and yet the spirochaetae will 
thrive in a mucous patch, and may be re- 
covered from a blister raised over a syphilitic 
papule In the course of a year or two, the 
reaction of the skin changes still further, the 
generalized rash has disappeared, and it is 
difficult or impossible to recover spirochaetae 
from the skin, but spontaneously, or as a re- 
sult of trauma, the inflammatory masses ap- 
pear which we call nodules and gummata 
Tuberculosis acts in quite a difterent fashion 
General infection does not protect against rein- 
fection, local inoculation may still produce any 
one of several types of tuberculosis, notably 
the ulcerative or the warty In some old cases 
of tuberculosis, however, the reaction of the 
skin to haematogenous infection with tuber- 
cle bacilli IS strikingly similar to the reaction 
of the skill of a syphilitic to the lodgement and 
development of spirochaetae It is notorious 
that lupus vulgaris and nodular syphilis may 
present clinical features so similar as to deceive 
the every elect, and the same is true of ery- 
thema induratum and gumma In these two 
diseases, therefore, sensitization produces stnk- 
ngly different results in the early stages, 
strikingly similar results in the later 

Tlie cutaneous sensitization occurring ni 
kerion and in other cases of severe and deep 
ring-worm infection are analagons, and yet 
different It is made manifest by a generalized 
eruption, usually follicular, sometimes vesicu- 
lar, sometimes erythematous, occurring vyhen 
the original focus has reached or passed its 
climax, and this eruption may be induced by 
the injection of a killed culture of trichophyton 
into a patient with trichophytosis, but not by 
an identical injection in a healthy subject The 
eruption is transitory, and as it disappears 
there is usually great improvement or even 
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cufL m the original focus of disease These 
three diseases, syphilis, tuberculosis and der- 
matophytosis, are cited for the light which 
they throw on some of the problems of general 
medicine First, each infection is a law unto 
Itself The response of the body maj' be simi- 
lar, in different infections, and results obtained 
in the investigation of one may be very sugges- 
tue in guiding investigations on another, but 
^e facts for each disease must be ascertained 
b} independent obsei^ation and experiment, 
not by reasoning or by analogy Second, these 
three diseases all have this in common, that 
uhen a patient is mtected with one of them, 
parts of the body far remo\ ed from the actn e 
focus react ditterentlj', at least as far as that 
particular infection is concerned, trom the same 
^ normal subject Are there similar 
changes in reaction in the internal organs m 
general disease? j\Iay a severe tonsilitis so 
iiensitize the intestinal mucosa that an enteri- 
easily set up than in a normal 
subject How n ill this sensitization vary with 
*n ot invading organism’ How 
"ill the sensitized tissue respond to physical 
injup^ The answers can be found only by 
^nd experiment 

u hen V e tr)’- to correlate disturbances of the 
endocrine s} stem with diseases of the skin, we 
nieet such a mixture ot fact and fancy, of 
accurately described observations and illogical 
eductions, that the task of picking out the 
serve as a foundation on which 
<:°hi hypothesis is almost impos- 

' ® functions ot the thyroid are prob- 

I "ell understood as those of any of the 
uctiess glands, and estimations of basal meta- 
us a fair estimate of its actuity, 
from m3'xoedema, cretinism and exo- 
P almic goiter, m its c anous forms, c\ e know 
e^ little about the effects produced by o\er 
c ion, under action, or perverted action The 
th**^ 'k myxoedema and the hair is 

il'a’ sufficient reason to con- 

u e that all thick skins and bald heads are 
e result of deficient thj^roid secretion, and I 

cent'o?*^ picking out the patients, ex- 

P the t ictims of mvxoedema and of cretin- 
thT’ , skins are likely to be improced by 
of [^^'^.’’^’^^^ution of th3woid extract A senes 
^ metabolism experiments m patients 

_ "unous skin diseases might teach us 
^ inclined to believe that 
, - me results obtained would be of help 
,l , treatment of the patient on c\hom the 
made, the3’^ would probabl3 
serte as a basis for 3113 general 53 stem of 

u’crapeutics 

obserced on remocal of the go- 
Ijjj. ■ been known for centuries, and simi- 
of f ^f’^'^tures from the normal result from loss 
Unction, whether this be caused by disease 


or by lack of de\ elopment Changes in the dis- 
tribution of the hair and of fat are the tw'^o 
features wffiich interest the dermatologist, but 
we have no concmcing evidence that the'nor- 
mal distribution can be restored by gland 
feeding 

The diseases of the pituitary are becoming 
increasingly important as knowdedge about 
them increases Giantism and acromegaly are 
w'ell defined syndromes, and are almost cer- 
tainly caused by over secretion by the pars 
anterior As there is no knowm antagonist to 
this secretion, medical treatment is una\ ailing 
A deficiency m this secretion results in a cer- 
tain type of dwarfing, w ithout necessary men- 
tal change, which ma3’^ usuall3^ be recognized 
-Another disorder of pituitary secretion, Froeh- 
lich’s syndrome, is easily recognized in its 
classical type of short stature, obesity, and de- 
la^ ed sexual development — or if occurring af- 
ter puberty, in sexual atrophy Cliildren suffer- 
ing from this syndrome usually ha\e a narrow 
maxilla and crowded, often irregular, loiver 
teeth, and the lower incisors are often an 
eighth of an inch or more behind the upper 
In my expeneuce, the upper jaw also is often 
narrowed producing a highl> arched palate 
this condition is to be expected, as it is the 
direct opposite of what is known to occur m 
acromegaly It is impossible to connect any 
definite skin disease with these changes, but I 
believe that there is a correlation in children 
betiNeen dryness of the skin, or xeroderma and 
narrowing of the jaws, and that these patients 
are improved by pituitary feeding Xeroderma 
is often a predisposing cause of dermatitis, and 
cases of dermatitis, in patients of this type 
often do well under pituitary feeding- I ha^e 
not sufficient data to offer any proof of this 
opinion, but the lead is. I think, a promising 

The tumors of the skin are seen both b> 
dermatologists and by surgeons, and though 
there is a general agreement as to the general 
linnciples of treatment, there is a wide dner- 
pnee of opinion as to details Let us consider 
for example, the pigmented moles As a rule’ 
the surgeon has his attention called to these 
tumors only when they have become malig- 
nant and nothing ,s more malignant than^a 
melanoma excision, even when extensive is 
usually followed by recurrence As a conse- 
quence some surgeons seem to adv ocate the 

P'Smented mole, before^ it 
has bcome malignant It thjc ^ 

taken literally, what an ori^" f 
w ould ensue Those of us wf?n 
liege of examining recruits in the Hfe ^ 
no trouble m finding tSee 1^0 1 ’ n ^ 

rrob?em%v?s ^ 
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there are 120,000,000 people in the United 
States, what is the percentage of moles that 
become malignant^ It is about as dangerous 
to leave a mole untreated as it is to cross the 
street But all rules have exceptions, and so 
does this one about leaving moles alone If, 
by Its size or its location it is subject to irrita- 
tion, and especially if it shows any response, 
however slight, to this irritation, it should be 
removed, preferably by the cold cautery Sen- 
ile Keratomata, somewhat similar to some 
moles in appearance, but of a different nature, 
can be removed by fulguration, radium or 
freezing with carbon dioxide snow 
Another point on which the surgeon and the 
dermatologist are apt to disagree, is on the 
treatment of cutaneous epithelioma The opin- 
ion of the surgeon, familiar as he is with can- 
cers of the internal organs which occur fre- 
quently in late middle life, and which demand 
early and most radical excision if life is to be 
spared, is biased by these ideas when he has 
to consider cancer of the skin His problem 
has always been to secure absolute extirpation 
of the disease at any cost, and in his own field 
he is justified But conditions are different in 
cutaneous malignancy The tumor, especially 
if it be of the basal cell type, is relatively slow 
growing, and usually begins comparatively 
late 111 life In very many cases, therefore, the 
problem is no longer how to secure absolute 
extirpation at any cost, but how to give the 
patient the longest life with the least discom- 
fort For example, a woman of 83 years came 


to my office, with a typical epithelioma, be- 
ginning to ulcerate, on the right cheek It had 
been observed first fourteen years before, and 
had then been treated with radium Seven 
years later it recurred, and was agam treated 
with radium, with good temporary result but it 
again recurred All sign of the disease was 
removed by a third application of radium It 
IS probable that she will die of something else 
before the tumor recurrs again, but at the 
worst, an operation will still be possible if 
necessary, while at the best, the patient has 
escaped all disfigurement, and all the danger 
of a major operation 

This IS not a plea for the use of radium in all 
cases if cutaneous epithelioma it is a plea for 
the exercise of most careful judgment in the 
selection of the mode of treatment to be fol- 
lowed 

And so the list of points of contact might be 
extended indefinitely, and some of the most 
important have not been mentioned The role 
of the nervous system m the production of 
lichen simplex, the relation of diabetes to two 
such diverse dermatoses as xanthoma and fur- 
unculus , the effect of circulatory failure on 
varicose dermatitis — these are but a few of the 
many conditions that might be discussed 
Enough has been said, however, to call atten- 
tion to the necessity for cooperation between 
the dermatologist and his brethren in other 
specialties and m general medicine, if the best 
service is to be rendered to the patient 
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Physicians one hundred years ago were in- 
tensely indn iduahstic — and necessarily so 
They were isolated in their communities, and 
the lack of facilities for travel prevented their 
association with their medical brethren, and 
when physicians did get together, the lack of 
scientific standards prevented their joint action 
in diagnosis and treatment A doctor's own ex- 
perience was the principal basis on which he 
formed his decisions, and he valued his own 
practical knowledge above that of most of his 
colleagues 

The physician of one hundred years ago 
practiced every form of medicine, and was in- 
deed the general practitioner and family physi- 
cian to whom his people went for every form 
of advice along lines of health and hygiene 
He was also the advisor of the community in 
matters of public health, and he ranked with 
the “Squire” and the pastor in honor among his 
people He had great civic pride, and was 
willing to give the community the advantage 
of his knowledge of health conditions He 
performed the duties which doctors now share 
with departments of health, and lay organiza- 
tions 

Medical societies took on renewed activity 
when railroads afforded them the means of 
travel, and the progress in medical science 
gave them standards that were far more re- 
liable than their own narrow experiences 
These same two items of progress also led the 
government to establish departments of health 
whose officers were expected to give the com- 
munity that medical advice which the older 
doctors had given freely, and the doctors wel- 
comed the opportunity to nd themselves of 
their responsibility for public health 

Philanthropists observed the inability of the 
poor to avail themselves of medical service, 
and the growing unwillingness of the physi- 
cians to give their advice for nothing, and so 
they formed lay health organizations in order 
to bring doctors and poor patients together 
From this it was but a step to propose to that 
the state provide medical advice not only to 
the poor, but even to all classes of people 

Lay organizations and health departments 
had much m common, for they were both at- 
tempting to do the civic work which the older 
doctors performed each in his own community 
Both the departments of health and the lay or- 
ganizations did much to irritate the physicians 
who, on the other hajid, often seemed exas- 
peratingly conservative to the public health 


practitioners Until about ten years ago it al- 
most seemed that two classes of physiaans 
would be established But this calamity was 
happily avmrted by the decision of the members 
of medical societies that they would discharge 
their civic duties and give medical advice and 
service along all lines of public health At pres- 
ent the majority of family physicians are prac- 
ticing civic medicine to some extent as is 
shown by their willingness to examine children 
at clinics and to go before official boards in or- 
der to advocate a public health project 

The broad object of a medical society is to 
promote the practice of medicine along all 
lines, private and public, individual and civic 
A medical society has duties toward its own 
members and toward the people 

To its members the medical society owes 
protection and inspiration, and above all, in- 
struction The county medical society is the 
post graduate school of medicine for the ma- 
jority of physicians, and the Medical Society 
of the State of New York is lending its effi- 
cient a,ssistance through the committee on Pub- 
lic Health and Medical Education 
To the public the medical societies are giving 
the service which was formerly given by the 
v'lllage doctor When a dozen physicians prac- 
tice medicine in a village, no one feels a per- 
sonal compulsion to practice public health and 
civic medicine, although his conscience tells 
him that the “Medical profession” to which he 
belongs must discharge that function The 
county medical society, through its commit 
tees, and especially their chairmen, practices 
public health and civic medicine Moreover, 
the system provides that someone — the chair- 
man of a committee — shall be charged with the 
personal responsibility to speak and act for the 
medical profession 

The county medical societies are finding the 
field of public health practice preempted bv de- 
partments of health and lay organizations and 
friction has sometimes developed when the 
county medica.l societies have also entered the 
field But the leaders of all the three groups 
are rapidly developing agreements regarding 
the peculiar fields of work w'hich belong to 
each 

The sense of cuic consciousness which the 
older practitioners of medicine had in a high 
degree has undergone a rebirth in the county 
medical society, and is already a lusty infant 
of whom Its medical parents may well be 
proud 



EDITORIAL 


1141 


PERVERTED POINTS OF VIEW 


It IS difficult to follow the arguments of some 
editors nho knock the doctors in every issue 
of their publications, but some light is thrown 
Upon their mental processes by a study of their 
knowledge of the basic sciences on uhich the 
practice of medicine is founded j\Iany of the 
antagonistic editors are logical in thought and 
skilled in dialectics, but they start with entire- 
ly w’rong premises, and assume conditions 
which are untrue The falsity of the underlj’-- 
mg science of these editors is clearly revealed 
by the following quotations from one w'ho 
claims to be a leader in health education 
“Doctors are human Furthermore they be- 
come in\ oh ed in a system and have to stay 
m it ” 

“The fundamental principles of aHops-thy are 
unscientific and not in accordance w ith natural 
law' In the Standard Dictionary' allopathy is 
defined as ‘The system of remedial treatment 
m w'hich it IS sought to cure a disease by pro- 
ducing a condition incompatible wuth the dis- 
ease ’ ” 

“When unnatural stimulants are used and 
the blood itself is tampered w ith hypoder- 
mically, the value of such remedies is ques- 
tionable ” 

“The processes used by the physical organ- 
ism in effecting a cure of any complaint are be- 
yond detailed analysis No physician, regard- 
less of how learned he may be, can tell you 
much or anything of the physiological labora- 
tory in W'hich the body w orks out the problem 
of reclamation ” 


“We object to medical doctoring w'hen nat- 
ural drugless methods can more quickly and 
more safely effect the cure We emphatically 
object to methods now m general vogue of 
tainting the blood stream w'lth a view to mak- 
ing one immune to disease The body has 
within itself pow'er to make itself immune to 
practically every' disesae if the vitality is raised 
to its highest possible obtainable degree ” 
“:Most doctors w'lll tell you that if they ad- 
hered closely to the methods that were given 
to them in detail as students, their patients 
would suffer in consequence ” 

“At present doctors profit by sickness When 
their business is bad, people are too healthy ” 
“The commercial side of the doctoring busi- 
ness often begins to work higher up The 
men who pull the w'lres to scare the people 
into being vaccinated, and adopt other medical 
measures through fake epidemics, they are the 
real criminals They are traitors Health and 
life mean but little to them ” 

“It is criminals of this sort that this publica- 
tion is array'ed against to the very last degree ” 
These quotations express the creeds of most 
cultists and health faddists, expressed by an 
editor who is an expert advertising writer 
They are reproduced in this column simply to 
inform physicians of the beliefs which impel 
their patients to refuse themselves of some of 
the most stnking methods of scienbfic medi- 
cine and to delay seeking a diagnosis and 
treatment until the curable stage has passed 


looking backward 

THIS JOURNAL TWENTY YEARS AGO 


Fitness for Driving Automobiles -Tweny 
years ago there were apparently few' 
stnctions imposed on the dru ers of either oco 
moti\ es or automobiles Accidents to pare ic 
drivers w'ere frequent and examinations for e 
licenses of dm ers w'ere seriously 
Concerning the drivers of automobiles is 
Journal for October 1907 says editorially 

“The automobile rushes through the streets 
and country in the hands of any one who layrs 
himself to the task The number of accidents 
is appalling The driver may be half blmd, 
deal, or paretic- — there is no restriction f ne 
large number of fatalities are all m the dav s 
w ork, so long as w e do not know the parties in 
vohed, but still w'e may' be the next v'lctims, 
and then it becomes a different matter - o 
person should be permitted to run an automo- 


bile faster than four miles an hour w'lthin the 
town limits who has not been subjected to a 
physical examination and determm^ physical- 
ly fit and free from disease which does or might 
suddenly incapacitate him A medical exami- 
nation should be necessary for a license, and 
the license should be good for one year This 
need not be burdensome or expensive, and it 
would surely' be for the public good Our anti- 
paternalist might object to such an ordinance, 
but after he is run into by a cross-ey'ed paretic 
he will be convinced, if he survive ” 

The people of New York State have taken 
precautions regarding the fitness of locomotiv'e 
engineers, but they are still groping for 
efficient means to control the drivers of auto- 
mobiles 
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Simple Uncomplicated Rotary Dislocation o£ 
the Atlas — R H Jackson emphasizes the fact 
that this form of dislocation of the atlas occurs 
more commonly than is supposed and may be 
overlooked If the lesion is not reduced, sudden 
death may occur from an increase in the disloca- 
tion or the development of myelitis months or 
years after the mjury The anatomical points to 
be kept m mmd are that tlie transverse process 
and lateral mass of the atlas on the side of the 
dislocation are displaced forward, while on the 
opposite side these structures slip somewhat 
backward, thus making relatively prominent that 
portion of the axis which lies immediately below 
These two points may be ascertained by a digital 
pharyngeal examination when it is possible to in- 
sert the examining finger In rotary dislocation 
the transverse process may be piainly felt on the 
side from which the head is turned On the 
opposite side the fingers are said to sink in deeply 
and forward, but Jackson was not able to verify 
this in all his cases The spine of tlie axis is 
deviated to the side from which tlie head is 
bent The true nature of the lesion can often be 
demonstrated roentgenologically It was impos- 
sible, however, m the four cases reported by the 
author, to open the jaws sufficiently wide to per- 
mit a satisfactory anteropostenor view Reduc- 
tion should be delayed at least three or four 
weeks, and in the meantime constant extension 
should be applied In three of Jackson’s cases 
m which the usual method of reduction (the ad- 
ministration of general anesthesia and gentle 
traction on the head with rotation) faded, Bin- 
nie’s method was used with success This meth- 
od consists in thrusting the patient’s head through 
an opening in a laparotomy sheet, reduang the 
size of the opening by sutures of strong cord so 
that it fits snugly around the base of the oca- 
put, and then exerting traction on the sheet 
This is done by two attendants, standing on op- 
eratmg tables on either side of the patient, while 
counter extension is exerted by other attendants 
beanng down on the patient’s shoulders If 
closed reduction cannot be effected, open opera- 
tion should be performed, as was done in a case 
reported by Osgood, and also in a case operated 
upon successfully by James A Jackson The 
procedure consisted in exposing the forwardly 
displaced posterior arch of the atlas through a 
four-inch incision in the median line of the neck, 
and passing an aneurj'sra needle carrying a stout 
braided silk around the arch, between it and the 
spinal cord Then, while forward pressure on 
the anterior arch was exerted through the phar- 
ynx, traction was made on the posterior arch 
Reduction was maintained by tying the silk band 


about the hooked spinous process of the atlas ~ 
Surgery, Gynecology and Obstetrics, August, 
1927, vol xlv, p 2 

Ethylene as an Anesthetic for General Sur 
gery — As a result of their experience with 
ethylene in 11,607 cases, in 70 per cent of which 
this anesthetic was used alone, Hugh Cabot and 
Henry K Ransom conclude tliat ethylene has all 
the advantages of mtrous oxide and oxygen It 
gives greater relaxation than nitrous oxide and 
avoids objectionable cyanosis It appears to be 
remarkably free from danger except possibly 
that resulting from explosion, it is absolutely 
necessary to- avoid naked flame or sparks m or 
near the operating room It will not give com- 
plete muscular relaxation, particularly for oper- 
ations m the upper abdomen, and if this is re- 
quired, it must be combined with local or re- 
gional anesthesia or another anesthetic selected 
With the use of ethylene there is an initial nse 
m blood pressure on the average to 17 per cent 
This nse occurs promptly and falls rapidly This 
has some beanng on the value of the anesthetic 
in the presence of shock, and the substance may 
be accepted as preferable to ether or chloroform 
under these conditions Investigations have 
shown that ethylene has a less deletenous effect 
on kidney function than ether The authors have 
no record of the occurrence of postoperative 
pneumonia in any case in which ethylene alone 
was employed In their practice it has practi- 
cally pushed nitrous oxide from the field and 
will, they believe, supersede it for ordinary sur- 
gical operations As ethylene can be employed 
only where trained anesthetists are available, it 
IS not likely that it will displace ether or chloro- 
form for use outside of hospitals, but for general 
hospital practice it has outstanding advantages 
— Annals of Surgery, August, 1927, vol Ixxxvi, 

P 2 

Traumatic Rupture of the Normal Spleen 
Hamilton Bailey (British Journal of Surgery, 
July, 1927, vol xv, p 57) presents an analysis 
of 32 cases of traumatic rupture of the spleen, 
three of which were under his own observation 
He casts doubt on the prevailing opimon that 
ruptured spleen is of common occurrence m 
malarial countries, while he finds that it is fre- 
quent ivhere industiy prevails Cases conve- 
niently divide themselves into four groups (1) 
The patient rapidly succumbs, never recovenng 
from the initial shock, (2) imfaal shock, recov- 
ery from shock, signs of ruptured spleen, (3) 
the signs of an mtra-abdominal catastrophe are 
delayed, (4) spontaneous recovery More than 
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three-fourthb of the cases belong to the second 
group As the general signs of ruptured spleen 
are unreliable, the local signs become important 
Abdominal rigidity is present m more than one- 
half of the total cases and is often most promi- 
nent over the lower left abdomen, local tender- 
ness is very common, shifting dulness in the 
flanks is probably regularly present The Bal- 
lance sign is so rarely present that it is value- 
less Abdominal distention begins to appear 
three or four hours after the accident Kehr’s 
sign (referred pain in the the left shoulder) is 
occasionally very much in evidence In the de- 
layed case, “friable pedicle” seems to be the pe- 
ciihar terror, and particular care should be exer- 
ased to avoid this calamity by making a senes 
of small individual ligatures, applied by trans- 
fixion with a sewing needle close to the spleen 
If the pedicle cuts through, it may be possible 
to retneve it by the Mayo method of dealing 
with the slipped renal pedicle. Spontaneous re- 
covery IS so rare that it may be assumed that 
splenectomy is always indicated For this the 
nudlme incision is usually adequate If time 
permits it is advisable to examine the tail of 
the pancreas, and if this is damaged many com- 
plications may be rmnimized by a tube brought 
out on the left flank While blood transfusion 
as soon as the pedicle is ligated is the ideal pro- 
cedure, subcutaneous saline mfusion is a good 
substitute. It should be started at the beginmng 
of the operation, and continued after the con- 
clusion of the operation, if deemed necessary 
The early complications are peritoneal effusion, 
“burst abdomen,” left pleural effusion, persis- 
tent hiccup, and splemc asthenia The late com- 
plications are attacks of palpitation when lying 
on the left side, fleeting bone pains, and attacks 
of vomitmg The majority of patients who have 
been traced report that they are in good health 
In no mstance is there the slightest indication 
that a splenectomized person is more susceptible 
to infection than the rest of humanity 

Chronic Pancreatitis — In describing the 
treatment of chronic pancreatitis, H E Griffiths 
{Lancet, July 23, 1927, vol ccxiii, p 5421) 
^ints out that this affection always appears to 
be secondary to some other chronic inflamma- 
tory process in the abdomen This is usually 
n disease of the gall-bladder, sometimes of the 
pylorus, and occasionally the cause seems to be 
'/* tbie appendix The pnmary focus must first 
^ removed, and then the diseased pancreas must 
^ coaxed back to health by strict attention to 
diet, by drainage and ‘drugs The diet must be 
chosen with the mam object of relievmg the 
strain on pancreatic digestion and limiting the 
amount of intestinal decomposition Crisp car- 
bohydrate foods, eaten cold, are particularly rec- 
ommended , such are bread, cut thin and toasted, 
and breakfast foods having a maize base The 
amount of fats should be reduced to a minimum 


and all fat should be excluded from protein 
meals Meat may be taken sparingly once a 
day, eggs should be avoided Fruit and green 
vegetables may be eaten spanngly Milk, tea, 
beer, stout, and sparkhng wines are forbidden 
Drainage is obtained by the use of the duodenal 
tube or by operation Griffiths employs the Lyon 
method and finds that peptone is often more 
active than magnesium sulphate in stimulatmg 
the flow of pancreatic juice Dramage by oper- 
ation should be done at the time of the pnmary 
operation for dealing with the focus from which 
the chronic pancreatitis anses In the majonty 
of cases the operation is for cholecystitis com- 
plicated by gallstones If chronic pancreatitis 
IS present, as it usually is in cases of long stand- 
ing, drainage of the biliary passages is impera- 
tive The failure to relieve digestive symptoms 
by cholecystectomy is generally due — and this 
is important — to the overlooking of pancreatitis 
and the failure to provide and mamtam ade- 
quate drainage Where there is any possibility 
of the ampulla of Vater or the terminal part of 
the common bile duct becoming occluded by the 
pressure of a sclerosing pancreatitis or other 
cause, the gall-bladder must be preserved, as it 
may ultimately be necessary to resort to chole- 
cystoduodenostomy Drainage must be main- 
tained for several weeks Where pain is a 
prominent feature of chrome pancreatitis, relief 
may be obtained by inasmg the peritoneum on 
the antero-supenor surface of the pancreas 
Drug treatment has for its object dismfection 
of the pancreatic ducts and control of intestinal 
putrefaction. Sodium sahcylate and aspinn are 
the most valuable pancreatic disinfectants Vic- 
tor Schektor recommends the following the 
juice of four lemons, 20 grains of sodium sah- 
cylate and 30 grams of sodium bicarbonate, to 
which, when effervescence has ceased, is added 
one bottle of Vichy water This quantity should 
be consumed m the course of 24 hours Twvo 
drugs of particular merit for the control of in- 
testmal putrefaction are oil of cloves and calomel 
in small doses 

Sepsis from Pfeiffer’s Bacdlus — A Lechner 
and A Boetzel write bnefly on this subject in 
the Mnenchener mediztmsche Wochenschnft, July 
15, 1927 The role of this particular micro- 
organism m the production of this blood state 
is a very modest one In the great influenza 
pandemics sepsis from this cause has hardly been 
seen and the case reported by the authors cannot 
be classed clinically as influenza Tbe baciUus 
appears at times to figure in a rare symbiosis with 
Streptococcus viridaits which the authors discuss 
at length In the case described no vindans 
streptococci seem to have been present and the 
disease was masked as typhoid fever The pa- 
tient was a strong woman of 42, admitted under 
suspicion of tj'phoid but the agglutination tests 
were negative for both typhoid and paratyphoid 
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No local symptoms appeared for the first ten 
days aside from the fever which was of a re- 
mittent type, but then some cardiac murmurs 
were heard The first blood cultures failed, but 
finally Pfeiffer’s bacilli were cultivated After 
the third hospital week cerebral symptoms ap- 
peared — hemiplegia followed by memngism 
Death followed after a total illness of 8 weeks 
(2 weeks of fever before hospitalization) Au- 
topsy showed a valvular verrucous endocarditis 
with infarcts of the kidneys, perisplenitis, and 
other evidences of sepsis Despite the negative 
Widal the authors up to the time of the positive 
blood test were almost certain that they were 
dealing with a case of typhoid fever The lungs 
were intact save for terminal edema However, 
at the close the syndrome was seen to be that 
of endocarditis lenta even without the autopsy 
finds (progressive, anemia, petechise, focal ne- 
phritis, etc ) Without discussing the cause of 
influenza it is manifest at once that the picture 
here has nothing in common with the fatal cases 
of that infection 

Human Infection with Bang’s Bacillus — 
Professor E ICreuter, a surgeon in the City 
Hospital of Nuremberg, refers to the fact that 
human infection with Bang’s bacillus, the cause 
of infectious or pestilential abortion in cattle, is 
rare Before the cases were reported, human 
infection was unknown in Europe, although a 
few cases had been reported in America Bang 
first published his account of the excitmg cause 
of the disease in cattle in 1896 Of the greatest 
interest is the close resemblance between the 
Bang infection in mankind and Malta fever, the 
cause of which is the Micrococcus mehtensis, 
discovered by Bruce in 1887, this microorgan- 
ism IS known to infect goats, being often present 
in raw goats’ milk The two organisms closely 
resemble each other, as first pointed out by Alice 
E Evans m 1918, but although the resemblance 
IS closer than that between typhoid and para- 
typhoid bacilli, no assertion of identity or muta- 
tion has been put forward The author now re- 
ports a case seen by him in a vetermary surgeon 
who had been treating a cow who had suffered a 
febnle abortion There was a long incubation 
penod before an influenza-like attack set in which 
was very mild and without loss of appetite or 
weight But in the second week of the affec- 
tion the symptoms became aggravated, and the 
disease was a puzzle until a parallel case in an- 
other exposed vetennary practitioner pointed to 
an animal origin, agglutination tests revealing the 
Bang bacillus in the serum The first attack 
lasted three weeks and after an mterval of com- 
plete health a second attack developed and two 
other recurrences duly followed, one complicated 
with orchido-epididymitis The only other com- 
plication. mentioned seems to have been a mild 
nephrosis Blood cultures proved negative 
throughout, the diagnosis depending on the posi- 


tive agglutmaUon test — Klmtsclu JPoclicii- 
schnft, July 16, 1927 

Etiology of Annexitis — E Gross of Leip- 
zig quotes from an old author (1870) to the 
effect that about 3 out of 4 of these cases develop 
either post partum or post abortum At that 
penod nothing was known of the role of tlie 
gonococcus in this pathology After bactenology 
was under good headway attempts were made to 
base a classification on the organisms found in 
the pus , but unfortunately a majority of all cases 
showed pus which was stenle As something 
like 20 per cent showed gonococci it ivas as- 
sumed that the stenle cases had originally had 
the same ongin and no less than 80 per cent of 
annexitis was set down as of venereal origin 
Better technique reduced the sterile percentage 
to about 15, while but 21 per cent was charged 
up to gonococci, including proved and probable 
cases Apparently nearly half of all cases were 
brought into some relationship with anaerobic or- 
ganisms of the type found in ordinary wound 
infections The status of the entire subject be- 
mg far from satisfactory, some fresh investiga- 
tions have been instituted at the Sellheim clinic. 
Certain cases were eliminated outright as those 
assoaated with infected myoma and cancer of 
the uterus, appendicitis, tuberculosis, etc The 
percentage of gonorrheal infection, proved and 
probable, was twenty-three Puerperal non-gon- 
orrheal cases made up 58 per cent In regard 
to the role of anaerobic organisms the figure was 
given as 74 per cent In this research both the 
organisms present and the clinical histones were 
duly honored and an attempt was made to har- 
monize the entire material from 1890 to 1905 
by synchromzing the incidence of these cases 
with the general incidence of abortion, febrile 
abortion, puerperal fever, gonorrhea, etc , as 
shown by graphs Annexal disease is a notable 
factor in the causation ot puerperal infection, 
so that vicious circles must be thought of 
Febnle abortion leads to death m about 9 per 
cent, while 21 per cent more develop annexal dis- 
ease The role of gonorrhea has greatly declined 
in importance — Munchener medisutische WoJi- 
enschnft, August 5, 1927 

Postinfectious Cerebral Complications in 
Children — Dr C Bohnheini of Berlin has 
been at work on tins subject for tlie past three 
vears, jjsing the material of the Children’s Hos- 
pital Since a report made in 1925 lie has as- 
sembled eight persona] observations m which, in 
the course of the familiar contagious diseases 
of childhood, mild or severe cerebral symptoms 
developed It was at first thought that these 
complications ivere almost peculiar to varicella, 
vaccinia, and variola, but extended observation 
has shown that this is far from being true The 
first four of the eight cases were examples oi 
measles and the cerebral manifestations were 
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mild and followed by complete recovery These 
four cases were a contmuabon of an earlier 
senes of 11, reported in 1925 One of the four 
little patients presented a picture of encephalitis, 
but in this case there was a double mastoiditis 
as uell The fifth patient had scarlet fever and 
the cerebral symptoms were mdd and recovery 
was complete The sixth and seventh of the 
senes had whooping cough and both chddren 
presented encephalic symptoms, although fortu- 
nately both made complete recoveries In cases 
reported by otliers whooping cough was followed 
by blindness, idiocy, etc Finally the eighth 
pabent had chickenpox and developed the pic- 
ture of lethargic encephahtis although with com- 
plete recover}' In none of this series were there 
any meningeal s>mptoms No case has been 
seen by the author to follow mumps, although 
other pediatrists have recorded such In a ninth 
case, not included m the preceding senes, it 
Mas first thought that a vacanation menmgo- 
encephalibs had occurred, but autops} showed 
the case to have been one of tuberculous memn- 
gitis The symptoms appeared on the fifth day 
after a primary vaccmabon in a child aged 
)ears, which is far too short an interval to con- 
form to the average of post- vaccinal cerebral 
S}mptoms It is of course possible that the reac- 
tion to vaccme acbvated tubercle baalh, but sucti 
a sequence is almost imique — Kluusche Wocheii- 
sclmft, August 13, 1927 

Possible Idenbty of the Spirochetes and 
Fusiform Bacilh of Vincent’s Angma— Pro- 
fessor G SanareUi of Rome discusses this pos- 
sibility exhaustively It is difficult to visuahze 
how and why two quite different types of noso- 
parasite should invariably be in constant patho- 
genic assoaabon The author has attacked the 
problem indirectly through the study of the 
cecal spirochete which can be seen in certain cul- 
ture media to become transformed into fusiform 
bodies which are mdistmguishable from fusi- 
form bacilli The spirochete of Vincent’s disease 
uiay not be a true spirochete. The germs may 
^ two separate forms of a microorgamsm thus 
t^r unknown The author assumes that such 
oxists and terms it Heliconeina viiiccnti It is 
of course possible to make pure cultures of eacdi 
kind, but study of such cultures show's an iden- 
W} of behavior In vitro the author has shoivn 
how the presence of the Bacillus mesentericiis 
'fulgatiis IS sufficient to transform the spiral into 
the fusiform shape of the heliconema The sym- 
biosis of a protozoon with a bacterium such as 
's supposed to underlie Vincent’s disease has al- 
''a\s seemed far fetched, but to which group 
does the heliconema belong ^ Possibly to a sep- 
urate order In some respects it resembles the 
^ongi, which naturally are vegetable It is able 
to attack the throat and produce ulceromem- 
branous lesions like certain forms ot bacteria, 
bpindle forms have been seen ot the most dis- 


similar microorgamsms which cannot be grouped 
by form alone It is evident that a vast amoimt 
of w'ork will have to be done before this matter 
is straightened out, so that for the present the 
author’s umcistic conception will constitute a 
sort of w'orkmg hypothesis to be sustamed or 
antagonized - — Annales de Vlnstitut Pasteur, 
July, 1927 

Extramedullary Hematopoiesis m Anemias 
— In connection with the study of a umque case 
of large tumor-hke grow'ths of hematopoietic 
tissue in an anemic infant with splenomegal} 
and an enlarged liver, associated with rickets and 
malnutnhon, and a contrasting case of extra- 
medullary blood formation m an anemic adult, 
Dorsey Brannan presents certain mterestmg ob- 
servations on blood formation m mfants He 
points out that extramedullary hematopoiesis is 
a fairly common finding in certain anemias of 
infancy and childhood, and large tumor-like 
growths of hematopoietic tissue may occur par- 
ticularly in the hiluses of the kidneys and, m lus 
case, were found m the falx cerebn, thymus, 
and lymph nodes From the findmgs m the 
broad hgaments, breasts, and alsewhere, it 
would seem possible for sirmlar masses to arise 
m these locations also Iilicroscopically, the 
masses were composed of all the blood-forming 
cells except the large mononuclear, transitional 
or endothelial cells In non-anemic mfants ap- 
parendy normal blood formation has been ob- 
served m the broad ligaments, breasts, prostate 
gland, kidneys, epididymis, palms, and soles 
These structures should always be examined m 
anemic mfants, espeaally m cases showing evi- 
dence of myeloid changes elsewhere The special 
sites of predilection m adults for extramedullary 
blood production have been very much the same 
as in the young The liver and spleen were 
espeaally unportant organs, while m the lymph 
nodes and kidneys the changes w'ere less com- 
mon In the author’s second case myeloid ac- 
tivity occurred m the broad ligaments and para- 
metna and in orgamzing thrombi of the broad 
ligament The bone marrow both in the young 
and in the adults presented a variable appear- 
ance Where an active marrow was found, it 
seems logical to assume that the marrow was 
unable to keep pace with the blood destruction, 
and because of msufficient blood production, 
there had resulted reversion to the fetal t}'pe of 
blood formahon Hence extramedullary blood 
production may be regarded as a compensatory 
reaction In the broad ligaments of the adult 
and mfants, Brannan found isolated foa of 
eiythropoiesis and leucopoiesis clearly defined 
He concludes that m extramedullary hemato- 
poiesis, ather ery thropoiesis or leucopoiesis, the 
process appears to start m foci of ty'pe cells, 
w Inch substantiates previous observations regard- 
ing blood formation in tlie bone marrow' — Bul- 
letin of the Johns Hopkins Hospital, August, 
1927, xh, 2 
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By LLOYD PAUL STRYKER, Esq 
Counsel, Medical Society of the State of New York 


EARLY HISTORY OF THE NEW YORK STATE MEDICAL SOCIETY 


As early as 1749 the doctors of New York 
City had associated themselv'es in. a medical 
society, and there is a record of a paper that 
was read before this body m that year en- 
titled “An Essay on the Nature of Ye Malig- 
nant Pleurisy that Proved so Remarkably 
Fatal to the Inhabitants of Huntington, L I , 
and some other places on Long Island, m the 
winter of the year 1749 ” This society ap- 
pears to have continued in existence and to 
have held regular meetings down to the year 
1794, when on November 14th the first organi- 
zation to bear the name of the “Medical 
Society of the State of New York” was organ- 
ized 


The minutes of the first meeting of that or- 
ganization record that “A number of medical 
gentlemen, wishing to associate for the pur- 
pose of promoting friendly professional inter- 
course, determined to meet at the City Hall 
on the evening of November 14, 1794, where 
there appeared Drs John Charlton, Thos 
Jones, Samuel Bard, Malachi Treat, Richard 
Bayley, Louis Faugeres, James Tillary, Sani- 
uel Nicoll, Ab Bainbndge, David Brooks, Wm 
P Smith, John Carnage, Wm Haramersley, 
John Onderdonk, George Anthon, J R 
Rodgers, Wm Post, Wm Lawrence Dr 
Charlton was appointed chairman” It was 
resolved at this meeting that the medical 
society that had theretofore existed should be 
dissolved, and that the doctors present should 
torm themselves into a new society ‘ by the 
name and style of the Medical Society of the 
State of New York, and that they will use the 
seal of the same ” 


This society appears to have taken a promi- 
nent part m the medical life of the growing 
city and to have interested itself at an early 
date in public health questions, especially 
those which pertained to the ravages of epi- 
demic diseases In 1795 we find the Governor 
of New York State appealing to this organiza- 
tion to cooperate in the suppression of an epi- 
demic prevailing in the upper part of the city 
IS a result of which commercial relations be- 
tween New York and Philadelphia temporarily 
had ceased A committee was appointed to 
arouse the Mayor, aldermen and commonalty 
nf the City of New York to the danger of 
tmdemics and to the need of providing methods 
for their prevention 


In the same year we find this society wntuig 
to the Mayor calling his attention to the causes 
of the late epidemic “The accumulation of 
filth in the streets," it wrote, “this being com- 
posed chiefly of dead animal and vegetable 
substances, is when exposed to a hot sun, a 
source of noxious effluvia, which has a ten- 
dency to produce the most fatal effects That 
such effluvia has been the cause of fever has 
been confirmed by repeated observation and 
experience m all parts of the world They 
also spoke of ' Obstructed water drams, by oc- 
casioning stagnant water, and collecting matter 
of various kinds which, undergoing decompo- 
sition, emit air of qualities extremely prejudi- 
cial to health 

The records of this society are of surpnsmg 
interest to the student ot public health They 
reveal that more than a century and a quarter 
ago the New York physicians were concern- 
ing themselves with the problem of safe- 
guarding the health of the people 

These records also reveal at what an early 
date the problem of medical licensure was con- 
sidered Thus, at a meeting held on D^ua^ 
14th 1800, the society took notice of the act 
that Its members had frequently been appb“ 
to for the purpose of recommending assistaii 
surgeons in the army and in the navy, an 
resolution was adopted that “the members o^ 
this Society will not recommend ajiy person 
as qualified to act m the aforesaid capaa y, 
unless he shall have received a medical di- 
ploma from some college or nmversity, or p 
duce a certificate of his having been r g 
examined by three of the members of this 

C 1 , M 

'rhe'^ problem of medical Imensure m its 
general application was considered a 
ing of the society held on July 12th, 180 , 

It was “Resolved, that a f mmittee o five 
members be appointed to take mto cojisffle 
tion the propriety for applying to the t^e 
iSure of this State for a lau, ^egu at.ng the 

into eftect, as we shall presently see, 
acted three years later frc auciitlv 
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State Medical Society -was not the outgrowth 
of the first society using that title The doctors 
who in 1794 had organized themsehes under 
that name, were all residents of New York 
City The ongin of our present State Society 
is traced to the County of Saratoga 
In the latter years of the eighteenth centur}% 
the immigrants who migrated ‘West,” that is, 
into the upper and western regions of New 
York State, became an easy prey for charla- 
tans Imposters w^ho had never read a \ olume 
of medicine preyed upon the credulity of these 
people, and not only obtamed an extensive 
practice, but a reputation also as great healers 
"Consultations,” said an early record, ‘‘were 
generally distinguished for gross controversies 
at the bedside of the patient, whose health 
and life were often immolated to the ignorance 
prejudices or discordant theories of the con- 
tending physicians Their skill was generally 
graduated by their abilitj’' to magnify the 
cures they had made ” As early as 1796 the 
Ignorance of those poking as physicians became 
the subject of general concern m Saratoga 
County, and in that year the new'spapers of 
that region w ere calling attention to the need 
of instituting medical societies for the preven- 
tion of these evils One such society w'as or- 
ganized, but its dissolution follow ed shortly 
Fmally, on November 7th, 1805, a meeting 
of the physicians of the County of Saratoga 
^as convened at the Courthouse in Ballston 
“for the purpose of devising means to improve 
the practice of medicine ” A committee of 
correspondence was appointed to communicate 
w ith the physicians of W ashmgton and Mont- 
gomery Counties The letter addressed to 
them recommended to their ‘‘earnest attention • 
the necessity of adopting some vigorous meas- 
ures for the suppression of empiricism, and 
the encouragement of regular practitioners 
The evil calls loudly for the united efforts of 
all who sincerely wish to remove from that 
Valuable science the imputation of quackery , 
under which from the ignorance of some of its 
professors, it not unjustly labors The wish of 
the meeting is to procure from the Legislature 
of the State their sanction to a medical soaety, 
and we request your attendance at the court- 
house m Ballston on the 16th of Januarjq 1806, 
at ten o’clock A M , either in person or by a 
committee of your count}'', for the purpose of 
adopting the best means for obtaining an act 
of incorporation ” 



and Montgomery convened at Ballston, on 
January 16th, 1806, and a memorial was de- 
clared to the Legislature for an act ot ineor- 
poration of the New York State Jiledical Su- 
ciet}, and on April 4th of that year, an act was 


duly passed effectmg the incorporation The 
recital of the bill declared that “Whereas, well 
regulated medical societies have been formed 
to contribute to the diffusion of true science, 
and particularly the knowledge of the healing 
art,” therefore, the act of incorporation was 
granted 

The medical societies of the various counties 
w ere duly recognized, and express powder was 
guen each of them “to examine all students 
who shall and may present themselves for tha+ 
purpose, and to give diplomas under the hand 
of the president and seal of such society before 
whom such student shall be examined, which 
diploma shall be sufficient to enable the person 
so obtaining the same to practice physic or 
surgerjq or both, as shall be set forth in the' 
said diploma, in any part of this state ” Each 
county society was authorized to appoint not 
less than three nor more than five censors 
“whose duty it shall be carefully and impar- 
tially to examine all students who shall pre- 
sent themselves for that purpose, and report 
their opinion m writing to the president of the 
said society ” It was also provided that any 
student w'hose qauhfications were deemed in- 
sufficient by a county society and wffio thought 
“himself aggrieved by the decision of such 
society,” could in the nature of an appeal, 
secure an examination from the state society 
Avhich, if It deemed the applicant sufficiently 
qualified, might grant him a license to practice 

No penalty wms provided for the unlawful 
practice of medicine, except that a person not 
licensed was “disqualified from collecting an}-- 
debt or debts incurred by such practice in all 
courts of this state ” 

In order to insure that only those of 
requisite education should be eligible for ex- 
amination, the act expressly declared that an 
applicant for examination must first produce 
“satisfactorj^ testimony that he has regnlarlj^ 
studied physic or surgery or both, as the case 
may be, wuth one or more reputable practi- 
tioner or practitioners for the term of three 
years ” 

Although the meeting of the physicians from 
the three counties held at Ballston had not 
contemplated a law of state-wide application, 
the committee appointed by that meeting as- 
sumed (fortunately, as it turned out) the re- 
sponsibility of petitioning for and securing a 
statute embracing the entire state It is not 
surprising, however, that the New York 
County Society wdiich, as we have seen, since 
1794 had been known as the New York State 
^ledical Society, looked with some misgiving 
at the law which had appropriated their name 
for a state-wide organization, but at an ad- 
lourned special meeting, after much delibera- 
tion, the New York Cit} organization acqui- 
esced in the new statute, and our present State 
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By LLOYD PAUL STKYKER, Esa 
Counsel, Medical Society of the State of New York 


EARLY HISTORY OF THE NEW 

As early as 1749 the doctors of New York 
City had associated themselves in a medical 
society^ and there is a record of a paper that 
was read before th'is body in that year en- 
titled “An Essay on the Nature of Ye Malig- 
nant Pleurisy that Proved so Remarkably 
Fatal to the Inhabitants of Huntington, L I , 
and some other places on Long Island, in the 
winter of the year 1749” This society ap- 
pears to have continued in existence and to 
have held regular meetings down to the year 
1794, when on November 14th the first organi- 
zation to bear the name of the “Medical 
Society of the State of New York” was organ- 
ized 

The minutes of the first meeting of that or- 
ganization record that “A number of medical 
gentlemen, wishing to associate for the pur- 
pose of promoting fnendly professional inter- 
course, determined to meet at the City Hall 
on the evening of November 14, 1794, where 
there appeared Drs John Charlton, Thos 
Jones, Samuel Bard, Malachi Treat, Richard 
Bayley, Louis Faugeres, James Tillary, Sam- 
uel Nicoll, Ab Bambndge, David Brooks, Wm 
P Smith, John Gamage, Wm Haramersley, 
John Onderdonk, George Anthon, J R B 
Rodgers, Wm Post, Wm Lawrence Dr 
Charlton was appointed chairman ” It was 
resolved at this meeting that the medical 
society that had theretofore existed should be 
dissolved, and that the doctiprs present should 
form themselves into a new society “by the 
name and style of the Medical Society of the 
State of New York, and that they will use the 
seal of the same ” 

This society appears to have taken a promi- 
nent part in the medical life of the growing 
city, and to have interested itself at an early 
date in public health questions, especially 
those which pertained to the ravages of epi- 
demic diseases In 1795 we find the Governor 
of New York State appealing to this organiza- 
tion to cooperate in the suppression of an epi- 
demic prevailing in the upper part of the city 
cis a result of which commercial relations be- 
tween New York and Philadelphia temporarily 
had ceased A committee was appointed to 
arouse the Mayor, aldermen and commonalty 
of the City ot New York to the danger of 
epidemics and to the need of providing methods 
for their prevention 


YORK STATE MEDICAL SOCIETY 

In the same year we find this society writing 
to the Mayor calling his attention to the causes 
of the late epidemic “The accumulation of 
filth in the streets,” it wrote, “this being com- 
posed chiefly of dead animal and vegetable 
substances, is when exposed to a hot sun, a 
source of noxious effluvia, which has a ten- 
dency to produce the most fatal effects That 
such effluvia has been the cause of fever has 
been confirmed by repeated observation and 
experience in all parts of the world ” They 
also spoke of ‘ Obstructed water drams, by oc- 
casioning stagnant water, and collecting matter 
of various kinds which, undergoing decompo- 
sition, emit air of qualities extremely prejudi- 
cial to health 

The records of this society are of surprising 
interest to the student of public health They 
reveal that more than a century and a quarter 
ago the New York physicians were concern- 
ing themselves with the problem of safe- 
guarding the health of the people 

These records also reveal at what an early 
date the problem of medical licensure was con- 
sidered Thus, at a meeting held on January 
14th, 1800, the society took notice of the fact 
that Its members had frequently been applied 
to for the purpose of recommending assistant 
surgeons in the army and m the navy, and a 
resolution was adopted that “the members of 
this Society will not recommend any person 
as qualified to act in the aforesaid capacity, 
unless he shall have received a medical di- 
ploma from some college or university, or pro- 
duce a certificate of Ins having been regularly 
examined by three of the members of this 
Society ” 

The problem of medical licensure in Its 
general application was considered at a meet- 
ing of the society held on July 12th, 1803, when 
it was “Resolved, that a committee of five 
members be appointed to take into considera- 
tion the propriety for applying to the Legis- 
lature of this State for a laii, regulating the 
practice of Physic and Surgery, or a law of in- 
corporation, and report at the next meeting 
Nothing seems, however, to have come of this 
resolution, but a statute carrying its purposes 
into effect, as we shall presently see, was en- 
acted three years later 

Contrary to an impression uliicli frcquuitiv 
has prevailed, howcier, the present New \ork 
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first degree burn on her shoulders and ueek 
hall-wa}’- down to scapula on both sides, under 
her chin m the front dow n to the cla\ iclt 
An examination of the ammoniated mercurv 
disclosed that she had used about a half tea- 
spoonful which could not cause the burn of 
which she complained The patient made no 
statement to the physician as to how' the burn 
occurred 

0\er the burned area the physician applied 
carron oil, ungentme and bicarbonate of soda 
The physician remained wnth the patient for 
about an hour, and because of her h} stencal 
condition gave her a hypodermic of morphine 

Upon the follow'ing day when he called, the 
papent was not at home, and se\ eral subse- 
quent attempts to communicate w ith her bv 
telephone were unsuccessful He heard nothing 
lurther of this patient until a malpractice action 
was instituted against him 


In this action it was charged that the de- 
lendant, as a physician, had been engaged to 
attend and treat the plaintiff for an illness from 
which she suffered, but that he wms negligent 
and careless in his treatment and his prescrib- 
ing for her, that the remedy he prescribed ag- 
grarated her malady, and caused unnecessary^ 
soreness about the neck, throat and chest It 
w as charged that it was improper for the plain- 
tiff’s condition for the defendant to have pre- 
scribed the ointment of ammoniated mercury , 
that It was likewise improper to have applied 
iodine, and that by reason of the defendant’s 
negligence, the plaintiff claimed to have been 
damaged 

This action, follow'ing the course of many 
similar ones, not being pressed for trial, a 
motion was made to dismiss it for failure to 
prosecute, w'hich motion was granted, termi- 
nating the action in the defendant’s fat or 


TONSILLECTOMY — REMOVAL OF THE UVULA 


In this action it w as charged that the de- 
fendant w as engaged by the plaintiff, and after 
examination he advised the plaintiff that it 
uas necessary that the plaintiff’s tonsils be 
removed It was further charged that during 
the course of the operation and through the 
negligence of the defendant, the plaintiff’s 
palate w as removed and that by reason of the 
remoral of the palate the plaintiff has suffered 
great physical and mental pain, caused great 
discomfort in eating and drinking and that his 
sense of taste and power of \ oice har e been 
greatly injured, that he has constant throat 
pains and paralj sis of the throat , that he w as 
otherwise damaged and seeks by this action 
to be compensated by the defendant for his 
injunes 

This patient had come under the care of the 
defendant physician and upon examination it 
Was found that his tonsils w ere infected The\ 
"ere treated for a period of about a month 
and a half and at several times during this 
period the defendant physician pressed pus 
out of the tonsils and applied tincture of 
iodine in the tonsil pits Tow'ards the end of 
the period of treatment, the physician ad\ ised 
the remoral of the tonsils and under a general 
anaesthesia performed a tonsillectomv He 
stated that he dissected the tonsils and rrith a 
'losler snare completelv removed both tonsils 
■ind that he rras positive that he did not injure 


or cut the palate during the performance of 
the tonsillectomy There rvas no unusual 
bleeding and the patient came out of the 
anaesthesia in a short time He left the hospi- 
tal in a da> or trro after the operation The 
defendant again sarv the patient about five 
dajs after the operation and again a month 
after the operation, at rvhich last time he found 
the throat healed and did not recall anything 
unusual about the patient’s palate His bill 
for the treatment and operation remained un- 
paid 

In a physical examination made of the plain- 
tiff about trr o and a half years after the opera- 
tion, It w as found that no palate or uvula w as 
present The examining physician w'as of the 
opinion that the amputation of the uvula 
caused no discomfort or difficulty whatev'er, 
that Its loss was a minor quality He found, 
however, that the soft palate had not been 
injured, that it was full and rounded and did 
not show any scars where the uvula had been 
amputated from it From the test made by' 
the examining physician, he did not feel that 
the patient’s voice had been affected by' the 
removal of the uvula 

For a while the plaintiff and his attorney 
were vigorous in their prosecution of the ac- 
tion Finally, w hen it was about to be reached 
tor trial, they being unsuccessful in procuring 
a settlement, the action was discontinued 
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Society was launched upon its notable and 
honorable career 

Thus, during the administration of President 
Thomas Jefterson, from the determination of 
far-seeing medical men to rid their profession 
of quackery, to provide for proper medical 
licensure and to effect a cohesive state-wide 


organization, our present State Society was 
born It was founded “to contribute to the 
diffusion of true science, and particularly the 
knowledge of the healing art ” Greater even 
than the founders dreamed was the contribu- 
tion that has come from the society w'hich was 
thus brought into being 


FOREIGN BODY IN HAND 


The patient charged that he had called upon 
a physician for the purpose of having a piece 
of lead removed from the palm of his hand 
which had become lodged therein while he was 
engaged at his work, that the defendant physi- 
cian negligently and carelessly cut and op- 
erated upon the hand, and advised the patient 
that the foreign body had been removed, that 
shortly after leaving the physician, the patient’s 
hand began to swell, and that he was com- 
pelled to engage the services of another physi- 
cian who operated upon his hand and removed 
the piece of lead therefrom He claimed that 
by reason of the defendant’s negligence, he 
was required to expend money for other 
physicians, and was prevented from following 
his employment 

One evening while the defendant was attend- 
ing a patient at a hospital, the plaintiff came 
to the clinic of the hospital, the clinic at that 
time being closed, and stated to the superin- 
tendent that he had a sore hand and wanted 
medical attention The superintendent of the 
hospital asked the defendant physician if he 
would attend to the plaintiff The defendant 
then took the patient to the operating room 
The patient stated to the defendant that the . 
point of a pencil had broken, and he believed 
tliat the same was lodged in his hand 

The physician, upon examination of the 


palm of the hand, found a puncture about an 
inch from the ulna and about the middle of the 
palm The skin around the puncture was red, 
but there was no discoloration The physician 
manipulated the hand, but could feel nothing 
The physician also probed the wound, but 
could not feel anything upon probing 

Then under a local ancesthesia of ethyl 
chloride, an incision was made, and the physi- 
cian probed the wound, but could find no 
foreign body Upon completion of this last 
probing, the physician advised the patient that 
nothing further could be done for him at that 
time He then washed the wound with a lysol 
solution, and applied iodine and sterile dress- 
ings He further advised the patient that un- 
less the hand became painful or swollen, to call 
the following day 

The patient being out of work, stated that 
he was unable to pay for the services rendered 
which were given gratis The doctor also 
advised the nurse that if the patient returned 
to the hospital and if the hand did not at that 
time appear healed, that an X-ray should be 
taken The defendant physician heard nothing 
further from the patient until this suit was 
instituted against him 

When the matter came on for trial, a judg- 
ment was rendered in favor of the defendant 


RINGWORM— IMPROPER PRESCRIBING OF AMMONIATED MERCURY 


A physician was house surgeon at a hotel 
and a person employed at the hotel as a mani- 
curist had at various times been gratuitously 
treated by this physician About a year after 
this person had been discharged from the hotel, 
she called upon the physician at his office An 
examination at that time showed that she had 
three spots on her chin and face of roughened 
skin which gave the appearance of ringworm 
They were circumscribed areas, each about the 
size of a ten-cent piece The patient stated 
that she had previously had medical treat- 
ment for the condition, but that the same did 
not help her, and also that she had used 
tincture of iodine 


The physician diagnosed the condition as 
ringworm, and applied tincture of iodine, by 
means of a cotton swab, left the iodine on for 
about three or four minutes, and then applied 
alcohol, and then a little talcum powder He 
also prescribed ointment of ammoniated mer- 
cury, and instructed the patient to apply it at 
night 

Later in the same day, the physician re- 
ceiv^ed a telephone call from the patient stating 
that she was burned, and asked the physician 
to call on her at her place of residence Upon 
arriv'al, the physician found the patient crying 
and hysterical An examinalion disclosed a 
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Steuben County had supported a po.t- 
-rraduate course, and had prepared a ^^eekU 
health note to be published m the new spapers 

°^T?oy°'coInty had continu^ its 

work that w'as described at the District Branch 

” TompliS (Sunty had promoted 
ate studyrand had taken steps for the estab- 
lishment of a county health department 
Dr Daniel S Dougherty, Secretar} of the 
Medical Society of the State of , ’ 

said he had been asked the question, Does the 
State Society Function^” A concrete reply 
to that question was the presence of six oncers 
of the State Society at this meeting, and the 


necessity that thee should make an auto trip 
S m miles to hold an important conference 
111 the evening with representatives of ^ 'f ^ 
medical society, and then ^“^her dash of ^ 
miles to meet with the Seventh District 
Branch on the following ^ 

that Dr George M 

State Society last year, had spent 11a daj 
Msiting county societies and attending meet- 
m-s of committees There was seldom any- 
thing spectacular or “newsy about Ae 
relaSons of the State Society to the local or- 
o-anization , but there wms much study of local 
needs and much time given to advising local 
societies m matters which appear common- 
place w-hen put m print 


The Twenty-first Annual J^Ifeting of th 
Secenth District Branch of the £ 

of the State of New^ York, was held m the 
Geneva Country Club, Geneva, i j 

^Yednesday, September 28, 1^--^ l^c 

C Lytle, the President, presided About 125 
members w ere present out of a Dis^ic 
bership of about 700, of whom a ou 
thirds live in Rochester in the ^oun 7 
Monroe Luncheon was served m the ciuo 

house at noon 

The first penod of the morning session ^^^as 

given over to the officers of the Medic 
ciety of the State of New York j,^,,„ecpd 
Dr James E Sadlier, President discusse 
the policies of the State Society, and sai 
one of the great activities of the Socie y 
promote the practice of medicine along a 

mndern scientmc 


the SEVENTH DISTRICT BRANCH 

county medical societies are responding to the 
plans of the State Society, and are demonstrat- 
mg their public spirit in the practice of cu 

medicine , 

nr Thomas P Farmer, Chairman ot the 
CommiTtee on Public Health and Medical 
pEtion said that his committee gave con- 
frere ^r’eJsion to the policies expressed by 
Dr Sadlier, and was seeking to prepare 
physicians to practice all modern forms of 
medicine especially the recognition of com- 
mon fonis of sickness ‘reSS 

incipient stage and curable The greatest 
public health service that physicians can 
Ser to the public is that of prepanng them- 
sdVes to cope with diseases m their early 
Sa-es To this end the committee will pro- 
fidi lectures and courses of instruction along 


pmmotrthipmdm; Of medicine along all Imes . ide lectures^ ^ ^ society ma^ 

which have been indicated by rh^rr^Thl c-mit?eAs now- working on a 


Which have been indicatea uy " 

progress New- developments in the kn ' & 

of the causes of diseases had pushe ac 
time w-hen a disease could be recogniz 
now It was possible to discuss t ei p 
clinical signs, or those w-hich are appare 
the trained physician while the patien i 
going about his w-ork A knowledge ^ 
sources of contagion and modes of 
has show-n that their control 
plished only by collective action by 
public and the physicians Hence, org 
tions of physicians are necessary it th 
cal profession is to apply all the o 
medical knowledge which it possesse. 
alternative is that the public w ill crea e 
of doctors who will practice cimc medicine ar 
public expense, and this means ^ 
medicine The State itledical Society i , 
mg the situation by encouraging county 
cal societies to appoint committees o , 
Health and Public Relations, whose duties 
shall be to make public recognition ot tne 
health problems of their comrnumties 
\ i-c plans for their solution Fortunately, the 


ticai iHie Liiat a. ^ 

choose The committee is now- working on a 
plan by which teams of three physicians w ill 
be sent out to give lectures on allied subjects 
Dr W W Britt, Chairman of the Com- 
mittee on Aledical Economics, said that one of 
the most important economic subjects now- be- 
fore the medical profession is the relation of 
lay health organizations to the P^ctice of 
medicine, and that its solution consisted in 
the active leadership m public health by the 
medical societies 

Dr Britt also outlined the w-ork of his com- 
mittee in relation to Workmen’s Compensa- 
tion and especially in combatting the errone- 
ous impression held by labor leaders because 
a few- doctors had come into notoriety m com- 
pensation cases He suggested that eve^' 
county society ha\e a committee on medical 
economics He said that a questionnaire w-as 
now- being prepared on economics to be sent 
to the secretaD’' of e\ ery- county society 

The scientific program consisted of three 
papers 
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THE SIXTH DISTRICT BRANCH 


The twenty-first round of annual meetings of 
the District Branches of the Medical Society 
of the State of New York was begun by the 
Sixth District Branch, which held its sessions 
on Tuesday, September 27, 1927, in Johnson 
City, N Y, with the President, Dr Wilber 
G Fish, of Ithaca, presiding, and the Secretary, 
Dr Hubert B Marvin, of Binghamton, re- 
cording 

The attendance was over 100, out of a mem- 
bership of about 450 m the ten county societies 
that compose the District Branch The Sixth 
IS noted for the large proportion of its mem- 
bers who attend the meetings 

The meetings were held in the George F 
Johnson Pavilion, the assembly hall of the 
Endicott-Johnson Company, shoe manufac- 
turers, and those m attendance were enter- 
tained at lunch by the Company m its dining 

hall , 

The first three papers were descriptive of 
the medical work of the Endicott-Johnson 
Company The Company supplies medical 
service to its employees, and their families free 
It has an organized medical department with 
a personnel of 26 physicians who serve a popu- 
lation of between 25,000 and 30,000 workmen 
and their families A nursing service is sup- 
plied, and clinics and hospitals are maintained 
When specialists are needed, they are called 
from Binghamton and other cities, and are paid 
their usual fees by the Company (A desmp- 
tion of the work was printed on page ftOU of 
the September, 1924, issue of this Journal as 
a part of the medical survey of the City of 
Binghamton of which Johnson City is an ad- 

loimng suburb J j i 

Dr Daniel C O’Neil, Chief of the Medical 
Senuce of the Endicott-Johnson Medical De 
partment, read a paper entitled “Industrial 
Medicine” m which he described the work of 
his organization Dr Arthur W Booth, o 
Elmira, in discussing the paper, called atten- 
tion to the fact that the service was a demon- 
stration of community medicine carried on 
among about one-third of the people of a 
community having about 100,000 population 
The service seemed to go on naturally and 
quietly, and physicians engaged m ordinary 
oractice had an open mind toward it As a 
matter of fact, there are several physicians 
doing private practice among the employees 
who are entitled to free medical service Sta- 
tistics of the service seem to show Aat the 
ai era-e number of patients treated by each 
doctol the incomes of the physicians employed 


in the medical service, and the total cost of 
the service to the Endicott-Johnson Company 
do not differ widely from the statistics of 
similar services given by physicians in private 
practice 

The second paper was on the subject of 
“Feeding During the First Year of Infancy,” 
by Dr Raeburn J Wharton, pediatrician of 
the Endicott-Johnson Medical Department 
This paper was discussed by Dr Mary J Ross, 
of Binghamton 

The third paper of the series was on “Pam- 
less Childbirth by the Use of Synergistic 
Analgesia,” by Dr Ralph J McMahon, of the 
Company’s service It was discussed by Dr 
Stuart B Blakely, of Binghamton 

Dr W Russell MacAusland, Surgeon-in- 
Chief of the Orthopedic Department of the 
Carney Hospital, Boston, Mass , gave a paper 
on “Backache,” illustrated with lantern slides 
The discussion was opened by Dr Charles M 
Allaben, of Binghamton „ . , 

Dr Russell L Cecil, of the Cornell Medical 
School, gave a paper on physio-therapy, and 
exhibited some of the latest approved pieces of 
apparatus The paper was discussed by Dr 
Clarence Anderson, of Elmira 

A Clinical demonstration of common skm 
diseases was given by Dr Howard Fox, of 
New York City, on patients brought by local 

^^S^'jam^s E Sadher, President of the Medi- 
cal Society of the State of 
about the practical service which the Mare 
Society was giving to the physicians of Ner 
York State, particularly that of coordinating 
the work of the county medical societies ana 
encouraging them to undertake the civic 
duties which the people expect from the medi- 
cal profession , . i a 

Dr Wilber G Fish, in his presidential ad- 
dress, enumerated some of the more strik g 
activities of the county medical societies b 
side those m connection with their meeting 
The Broome County Society had conducted 
a pediatric course of lectures, and 
anti-diphthena work 

The Chenango Society had promoted courses 
m pediatrics and a lecture on cancer 

Cortland County had conducted a cance 
lecture, supported anti-diphtheria work, and 
planned a campaign against go.iter 
Otsego County had conducted 
lectures for two years, and supported 
diphtheria work 
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11<X) Surgical rounds in Wards Dr D W 
Houston, Jr 

Results in decapsulation of Kidnej- for 
Xephritis Dr Benson 
Result in case of resection of intestine 
tor Voh ulus Dr Willard Smith House 
Ph^ sician 

X-Ray exhibit by Dr T A Hull 
Pathological specimens exhibited in the 
Laboratory Dr H W Carey 

The Leonard Hospital, 75 beds, had the fol- 
lowing clinical program 

9- (X) Tonsillectomy Dr Baker 

10 -OO Xephrotomy for Remoyal ot Renal Cal- 
culus Dr Connally 

10- 00 Clinical Demonstration ot X-Ra\ Dr 

McShane 

In addition other pubhc institutions of a medi- 
cal nature, of yvhich Troy^ has an unusual num- 
ber, y\ere open for inspection These mcluded 
the Pawlmg Sanatorium for Tuberculosis, the 
^larshall Sanatorium for the Insane, tliree 
foundling asylums, five orphanages, and three 
homes for aged men and women 

The attemoon program consisted of two 
parts 1, a presentation of the policies of the 
State Medical Society, and 2, a scientific pro- 
gram 

Dr James E Sadher, President of the Medi- 
cal Society of the State of Neyy York, spoke 
on the new er duties of physicians \y hich had 
de\ eloped in the course ot the evolution of 
medicine The former ethical standard that 
the patient must seek the doctor, still held 
good so far as the prn ate practice of curative 
medicine yvas concerned , but it yy as no longer 
true in the practice of pubhc health and cuic 
medicine The people must be educated in 
hjgienic subjects, and m the essential service 
which doctors can render in preyentive medi- 
cine They do not seek the doctor m the pre- 
' ention of distant diseases, largely because 
they do not realize the scope ot'the seryice 
yyhich a doctor can render It 15 entirelj 
ethical that ey erj' physician should seek to 
educate the people medically by means of 
speeches and yy ritings done in the name of 
count} medical societies The State Society 
encourages eyery count} society to enter the 


field of medical publicity, and to giy e out neyy s 
of the activities of all its committees That is 
the standard means for bringing a know ledge 
of medicine to the people 

Dr Darnel S Dougherty, of Xeyy York City, 
Secretary- of the Medical Society of the State 
of Neyv Y'ork, explained some of the misappre- 
hensions regarding the State Society He said 
that the Society- had sent 2,000 letters to 
physicians yyho had neglected to register last 
year and many ph} sicians had expressed their 
gratitude for having the matter called to their 
attention, tor they had supposed that tlie iMedi- 
cal Society yyould register their names for 
them 

Dr Dougherty explained the status of the 
Gney ance Committee, and said that it yy as not 
a committee of the State Medical Societ}-, but 
yyas an official committee under the Regents of 
the State of Xeyy York The State Medical 
Society yy as connected w ith it only to the ex- 
tent of nommating some of its members — a 
pny liege yy hich it shared yy ith the Homeo- 
pathic and the Osteopathic societies 

Three papers yvere presented at the scientific 
session 

Dr James T Gyyathmey, Anesthetist to the 
Skin and Cancer Hospital, Neyv York City, 
gaye a lecture on “Preliminar}' Medication 111 
General Anesthesia,” illustrated yyith lanteni 
slides and photomicrographs He gave figures 
to shoyy that preliminary injections of mor- 
phine lessened the shock ot the anesthetic and 
prolonged the period of case immediately after 
the operation Also he said that the h}po- 
dermic injection of magnesium sulphate in- 
tensified the action of the morphine, and pro- 
longed its effects about four tmies 

Dr Gyy-athmey also described the condition 
of analgesia, as distinguished from anestheMa 
that folloyy ed the rectal injection ot a mixture 
ot oil and ether , and said that ether is gn en off 
at a constant rate which corresponds to that 
required for maintaining analgesia 

Dr Walter T Dner, of Troy, read a paper 
on the treatment ot goiter, yy hich yy ill be pub- 
lished later in this Journal 

Dr Harry W Carey of Troy, gave a paper 
on the “Comparative Results of Treatment of 
Cancer ot the Ctrvn ” 


COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 


Ihe Committee on Public Health and jMedi- 
cal Education of the ^ledical Society of the 
State of Neyy York, held a meeting on Sep- 
tember 22 111 the Ten Eyck Hotel, Albany, 
, lu order to organize its actiyities during 
tile coming y e ir Ihere were present Dr 


Ihomas P Farmer, of S} racuse, Chairman, 
Dr John O Polak, of Brookly n , Dr George F 
Chandler, of Kingston, Dr Edyvm IMacD 
Stanton, of Schenectad} , Dr William A 
Groat, of Syracuse, Dr George F Longstreet, 
ot Binghamton, Dr Slmhope Ba}ne-Tones, of 
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Dr John B Denver, of Philadelphia, read a 
paper on “Lower Abdominal Emergencies,” 
which will be published in this Journal He 
made a plea for the earlier recognition of ap- 
pendicitis — a disease in which there is an in- 
creasing mortality He enlivened his paper 
with interesting side remarks and humorous 
stories 

Dr Foster Kennedy, of New York City, 
gave a talk on the “Differential Diagnosis of 
Organic and Fundamental Symptoms and 
Signs ” Dr Kennedy dwelt on neurological 
conditions, especially hysteria, which is a typi- 
cal disorder that is called functional He en- 
riched his talk by descriptions of cases of so- 
called “shell shock” in which fixed ideas of 
paralysis or mutism persist because they afford 
a means for escaping service at the front He 
spoke of the need for a show of ^reat posi- 
tiveness on the part of the doctor m order to 
impress his will upon that of the patient 

Dr Kennedy told of studying Coue for tivo 
days The healer was absolutely ignorant of 
all kmds of science, and resolutely shut his 
mind to facts, and in this way he maintained 


a firm conviction in his own power, and trans- 
mitted it to those who were paralyzed because 
of lack of will power If ten paralytics re- 
ceived his ministrations, and one had hystena 
and got well, Coue would dismiss all thoughts 
of his failures on the nine patients and would 
remember only the tenth one 

Dr Ward Crampton gave a talk on the 
method of making a periodic health examina- 
tion, and demonstrated it on an actual case 

The following officers were elected for two 
years beginning at the close of the next annual 
meeting of the Medical Society of the State 
of New York 

President, Austin G Morns, M D , Roches- 
ter 

First Vice President, Ralph Sheldon, M D , 
Lyons 

Second Vice President, M Louise Hurrell, 
M D , Rochester 

Secretary, John A Lichty, M D , Clifton 
Springs 

Treasurer, Edward T Wentw'orth, MD, 
Rochester 


THE THIRD DISTRICT BRANCH 


The Twenty-first Annual Meeting of the 
Third District Branch ot the Medical Society 
of the State of New York, was held on October 
first, in Troy, New York Dr Edgar A 
Vander Veer, of Albany, the President, pre- 
sided, and the Secretary, Dr William M Rapp, 
recorded The plan of the meeting was that a 
series of clinics was held in the several hospi- 
tals in the morning, a luncheon in the Hendrick 
Hudson Hotel at one o’clock, and an afternoon 
scientific session The attendance was over 
100 out of about 500 members of the seven 
county societies of the district The physicians 
attended the morning clinics in gratifying 
numbers, from 20 to 30 being at each hospital 
The meeting was in charge of a committee 
from the Rensselaer County Medical Society, 
consisting of Dr Augustus J Hambrook, 
President of the Society, Chairman, who gave 
an address of welcome Dr Hambrook’s as- 
sistants were the past presidents of the society, 
Drs Frank M Sulzman, John H Reid, John! 
Rainey, John D Carroll, Eugene F Connolly 
and Peter L Hanue 

The programs of the morning clinics at the 
Troy hospitals were as follows 

At the Troy Hospital, an institution with 
350 beds, the clinical program was 

"oTO Varicose A^eins (Venesection) Dr C F 
Kivlin , ,, V 

9 30 Hypertrophied Tonsils (Tonsulectomy) 
Local anesthesia Dr J D Carroll 


10 OO Ventral Hernia (Hemioplasty) Local 
anesthesia Dr C F Kivlin 
10 00 Congenital Hip Dislocation, bilateral 
(Lorenz Method) Gas anesthesia Dr 
J H Reid 

Chronic Osteomyelitis Humerus (Inci- 
sion and Drainage) Dr J H Reid 
10 00 Oesophagoscopy for Diagnosis Dr J J 
Rainey and Dr J T H Hogan 
10 30 Toxic Adenoma (Thyroidectomy) Gas 
anesthesia Dr W T Diver 

10 30 Convergent Strabismus (Reese Resec- 

tion) Dr J B Burke 

11 00 Clinical Eye Condition (Demonstra- 

tion! Dr F M Sulzman and Dr J B 
Burke 

1 1 00 Paragraphia with Paraphasia Dr H F 
Albrecht 

11 00 Interesting X-Ray Plates (Demonstra- 
tion) Dr D E Row’an 

The Samaritan Hospital of 350 beds, had the 
following program 

8 30 Tonsillectomy and Adenoidectomy Dr 

Irwin Johnston 

9 00 New Obstetrical Forceps described by 

Dr Calhoun 

9 30 Synergistic Anaesthesia and Obstetric 
I echnic. Dr W D Van Auken 
9 30 Diagnostic Curettage for uterine bleed- 
ing Curettement of Femur for old 
Osteomyelitis Dr P L Harvie 
10-00 Medical Clinic Dr H Gordimer 
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SUTURES 


Closing wounds by sewing is almost as old 
as surger}' itself, but the standard practice of 
ligating arteries to stop bleeding dates only 
from Ambrose Pare who, in the j ear 1552, 
made the use of the ligature a standard pro- 
cedure in military surgery^ While it had long 
been known that hemorrhage could be stop- 
ped by tying the bleeding artery, y et secondary 
hemorrhage often occurred day's after sup- 
puration took place Since cauterization 
stenhzed the wound, it rvas the accepted 
method of controlling hemorrhage until Pare 
introduced clean methods of applying liga- 
tures 

Silk and linen w ere the materials formerly’ 
used for ligatures and sutures, for they' were 
not digested or attected by’ the body’ fluids, but 
held as long as shreds of a bleeding r essel re- 
mained These sutures had to be removed 
from healing wounds, and “taking out the 
stitches” w'as often almost as painful as put- 
ting them in 

Stnngs for harps and other musical instru- 
ments were made from the intestines of sheep 
m ancient times The w’ord for harp m Greek 
and Latin w’as kithara, and its root, kit, ap- 
pears m the modern w’ords guitar and zither 
The word for guitar string was therefore kit- 
ftUt, W'hich the imaginative musicians changed 
to catgut 

The use of harp strings for sutures w as men- 
tioned by Arabian writers ov er a thousand 
> ears ago These stnngs w ere full of septic 
bacteria and spores, and quickly melted away 
in the suppuration which they’ caused But 
"hen aseptic surgery began to be practiced, 
catgut soon became the principal suture 
material 

The development of practical means of pre- 
paring catgut was a long evolution in which 
nigh-class scientific researches m bacteriologv 
nnd chemistry w ere necessary The connec- 
tive tissue of the intestine, trom which the 
sutures are made, is an insoluble collagen, 
"hich IS changed to soluble gelatine when it 
js heated m the presence of w ater , and so 
boiling Water could not be used for steriliza- 
tion Alcohol at first seemed to be a suitable 
material, but it nearly’ alw ay s contained w ater 
"hich softened the collagen when it was 
boded Also the short period of boiling did 
»ot kill the spores, especially those of tetanu-', 
"Inch are frequently present m the intofims 
of sheep and other animals 
Chemicals were also given a thorough trial 


but thev either made the sutures brittle or w ere 
ineflective in killing the bacteria Carbolic 
acid produced only’ a surface coagulation 
which protected the deeper parts from its 
direct action, and mercury’ bichloride had the 
same great disadvantage It was not until 
methods of heat sterilization w ere developed 
that catgut which was sterile, strong, and 
fle\ible could be produced 

Crude catgut is a standard article of com- 
merce, for it IS used in musical instruments, 
tennis rackets, clock weights, and for other 
purposes requiring stnngs of great strength 
and durability’ However, that intended for 
surgical sutures is made from the intestines of 
freshly killed sheep with special care and under 
the most aseptic conditions that arc possible 
The spun catgut comes to the suture maker 
m the form of skeins or coils The first proc- 
ess m the preparation of sutures is to stand- 
ardize their size This is done by’ holding a 
string tense betw een the tw o hands and toremg 
it into a gauge every foot or two Seven 
standard sizes are recognized, having a di- 
ameter varving from about one quarter ot a 
millimeter for the size number 000, to two- 
thirds of a millimeter for number four size 
The strength of the strand is also tested 
Catgut ot the size 000 vv ill support a weight of 
about nine pounds, while size 4 will support 
about 48 pounds when tested over the pulley 
wheel of a Chatillon dynamometer 

The strand is also subjected to the action of 
solv ents w hich remov e its foreign matter, 
especially the fat vv hich is one of the principal 
vauses of the slipping of knots 

The suture material is cut to standard 
lengths, dehydrated, and placed with toluol or 
a similar satisfactory medium in glass tubes 
vv hich are sealed in a flame They’ are then 
readv for sterilization, vv hich is the most im- 
portant of all the steps m the preparation of 
sutures 

Sterilization must be so complete that it 
kills the most rcsisteiit spores w ithout im- 
pairing the strength or fle\ibihty of the su- 
tures -V lung search for a suitable liquid in 
which the sutures can be sterilized has resulted 
in the choice ot toluol, a coaltar distillate This 
liquid will not affect the strength and flexi- 
bility of the sutures, and it will remain stable 
under a high degree of heat It is also vola- 
tile and has a pleasant odor and remnants 
that are left in the sutures will not injure the 
tissues 
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Rochester, and Dr Clayton W Greene, of 
Buffalo 

Dr Farmer explained that the Chairman of 
the Committee was elected by the House of 
Delegates, and his eight associates were ap- 
pointed by the council on the nomination of 
the Chairman A member had been appointed 
from each District Branch Two of the mem- 
bers were obstetricians and gynecologists , two 
were surgeons, two practiced internal medi- 
cine, one was a health commissioner, and one 
was a laboratory specialist The personnel of 
the Committee was representative in its geo- 
graphic distribution and in the branches of 
medicine that are practiced 

Dr Farmer reported that the educational 
work of the Committee had been highly suc- 
cessful and popular during the past three years 
under the Chairmanship of Dr Charles A 
Gordon Dr Farmer had done much pre- 
liminary correspondence during the summer in 
order to ascertain the wishes of the members of 
the county medical societies m regard to the 
subject of medical education, and had re- 
quests from a dozen or more societies foi aid 
in carrying on work in which the Committee 
was interested He explained that the public 
health activities of the Committee were closely 
related to those in education, and that its 
specific activities consisted principally in pro- 
moting courses of medical lectures for county 
medical societies A liberal budget which had 
been allowed to the Committee, had been used 
largely for clerical hire and for honorariums 
and expenses of the lectures 

Dr Farmer said that the direct public health 
nork of the Committee had consisted largely 
in the encouragement of county medical so- 
cieties to engage in public health work such as 
that of the Schenectady County Medical So- 
ciety in the prevention of diphtheria 

Dr Stanton said that the members of the 
Schenectady Society had voted to engage in 
city-wide anti-diphtheria work on the plan 
that every doctor should be ready to give im- 
munizations m his office, and that the society 
should appro\e the action of physicians who 
Yv ould try to influence the patients of his 
family to take the immunizations The Medi- 
cal Society had also made arrangements with 
the City Department of Health to give immu- 
nizations to the poor, and had secured the 
cooperation of the Red Cross, the Committee 
on Tuberculosis, the Metropolitan and John 
Hancock Life Insurance Companies, and other 
lay organizations The result was that 1,300 


immunizations were reported, of which 77 per 
cent were done in the offices of the doctors, 
and 23 per cent by the city Health Department’ 
But the greatest benefit was the favorable atti- 
tude of the doctors toward the work, and of 
the people toward seeking the immunizations 
Dr Chandler said that the Schenectady plan 
had appealed to the physicians of Kingston, 
and that the Academy of Medicine of that city 
was now about to put on a free clinic iri the 
Armory, and had secured the active support 
of the lay organizations engaged m public 
health While the Kingston plan included a 
free clinic, it was like that of Schenectady in 
that the work was onginated and directed by 
the physicians 

On motion of Dr Chandler, the Committee 
voted unanimously to approve the plan of 
leadership m a public health project which the 
Schenectady County Medical Society had fol- 
lowed m its anti-diphthena work 
The Committee then discussed the lectures 
and courses to be promoted by the Committee 
Should they be elementary or advanced? 

Should a course consist of six lectures or 
only four, or even less? 

Should the obstetrical and pediatric lectures 
be continued? 


Experience had shown that physicians were 
influenced m their attendance largely by the 
attractiveness and clearness of expression of 
the lectures Doctors are not medical students 
who are compelled to learn a subject no matter 
how dry it may be or how obscure its presen- 
tation But practicing physicians will gladly 
attend a course of lectures which are presented 
simply and clearly as were those in the courses 
in St Lawrence and Jefferson counties It 
was the function of the Committee to discoi er 
lecturers who could invest their subjects with 
interest, and present them in a way which doc- 
tors could apply in their daily work 

The decision of the Committee that couiitiw 
which had ‘asked for lectures on special sub- 
jects should be supplied, and that the Com- 
mittee should offer courses of from two to 
four lectures on miscellaneous subjects tt 
further decided that the members should can- 
\ ass their districts for speakers whose style ot 
teaching was attractive to physicians 

The Committee passed a motion to request 
the Council and Trustees to make provision for 
the employment of a jieniianent secretary 
handle the correspondence and business ot tn 
Committee 
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THE DAILY PRESS 



SOCIOLOGY FOR POLICEMEN 


The Nei\ York Herald Tribune for August 2-*- 
has an editonal on the proposal of a Fordham 
Umtersit} professor that soaolog) should be 
taught to pohcemen The t\nter credits the 
pohcemen with an instmctite knowledge of ap- 
plied soaolog) , and saj s 
“In the course of his rounds if he has the wit 
ot the aterage Insh officer of the law, he acquires 
a greater Inow ledge of soaologj' than all the 
pedagogues combined He does not, of course 
reduce his wisdom to graphs, classifications and 
theones, he can’t discuss with jou the Maw's’ that 
gotem human nature m its soaal phases, but he 
can applj- his wisdom wnth the speed of intuition 
and the tact of diplomacy to mdn idual cases 


which are aU he has to deal with until, if eter, 
he becomes a commissioner, and he can often 
express it, too, in a homely philosopht, grounded 
in the sod, or the patements, and nearer to the 
truth than am textbook prmted 

“A fair-sLzed gulf separates the academic 'sa- 
ence’ of soaologi^ from the practical knowledge 
ot human nature and conduct reqmred by a po- 
liceman In a sense, too, they are in conflict 
The sociologist should not fad to see the forest 
for the trees, the pohceman on the other hand, 
should not fad to see the trees for the forest A 
fear assails us that a sociological cop on our con- 
gested streets would get run o\ er ” 


HEALTH OF COLLEGE STUDENTS 


College authorities are accepting more and 
more responsibilit)' for the health of their stu- 
dents It IS only a few t'^ears ago that faculties 
held the opmion that college students were 
grown men with serious minds that gate due 
consideration to every influence that prepares 
them for their life careers This opinion was 
seldom justified, for college men are a husk> 
lot to whom a headache or the loss ot a few 
meals and absence from classes for a day or 
two mean httle. However, college faculties 
hate often been embarrassed by discotenng 
unsuspected pneumonia in a boy It ing abed be- 
cause he felt tired, and memngitis in one who 
had a headache 

Faculties hat e et en adopted the attitude that 
the college bot is faking tt hen he pleads sick- 
ness as an excuse for absence trom classes The 
professors hat e the machinert and organiza- 
tion for judging et ery claim of sickness made 
bt students and absence from classes for ball 
u dat should set the diagnostic machinert in 
motion to seek out the student and find w hat 
ads him — whether it is laziness or actual ill- 
ness 

The importance of health to a student was 
well expressed by the President of Yale Dr J 
h Angell, in his address on the opening ot the 
College on October 2, which was reported in 
the Xcw York Times of October 3rd as fol- 
lows 

\\ hat are the talents most essential lor an 
honorable profitable and happ\ four }. ears at 
Tale^ T do not hesitate to put in the forefront 


physical health and tigor The ascetic and 
emaciated saint is a historic figure, and there 
are doubtless forms of spintual experience 
which accrue to a complete mortification of the 
flesh But, unless one is prepared to defend the 
morbid view that life itself is unworth}- and 
gladly to be left behind, one must look to 
bodily health as a blessmg to be detonth 
sought and scrupulously cherished 
“Xot long ago our colleges gat e most of their 
attention m phtsical matters to the athlete, 
who least of all stands m need of special op- 
portunit}_ but now et ery man has his chance, 
not onlt for that refreshment of body and mind 
which comes from wholesome sport, but also 
for the constant adtice and surt eillance of men 
skilled in the cure and pret ention of disease ” 


1 ale unnersit}’ has been a leader in pro\id- 
mg medical attention for its students It main- 
tains a health sect ice with a full-time pht sician 
at Its head, and offers medical adt ice and hos- 
pital accommodations to the sick But Cornell 
T ni\ ersit} goes much farther than anv other 
college for it has a system of ascertainin'’' the 
health of the student who is absent or Unac- 
counted tor dunng a single dav It requires 
the incoming Freshmen to attend lectures on 
h}giene, and it explains to him the s^3tem of 
health supeiwision, and the plan zJorks \ 
description of the sjstem was published on 
page ol 01 the Januarj- 16, 1925 issue ot this 
Jorax’iL in comecuon with the Medical Suixey 
Ol 1 ompkins Counts’ 
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The sealed glass tubes containing the 
sutures and the stonng liquid are immersed m 
tanks containing cumol, or a similar liqurd, 
which IS heated to a temperature of 165 C 
(329° F ) This temperature is maintained for 
five hours, while it is constantly watched It 
IS sufficient to destroy the life of all bacteria 
and their spores, including those of tetanus 
If a surgeon uses sutures m sealed tubes that 
have been sterilized by heat according to the 
standard process, he may be confident that 
they are free from all forms of life, and cannot 
cause infection of any kind 

Since the tubes of sutures have been heated 
to a degree far above the boiling point, they 
may be boiled in water at the time of an oper- 
ation in order to sterilize their outside 

Some sutures are labelled “non-boilable ” 
These have been sterilized by heat, and then 
placed in a tubing fluid of 95 per cent alcohol, 
the presence of the 5 per cent of water giving 
extreme flexibility to the catgut However, a 
surgeon may make the ordinary suture flexible 
by immersing it m stenle water for a few 
seconds 

It may be desirable to impregnate a suture 
with an antiseptic m order to produce an anti- 
septic action around the suture m the tissues 
Iodine was formerly used, but it tended to 
weaken the suture Double iodide of potas- 
sium and mercury does not injure the suture 
material It will stand boiling, and is e\en 
more germicidal than iodine 

^Yhlte silk and linen have the great disad- 
vantage of being almost completely insoluble 
in the body, plain catgut is sometimes too 
soluble, and does not last throughout the en- 
tire period of the healing process Methods 
have therefore been developed to make the 
sutures more resistant to the digestive action 
of the serum of the body, and yet remain flex- 
ible and absorbable The ordinary process is 
that called chromicizing, and is similar to that 
used m tanning leather by the chrome 
method The process may be applied with 
accuracy, so that the tanning process may be 
carried to any stage A mild stage of tanning 
will produce a suture whose strength in the 
tissues will remain unimpaired for ten days, 
uhile a more complete tanning \m11 cause the 
suture to last for fqrty days Cliromicized 
sutures are usually classed as 10, or 20, or 40 
day sutures, according to the number of da)''s 
their strength will remain unimpaired in the 
tissues 

The chromic acid and chromates which are 


used in tanning sutures are harmful to the tis- 
sues, and therefore it is necessary to reinoie 
them from the sutures 

Chromicized sutures are sterilized m the 
same way as those of plain catgut They may 
also be impregnated with germicidal chemicals 

The tendons of animals were among the 
earliest of suture materials Those of the tail 
of the rat were once extensively used for fine 
suturing, but at present the principal tendons 
used are those from the hind legs of the 
kangaroo — a jumping animal whose tendons 
are long The crude tendons torn from the 
legs are m the market in bales of promiscuous 
lengths and sizes Apparently the only use 
for the tendons is that tor sutures 

The process of preparing kangaroo tendons 
is similar to that for catgut They are assorted 
for lengths and sizes, and are cleansed and 
dehydrated, and finally sterihzed by heat 
They may also be chromicized 

Silkworm gut is made from the silkuorms 
that are ready to spin their cocoons The 
worm IS killed and steeped m acetic acid so 
that its flesh will separate from the gland 
which secretes the silk The gland is then 
drawn out to a length of a foot or more, and its 
ends are twisted around pegs in a board and 
left to harden and dry Since the strand is 
firm and smooth, boiling m water is sufficient 
to sterilize it 

A common size of silkworm gut sutures is 
number 0, and is about one-third of a milli- 
meter in diameter, but other sizes are also 
made 

Horgehair is also frequently used for super- 
ficial sutures The old fashioned way of its 
preparation was by simple boiling, but since 
It is likely to be contaminated with spore- 
beanng bacteria, horsehair sutures are best 
stenlized at a higher temperature, as in tlie 
standard method of preparing catgut 

The preparation of sutures is an example of 
the essential service rendered to the medical 
profession by manufacturers Older surgeons 
will recall the tedious process of preparing the 
sutures for operation — the reeling of the catgut 
on spools, and its sterilization in boiling alco- 
hol, with the frequent softening and exasper- 
ating breaking during the operation But in 
these days the surgeon bu} s ei erv kind of 
suture already prejiared for use, and e\en 
threaded in a needle, if he wishes He knows 
that, when infection occurs m a wound, his 
sutures are not to blame if he has taken them 
from the original packages put up by the 
manufacturer 
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Acknowledgment o( all books received be made in this coluina and this will be deemed by us a full equivalent to those scndins 
them- A selection from this column will be made for review, as dictated by their merits or in the interests of our reader*. 


Cllnicu, Ph\sioux:y (\ Symptom Anahsib) In Re- 
lation TO Modern Diagnosis \nd Treatment A 
text for Practitioners and Senior Students of Medicine 
Bv Robert John Stewart McDoweix, D Sc., MB 
Witf an introduction by \V D Halliburton, LL D , 
FR.CP Octavo of 383 pages illustrated New York, 
D Appleton and Companj, 1927 


Methods and Problems of Medic Education Sixth 
Senes Quarto of 275 pages, illustrated. Seventh 
Senes Quarto of 104 pages, illustrated New York, 
N Y , Dmsion of Medical Education of The Rocke- 
feller Foundation, 19^ 


MEDic-tL Clinics of North America VoI 10 No 6 
May 1927 (Heart Number) Published e\erj other 
month bj the W B Saimders Corapanj, Philadelphia 
and London. Per Qmic Year (6 issues) Cloth, 
?16.00 net, paper, $12 00 net. 


Text-Book of Bvcterioicgy By kViLLLVii W Ford 
M.D Octavo of 1069 pages, with 186 illustrations 
Philadelphia and London, W B Saunders Companj, 
1927 aoth, $8A0 


Collected Papers of the Mato Cun'ic and the Mato 
Foun-dation Volume XVIII, 1926 Octa\o of 1329 
P^ges, Avith 386 illustrations Philadelphia and Lon- 
don, W B Saunders Company, 1927 Qoth, $13 00 

The American Iixustrated Medical Diction-art \ 
Row and Complete Dictionary of the Terms Used m 
Mediane, Surgery, Dentistry, PbarmacA, Chemistry, 
wursmg, Vetennarj Saence, Biology , ^ledical Biogra- 
phy, etc., with the pronunaation, derivation and defini- 
hon. By W A. Newji an Dorlan-d, A.M , kl D 14th 
l^hon, revised and enlarged Octavo of 1388 pages, 
illustrated Philadelphia and London \V B Saun- 
ders Company, 1927 Flexible binding Plain $7 00 
net , Thumb Index $7 50 net 


^ Pathology By Alfred Stengel, M D , 

Rnd Herbert Fox, MD 8th Edition, reset. Octavo 
of 1138 pages A\ith 552 illustrations Philadelphia 
|jd^ondon, W B Saunders Company, 1927 Ooth, 


Hypotension By Alfred Friedlander. Octavo of 193 
P^ges Baltimore, The IVilliams and IVilkms Com- 
pany, 1927 Cloth, $2 50 (Medicine Monographs, 
Volume XIII ) 

Human Body in Pictures A Visual Text of 
anatomy. Physiology and Emboologv by Jacob 
SAR.N0Fr MD Octavo of 120 pages, illustrated 
rookljn, NY Physicians and Surgeons Book Com- 
pany, (1927) Doth, $2 50 

hiPPiNcorr's Pocket Formulary By George E Reh- 
j M D Narrow octavo Philadelphia and Lon- 
00, J B Lippmcott Company, (1927) Cloth, $3 aO 

Die MoapiHN-ERKR.VNKUNCEN Vox- Da. Benno Hahn, 
cta\o of 166 pages Heidelberg Dr Herbert Gross- 
Wer, (1927) Paper, Marks 6 SO 

Ix^NATiONAL CuNics Edited by Heart \Y Cat- 
-4. M , MD Thirty -seventh Senes Volume II 
otavo of 308 pages illustrated Philadelphia and 
odon J B Lippmcott Companj, 1927 


Standard ^Methods of the Division of Laboblatories 
AND ReSEjARCH of THE NeW YoRK StaTE DEPARTMENT 
OF Health Augustus B Wadsworth, M D , Di- 
rector Octavo of 704 pages, illustrated. Baltimore, 
The Williams and Wilkms Company, 1927 Ooth, 
$7 50 

Diseases of the Newborn A Textbook for Students 
and Practitioners By James Burnet, Mj\ , M D 
12rao of 275 pages London and New York, Oxtord 
University Press, 1927 Cloth, $1 85 (Oxford Medi- 
ical Publications) 

Ker’s Manual of Fevers Revised by Cl.aude Rukdle, 
O B E., M D 3rd Edition. 12mo of 346 pages, illus- 
trated London and New York, Oxford University 
Press, 1927 Cloth, $3 75 (Oxford Medical Pubhea- 
tions) 

The Thomas Splint and its MoDinavnoNs in the 
Tre.atment of FE.ACTURES By Meurice Sinclair, 
C M G , hLB , Ch B Octav o of 168 pages, illustrated. 
London and New York, Oxford Umversity Press, 1927 
Ooth, $4 50 (Oxford Medical Publications) 

Normal Midwifert for Midwives and Nurses By 
G W Theobald, B_A„ M D Octavo of 258 pages, il- 
lustrated London and New York, Oxford University 
Press, 1927 Qoth, $3 15 (Oxford Medical Publica- 
tions) 

Therapeutic Malaria By G de M Rudolf Jf R.CS , 
L.R.CP Octavo of 223 pages, illustrated London 
and New York, Oxford University Press, 1927 Cloth, 
$3 85 (Oxford Medical Pubhcations) 

A Text-Book op Pstchlatrt for Students and Prac- 
titioners By D K. Henderson, M D , and R. D 
Gillespie M D Octavo of 520 pages London and 
NevA York, Oxford Umversity Press, 1927 Qoth, 
$5 50 (Oxford Medical Publications) 

Medical Clinics of North AMEEuav Vol 11, No 1 
July, 1927 (Chicago Number) Published every 
other month Iw the W B Saunders Company, Phila- 
delphia and London. Per Qmic Year (6 issues) 
Qoth, $16.00 net , paper, $12 00 net 

Dlagnosis and Tke-atment of Diseases of the 
Stomach With an Introduction to Practical Gastro- 
Enterology By Martin E. Rehfuss, MD Octavo 
of 1236 pages, illustrated Philadelphia and London, 
W B Saunders Company, 1927 Qotli, $12 00 

The J\natomy of the Nervous System From the 
Standpoint of Development and System Bv Stephen 
\V ALTER R-vnson, 111 D 3rd Edition, re\ ised. Octavo 
of 425 pages, with 284 illustrations Philadelphia and 
London, W B Saunders Company, 1927 Qoth, 
$6 SO 


The Foundations of Nutrition Bv Mvry Swartz 
Rose, Ph.D 12mo of 501 pages illustrated New 
York, The klacmiUan Companj, 1927 

The New Medical Follies By Morris Lishbein MD 
12mo of 235 pages New York, Bom and Livenght, 


Mental Han-dicaps in Golf By Theo B Ha slop 
M D With forew ords by Rolf Creasy and John Henrv’ 
P“8es Baltimore, The Williams 
and \\ Ilians Company, 1927 Ooth, $1 50 
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THE MALTHUSIAN DOCTRINE 


Is ail increase in population always a bless- 
ing? Does not war, famine, and pestilence 
tend to strengthen the race by killing oft the 
weaklings? On the other hand, does not medi- 
cal science tend to produce a race of degene- 
rates by preserving the sickly and those unfit 
to endure the stress of life? 

These are old questions that were discussed 
by Thomas R Malthus, a meek and gentle 
Englishman, a rural curate and professor of 
history who, in 1804, published a book on 
population after much travel and research 
throughout Europe The statesmen of his day 
were genuinely alarmed over the rapid increase 
of population that had taken place throughout 
Europe until the problem of feeding the people 
in the larger cities was becoming acute 
Since there was no prospect of cultivating 
more land or of transporting food rapidly for 
long distances, an increase in population 
seemed to threaten disaster to the race The 
alternatives were either more food or fewer 
people 

Those were the days of belief in the divine 
rights of kings and the special privileges of 
the highly bom Purple, and fine linen, and 
sumptuous fare were for the nobility Give 
the peasants more comfort and vigor, and they 
will soon become so numerous that they will 
die of starvation This had been the accepted 
doctrine for centuries Thomas Malthus was 
too good a Christian to propose man-made war 
in order to reduce the population, but famine 
and pestilence were beyond the power of man 
to control, and were the divinely ordained 
agents for bringing ultimate happiness to the 
people 

War has always been an accepted solution 
of the problem of food supply If a people 
lacked food, they went out and took it from 
neighboring tnbes or nations Eighteen 
hundred years before Malthus, the people of 
Helvetia, some 300,000 in number, found the 
boundaries of Switzerland too narrow for their 
existence , and so they sought to take the fields 
awmy from their next door neighbors, the 
Gauls But Caesar drove them home, doubt- 
less decreased in number temporarily , but 
Switzerland now supports three million people 
with ease Caesar taught the Gauls how to 
make their lands produce double and triple 
their former yield He found the people living 
in villages, between w’hich five miles of ground 
were unoccupied because the villagers quar- 
relled over It “Stop fighting, and till all your 
land,” w^ere the orders of Caesar which 


qui^ly settled the problem of over-population 
m Gaul 

A hundred and twenty-five years after the 
death of Malthus the question of over-popula- 
tion IS still acute, but his remedies are no long- 
er considered proper Wars are outlawed, 
famines are averted by railroads and steam- 
boats, and pestilences are prevented by medi- 
cal science But Caesar’s remedies of hard 
work and good will are more potent than ever 
The doctors will supply the vigor for doing 
hard work, and the ministers of the Gospel 
will supply the good will , and between the two, 
human life will be increasingly pleasant 

These homiletic thoughts are suggested by 
an editorial in the New York Herald Tribune 
of August 22, which says, m discussing an ar- 
ticle by Professor E A Ross in the August 
Century magazine 

“The white race is responsible for increasing 
not only its own numbers but the numbers of 
the browns and the blacks The astonishing in- 
creases of world population in the last genera- 
tion have not been due, Professor Ross reminds 
us, to any great rise in the rate of births, nor 
even in the mam to the elimination of famine 
The chief cause has been sanitation, operating 
to reduce the death rate Sanitation is an in- 
vention of the whites Recently we have made 
It world-wide, conquering the diseases of other 
climes and other races, as we had already con- 
quered our own The result is that these other 
races are expanding like the gas out of a bal- 
loon Already they begin to press upon their 
own food resources Presently they will press 
upon ours 

“With all good will m the world toward our 
racial companions on this planet, there is no 
gainsaying the fact that living is a competitive 
business An unchecked increase of any one 
race cannot but lead in the end to the desire, 
if not the intention, of absorbing the resources 
of some other race It is unthinkable that we 
who have invented the sanitary procedures for 
the rest of the world should now withdraw 
them merely because we fear that they are too 
effective for our own safety 

“To safeguard our humanity is more impor- 
tant even than to save our lives There must 
be another way out — a way less cruel for every- 
body What IS most needed now is study Dis- 
aster m any event is remote There is plenty 
of time to digest these awkward facts about in- 
creasing racial populations and to decide what 
need be done ” 
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Diseases of the Digestive Org-vns With Spe^l Ref 
erence to their Diagnosis and Treatment. By Charles 
D Aaron, Sc.D , il D 4th Edition, thoroughly re- 
vised. Octavo of 927 pages, illustrated Philadelphia, 
Lea and Febiger, 1927 Cloth, $11 00 
In this fourth edition, Aaron has added much \ aluable 
new material, but unfortunately, as is the case with 
most re\isioDS, has not deleted enough of the old ana 
more or less obsolete material The book is now PtAC- 
tically an encyclopedia of gastroenterology, and can be 
used as a reliable reference work on the hiatorj' and 
practice of this special field. 

The new illustrations of roentgenographic findings in 
the various conitions m which X-ray diagnosis is ot 
Mp are among the best in any text book. 

The chapters on diet are most sensible — instead ot 
diet tables there is a comprehensive discussion of we 
prmnples involved, so that the reader may make up his 
own diets to fit a given case, m accordance with these 
pnnaples , 

A good chapter on diseases of the mouth is most help- 
ful, as are the chapters on rectal diseases 
On the whole the book merits a place in any com- 
plete medical hbrary 


The Psvcholocy of Mental Disorders Bj Abevham 
Myeesox, M D 12mo of 133 pages New York, The 
Macmillan Company, 1927 Cloth, $1 40 
The public possesses a greater fund of mismformation 
concenung mental disturbances than on almost any other 
medical subject Therefore, this httle book, commg from 
an authoritative source, should prove of definite service 
As the author expresses it, it “’seeks to stimulate ■•'tel 
hgent non-professional interest in a serious subject, and 
thus make possible for soaety to grapple more resolutely 
with the problem of mental disease ” , 

The book is written in such a delightful style—and 
with such a commonsense appreaation of relative 
values— that it cannot fail to hold the readePs mterest 
And much of its contents will prove enhghtemng to the 
physician as well as the lay reader 

Frederic Dahrau 


The Treatment of Chronic Arthritis and Rheuma- 
tism By H Warren Crowe, M D , B Ch Octavo 
of 196 pages, illustrated. London and Nevy Yo^ Ux- 
ford Umversity Press, 1926 Ooth, $2 73 (Oxford 
Medical Publications) 

The author reports such wonderful results in the treat- 
ment of the above mentioned conditions that one is sur- 
prised that the results have not been obtained by many 
others and umversally used ^Vhen a method of treM- 
ment is advocated by an individual with brilliant results 
And others do not get the same results, we feel that 
somethmg is at fault with our technic or our knovvledg^ 
This volume is carefully presented, is clearly expressed, 
's instructive, contams many illustrative case histones 
And shows results obtained by the author It will well 
repay a careful study by anyone who may have to Heat 
mese cases, so difficult to treat, and obtain lasting bwe- 
DL If vaccine therapy by a master can cure these 
patients, much illness can be prevented 

Henry M Moses 

■^^Ianual in Preliminvry Dietetics By Maude A 
^Y, B Sc. 16mo of 146 pages St. _Louis, the 
C V Mosby Company, 1926 Cloth, $1 2o 
This manual has been prepared for “the instruction of 
nurses m preliminary dietetics ” It is essentially lor 
nurses, and is elemental in cliaracter The work is ar- 
puiged m fifteen lessons and each chapter is accompanieu 
nv a summary which indicates very definitelv wliat is 
to K learned. The author is the director of Dietetics 
“' the Montreal General Hospital, and she bandies her 
subject with the firm hand of a seasoned veteran. Alaiiy 
oi the older nurses who did not have the benefit of a real 


course in dietetics during tliem years of traimng will 
find much ot value m this small volume. L C J 

Obstetrics for Nurses By Joseph B De Lee, AM, 
MD 8th Edition, revised 12mo of 633 pages, wim 
266 illustrations Philadelphia and London, \V a 
Saunders Company, 1927 Qoth, $3 00 
Doctor De Lee is so well known to the medical pro- 
fession, as an author, as a teacher, and as a man ot 
wide clinical expenence, that he needs no introduction 
This IS the eighth edition of Obstetrics for Nurses, 
which first appeared in 1904 ^Vhen a text book has 
reached the eighth edition, and when it has been in use 
as a standard for more than twenty years, it compels 

consideration for itself , 

In this edition, as in former editions of the book, the 
author has been careful not to reflect all the ch^ges and 
controversies which agitate the field of obstetrics, but 
rather to bring before the student nurses, only well estab- 
lished facts and pracUces , . . , ^*1 

The text book has been changed but httle from Hat 
of former editions Several old lUustrations have bera 
omitted, and new ones added Some new subjects 
have been added such as— the lodme and mercurochrome 
preparation of the parturient for labor j j 

Gvvathmey’s synergistic obstetric analgesia, and identi- 
fication of new bom babies 

Part I considers the anatomy and physiology of the 
female reproductive system, in its relation to the preg- 
nant woman, and it also includes a chapter on the hygiene 

the care of the patient dunng labor and 
the puerperium, as well as the care of the child, are care- 

^*^Parrili°i?devoted to the pathology of pregnancy and 
puerperium, as well as to the pathology of the new bom 

^^The Appendix contains much valuable information In 
regard to home nursmg m obstetrics Methods of steril- 
uluon of bands and utensils and a thorough considera 
don of various diets, are also covered in this chapter 
The chapter on infant feedmg, whiA has been tevused 
bv Dr D B Witt, of the Pediatric Department of the 
Chicago Ly mg-In-Hospital, is clear and con^e. 

The book is comprehensive, and covers the field m 
great detail The language is simple and easily within 
the grasp of the student mmd 

me gicop Sidney Smith 

Actions and Uses of the Salicylates ^d Cinmophen 
IN- Medicine. By P J Hanzlik, M D Octavo of 
200 pages Baltimore, The Williams and Wilkins Com- 
ply ^ Doth, $3 30 (Mediane Monographs, 

Vol IX) . u a , 

In view of the fact that rheumatic fever is third in 
tlie list of the first sixteen diseases disabling the adult 
sick in the United States this very comprehensive and 
authontatue discussion should prove of much interest 
In addibon, it should settle many mooted questions re- 
garding the actions of salicylates and, incidentally, cause 
a discard of much of the manufacturers’ literature re- 
garding the superiority of this or that preparadon. 
Briefly, the conclusions of Dr Hanzlik are about as 

°l°The acdons produemg the charactenstic relief are 
antipyretic and analgesic, together with an increased cap- 
illary permeability (diuresis) 

2 That the solium salt is the most effiaent form 

3 That an equal dosage of sodium bicarbonate modi- 
fies the gastric irritation 

4 That the dosage should be one gram hourly to the 
lioint of salicylism. 

3 That the action of ciiu-hophen is about the same as 
the salicyl compounds 

6 That the intravenous route is not superior to the 
oral 

7 Tint the salicylates are useless in chronic cases 

M F De L. 
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Lister, As I Knew Him By John Rudd Leeson, M D 
Octavo of 212 pages New York, William Wood and 
Company, 1927 Cloth, $3 50 

Every physician should read this book He should 
read it for the rare pleasure to be derived from a pe- 
rusal of Its pages He should read it for the story of 
the man who made present-day operations a common- 
place. He shpuld read it to get fixed in his mind the 
true and authentic lustory of one of the great men in 
the history of medicine. 

The first chapter Before Lister should be 
done in brochure form and broadcasted to all doctors 
throughout the world This should he followed by the 
chapter entitled Description of an Operation. 

The book tells in its early pages of the frightful mor- 
tality from surgical procedures Especially mteresting is 
the story of a young man about to be married who con- 
sulted one of the well known surgeons of that day He 
said his bride-to-be objected to his crooked nose. The 
surgeon straightened the septum lit five days the pa- 
tient was on the post-mortem table This was no un- 
usual happening 

It will surpnse most readers to learn that while Lister 
was making history destined to travel down the years 
to infimty, and while his clinic was crowded by well 
known doctors from America, Europe, the Orient, and 
Africa never did the British doctors, especially 

of Edinburgh and men on other divisions of Lister’s 
hospital honor him by attending his clmics He was not 
a prophet in his own country 
The author worked with Lister He is one of the 
few still living who worked with this great man And 
So such a delightful, simply written authentic volume 
about Lister by one who knew and worked with him 
IS sure to be read and reread by physicians the world 
over 

We recommend most highly to all who read these 
lines this book. T S W 

The Life and Work of Sis Patrick Manson By 
Philip H Manson-Bahr, D S O , M D , and A Al- 
cocK, C.I E, LLD Octavo of 273 pages New York, 
William Wood and Company, 1927 Cloth, $5 SO 
Except to those interested m Tropical Mediane and 
certain phases of medical history probably few know 
about Sir Patrick Manson And yet he was one of the 
real and true pioneers in medicine His work in Tropi- 
cal Mediane, specially as regards Malaria were beacon 
lights pointing the way 

The book is delightfully written, interesting, and well 
worth whde. To anyone interested in the lives of real 
Doctors of Mediane, their struggles, work and final 
achievements, this volume is earnestly recommended 


Lectures on Internal MEDiaNE. (Delivered m the 
United States, 1926 ) By Knud Faber, M D Octavo 
of 147 pages, illustrated New York, Paul B Hoeber, 
Inc , 1927 Cloth, $3 00 

There are four lectures in tins volume, namely “The 
Etiology and Pathogenesis of Achyha Gastrica,” “The 
Intestinal Origin of Permcious Anemia,” “Benign 
Glycosuria” and an “Historical Outlme of Medical 
Therapy ” 

Chronic Achylia is believed by the author to be due 
to an exogenous cause produced by external factors act- 
ing on the stomach either by direct irritation of the 
mucous membrane or through the blood arculation by a 
toxic action on the gastric parenchyma Gastritis with 
achylia should be pictured not as a superficial inflamma 
tion but as a disease of the glandular parenchyma an 
alagous with nephritis or hepatitis 
Faber believes that the central fact m the pathogenesis 
of perniaous anemia is its origin m mtestinal mtoxica- 
tion The achylia generally present is believed to be 
primary to the anemia and in some way contributory to 
its occurrence. 

In the lecture on benign glycosuria the author gives 
the usual figures for a normal blood sugar threshold as 
0 16 to 0 18% In true renal glycosuria the threshold is 
found to be 0 05 to 0 12% or lower and m the renal 
alimentary or cyclic glycosuna it is generally 012 to 
0 15% In the former type sugar may be present in the 
urine at any time and in the latter is found only after 
meals and not in the morning or night The author b^ 
lieves that in the same individual the position of the 
threshold is constant during the lifetime and that this 
IS true both of benign glycosuria and true diabetes If 
the fasting blood sugar is abnormally high the diagnosis 
of true diabetes should be made 

W E, McCollom 

The Ship-Surgeon’s Handbook By A. Vavasour El- 
der, 3rd Edition 12mo of 523 pages New York, 
William Wood and Company, 1927 Qoth, $3 75 
In a narrowed field of work, a most interestmg out- 
lme pertaining to the medical duties aboard ship, not 
only on the Atlantic service but also on the high seas m 
general, has been brought up to date in a most pleasuig 
volume. The author, after years of travel in the capacity 
of ship surgeon, gives not only his own e.xperiences but 
that of his fellow workers To the young physician 
about to make a trip or two following his hospital career, 
valuable information relative to his duties are d^iy 
detailed and enables him to comply with all regulations 
aboard ship as well as entenng and leaving various coun- 
tries which have detailed paper requirements As a booK 
of information to the casual reader, much interest is 
aroused by the easy approach and pleasing 
the presentation of the subject E. W b 


T S W 

Pygmalion or the Doctor of the Future By R. M 
Wilson MB, Ch B New York, E P Dutton & 
Company, 1926 

This IS one of the today and tomorrow series in which 
the writer attempts to tell what the doctor of the future 
iwll, and what he will be able to accomplisr in the 
way of cures The author examines and discusses m 
detail the belief, a symptom is a sign of disease. His 
conclusion is that symptoms are signs not of reaction to 
disease, but of altered reaction to life occasioned by the 
presence of disease. He points out the value of this new 
discovery and relates some of the remarkable cures that 
have been affected by means of it especially when applied 
to diagnosis F B D 


High Blood Pressure Its Variations and Cwtbou 
A Manual for Practitioners By J E Halls D^y, 
M A , M D 2nd Edition Octavo of pages, ilms 
trated New York, William Wood and Company, wo 
Ooth, $400 , , 

The second edition of this excellent work o" 
iressure is the result of the demand for some 
iresentation of the subject This edifion f ° “ 

ad many of the less understood facts of the v^ue ot 
ilood pressure readings, together "’ith the ot 

arious pressure readings The methocL of o^fa'iung 
yjrrect readings dearly illustrated. 
nent for high pressure are given This is “ 
mthontative, up-to-date work on 
ilood pressure 
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for difficult nutrition cases 
. . . this effective health food 
and digestant! 


fflalti 


ne 


PLAIN 


No APPETITE weak digestion 

faulty assimilation How 

often have you searched for a way to 
impart strength to depleted bodies^ 

In such cases Rlaltine may be tried 
This malt extract is a highly nourish- 
mg food and an agent for the digestion 
of starchy food It contains vitamms, 
mmeral salts, and soluble vegetable 
albummoids — all valuable m body- 
buildmg And tests show that it is 
rich in diastase — the active digestive 


agent which turns starch into sugar 
Maltine is the only malt extract 
which combmcs m concentrated form 
the essential proteid elements of bar- 
ley, wheat and oats It has a high 
percentage of diastase It mixes read- 
ily with milk, gruel and similar foods, 
which It renders more palatable It is 
pure, dependable and mcxpensive 

As a nutrient, as a digestant — give 
Maltme Every druggist has it The 
standard product of a standard house 


Kic/j in diastase 


Iron, Qumia Maltme Malt Soap Extract Q 

ana btrydmia □ Maltme with Creosote Q 

'ue Hath Cod Li\cr Oil Ncoferrum, the New Iron □ 
ana Iron Iodide n Maltme w ith Cod Liver Oil □ 

mtinc with OliseOiland Maltme withCascaraSagrada □ 

Hypophosphitcs O Maltme with Pepsm and 

f Nloltine Plam D Poncreatm □ 

nlalto-Ycrbine □ Maltme w ith Hypophosphitesd 

Maltine Fcrra ted □ Maltme w ith Iron Iodide □ 

The Maltine company <• Sth Avenue, iS 


\\e will gladb S^J phisicians free sami let of any of 
the Maltine iiroducts and the booUet The Maltme 
Prciaratious Please check those sihiUi joii desire 


8th Avenue, iSch and igth Streets 


BROOKLYN, N Y. 
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CHIROPRACTORS SEEK A NEW LAW IN OHIO 


The October first issue of the Ohio State 
hledical Journal devotes considerable space to a 
proposed law which would “permit chiropractors 
to treat infectious, contagious and venereal dis- 
eases, to sign birth and death certificates, prac- 
tice m hospitals, state institutions and under 
workmen's compensation law ” 

The bill IS to be submitted to the voters at the 
general election by the process of the initia- 
tive after “twelve similar bills have been de- 
feated by the legislature in recent years The 
proposed bill received only 31 votes out of 136 
members of the House of Representatives on 
March 15” 

The Constitution of Ohio permits the Gov- 
ernor to appoint committees to prepare explana- 
tions and arguments “tor and against” an in- 
itiated bill The arguments are limited to 300 
words each and aie to be circulated by the Sec- 
retary of State The committee to present the 
arguments against the bill consists of “Bleecker 
Marquette, Secretary, Cincinnati Public Health 
Federation, Cincinnati , V Lota Lorimer, Lake- 
wood, President, Ohio State Association of Grad- 
uate Nurses, and Wilham C Wendt, member 
Ohio General Assembly, Columbus ” 

The argument prepared by the committee is as 
follows "Vote ‘NO’ on the initiated bill Do 
not grant chiropractors (with eighteen months 
schooling) all legal nghts and duties of regular 
physicians (with six years training) by per- 
mitting chiropractors to treat infectious, con- 
tagious and venereal diseases, to sign birth and 
death certificates, practice in hospitals, state in- 
stitutions and under workmen’s compensation 

“A single ‘adjustment’ method, (chiropractic) 
for appendicitis, diphtheria, typhoid, syphihs, 
smallpox, diabetes, cancer, Bright’s disease, 
rabies and all types of physical and mental 
ailments is dangerous 

“Medical science has proved the value of anU- 
toxins vaccination, insulin, salvarsan, anes- 
thetics, antidotes for poisons, and surgery All 
those are denied by chiropractic theory 

“Should chiropractors who discredit bacteriM- 
Qo^y immunization and preventiv^e medicme, be 
permitted to treat infantile paralysis, tetanus, 


meningitis, diphtheria, typhoid fever and scarlet 
fever ^ 

“At present, chiropractors are licensed as ‘lim- 
ited practitioners' alter examination by State 
Medical Board in basic branches, anatomy, phy- 
siology, chemistry, pathology and diagnosis, and 
by an examming committee of licensed chiro- 
practors appointed by the board Four hundred 
are so licensed, 160 in the past four years Such 
'limited practitioners’ are not now and should 
not be permitted to treat infectious, contagious 
and venereal diseases, practice obstetrics, use 
drugs or surgery or sign death certificates 
“Would you accept chiropractic for hog chol 
era, glanders or bovine tuberculosis^ 

“Courts have repeatedly declared the present 
license laws and admmistration correct and just 
— proper protection against unscrupulous and un- 
qualified practitioners Chiropractors seek spe* 
aal privilege’ under pleas for ‘fair play ’ 

"iwelve similar bills have been defeated by 
the legislature in recent years The proposed 
bill received only 31 votes out of 136 members of 
the House of Representatives on March 15 
“If m doubt about this dangerous proposal 
ask your health commissioner, physician or hos- 
pital authonties For protection of public health, 

vote ‘No’ ” , , „ lor 

Editonally the Journal says Spectacular 

pubhaty stunts and campaigns such as the chiro- 
practice 'Go-to-Jail' campaigns have character- 
ized many efforts to secure special privilege 
These have failed to impress the public ap- 
parently, for they have been abandoned 
“Now the tactics have been altered the mu 
hon and more electors of Ohio will 
proposal 111 November The theory back “ 
fs rather dear, in other words, it may be ^ 
to fool and hoodwink a great mass of pe^ e 
than a few who have opportunity to investigate 

he misSdmg claims and fallacious statements 
*“ComSim§ health m Ohio is confronted with 

a real crisis Every citizen ^bould use his ni_ 
flupnce toward defeating the chiropractic p 
W as a means of slneldmg h.s fellow tmvns- 
S his family, friends and relatives from the 
PossimLs of a complete destruction of public 
health safeguards ' 


SNAKE BITE TREATMENT 
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faulty assimilation How 
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impart strength to depleted bodies’ 

such cases Afaltine may be tried 
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ing food and an agent for the digestion 
of starchy food. It contains vit amins , 
mmeral salts, and soluble vegetable 
^bununoids — all valuable in body- 
building And tests show that it is 
rich m diastase — the active digestive 


agent which turns starch mto sugar 
Maltine is the only malt extract 
which combmes m concentrated form 
the essenual proteid elements of bar- 
ley, wheat and oats It has a high 
percentage of diastase It mixes read- 
ily with milk , gruel and s imil ar foods, 
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pure, dependable and mexpensive 
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T he interests of your pa- 
tients will be best served 
by referring them to our 
Orthopaedic and Sick Room 
Supply Department 
We supply especially made 
abdominal belts, sacro-iliac sup- 
ports, trusses, elastic hosiery and 
supra-pubic and colostomy appliances 
Each patient is given individual atten- 
tion in completely private fitting 
rooms 

Various patterns of bath room, baby 
and dietetic scales are kept in stock, 
a* well as appliances and merchandise 
for the sick room 
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‘irritation Cry *' — 



BABY TALCUM 


A HEALING and soothing combination of 
bone aad, talcum and stearate of tme, 
dehcately perfumed 

P ARTICULARLY efficaaous as a dustmg 
powder, to soothe Urea Imtation, pnckly 
heat, chafing, sunburn and skm rashes Sheds 
moisture and will not cake 

V Samples to the profession on request 
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Crystal Chemical Co. 
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(Continued from page 1162) 

San Antonio, Texas Col Cnmmms described 
the venom as follows 
The venom is a thick, amber colored liquid, 
neutral or slightly acid, a^id has a specific 
gravity of 1 030 to 1 050 It is soluble in a nor 
mal salt solution, and generally, m distilled 
water When dried, it forms clear yellow ct) - 
stals, in elongated lamime It is composed 
of the following (1) A powerful fibnn fer- 
ment, (2) an antifibnn ferment which attacks 
the coagulating element of the blood, (3) a 
proteolytic ferment which dissolves the mus- 
cles, (4) cytolysins, which dissolve the red 
and white blood cells, endothelial and nerve 
cells, (5) an antibactenoadal substance of 
the nature of an anticomplement, (6) neuro- 
toxins, with a special aflSnity for nerve cells, 
(7) a neurotoxm with an afhnity for the nerve 
terminals of the muscles, and (8) a substance 
which reinforces the cardiac tonus and causes 
the heart to stop in systole, in some cases 
The venom is largely composed of an albu- 
minoid, and IS chemically closely related to the 
normal constituents of the blood Therefore, 
no chemical antidote can be administered into 
the circulation, which would destroy the ven- 
om, that would not, at the same time, destroy 
the blood After the venom has reached the 
circulation, we have to rely upon an antivenom 
serum to neutralize it Sn^e venom is e\- 
tremely irritating m addition to its slow ab- 
sorption It IS diluted by the lymph m the in- 
tercellular tissues, and if we can abstract it 
from where it is being absorbed, we can de- 
crease the pain and by eliminating a part of 
the venom, increa,se the chances of recovery 
If a senes of small p'unctures or cross cuts are 
made along the penphery of the swelling the 
bloody venomized serum will ooze out through 
the openings, which can be further accelerated 
by using a small suction pump, similar to a 
breast pump, with a circular nozzle for flat 
surfaces, and a narrow one for use on the 
fingers and toes A rubber tourniquet should 
be applied proximal to the wound, to delay ab 
sorption until other first aid measures are in- 
stituted The tourniquet should be removed 
about every twenty minutes, for a period or 
about ten seconds, to re-establish the circula- 
tion and to prevent gangrene A tourniquet 
that has been applied too tightly may cause the 
venom to be earned deeper into the tissues ana 
between the bones, where the blood vessels are 
not compressed, and where it is impossible to 
use local treatment . 

The prognosis of snake bites m man is at- 

fected as follows , 

(A) Factors in which the snake is concernea 
(1) Blind strikes which are made with the 
mouth closed, due to imperfect vision This is 
(Continued on poge 1165, adv m) 
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caused by the tliick skin -n hich covers the e} es 
for a w eek before shedding (2) ]\Iisca,lcula- 
iioii ot the striking distance because of imper- 
fect dayhght vision (3) A failure to close the 
loiver jaw, rrhich prevents the excretory' mus- 
cles from being brought into full play (4) 
Fangs not suflhciently elevated (5) Inaccurate 
approximation of the venom papillae, which is 
the case when new fangs a,re about to replace 
the old ones (6) Diminished venom due to 
(a) Feeding, (b) hibernation, (c) aestivation, 

(d) captivity, and (e) extreme youth or old 
age 

(B) Factors m which the animal or person 
bitten IS concerned (1) Interposition of hair 
or clothing, thereby preventing a proper lodg- 
ment of the fangs (2) Movement of the ani- 
mal or person a,ttacked, which causes an imper- 
fect lodgment of the fangs or a miscalculation 
of the striking distance, by the snake (3) The 
wound occurnng m a very fat area, where the 
circulation is sluggish (4) The wound oc- 
curnng in an area having little connective tis 
sue as on the finger, toe or shin 
Dr Jackson described a senes of experiments 
in which known amounts of venom were in- 
jected into dogs He also demonstrated the 
existence of venom in the serum which exuded 
from cuts over the swollen area around the bite 
He further showed that the venom could be 
extracted by persistent suction, and that the 
permanganate treatment xvas useless 
The folloxving extracts are taken from Dr 
Jackson’s paper 

“A weak solution of potassium permanganate 
a 1 3000 solution, will not oxidize a lethal 
dose of venom, even m a test tube A 1 300 
solution, and as strong as 1 per cent xvill not 
oxidize venom that has been injected into ani" 
mal tissue Even pure crystals of the drug 
showed no beneficial results in treatment, and 
it IS our opinion after having observed recent- 
ly a fatal case of rattlesnake bite in a child 
that injection of a strong solution of potassium 
permanganate charred the tissues and pre- 
sented the normal outpouring of lymph rvhich 
helps to rvash out some of the poison and, in 
Our opinion, this injection of permanganate in 
this manner contributed to this child’s death 
“To our surpnse, and contrary to the opimon 
of the supposed best authorities on the sub- 
ject, We found that rattlesnake venom can be 
easily extracted mechanically The text-books 
have insisted that it could not be, evidently, 
erroneously based on experiments conducted 
'vith cobra venom many years ago Our grand- 
fathers, who resorted to cupping, and the ig- 
norant Indian xx ho sucked the xvound xvith his 
mouth, xxerc doing much more to sa,xe the 
{Continued on page 1166, adv xzt) 
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“—An Immense Success” 

A Hospital Writes 

Your new Stainleee Steel Needles are an Immense 
.ucceae They not only do not clog but “leo J 
think that our experience proves that they emy 
.harp much longer than the ordinary steel needles. 
We congratulate you upon thlt advance 



Stainless Steel Needles 

IDENTIFIED BY THE SQUARE HUB 
HYPODERMIC SIZES, $2.50 PER DOZEN 
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NOT A MINOR IMPROVEMENT 
IN TONSILLECTOMY 



THE BRAUN SNARETOME 

(Sluder and 2 snares) 


A simple effective operation requiring fewer 
instruments and less instrumentation — conse- 
quently causing less reaction 
For operating under general or local anes- 
thesia 

Send for Reprint 

E B 'MEYROWITZ 
SURGICAL INSTRUMENTS CO, Inc 
520 Fifth Avenue, New York 


The New 

Horlick’s 

Maltose and 
Dextrin 

Milk Modifier 

has been accepted by the Council 
on Pharmacy and Chemistry of 
the American Medical Assoaation 

Contains protems, carbohydrates and 
mineral salts of value in the infants 
diet, and modifies the casern of the 
milk, rendering it readily assimilable 

For use as a milk modifier, only 
on prescription by physicians 

Samples prepaid on request to 

Horlick " ' Racine 
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patient, than our scientific fellow with Ins 
“hypo” of potassium permanganate 

“We have learned a great deal from a stud\ 
of over 60 autopsies performed on dogs that 
had died from the effect of snake venom 
“It has been generally accepted that venom 
was rapidly absorbed through the venous sys 
tern and did not remain over a few minutes m 
the neighborhood of the bite We have found 
that venom when injected into a dog’s thigh, 
slowly spreads through the intracellular lymph 
spaces and finally finds its way into the in- 
guinal lympji glands, where it produces a vio- 
lent hyperemia, followed by death and necrosis 
of these glands It spreads from this region to 
the glands located at the bifurcation of the ab 
dominal aorta and up this chain to glands sit- 
uated near the diaphragm 
I “Logical treatment, which consists of free in 
cision wherever there is a swelling, for in this 
there is a concentrated venom in solution, am 
the nearer the swelling to the bite, the greatei 
the concentration This tissue should be in 
cised freely and all of the blood and Ivmpl 
possible extracted, for it contains the substancf 
which will kill the patient, if allowed to reman 
in the tissues and become diluted sufficiently 
to be absorbed Where there is swelhng, there 
is venom being prepared by dilution for ab- 
sorption W e have found venom in the area of 
a bite, 24 hours after its injection 
“It has been our expenence that suffiaent in- 
cisions are not made in most cases Small 
cross cut incisions about one-eighth of an inch 
wide and one-fourth of an inch deep give the 
best result A nng of these should be made at 
the top of the swelhng and m nests of seven or 
eight over the areas where the greatest swell- 
ing IS found These can be continued up the 
arm, or over the chest if the swelhng ap- 
proaches these areas These punctures or cuts 
should not be confined to the immediate site 
of injury The most dangerous fluid is farthest 
away from the wound Its absorption must be 
prevented as it is the source of the systemic 
poisoning (This poison may be a new pro- 
teolytic substance formed from the action of 
the venom on tissues, as has been suggested 
by W A Bevan However, it is most likely 
diluted venom, and is a fluid of fatal possi- 
bilities ) 

“I wish to stress the proper method of treat 
ment in cases of rattlesnake bite A tourni- 
quet should be applied to increase the venou= 
congestion and assist in washing out the poi- 
son A cross cut incision one-fourth by' one- 
fourth inches should be made over each fang 
mark, or preferably to connect the two fang 
punctures Suction should be applied for a 
lea,st one-half hour If this is done within an 
(Continued on page 1167, adv xvn') 
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hi'ur from the time a person m bitten icr\ little 
additional treatment m necessat} , ho\\e\er, if 
thebwelling ha-. iiurea'^Lcl u]) the arm or leg 
^ noioraiii shouhl be iniccted, completely en- 
_ circling the limb abo\ e the proximal edge of the 

- swelling A double line of small cross cuts, 
a,bout one-eighth of an inch deep and across 

- should be made They should be about one 
inch apart, and encircle the limb Suction 
should then be used for one-half hour If 
there is a pocket or some area more swollen 
than another, a nest of punctures should be 
made o\er this area and suction applied A 
large quantit} of bloody serum containing 
lenom can be withdrawn New punctures 
should be made every’^ few hours and suction 
repeated for one-half hour This treatment 
should be continued for the first eight or ten 
hours after the patient has reached the hqspital 
It the swelling does not decrease, the entire 
process should be repeated The puncture 
wounds will continue to leak the diluted ^ enom 
out of the tissues Practically a,ll the cases 
Mder mv obserc ation, which had been treated 
uy suction, u ere under rather than o^ er- 
treated, so when in doubt the number of punc- 
ures, and the amount of suction should be 
doubled 

I Wish to again stress the importance of 
Mlonic irrigations of salt and soda solutions 
hey should be repeated about every four 
TOUrs Blood transfusions are also essential in 
fsperately ill patients u ho have already had a 
p^^’^hny red blood cells destroy^ed The af- 
Kted limb should be kept wrapped in a hot 

-0 ution of magnesium sulphate The hot solu- 
tion of - ' 


magnesium sulphate or a sodium citrate 


w increase the weeping of these 

ounds We have seen no sloughs in the cases 
rattlesnake bites which were treated with 
uction 

a serum for snake bites, is sup- 

^ ^ iMulford Company, Phila- 
delphia, Pa 

the TRI-STATE MEDICAL 
CONFERENCE 

he August number of the Atlantic Medical 
dtar* organ of the iMedical Soaety of the 
■' e of Pennsylvania, comments editonalK on 
f e proceedings of tlie Tn-state Medical Con- 
was reported on page 733 of the 
of U York State Journal 

inn H IS interesting to read the follow - 

I ottiaal opinions of the leaders of the medi- 
, profession of the State of Pennsylvama 
), 1 interest to note that the greatest dif- 
the ^ to be to arouse from their lethargy 

■or ?^*^^drs of our profession to the necessity 
ueing on tiptoes in matters of preventive 
fConlinuid on page 1168, adv xz^ii) 
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Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the rec- 
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Equipped for giving all forms of physical- 
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Baking Treatment 
Massage and Recon- 
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Hydrotherapy 
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Rooms available for resident patients 

Reports of progress are sent to the phy- 
sician who refers the case 

A physician is available for the resident 
cases 

Attention is given to special diets for 
nephritic, diabetic and rheumatic cases 
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patient, than our scientific fellow with Ins 
“hypo” of potassium permanganate 

‘We have learned a great deal trom a stud\ 
of over 60 autopsies performed on dogs that 
had died from the effect of snake venom 
“It has been generally accepted that venom 
was rapidly absorbed through the venous sys- 
tem and did not remain over a few minutes m 
the neighborhood of the bite We have found 
that venom when mjected into a dogs thigh, 
slowly spreads through the intracellular lymph 
spaces and finally finds its way into the in- 
guinal lympji glands, where it produces a vio- 
lent hyperemia, followed by death and necrosis 
of these glands It spreads from this region to 
the glands located at the bifurcation of the ab 
dominal aorta and up this chain to glands sit- 
ua,ted near the diaphragm 

“Logical treatment, which consists of free in- 
cision wherever there is a swelling, for m this 
there is a concentrated venom in solution, and 
the nearer the swelling to the bite, the greater 
the concentration This tissue should be in- 
cised freely and all of the blood and Ivmph 
possible extracted, for it contains the substance 
which will kill the patient, if a,llowed to remain 
in the tissues and become diluted sufficiently 
to be absorbed Where there is swelhng, there 
IS venom being prepared by dilution for ab- 
sorption We have found venom m the area of 
a bite, 24 hours after its injection 
“It has been our expenence that sufficient in- 
cisions are not made m most cases Small 
cross cut incisions a,bout one-eighth of an inch 
wide and one-fourth of an inch deep give the 
best result A ring of these should be made at 
the top of the swelhng and m nests of seven or 
eight over the areas where the greatest swell- 
ing IS found These can be continued up the 
arm, or over the chest if the swelling ap- 
proaches these areas These punctures or cuts 
should not be confined to the immediate site 
of injury The most dangerous fluid is farthest 
away from the wound Its absorption must be 
prevented as it is the source of the systemic 
poisoning (This poison may be a new pro- 
teolytic substance formed from the action of 
the venom on tissues, as has been suggested 
by W A Bevan However, it is most likely 
diluted venom, and is a fluid of fatal possi- 
bilities ) 

“I w’ish to stress the proper method of treat 
ment in cases of rattlesnalce bite A tourni- 
quet should be applied to increase tbe venous 
congestion and assist m washing out the poi- 
son A cross cut incision one-fourth by one- 
fourth inches should be made over each fang 
mark, or preferably to connect the two fang 
punctures Suction should be applied for at 
least one-half hour If this is done within an 
{Continued on page 1167, adv xvii) 

Please mention the JOURNAL when wntina to advertisers 


A Distinct Advance 

NOT A MINOR IMPROVEMENT 
IN TONSILLECTOMY 



THE BRAUN SNARETOME 
{Sluder and 2 snares) 


A simple effective operation reqmring fewer 
instruments and less instrumentation — conse- 
quently causing less reaction 
For operating under general or local anes- 
thesia 

Send for Reprint 

E b'meyrowitz 

SURGICAL INSTRUMENTS CO, Inc 
520 Fifth Avenue, New York 


The New 

Horlick’s 

Maltose and 
Dextrin 

Milk Modifier 

has been accepted by the Council 
on Pharmacy and Chemistry of 
the Amencan Medical Assoaation 

Contains proteins, carbohydrates and 
mineral salts of value in the infant s 
diet, and modifies the casein of the 
milk, rendenng it readily assimilable 

For use as a milk modifier, only 
on prescnption by physicians 

Samples prepaid on request to 

Horlick " - Racine 




ADVERTISING DEPARTMENT 


Page 1167 — xvi 


{Coiiltiiuid from fo(jc 1166 arf-r tti) 
hour from the time a person is bitten, ^er\ little 
additional treatment is necessar\ , hn\\e\er if 
the swelling has imreased up the arm or leg 
no\ocam shouhl be injected, completely en- 
circling the limb abo\ e the proximal edge of the 
swelling A double line of small cross cuts, 
about one-eighth of an inch deep and across 
should be made They should be about one 
mch apart, and encircle the limb Suction 
should then be used for one-half hour If 
there is a pocket or some area more swollen 
than another, a nest of punctures should be 
made ocer this area and suction applied A 
lafge quantity ot bloody serum containing 
venom can be withdrawm New punctures 
should be made every few' hours and suction 
repeated for one-half hour This treatment 
should be continued for the first eight or ten 
hours after the patient has reached the hqspital 
It the swelling does not decrease, the entire 
process should be repeated The puncture 
wounds w'lll continue to leak the diluted c enom 
out of the tissues Practically all the cases 
under my observation, w'hich had been treated 
by suction, w'ere under rather than o\ er- 
treated, so w'hen in doubt the number of punc- 
tures, and the amount of suction should be 
doubled 

“I w’lsh to again stress the importance of 
colonic irrigations of salt and soda solutions 
They should be repeated about every four 
hours Blood transfusions are also essential in 
desperately ill patients who have already had a 
great manj' red blood-cells destroyed The af- 
fected limb should be kept wrapped in a hot 
solution of magnesium sulphate The hot solu- 
tion of magnesium sulphate or a sodium citrate 
solution W'lll increase the weeping of these 
wounds We haA e seen no sloughs m the cases 
of rattlesnake bites w'hich rvere treated w'lth 
suction ” 

Antivenm, a serum for snake bites, is sup- 
’ plied by the H K !Mulford Company, Phila- 
delphia, Pa 

THE TRI-STATE MEDICAL 
CONFERENCE 

The August number of the Atlantic Medical 
Journal, the organ of the iledical Society of the 
State of Pennsylvania, comments editonally on 
the proceedings of the Tn-state hledical Con- 
ference, which w'as reported on page 733 of the 
June first issue of the New York State Journal 
of Medicine It is interesting to read the follow- 
ing offiaal opinions of the leaders of the medi- 
cal profession of the State of Pennsylvama 

“It is of interest to note that the greatest dif- 
ficulty seems to be to arouse from their lethargy 
the members of our profession to the necessity 
for being on tiptoes in matters of pre\entive 
{Contmiiid on paijt. 1168, adv xwii) 
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It has practically no 
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(jSoJilniued fioin page 1167, adv vvtt) 
nicditiiic, that in all endeavors it first becomes 
necessary to educate the physician — to advise 
him how, when, and where things should be done 
He should be assuming leadership, but instead 
too often he must be dragged along Too fre 
quently the pubhc is far better instructed upon 
matters of preventive, medicine, because the phy- 
sician tvill not keep abreast of the pubhcity that 
IS being continually given to the community, 
and it is regrettable that when patients talk 
these matters over with their physician, the 
latter seems to assume the attitude, ‘What is it 
all about 7’ 

“We must realize that one of our greatest 
problems is the education of the public m medi- 
cal matters, and that to do so costs money The 
county societies must reahze their increasing 
responsibilities to themselves and to the public 
ami the necessity for funds to meet these obh- 
g'ations 

“The discussion of the conference also plainly 
demonstrated that the physiaans of the three 
States are falling down very badly on penodic 
health examinations The public is being thor- 
oughly instructed The physicians are totally in- 
different The people, consequently, m too many 
mstances are having this examination made by an 
institute the physician condemns There is 
no one to blame but himself He must realize 
that he is the basic factor in all matters medical, 
and he must assume his full responsibility Un- 
less he does, he fails to fulfill his mission, 
and it IS his finanaal loss 

“He must be keenly awake to the necessity of 
penodic health examinations of children of the 
pre-school age This is essentially the problem 
of the attending physician When the children 
are in school, various agencies begin to take 
hold, but much should be done previous to the 
time they go to school, and this very essential 
penod must be properly consummated by the 
attending physician 

“The need of diphthena immumzation is most 
essential, and here again in the pre-school age, 
especially three to five years of age, is the time 
when this very important procedure should be 
done The physician must advocate the necessity 
for it, urge its acceptance, and show his willing- 
ness to do it The responsibility is pnmanly on 
the shoulders of the physician, more espeaally m 
children of the pre-school age We must realize 
this Not only should we urge immunization, but 
show our willingness to do it " 

The supplement to the August issue of the 
Journal of the Medtcal Society of New Jersey 
also contains a side light on the Tn-State Con- 
ference in the following remarks by Dr J B 
Morrison, Secretary of the Society, before the 
annual meeting on June 11 

(Contiinicd on page 1169, adv xiv) 
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[Continued from page 1168, adv xwii) 

“The reason for continuing this educational 
campaign is very, very great It has been brought 
home to me more forabl> in my conferences 
with these Tn-State IMedical Conferences than in 
anythmg else We have learned in the last two 
sessions, espeaally tire session m New York, of 
the enormous activities of soaal and welfare or- 
ganizations As Dr Green said in his address 
yesterday, it has become a profession, and many 
of them enter into those professions with the 
zealousness of a missionary' They are backed up 
by influential people who give the greater bulk 
of their time, many of them women, to further- 
ing tliese social welfare matters, and they are 
backed up by an .enormous appropriation of 
money They are here to stay , they are going to 
spend that money, they are going to do that work 
and here in New Jersey out of a clear sky they 
came to the medical profession for some guid- 
ance The medical profession did not originate 
It The Health Officer in East Orange and the 
Anbtuberculosis League were very, very anxious 
to get this work over, but they felt they wanted, 
in justice to the medical profession, to let the 
medical profession do the leading ” 


THE COMMONWEALTH FUND AID TO 
HOSPITALS 

The Commonwealth Fund, with headquarters 
at 1 East 57th Street, New York, is one of the 
great foundations similar to the Milbank Fund 
It conducts demonstrabon along health lines es- 
pecially in child welfare, but very little publicity 
follows its work It has recently taken up the 
work of aiding rural hospitals 

The Journal of the IMaine Aledical Associa- 
bon for August announced that Farmington, a 
ullage of 3200 people in West Central Alaine 
wiU receive $14,00000 from the Commonwealth 
Fund to cover two-thirds of the cost of a 50-bed 
commumty hospital, to serve a community of 
30,000 people that are shut off from other hos- 
pital facilities The account says in closing 

“According to the last armual report of the 
Commonwealth Fund, the Board of Directors, 
m approving the project for buildmg rural hos- 
pitals, had in rmnd “the obvious and widespread 
lack of accessible hospital faahbes in general 
character in rural districts, and the accumulating 
evidence of the disad\ antage of rural commum- 
bes as compared with urban in the matter of 
health, as shown in many' instances both by their 
higher morbidity and mortality rates, and the 
higher proportion of defects among rural school 
ihihlren I ht-se hii''|>Ucils, blrategaalU haaltd 
111 lariuiib sections ut tile cuuntrt, it is beheted, 
will m time influence neighboring communities to 
establish similar facilities out ot their own re- 
sources, and will help to break down the tradi- 
tion that the hospital is purely rehabihtatue ” 
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TEACHING HOSPITALS 


Every hospital is a teaching hospital in so far 
as it affords experience for a doctor But the 
doctor who uses the hospital merely as a con- 
venient home for his patients does not gain ex- 
p^ience A doctor must study and reflect on his 
cases, compare them with one another and with 
those of other observers, before he really has 
that experience with which the busy doctor is 
credited by the people generally 

Physicians have shown a great progress m 
making use of the educational opportunities 
which every hospital offers to them The Sep- 
tember issue of the Rhode Island Medical 
Journal discusses the teaching hospital in tlie 
following editorial 

"You must realize that this is not a ‘teaching 
hospital ' How often have we heard this offered 
as a complete and unassailable excuse for in- 
adequate equipment or inefficient methods in a 
hospital not directly connected with a medical 
school And the pity is that the statement is 
made m all good faith and is usuajly accepted 
without question It might be well, however, to 
consider carefully whether any hospital can per- 
form Its function without being, in a very real 
sense, a ‘teaching hospital’ 

‘‘The primary purpose of a hospital is the care 
of sick patients, and many would say that this 
is the only purpose But they forget that the 


care of patients involves tramed personnel, chief- 
ly doctors and nurses For years it has been 
recognized that the training of nurses is a hos- 
pital problem, and so we have our hospital train- 
ing schools doing excellent work m the teaching 
of nurses It is harder for us to realize that the 
hospital must train its doctors The internship 
is post-graduate medical work and should be 
recognized and treated as such It should in- 
volve not only the performance of work without 
which it would be extremely difficult for us to 
run our hospitals, but careful and systematic in- 
struction m practical medical and surgical sub- 
jects by well-quahfied members of the visiting 
staff Only in this waj^ can the hospital properh 
supplement the very sketchy outline which is the 
best that any medical school can hope to give its 
students in the formal course, and failure of the 
hospital at this point means a poorly trained 
ipedical personnel with its inevitable effect on the 
treatment of patients And this traimng must 
also be given to the younger members of the 
visiting staff to fit them for the more important 
work which will come to them in the course of 
years ^ 

“Training of personnel, then, is a matter of 
vital importance to every hospital, and the in- 
stitution which is not truly a ‘teaching hospital’ 
IS not fulfilling its duty to its paoents or to the 
community which it serves " 
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FINANCIAL INFORMATION 

The doctor is proverbially an 
eas3' mark for financial sharps 
Not onlj" does he often fail to 
;; collect his bills, but he all too 

■ frequently inA ests his surplus 
uith glib salesmen vhose prin- 

■ cipal stock IS promises North- 
u est Medicine, in the September 
issue, has this to saj"- about the 

" manner of dealing uith a sales- 
man of an uncertain stock 
“This situation could easily be 
; prevented and readilj’’ avoided by 
anj' physician who vould con- 
sult his Better Business Bureau, 
whenever these tempting mor- 
sels are dangled before his vision 
as bait for his consumption 
These bureaus exist in most of 
the large cities, parts of a na- 
tional organization, established 
and maintained b}"- the banks and 
leading commercial houses, 
uhose sole object for existence 
is investigation and publicit) 
regarding the claims of all con- 
cerns offering stock for sale to 
the public This information is 
aiailable for the seeking, with- 
out cost on the part of anj one 
who desires it If the data con- 
cernmg a given enterprise are 
not on file, the}’- will be diligently 
sought and obtained on short no- 
tice In view of the existence of 
these bureaus, there is no excuse 
for a physician to be thus im- 
posed upon and mulcted of his 
earnings by mi estments in 
fraudulent organizations The 
next time an eloquent promoter 
calls at the office, endeaionng 
to conimce you that purchase of 
stouk in certain enterpnses wnll 
I bring returns to comfort and 
support }ou in your old age, at 
once telephone to the Better 
Business Bureau tor intormation 
before imestmg It the sales- 
man objects to such procedure 
or grabs his hat and forthw itli 
dec, mips, it will be it niicc t\i- 
dciil that the proposed inquire 
a profitable one It, on the 
other hand, he sits out that in- 
vestigation, It will be presump- 
tue eiidence that theie ma\ he 
Virtue in his proposition 
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FUNCTIONAL MEDICINE 

Sickness consists m a disturb- 
ance of function rather than of 
structure In order to know' the 
abnormal, one must know the 
normal The foundation on 
which the practice of medicine 
rests IS a knowledge of the basic 
sciences, physiolog}', chemistr}' 
and anatomy, and the greatest of 
these IS physiology 

This thought IS set forth in 
the follow’ing editorial in the 
September issue of Colorado 
Medicine — Editor's Note 

Function is the magic word of 
modern mediane It gives the 
cue to prease diagnosis and suc- 
cessful therapy It in no wa> 
supplants but rather comple- 
ments the mechanical and ana- 
tomical view'point w’hich has 
dominated scientific mediane 
for tire past half century The 
objective of the older view' w’as 
pnmanly to determine the struc- 
tural change underlying disease 
and to attempt to restore this 
changed tissue or organ to nor- 
mal Upon this sohd rock sur- 
gery has justly established itself 
as first among therapeutic pro- 
cedures But functional medi- 
ane seems now to have its inmng 
Physiology has come to the aid 
of pathology in the practice of 
mediane. It is no longer suffi- 
aent to determine an accurate 
structural change of an organ, 
but rather the nature and degree 
of Its functional impairmait 
Likewise our most successful 
therapeutic efforts are, as a rule, 
based on a know'ledge of func- 
tion rather than structure Out 
of such a concept has sprung the 
accepted methods of measuring 
functional impairment of various 
organs All too oftai the under- 
l}mg structural patholog}' is a 
closed book How different is 
impaired function' For example 
an accurate knowledge of luni- 
tatioii of function of the heart 
kulilei',, p mere lb, ncriulib s\b- 
teni, etc , and an adjustment ol 
life within these determined 
limits renders the detects tnfling 

One ot the best texts on diag- 
nosis and therapeutics is a mod- 
ern text book on jihibiulog} 

SL rs 
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RAMBLES IN THE FIELD OF GASTRO-INTESTINAL THERAPEUTICS* 


WALTER A. BASTEDO. M.D , NEW YORK, N Y 


By 

“God-Iike IS the physiaan who is a philosopher” 

— ^Hippocrates 

I N this paper it is my desire to give Irom my 
own expenences my answers to some of the 
questions which arise m the practice of medi- 
ane But in making a personal contribution of 
this character I desire above all thmgs to avoid 
a dogmahc attitude, for do we not aU know that 
in the hands of different men what seem to be 
opposmg methods attain apparently equally good 
results On the advice of one of our busy New 
York practitioners I begin my talk on gastro- 
intestinal therapeutics with some remarks on 
foods 

Foods — Mtlk Of the really ill there are just 
two classes of people in the world, those who are 
natural milk-dnnkers, and those who are not 
Would that all were of the former class, for milk 
contams all the elements necessary for growth and 
mamtenance, even to iron for blood building, cal- 
aum for bone, phosphorus for brains, protem for 
muscle and vitamines and salts Prof Sherman 
of Columbia urges the use of milk for its calcium 
if nothing else It contains practically the same 
amount as Iimewater Moreover in the stomach 
milk takes up acid and is a soothing apphcation 
to the stomach wall, and in the bowel it does not 
readdy undergo putrefaction The fact is, the 
good milk-drinker makes the doctor’s task an 
easier one. 

Of those who apparently are not good milk- 
dnnkers many can be trained to become so, and 
such training is worth a trial But there are a 
number who, try as they will, find that milk in- 
variably sooner or later bnngs on headache, loss 
of appetite, gastnc discomfort, flatulence or diar- 
rhea Such cannot be made mdk-dnnkers The 
constipatmg properties of milk so much heard of 
are essentially due to the fact that it is not a 
residue former 

Milk is a liquid food only as it is swallowed, 
for after it reaches the stomach of normal secre- 
tory type milk becomes a solid or semi-sohd food, 
the normal curd in the normal stomach being 

• Read at tbc TBenty-cicbth Annual Meelinj of tbe LaVe 
Keuica Medical and Snrsical AuoctaUon at Lake Keuka, N Y 
July 15, 1927 


rather large and tough In the highly acid stom- 
ach milk may form great hard lumps, while m 
the Stomach that totally lacks gastnc juice, the 
achylic stomach, it does not curd at all but passes 
to the duodenum in hqmd form, there to be cur- 
dled by the pancreatic ferments However, owing 
to regurmtation of duodenal contents it occasion- 
ally curdles in the achylic stomach m tough rub- 
bery masses that pass the pylorus with difficulty, 
and mdeed have caused temporary pylonc obstruc- 
tion I have had four such cases 

In normal subjects, not sick ones. Hawk and 
Rehfuss found that milk was digested with equal 
readiness whether drunk slowly or gulped, in 
fact, when it was bolted it had a finer curd and 
left the stomach more quickly than when it was 
sipped In practice, however, one cannot depend 
on this, and in some cases it is well to have milk 
eaten rather than drunk, i e , eaten with a spoon 
like soup 

If thought desirable we may ensure fine curds 
by boilmg the milk, or by using one of the lactic 
acid milks, or we may abolish the curd altogether 
by addmg to the milk sodium bicarbonate, sodium 
citrate or hmewater or by peptomzmg Twenty 
minutes pieptonization by the warm method is 
usually suffiaent for this Skim milk makes a 
tougher curd than whole milk, cream a finer curd 
Excluding skim milk it may be said in general 
that the richer the milk the finer is the curd, but 
the greater is the delay in evacuation from the 
stomach Half and half cream and milk, and 
especially 40 per cent cream, are decidedly de- 
layed in their evacuation and may result in sour 
stomach or some other form of indigestion 
Boiled milk contains less soluble protein than raw 
or pasteurized milk but is more readily digested 

It IS of interest to note that there is a limit to 
the digestion of aiw given substance, even of 
milk Harley and Goodbody found that a nor- 
mal subject on four pints of milk a day lost 2 18 
grams of fat m the feces, on 4j4 pints of milk he 
lost 2 95 gjrams, and on 5 pints he lost 5 13 grams, 

1 e , more than twice as much loss of fat on 5 
pints as on 4 pints 

Soured Mtlhs — ^There are fashions in thera- 
peutics, and like other fashions soured milks wax 



GASTRO-INT BST INAL THERAPE UTICS—BASTEDO 


and wane in their use in medicine In yesterday’s 
fashion plates the most figured souring germ was 
the Baallus Bulgaricus, m today’s it is the Bacillus 
acidophilus, and wnters now attribute to it the 
marvelous virtues formerly ascribed to the Ba- 
cillus Bulgancus The acidophilus germ was 
studied carefully 25 years ago by Herter, and dis- 
covered by him to be impractical as a therapeutic 
agent for the reason that it does not live m the 
bowel except under ideal conditions of feeding 
with milk and sugar of milk Even then it is not 
a vigorously growing germ and in its dying con- 
dition can hardly have any great therapeutic value 
It IS very easily overwhelmed by the colon bacillus 
which multiplies 60 times as rapidly Rettger 
ind Cheplm, two of its greatest advocates though 
not practicing physicians, state that the aado- 
philus flora persists so long as lactose or dextrin 
diets are continued, otherwise not over 5 or 6 
days , and many investigators report that there are 
scarcely any patients who show acidophilus bacilli 
m a vigorous livmg condition for as much as two 
weeks after a returti to normal diet 
To affect the frequency of bowel movements in 
constipated insane subjects, Kopeloff found it 
necessary to give daily not less than 1000 c c of 
acidophilus milk with 300 grams of sugar of milk, 
and in some instances as much as 1500 c c of the 
milk and 400 grams or 13 ounces (nearly a 
pound) of sugar of milk per diem And m a 
number of the cases these large amounts did not 
abolish the intestinal putrefaction After a bacil- 
lus aadophilus culture, not acidophilus milk (Vi- 
tabac, one ounce three times a day). Max Kahn 
found a dimmished mdican output but an mcrease 
in the total ethereal sulphates of the unne, a re- 
sult admittmg of different explanations In my 
experience most of the cases with intestinal putre- 
faction can be freed from this condition quite as 
quickly by the more palatable, more available and 
less expensive sweet milk, espeaally with the ad- 
dition of lactose or starchy foods to make a lacto- 
fannaceous diet As a matter of fact I am con- 
tinuously seeing patients who have been on acido- 
philus milk in large daily quantities for months, 
or even a year or two, right up to the time of com- 
ing to me, and have even been having aadophilus 
germs injected into the bowel, yet who still show 
considerable intestinal putrefaction A number 
of these patients have acquired sour stomachs 
from the lactic acid germs, some have developed 
irntated bladders from aad urine, and some have 
suffered from muscular rheumatic pains Lactic 
acid milks are not constant, for their acidity in- 
creases from day to day so that eventually they 
become so sour as to be undrinkable 

In the use of aad milks I feel much like the 
consultant of that interesting book “A Comer in 
Harley Street” who wrote to his old aunt^who 
had recently taken up the buttermilk fad, “Yes, 
buttermilk is a good food if you like it, personally 
I like mine sweet” Still if you rannot get pa- 
tients to take the plebeian sweet milk, perhaps you 


can induce them to take aadophilus milk because 
It seems like a medicine and is fashionable and 
expensive 

What I have said mdicates to you that I do not 
consider lactic acid rmlks to have specific virtues 
because of the particular germ that is present, 
whether it be Baallus acidophilus or B Bulgan- 
cus Nevertheless, I do not look upon them as 
worthless As a matter of fact in some cases 
any of these lactic acid milks may have real 
value They may be good substitutes for flesh 
protem in those who eat too much flesh or 
ought not to eat meat at all, and who do not 
have acid stomachs or rheumatic tendencies 
They have a curd that is fine and readily di- 
gestible, and sometimes they are well tolerated 
by stomachs that rebel at sweet milk They 
are especially well taken by those with achlor- 
hydric stomachs They contain less fat and 
sugar than sweet milk, hence have a lower ca- 
loric value There is some evidence that acid 
milks or even lactose alone will promote the 
absorption of calcium and phosphorus, but the 
matter is not finally settled 

In regard to acidophilus preparations other than 
milk, Bass (1922) reported a research in which 
among those examined he found absolutely worth- 
less all commeraal cultures and tablets that pur- 
ported to contain living Bacillus acidophilus In 
fact, of the best of the tablets examined “it would 
take one billion to contain as many bacilli as are 
contained m one liter of acidophilus milk ” Re- 
cently, James published the results of a similar 
study on commercial liquid broth and milk cul- 
tures, jelly cultures, tablets and powders which 
purported to contain B acidophilus or B Bul- 
garicus Of 107 samples examined only 13 
yielded the species claimed on the label in reas- 
onably pure form and in satisfactory number 

Effgs are good food for invalids, and like milk 
contain all the elements necessary for the 
growth of the ammal body, but owing to their 
sulphur containing proteins they may be putre- 
factive Raw eggs are non-irntant in the stom- 
ach, but as shown by the experiments of Os- 
borne and Mendel at Yale, they are not fully 
digestible After raw eggs these investigjators 
were able regularly to recover egg albumin 
from the feces, while they were unable to do so 
if the eggs were cooked to the point of coagu- 
lation of the albumin If raw egg albumin is 
not digested it is very putrefactive in the in- 
testines Still the glass of milk and egg may 
be a justifiable prescription if there is no intes- 
tinal putrefaction, for Hawk found that raw 
eggs mixed with milk prevent the formation 
of hard milk curds and promote the digestion 
of the milk, while it has also been found that 
this fine subdivision favored the digestion of 
the egg Hard boiled eggs digest readily if m 
fine subdivision, otherwise not 

F/cs/i Foods — Beef, the beef of Old England, 
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has been a mainstay of the healthy and aggressive 
stock of the white races for centunes Why then 
must all those who desire health nowadays be for- 
bidden beef^ How much we hear of red 
meat and white meat, dark meat and light 
meat* The red meats are charged with con- 
taining a greater amount of extractive, that is, 
substances which can be extracted by water, 
chiefly creatin, the nucleins, and the xanthine 
bases which favor the production of uric acid 
Yet over twenty years ago, Ofter and Rosen- 
quist demonstrated that the punn content of 
light and dark meat was practically the same, 
and that there were greater differences in the 
percentages of nuclem and punn in the flesh 
of young and old animals of the same species, 
the flesh of different individuals of the same 
species of the same age, even pieces of meat taken 
from different parts of the body of the same 
animal, than were found on an average between 
those of chicken and beef These findmgs were 
corroborated by J Walker HaU of England 
Von Noorden many years ago declared that 
“it IS high time that the old prejudice against 
dark meat should be abandoned and the true 
facts of the case be recognized’’ Hutchmson, 
Gaultier, Strauss and other food experts since 
that hme hare agreed with these findmgs, yet 
daily I am confronted with the statement that 
“on rav doctor’s orders I have eaten no red 
meat for one or two or three years’’ as the 
case may be, and the patient may immediately 
add, “I 'have eaten so much chicken that I 
shiver when I see a hen’’ Virtuous obedience 
to futile command 1 The profession is re- 
sponsible for tins red meat fallacy, and if it 
was high time twenty years ago it is certainly 
high time now for medical men to abandon it 
Beef, lamb, chicken, turkey, veal, pork, and the 
other flesh foods are equal producers of extrac- 
tive, the only exception being the flesh of fish 
which produces only about half or two-thirds 
as much, and fat free beef, i e , beef steak, which 
runs slightly higher than the average When 
meat is boiled or stewed it has about the same 
equivalent as fish, for nuclein and hypoxanthin 
pass into the water But Hawk says that as 
the extractives are strong gastric stimulants 
there is a distinct loss in gastnc digestive 
power if the extractives are removed, and that 
meat deprived of extractives shows a greater 
amount m the stools, i e , undigested, than un- 
extracted meat 

Furthermore, from an extensive study of 
stools and the returns from colon irrigations, I 
long ago reached the conclusion that chicken is 
distinctly more putrefactive in the intestine 
than any other of the ordinary flesh foods, and 
these earlier observations have been confirmed 
by subsequent experience It is my belief that 
chicken has hurt more people than has beef 
The only signifiicant difterences between 


light and dark meat are the amount of blood 
present and the amount of connective tissue 
In the breast meat of young chicken Hitchell, 
Zimmerman and Hamilton found only 4 per 
cent of the nitrogen m the form of connective 
tissue, while in the thigh muscles of the same 
animal the nitrogen of the connective tissue 
might reach 15 per cent But this merely re- 
lates to tlie toughness and not to extractive, for 
while tile meat of older animals contains more 
hypoxanthin, that of younger animals contains 
more nuclein The difference is largely dis- 
pelled by cooking, which causes the white fi- 
brous tissue to lose most ot its toughness For 
this reason I never use rozn meaf, even m the 
much used scraped beef sandwich Cooking 
has no effect on the yellow elastic tissue which 
we largely discard as gristle 
Bacon, so often recommended for children 
and invalids is, like other preserved foods, 
rather resistant to the digestive juices Its fat 
shows a low digestibility On a diet of beef 
and bacon containing 96 grams of fat repre- 
sented essentially by the bacon, Gaultier recov- 
ered 17 2 grams of fat in the feces, w'hile with 
the same amount of fat supplied by milk he re- 
covered only 3 grams Haw'k, Rehfuss and 
Bergheim have demonstrated that bacon takes 
154 times as long to leave the stomach in nor- 
mal individuals as fresh pork, sausage or ham 
Prints — From the mteshnal point of weixj 
fruits furnish considerable indigestible rough- 
age and other residues which tend to make 
them laxative, and they may also be laxative 
through the cathartic acids and salts which 
they contain For example, orange, lemon and 
grape-fruit contain potassium citrate and also 
free citric acid which forms sodium citrate in 
the bowel Thus the eater of the fruit obtains 
a dose of laxative citrate Grapes contain po- 
tassium bitartrate or cream of tartar which be- 
comes Rochelle Salts in the duodenum The 
skins of fruits bear numerous bacteria and 
yeasts, and in some cases have been found to 
carry cysts of protozoa and eggs of wmrms If 
the skin is not removable this may be important. 
Orange juice and orange are different foods, for 
after orange the stools mvanably contain chunks 
of orange tissue and many orange cells full ot 
unhberated orange juice The same may be said 
of grape-fruit Bananas and oranges are among 
the best furnishers of vitamines, b’ t bananas 
should either be verj' ripe or be cooked 
Fruits are base or alkali-formers to the sys- 
tem and that is one of their virtues, but t/i the 
stomach they are distinctly acidihers, tending to 
irritate and induce a hypersecretion of gastnc 
juice Therefore, m hyperacidity conditions 
they are to be avoided Cooked fruits tend to 
be less irritant than raw fruits, for they are m 
a better condition of disintegration In many 
conditions of the bow'el, for example, mucous 
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colitis and spasticity fruits sometimes make 
fermenting acid fibrous masses which do far 
more harm than could be produced by any of 
our itnld tonic laxatives Indeed in many of 
these cases the stoppage of coarse fruits and 
vegetables permits the bowels to move more 
normally 

Mushrooyns, reputed m some quarters to have 
a high food value, are for the most part indi- 
gestible and are readily recovered from the 
feces In a putrefactive type of bowel they 
may be highly putrefactive 

Bran is a substance whose usefulness for man 
has been over-rated Thirty-three per cent of 
it consists of pentosans which are not digestible 
by humans According to Osborne and Men- 
del It IS irritating to the stomach and intes- 
tines, it IS therefore contraindicated in hyper- 
acidity, mucous colitis and other states of gas- 
trointestinal irritability 

Bread — Graham bread contains the whole 
wheat, while whole wheat bread contains only 
part of the husk of the wheat kernel, but be- 
cause of the bran present and the oil of the em- 
bryo both are less digestible than white bread 
and may be irntant in both stomach and bowels 
White flour is bolted and is therefore in very 
fine subdivision Murrill, Mattill, Carman and 
Austin found only 87 2 per cent of the proteins 
of whole wheat flour digestible by humans, 
while of white flour they found 99 5 per cent 
of the proteins digestible , and the liberation of the 
starch of bread is dependent on the digestion 
of the gluten part of the protein Whole wheat 
flour does not keep well, and though it furnishes 
vitamine B, and a shght mcrease of salts its bread 
IS in general a less valuable food than the more 
digeshble and more palatable white bread In 
this connection McCollum and Simmonds remark 
that dyspeptics or others “would gam much more 
through adhering to a diet well-balanced than 
through adopting this or any other dietary 
whim or fad ” Osborne and Mendel feel that 
the foods usually eaten in an ordinary diet 
supplement the deficiencies of white bread bet- 
ter than the wheat embryo itself In any case the 
yeast used in prepanng bread makes up any vit- 
amine B deficiency 

Pepsin — ^The Pharmacopoeia standard for 
pepsin is that in a weak hydrochloric acid me- 
dium it must be able to digest 3000 times its 
own weight of coagulated egg albumin (in 2^ 
hours) That is, one grain of pepsin can digest 
at least 6>4 ounces of the white of egg which 
IS one-eighth protein It can digest other ani- 
mal proteins at about the same rate, so that in 
round numbers we can say that 5 grauis of pep- 
sin will digest the protein of one pound of roast 
beef, lamb, chicken or fish, or a dozen eggs 

Here is a drug of enormous potency, yet it 
IS one that is absolutely without indication m 


therapeutics so long as the gastric juice con- 
tains any pepsin at all Its sole use is when 
there is complete absence of pepsin and if em- 
ployed at all it should be accompanied by hy- 
drochlonc acid to make an artificial gastnc 
juice 

The digestive ferments are powerful sub- 
stances, and if they are present even in small 
amounts there is no occasion to prescribe them 

Intestinal Antiseptics — Of the many sub- 
stances administered by mouth for this pur- 
pose none has proven satisfactory This may 
readily be understood when the large capacity 
of thirty feet of bowel suggests the degree of 
dilution of the antiseptic that must take place 
Remedies used for the purpose are either ab- 
sorbed, split up or hopelessly diluted before 
they arrive at the lower reaches of the bowel 

Dragstedt, Dragstedt and Nisbet at the 
Mayo Clinic showed the impossibility of ster- 
ilizing the intestines by any ordinary antisep- 
tics In tied off mtestinal loops they placed 70 
per cent alcohol, ether, 2 per cent lysol, 5 per 
cent, silver nitrate, a saturated solution of 
zinc chloride, 5 per cent phenol, 10 per cent 
thymol in alcohol, a saturated solution of 
salol, a saturated solution of quinine sulphate, 
Dakin’s solution, a solution of mercuric bi- 
chloride, and the solids, camphor, menthol, 
naphthalin and betanaphthol In all these 
cases they failed to obtain sterilization How 
then could we expect an antiseptic effect from 
such a small dose as could be given by mouth'’ 
The new dyes, acnflavm and gentian violet 
may prove to be better through their specific 
affinity for certain of the bacteria, and in 
1-4000 solution by rectum they are being used 
in ulcerative colitis with some apparent benefit 


The Bowels — Hurst sajys “I sometimes 
wonder whether (the colon) is not more sinned 
against than sinning, for what with attacks 
from above with purges, attacks from below 
with douches, and frontal attacks by the sur- 
geon its sorrows are numerous and real ” 


Constipation — When a patient comes for 
;onstipation an examination of the rectum will 
letermme whether the site of his constipation 
s in the rectum or higher up Normally the 
ectum IS empty and feces passing mto it give 
he subjective sensation of a desire to empty 
he bowels Therefore if the rectum contains 

fair amount of feces yet the patient has no 
lesire to go to stool, he has rectal constipa- 
lon Hurst says that over fifty per cent of 
.11 cases of constipation are of this type It 
; usually due either to lack of tone and sensi- 
iveness of the rectal wall, to injury to its 
upporting tissues as in rectocele, or to anal 
pasra as from painful hemorrhoids, fissure or 
stula 

In rectal consHpatton it is needless to foist 
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a lot of laxative drugs and coarse foods upon 
the whole ahmentary tract When due to 
atony it can be overcome by daily efforts to have 
a stool at a regular time, preferably after break- 
fast, by paying attention to the shghtest sensa- 
tion of desire to defecate, by keeping the feces 
soft with mmeral oil by mouth, and by local 
treatment This may be a glycenne suppository 
or an enema of a cup of water on ansmg, or the 
instillation of 2 or 3 ounces of olive oil at bed- 
time to be retained over night Such an 
amount of oil can be conveniently inserted by 
the patient with a soft rubber ear syringe If 
the trouble is a rectocele surgery is indicated 
If painful hemorrhoids are the fault the oil 
at night and a 5 gram anesthesin suppository 
in the morning wdl usually sufiice 

But j/ the site of the constipation is higher 
up, then our problem may be a more difficult 
one People do not come to the physician for 
a slight sluggishness of the bowels, so in a 
patient presenting himself for constipation it 
is well to obtam a good history of the extent 
of his previous treatment by laxatives and 
coarse foods so that we may aim better at our 
object Having satisfied ourselves that there 
IS nothmg surgical to deal with and having 
arranged for an abdominal support if there is 
ptosis, we begm our treatment by education 
and laxatives The stock advice of an educa- 
tional kmd is about as follows Whether you 
feel like it or not, go to stool every morning 
about the same time When the desire to 
defecate comes on do not postpone going to 
stool, for the desire may disappear and fail to 
return Take plenty of exercise Dnnk a lot 
of water Eat a sufficiency of a good mixed 
diet which contains plenty of roughage. You 
all know these rules They are the standbys 
of the profession But exercise does not make 
the bowels move Dr Meylan, Athletic Di- 
rector at Columbia, has told me that among 
the students taking active gymnasium work 
over thirty per cent are constipated A num- 
ber of my patients with chronic constipation 
have been professional or college athletes and 
gymnasium instructors who work hard all day 
long or planters who spend much of their time m 
the saddle Others have been day laborers, dig- 
gers, longshoremen, compared wth whose daily 
performance 36 holes of golf are a mere bagatelle 
On the other hand many persons of completely 
sedentary life have no constipation Water 
does not make the bowels move for while too 
little w’ater may result in feces of a dried out 
concentrated type and thus favor the develop- 
ment of constipation, nevertheless the inges- 
tion of a whole gallon of it does not result in 
a laxatiie action but serves merely to acti- 
vate the kidneys 

Normal food in normal amounts is the cause 
of normal defecation in normal people , and 


undereating of food, which occurs in rundowm 
conditions, is habitual with some women and 
IS ordered by some physicians, is prone to re- 
sult in constipation Therefore m those not 
eating heartdy stnve to ensure a good appe- 
tite, with appropriate bitters if necessary , and 
in regulating the diet figure not only on its 
content of adequate residues but also on its 
ability to satisfy the palate so that the patient 
will eat it Indeed, it is probably improve- 
ment m appetite that constitutes the apparent 
benefit in some cases from exercise As a rule 
so long as undereating continues cathartic 
measures will have to be continued 

Foods that leave notable residues are -whole 
■w'heat or bran breads, bran, the non-starchy 
vegetables such as carrots, beets, turnips, cab- 
bage, lettuce and spinach and the fruits, in- 
cluding the coarse indigestible figs and dates 
Being newspaper educated the patient will 
probably already have tried out these foods, 
for only after he has found them to fail does he 
consult a doctor But the residues are such 
because they are indigestible, and there are 
many cases m which these coarse indigestible 
particles induce irritation in a sensitive stom- 
ach or bow'el or result m an abnormal produc- 
tion of gas Because of this they not only fail 
to overcome constipation but in some m- 
stances increase it With a sensitive stomach 
or an irritable bowel, bland foods with mild 
doses of laxative will do more good and less 
harm than the coarse indigestible and fer 
mentable messes that are so frequently swal- 
lowed When using the bland low-residue 
foods a substitute non-imtant residue prepara- 
tion may be provided, such as agar or mineral 
oil My favorites are plain mmeral oil and 
the cascara-agar preparation known as regulin 
In mild cases these alone suffice to relieve and 
if continued long, enough may result in cure 
Many chrome neurotic patients take abundant 
laxatives and enemas because of a fear that 
if the}' do not have several liqmd or soft 
movements every day they are headed for destruc- 
tion In these I find that regulin m doses of one 
or tw'o teaspoonfuls with or after the meals 
or morning and night is often all that is needed 
to produce the normal soft formed stool, the 
patient’s cooperation at the outset being se- 
cured by assurance that a temporary lack of 
bowel movements W'lll do no harm and is a 
necessary preliminary to successful treatment 
Preparations of agar and mineral oil to- 
gether have recently become popular, but Tike 
all emulsions they are mostly water The 
Council of Pharmacy and Chemistry of the 
A MA , reports their content of oil and agar 
as follows Petrolagar, petrolatum 61 per cent, 
agar 0 3 per cent, Sqiiibb's Petrolatum with 
Agar, petrolatum 45 per cent, agar 1 3 per 
cent, Agarol compound, petrolatum 27 per 
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colitis and spasticity fruits sometimes make 
fermenting acid fibrous masses which do far 
more harm than could be produced by any of 
our nuld tonic laxatives Indeed m many of 
these cases the stoppage of coarse fruits and 
vegetables permits the bowels to move more 
normally 

Mushrooms, reputed in some quarters to have 
a high food value, are for the most part indi- 
gestible and are readily recovered from the 
feces In a putrefactive type of bowel they 
may be highly putrefactive 

Bran is a substance whose usefulness for man 
has been over-rated Thirty-three per cent of 
it consists of pentosans which are not digestible 
by humans According to Osborne and Men- 
del It IS irritating to the stomach and intes- 
tines, it IS therefore contraindicated in hyper- 
acidity, mucous colitis and other states of gas- 
trointestinal irritability 

Bread — Graham bread contains the whole 
wheat, while whole wheat bread contains only 
part of the husk of the wheat kernel, but be- 
cause of the bran present and the oil of the em- 
bryo both are less digestible than white bread 
and may be irntant in both stomach and bowels 
White flour is bolted and is therefore in very 
fine subdivision Murnll, Mattill, Carman and 
Austin found only 87 2 per cent of the proteins 
of whole wheat flour digestible by humans, 
while of white flour they found 99 5 per cent 
of the proteins digestible, and the liberation of the 
starch of bread is dependent on the digestion 
of the gluten part of the protein Whole wheat 
flour does not keep well, and though it furnishes 
vitamme B, and a slight increase of salts its bread 
IS m general a less valuable food than the more 
digestible and more palatable white bread In 
this connection McCollum and Simmonds remark 
that dyspeptics or others “would ram much more 
through adhering to a diet well-balanced than 
through adopting this or any other dietary 
whim or fad ” Osborne and Mendel feel that 
the foods usually eaten m an ordinary diet 
supplement the deficiencies of white bread bet- 
ter than the wheat embryo itself In any case the 
yeast used in preparing bread makes up any vit- 
amme B deficiency 

Pepsin — The Pharmacopoeia standard for 
pepsm IS that m a weak hydrochlonc acid me- 
dium it must be able to digest 3000 times its 
own weight of coagulated egg albumin (in 
hours) That is, one gram of pepsm can digest 
at least 6% ounces of the white of egg which 
IS one-eighth protein It can digest other ani- 
mal proteins at about the same rate, so that in 
round numbers we can say that 5 grams of pep- 
sm will digest the protein of one pound of roast 
beef, lamb, chicken or fish, or a dozen eggs 

Here is a drug of enormous potency, yet it 
is one that is absolutely without indication in 


therapeutics so long as the gastric juice con- 
tains any pepsin at all Its sole use is when 
there is complete absence of pepsm and if em- 
ployed at all it should be accompanied by hy- 
drochlonc acid to make an artificial gastnc 
juice 

The digestive ferments are powerful sub- 
stances, and if they are present even m small 
amounts there is no occasion to prescribe them 

Intestinal Antiseptics — Of the many sub- 
stances administered by mouth for this pur- 
pose none has proven satisfactory This may 
readily be understood when the large capacity 
of thirty feet of bowel suggests the degree of 
dilution of the antiseptic that must take place 
Remedies used for the purpose are either ab- 
sorbed, split up or hopelessly diluted before 
they arrive at the lower reaches of the bowel 

Dragstedt, Dragstedt and Nisbet at the 
Mayo Clinic showed the impossibility of ster- 
ilizing the intestines by any ordmary antisep- 
tics In tied off mtestmal loops they placed 70 
per cent alcohol, ether, 2 per cent lysol, 5 per 
cent, silver nitrate, a saturated solution of 
zinc chloride, 5 per cent phenol, 10 per cent 
thymol in alcohol, a saturated solution of 
salol, a saturated solution of quinine sulphate, 
Dakin’s solution, a solution of mercuric bi- 
chloride, and the solids, camphor, menthol, 
naphthalin and betanaphthol In all these 
cases they failed to obtain sterilization How 
then could we expect an antiseptic effect from 
such a small dose as could be given by mouth? 
The new dyes, acriflavin and gentian violet 
may prove to be better through their specific 
aflSnity for certain of the bacteria, and in 
1-4000 solution by rectum they are being used 
in ulcerative colitis with some apparent benefit 


The Bowels — Hurst saj^s “I sometimes 
wonder whether (the colon) is not more sinned 
against than sinning, for what with attacks 
from above with purges, attacks from below 
with douches, and frontal attacks by the sur- 
geon its sorrows are numerous and real ” 


Constipation — When a patient comes for 
constipation an examination of the rectum will 
determine whether the site of his constipation 
is in the rectum or higher up Normally the 
rectum is empty and feces passing into it give 
the subjective sensation of a desire to empty 
the bowels Therefore if the rectum contains 
a fair amount of feces yet the patient has no 
desire to go to stool, he has rectal constipa- 
tion Hurst says that over fifty per cent of 
all cases of constipation are of this type It 
IS usually due either to lack of tone and sensi- 
tiveness of the rectal wall, to injury to its 
supporting tissues as in rectocele, or to anal 
spasm as from painful hemorrhoids, fissure or 
fistula 

In rectal constipation it is needless to foist 
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Probably the chief factor m driving the con- 
stipated to seek relief is intestinal putrefac- 
tion with the production of toxins from the 
food These toxins may produce headache, 
mental depression, nervous breakdown and 
other serious results The effect on the dispo- 
sition was noted by Mohere who so long ago 
wrote, “A ‘Yes’ from a person with constipation 
IS more disagreeable than a ‘No’ from one 
whose bowels move every day ” 

Mucous Colitis — ^This is a poorly understood 
malady m which the bowel forms abnormal 
mucus m large quantities In the severer 
forms it IS regularly accompanied by intestinal 
putrefactive toxemia and various nervous or 
psychic phenomena At times it may produce 
abdominal pain or even intense colic, but the 
disease in severe form is often present without 
colic It occurs with frequency in both males 
and females of all ages 

The diagnosis is not always obvious and 
rests, 1, on the patient’s history of passing 
slimy stools or the charactenstic strings, plaques 
or skins of mucus , 2, on the finding of such 
mucus in the stools, or 3, on the recovery 
of the mucus by a colon irrigation Since 
mucous colitis IS an accompaniment of many 
surgical conditions it is requisite to recognize 
the presence of a diseased gall bladder or ap- 
pendix, cancer of the bowel, a retroverted 
uterus pr a torn and lax perineum In the 
presence of any of these conditions medical 
treatment is futile In nervous patients the 
colitis IS frequently unrecognized, and a diag- 
nosis of neurasthenia or neurosis is made 
But such a diagnosis renders the outlook hope- 
less, for It ends the physician’s investigative in- 
terest in the case 

These patients seek help not for the colitis 
but for persistent constipabon or occasionally 
diarrhea, abdominal pain or distress, lack of 
physical energy, a falling off in business effi- 
ciency, mental depression or complete nervous 
breakdown Conspicuous in some are lack of 
self-confidence, suggestibility and various pho- 
bias such as the dread of visitors, of nding in 
a tram or of being alone 

A noticeable character of the disease is tired- 
ness or fatigability, mental or physical, and a 
severe attack may be brought on by aggrava- 
tion of this state by worry, as over money mat- 
ters, a sick child, some skeleton in the closet 
or an approaching visit of the husband’s rela- 
tives It IS characteristic that the patient reg- 
ularly makes mountains outof mole-hills Even 
a nagging wife may be a factor and you may 
ha\ e to say to her, “kladam, ivhat your hus- 
band needs is a rest, one of you must take a 
vacation ” 

First then, w'e must instruct the patient 
“Never oierdo, never do anything too much," 
1 c , never do enough physically, mentallj or 


emotionally to bring on fatigue We try to 
arrange occupation, recreation and rest m 
proper proportions without allowing the 
patients to coddle themselves, and do not per- 
mit extra responsibilities such as club or 
church committee work, teaching Sunday 
School, etc We do not allow breakfast in 
bed, the morning air being such that this time 
of day IS best spent up and for part of the time 
out of doors, but we insist on a complete rest 
period after the midday meal and early to bed 
As soon as the bowels, diet and daily habits 
are under good regulation we try to arrange a 
vacation whether it is a business man, a 
mother ivith family cares or an old maid 
daughter who is nursing an aged and infirm 
father If at the outset they are too sick to 
carry out this plan it is seldom possible to get 
them well in home surroundings, therefore, we 
place them in the hospital under the care of a 
nurse where they will be under our personal 
supervision, where we can talk with them, en- 
courage them and watch them, and where we 
can keep the family away as much as seems 
wise Here we give them cold spinal douches 
cold packs, cold rubbings up and down the 
spine, massage, hot applications to the abdo- 
men during the rest period and other forms 
of physical therapeutics, as well as care of the 
diet and bowels and plenty of rest We do not 
care to have them at the hospital without a 
personal nurse, for disinterested companion- 
ship is an essential of the treatment And we 
do not permit them to return home until they 
are well relaxed If one’s local hospital is not 
satisfactory for this class of patient one can 
send them to some well-conducted sanatorium 
where fads do not prevail 

Whether at home or at the hospital the 
bowels must be looked after We study these 
bowels w’lth great care from the constipation 
intestinal putrefactive toxemia and mucus 
points of view' While mucous colitis may be 
present in diarrhea cases, clinical mucous coli- 
tis is pracbcally always accompanied by con- 
stipation And It may be taken as an axiom 
that if constipation persists the patient w'lll 
not get well It may be treated by an intelli- 
gent application of the methods already spoken 
of 

rntcstnial putrefactive fovemia is especially 
prevalent m severe mucous colitis, and w'lth- 
out doubt is responsible in many instances for 
the neurotic manifestations and the condition 
of physical and mental fatigability It is 
therefore to be take" seriously into considera- 
tion For a period it may require the com- 
plete abolition from the diet of the highly 
putrefactive protein foods, such as flesh, eggs, 
peas and beans The last contain sulphur I am 
told that in Boston baked beans do not putrefy , 
in New' York they sometimes do Dried beans 
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cent, agar 0 6 per cent Agarol contains in 
addition 15 per cent of glycerin and in each 
tablespoonful three grains of phenolphthalem 
None of these preparations contains more than 
traces of agar and all contain from 35 to 55 
per cent of water They may be suitable prepa- 
rations for use, but it is well to know just what 
we are using 

The two softening agents that I value are 
mineral oil and magnesia, preferably the milk 
of magnesia, but these agents have little if 
any actual stimulating effect upon the bow’els 
Therefore m the really refractory cases of cons- 
tipation while the softening agents may have 
some use we must resort to more pronounced 
laxatives In the use of these we have several 
rules 


Rule 1 Have the medtctne taken every day 
and at the same time of day P r n adminis- 
tration never cures constipation 


Rule 2 - Do not employ drastics These 
drugs, jalap, podophyllum, scammony, colo- 
cynth, etc , can readily produce inflammation 
In my laboratory days all that we had to do 
to demonstrate acute cohtis and acute nephri- 
tis was to close off the rectum of a dog and 
administer a good dose of the compouna ex- 
tiact of colocynth or the resin of jalap I have 
seen death in a woman from the failure of the 
bowels to move in response to excessive doses 
of these drastics the autopsy showing this 
same acute nephritis and colitis Drastics are 
local irntants capable of produang inflamma- 
tion, and chronic constipation is never cured 
by compound jalap powder or compound 
cathartic pills 

Rule 3 Do not allow the feces to be liquid 
for any great length of time A liqmd con- 
sistency of the feces is most favorable to fer- 
mentation and putrefaction,, m fact the feces 
may be nothing but sewage Chronic consti- 
pation cannot be successfully cured by replac- 
ing it with diarrhea. 


Rule 4 Do not allozv the feces to continue 
highly offensive It means putrefaction with 
all its accompanying ills The nose is all the 
laboratory apparatus required to detect this 

Rule 5 Note the character of the stools 
From time to time have the patient bring a full 
stool in a pint glass fruit jar Patients think 
more of a doctor who examines stools, and 
stools tell the doctor a lot about the patient 
Moreover, they need cause no trouble to the doc- 
tor, for the eye and the nose will, in a moment’s 
time, furnish more valuable information than the 


laboratory 

Of drugs for chronic constipation the tonic 
laxatives excel all others They are cascara, 
senna, aloes or aloin, and rhubarb, and per- 
haps also phenolphthalem Even if these 


drugs he m the bowel they do not cause inflam- 
mation and their active principles if absorbed 
are eliminated without harm to the kidneys 
As a rule too, their dose does not need to be 
increased but may be gradually reduced They 
may be given m a single dose at night, as an 
aloin, belladonna and strychnine pill, a cascara 
pill or the fluid extract of cascara At one 
time I frequently prescribed nightly doses of 
compound hconce powder which is a senna 
preparation, but found that the sulphur of this 
preparation sometimes makes a sulphide odor 
and sulphide poisoning Many people chew a 
few senna leaves at bedtime Others chop up 
senna with dates, figs and prunes and take a 
teaspoonful or two, or boil prunes and senna with 
water and drink it by the cupful 

But for cure rather than relief a better 
method though a more troublesome one to the 
patient is to give these drugs in small doses 
throughout the day, with in addition perhaps 
a dose of mineral oil for softening purposes 
Often enough we have had ten minims of cas- 
cara three times a day give better stools than 
a single dose of a dram or two at bedtime 
With tonic laxatives so administered we have 
seen satisfactory continuance of the movements 
though we progressively reduced the dose of 
the drug till finally it was dispensed with 
altogether 

A rather strong and not unpalatable bowel 
tonic preparation is a mixture of equal parts 
of fluidextract of senna, aromatic fluidextract 
of cascara and aromatic syrup of rhubarb, one 
or hvo teaspoonfuls after each meal Because 
of associated stomach acidity we have had 
better results in the long run from some such 
mixture as sodium bicarbonate JII, fluidex- 
tract of cascara Bill add rhubarb and soda 
mixture to make oIV Dose 2 teaspoonfuls 
an hour before lunch and dinner and at bed- 
time, 1 e , at the empty period of the stomach 
But It takes a long time to overcome chronic 
constipation and as the remedies must be con- 
tinued for months they should be simple, and 
the doses and the prescription modified from 
time to time To overcome cramps or true 
spasticity, the best addition to our prescrip- 
tion IS belladonna 

A daily movement of the bowels is con- 
sidered the usual desideratum, the daily excre- 
tion of a normal person on a mixed diet being 
a sausage an inch or more in diameter and 9 
to 12 inches long At the time of passage it 
should not have a highly offensive odor But 
it IS not ahvays necessary that the bowels 
should be moved daily Horace Fletcher, 
famed for his excessive mastication of food, 
came to have only about one action of the 
bowels a week, yet was m better health than 
ever before On the other hand some patients 
do best on two or three movements a day 
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Probably the chief factor in driving the con- 
stipated to seek relief is intestinal putrefac- 
tion with the production of toxins from the 
food These toxins may produce headache, 
mental depression, nervous breakdown and 
other serious results The effect on the dispo- 
sition uas noted by jNIohere who so long ago 
wrote, “A “Yes' from a person with constipation 
IS more disagreeable than a ‘No’ from one 
whose bowels move every day” 

Mucous Colitis — ^This is a poorly understood 
malady in which the bowel forms abnormal 
mucus m large quantities In the severer 
forms It IS regularly accompanied by intestinal 
putrefactive toxemia and \ arious nervous or 
psychic phenomena At times it may produce 
abdominal pain or even intense colic, but the 
disease in severe form is often present without 
colic It occurs w'lth frequency in both males 
and females of all ages 
The diagnosis is not always obvious and 
rests, 1 , on the patient’s history of passing 
slimy stools or the characteristic strings, plaques 
or skins of mucus, 2 , on the finding of such 
mucus in the stools, or 3, on the recovery 
of the mucus by a colon irngabon Since 
mucous colitis is an accompaniment of many 
surgical conditions it is requisite to recognize 
the presence of a diseased gall bladder or ap- 
pendix, cancer of the bowel, a retroverted 
uterus pr a torn and lax perineum In the 
presence of any of these conditions medical 
treatment is futile In nervous patients the 
colitis is frequently unrecognized, and a diag- 
nosis of neurasthenia or neurosis is made 
But such a diagnosis renders the outlook hope- 
less, for It ends the physician's investigative in- 
terest in the case 

These patients seek help not for the colitis 
but for persistent consbpation or occasionally 
diarrhea, abdominal pain or distress, lack of 
physical energy, a falling off in business effi- 
ciency, mental depression or complete nervous 
breakdown Conspicuous in some are lack of 
self-confidence, suggestibility and vanous pho- 
bias such as the dread of visitors, of riding in 
a tram or of being alone 
A noticeable character of the disease is tired- 
ness or fatigability mental or physical, and a 
severe attack may be brought on by aggrava- 
tion of this state by wmrry, as over money mat- 
ters, a sick child, some skeleton in the closet 
or an approaching visit of the husband’s rela- 
tives It IS characteristic that the patient reg- 
ularly makes mountains outof mole-hills Even 
a nagging w ife may be a factor and you may 
ha\e to say to her, “IMadam, w’hat 3 our hus- 
band needs is a rest, one of you must take a 
vacation ” 

First, then, we must instruct the patient 
“Never o\erdo, ne\er do anything too much” 
1 e , ne\ er do enough ph} sically, mental!} or 


emotionally to bring on fatigue We try to 
arrange occupation, recreation and rest in 
proper proportions w’lthout allowung the 
patients to coddle themselves, and do not per- 
mit extra responsibilities such as club or 
church committee w ork, teaching Sunday 
School, etc We do not allow breakfast in 
bed, the morning air being such that this time 
of day is best spent up and for part of the time 
out of doors, but we insist on a complete rest 
period after the midday meal and early to bed 
As soon as the bowels, diet and daily habits 
are under good regulation w e try to arrange a 
vacation whether it is a business man, a 
mother with family cares or an old maid 
daughter who is nursing an aged and infirm 
father If at the outset they are too sick to 
carry out this plan it is seldom possible to get 
them well in home surroundings, therefore, wm 
place them in the hospital under the care of a 
nurse where they wull be under our personal 
supervision, where we can talk wuth them, en- 
courage them and watch them, and w'here we 
can keep the family away as much as seems 
wise Here we give them cold spinal douches 
cold packs, cold rubbings up and dowm the 
spine, massage, hot applications to the abdo- 
men during the rest penod and other forms 
of physical therapeutics, as well as care of the 
diet and bowels and plenty of rest We do not 
care to have them at the hospital without a 
personal nurse, for disinterested companion- 
ship IS an essential of the treatment And w'e 
do not permit them to return home until they 
are w^ell relaxed If one’s local hospital is not 
satisfactory for this class of patient one can 
send them to some well-conducted sanatorium 
W’here fads do not prevail 

Whether at home or at the hospital the 
bowels must be looked after We study these 
bowels W’lth great care from the constipation 
intestinal putrefactive toxemia and mucus 
points of view While mucous colitis may be 
present m diarrhea cases, clinical mucous coli- 
tis IS practically always accompanied by con- 
stipation And it may be taken as an axiom 
that if constipation persists the patient will 
not get w’ell It may be treated b}’ an intelli- 
gent application of the methods ahead}’ spoken 
of 

Intestinal putrefactive toveiiiia is especially 
prevalent in seiere mucous colitis, and with- 
out doubt is responsible in many instances for 
the neurotic manifestations and the condition 
of physical and mental fatigability It is 
therefore to be taken seriously into considera- 
tion For a period it may require the com- 
plete abolition from the diet of the highly 
putrefactive protein foods, such as flesh, eggs, 
peas and beans The last contain sulphur I am 
told that in Boston baked beans do not putrefy , 
in New York they sometimes do Dried beans 
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and peas are more putrefactive than green beans 
and peas After the return to meat and egg[s m 
the diet it is a good plan to have a lactofanna- 
ceous day once a week, a day when the diet is 
confined to such foods as milk, cereal, bread and 
potato 


To dislodge the mucus, which adheres very 
tightly to the bowel wall we gpve an occasional 
dose of castor oil, calomel and salts, salts alone, 
a compound cathartic pdl or compound licorice 
powder , and in addition use colon irngations 
Occasionally we switch to dady doses of salts or 
a saline water for a week or two But as a rule 
salts treatment proves only temporary in its value 
and seldom leads to a cure The stronger purges 
should not be permitted too frequently, for t&y 
are irritative and prone to be followed by a dav 
or two of bowel ^chaustion These patients too 
readily acquire the purge habit 


Colon irngations we give usually once or twice 
a week or occasionally, dependinpf on the seventy 
of the condition Our method is to use severi 
gallons of plain warm water by the two-tube 
process, using as inlet tube a catheter about 24 
French and as outlet tube a rectal tube 30 French 
We hang the bag low to give about I 54 feet of 
pressure and the water is run in very slowly 
For the first gallon we place the patient on the 
left side and for the rest of the irngation on the 
back We like the bowels to move before the 
irngation, and if they have not done so cleanse 
them with an enema and then wait a short time 
for the defecation reflexes to quiet down We 
do not give irngations to move the bowels but 
for the purpose of getting out something from 
higher up which is not brought out by defaca- 
tion, and just as we lavage a stomach with water 
until it is clean, so do we try to lavage the colon 
untd it IS clean True, one can fill the colon with 
two quarts of water, have it pass to the cecum 
in 2 or 3 minutes as shown by the X-rays, and 
have it re-expelled But does this suffice? No, 
It does not The putrefactive intestinal area is 
sufficiently often the lower part of the small in- 
testine and it may be only after 5 or 6 gdlons 
of colon washmg with the patient quite relaxed 
that the ileocolic sphincter opens and lets down 
the rotten putrefying stuff that we are 
(That mucous colitis is not stnctly a colon dis- 
ease may be inferred from the fact that a patierff 
of mine, whose colon was completely removed 
by Sir Arbuthnot Lane down to the lower part 
of the sigmoid flexure, has all the symptoms of 
mucous colitis even to the colic, and passes 
mucous strings as much as 18 inches m lengfth ) 
Moreover, the mucus, of mucous colitis may take 
a lot of soaking before it can be liberated from 
the mucous membrane to which it chngs so 
tightly Sometimes when our irrigation has been 
unsuccessful m obtaining the mucus, a brisk ca- 
thartic the same night has resulted m the passage 
of large quantities of mucus apparently softened 


by the water of the irngation, and sometimes by 
foul putrefactive stuff completely missed by the 
6 or 8 gallons of water employed m the irrigation 
Cleaning diseased bowels is not an easy task, 
and the recent work of Alvarez and Freedlander 
would show that sidetracking is a common tnck 
of the mtestmes To normal people they gave 
beads with the food and found that many days 
and even weeks elapsed before the last beads 
were passed in the stools Some of the subjects 
apparently normal in every way took a week to 
pass as much as 70 per cent of the beads 

Colon irngations are being overdone at the 
present time as they were m the time of Louis 
XIV It IS recorded that Louis himself m the 
course of his life received several thousand mtes- 
tinal douches and made them fashionable m the 
whole court circle (Hurst) Their exploitation 
m the hands of the ignorant is a crying evil of 
the times 

Nervous Diarrhea — What a nuisance this is to 
its victim If my lady goes out to dinner or has 
in guests her bowels must move If the stu- 
dents first class is at 9 o’clock, just at mne must 
he defecate, and he is late for class even if he has 
made every endeavor to empty the bowel by re- 
peated visits to the toilet between six and nine I 
have several lawyers who on this account have 
given up court cases and I knew of one man who 
was forced to abandon a professonal appoint- 
ment because his bowels always moved just as he 
started his lecture even though he had left the 
toilet not five minutes before These patients 
may find that defecation is insistent just as they 
are setting out to visit the doctor One of them 
had to leave the elevated tram five times between 
her home and my office 

These are cases for reassurance, explanation of 
the real condition and efforts to ascertain the 
ongmal emotional cause There must also be 
rational treatment of any real bowel trouble such 
as habitual constipation and mucous colitis But 
they need in addition something as an emergency 
bowel sedative and for this we employ codeine 
At the outset we give it m half gram doses to 
convince the patient that the remedy is effective , 
but we soon reduce this amount and generally 
end by providmg graimtablets, to be taken on 
special occasions only, such as a Directors meet- 
ing, an examination, a dinner party, the opera or 
an automobile journey 

Give these patients a simple remedy and so 
long as they carry it with them, many of them 
wfll never need to take iL But let them forget to 
take their remedy along and as soon as reminded 
of the fact their bowds want to move Acces- 
sibility to a toilet also makes for tranquillity of 
mind and bowels while the reverse is disastrous 

Flatulence — In tympanites, whether postopera- 
tive or in typhoid lever or pneumonia, the remedy 
we value most is pituitary by hypodermic, the 
dose being 1 c c of pituitnn, surgical, repeated if 
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necessary every hour or two At the same tune 
we use enemata of soapsuds with the addition of 
two teaspoonfuls of essence of peppermint to 
the quart, hot stupes to the abdomen, a rectal 
tube being left in situ, and a reduction of the food 
to the simplest forms, such as broths, barley 
water, lemon or orange albumm water, peptomzed 
milk, Kumyss, buttermdk or hydrochloric milk 
The last is made by adding dilute hydrochlonc 
and AIxxv to one pint of water and to this adding 
one quart of mdk, the whole being brought just 
to the b«il 

Ordinary bowel flatulence may be due to the 
influence of a diseased gall bladder or appendix, 
to constipation or to excessive use of laxative 
measures which carry the food down too rapidly 
for proper digestion Of the possible gas-pro- 
duemg foods probably the worst are the fruits 
and those that are sweetened, and in some peo- 
ple milk. Buttermilk and acidophilus milk have 
proven successful remedies in some cases but in 
others they are great producers of gas But in 
normal people these foods do not cause distress, 
therefore our attention must be given more to 
what is wrong in the abdominal Visceia than to 
the character of the food ingested Gas pressure 
at night is often due to gas in the colon, though 
the pressure may seem to be in the epigastrium, 
and then the only measure of relief is an enema 
at bedtime and a hot water bag or electric pad 
to the abdomen 

Stomach flatulence is a bothersome thing It 
may be due to swallowed air or m the chronic 
atonic stomach to fermentation in the stomach, 
the pylorus being closed by spasm as in ulcer 
and ^1 bladder cases, or to high general pres- 
sure and stagnation in the abdomen as in tympan- 
ites and ascites In the acute case the immediate 
need is a strong carminative In some cases it 
requires stomach lavage, the application of heat 
or mustard over the stomach, a large dose of 
sodium bicarbonate and peppermint and a cath- 
artic When chronically present or frequently 
repeated gas is quite likely to be a sign of a 
diseased gall bladder or adhesions A good flatu- 
lence dose is half a teaspoonful of sodium bi- 
carbonate ivith a teaspioonful of a mixture of 
equal parts of compound tmeture of lavender 
aromabc spirits of ammoma and spirits of chloro- 
form To overcome stomach or bowel atony 
strychnine is our best drug To overcome air- 
s\\ allowing explanation of the habit, and a de- 
rogatory companson of the patient with horses 
that cnb is usually all that is necessary 

Hyperacidity — Of those who come for gastric 
disturbances the great majority have what is com- 
monly known as a hyperacidity condition It is 
probably a combinaUon of gastric irntabihty with 
hypersecretion, and is otten accompanied by 
pylonc spasm with epigastnc distention It may 
be due to local imtaUon as from irntatmg food, 
alcoholic drinks or an ulcer, it may be a reflex 


from a diseased gall bladder or some other in- 
flamed viscus, or it may be a manifestation of 
nervous tension 

The alcoholic drinks and the indiscretions in 
diet present no diSicult problem The surgical 
conditions reqmre operation 

Ulcer, though not always accompanied by 
hyperaadity, represents a state of irntabihty Re- 
cently m a masterly presentation. Dr Frank 
Smithies gave some interesting statistics which I 
might summanze as follows Assuming that m 
the Umted States at present there are sixty mil- 
lion individuals at or past the adolescent age, 

2.200.000 of them at present harbor or at some 
time will be afltected with peptic ulcer If all 
these are treated by surgery there will be an 
operative mortality of at least 7 per cent , i e , 

154.000 will die of the operation Of those with 
only one operabon there will remain a digestive 
morbidity in 30 per cent, or 579,000 persons Fol- 
lowmg supposedly successful surgery, 46,000 will 
come to at least one secondary operation 

Were pepbc ulcer treated wholly by surgery 
one could expect an annual operative mortality 
of 9,420, excluding deaths from hemorrhage 
Were all ulcers treated by non-surgical pro- 
cedures, the annual mortality would be 7,200 
Therefore, as a cause of disability and death or 
as a field in prevenbve medicine peptic ulcer pre- 
sents a problem commensurate with that of tuber- 
culosis, cardiovascular disease, cancer or diabetes 

In considering how to handle a case of ulcer 
of the stomach or duodenum, the first requisite is 
a deasion between medical and surgic^ treat- 
ment In 1923 at a meebng in New York to dis- 
cuss this quesbon I was pitted against seven 
surgeons who for the most part differed from me, 
by contendmg that in practically all cases an ulcer 
called for surgery Last year I was chosen to rep- 
resent the medical side on two great occasions, at 
one of which Dr Finney of Johns Hopkins, and 
at the other Dr Leahy of Boston took the surgical 
side, and we proved to be in complete agreement 
Dr Finney said that he no longer operated for 
ulcer unless first a medical man, preferably a gas- 
troenterologist, had pronounced the case a surgical 
one Dr Leahy said that in the past three years 
he had operated upon only 13 per cent of the 
ulcer cases that came to his clinic, for he had 
learned that in most cases competent medical 
treatment would leave the patient better off than 
surgery Dr Medill expressed the same senti- 
ment several years ago These opinions repre- 
sent well the present trend of thought, and today 
both surgeons and physicians are in complete 
accord that some ulcers are best treated by medi- 
cal means and other ulcers are best treated by 
surgical means I might add that at the Mayo 
Qinic a considerable number of ulcer cases are 
now being treated by medical measures alone. 

We are frequently told that operabon should 
be the method of ^oice because of fear of hem- 
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orrhage, perforation or change to cancer m the 
future But I have had more cases of hemor- 
rhage in patients after operation than in pabents 
undergoing medical treatment I have never had 
a case of perforation in any patient while under 
medical treatment, though there are many cases 
on record of perforabon not once but twice or 
three times in patients who had had an operation 
Moreover, m many instances new ulcers have de- 
veloped in duodenums and stomachs after opera- 
tion, though the conditions established for the 
cure of ulcer had continued to be entirely satisfac- 
tory from the surgeons point of view So surgery 
IS not by any means a sure cure for ulcer, or a 
sure preventive of hemorrhage, perforation or re- 
currence 

As to the future development of cancer, the 
danger in a duodenal ulcer is practically ml, m 
gastric ulcer it is present in perhaps five per cent 
But there is no evidence that a gastric ulcer cured 
by medical measures is more prone to develop can- 
cer than an ulcer cured by surgical measures In 
other words, if the ulcer is cured it is cured no 
matter what the means Therefore the claim that 
surgery alone forestalls the development of can- 
cer is not well foimded 


Balfour stated that during a fifteen year penod 
of operation at the Mayo Clime cancer has been 
known to develop m 75 out of 1,280 cases oper- 
ated upon for gastric ulcer There were 195 
deaths in all following satisfactory recovery from 
the operation, and he believes that many of the 
other 120 must also have died of cancer These 
known cases developed after every type of opera- 
tion and no less frequently after resection of a 
portion of the stomach than after gastroenter- 
ostomy with excision of the ulcer by the knife 


or cautery 

As there is a high mortality from ulcer opera- 
tions, as the effects of unsuccessful surgery' are 
sometimes irreparable and even disastrous, and 
as there is a more or less permanent digestive 
morbidity in 30 per cent of those operated upon 
I believe that we are not justified in employing 
surgery for the cure of ulcer for cases that prom- 
ise to do well by medical treatment 

In other words, in deciding for or agamst 
surgery in ulcer cases I advise surgery only if I 
can honestly tell the patient that I believe that 
the probable dangers and disadvantages of 
surgery are distinctly less than the probable 
dangers and disadvantages of non-surmcal treat- 
ment This excludes operation m all ordmary 
cases of ulcer 


Surgery — I favor operation at the outset m 
the perforating or penetrating ulcers, in those 
with repeated copious hemorrhage, and m those 
with obstruction In these types medical treat- 
ment is futile or dangerous and cannot be justi- 
fied In all other cases I favor medical treatment 
at the outset, but I do not hesitate to recomniend 
surgery if m spite of good medical treatment there 


is persistence of pain, nausea or sour stomach, 
there is recurrence with violence following a 
symptom-free penod, or if I discover that the pa- 
tient either because of difficult circumstances or 
difficult temperament cannot or will not faithfully 
carry out a prolonged medical scheme 

But It IS not to be supposed that in recom- 
mending surgery I feel that then all will be satis- 
factory, otherwise I should recommend it in all 
cases But surgery is merely an attempt to make 
the best of a bad job Or, as Crile said, “to per- 
form a gastro-enterostomy for an ulcer is a con- 
fession of failure, i e , of failure to make a good 
stomach, just as much as amputation of a leg is 
a confession of failure to make a good leg ” 

The Medical Treatment of Ulcer — There are 
four degrees of management for ulcer, under 
each of which patients are known to get well 
They are 1 No treatment at all, i e , spontaneous 
cure, 2 The ambulatory medical treatment, 3 
The bed medical treatment, and 4 The surgical 
treatment I have seen a number of senous re- 
sults from ambulatory treatment, so it is my prac- 
tice to demand that my patients shall stay flat in 
bed for at least three weeks It is my custom 
at the outset to use the milk, cream and egg 
method, beginning with peptonized milk the first 
few days to avoid the formation of curds I have 
the patient in bed for several reasons to give 
him mental and physical rest, to make the require- 
ment of food less, to favor stomach emptying 
and to elimmate a gravity drag on the duodenum 
if It IS adherent I feed at frequent intervals, 
every hour if possible, in order to keep the pa- 
tient’s stomach m a state of contraction which 
favors healing, to give him enough food and to 
forestall hunger pains I allow him to get up 
to the toilet I do not allow any fruit whatever 
in the first three months except perhaps after 4 
or 5 weeks a little orange juice once a day 

On the other hand. Dr Smithies of Chicago, 
whose excellent gastrointestinal work is so well 
known, does not employ rmlk at first but rather 
thin water gruels made of rice, cream of wheat, 
oatmeal, sago, com-meal, cauliflower, beans 
peas and boiled onions He also allows orange 
or grape-fruit as desired At the end of two 
weeks he begins skimmed parboiled milk, and 
after three weeks he allows pnine-whip, water- 
melon, cantaloupe, etc He gives atropine or 
belladonna and no alkalies I give no atropine 
or belladonna and alkalies m moderate quantities 
only The Sippy cure calls for alkalies in enor- 
mous amounts Sippy used routine nightly lav- 
age Smithies and I do not use routine lavage 
Judging from their statistics we have about 
equSly good results 

What then constitutes a medical cure for ulcer ? 
Any method of treatment that will keep the pa- 
tient nounshed and abolish the irritability of the 
stomach, if such treatment is continued long 
enough At the outset I will not attempt to give 
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the argximents for my method against theirs, or 
for theirs against mine, but would suggest that 
each practitioner adopt a definite basal method, 
so that by expenence he will come to know when 
It should be modified, for modified to suit each 
' pabent it needs must be 

Alkalies are much employed m ulcer cases and 
by many are believed to be healing, though 
Dragstedt did some work which suggests other- 
wise He made artificial lesions m the stomachs 
of dogs and infected them with colon bacilli 
This resulted m ulcers In the stomachs with 
normal or high ^cidity the ulcers healed just as 
quickly as m the stomachs kept alkaline with fre- 
quently repeated doses of alkalies In practice 
those who treat ulcer cases with small quantities 
of the alkalies get practically the same results 
as those who use alkalies m large quantities In 
the latter case alkalosis has sometimes been 
a bad complication But whether or not alkahes 
promote the healing of ulcers, they do help to 
give rehef from the distressing symptoms which 
bnng the patient m for treatment. Only they do 
not need to be given m enormous quantities or for 
many days 

In using alkalies it must be remembered that 
their action is not confined to the neutralization 
of acid In fact, one cannot necessanly be sub- 
stituted for another of the same antacid equiv- 
alent Frequently a very small amount of alkali 
with a carminative will give as much relief as a 
much larger dose of alk-ali without the carimna- 
bve, and not infrequently alkalies will give com- 
plete relief from stomach pains m conditions with 
gastric subacidity or even complete achylia gas- 
trica In spite of experimental proof that sodium 
bicarbonate has poor antaad value it seems to me 
to have given the best results Perhaps this is 
because it liberates the carminative carbon 
dioxide gas 

In ulcer, aside from acute perforation the worst 
complication is dangerous hemorrhage If the 
loss of blood IS gross but not enough to produce 
obvious effects of hemorrhage on the patient it 
will usually suffice to put the patient m bed with 
head low, to give a hypodermic of morphine sul- 
phate gr to promote quiet, with strychnme 
sulphate gr 1/30 to give contractility to the 
stomach, and to administer 20 c c of thrombo- 
plastin solution or 2 c c. of hemostatic serum 
subcutaneously to increase the coagulability of 
the blood to a point beyond the normal 

If the hemorrhage is accompanied by weak- 
ness, fainting, air-hunger and profound anenua 
these measures should be supplemented by trans- 
fusion and mechanical measures to overcome col- 
lapse If the stomach is distended and the bleed- 
ing seems to persist lavage should be employed 
to empty the viscus If the bleeding seems to 
have stopped lavage is contramdicated If pro- 
fuse hemorrhage, whether gastnc or duodenal re- 
curs two or three times in as many da>s I should 


advocate transfusion followed by surgery, but it 
is the consensus of opinion that at the time of pro- 
fuse gastnc hemorrhage immediate surgery is 
contramdicated 

For an arbitrary penod of tliree days follow- 
ing hemorrhage we allow no food or liquid by 
mouth, salme to allay thirst being given by rec- 
tum every 6 or 8 hours and a daily cleansing 
enema The subsequent treatment is the usual 
medical treatment 

Distention is a common complication of ulcer 
and It usually means closed pylorus, a pyloro- 
spasm which shows that irntability is not over- 
come It should be watched for by daily percus- 
sion of the stomach It may be relieved by heat 
to the abdomen and an alkaline carminative such 
as sodium bicarbonate and peppermint If per- 
sistent It calls for lavage, a cathartic and a re- 
turn to the simplest diet wnth plenty of alkalies 
If it IS due to milk intolerance it demands a milk- 
free diet, at least for a few days If not soon re- 
lieved it suggests the need of surgery 

In all cases the medical treatment of ulcer calls 
for prolonged care in the diet, and cure shoidd 
not be accepted under many months It is per- 
haps the failure of persistence in the treament 
that is the most frequent cause of failure to cure 

Nervous Tension — But people with troubles, 
people that are tired and exhausted, people who 
face trying ordeals, people who are troubled w'lth 
attacks of conscience, especially the young, may 
suffer as much from the empty pain three or four 
hours after meals and in the middle of the night 
as any ulcer case Having by a proper study 
eliminated any local trouble, for many true ulcers 
are mistaken for nervous dyspepsia, }our subse- 
quent role IS not so much medical as it is that of 
a broad-minded sympathetic human philosopher 
Such patients may need nothmg but recreation, 
diversion and reassurance If a man likes fishing 
send him off to the woods, if the gprl of the period 
feels that her mother nags her horribly arrange 
a visit to some friend w'here she will have some 
fun and freedom While she is away reform the 
mother Incidentally give a few rules for sensible 
diet, cut out the late hours, and presenbe a simple 
antacid mediane with such laxative action as 
may be necessary “Medicine sometimes cures, it 
often relieves, it alwa}s consoles”, it is never 
without a psychic effect as well as a physical one 
If the nervousness is pronounced and the sleep 
unsatisfactor}" tu’entj grains of bromide after the 
mormng and evening meals will work wonders 
But pnmanly for these patients a clear under- 
standmg of their condition is essential 

The stomach responds keenly to mental states, 
and mental states are much dependent on the 
condibon of the stomach and bowel^ In test- 
ing the emptying time of the stomach for dif- 
ferent foods, Rehfuss found that 100 grams of 
fried chicken taken by a student just before a 
worrisome chemistiy examination required tw'O 
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hours longer than usual to leave the stomach In 
Cannon’s roentgen ray observations with cats he 
found that if he annoyed a cat the motility of the 
stomach ceased In our laboratory we had dogs 
with stomach fistulas to obtam gastric juice If 
the attendant was cross with the dogs so that they 
would slink away and hang their tails between 
their legs we would obtain no gastric juice On 
the contrary, if he patted a dog on the head and 
said “Hello, old fellow, how do you feel this 
morning^” the dog would wag his tail and we 
would get plenty of gastric juice So I always 
say that to get good results you must see that 
your patients wag their tails That is, while not 
neglecting the immediate cause of the sickness 
It IS well to ascertain and to try and counteract 
the mental pang underlymg After all, one of 
the greatest accomplishments of the physician is 
to change unhappiness to happiness, inefficiency 
to efficiency, a bad disposition to a good one 
But most of our patients with hyperacidity 
symptoms do not have an ulcer, do not need 
sympathy and are unable to take a vacation, in 
which case they must be treated by simple meas- 
ures while attending to their daily duties For 
these a few sensible rules of living, drinking and 
eating must be supplemented by a prescribed diet 
and usually by alkalme and laxative medianes 
We give them a diet that is bland, at the outset 
excluding such things as whole wheat bread, 
fruits, sHads, coarse vegetables, coffiee, tea and 
alcohol, but including the white cereals (hominy, 
nee and cream of wheat), white bread, toast and 
plain crackers, milk, cream, eggs poached or soft 
boded, strained vegetable or cream soups, the 
plain meats, the starchy vegetables, potato, nee 
and macaroni, certain mashed and finely divided 
or strained boiled vegetables such as peas, beans, 
spinach, squash and carrots, and various milk and 
cereal desserts If they are good milk dnnkers 
we advise milk between meals In addition we 
prescribe some such alkaline laxative mixture as 


we have already alluded to, for example, sodium 
bicarbonate 3in, fluid extract of cascara 5urand 
rhubarb and soda mixture to make four ounces, 
dose, two teaspoonfuls, or we may prescribe a 
powder of sodium bicarbonate and magnesia with 
peppermint We always have these taken about 
to 1 hour before lunch and dinner and at 
bedtime, that is, about the end of the digestive 
period It may be an awkward time of the day 
for the patient to take medicine, but it is the time 
when the stomach needs it, and alkalies after 
meals are prone to stimulate the stomach to a com- 
pensatory excessive secretion In addition I may 
give a dose of bromide for a few days after the 
morning and evening meals As a rule bitters 
and mix vomica are contramdicated m all hyper- 
acidity conditions 

Laohes and gentlemen, I have said enough I 
have given you some of the ideas that aid me in 
my practice Other men have other ideas which 
are just as good and we must resist the tempta- 
tion to be dogmatic But we are all working for 
the same end, helping our patients The success 
of a physician is not rated by the amount of 
money he makes but by the esteem m which he is 
held For the general practitioner this esteem 
IS based largely on what he can do for his pa- 
tients, that is, on his therapeutic success, whether 
this is brought about by pills, by surgery or by 
the helping hand Many of our digestive patients 
are misfits, or victuns of circumstances or of an 
overweening and misdirected ambition, yet what 
a lot we can do to mcrease their usefulness to 
themselves and others They come to us with 
their digestive complamts because we are physi- 
cians, but with such our familiarity wifF the 
matena medica or our skill with a knife will 
avail them httle unless also we are possessed of 
human understanding and sympathy A knowl- 
edge of the family affairs is often of a great deal 
more value than all the results of the most 
elaborate laboratory tests 
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THE OFFICE TREATMENT OF GYNECOLOGIC PATIENTS^ 


By WALTER T DANNREUTHER M D , F A.C S , NEW YORK, N Y 


T he gynecologic examination of a patient 
IS a simple matter The examination of 
a gynecologic patient is a complicated pro- 
cedure, involving an adequate history, a com- 
plete physical inventory, and various laboratoiy' 
tests, with a thorough investigation of the pos- 
sible remote causes of pelvic symptoms It is 
axiomatic that intelligent treatment is predi- 
cated on correct diagnosis Now that our 
therapeutic resources have been so expanded 
that we are no longer limited to vaginal tam- 
pons, topical applications, curettage, and lapo- 
rotomy, an accurate diagnosis is more than 
e\ er essential, in order that the remedial agents 
may be properly applied It is quite evident 
that gynecological diagnosis and treatment are 
inevitably interwoven in any serious considera- 
tion of either phase ot our clinical problems 
Hence it is necessary to refer briefly to some 
of the important but ofttimes slighted details 
of the patient’s examination 
The specialist soon comes to realize that 
woman’s innate modesty obligates the physi- 
cian to observe with meticulous care every re- 
finement of his art when subjecting a patient 
to inspection of the genitalia Yet, how often 
are these esthetic factors disregarded^ A 
satisfactory examination of the abdomen can- 
not be made without the removal or displace- 
ment of all body clothing , but the patient will 
not be embarrassed if the breasts and lower 
e\tremities are covered w'lth sheets Again, 
w'hen placing the patient in the lithotomy po- 
sition, undue exposure can easily be avoided 
by holding a sheet at the waist level as she 
adjusts herself on the table Tucking the cen- 
ter above the suprapubic region and draping 
each side neatly around the thigh and leg not 
only conceals all areas other than the vulva, 
but also keeps the sheet out of the examiner’s 
way It would be superfluous to say that 
sterile rubber gloves should ahiajs be worn 
when making a bimanual examination w'ere 
it not for the fact that this is still far from a 
universal custom The gloved hand is a silent 
recognition of the patient’s sensibilities, as 
well as a protection to both patient and phj si- 
cian 

The first step in a pelvic examination is to 
pass a sterile catheter, lubricated with glycer- 
ine, and collect the urine in a sterile test tube 
This provides a non-contaminated specimen 
for examination and insures an empty bladder, 
which IS prerequisite for bimanual examina- 
tion 

If a patient has leukorrhoea, it is advisable 
to take smears on glass slides Tig 1 repre- 

* Read before the Keuka Lake Medical and Surgical Assocu 
Uon Kcuka Lake, N Y, July 14-15, 1927 


sents the method I hav e adopted to identifv 
the specimens easily One smear should be 
taken from the uretnra, one from the vagina, 
and one trom the cerv i\ The smear from the 
urethra should precede catheterization, because 
the catheter is lubricated noth glycerine, and 
the one from the vagina should be taken before 















SMEAR 




SJvlEARTRQM CERVIX 

Fig. 1 — DifferenUation of unmarked smears 


the introduction of the lubricated fingers or 
speculum In the microscopic examination ot 
smears adequate attention should be accorded 
the component elements of the secretion The 
matenal secured from normal mucous surfaces 
always contains mucous threads, mucous cor- 
puscles, pus cells, epithelia and microor- 
ganisms An excessive discharge is a mani- 
festation of either hypersecretion or infection 
It IS therefore evident that by observing care- 
fully the proportionate incidence of the several 
morphologic features, and the identification of 
whatever pyogenic microorganisms are pres- 
ent, all smears may be properly classified 
Several years ago I reviewed the records of 
600 consecutive private patients and discovered 
that 119, or about 20 per cent, had urinary 
symptoms This makes it apparent that a 
know ledge of cystoscopy is indispensable to the 
gvnecologist Evmn though not equipped to 
carrj’^ out elaborate urologic procedures he 
can at least differentiate the simple cases. 
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hours longer than usual to leave the stomach In 
Cannon's roentgen ray observations with cats he 
found that if he annoyed a cat the motility of the 
stomach ceased In our laboratory we had dogs 
with stomach fistulas to obtam gastnc juice If 
the attendant was cross with the dogs so that they 
would slink away and hang their tails between 
their legs we would obtain no gastnc juice On 
the contrary, if he patted a dog on the head and 
said “Hello, old fellow, how do you feel this 
morning^” the dog would wag his tail and we 
would get plenty of gastnc juice So I always 
say that to get good results you must see that 
your patients wag their tails That is, while not 
neglecting the immediate cause of the sickness 
It IS well to ascertain and to try and counteract 
the mental pang underlying After all, one of 
the greatest accomplishments of the physician is 
to change unhappiness to happiness, inefficiency 
to efficiency, a bad disposition to a good one 
But most of our patients with hyperacidity 
symptoms do not have an ulcer, do not need 
sympathy and are unable to take a vacation, in 
which case they must be treated by simple meas- 
ures while attending to their daily duties For 
these a few sensible rules of living, drinking and 
eating must be supplemented by a prescribed diet 
and usually by alkaline and laxative medicmes 
We give them a diet that is bland, at the outset 
excluding such things as whole wheat bread, 
fruits, sSads, coarse vegetables, coffee, tea and 
alcohol, but including the white cereals (hominy, 
nee and cream of wheat), white bread, toast and 
plain crackers, milk, cream, eggs poached or soft 
boiled, strained vegetable or cream soups, the 
plain meats, the starchy vegetables, potato, nee 
and macarom, certain mashed and finely divided 
or strained boiled vegetables such as peas, beans, 
spinach, squash and carrots, and various milk and 
cereal desserts If they are good milk dnnkers 
we advise milk between meals In addition we 
prescribe some such alkalrae laxative mixture as 


we have already alluded to, for example, sodium 
bicarbonate 5iu, fluid extract of cascara and 
rhubarb and soda mixture to make four ounces , 
dose, two teaspoonfuls, or we may presenbe a 
powder of sodium bicarbonate and magnesia with 
peppermint We always have these taken about 
to 1 hour before lunch and dinner and at 
bedtime, that is, about the end of the digestive 
period It may be an awkward time of the day 
for the patient to take medicine, but it is the time 
when the stomach needs it, and alkalies after 
meals are prone to stimulate the stomach to a com- 
pensatory excessive secretion In addition I may 
give a dose of bromide for a few days after the 
morning and evemng meals As a rule bitters 
and nux vomica are contramdicated in all hyper- 
acidity conditions 

Taffies and gentlemen, I have said enough I 
have given yon some of the ideas that aid me m 
my practice Other men have other ideas which 
are just as good and we must resist the tempta- 
tion to be dogmatic But we are all working for 
the same end, helping our patients The success 
of a physiaan is not rated by the amount of 
money he makes hut by the esteem m which he is 
held For the generffi practitioner this esteem 
IS based largely on what he can do for his pa- 
tients, that IS, on his therapeutic success, whether 
this is brought about by pills, by surgery or by 
the helping hand Many of our digestive patients 
are misfits, or victims of arcumstances or of an 
ovenveening and misdirected ambition, yet what 
a lot we can do to increase their usefulness to 
themselves and others They come to us with 
their digestive complaints because we are physi- 
cians, but with such our famihanty with the 
matena medica or our skill with a knife will 
avail them httle unless also we are possessed of 
human understanding and sympathy A knowl- 
edge of the family affairs is often of a great deal 
more value than all the results of the most 
elaborate laboratory tests 
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tissue penetration are the most senucable 
Both iodine and mercurochrome have this 
power to a limited extent One of my assis- 
tants at the New York Post-Graduate Hospital, 
Dr Adolph Jacoby, suggested packing the cer- 
vical canal, after freeing it of secretion, with 
a small strip of gauze soaked in 2 per cent 
mercurochrome, and then filling the vagina 
with iodoform gauze (Fig 2) A few drops of 
mercurochrome solution are also injected di- 
rectly into the structures of the portio with a 
dental hypodermic synnge The gauze is left 
m situ for 48 hours and then removed and re- 



Fig. 2 — ^The cervical canal is packed with a strip of 
gauze soaked m 2 per cent mercurochrome solution, and 
the vagina filled with iodoform gauze. 


placed by the physician I have followed this 
plan in many cases with gratifying results 

lutracervical Gahoiiisiii — The use of the 
galvanic current in the treatment of pelvic 
diseases v as advocated by Apostoli as long ago 
as 1888 Unfortunately, this therapeutic in- 
no\ation, like most new procedures, \\as mis- 
used, abused and misapplied, so that in the 
course of time it became of little more than 
historic interest Yet, if one recalls that the 
negative pole of the gaUanic current, applied 


to a muscle covered ivith a mucous surface, pro- 
motes glandular secretion, relaxes muscle 
fibres, and stimulates circulatory activity, 'its 
possibilities m cases of cervical stenosis, ante- 
flexion, and utenne hypoplasia are apparent 
The negative pole is connected to a copper 
cervical electrode with a long insulated shaft, 
and the positive pole to a felt covered flat 
electrode placed over the suprapubic region 
Using 6 to 12 milliamperes of current and in- 
creasing the size of the electrodes from time 
to time, the cervix can be gradually and pain- 
lessly dilated There is nothing that can be 
accomplished by forcible dilatation under anes- 
thesia that cannot be done as well and with 
more permanent results m this way I have 
used this method (often m conjunction with 
organotherapy) m cases of obstructive dysmen- 
orrhoea and amenorrhoea due to hypoplasia 
for 20 years with the utmost satisfaction Not 
infrequently pyogenic microorganisms can be 
found m the secrebon after one of these appli- 
cations when previously they could not be dis- 
covered 

Cauterization of the Cervix — Leukorrhoea is 
a symptom and not a disease It is caused by 
constitutional disturbances, pathologic changes 
m the cervix uten, and abnormal alterations 
elsewhere in the pelvic organs In adults leu- 
korrhoea IS usually an expression of endocer- 
vical hypersecrebon or infection .Unbl a few 
years ago, endocerviatis was a constant nm- 
sance to the general praebboner, a senous prob- 
lem for the gynecologist, and an excuse for 
much mdiscnminate and useless curetting 
Parenthetically, it is well to emphasize that 
Cullen and others have demonstrated beyond 
question that endometritis rarely exists and 
that leukorrhoea usually originates below the 
internal os All cenucal lesions should have 
immediate attention, because of the vicious 
circle whereby a simple pathologic condition 
may be con\ erted into a serious one if neg- 
lected (Fig 3) In cases of acute cervicitis, 
all instrumentation and active treatmeni- 
should be avoided Local applications not only 
are of no avail, but they may even intensiry 
the symptoms Chronic endocervicibs, on the 
other hand, requires local treatment It can 
be cured by (1) the electric cautery, (2) a 
Sturmdorff tracheloplasty, or (3) amputation 
of the ceiwux For the majority of cases cau- 
terization suffices It can be used m the 
physician’s office wuthout anesthesia 

A small wore tip should be selected and ap- 
plied superficially One must not be too ambi- 
tious to do too much at one sitting, and the 
treatment should not be repeated in less than 
ten days Before the cauterization, excessive 
mucous must be wiped away The cautery will 
operate better m a dry field, because the small 
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amenable to local treatment of the urethra and 
bladder, from those requiring further investi- 
gation and the attention of a urologist The 
distinction is important, as no urinary symp- 
tom or symptom-complex is pathognomonic of 
anything The diagnosis rests much more on 
the objective than the subjective evidence 

Vaginal Applications — The most useful 
type of speculum for examining the vaginal 
walls and making topical applications thereto 
IS the Ferguson, a plain cylindrical tube After 
It has been inserted to its full extent, the vag- 
inal walls are nicely exposed as it is slowly 
withdrawn A medicated fluid may be poured 
in, and the medicament will follow the inner 
end as the instrument comes out, thereby bath- 
ing the mucous surfaces In cases of senile 
vaginitis, pyroligneous acid used in this man- 
ner will quickly relieve the irritation 

The Ferguson speculum is well adapted to 
carrying out the Gellhorn treatment of ad- 
vanced or recurrent cervical carcinoma This 
consists of lubricating the speculum with a 
heavy coat of vaseline, placing the patient in 
the Trendelenburg position, gently curetting 
easily detached tissue masses, and pouring one 
ounce of acetone into the speculum, being care- 
ful that the acetone does not come in contact 
with the vaginal mucosa After 20 minutes 
contact, the acetone is removed with pledgets 
of absorbent cotton and the vagina packed with 
iodoform gauze Many of theSe patients can 
be kept quite free from bleeding and malodor- 
ous discharge by repeating this method of 
treatment occasionally 

Dusting powders are often useful in the 
vagina when it seems desirable to keep the 
surface dry Equal parts of charcoal and iodo- 
form are especially servicable as a deodorant 
A mixture of acetanihd, one part, and boric 
acid, three parts, is convenient for general pur- 
poses 

Vaginal Douches — While douches are not 
given in the physician’s office, they are prob- 
ably more often prescribed in the treatment 
of gynecologic patients than any other reme- 
dial agent, and must be referred to briefly 
A douche is indicated for the following pur- 
poses as a cleansing agent, to promote hyper- 
emia, as a deodorizer, as an antiseptic, as a 
contraceptive, and as a medicament Routine 
douches are harmful and should not be used 
except for a specific reason The patient should 
be instructed to detach the douche nozzle 
after using and keep it in a 2 per cent lysol 
solution The following table enumerates the 
most popular therapeutic agents for vaginal 
douches, the strength in which each is ordi- 


narily used, and the purpose which, in my 
opinion, each best fulfills 


Medxcamtni 
Sodium chlonde 
Bone acid 
Bicarbonate of loda 
Lysol 

Potassium permanganate 
Pyroligneous aad 
Acnflavme 
Mercurochrome — 220 
Tincture of iodine 
Mercury oicycyanide 
Zioc sulphate 
Tannic add 

Alum ' 


Atnouni tn 2 

quarts of water Funchon 


4 drams 

2 drams 

3 drams 
1 dram 

5 grams 
3 drams 

30 grams 
30 MTuns 
1 dram 
5 grains 
1 dram 
1 dram 
1 dram 


promotes hyperemia 

deansing agent 

dissolves secretion 

contraceptive 

deodorant 

local sedative 

antiseptic 

antiseptic 

go no CO ecocide 

antiluetic 

astnngcnt 

astringent 

astringent 


Vaginal Tampons and Packing — Cotton or 
wool tampons, impregnated with either plam 
or medicated glycerine, have been used since 
time immemorial and still enjoy wide popu- 
lanty, despite their obvious meffiaency 
Although a medicament is sometimes selected 
for Its counterirritant properties, the chief 
purpose of most tampon applications is to pro- 
mote pelvic depletion This can be far more 
satisfactorily accomplished by means of strip 
gauze, because of its greater capillarity If 
an ounce of glycerine is poured mto the vaginal 
vault through a speculum and the vagina 
packed with a stop of 2 inch gauze bandage, 
subsequent drainage is so free that the patient 
will have to wear a vulvar pad 

Topical Applications to the Cervix — The 
porbo of the cervix is covered with squamous 
epithelia, the cervical canal is lined with 
columnar cells The former take the stain of 
iodine, the latter do not Hence, when an 
eroded or ulcerated area is visible on the cer- 
vix, it should be painted with tincture of 
iodine If It takes the stain, stimulating chem- 
icals will effect a cure , if it does not, such ap- 
plications are futile, and the surface must be 
cauterized If an ulcerated area bleeds easily, 
It may be touched with a 10 per cent solution 
of copper sulphate Malignant tissue will 
continue to bleed notwithstandmg the appli- 
cation, whereas prompt cessation of bleeding 
suggests that it is probably not malignant 
However, a biopsy specimen should be taken 
for microscopic examination and diagnosis in 
all such cases 

The chief virtue of the time-honored silver 
nitrate solutions lies in their stimulation of 
squamous epithelial regeneration, and their 
clinical application should be restricted to 
those cervical lesions which take the iodine 
stain The inefficiency of silver nitrate in 
cases of infection is due to two factors the 
incidental coagulation of albuminous material, 
and the inaccessibility of the microorganisms, 
which he deeply in the racemose glandular 
crypts of the cervical canal So if chemical 
agents are relied upon for the eradication of 
infection, those endowed with the property of 
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Pessaries — Stem pessanes are designed to 
mamtam cervical dilatation In occasional 
cases of acute anteflexion wnth obstructive 
dysmenorrhoea, in which repeated ofiflce treat- 
ments seem undesirable because of the patient's 
youth and virginity, forcible dilatation and the 



Fig 6 — Multiple Nabothian cysts 

insertion of a stem are of some therapeutic 
value But in general, it is bad practice to ir- 
ntate the cervical canal by the prolonged i 
contact of a foreign body, especially when the ' 
same result can be achieved othenvise without ' 
trauma The cenix can be more easily and 
gradually dilated with the galvanic current 

The Gehnmg pessary for cystocele, the cup , 
pessary for prolapse, and other special con- | 
trivances are suited to exceptional cases only 
and need not be considered here i 

Pessanes adapted to the treatment of retro- j 
displacements of the uterus are of great value i 
m many cases and deserve more extensive dis- 
cussion It must be admitted that they 
promise no hope of permanent cure unless the 
displacement is discovered within six months 
of its occurrence It is therefore advisable to 
insist that all patients return for examination , 
SIX weeks after parturition or abortion That 
IS the ideal time to make the diagnosis, because 
if the utenis is replaced and maintained in 
position by a pessary, involution is promoted 
and a cure may be effected In cases of long 
standing, the patient gets relief only so long 
as the pessary is uorn Incidentally, it also 
serv'es the purpose of demonstrating that 
maintenance of the normal utenne position viill 
relieve the patient’s symptoms 

Prc-Rcquisttcs for the Application of a Pes- 
sary — Bladder empty , uterus replacable , uterus 
replaced , no extensi\ e uterine prolapse , no 


extensive cystocele, preliminary estimation of 
the size of the vagma 

The uterus must not only be mobile, but 
must be restored to its normal position by the 
physician The purpose of a pessary^ is not to 
correct a retrodisplacement, but only to main- 
tain normal uterine poise after it has been re- 
placed If there is a pronounced prolapse or 
a large cystocele, the forcible downward pres- 
sure of the vaginal walls may be sufficient to 
push the pessary out through the vaginal 
orifice 

There are four types of hard rubber pessarms 
used in the treatment of mobile retroversion 
and retroflexion The most practical for the 
largest number of cases is the one designed by 
Albert Smith The only difference between 
the Hodge and Smith pessarms is that the 
Hodge has a wider anterior bar, so that it is 
better adapted to cases with a somewhat ex- 
tensive perineal laceration The Thomas pes- 




sary is a Smith pessary^ modified by a thicker 
postenor bar, to take up tlie slack when the 
posterior fomix is unusually capacious Rin'j' 
pessanes are senucable in the presence -o1 
moderate cystocele or beginning prolapse 
Before selecting a pessary for an individual 
case, the configuration, width and length of 
the vagina should be estimated The proper 
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tip loses Its heat when m contact with mois- 
ture In cases of ectropion, three or four 
strokes are made on both the anterior and pos- 
terior lips in alignment with the cervical 



Fig 3 — The vicious circle of cervical lesions 


canal (Fig 4) In most instances it will be 
necessary to repeat the application a few times 
and healing will not be complete until several 
weeks have passed (Fig 5) When large num- 
oers of Nabothian cysts are present (Fig 6) 
they may be punctured and sterilized simul- 
taneously by plunging the cautery tip directly 
into them (Fig 7) The glands lining the 
cervical canal can be destroyed by cautious 
applications within the canal When an en- 
dorervicitis is so extensive that the entire po»-- 
tio is involved, the cautery strokes should 


thermy, in gynecologic diseases has been the 
subject of much recent controversy Dia- 
thermy is usually considered as either surgical 
or medical , surgical when tissue destruction is 
the objective, and medical when relatively low 
degrees of heat are projected and concentrated 
m a diseased area One of my staff members, 
Dr Mortimer N Hyams, has made painstaking 
clinical studies of a large number of patients 
and has arrived at the following conclusions 
Surgical diathermy is an ideal method of treat- 



Fig 5 — Cervix healed after cauterization 



Pic 4 —Cauterization of endocervicitis with ectropion 


radiate from the external os (Fig 8) All 
cases that resist cauterization or that are com- 
plicated by extensive ulceration should be 
treated surgically 

Diaf/icmy — The therapeutic value of dia- 
thermy, more correctly called bipolar endo- 


ment for vulvar condylomata, urethral car- 
uncles, infections of Skene’s glands, and cer- 
vical polypi , the results from medical dia- 
thermy have been extremely gratifying in cases 
of acute uncomplicated urethritis, chronic 
adnexitis and inflammatory involvements of 
the utero-sacral ligaments , it will relieve about 
50 per cent of cases of obstructive dysmenor- 
rhoea With the available armamentanum it 
cannot destroy pyogenic microorganisms m 
the deep crypts of the cervical glands, cure 
gonorrhoeal endocervicitis, and restore the 
cervix to normal 

Intrauterine Irrigations — Although intra- 
uterine imgations were popular twenty-five 
years ago, this method of treatment is now 
practically obsolete Yet, in cases of spon- 
taneous uninfected abortion that continue to 
bleed moderately, a few irngations of the 
uterine cavity with an iodine solution (1 dram 
of the tincture to one quart of water) -will 
often empty the uterus completely without 
curettage, particularly if the patient is given a 
daily intramuscular injection of pituitnn 
These irrigations should never be given early 
in the treatment of abortion or in the presence 
of infection 
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Having excluded parametritic, perimetritic, 
and adnexal inflammation, cathetenzed the 
bladder, replaced the uterus bimanually, and 
selected the proper pessary, the patient’s 
knees and labia should be widely separated 
The pessary is then introduced obliquely, the 
fingers making firm pressure posteriorly as the 
instrument passes the introitus The pessary 
IS then rotated to the transverse position and 

The Construction ofthe Smith PesaARy 


Ttr* Cervix can. moucup «noL dLcun. t^rcug>i a cniAlt «rc 
bu> carvnet come ^ny ac^-rcr vagiaaL orijict 



IhtJUt-SACJtAL 
LiCA>*xjira ~ 


Fokkix 



, j^Fvbjc Akch 

Tti«upumrd. b«i\cL of poatcrtor portCon. foraix 



TV* long upvarcL corvc of fV* cad-of p<s^*ry ptrmitc 

U* up ou^o5 narrow p*rt of pobic and. 

^ov*for upward. presouJX oj pcrtctComcnd 
pelvic flooa 



TV< pvtiary 1% vldcr posrcnorljr becaua* Is capacious. 

ililsirrowcr anhcrtorlj to ^ ^ 

IV* Pubic »rcb Til* Uttle transverse noldj at a^ntCrtor end. s» 
prevervT pressure, oil Hj* overt^fin^ aretljr* 

Fig. 9 — Construction of the Smith pessary, the cervix 
can move up and down through a small arc, but cannot 
come any nearer the vaginal orifice, 

slid along the palmar surface of the fingers 
As the posterior bar approaches the cervix, the 
fingers are turned (180°) lifted above the pos- 
terior bar, and push the bar under the cervix 
The anterior end will then have disappeared 
behind the pubic arch Now the fundus can- 
not retrovert, because there is no fulcrum on 
which the uterus can turn It is advisable to 
insert the pessary without forewarning the 
patient 

Incision and Drainage of Abscesses — ^Three 
types of circumscnbed suppurative accumula- 


tions frequently present themselves pelvic 
abscess, suburethral abscess, and abscesses of 
Bartholin's gland They are mentioned chiefly 
to emphasize the fact that they are all best 
attacked ^with the patient under anesthesia 

A pelvic abscess is opened by drawing down 
the cervix, pushing a pair of sharp pointed 
scissors into the abscess cavity close to the 
uterus, and spreading the blades of the scissors 
widely 

A suburethral abscess found in the anterior 
vagmal wall should be excised rather than 
incised Othenvise a fistula may result 

It is always a temptation to incise an abscess 
of Bartholin’s gland over the point of greatest 
softening, which is usually on the vaginal side 
of the tumor But if this is done, the dislo- 
cated duct may be severed and either a sinus 
or recurrence will follow Complete extirpa- 
tion IS much better treatment than incision and 
drainage, but should never be attempted ex- 
cept under general anesthesia The dissection 
invariably opens veins m the vaginal plexus, 
and several vessels deep in the wound must be 
tied If, however, incision and drainage are 
selected, the incision should be placed well out 
on the cutaneous surface of the tumor 



Fig 10 — Method of introducing solutions into the 
urethra and bladder without instrumentation 


Urethral Applications — ^While medicaments 
may be apphed to the urethra by syringe in- 
jections, topical applications through a Kelly 
endoscope are more satisfactory’' I hat e found 
a solution of 5 grams of iodine crystals m 
mineral oil useful The oily medium insures 
a longer contact than is the case when watery 
solutions are used If one desires to apply a 
solution to the urethra or bladder without in- 
strumentation, a blunt metal tip fitted to a 
record syringe serves the purpose well (Fig 
10 ) 

Intravesical Instillations — These are used in 
all varieties of cystitis The following table 
indicates the solutions which have proved most 
useful for the several types of inflammation 
in my own experience 
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length IS determined by inserting the fingers 
into the vagina, just as though measuring the 
diagonal conjugate diameter of the pelvis The 
middle finger is pushed well up mtg the pos- 
terior fomix, and the distance to the pubic 
arch marked by placing a little piece of tape 
on the finger under the arch The approxi- 
mate width IS estimated by separating the 
fingers in the vagina before their withdrawal 
By palpating the pubic arch and the capacity 
of the posterior fomix, after a little experience 
it IS easy to select a pessary of the size and 
shape that the patient needs A properly fit- 

-J 



Fig 8 —Cauterization of extensive involvement 
of the portio 


ting pessary should not be felt by the patient 
or cause her any annoyance, nor interfere with 
douching or coitus The patient should be 
directed to return for examination after three 
days, to make sure that the pessary fits well 
Thereafter it should be removed, cleansed, and 
replaced every six weeks It is always better 
to nsk using too small rather than too large 
a nessarv The worst that can happen to an 
undersized pessary is that it will slip out of 


position or out of the vagina On the other 
hand, one that is too large exerts undue pres- 
sure and causes local soreness This is not 
only discouraging to the patient, but precludes 
further use of a similar appliance until all the 
soreness has disappeared Naturally, if a pes- 
sary IS inserted in the presence of parametnal 
or adnexal inflammation, the pressure of the 
foreign body will cause pain So if complica- 
tions exist, they must be treated and disposed 
of before the pessary is used 

Having replaced the uterus in its normal 
position, the only thing necessary to keep it 
there is some mechamcal contnvance to hold 
the cervix back The fundus is bound to stay 
forward, because it cannot slip backward 
without the cervix coming forward The sup- 
port might be a straight stick or anything else 
that would hold the cervix in its proper posi- 
tion (Fig 9) By keeping the two fixed points, 
the pubic arch and the posterior vaginal for- 
nix, separated by a rigid bar, the cervix can 
move up and down through a small arc, but 
cannot come any nearer the vaginal orifice 
If a straight stick were used, however, it 
would push sharply into the posterior fomix 
ahd make the patient very uncomfortable, so 
the end of the stick is bent upward to conform 
with the outline of the fornix and put the 
utero-sacral ligaments on the stretch (Fig 10) 
Having thus provided for the curve of the 
postenor fornix, it becomes necessary to make 
another curve in the antenor end, to allow for 
the upward pressure of the penneal structures 
(Fig 11) This long upward curve permits 
the pessary to he up out of the way m the 
narrow part of the pubic arch Since the 
vagina is a wide canal, a single thin stick 
would not keep the walls on the stretch, so 
it becomes necessary to place another stick 
parallel with the first and connect the two an- 
teriorly and postenorly (Fig 12) The pos- 
terior bar IS wider because the fornix is roomy , 
the anterior bar narrower, so that it can he 
well up behind the pubic arch The little trans- 
verse notch and downward dip at the anterior 
end IS to prevent undue pressure on the over- 
lying urethra 

I have stressed the details of the principles 
upon which a pessary is designed because I 
have often seen pessanes misapplied and mis- 
fitted Personal observations justify me in 
assuming that there are some men applying 
pessanes who do not thoroughly understand 
what these instruments are supposed to do, 
why they are constructed as they are, and how 
they should be adapted to the patient Every 
curve in the outline of a pessary is put there 
for a definite reason, and if ^e reasons are 
appreciated, there will be no dimculty in fitting 
a particular patient 
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Both had measles, mumps and whoopmg 
cough in childhood V R had appendicitis 
at the age of 26 

7 W O and Wm O Male Aged 37 
General health of both always good Both 
had measles, mumps, whooping cough and 
chicken pox in childhood 

8 R B and L B Male Aged 30 
General health of both always good Both 
have had whooping cough, measles and 
mumps 

9 Mrs S and Mrs R Aged 27 

Both had measles, whooping cough and 
chicken pox Both have had diabetes melh- 
tus for several years 

\ study of the fingerprints of Mrs S and 
^Irs R was made by C C Carmody, the Ber- 
tillon expert of the Detroit Police Dept The 
general patterns were found to be the same but 
there were definite differences m detail 
In all of these cases the twins were strikingly 
a’lke m temperament and general ability 
It may be of interest to note m passing that 
111 the nine families represented in this senes 
there ha\e been seventeen sets of twins in the 
last three generations, a figure much higher 
than the normal expectation 
There are many references in the literature 
to cases of twins having the same diseases or 
physical characteristics Francis Galton found 
that m some of the thirty-five cases he studied 
that not a single point of difference could be 
noted Several pairs showed the same pe- 
culiarities in their fingers Very frequently 
both became ill at the same time with the same 
diseases, not necessarily of a contagious nature 
Ahlfeld^ collected seven cases of similar mal- 
formations in duplicate twins 

Miller,^ m a study of thirty cases of dupli- 
cate twins found that there were twenty-three 
cases of similar or analogous malformations 
A case is reported of diphthena in female 
twins,’ nine years old, in both of whom serum 
sickness and ocular pa/alysis appeared simul- 
taneously The authors conclude that the co- 
incidence of infection m certam twins proves 
identical reactions to infection 

Galton mentions tivms who were clerks by 
occupation, both of whom died of Bright’s Dis- 
ease one seven months after the other 

Williams^ says that he has seen Hodgkin’s 
Disease in twin boys four year's old and refers 
to the Lawford-Collms-Silcock case of melano- 
tic sarcoma of the choroid in the left eyes of 
twin sisters Several cases -of Mongohan 
idiocy’ m both of tivins have been described 
K Hale® descnbes a case of congenital disloca- 
tion of the hips in identical twins G H 
Parker’ mentions a case of dementia precox in 
both of identical twnns Freidreich’s ataxia in 
twin bo\s was observed by J H Hess® A D 
Davis has described tripartite cleft palate and 


double hare-lip in identical twins “ Twuns, both 
of w'hom had ichthyosis, Graefe’s symptom, 
acromegaly and disturbances of growth are 
mentioned by Moller’® Oudendal cites a case 
of cysts of the lung in twnn sisters ’’ 

Carcinoma occurs but rarely m identical 
tivms Warthin, Wolbach, Wells, F C Wood, 
Karsner and Greenough have never seen 
a case Waythin says that only three such 
cases have ever been reported m the literature 
and Bauer makes the same statement It is 
significant that in every recorded case in which 
carcinoma has occurr^ in one identical twin 
it ha,s occurred in the other twin as well , and 
furthermore, the carcinoma has been of the 
same type and has involved the same part of 
the body m the one twin as in the other H 
Burkard’’ reports that twin sisters, twenty-one 
years old, developed each a fibroadenoma in the 
left breast at almost the same time and in the 
same quadrant The structure of the tumors 
was the same and both were removed at the 
same time H G Wells states that he knows 
of a case of twin brothers, both of whom have 
malignant tumors of the testicle ” 

ffhese cases seem to give quite definite evi- 
dence that there is frequently inherited a gen- 
eral susceptibility to disease making the in- 
dividual having such an inherited susceptibility 
much more likely to develop, under a favoring 
environment, the disease m question than is the 
average individual without such an hereditary 
susceptibility Further, not only can a general 
susceptibility to a given disease be inherited 
but it appears that there is also an inheritable 
specific organic susceptibility Thus, if cancer 
be the disease m question, then parents can 
transmit to their offspring not only a tendency 
to develop cancer under favoring conditions, 
but the probability that, if cancer does occur 
m the offspnng, it will affect the same part of 
the body that it involved in the forebears 

This discussion has purposely been made 
very brief It is the author’s intention to de- 
velop the subject more fully at a later date 
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InBimmation 

Hemorrhage 

Ulceration 

Tuberculosis 

Gonorrhea 


Silver nitrate, 1-10,000 to 
1-5 000, carbolic aad, 0 5% 
to 2 0% 

Adrenalin chloride, 1-10,000, 
alum, 0 5% to 2 0% 
Potassium permanganate, 1- 
7,500 to 1-3,500 

Oil of cajeput in olive oil, 20%, 
carbolic acid, 0 5% to 2 0% 
Tincture of iodine 3i to 1 quart, 
mercurochrome-220, 1 % to 
2% 


Syphilis Oxycyanide of mercury 1- 

10,000 to 1-5,000 

Elaborate exposition of the topic I have rep- 
resented would almost involve the condensa- 
tion of a text book Hence, it has been impos- 
sible for me to accord the several therapeutic 
measures mentioned the attention they de- 
serve The necessity for abbreviation has also 
precluded any reference to internal medica- 
tion, hydrotherapy, organotherapy, radio- 
therapy, local anesthesia, etc , all of which are 
important therapeutic measures 


IDENTICAL TWINS AND THE PROBLEM OF HEREDITY 
BY FRANCIS PATTON TWIN EM, M D , NEW YORK, N Y 


I N recent years there has been much discus- 
sion of the inheritabihty of vanous diseases 
The number of diseases classed as hereditary 
has been diminishing until at present only a 
few, such as hemophilia and color blindness, 
are so classed To be hereditary m a true 
genetical sense a disease must be determined 
by the actual chromosomal content of germ 
cells In man, many of the small group of in- 
heritable diseases are "sex-linked " The two 
diseases mentioned above, for example, belong 
in this class 

There are many diseases which appear to be 
hereditary but which are not so in actual fact 
That these diseases appear to be inherited may 
be due to 1, intra-utenne infection, 2, close 
contact with parents in infancy and childhood , 
3, inheritance of a constitution which majces 
the individual particularly susceptible to the 
development of certain diseases It is number 
3 which interests us most at present 

Our interest in this matter was aroused 
about a year ago by the study of a patient, Mrs 
S , in the Harper Hospital, Detroit Mrs S 
was an identical twin, and both she and her 
sister, Mrs R, had had diabetes mellitus for 
several years The idea occurred at that time 
that the study of medical histones of a number 
of pairs of identical twins would be of value m 
that It would throw some light upon the nature 
of the inheritance of disease 

According to the best authorities identical 
twins are of monozygotic ongin, meaning that 
both were derived from one ovum Consequent- 
ly they begin life with the same endowment 
from the standpoint of heredity As H H 
Newman has said, the matter of somatic segrega- 
tion must be borne m mind, that is, whether, in 
regard to any particular factor, the earliest 
cleavages were differential or equational (H H 
Newman, The Biology of Twins, TJ of Chicago 
Press ) The members of a pair of identical 
twins should inherit the same general susceptibil- 
ity to disease and, if there be such a thmg, the 
same orgamc susceptibility to disease Paren- 


thetically, It may be stated here that about one- 
half of same-sexed human twins or one quarter 
of all human twms are monozygotic Now there 
is no absolute method of determining whether a 
given pair of human twms is monozygotic, but 
we may consider that, if the members of a pair of 
twins have passed the age of adolescence and 
have always been so nearly alike physically and 
mentally that they could be distinguished only 
with difficulty, we are dealing with twins of 
monozygotic ongin, i e , the twins are dupli- 
cate or identical 

A study was then made of nine pairs of 
identical twins with particular reference to 
their medical histones The mam facts in re- 
gard to each pair of twins follow 

1 J S and E S Female Aged 66 
General health of both always good Both 
have had dipthena and marked hyperten- 
sion 

2 W L and J L Male Age of W L , 49 

J L died of lobar pneumonia at the age of 
47 W L had lobar pneumonia at the age 
of 42 Otherwise the general health of both 
was good 

3 H A and A A Femaje Age of H A , 17 
A A died at the age of 16 years At au- 
topsy a large ovarian cyst of unknown path- 
ology was found H A had an ovarian cyst 
of about the same size on the same side 

4 S B and Z B Female Aged 42 
General health of both always good Both 
had scarlet fever and chicken pox in child- 
hood Z B had appendicitis at the age of 
18 

5 R S B andR B B Male Aged 28 
General health of both always good Both 
had mea,sles, mumps, whooping cough and 
chicken pox in childhood 

Both of these young men are excellent run- 
ners, each one having a record of approxi- 
mately 9 26 for the two-mile run 

6 V R and E R Female Aged 38 
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have tried in the past and are trying at pres- 
ent, by means of mercurial inunctions givei 
m the interval beUveen the arsemcal, to follow 
out the recommendation of the Public Health 
Service as to continuous treatment, but I have 
never been able to convince myself that our 
instructions are faithfully carried out 
Our treatment has changed somewhat as 
years have passed Beginning m 1921 with a 
senes of six injections of arsphenamin and six 
of mercury, each once a week, we have in- 
creased the number of injections as follows 
We now give arsphenamin or neo-arsphenanun 
twice a week and salicylate of mercury once 
a week for six weeks , this constitutes a com- 
plete arsenical course, and in early cases is 
repeated twice, when possible, regardless of 
the reaction of the blood The interval be- 
tween courses is six weeks, thus giving the 
patients a chance to take a voyage and earn 
enough money to keep them through the next 
course 

The dosage is the same for both the arseni- 
cals, namely, after the initial dose of 0 25 
grams, 040 grams are given on Monday and 
030 grams on Friday On Wednesday, the 
patients each receive one grain of salicylate 
of mercury This is the method attempted in 
all cases of less duration than a year In the 
later stages, we are guided by the results 
obtained and the reactions of the blood 
During the period covered by this report 
two thousand six hundred and fifty-nine cases 
came under treatment, and one thousand seven 
hundred and thirty-nine patients had open 
lesions which were subjected to one or more 
dark-field examinations Some of the patients 
with negative dark-fields subsequently proved 
to be cases of syphilis, and some did not With 
these, we are not at present concerned Every 
genital sore and many extra-genital ones were 
given a dark-field examination Of these ex- 
aminations, two hundred and fifty-five or 15 
per cent of the total number of patients ex- 
amined by this method, gave positive results 
As many as three examinations were made on 
as many successive days of a single case before 
a positive result was obtained, with a total 
of bvo hundred and eighty-one m all for the 
two hundred and fifty-five patients 

Positive results were obtained from extra- 
genital lesions on the back of the neck, lips, 
eyelid, face, trunk, tongue, mucous patches in 
mouth, on tonsils, and about anus With the 
exception of those on the lip and the one on 
the back of the neck, these were practically 
all secondary manifestations, and all of them 
gave a positive Wassermann test of tlie blood 
The genital lesions, as would be expected, 
were much more numerous There were one 
hundred and ninety-six on the penis , eleven 


within the urethra or at the meatus, two on 
the scrotum, and one on the mons pubis These 
were practically all primary lesions, and one 
hundred and twenty-one, or 50 per cent, gave 
a negative Wassermann reaction 

Seventy-six in all, or 30 per cent of the 
total, presented themselves after the comple- 
tion of the first course for further examination 
and treatment Of these, seventy appeared m 
the first SIX months 

I will not bore you with a detailed analysis 
of the whole two hundred and fifty-five cases, 
but will proceed at once -to the consideration 
of those patients who returned and about 
whom we therefore have some subsequent data 
The accompanying table will show at a glance 
how these seventy-six cases have been classi- 
fied 

Table of Wassermann Tests Made After Treatment 

(A 

o 

s 

VD 

Xfi 

Wassermann test, 
positive at start, 
became negative 28 

Wassermann test, 
positive at start, 
remained positive 10 

Wassermann test, 
negative at start, 
became positive 2 

Wassermann test, 
negrative at start, 
remained negative 
throughout 30 

Note Six patients presented themselves, for the 
first time after treatment, m the second six months 
or later This accounts for an apparent discrepancy 
in the text 

Forty of these return cases had had positive 
blood Wassermann tests and positive dark- 
fields before treatment was begun By the 
end of the first or second six months the blood 
reaction of twenty-nine had become negative, 
while eleven remained positive The twenty- 
mne cases showed varymg results as time went 
on and they received or did not accept further 
treatment In some, the reaction of the blood 
became negative and, as far as we know, re- 
mained so In others, the blood reaction would 
at one time be negative and at others positive, 
following the usual course of well establishec’ 
secondary syphilis 

Thirty-three of these seventy-six return 
cases had had negative blood Wassermann 
tests but positive dark-fields before treatment 
was begun Of these, thirty-one, or 94 per 
cent, still had negative blood reactions at the 
end of the first six months Eleven returned 
at the end of the second six months, and so on 


s 
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THE ROLE OF THE DARK FIELD IN THE DIAGNOSIS OF SYPHILIS, WITH 

REPORT OF 255 POSITIVE CASES*! 

By J P THORNLEY, M D , FRANK VERO, M D , and SAMUEL HALPERN.Til D , NEW YORK, N Y 

From tie Department o{ Dermatology and Syphdology, U S Marine HospitaJ, No 70 Publuhed with the permmion of the 

Surgeon General, XJ S Public Health Service 


T he importance of a prompt diagnosis o^ and it is to that point that we wish to invite 
syphilis in any of its stages cannot be your attenion A host of writers, among 
too strongly emphasized The neces- whom should be mentioned Howard Fox, 
sity for a quick diagnosis is in direct propor- Fordyce, Stokes, Klauder, Dourmaskin, Rosen, 
tion to the duration of the disease, yet even Abramowitz, and others, have repeatedly 
in the later stages where important struc called attention to the importance of the dark 
tures are threatened, a delay of a few hours field in the diagnosis of syphilis Fordyce* 
may make all the difference between the states, that “m primary syphilis when the 
preservation of a useful life or a resulting spirochetes are demonstrated and the Wasser- 
utter failure As Stokes m his recent work mann reaction is negative, it is possible to cure 
so ably puts it, “the saving of a day increases syphilis with salvarsan alone ” In this con- 
the physician’s lead on the disease to an un- nection we wish to cite as possible cures, but 
known extent ’’ sub 3 ect to future developments, thirty-one 

Without a doubt the various blood reactions cases of our own 
will, for a long time to come, remain the chief It is not the purpose of this paper to go into 
reliance of the physician for the confirmation the technique of the dark field examination, 
of the diagnosis of syphilis in its later stages as it has been minutely described in many ex- 
and for the discovery of the latent and cellent text-books and can be easily and 
asymptomatic cases Here we attempt to quickly mastered under the direction of a corn- 
check the ravages of a disease already estab- petent and experienced teacher 
hshed and to eradicate it if possible The Before taking up the analysis of our result 
conditions are entirely different when we are at Marine Hospital No 70, it would be well to 


called upon to treat a case at its beginning 
Here the possibility of eradicating the disease 
before it has done irreparable damage is great, 
and we should be urged by every sense of 
duty and humamty to use every rehable means 
at our disposal to diagnose accurately the 
initial lesion before the serum reactions have 
changed from negative to positive 
Fortunately we have at least one method 
which IS fairly easy and reasonably reliable 
It IS the examination of the serum obtained 
from a suspected sore, a swollen gland, or a 
suspicious eruption by means of the dark field 
The method is not mfalible, and has its limita- 
tions, just as the examinations for the tubercle 
bacillus and many other organisms have their 
limitations As with them, it is necessary to 
obtain a satisfactory specimen for examina- 
tion, and a negative result is not conclusive, 
yet both these handicaps can be materially 
reduced by conscientious care and a very mod- 
erate amount of skill and experience We can 
hope to find the spirochetae in open lesion even 
when the disease is several years old, and we 
can reasonably expect to find them m the 
primary and the early secondary lesions when 
there has been no recent local antiseptic 
treatment or constitutional treatment with 
arsphenamin or bismuth 

It IS to emphasize the importance of diag- 
nosing the disease before the serum reactions 
have changed that this article has been written. 
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give an idea of the class of patients we treat 
and the routine treatment we have been ob- 
liged to adopt The patients are practically all 
sailors, here today and gone tomorrow With 
the help of the Social Service, we can usually 
induce them to take one complete course, 
sometimes two and even three With the in- 
creasing prestige of the hospital and the 
resulting confidence of the patients, this fol- 
low-up of the treatment by the patients them- 
selves IS becoming more and more satisfactory 
every day On the other hand, the establish- 
ment of a definite follow-up system that would 
function satisfactorily or would pay m results 
seems to be an impossibility We sent out,^ 
fifty follow-up letters to as many of our dark- 
field patients, with the result that not one 
single patient replied or showed up for ex- 
amination Almost all of the letters were re- 
turned by the post office department as 
“undelivered,” showing quite conclusively the 
futility of any effort to keep a systematic 
check upon results It is for that reason this 
report is lacking m a comp}ete and scientific 
ending of most of the cases As a rule, it is 
those patients who have some reason to sus- 
pect that the disease is still active whom we 
have the chance to further examine I also 
think it is quite evident that any attempt to 
direct the treatment of our patients after leav- 
ing the hospital would be futile and doomed to 
failure m fully 70 per cent of the cases We 
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AN EXPERIMENTAL STUDY OF CERTAIN FACTORS INFLUENCING 

OSTEOGENESIS* 

By JOHN J MORTON, M D , and SAMUEL J STABINS, MD, ROCHESTER, N Y 

From the Department of Surgery School of Medicine and Dentistry University of Rochester 


I INTRODUCTION The process of calcifica- 
tion and the heahng of fractures by callus have 
always held a fasanation for the student of 
biological gro\vth Discovenes in experimental 
cancer research seem to indicate that certain 
factors must be fulfilled before growth of any 
kind takes place It was thought that perhaps 
the influence of some of these factors could be 
demonstrated visibly by the use of Roentgen- 
ograms when the growth repair of bone wa3 
under consideration 

The following experiments were according- 
ly undertaken and the present report is one of 
the impressions gained to date The work is 
as yet by no means completed as the number 
of animals is small, and the data meagre Ad- 
ditional researches are bemg earned out, and 
the conclusions may be modified at a later date, 
when sufficient time has elapsed and a larger 
number of observations have been made 
Procedure (1) Ligation of Saphenous Vein — 
Resection Four albino rats were given ether 
anesthesia, and under aseptic precautions one- 
half centimeter of the mid portion of the fibula 
was removed on each leg at the same level 
The perisoteum was not reflected and no at- 
tempt was made to preserve it The right leg 
was kept as the control leg but the saphenous 
vein was identified, ligated, and divided in the 
left leg Since the intact tibia served as an ex- 
cellent splint, no restriction was put on the use 
of the limbs of these animals Healing took 
place by first intention m all the animals 
Roentgenograms w'ere taken to follow the 
progress of calcification In ^ix weeks the bone 
had united in the control leg but no union had 
taken place in the leg with the partial block- 
ing of the venous system, although the space 
between the bone ends was reduced in amount 
In a similar manner, one-half centimeter of 
the fibula was removed at an equally measured 
distance from the upper end of the bone m 
three dogs The periosteum, how'ever, was re- 
flected and preserved in these animals The 
right leg again served as the control and the 
saphenous vein was ligated and divided in the 
left leg (The saphenous vein enters the com- 
mon femoral in the lower third of the dog’s 
leg It IS accompanied by an artery and a 
nerve These latter were preserved intact ) 
Roentgenograms taken at intervals showed 
solid healing on the control leg after mne 
weeks but a failure of union on the left leg with 
the ligated saphenous vein The bones were 
explored and removed for study in two of these 

• Read at the A nnnal Meeting of the M ed ica l Society of ttc 
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ammals and the non-union verified Micro- 
scopic sections of the control ajid the non- 
united bones showed little difference in the pic- 
ture except in degree Osteogenesis was tak- 
ing place in a normal manner on the control 
side but it had not advanced so far on the non- 
united side, the slides containing more carti- 
lage and osteoid tissue 

(2) Ligation of Saphenous Vein — Fracture 
Exactly the same procedure was carried out in 
two dogs with the exception that a simple 
fracture was made instead of a resection of 
bone The control side healed in seven weeks 
but no union took place on the experimented 
side The bones were explored and removed in 
one of these animals and the failure of union 
demonstrated 

(3) Ligation of the Deep Veins — Resection 
Four dogs were used and one-hajf centimeter 
of bone resected from corresponding levels of 
the fibulas on both sides in two, and one-quar- 
ter centimeter of bone removed in the other 
two animals The deep veins in the left leg 
were exposed, ligated distal to the point of en- 
trance of the saphenous vein into the common 
femoral, and divided Roentgenograms were 
taken from time to time and showed that union 
took place on both sides at about the same 
time If there was any difference in the 
amount of union, it was more substantial on 
the experimented left leg (In removing the 
bones for study m three of these animals, there 
was motion on the right in one instance and a 
fracture of the callus m a second) The callus 
formed on the left fibula (deep veins tied) was 
considerably larger than on the control right 
leg m two or three animals in which the bone 
was removed and exactly the same size in the 
third which had probably gone too long to re- 
veal the difference The X-rays taken at a cer- 
tain stage (4-7 weeks) showed a larger callus 
formation on the left side m all four instances 

(4) Ligation of the Deep Veins — Fracture 
Two dogs were subjected to exactly the same 
conditions as in the resection expenments ex- 
cept that a simple fracture was made Union 
occurred on both sides equally, but there was 
considerable variation in the size of the callus 
In one case it was larger on the left than on 
the right and the reverse in the other case 
Difliculty in controlling overriding makes the 
simple fracture a much poorer experiment as 
this probably accounts for the differences m 
these cases 

(5) Ligation of Both Common Femoral Artery 
and Common Femoral Vein Resection— Frac- 
ture One half centimeter of ^ne from the 
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DARK FIELD DIAGNOSIS OF SYPHILIS-THORNLEY , VERO. HALPERN 


up to the one who has shown up regularlj 
year after year 

In all these cases the blood reaction has re- 
mained constantly negative up to and including 
the last examination we have been able to 
make 

The blood reaction of two of the thirty-three 
cases just mentioned was positive at the end 
of the first six months Both of these cases 
are instructive The first applied for treat- 
ment in the fall of the year He presented 
at that time a typical chancre situated on the 
penis The dark-field examination showed 
spirochetae m abundance, while the reaction 
of the blood was negative He was told that 
he had syphilis and that he would require six 
weeks of treatment at once He was also given 
the initial injection of mercury Unfortunately, 
as subsequently transpired, he was also told 
of the negative reaction of the blood, hoping, 
of course, to reassure him The result of this 
little piece of humanity and sympathy was 
disastrous We saw nothing more of him for 
three months, when he returned presenting a 
profuse roseola, enlarged glands, and a foui 
plus Wassermann reaction The chancre had 
healed and there was no sign or history of 
any other genital or extra-genital sore This 
man’s blood, after two years, still gives a 
four plus Wassermann test, in spite of three 
intensive courses of treatment We have had 
two other similar cases since this report was 
begun with this difference, that they have re- 
sponded better to treatment 

The second case received several injections 
of arsphenamin and mercury, but quit earl) 
in the course He returned within the first six 
months for a blood test This proved to be 
four plus, but we have seen nothing of him 
since he received the report and we know 
nothing of his subsequent history 


Conclusions 

That every initial lesion does not present 
the appearance of a typical Hunterian chancre 
and that the dark-field will bring to light many 
cases of syphilis that otherwise would be over- 
looked until too late 

That extra-genital lesions, whether primary 
or secondary, are exceedingly contagious and 
that the saving of a few hours or even a few 
minutes, in establishing the contagious char- 
acter of a lesion on the hand or about the 
mouth, may prevent most disastrous or even 
tragic results 

That urethral chancres are far more common 
than generally believed and that every case of 
urethral discharge should be regarded as a pos- 
sible symptom of beginning syphilis, even if 
the diagnosis of gonorrhoea is positively estab- 
lished 

That in view of the fact that the disease 
seems to have been eradicated in 94 per cent 
of our cases whose Wassermann test wa' 
negative while the dark-field was positive, a 
heavy responsibility restS^pon all institu 
tions and physicians who expect to diagnose 
and treat syphilis and diseases of the skin to 
see to it that a dark-field examination is made 
of every suspicious lesion as a routine pro 
cedure 

Also that where possible these examination 
be made by a competent and expenencec 
microscopist paid for the purpose, and not left 
to the hurried and perhaps careless or inex- 
perienced In support of this stateipent I 
invite your attention to the fact that the Sur- 
geon General of the Public Health Service con- 
stantly urges all Manne Hospitals and other 
relief stations to make careful dark-field ex 
aminations 
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STANDARDS OF MEDICAL NEWS 


The New York State Journal of Medicine 
has evolved standards for the articles in its de- 
partment of New Notes 

Does the item deal with an important medi- 
cal problem’’ 

\Vhat plans were adopted for its investiga- 
tion and solution’ 

What was the result? 

Will the experience that is described help 
other physicians to deal with their local prob- 
lems’ 

These standards exclude the publication of 
isolated facts usually called personal, whether 
of individual doctors, or institutions, or or- 
ganizations, for these items merely give pub- 


licity to individuals Yet when an item records 
a progressive plan or idea, the Journal will give 
full publicity to its originator or promotor , but 
the individual will be subordinated to the idea 
for which he stands 

News of a County Soaety or Distnct Branch 
or the State Society will be considered to con- 
form to the standards of this Journal, for the 
activity of any component of the State Society 
affords a precedent and example for the guid- 
ance of other societies 

These standards have been observed during 
the twenty-six years of the existence of the 
Journal, and are now restated by the direction 
of the Committee on Publication 
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OSTEOGENESIS— MORTON AND STABINS 


fibula was removed on both sides at the same 
level in one dog and a simple fracture of the 
bone was made at corresponding points in an- 
other In both these animals the common fe- 
moral artery and the common femoral vein 
were ligated and divided proximal to the 
branching into saphenous and deep systems 
Union took place at the same time on both 
sides The size of the callus was variable on 
the two sides 

Discussion, — ^The results of these experiments 
seem to indicate tha,t the control of callus for- 
mation IS regulated by changes in the venous 
circulation It would appear that a partial 
blocking of the venous return from the leg by 
ligation of the saphenous vein is followed by a 
delay in osteogenesis in a resected or”frac- 
tured bone A blocking of the deep veins, how- 
ever, which causes a shunting of the venous 
blood through the capillary bed of the foot and 
by collateral veins to the saphenous system is 
not accompanied by any such delay, the healing 
in such a case being as rapid as on the control 
side In addition to this the callus formed at a 
certain stage in the process tends to be larger 
than on the normal side A great many ques- 
tions arise as to the significance of these find- 
ings and there are indications for many experi- 
ments yet to be performed Is the phenomenon 
one of the disturbance in the nutritional rela- 
tions^ It may be argued that ligating the deep 
veins raises the pressure in the deep system be- 
low the ligature and prevents the arterial 
blood from furnishing nutriment to the bone 
cells by back pressure If such were the case 
non-union would be looked for but instead 
there appears to be equally rapid union and 
more callus An additional answer to this argu- 
ment IS the fact that union takes place equally 
well even after the artery is ligated Is the 
change one of the blood chemistry? This por- 
tion of the experiment has not been investi- 
gated as yet The determination of the P“ 
of the blood m the common femoral vein after 
ligation of the saphenous vein, however, has 
been determined twice daily over three days 
as an index The colorimetric method as de- 
scribed by Hastings and Sendroy was used 
No appreciable change was made out in a com- 
parison with the blood from the normal side, 
the readings being constant at 7 6 

The determination of the P®- from the sa- 
phenous vein after ligature of the deep system 
m comparison with the blood from the saphe- 
nous on the normal side showed no appreciable 
change These determinations were made twice 
daily over a period of two days It is prob 
able that no change in the P^^ can be demon- 
strated in the blood, as it is a tissue which has 
great power of restoring the acid-base equilib- 


rium Determinations of the P^ of the tissues 
of the extremities a,fe much more important 
This was attempted in the rat by use of the 
outlying acidosis method of Rous with phenol 
red as an indicator Other indactors of a wider 
range of variation are under trial 

A change in the P^ might conceivably make 
a difference in the deposit of calcium and other 
salts as certain work seems to indicate A de- 
termination of the calcium-phosphorus ratio of 
the blood from the different sides under the 
different conditions of the experiment must be 
undertaken 

The blood volume flow from the common fe- 
moral vein was determined to be about 24 cc. 
a minute m one dog When the saphenous 
vein was constricted, the flow from the com- 
mon femoral was reduced to 18 5 cc a minute, 
but when the deep vein was constricted only 
5 cc flowed through the common femoral vein 
in one minute This was the average of sev- 
eral determinations in which an almost con- 
stant ratio was maintained This means that 
there is roughly three to four times as much 
blood coming from the leg by the deep sys 
tern as through the superficial This point 
needs further clarification, especially the late 
changes in the volume flow after ligation of 
the different veins 

The differences in the size of the callus were 
determined by actual weighing of symmetn- 
cally removed pieces of bone Determinations 
of the amount of water, fat, organic residue 
and ash were made but the data is not sufii- 
cient to be conclusive The ratio of water to 
the other constituents, however, is constant m 
comparison to the normal side, showing that 
the increased size is not due to edema of the 
tissues 

Burrows maintajns that the essentials for 
growth are a retarded circulation and a di- 
minished oxygen tension Under these condi- 
tions a growth substance given off by living 
cells accumulates and stimulates further 
growth Under conditions of a normal circula- 
tion this substance is swept away into the gen- 
eral circulation and destroyed Tying the sa- 
phenous vein would increase the flow of blood 
through the deep venous system preventing the 
accumulation of such a growth promoting sub- 
stance and delayed union would result Tying 
the deep system, on the other hand would give 
all the favorable factors for growth and an en- 
larged callus would result If the repair rate 
were not already at its maximum, a difference 
in rate might be observed, but it is probable 
that any repair process of the body proceeds 
at maximum speed Th^ experiments cited in 
this paper tend to confirm Burrows’ theory of 
growth 
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3 They shall secure the cooperation of the 
local Tuberculosis or Parent-Teachers’ Asso- 
ciation in getting parents to bring the babies 
to the clinics, and looking after them, and 
taking them home 

1 The lay workers shall follow up the de- 
fective cases and aid the mothers in applying 


the treatments — food, hospitahzation, opera- 
tions, and whatever else is prescribed by the 
doctors 

If the doctors once decide to practice public 
health, they will find a way to secure the co- 
operation of the lay organizations, and to 
lead them in forming their plans 


RESPONSIBILITY FOR HEALTH 


The responsibility for health conditions of all 
kinds rests primarily with physicians, for it is 
the medical profession that investigates the 
causes of ill health and disease, and develops 
the means of cure and prevention 
When physicians have developed a health 
measure, the next step is its adoption by the 
people The maintenance of constant health, 
like that of physical strength, or beauty, or 
courtesy, or morahty, requires active watchful- 
ness and effort by the one seeking it No one 
expects the pastor to “compel” people to be 
good, neither should any one expect the doctor 
to “make” people i/ell The doctor lays out 
and builds the road to health, and acts as guide 
to those who seek it, but he cannot compel 
people to follow the road, neither can he carry 
them The lay health worker persuades his 
fellows to walk the road to health, and provides 
the means of transportation, subsistence, and 
refreshment to those travellers who need them 
Laymen cannot build the road to health , 
neither can physicians advertise it and secure 
patrons for it Both physicians and laymen 


have a mutual need for each other, m designing 
and operating the road 

Concretely the leaders in the practice of pub- 
lic health are organizations of physicians, and 
organizations of laymen A doctor treating 
only the sick uho hire him will reach only a 
small proportion of the people of a community 
An organization of doctors, working with an 
organization of the people, is necessary in or- 
der to reach all the people m a community The 
civic duty to improve health rests equally upon 
the people and upon the medical profession 
The concrete representation of the people is 
the lay health organization, — usually the Coun- 
ty Tuberculosis Committee The concrete rep- 
resentative of the medical profession is the 
County Medical Society 

While the individual physician in the past 
has disclaimed a personal responsibility for the 
practice of public health, yet now he realizes 
that he himself is the medical profession The 
fundamental act by which he may satisfy his 
conscience and practice public health is to sup- 
port the leaders m his county medical society 
m their activities 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Uniting the Two State Medical Societies — This 
Journal for November first, 1902, contains a four- 
page report of the first steps taken to unite the 
two State Medical Societies, — the Medical So- 
ciety of the State of New York, and the New 
York State Medical Assoaation which had ex- 
isted since 1883, as described by Mr Stryker 
on page 1207 of this issue The report con- 
sists principally of letters which passed between 
the conference committees of the two societies 
The correspondence began on February 5th and 
7th, 1902, with two letters from Dr F C Curtis, 
of Albany, Secretary, stating that the Medical 
Soaety of the State of New York had appomted 
a conference committee consisting of the follow- 
ing members Dr Henry L Eisner, of Syra- 
cuse , Dr A Jacobi, of New York , Dr A Vander 
Veer, of Albany, Dr A M Phelps, of New 


York, Dr George Ryerson Fowler, of Brooklyn 

The Council of the New York State Medical 
Assoaahon met on February 7th and appointed 
as a conference committee Dr E Eliot Hams 
chairman, and Drs Wilham H Biggam, Emil 
Mayer, Parker Syms and Fredenck Holme Wig- 
gm, to which committee the president is added as 
a member ex-offiao 

Meetings held in the New York Academy of ' 
Mediane, on March 19 and Apnl IS, decided 
on the form of a bill to be mtroduced in the next 
Legislature authorizing the union of the two 
State Societies into the single one that now exists 

The report stops at this point with the outlook 
favorable to the speedy union of the two societies , 
but over three years were to elapse before the’ 
various opinions of the members could be har- 
monized and the union effected 
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THE LAY HEALTH ORGANIZATION AND THE MEDICAL SOCIETY 


V 9 lunteer health associations composed 
pijincipally of non-medical members, have been 
organized m order to do those forms of health 
work which physicians were not undertaking 
on a large scale This JotiKNAL has frequently 
referred to the trinity of health forces — the 
physicians, the departments of health, and the 
lay organizations It was inevitable that there 
should be an overlapping of the fields of activi- 
ties among these three groups of public health 
workers, and it was also inevitable that each 
of the three groups of workers should gradu- 
ally find its own peculiar field of activity, dis- 
tinct from the fields of the other two The 
processes of standardization of methods and 
the recognition of fields of activity have 
progressed far between doctors and health de- 
partments, and to a less degree between doc- 
tors and the lay organizations 

When a group of lay health workers is men- 
tioned in New York State, a physician im- 
mediately thinks of one of two organizations 

1 The State Chanties Aid Association, 

2 The Parent-Teachers’ Association 

Each organization has local groups m nearly 
every county That of the State Chanties Aid 
Association is the County Committee on 
Tuberculosis and Public Health that is sup- 
ported by the sale of Chnstmas Seals Local 
Parent-Teachers’ Associations exist in some of 
the cities and larger villages, and only seldom 
m rural sections Both of these organizations 
are essential not only to the people, but also to 
physicians in their endeavor to do their duty 
to the people in the practice of public health 
and CIVIC medicine 

Experience shows that a county medical so- 
ciety cannot carry out a program of public 
health without the cooperation of lay health 
organizations , and the reverse is also true, that 
lay organizations cannot carry out their pro- 
grams without the active cooperation of the 


physicians 

Why does each group of health workers 
need the other ^ Because public health work 
involves two groups of activities 

1 Medical , 

2 Social, including the educational and the 
economic phases of practice 

Curative medicine consists of 90 per cent 
medical service and 10 per cent social service 
When sickness is actually present, everybody 
IS anxious to practice the virtue of charity and 
to assist those in need of help 

The practice of pubhc health and civic 
medicine is largely preventive, and consists of 
only 10 per cent medical, while 90 per cent-or 
Its activities are of a social nature Any one 
who practices preventive medicine will give 
onlv 10 per cent of his time to medical work, 
while he must give 90 per cent of his time to 


work of an educational, economic and social 
nature 

This same proportion of activities holds true 
in the practice of curative medicine, if every- 
thing that IS done for a patient is considered 
AMoctor, for example, gives an hour of his 
time to the patient daily, a nurse gives all 
day , the family of the patient suboi;dinate their 
lives to his service, and if the patient is poor, 
the charitable organizations and churches and 
visiting committees spend hours of time upon 
the case If all the time given to those activi- 
ties IS considered, the total activities in the 
practice of clinical medicine will be found to 
consist of 90 per cent non-medical and 10 per 
cent medical services, as in the practice of 
preventive medicine 

When a person is sick, every activity centers 
around the medical service, and the doctor is 
accepted as the commanding officer whose 
slightest wish must be obeyed 

The practice of preventive medicine consists 
largely m averting dangers which are set forth 
in tables of dry statistics Much educational 
work will have to be done before the people 
will be eager to demand that measures for 
their own health protection will be adopted 

The object of any public health work is to 
apply medical knowledge in the prevention of 
disease Practicing physicians know what 
medical science can accomplish — its possibili- 
ties and Its limitations They are also the best 
judges of the efficiency of proposed health 
measures They are especially qualified to 
judge of the practicability of measures that are 
proposed by lay organizations, and they de- 
precate the issuance of promises that are too 
rosy for realization The lay health organiza- 
tions need the direction and guidance of the 
physicians, especially m their local programs 

The actual practice of all forms of medicine 
■ — preventive as well as curative — is the ex- 
clusive function of physicians The work of 
lay organizations is the development of means 
by which the patients may avail themselves of the 
medical services of physicians Physicians can 
scarcely practice preventive medicine without 
the help of lay organizations Each group is 
complementary of the other, but it must be 
remembered that the work of lay organizations 
is the means, while that of physiaans is the 
end of public health work 

These principles may be applied m actual 
practice The steps in the application may be 
illustrated as follows 

1 The physicians shall decide to practice 
some form of public health and civic medicine, 
for example, to hold a child welfare clinic 

2 They shall make specific plans for the 
clinic, the time, the place and the appointment 
of examiners 
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3 They shall secure the cooperation of the 
local Tuberculosis or Parent-Teachers’ Asso- 
ciation in getting parents to bnng the babies 
to the clinics, and looking after them, and 
takmg them home 

^ The lay workers shall follow up the de- 
fective cases and aid the mothers m applying 


the treatments — food, hospitalization, opera- 
tions, and whatever else is prescribed by the 
doctors 

If the doctors once decide to practice public 
health, they will find a way to secure the co- 
operation of the lay organizations, and to 
lead them in forming their plans 


RESPONSIBILITY FOR HEALTH 


The responsibility for health conditions of all 
kinds rests primarily with physicians, for it is 
the medical profession that investigates the 
causes of ill health and disease, and develops 
the means of cure and prevention 
When physicians have developed a health 
measure, the next step is its adoption by the 
people The maintenance of constant health, 
like that of physical strength, or beauty, or 
courtesy, or morality, requires active watchful- 
ness and effort by the one seeking it No one 
expects the pastor to “compel” people to be 
good, neither should any one expect the doctor 
to "make” people well The doctor lays out 
and builds the road to health, and acts as guide 
to those who seek it, but he cannot compel 
people to follow the road, neither can he carrj' 
them The lay health worker persuades his 
fellows to walk the road to health, and provides 
the means of transportation, subsistence, and 
refreshment to those travellers who need them 
Laymen cannot build the road to health , 
neither can physicians advertise it and secure 
patrons for it Both physicians and laymen 


have a mutual need for each other, in designing 
and operating the road 

Concretely the leaders in the practice of pub- 
lic health are organizations of physicians, and 
organizations of laymen A doctor treating 
only the sick who hire him will reach only a 
small proportion of the people of a community 
An organization of doctors, working with an 
organization of the people, is necessary in or- 
der to reach all the people in a community The 
CIVIC duty to improve health rests equally upon 
the people and upon the medical profession 
The concrete representation of the people is 
the lay health organization,- — usually the Coun- 
ty Tuberculosis Committee The concrete rep- 
resentative of the medical profession is the 
County Medical Society 

While the individual physician in the past 
has disclaimed a personal responsibility for the 
practice of public health, yet now he realizes 
that he himself is the medical profession The 
fundamental act by which he may satisfy his 
conscience and practice pubhc health is to sup- 
port the leaders in his county medical society 
in their activities 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


U)iitiiig the Two State Aledical Societies — This 
Journal for November first, 1902, contains a four- 
page report of the first steps taken to unite the 
two State Medical Societies, — the kledical So- 
ciety of the State of New York, and the New 
York State Medical Assoaation which had ex- 
isted since 1883, as described by Mr Stryker 
on page 1207 of this issue The report con- 
sists principally of letters which passed betiveen 
the conference committees of the two societies 
The correspondence began on February 5th and 
7th, 1902, with tivo letters from Dr F C Curtis, 
of Albany, Secretary, stating that the Medical 
Society of the State of New York had appomted 
a conference committee consisting of the follow- 
ing members Dr Henry L Eisner, of Syra- 
cuse , Dr A Jacobi, of New York , Dr A Vander 
Veer, of Albany, Dr A M Phelps, of New 


York, Dr George Rjerson Fowler, of Brooklvn 

The Counal of the New York State Aledical 
Association met on February 7th and appointed 
as a conference committee Dr E Eliot Harns 
chairman, and Drs William H Biggam, Emil 
Mayer, Parker Syms and Fredenck Holme Wig- 
gin, to which committee the president is added as 
a member ex-officio 

Meebngs held m the New York Academy of 
Mediane, on March 19 and Apnl 18, decided 
on the form of a biU to be introduced in the next 
Legislature authorizing the union of the two 
State Societies into the single one that now exists 

The report stops at this point with the outlook 
favorable to the speedy union of the two societies , 
but over three vears were to elapse before the 
vanous opmions of the members could be har- 
momzed and the union effected 
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Dangers of Intravenous Treatment — ^John 
Howard Frick protests against the appalling de- 
gree to which intravenous mjections are em- 
ployed with an 3 nkmg but stnctly aseptic condi- 
tions Death has resulted in two instances after 
the acadental injection of 80 cc of air, and in 
four cases after the mjection of between 125 
and 150 c c of distilled water If reactions such 
as pain and hemolysis of red corpuscles are to be 
prevented the solution must be neither too hot 
nor too cold Other untoward effects of im- 
proper dosage or error in the techmque have been 
obliteration of the vein, injection of the solution 
outside of the vein, which in the case of calaum 
chlonde produces a most dreadful slough, and 
spasms and convulsions m a few instances In 
giving an intravenous injection only the finest 
needle, a 16 gauge, should be used and the rule 
should be to take one minute for each 2 c c of 
the solution If dunng an injection a patient 
complains of undue pain, or if there is unusual 
swelling at the site of the injection, the physician 
should desist When a patient complains of 
backache dunng an injection it is a signal im- 
mediately to cease the introduction of the fluid 
An increase in the pulse rate should likewise in- 
dicate cessation of injection Most of the danger 
of mtravenous medication does not he with the 
administration as much as with the manufacture 
of the product Few manufacturers have given 
suffiaent consideration to the concentration 
coefficient In many instances products dete- 
norate as the result of ageing, of reactions with 
glass, or of exposure to light or variations of 
temperature Apparently the only way to over- 
come this difficulty IS to make up a solution of a 
drug in bulk, allow it to age for six months or a 
year, assay and restandardize it and then seal it 
in alkali-free Jena glass Only the so-called 
shoulder ampoule, that is easily broken without 
sphntenng the glass, should be used, m order 
to avoid the possibility of injecting fine particles 
of broken glass Journal and Record, 
August 3, 1927, cxxvi, 3 


Nature of Allergens — F Klewitz and R 
Wigand apply this term to substances which pro- 
duce allergy and allergic diseases such as horse 
asthma and hay fever They tested about 70 
samples to determine basic qualities, employing 
them singly and m mixtures Extracts of vari- 
ous crude substances, such as cattle hairs and 
meadow grass were made, and moculation 
were begun The following were 
they amved Jergen, 
Se to a considerable eMent heat-stable and can 


stand boding for some minutes at least Coagula- 
tion takes place but the filtrate retains the aller- 
gic property and the active principle cannot be 
salted out by saturated cold ammonium sulphate 
solution The allergens are fully dialyzable and 
pass through Congo-tight ultrafilters Allergens 
are soluble in saline solution but not at all in 
alcohol, ether, chloroform and acetone They 
contain no biuret substances and so of course do 
not give a biuret reaction This is as far as we 
can determine the nature of these substances at 
present Little is known of their molecular 
structure except that they are low molecularly and 
do not belong to the lipoids They contain nitro- 
gen, but to what extent they contain crude 
protem and protem split products is as vet 
unknown While the activity of these allergens 
appears to depend on their nitrogen content we 
know of other allergic Substances which do not 
contain this element Allergens are probably not 
umt substances but mixtures — Khnische Woch- 
enschnft, July 23, 1927 

“Spontaneous” Cure of a Cancer of the Lip 
— ^This case is reported by A Avramovici of 
Bucharest There could hardly be any doubt of 
the diagnosis of spmocellular epithelioma of the 
lower lip, for a biopsy was made by no less an 
authonty than Professor Babes, and there could 
also be no doubt that the ulcerated mass healed 
completely and that the patient has been free 
from recurrence for four years The patient, a 
man of 45, seems to have belonged to a cancer 
family, since his father and a brother are known 
to have succumbed to the disease But there is 
some doubt as to the spontaneous character of the 
recovery because the patient went through two 
sharp attacks of malarial fever during the short 
interval between the first appearance of the pre- 
cancerous wart and the disappearance of the 
lesion and the author himself seems to attribute 
the cure to this intercurrent experience This 
would take the case out of the realm of spon- 
taneous regression of the cancer The patient 
took large doses of quinine during the febnle 
accesses and continued these after the disappear- 
ance of the fever, and quinine at one time was 
regarded as possessing anticancerous proper- 
ties — notably by Jaboulay and his pupils It 
ought even be claimed that the biopsy excision 
gave a fillip to recovery as partial operation for 
cancer has occasionally, though rarely, had this 
result The patient had also been cautenzed by 
the paquelin by his family doctor, and although 
this intervention seems to have aggravated 
greatly the course of the disease it may have 
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provoked a reaction in the connective tissue The 
case ended dramatically, for the patient wished 
to go home before operation and when he re- 
turned 12 days later the lesion was nearly 
acatnzed, greatly to the astonishment of Profes- 
sor Gerota, the surgeon The only treatment in 
the interim had been hydrogen peroxide and 
rest — Lyo}i Clururgical , May-June, 1927 

Fasting Cures — W Arnoldi sums up a sur- 
vey of this subject as follows A diet poor in 
vitamins or lipoids, rich m salt, nch or poor in 
carbohydrate, protein, or fat, with unsuitable 
electrolyte content may cause serious damage 
Dietmg should be based on the stud}' of the indi- 
vidual case to determine its actual requirement 
We have learned how to diet a diabetic scien- 
tifically, but know much less about dieting in 
obesity, save when this is palpably the result of 
wrong diet Apparently the patients best suited 
for iet suffer from anaphylactic, allergic, or 
angiospastic states in which presumably there 
are certain substances mvolved which act on the 
smooth muscle fibers of the bronchi, bloodves- 
sels, etc Here withdrawal of nutnment for a 
longer or shorter time may be of value The 
author has seen good results from a fast of one 
to two weeks in appendicitis and gastric ulcer, 
followed then by a regulated diet Fasting is 
known to lead to the elimination of unc acid and 
to complete catabolism The same mechanism is 
seen in drug addictions, and fasting after with- 
drawal of the medicament (alcohol, morphine, 
quimne, nicotine, etc ) is of lalue in securing 
complete detoxication of the body It is still 
undecided whether lues is amenable to fasting 
cures For disburdening the economy of water 
and nitrogenous slag in chronic circulatory and 
metabolic affections short fasts of a day or so at 
a time are indicated, but they are contramdicated 
in tuberculosis, malignant diseases, and sepsis at 
least after cachexia has developed — Deutsche 
medizimsche Wochenschrift, July 29, 1927 

Acetonunc Vomitmg m Children — H Seck- 
el, wntmg m the Munchener medizmische 
Wochenschrift, July 22, 1927, says that there are 
three characteristic features of this affection 
namely, vomiting, acidosis, and tendency to re- 
cur, to which we may add a fourth, the prompt 
response to the glucose treatment The condition 
then IS important rather because it may lead to 
diagnosbc errors tlian for any serious sigmfi- 
cance in itself, for the severe emesis may suggest 
several very serious conditions such as ileus, 
memngitis, and appendicitis In a case treated 
in 1926 occurring in a baby 19 months of age 
there had been incoercible vomiting for three 
days The diet had consisted predominantly of 
carbohydrates with no meat or sausage and the 
attack had set m without prodromes The phy- 


siaan who referred the case to the hospital had 
made the probable diagnosis of tuberculous men- 
ingitis h-xamination showed nothing pointmg 
to memngitis or appendicitis The breath was 
strong of acetone and m the urine were found 
acetone and diacetic aad The treatment con- 
sisted of rectal instillation of a 20 per cent solu- 
tion of nutnent sugar which shortly did away 
with the evidences of aadosis, mcluding the vom- 
itmg Not all cases are so simple, however, for 
these patients sometimes come to laparotomy, 
the condition being imperfectly known to both 
pediatrists and surgeons In the predisposed, 
acetonunc vomitmg may be preapitated expen- 
mentally by an exclusive carbohydrate diet and 
these children usually are found in neuropathic 
famihes m which migraine, asthma, and other 
anaphylactic affections tend to appear In theory 
insulm should be of value and may be tested m 
cases which do not respond promptly to glucose 

Acute Infectious Multiple Sclerosis — H 
Pette of Professor Nonne's neurological clinic 
m the Hamburg-Eppendorf Hospital mentions 
the cases m this hospital dunng the past two 
years m which either encephalitic or myelitic 
symptoms were in evidence, the two at times 
being associated in the same patient Two 
patients died out of a total of about twenty- 
five Autopsy showed disseminated lesions of 
an acute type to which the term sclerosis 
could not yet be applied, and which were evi- 
dently of an infectious nature Naturally 
with an affection of this nature involving both 
brain and cord a many-sided clinical picture 
resulted The other cases which were purely 
clinical had not been under observation long 
but suggested an acute inflammatory stage of 
chronic multiple sclerosis, often with the prob- 
ability of a series of exacerbations with inter- 
vals of quiescence There is also the likelihood 
that some of these cases may recover entirely 
We have the suggestion of an entire group of 
cerebrospinal affections which compnse lethar- 
gic encephalitis, acute poliomyelitis, and post- 
infectious encephalomyelitis (such as has re- 
cently followed vaccination in a few cases) 
In none of these affections has a living cause 
been demonstrated as yet, hence it is inferred 
that m the entire great group we have to do with 
an ultravisible virus From this angle we may 
think of multiple sclerosis as the continuation 
or sequel of still another member of this 
group It is of interest to note that multiple 
sclerosis has often followed cases of v'ariola, 
measles, scarlet fever, whoopmg cough, and 
malaria, hence showing a marked analogy to 
post-mfectious encephalomyelitis, an affection 
which has been too recently isolated to justify 
its autonomy — Munchener medizimsche Woch- 
enschrift, August 19, 1927 
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y be suggested, as chrome appendiatis, colitis, 
^lexitis, various forms of calculus, functional 
lepsia, neurasthenia, etc Thorough examina- 
i usually excludes organic disease of the car- 
lascular system, liver, kidneys, spleen, etc 
chest, however, often presents some minor 
" ptoms of an atypical character which are not 
tanhated by radioscopy In a few cases in 
h, as a result of erroneous diagonsis, 
otomy had been performed no anatomical 
IS of any kind were found in the abdomen 
ixploration of the abdomen by radiography 
-kewise always proved negative The treat- 
test has never thrown any light on the na- 
if the phenomenon If any hypothesis is 
ible It IS probably that of a masked tuber- 
, a tuberculous toxicosis Apparently the 
attaches httle importance to the von Pir- 
est in these cases, although the test is 
positive The patients are best treated, 
Dr (Sa jter suggests, as diough they were subjects 
!ijio-{)i.a threatened tuberculosis From the 

recBtin-^stic angle this sign comes into comparison 
[Dcoti the older abdominal tender spots — La 
fh, tlyorjjia Medico, July 4, 1927 

The Development of Cardio- Vascular- 
is Renal Disease — James P O’Hare, writing in 
the Boston Medical and Surgical Journal, July 
28, 1927 (evue, 4), presents a graphic scheme 
r of the development of these conditions which 
leads to a better prognosis and more mteUigent 
treatment of vascular disease He shows that 
the hypertensive process which manifests itself 
at 35 to 45 years of age has its beginnings much 
earher in hfe He and Walker found that 76 
per cent of their hypertensn e cases had a defi- 
nite family history of vascular disease, and 42 
per cent of patients with high pressure gave a 
history that mdicated vascular disturbance very 
early m life This is tremendously important, 
because it indicates a possible prophylactic 
therapy m these vascular families Hyperten- 
sive disease has, first, a non-hypertensive stage 
characterized by an abnormally responsive 
vasomotor system, manifested by symptoms such 
as nosebleed without apparent cause, high color, 
easy flushing, and clammy hands and feet The 
' second stage, which occasionally may be noted 
at about the age of 35, is charactenzed by a fluc- 
, tuating systolic pressure, which gradually swings 
to higher levels In this stage arteriosclerosis 
of the smaller blood vessels may possibly have 
Its beginning Certain it is that in the third 
stage, that of permanent hypertension, there is 
definite evidence of sclerosis in the smallest 
arteries and arterioles Almost from the onset 
of the third stage, that of permanent hyper- 
tension, three factors may be obseried, namelv 
h} pertension, retinal sclerosis, and cardiac hy- 
pertrophy This last may be found by ordinary 
methods of diagnosis in over SO per cent of all 


hypertensive patients Where such means do 
not readily disclose the hypertrophy, the seven- 
foot r-ray plate or the electrocardiogram al- 
most invariably reveals it From the point of 
cardiac hypertrophy, the course of the vascular 
disease may follow along any one of three hnes 
or combination of these Imes The lesion may 
progress more m the cerebral vessels, produang 
cerebral arteriosclerosis and cerebral hemor- 
rhage , or along the cardiac route, causing angina 
pectoris and congestive failure, or the kidney 
may be mvolved, leading to uremia or diabetes 
Rarely does artenal disease confine itself to one 
system With this mode of development m 
mind. It IS important to remember tliat cerebral 
hemorrhage can occur in the “silent areas” of the 
brain without paralj'ses , and that m elderly per- 
sons with hypertension, edema, oliguna, albumin- 
una, and cybndruna, the chief difficulty with the 
heart may be 

Simmond’s Disease (H 3 rpophysary Cache- 
xia) — Professor N A Schereschewsky of 
Moscow refers to the descnption by Simmonds 
in 1914 of a new malady, termed by him hypo- 
physary cachexia, charactenzed by precoaous 
semlity and a cachectic condition with apathy, 
somnolence, loss of memory, and other evidences 
of psychic involution Frankel reported a second 
case m 1916 and Simmonds two additional cases 
m 1918 More recently other observers have 
been heard from and the conception of the dis- 
ease, at first simple, has become complex, owing 
apparently to the participation of different seg- 
ments of the hypophysis with the presence of 
various other hypophysary symptoms, and the 
further complication of basic processes which 
have onginally involved the hypophysis, such as 
multiple sclerosis The author quotes a case seen 
by Lichtwitz in 1922 which appears to have been 
the first to occur m a male, although the author 
had made no mention in his introductory remarks 
of any sex inadence To this case he adds a 
personal one, likewise in a male The condition 
could readily have been overlooked, for the 
patient was tuberculous with chronic myocarditis 
and achylia gastnea and his precoaous senility 
would ordinarily have been set down to his 
chrome invalidism The mechanism as^pmed for 
this case was a hemorrhage into the hypophysis 
which led to atrophy of the latter Autopsy was 
procured with the following finds the patient, 
a man of 28, appeared to be of age 42 to 45 
There were numerous scattered hemorrhages in 
the base of the brain vnth atrophy of the antenor 
portion of the hypophysis, presumably due to 
hemorrhage, although there appears to have been 
no direct evidence to this effect In conclusion 
it seems more appropnate to look on this condi- 
tion of hypophysary presemlity as a syndrome 
rather than an autonomous disease — Revue fran- 
gaise d’Endocrinologte, August, 1927 
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By Lloyd Paul Stryker^ Esq 

Counsel, Medical Society of the State of New York 


OUR SOCIETY— ITS DIVISION AND REUNION 


In a previous editorial v/e have spoken some- 
what of the founding of the Medical Society of 
the State of New York The study of its early 
records should be of surpassing interest to every 
medical man Much that we read in the accounts 
of Its early transactions seems surpnsmgly 
modem 

Thus in the anniversary address delivered by 
Dr Nicholas Romayne on the second Tuesday of 
February, 1809, we read “Every community 
does honor to itself which treats with liberality 
men conspicuous in the learned professions for 
their genius and talents It is only among an 
ilhterate people that they become the subjects of 
jealousy and persecution Where ignorance and 
prejudice abound there empiricism is mamtained, 
and as the gemal influence of science and human 
improvement prevail, quackery and every kind 
of imposition diminish ” And one year later, 
President Romayne in his annual address again 
discussed that subject in these words “Though 
the evils of quackery seem so difficulty prevented 
by Legislative power, yet it is always remedied 
by the influence of public opinion, which becomes 
more imposing, as the state of society is cultivated 
and improved When Practitioners of Medicme 
are diligent and judicious in the exercise of their 
professions, they mamfest to men of any discern- 
ment, their superior skill and success in the cure 
of diseases, and will show, in a striking point 
of view, the difference between the well educated 
Physician and Surgeon, and the mere pretender 
to professional knowledge" 

And agam in 1812, in his anniversary address. 
Dr Romayne declared “To patronize imposters 
IS always disreputable to individuals and degrad- 
ing to communities Such a state of soaety as 
favors a degrading condition of any of the 
learned professions can only be changed by the 
slow operation of tune, and may not be effected 
but by the succession of ages In medicine espe- 
cially, when people become attached to profes- 
sional imposters, their pnde and self love are ex- 
cited to give support to such persons with more 
zeal than is ever experienced by regular physi- 
cians and surgeons Those who contemplate to 
cherish the progress of medical saence in this 
State must not imagpne that the difficulties which 
long opposed the advancement of knowledge are 
even now entirely dissipated * * * It is 

among the important duties of this Society to 
protect the profession from the intrusion of im- 


proper characters and to secure the public from 
unpositions ” 

It IS apparent ffom these addresses delivered 
nearly a century and a quarter ago that the prob- 
lem of the unlicensed practitioner, cultist and 
quack with which we of our time are so familiar, 
was well known m those early days 

Throughout the long history of our Soaety, 
there is constant evidence of its attempt to up- 
hold and to protect the high standards of the 
medical profession and to do all within its power 
for the advancement of true science We find, 
for example, that the establishment of the national 
pharmacopoeia was due to the influence of our 
Soaety As early as 1818, the New York County 
Society communicated with the New York State 
Medical Society suggesting the appointment of a 
comrmttee to consider the formulation and adop- 
tion of a national pharmacopoeia The matter 
was duly referred to a committee of the State 
Society, and one year later a complete pharma- 
copoeia was reported from our State Society to 
the district convention of the Middle States as- 
sembled at Philadelphia The result of this was 
the national pharmacopoeia 

No more interesting or important chapter m 
our history can be found than that which relates 
to the founding of the American Medical Asso- 
ciation It should be a source of constant pnde 
for us to remember that the founding of the 
A M A was due to the Medical Society of the 


State of New York 

The first movement which was directed toward 
a convention of delegates drawn from all over the 
United States not only from the medical colleges, 
but from the regularly organized medical soci- 
eties throughout the Union, was made at the an- 
nual session of our State Society held in Febru- 
ary, 1839 A resolution looking to this end was 
proposed by Dr John McCall of Utica, the pre- 
amble of which recited that “Where \s, A Na- 
tional Medical Convention would advance, m the 
apprehension of this Society, the cause of the 
medical profession throughout our land, in thus 
affordmg an interchange of views and sentiments 
on the most interesting of all subjects — that in- 
volving men’s health, and the means of securing 
or recovering the same," therefore it was rt- 
solved that a convention should be called 
following year in the City of Philadelphia 1 he 
physicians of the country at that time were a(H 
parently not ready for this new 
ft was not until May, 1846, at the hall of the 
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Medical Department of the New York Univer- 
sity, that the first convention of doctors from 
other States of the Union came together 
One of the reasons which led to the call of the 
convention was the growing conviction among the 
physicians of that day that medical licensure 
should be m the hands of the state authorities 
The movement, therefore, at first met with con- 
siderable opposition on the part of the medical 
schools Indeed, so great was this opposition 
that at the very first session of the convention, 
a resolution was offered by one of the faculty of 
a medical school that the convention then adjourn 
s\ne die, but fortunately by an ovenvhelming 
vote, the resolubon was not agreed to, and the 
following four resolutions were adopted 
“First That it is expedient for the medical 
profession of the United States to institute a 
National Medical Association 
“Second That it is desirable that a uniform 
and elevated standard of requirements for the de- 
gree M D should be adopted by all the medical 
schools in the Umted States 
“Third That it is desirable that young men, 
before being received as students of medicine, 
should have acquired a smtable preliminary edu- 
cation. 

“Fourth That it is expedient that the medical 
profession in the United States should be gov- 
erned by the same code of Medical Ethics ” 

In the year 1846, therefore, the American 
Medical Association, due to the influence and the 
tireless efforts of our State Society, entered upon 
Its long career of usefulness , and one year later, 
at the Hall of the Academy of Natural Sciences 
in Philadelphia, delegates from all over the 
United States attended One of the resolutions 
then adopted carried into effect the purposes 
which had actuated the promoters of the Ameri- 
can Medical Association in bnnging the physi- 
cians from all sections of the Union into one har- 
monious body From this resolution have come 
our present methods of state licensure 
This resolution declared “Resohed, That the 
union of the business of teaching and licensing 
m the same hands is wrong in prmciple and liable 
to great abuse in practice Instead of confernng 
the right to license on medical colleges and State 
and County medical societies, it should be re- 
stricted to one board in each State, composed in 
fair proportion of the representatives from its 
medical colleges and the profession at large, and 
the pay for whose services as examiners should 
in no degree depend on the number licensed by 
them ” 

.■^s we pursue the narrative of the difficulties 
encountered by those farseeing men who foresaw 
the need and value of union, and w'ho overcame 
all obstacles of prejudice and misunderstanding, 
and finally brought about the founding of the 
American iMedical Association, we are reminded 
of the all but insurmountable task which con- 


fronted those W'ho, under the leadership of Wash- 
ington and Hamilton, brought about the Union 
of the States, but as the work of Washmgton 
and Hamilton was to receive its final vindication 
m civil strife, so the work of the founders of the 
A M A was to be interrupted by dissention 

In 1883, thirty-seven years after the founding 
of the A M A , there occurred a rupture of re- 
lations betw'een the national body and our State 
Soaety, which w'as not to heal for nearly a quar- 
ter of a century It was at an annual meeting of 
the State Society m the jear 1883 that a resolu- 
tion was offered intended to take the place of a 
formal code of ethics which had been adopted 
the year before The resolution was called the 
“no code” resolubon The result of this was that 
the New York State Medical Soaety severed its 
affiliabon with the nabonal body But those who 
dissented from the principle of that resolution 
and who desired to contmue the affiliabon with 
the A M A , in 1884 orgamzed the New York 
State Aledical Associabon These two rival State 
orgamzations conbnued to exist side by side for 
twent}'-one years, and in each county there was 
a county association as well as a county society 

This was an exceedingly unfortunate division 
— as unfortunate a division as would have been 
the continued separation of the North and the 
South As time went on, however, what was ap- 
parent to so many on the occasion of the unfortu- 
nate differences of opmion, became obvious to 
increasing numbers of the profession, namely, 
that in union there is strength, and in disunion, 
frustration As the nineteenth century dragged 
on to Its close, a new generahon of medical men 
ivas coming into practice, who were unfamiliar 
with and therefore entirely untouched by the dis- 
senbon which had led to the unfortunate division 
of the medical profession The influence of these 
new men and the wise counsel of the older heads 
who had deplored the original dissenbon, led 
finally to a consideration of measures designed 
to heal the old wounds 

Speaking of the conditions which obtained 
while the division lasted. Dr John Wyeth, from 
whose interesting autobiography we have quoted 
in a previous editorial, declared “The two hos- 
ble camps created an unfortunate situation The 
regular medical profession, in its warfare against 
quackery and ignorance and malpractice, needed 
to be a solid body with a united front For 
twenty years in the Empire State it was as a di- 
vided house, and, although it did not fall, it was 
leanmg over so far that the enemies of progress 
m medical affairs smiled in their sleeves a? the 
tottenng structure The only redeeming feature 
of this deplorable situation was that the doctors 
at vanance were achng from conviction and had 
no axes to grind It was the old, old story of 
the shield with its bvo sides, and the dilfiailty 
was to induce the tilting knights of the spatula 
and scalpel to study carefully the other side 
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There was not a tame an all this unhappy contro- 
versy over questions of ethics when a compro- 
mise could not have been effected The code of 
ethics was a sort of medical family Bible, setting’ 
forth some very stnct rules of conduct, all of 
which even those who stood out for them didn’t 
always follow There wa§ a middle and a safe 
way, and it fell to my lot to be of service m 
finding the path which led to a united profession ” 

Dunng the fall of 1900, when the New York 
State Medical Association was holding its an- 
nual meeting in New York City, Dr E Eliot 
Harris, prominent even, then an its affairs, 
called on Dr Wyeth with a proffer for the 
nomination for the presidency Dr Wyeth saw 
the opportunity to attempt to reunite the pro- 
fession in the State, and told Dr Hams that 
he would accept the office if he could be assured 
by those influential m the organization that they 
would assist in bringing about a compromise witfi 
the old New York State Medical Society, from 
which would result a reunion with the members 
of both bodies in the national association The 
assurance was given, and Dr Wyeth was elected 
president of the New York State Medical As- 
sociation 

What took place is told by Dr Wyeth m these 
words “Relying upon the integrity, loyalty, and 
the extraordinary ability of Dr Hams, I met 
him several times, and we finally formailated a 
plan which we proceeded to carry out Our first 
move was the mauguration of an active campaign 
for increasing the membership of the association, 
and in doing this we orgamzed new bodies m 
counties where none had existed Meetings were 
held all over the State, attractive papers were 
read by our most eminent men, and a great many 
new members were obtained In two counties we 
won over to the association the regular society 
organizations When the movement was at its 
height I called on the leaders of the society and 
found them ready to listen to our overtures 
While this -was pending the profession through- 
out the United States, having learned of what 
was being attempted in the Empire State, showed 
their approval by electmg me President of the 
Amencan Medical Association at the St Paul 
meeting in June, 1901, and at the request of the 
New York delegation the next annual meeting 
of the national organization was held at Saratoga 
in 1902 To this meeting all the members of the 
society were lAvited, and the work of fraterniza- 
tion went bravelv on Among the prominent 
physiaans of the State who lent invaluable aid at 
this juncture was my friend and former partner 
m the college quiz. Professor Joseph D Bryant 
In order finally to complete the fusion certain 
le^’-al steps became necessary Dr Bryant, already 
nrominent m public as well as professional affairs, 
took charge and with his usual tact and skill ear- 
ned the reunion to a successful conclusion ” 

The legal steps necessary to brmg about the 


consolidation were troublesome and complicated 
in their nature, and were not effected without the 
aid of legislation In 1904, a law was passed au- 
thorizing “the consolidation of the Medical So- 
ciety of the State of New York and the New 
York State Medical Association ’’ A long and 
somewhat complicated agreement was thereafter 
and on the 19th day of October, 1905, entered 
into betwen the Medical Society of the State of 
New York by Joseph D Bryant, president, and 
the New York Medical Assoaation by Allen A 
Jones, which provided for the terms of the con- 
solidation Two months later, on the 9th day of 
December, 1905, the records of the Supreme 
Court reveal that at a Speaal Term of the 
Supreme Court, held in the City of Rochester, 
an order was duly entered whereby the two 
societies were consolidated on the terms and 
conditions of the agreement previously entered 
into The old name of the Medical Society of 
the State of New York was preserved, and the 
members of the joint committee of conference 
appointed to bring about the consolidation were 
made ad interim the officers of the new con- 
solidated society 

The medical profession should never forget 
the services performed by these men, who were 
Dr Henry L Eisner, Dr A Jacobi, Dr A 
Vander Veer, Dr George Ryerson Fowler, Dr 
Frank Van Fleet, Dr E Eliot Hams, Dr Julius 
C Bierwirth, Dr Alexander Lambert, Dr Parker 
Syms and Dr Wisner R Townsend 

Thus, at last, the breach which had separated 
the profession for a quarter of a century was 
healed The healing had taken place in 1906 
in time for the celebration of the 100th anm- 
versary of the founding of the Medical Society 
of the State of New York After a quarter of 
a century of unfortunate division, reunion had 
been effected All the differences were healed, 
all the misunderstandings adjusted, and the 
Medical Soaety of the State of New York, the 
founder and the originator of the A M A , en- 
tered upon its second century of useful life 

Twenty-one years of this second century have 
already passed We find the Society stronger, 
more effective, more cohesive, more determined 
to uphold the high standards of the profession, 
more resolute to assist in the exposure and 
elimination of quacks and charlatans, and more 
appreciative of the benefits of fnendly intercourse 
and the advantages to be derived from umted 
action than ever before in its history 

The writer well appreciates that many of those 
who were responsible for the healing of the 
wounds are now living, and whose knowledge ot 
these transactions vastly transcends all that he 
may have gleaned from the records To the new 
generation of doctors, however, that has come 
into practice m the past twenty-one years, the 
water has felt that this brief excursion into our 
history might be not without interest 
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X-RAY FILMS— PARTIAL ALOPECIA 


The patient was under the care of a physi- 
cian who had advised him to procure X-ray 
pictures to assist such physician in the diag- 
nosis and treatment of the patient’s condition 
The patient went to the defendant, a, roent- 
genologist, for the purpose of having the X- 
rays of his head and face taken X-rays were 
taken, but were not sufficiently dear and did 
not satisfactorily shqw the patient’s condition 
A second set of X-rays were then taken 
It is charged that the roentgenologist in the 
taking of the pictures did not use proper care 
and skill but experimented with the patient, 
and that by reason of the experiment of the 
roentgenologist, the patient’s head and scalp 
V ere injured and his hair was caused to fajl 
from his head, leaving bald spots at various 
places upon the head That prior to the tak- 
ing of the X-rays the patient had had a good 
crop of haar and that since the films were taken 
the pbmtiff daims to have been compelled to 
seek medical aid in an endeavor to relieve the 
injury to his scalp and the roots of his hair 
By his action he sought to recover damages 
against the defendant roentgenologist 
The plamtifi: was referred to the roentge- 
nologist for the purpose of ha,ving X-rays 
taken of the frontal sinus and antrum At the 
first session three pictures were taken of the 


head, the first of the left cheek, with a skin 
target distance of 25 inches, spark gap 4% 
inches, 32 milliamperes and 10 seconds ex- 
posure Films were also taken of the nght 
cheek with the same factors of dosage These 
films being unclear and indefinite four days 
later another set of films were taken of the 
right cheek and left cheek, the factors being 
skin target distance 25 mches, spark gap 
inches, 32 milliamperes and 15 seconds expos- 
ure About five or six days after the last films 
were taken the physician who was attending 
the plaintiff for his sinus condition noticed 
that the hair was falling out at the back of 
the patient’s head There was no redness 
there to indicate that the patient had suffered 
any X-ray reaction When he was again seen 
about a month later this physician obseix'ed a 
large bald spot on the back of the plaintiff’s 
head, the spot being about three mches in 
diameter Several months later when the 
plaintiff was again seen by this physician it 
was observed that the hair was growing m 
again and the physician believed that witffin a 
short time the plaintiff would again have a 
full head of hair just as he had before the 
X-ray films u ere taken 
When this action reached its place upon the 
calendar for trial the plaintiff failing to prose- 
cute, the complaint was dismissed 


NON-PAYMENT OF BILL — MALPRACTICE COUNTERCLAIM 


During the protracted illness of a patient, a 
physician had rendered services as an expert 
diagnostician and gastro-enterologist His 
services extended over a period of several 
months and consisted of a number of visits to 
the patient’s home and also of the patient s 
visits to the physician’s office During the 
period of treatment the patient paid part of 
the physician’s bill and when the serMces were 
completed and after much dunning by the 
physician, another installment of the bill was 
paid The balance of the bill remained unpaid 
and the physician then sought to collect the 
same through an action To the ph5'’sician’s 
claim the patient interposed a counterclaim of 
alleged malpractice charging the defendant 
generally with negligence and carelessness m 
his examination and treatment and also claim- 
ing that the charges made for services by the 
physician -were excessive, which amounts he 
demanded be refunded to him The patient 
claimed damages in that he was put to addi- 
tional expense for further hospital and medical 
treatment and was precented from attending 
to his usual business 


This patient had been suffering from a 
stomach ailment for some period of time and 
upon the advice of his brother, a physician, was 
referred to the plaintiff in this action for e - 
pert advice After a thorough examination the 
plaintiff diagnosed the condition as a duode- 
nal ulcer and had the defendant go to a pri\ aV 
hospital, where he remained for about a month 
under treatment by the plaintiff After leav- 
ing the hospital the patient called on the plain- 
tiff physician several times at his office 
During the course of the treatment X-ray 
pictures were taken of the patient’s stomach 
This phj'sician’s treatment uas proper and 
correct in all respects, and the bill rendered 
for the services was reasonable The refusal 
of the patient to pay and the interposition of 
a counterclaim of alleged malpractice vas one 
of the numerous attempts of ungrateful pa- 
tients to a\oid payment of a just bill of a 
physicnn 

The malpractice counterclaim uas with- 
drawn and the unpaid balance adjusted be- 
tween the parties 
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THE EIGHTH DISTRICT BRANCH 


One hundred and twenty physicians, sixteen 
of whom were women, gathered in the Com- 
munity House at Warsaw, Wyoming County, 
at 10 30 A M , October 6th, for the twenty- 
second Annual meeting of the Eighth District 
Branch, with the President, Dr George W 
Cottis, in the Chair (The Eighth District 
Branch began its meetings m the fall of 1906, 
the first year of the reorganized State Medical 
Society The other District Branches began 
their meetings m 1907 and so the number of 
their meetings is one less than that of the 
Eighth District Editorial note ) 

Dr James E Sadlier, President of the Medi- 
cal Society of the State of New York, in his 
official address, spoke of the vital problems now 
before the parent organization, and of the du- 
ties and responsibilities of every county and 
distnct branch society to help in their solution 
He emphasized the fact that the public is dem- 
onstrating a keen appreciation of the progress 
of organized medicine by supplying funds for 
the erection and maintenance of hospitals and 
the multiplication of clinics 

Dr John A Card, Vice-Speaker of the House 
of Delegates of the State Medical Society, as- 
sured the members that their officers had no 
thought of increasing the individual assess- 
ment as a result of the increased activities of 
the Society He said the Trustees of the So- 
ciety carefully guard against extravagance in 
the expenditure of funds He spoke of the 
task of re-wnting the by-laws, and said the 
committee in charge of the work will appre- 
ciate constructive suggestions from members 
He asked members to send news items to Dr 
Ornn S Wightman, editor-in-chief of the State 
Journal Dr Wightman, he said, is anxious to 
improve the service for gathering news of in- 
terest to the medical profession of the entire 
State 

Dr Card remarked that in the annual regis- 
tration of physicians with the State Depart- 
ment of Education, more than 2000 doctors had 
made themselves liable to a penalty by failure 
to register in 1926 He brought out the fact 
that the Committee on Grievances, created bv 
the recent amendment to the Public Health 
Law IS not a committee of the Society, but its 
members are appointed by the Regents, and the 
State Society acts only m an advisory capacity 

Dr Edgar W Phillips of Rochester gave an 
address on “Surgical Aids m the Treatment of 


Pulmonary Tuberculosis”, and the paper was 
illustrated with lantern slides 

Dr C Ward Crampton of New York gave a 
paper on "The Proper Examination of Appar- 
ently Healthy Persons”, accompanied by a 
demonstration of the diagnostic procedure on 
a living subject He explained the difference 
between a health examination and a disease 
examination, and stated that the physician's 
office is the place for an ideal examination He 
said that by means of these examinations the 
average span of life has been extended from 35 
years to 58 years, and that disease can he dis- 
covered long before the patient becomes a pa- 
tient He declared that health examinations 
are not successful when fostered and pulled 
along by some charitable organization The 
examination is successful, he said, when the 
physician is adequately paid for such service, 
and asserted that health examinations increase 
the demand for minor repair work by special- 
ists He said that of 20Ci3 examinations made 
at the New York Post-Graduate Medical 
School and Hospital, 1200 references of cases 
had been made to physicians He cautioned 
doctors not to halt the examination when they 
heard a heart murmur or discovered a fibrous 
condition of the lungs, but to go through with 
the entire routine and send the individual on his 
way in a happy frame of mind, and yet con- 
vinced that he needs medical attention when 
conditions warrant treatment He described 
pre-clmical signs as age-producing signs caused 
by toxin-producmg conditions, and called at- 
tention to the difference in blood pressure while 
the patient is in a standing position and while 
he is m a lying posture 
Dr Robert H Halsey of New York, spoke 
on “Some New Problems in Heart Disease”, 
which, he said, were really new aspects of old 
problems He stated that the death rate from 
heart disease in New York State, according to 
population, IS the second highest m the United 
States Rheumatic infection constitutes over 
55% of mortality from heart disease, and it is a 
relatively fatal disease for persons between the 
ages of 15 and 25 years Most rheumatics die 
before the age of forty Dr Halsey dwelt at 
length on the etiological factors of heart dis- 
ease Rheumatic infection, he said, includes 
rheumatic fever, acute tonsillitis, chorea, and 
streptococcus infection He urged physicians 
to recognize the source of infections which do 
damage to the heart and to put it down on the 
death certificate Get autopsies whenever pos- 
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sible and make known the etiological factors 
Such reports will aid the committee of the 
State Society engaged in a study of etiology of 
heart disease 

Dr Halsey’s talk was discussed by Dr Nel- 
son G Russell and Dr Thomas J Walsh of 
Buffalo 

Dr Thomas P Farmer, Chairman of the 
Committee on Public Health and Medical Edu- 
cation, of the State Society, gave a short ad- 
dress on the relation of the general medical 
practitioner to public health actu ities He 
urged every county medical society to appoint 
a public health committee which shall dominate 
health work in the county , — not boss, but lead, 
he said Dr Farmer emphasized the import- 
ance of publicity as a means of promoting 
post-graduate work conducted under the aus- 
pices of the county medical society 

Dr George J Eckel, President of the Buffalo 
Academy of Medicine, invited members of the 
Society in counties adjacent to Erie to become 
non-resident fellows of the Buffalo Academy 
of Medicine He pointed out the advantages 
of closer cooperation between county medical 
societies and an institution devoted chiefly to 
scientific medicine 

The following officers were elected for tw'o 
years beginning at the close of the annual 
meeting of the State Medical Society Presi- 
dent, Dr Thomas J Walsh, Buffalo, First 
Vice-President, Dr W Ross Thomson, War- 
saw, Second Vice-President, Dr Ra 3 'mond B 


Morris, Olean, Secretary, Dr W Warren 
Britt, Tonawanda, Assistant Secretary, Dr 
Russell H Wilcox, Tonawanda, Treasurer, Dr 
Fitch H Van Orsdale, Belmont 
At the close of the meeting of the District 
Branch, Dr Harry R Trick, President-elect of 
the State kledical Society, deli\ered the dedi- 
catory address of the George E Skiff Memorial 
Laboratory, and said m part “Dr Skiff died, 
aged 31, on August 9, 1925, as a result of an 
infection contracted in his line of duty He 
graduated m Medicine in 1920 from the Uni- 
versity of Buffalo, and came to the Warsaw 
Hospital in the following year He was en- 
trusted with responsibilities beyond his years 
Not infrequently he carried on the entire sur- 
gical work of the hospital He wms also en- 
trusted with the establishment and equipment 
of a laboratory w'hich should do climcal work 
for the hospital, and public health w'ork for 
Wyoming County His work wms scarcelj"^ 
finished ere his end came The reaction of the 
entire community to this tragic loss was the 
erection of a laboratory wing as a symbol of 
his high ideals and his de\otion to duty ” 

"To inhent ideals is a dnine birthright. 

To acquire ideals is a supreme achievement. 

To inspire ideals is to give life. 

To Mtalize ideals is a great duty. 

To bequeath ideals is a magnificent legacy” 

“To Dr Skiff, whose life exemplified these 
ideals, w'e dedicate this memorial laboratory ” 


FOURTH DISTRICT BRANCH MEETING 


The twenty-first annual meeting of the 
Fourth District Branch of the Medical Society 
of the State of New York was held on Tuesday 
and Wednesday’-, October 11 and 12, 1927 in 
Schenectady The twm-day session tvas planned 
so as to accommodate those w’ho come from a 
distance Since the District comprises almost 
the entire northeastern section of the State, in- 
cluding the Adirondack region, the physicians 
from the northern counties would have to 
spend half a day to reach the meeting place and 
would have to stay all night By holding the 
sessions on Tuesday afternoon and evening and 
Wednesday morning, they could attend them 
and still devote only two days to them 
The sessions on Tuesday afternoon were 
held in the Ellis Hospital The program con- 
sisted of clinics as follow s 

2 P kl — Pathological Demonstration 
a “A Family of Bleeders ” 
b “Relation of the Spleen to Pur- 
pura Hemorrhagica ” 

2 45 PM — Pediatric Clinic 

James J York, M D 


Frank vander Bogert, M D 
Alton Goldbloom, j\I D , klon- 
treal (by invitation) 

3 30 P M — “Fracture Cases ” 

Charles McMullen, M D 
Charles Woodall, M D 
Philip D Wilson, M D , Boston 
(by invitation) 

The evening meeting was held in the Mo- 
haw'k Golf Club and was begun with a social 
dinner given by the Schenectady County Medi- 
cal Society 

Dr James E Sadlier, President of the jMedi- 
cal Society of the State of New York, gave an 
address on the servnce which the State Society 
can render the ph 3 ^sicians of New York State 
He referred to the ideals stated in Article I of 
the Constitution of the State Society, m w hich 
one great purpose was the education of the 
physiaans, and another the enhghtenment and 
direction of public opinion in regard to the 
problems of medicine Physicians have always 
stood for education of their own number, but it 
IS only in recent years that methods have been 



1212 


NEWS NOTES 


developed for the education of the public The 
great problem before the Medical Societies to- 
day IS that of leadership in the work of direct- 
ing the public opinion — a work which phy- 
sicians have permitted lay organizations to do 
It is a fact that lay organizations are better 
equipped to carry on this work than physicians, 
but it is also a fact that physicians should di- 
rect the work and set the standards of that 
education 

The State Medical Society, through its com- 
mittee on Public Relations, is rapidly develop- 
ing a standardization of the fields of work of 
the medical societies and of the lay organiza- 
tions, and the two bodies will utimately solve 
the problem of how to educate the public m 
medical matters 

Dr Daniel S Dougherty, Secretary of the 
Medical Society of the State of New York, 
spoke on the work of the Secretary’s office 
While the President and the Committees of the 
State Society were dealing with general prin- 
ciples and policies, the Secretary dealt largely 
with details brought up by individual doctors 
Questions flowed into his office daily asking 
about such matters as how to register with the 
Board of Regents, when a meeting was to be 
held, how to secure a speaker for a meeting, 
and how to secure malpractice defense Doctors 
are only mildly interested m the standardiza- 
tion of methods of public health work and the 
procedure of county societies until something 
occurs in which they are vitally interested, and 
then they seek help from the Secretary’s office 
and it is always given A staff of five persons 
IS employed in the Secretary’s office to keep 
the records of membership and to conduct the 
immense amount of business required in deal- 
ing with the individual doctors It is the policy 
of the State Medical Society to give service to 
every member that asks for it, and the records 
on which the information is based is on file in 
the central office Few members realize the im- 
mense amount of detailed work that is neces- 


sary in order that information regarding the 
individual members of the county societies may 
be instantly available when it is needed This 
IS the kind of service which appeals to the in- 
dividual members and makes them feel that 
the State Society is in friendly touch with 
every doctor m the State 

The principal feature of the evening was a 
demonstration of “Making Sound Visible and 
Light Audible,’’ by Mr John B Taylor, con- 
sulting engineer of the General Electric Com- 
pany Mr Taylor showed lantern slide pic- 
tures of sound waves, and then gave a demon- 
stration of the production of a record of a wavy 
line of light shooting back and forth on the 
screen as an illuminated mirror was actuated 
by sound waves 

Mr Taylor also showed the record of the 
sound waves of an orchestra impressed on a 
moving picture film, and then reproduced the 
music of the orchestra as a beam of light pass- 
ing through the film actuated a photo-electnc 
cell which actuated a somid reproducer similar 
to that of a radio receiver 
The program of Wednesday morning was as 
follows 

9 30 A M — “The Importance of the Work of 
the Committee on Medical Edu- 
cation and Public Health to the 
Medical Profession ’’ Thomas P 
Farmer, M D , Syracuse 
“The Costal Excursion in Health 
and Disease,” Henry A. Bray, 
M D , Ray Brook Sanitarium 
“Physiaans and Intelhgence Test ” 
Ira S Wile, MD, New York 
City 

“Acute Intestinal Obstruction 
with Report of Cases ” Lew H 
Finch, M D , Amsterdam 
“A Study of the Prognosis m 
Cancer of the Breast” Edwin 
MacD Stanton, M D , Schenec- 
tady 


FIFTH DISTRICT BRANCH 


The twenty-first annual meeting of the Fifth 
District Branch of the Medical Society of the 
State of New York was one of the most in- 
teresting and inspiring that has ever been held 
The registered attendance was 253, including 
45 medical students from the University of 
Syracuse, the senior class being excused from 
college in order that it might attend the scien- 
tific sessions One student said that the meet- 
ing was a revelation to him, that he had no 
idea of the extent to which the medical educa- 
tion of doctors was carried after their gradua- 
tion The meeting was also an inspiration to 


him as it showed a spirit of comradeship 
among the physicians like that among the 
medical students at college He suggested that 
a few lectures on the work of a County Medical 
Society would be of great benefit to the stu- 
dents in showing their relations to one another 
after they begin practice 

The scientific session consisted of two re- 
markable addresses Dr Temple Fay of Phila- 
delphia, gave a lecture with lantern slides on 
“Operable Lesions of the Brain and Spinal 
Cord” in which he showed some of the nervous 
conditions which are now diagnosed and treat- 
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ed by operation, especially those lesions pro- 
duced by carcinoma and other tumors 

Dr John Osborn Polak of Brookljm, gave an 
outline lecture with lantern slides, on “The 
Present Day Trend in Obstetrics and Gyne- 
cology ” His lecture was an mdex of the con- 
ditions with which all physicians should be 
familiar, rather than a detailed description of 
any one particular lesion 
Dr James E Sadher, President of the Medi- 
cal Society of the State of New York, desenbed 
the policy of the State Medical Society m as- 
sisting the county societies in order to bring 
all up to the standard of the best If one Soaety 
does an excellent piece of work, then all other 
societies should Imow of it and be urged to 
imitate it The function of medical societies in 
educatmg physicians had been largely assumed 
by academies of mediane m the larger aties, 
and so there had sprung up one group com- 
posed of scientific leaders, and another group 
composed of physicians with less skill and 
learning along special lines — the family doc- 
tors The tendency now is that the academies 
of medicine and the county medical societies 
should come together more closely, either by 
actual union or by the academies assuming the 
scientific education of the county societies, and 
the county societies taking over the practice of 
public health and civic medicine The State 
Medical Society is assisting physicians in their 
programs for, odl hnes of work 
Dr Darnel S Dougherty, Secretary of the 
Medical Society of the State of New York, told 
of the work the Society is doing He said that 
much of the activity ot his office consists in as- 
sisbng county medical soaeties m the discussion 


of pracbcal plans for their work The State 
Soaety is engaged m a concrete ari of the prac- 
bce of orgamzed medicme, rather than the 
philosophical discussion of the science of medi- 
ane The State Society must produce tangible 
results from all its acbvibes and avoid conten- 
bon over debatable subjects 

The New York State Journal of Medicine 
contains a summary of things actually done by 
the State Society, rather than a rapid record 
made up of details which have only a local in- 
terest, and which are repeated over and over 
again as the same problems come up in differ- 
ent societies 

Dr Thomas P Farmer, Chairman of the 
Committee on Public Health and Medical Edu- 
cation, described the work of his committee, 
and urged those societies who wish to have 
assistance from the State Society to make their 
applications early, for most of the funds and 
available speakers were already allocated in ac- 
cordance with the demands which have been 
made upon this comnuttee 

The program of the evening session v\as as 
follows 

“The Development of Rheumatic Heart Dis- 
ease,” Samuel A Levine, D , Boston, Mass 
Discussion opened by I Harris Levy, M D , 
Syracuse 

“Physiotherap)" in the After-Care of Indus- 
tnal Accidents,” Harry E Stewart, M D , New 
Haven, Conn Discussion opened by Charles 
P Hutchins, M D , Syracuse 
“The Health Examination — Scientific and 
Practical Aspects,” C Ward Crampton, M D , 
New York City Discussion opened by Clif- 
ford R Herv ey, M D , Oswego 


THE PROGRAM OF THE SECOND DISTRICT BRANCH 


The Committee on Arrangements for the 
meeting of the Second District Branch has 
issued the following program, which is unique 
in both form and content 
The Second District Branch of the Medical 
Society of the State of New York is com- 
posed of Kings, Queens, Nassau and Suffolk 
Counties — ALL of Long Island, as any student 
of geography knows 

On November 9th, 1927 (mark it in your 
memory or ON your engagement pad) the 
doctor's of medicine in these counties will meet 
at the Brooklyn Chamber of Commerce, Court 
and Livingston Sts , at a Dinner at 6 30 p m , 
and a Meeting at 8 30 p m The price of the 
Dinner $3 The Meetmg costs Nothing 
At the Dinner many of the good fellows of 
the profession on Long Island will make 
merry with jest and story around the fesbve 
board 


There will be no speeches — the eats will 
tickle the gastric mucosa of the most fastidious 
epicunan 

There wilh be no sad, out-of-tune orchestra 
or pmk-cheeked tenors warbling off key 

Just food — good fellows — laughter — shop 
talk — the latest funny storjf and merry quip — 
and all for the modest three simoleons 

For years the District Branch meetings have 
been held at 1313 Bedford avenue, in the 
Library Building of the Medical Society m the 
County of Kings — MacNaughton Auditorium 
All right as far as it u ent — fine medical atmos- 
phere and all that, but at least two of the 
County Societies find themselies en route to 
the meetmg at meal-time or starbng toward 
Brooklyn before dinner, or finding it too late 
if they start after dinner at home The Presi- 
dent of the Branch wants to see all alibis for 
non-attendance removed, and to that end has 
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developed for the education of the public The 
great problem before the Medical Societies to- 
day IS that of leadership in the work of direct- 
ing the public opinion — a work which phy- 
sicians have permitted lay organizations to do 
It IS a fact that lay organizations are better 
equipped to carry on this work than physicians, 
but it IS also a fact that physicians should di- 
rect the work and set the standards of that 
education 

The State Medical Society, through its com- 
mittee on Public Relations, is rapidly develop- 
ing a standardization of the fields of work of 
the medical societies and of the lay organiza- 
tions, and the two bodies will utimately solve 
the problem of how to educate the public in 
medical matters 

Dr Daniel S Dougherty, Secretary of the 
Medical Society of the State of New York, 
spoke on the work of the Secretary’s office 
While the President and the Committees of the 
State Society were dealing with general prin- 
ciples and policies, the Secretary dealt largely 
with details brought up by individual doctors 
Questions flowed into his office daily asking 
about such matters as how to register with the 
Board of Regents, when a meeting was to be 
held, how to secure a speaker for a meeting, 
and how to secure malpractice defense Doctors 
are only mildly interested m the standardiza- 
tion of methods of public health work and the 
procedure of county societies until something 
occurs in which they are vitally interested, and 
then they seek help from the Secretary’s office 
and It is always given A staff of five persons 
is employed in the Secretary’s office to keep 
the records of membership and to conduct the 
immense amount of business required in deal- 
ing with the individual doctors It is the policy 
of the State Medical Society to give service to 
every member that asks for it, and the records 
on which the information is based is on file in 
the central office Few members realize the im- 
mense amount of detailed work that is neces- 


sary in order that information regarding the 
individual members of the county societies may 
be instantly available when it is needed This 
IS the kind of service which appeals to the in- 
dividual members and makes them feel that 
the State Society is m friendly touch with 
every doctor m the State 
The principal feature of the evening was a 
demonstration of “Making Sound Visible and 
Light Audible,’’ by Mr John B Taylor, con- 
sulting engineer of the General Electric Com- 
pany Mr Taylor showed lantern slide pic- 
tures of sound waves, and then gave a demon- 
stration of the production of a record of a wavy 
line of light shooting back and forth on the 
screen as an illuminated mirror was actuated 
by sound waves 

Mr Taylor also showed the record of the 
sound waves of an orchestra impressed on a 
moving picture film , and then reproduced the 
music of the orchestra as a beam of light pass- 
ing through the film actuated a photo-electnc 
cell which actuated a sound reproducer siniilar 
to that of a radio receiver 
The program of Wednesday morning was as 
follows 

9 30 A M — “The Importance of the Work of 
the Committee on Medical Edu- 
cation and Public Health to the 
Medical Profession ’’ Thomas P 
Farmer, M D , Syracuse 
“The Costal Excursion in Health 
and Disease,’’ Henry A. Bray, 
M D , Ray Brook Sanitarium 
“Physiaans and Intelligence Test ” 
Ira S Wile, MD, New York 
City 

“Acute Intestinal Obstruction 
with Report of Cases ” Lew H 
Finch, M D , Amsterdam 
"A Study of the Prognosis m 
Cancer of the Breast ” Edwin 
MacD Stanton M D , Schenec- 
tady 


FIFTH DISTRICT BRANCH 


The twenty-first annual meeting of the Fifth 
District Branch of the Medical Society of the 
State of New York was one of the most in- 
teresting and inspiring that has ever been held 
The registered attendance was 253, including 
45 medical students from the University of 
Syracuse, the senior class being excused from 
college in order that it might attend the scien- 
tific sessions One student said that the meet- 
ing was a revelation to him, that he had no 
idea of the extent to which the medical educa- 
tion of doctors was earned after their gradua- 
tion The meeting was also an inspiration to 


him as it showed a spirit of comradeship 
among the physicians hke that among the 
medical students at college He suggested that 
a few lectures on the work of a County Medical 
Society would be of great benefit to the stu- 
dents in showing their relations to one another 
after they begin practice 

The scientific session consisted of two re- 
markable addresses Dr TempJe Fay of Phila- 
delphia, gave a lecture with lantern slides on 
“Operable Lesions of the Brain and Spinal 
Cord’’ in which he showed some of the nervous 
conditions which are noiv diagnosed and treat- 
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posed of those m which criminal work is done, 
principally abortions 

The better class of private hospitals ivelcome 
inspections of both their equipment and their 
methods Their histones are well kept and 
are open to inspection, and all their affairs are 
conducted m a frank, open manner This can- 
not be said of many private hospitals and nurs- 
ing homes 

There is a great temptation for the operators 
of pnvate hospitals to ignore histones either 
from simple carelessness or intentional design, 
but patients do not know the high standards 
which the medical profession expects every 
doctor to maintain, especially a doctor who 
has sufficient prestige to operate a pnvate hos- 
pital Inspection by an official body is neces- 
sary m order to control the private as well as 
the public hospitals A definition of what hos- 
pitals are is necessary in order to frame a law 
regulating them In general a hospital should 
be defined as any building in which two or 
more sick persons are intentionally placed for 
diagnosis or treatment 

A law regulating pnvate hospitals w'as pro- 
posed for New Jersey last year but w'as not 
introduced into the Legislature How'ever, a 
law regulating the nursing homes was intro- 
duced and was passed during the closing hours 
of the Legislature after physicians had been 
assured that it would not be enacted While 
the law was a step m the nght direction, it 
was futile in that it earned no penalty for 
violation 

The law' provided that the Commissioner of 
Institutions and Agencies should prepare a 
blank form for recording the data of every 
nursing home as a basis for licensing it Com- 
missioner Ellis had prepared an excellent form 
which W'as unusually complete and practical 
It required information regarding the buildings 
and grounds , the equipment for giving both 
personal and professional care , the medical 
service, with names of both doctors and nurses 
and the time spent in the care of patient , lab- 
oratory facilities, case records , and so on 
through a long detailed list of inspection items 
Its defect is that it does not evaluate the per- 
sonal skill and character of the physicians 

Dr Sadlier said that he had secured informa- 
tion from nearly every state regarding the con- 
trol of hospitals and had found that i ery little 
control was exercised over the pri\ ate hos- 
pitals The inspections b)' the Amencan Col- 
lege of Surgeons had been the principal factor 
in raising the standard of public hospitals and 
the larger pnvate ones But forty-sev en per 
cent of patients in the United States are m 
hospitals of less than fifty beds and these are 
not inspected or subjected to control 

Dr Sadlier said he w'as heartily in favor of 
the establishment of an official system for the 


inspection and licensing of all hospitals and 
nursing homes 

Dr IMorgan favored the control of the hos- 
pitals by an official body The American Col- 
lege of Surgeons w'as a select body w'hose 
members possessed unusual attainments and 
usually practiced in large hospitals But most 
pnvate hospitals were small and were con- 
ducted in communities where surgeons of un- 
usual eminence were not available Yet ever}' 
community could produce men of ability and 
character who could conduct the hospital and 
perform operations according to high profes- 
sional standards 

Dr Hammond said that it w'ould not be 
proper to assume that all pnvate hospitals fail 
to conform to the highest standards of the pro- 
fession He knew private hospitals m which 
the ow'ners follow' the best methods and require 
all doctors who are associated w'lth them to 
apply the same high standards Poor histones 
was a common defect in the private hospitals, 
for their managers often seemed to think that 
the absence of control relieved them from the 
obligation of making records One item of 
official control should be the requirement to 
keep complete records of all cases The Ameri- 
can College of Surgeons had been the means of 
educating the doctors of approved hospitals to 
w’rite histones, and official control of the pri- 
vate hospitals would also produce histones of 
real value 

The conference unanimously adopted a prop- 
osition that the President of each State So- 
ciety should appoint a representative to serve 
on a committee of three w'hich should devise a 
plan for the regulation of private hospitals and 
should prepare a bill to be submitted to the 
Legislatures of the three States 

It was decided to hold the next conference in 
New York City some time during February 
The suggestion was made that the topic for 
discussion be “Expert Medical Testimony’’ 

While the formal transactions of the Con- 
vention w'ell justify the holding of the meeting, 
yet the information gained in informal conver- 
sations were also of very great value 

Dr ^lorgan stated in an informal conversa- 
tion that the visiting of county societies had 
been one of his pleasurable duties as president 
He had visited one society which had only 
fourteen members and his was the first visit 
that a State Officer had ever made to that 
Society (See page 1222 ) 

Dr iMorgan also said that the system of 
public health administration of the State De- 
partment of Health provided for a county 
health officer for every county, paid by the 
State These health officers W'ere doing an ex- 
cellent w ork in coordinating the public health 
work of the doctors with that of the State 
He also said that in his course of lectures on 
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provide^ a program for a meeting preceded by 
a dinner that cannot be missed m these days 
of economic pressure, public relations and 
what-not m the medical field 
At 8 30 — four speakers — each an artist in his 
own field — will tell how the four County 
Societies have been doing good and great 
things for years Hospital studies, tuber- 
culosis prevention, cost of medical care and its 
relation to dispensary procedures, comparison 
of public and private control of syphilis, grad- 
uate medical education, development of county 
health work, and many other activities, are 
under way, completed, or beginning In which 
county, and in what degree? That will be told 
m four short thumbnail sketches by 

Ross of Suffolk, 

Van Kleeck of Nassau, 

Riley of Queens, 

Welton of Kings 

Next Dr James E Sadlier, President of the 
Medical Society of the State of New York, will 
tell us about the relations of the State Medical 
Soaety to the physicians of Long Island 
And now you are going to hear something! 
Something to open your eyes and make you 


sit bolt upright m your chairs What has gone 
before will be an introduction to the subject 
of the evening — a speaker of voice, of physique, 
of patriotism for his County and State, and of 
loyalty to his profession With the back- 
ground of reminder information of what is 
being done, and has been done by the con- 
stituent societies of our Branch, we will the 
better appreciate the situation m Cattaraugus 
County, as delineated by 

Joseph P Garen, MD, President of the 
Medical Society of the County of Catta- 
raugus 

The Brooklyn Chamber of Commerce is in- 
terested in health work, has a pubhc health 
committee under the chairmanship of one of 
our Kings County physicians, and is a par- 
ticipant in the Brooklyn Health Council with 
the Medical Society of the County of Kings 

The Long Island Chamber of Commerce is 
considering, with the cooperation of the 
medical profession, the formation of a public 
health committee 

The Dinner and the Meeting will be held in 
the new home of the Brooklyn Chamber of 
Commerce 

Will you be there on November ninth? 


TRI-STATE CONFERENCE 


The Seventh Tri-State Conference of the 
oflScers of the Medical Societies of New York, 
New Jersey and Pennsylvania was held on 
October 22 in the Hotel Seabnght, Atlantic 
City, with Dr Walt P Conaway of Atlantic 
City, President of the Medical Society of New 
Jersey, presiding Others present were — 
from New Jersey, Dr J B Morrison, Secretary 
of the Medical Society of New Jersey, Dr E 
R Mulford, First Vice-President, Dr Henry 
O Reik, Editor of the Journal, from Pennsyl- 
vania, Dr A C Morgan, President of the State 
Society, Dr William Truman Sharpless, West 
Chester, President of the Board of Trustees of 
the State Society, Dr Frank C Hammond, 
Editor of the State Journal, and from New 
York, Dr James E Sadher, President of the 
State Society, Dr I S Lawrence, Executive 
Ofiicer, and Dr Frank Overton, Executive 
Editor of the State Journal 

The program consisted of a discussion of 
State Control of Private Hospitals, which was 
led by Dr J B Morrison The speaker said 
that a private hospital was one that did not 
receive pubhc funds of any kind, either as 
appropriations or as contributions, but 
was owned and supported by a person, or part- 
nership, or corporation, as a business enter- 
orise He referred especially to hospitals 
which doctors establish for their own cases. 


and to nursing homes conducted by nurses 
These hospitals are not subject to inspection 
or control by any official agency while, on the 
other hand, community hospitals are licensed 
and inspected by an official body of the State, 
— in New York by the State Board of Chan- 
ties, in New Jersey by the Department of In- 
stitutions and Agencies, and in Pennsylvania 
by the Department of Welfare 

The American College of Surgeons is an un- 
official agency that inspects hospitals and gives 
them ratings, but it deals with very few pri- 
vate hospitals in the Eastern States 

Dr Morrison divided private hospitals into 
four classes 

1 Those conducted by competent physicians 
who measure up to the standards of the Ameri- 
can College of Surgeons, and the College of 
Physicians 

2 Those conducted by men of character and 
ability who are not recognized by the American 
College of Surgery or Medicine 

3 Those conducted by physicians for the re- 
ception of their own cases Many of these 
physicians are extremely individualistic, and 
do not mingle with their medical brethren , and 
no one knows the kind of treatment that they 
give Nursing homes may come m this class 

4 A fourth class of private hospitals is com- 
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posed of those m which criminal work is done, 
pnncipally abortions 

The better class of private hospitals welcome 
inspections of both their equipment and their 
methods Their histones are well kept and 
are open to inspection, and all their affairs are 
conducted m a frank, open manner This can- 
not be said of many private hospitals and nurs- 
ing homes 

There is a great temptation for the operators 
of private hospitals to ignore histones either 
from simple carelessness or intentional design, 
but patients do not know the high standards 
which the medical profession expects every 
doctor to maintain, especially a doctor who 
has sufficient prestige to operate a private hos- 
pital Inspection by an official body is neces- 
sary in order to control the private as well as 
the public hospitals A definition of what hos- 
pitals are is necessary in order to frame a law 
regulating them In general a hospital should 
be defined as any building in which two or 
more sick persons are intentionally placed for 
diagnosis or treatment 

A law regulating private hospitals was pro- 
posed for New Jersey last year but was not 
introduced into the Legislature However, a 
law regulatmg the nursing homes was intro- 
duced and was passed during the closing hours 
of the Legislature after physicians had been 
assured that it would not be enacted While 
the law was a step in the nght direction, it 
was futile in that it carried no penalty for 
violation 

The law provided that the Commissioner of 
Institutions and Agencies should prepare a 
blank form for recording the data of everj'^ 
nursmg home as a basis for licensing it Com- 
missioner Ellis had prepared an excellent form 
which was unusually complete and practical 
It required information regarding the buildings 
and grounds , the equipment for giving both 
personal and professional care , the medical 
service, with names of both doctors and nurses 
and the time spent in the care of patient , lab- 
oratory facilities, case records , and so on 
through a long detailed list of inspection items 
Its defect is that it does not evaluate the per- 
sonal skill and character of the physicians 

Dr Sadher said that he had secured informa- 
tion from nearly every state regarding the con- 
trol of hospitals and had found that very little 
control was exercised over the private hos- 
pitals The inspections bj' the American Col- 
lege of Surgeons had been the principal factor 
'n raising the standard of public hospitals and 
the larger private ones But forty-seven per 
cent of patients in the United States are in 
hospitals of less than fifty beds and these are 
not inspected or subjected to control 

Dr Sadher said he was heartily m fa^or of 
the establishment of an official system for the 


inspection and licensing of all hospitals and 
nursing homes 

Dr IMorgan favored the control of the hos- 
pitals by an official body The American Col- 
lege of Surgeons was a select body whose 
members possessed unusual attainments and 
usually practiced m large hospitals But most 
private hospitals were small and w'ere con- 
ducted in communities wffiere surgeons of un- 
usual eminence were not available Yet every 
community could produce men of ability and 
character ivho could conduct the hospital and 
perform operations according to high profes- 
sional standards 

Dr Hammond said that it w'ould not be 
proper to assume that all private hospitals fail 
to conform to the highest standards of the pro- 
fession He knew private hospitals in which 
the owners follow the best methods and require 
all doctors who are associated ivith them to 
apply the same high standards Poor histones 
was a common defect m the private hospitals, 
for their managers often seemed to think that 
the absence of control relieved them from the 
obligation of making records One item of 
official control should be the requirement to 
keep complete records of all cases The Ameri- 
can College of Surgeons had been the means of 
educating the doctors of approved hospitals to 
write histones, and official control of the pri- 
vate hospitals would also produce histones of 
real value 

The conference unanimously adopted a prop- 
osition that the President of each State So- 
ciety should appoint a representative to serve 
on a committee of three w'hich should devise a 
plan for the regulation of private hospitals and 
should prepare a bill to be submitted to the 
Legislatures of the three States 

It was decided to hold the next conference m 
New York City some time during February 
The suggestion was made that the topic for 
discussion be “Expert iMedical Testimony’’ 

While the formal transactions of the Con- 
vention w'ell justify the holding of the meeting, 
yet the information gained in informal conver- 
sations w^ere also of very great value 

Dr Morgan stated in an informal conversa- 
tion that the visiting of county societies had 
been one of his pleasurable duties as president 
He had visited one society w'hich had only 
fourteen members and his was the first visit 
that a State Officer had ever made to that 
Society (See page 1222 ) 

Dr iilorgan also said that the system of 
public health administration of the State De- 
partment of Health provided for a county 
health officer for e\er\^ county, paid bj' the 
State These health officers w’ere doing an ex- 
cellent work in coordinating the public health 
work of the doctors with that of the State 
He also said that in his course of lectures on 
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therapeutics at the Temple University, he 
gave talks on the relation of prospective medi- 
cal men to the county societies and to the pub- 
lic He considered that students should-be in- 
formed of the public relations which would be 
expected of them when they went out to prac- 
tice 

He stated that the Secretary of the State So- 
ciety sends a monthly mimeographed letter to 
the secretary of each county society outlining 
the salient activities which had developed dur- 
ing the preceding month 

Dr Sharpless told the reporter of the work 
of the Board of Trustees of the Medical So- 
ciety of Pennsylvania He said that the Board 


has been m existence for a number of years and 
that It dominates most of the activities of the 
Society 

From Dr Reik it was learned that Mrs E 
C Tanneyville had been engaged as his assist- 
ant with the special duties of lecturing to wo- 
men’s clubs Her work promises to be of great 
importance in bringing medical education to 
the attention of the public The Women’s 
Auxiliaries were especially active in making 
dates for the lecturer While she had been on 
duty only a month, already enough engage- 
ments had been made to keep her occupied for 
the rest of the year The work promises to be 
of great interest and value m popular medical 
education 


SCHUYLER COUNTY MEDICAL SOCIETY 


A special meeting of the Schuyler County 
Medical Society was held on February 8, 1927, 
in the Jefferson Hotel, Watkins Glen, N Y at 
the call of the President, Dr George H King, 
who occupied the chair A quorum of the 
members was present and also, as guests. Dr 
John W Burton of Tompkins, Dr William C 
Stewart of Onondaga and Dr George H Dill 
of Oneida 

Reports were made by Dr Quirk on the de- 
sire of this society to have Dr King put upon 
the list of honorary members, he having passed 
the age of eighty, and also as Treasurer, con- 
cerning the dues paid to him for 1926 and 1927, 
and also regarding the death of Dr D A Scutt, 
one of our members, and also the death of Dr 
G A Mottram, a resident of this village The 
visiting physicians were invited to be present 
at our meetings until they should become mem- 
bers, correspondence being m progress con- 
cerning these prospective additions to our num- 
ber 

A communication from Dr E M Gardiner, 
Director of the Division of Maternity, Infancy 
and Child Hygiene of the New York State 
Board of Health, calling attention to the chil- 
dren’s health consultations, was read, and the 
members agp'eed to attend these meetings as 
far as possible 

Dr Allen, as Chairman appointed to form a 
local committee on cancer, of the American 
Society for the Prevention of Cancer, asked for 
suggestions and started a discussion upon the 

topic . 

Dr Bond reported briefly upon the spontan- 
eous recovery of a child from a wound infected 
with staphylococcus aureus 

Adjournment 


The adjourned Spring meeting of the Schuy- 
ler County Medical Society, delayed by the ill- 
ness of the President, was held on July 29, 
1927, Dr George H King, President, occupy- 
ing the chair A quorum being present and the 
minutes of the last meeting having been read 
and approved, a paper was read by Dr Albert 
Warren Ferris, entitled “Unusual Treatment of 
a Case of Anemia ’’ After discussion of the 
paper a report was made upon the State Medi- 
cal Society Meeting of May 11, by the delegate. 
Dr Ferris A report was made on the meeting 
of the District Branch Medical Society by Dr 
Quirk 

A report was made by the Treasurer, Dr 
Quirk, upon the finances of the Society 

The following officers were then elected to 
the respective positon mentioned, for the fol- 
lowing year — Dr Oakley A Allen, President , 
Dr William C Stewart, Vice-President, Dr 
Frederick B Bond, Secretary, and Dr J M 
Quirk, Treasurer 

Dr John W Burton was transferred from 
Tompkins County Medical Society, and Dr 
William C Stewart was transferred from the 
Onondaga Medical Society to the Schuyler 
County Medical Society, and Dr Ami B Ed- 
gar was elected unanimously to membership in 
the Society 

Upon motion. Dr Albert Warren Ferris was 
elected Delegate to the 1928 meeting of the 
New York State Medical Society, to represent 
Schuyler County . 

Upon request of the President, Dr Frederick 
B Bond related several very interesting experi- 
ences during his service as Medical Officer m 
the World War 

Adjournment A W Ferris, M D 
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DRIED MILK 


Milk, like many other food products, is pre- 
served on a commercial scale m two ways 
1, by camung", and 2, by drymg 
Canned milk in condensed and evaporated 
forms, m which some of its water has been 
removed, has been on the market for a genera- 
tion or more, but practical methods of remov- 
ing all the water and producmg a dry product 
IS of recent development Manufacturers of 
dried milk have succeeded in preserving the 
natural taste and qualities of their products to 
a greater degree than have the producers of the 
canned forms of milk Research laboratories 
are working on the problem, and it is only a 
question of time when satisfactory milk and 
cream made from the dried product will be 
available everywhere Already dned milk for 
baby food may be bought at most drug stores 
The hmit to the distance that milk can be 
transported m a fresh state, and to the time 
that It may be kept unchanged have been al- 
most reached Only about one-third of the 
price of milk to the consumer in the large cities 
goes to the farmer Another third is expended 
for transportation and distribution under costly 
conditions , and it is this percentage of the cost 
that will enable manufacturers of dried milk 
to produce a product that will sell everywhere 
at the pfice of fresh milk Bakers already 
make it their common practice to use dned 
milk in their bread and cakes Dried milk will 
come into common household use as soon as 
the manufacturers can solve the point of its 
ready solubility m cold water 
Large quantities of milk are used in in- 
dustries that have no connection with food 
Its casein is made into the strongest known 
glue, and is formed into an artificial ivory 
which has all the qualities of gutta percha and 
celluloid, and is largely used for the barrels 
of fountain pens A great economic advance 
"ill be made when sections remote from cen- 
ters of population can turn their milk into 
dried milk, glue, artificial ivory, and other 
products which can be stored for indefinite 
periods of time, and yet can be quickly trans- 
ported nherever it is needed 
There are two basic methods of producing 
dried milk In the roller process two polished 
steel rollers about two feet in diameter, almost 
touching each other, revolve about once in four 


seconds They are heated almost to the boiling 
point As the milk falls between them, it is 
dned in a second of time to a thin film which 
is taken oflf in a continuous sheet by a knife. 

In the spray process, the milk is sprayed 
mto a heated tower in which the dried milk 
falls in a powder 

Physicians are especially interested in dried 
milk as a baby food, and they ask specific 
questions about it 

What IS its composition^ 

The processes of manufacture have been per- 
fected to such a pomt that every form of milk, 
from skimmed milk to cream, may be dned 
without producing an essential change in the 
chemistry of any constituent The dried pro- 
duct has the food value, — protein, fat and 
sugar, — of the milk of which it is made 
What is its solubility 7 
Dned milk m its present forms is so readily 
dissolved that a mother can prepare it for food 
for her baby as quickly and easily as she can 
prepare any other food 
What IS its taste’ 

Infants like the taste of dried milk, and make 
no more objection to it than to any other form 
of bottled food 
What IS its digestibihty’ 

Dried milk has all the digestible qualities of 
boiled miUc Pediatncians now prescribe boil- 
ing an infant food in order to cause the protein 
to be precipitated in flakes instead of masses 
What IS the bacterial content of dried milk’ 
Since dned milk has been heated to the boil- 
ing point, it IS stenle except as to spores The 
bacterial count of the reconstructed milk cor- 
responds to about 50 per c c of whole milk 
What is the vitamine content of dned milk’ 
Heat at a boiling temperature does not im- 
pair the vitamines of milk, but oxidation is 
likely to destroy its vitamme C, — the anti-scor- 
butic vitamme The roller process subjects the 
milk to oxidation for only one or two seconds 
The dried milk will retain its vitamines un- 
changed for an indefinite penod if it is imme- 
diately sealed in tin cans containing nitrogen 
instead of air 

A further point regarding dried milk is that 
irradiation with ultra-violet rays will activate 
the milk so that it aviII have anti-rachitic prop- 
erties which will be retained in the stored 
milk 
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THE AVERAGE MAN 


Who wants to be an average man^ And 
who IS that average man^ He is one whose 
qualities are not spectacular, but are unnoticed 
among thousands of other persons who have 
the same characteristics 

Every man is a bundle of a hundred or more 
characteristics If a person has one quality to 
a far greater degree than his fellows, that one 
characteristic receives publicity, or notoriety, 
in the newspapers, and then the people ascnbe 
all other desirable qualities to him, when in 
fact he is only an average man in all other re- 
spects, with passions and unattained ambitions 
like the rest of mankind 
The average man is a fictitious personage 
whom no one wants to be This truly is well 
expressed by James J Montague in the New 
York Herald Tribune of June 16 m the follow- 
ing verses 

The Average Man 

(Who IS found by science to be dull, preju- 
diced, superstitious, greedy and lazy ) 

The average man is lazy, 

He won’t do what he ought. 

His intellect is hazy. 

He seldom has a thought. 

He has no love of learning. 

He works by fits and starts. 

He has no views concerning 
The sciences and arts 

He spurns the pathways leading 
Ambition’s arduous way. 

He has no taste for reading 
He’s fond of vain display, 

He’s filled with superstition. 

He loves to rave and rant 
In idle repetition 

Of other people’s cant 

He has small education. 

He is a sullen lout 
Whose tnfling occupation. 

Is all he cares about , 

And yet he’s disputatious — 

He thinks he’s always right, 

And ugly and pugnacious 
And spoiling for a fight 

The average man is wholly 
Concentered in himself , 

His thoughts are always solely 
On sports, or dames or self , 


He’s mean and low and hateful, 

He lacks real pep and vim, 

Let’s you and I be grateful 
That we are not like him 

This is a theoretical discussion of the “aver- 
age man,” but since these articles appeared, the 
New York daily papers of October 22nd have 
described an actual “average man ” “Mr R L 
Gray, who owns a one-man clothing store in 
Fort Madison, was picked as America’s ‘ave- 
rage man’ m an ingenious survey of the coun- 
try published in The American Magasmc 
Iowa was found to approximate most nearly 
the ‘average’ state and Fort Madison the 
‘average’ city The folk in Fort Madison 
themselves picked Gray as being most repre- 
sentative of them all, and therefore as being 
the ‘average man ’ 

“The ‘average man’ had to talk it ovei with 
his ‘average’ wife and children to decide if 
they could get along without daddy for a day 
or so Also there had to be found an average 
clerk to take care of the store while Roy was 
away 

“On the tram nde to Chicago with the report- 
er Gray smoked two average cigars and chatted 
about subjects of average interest ” 

Mr Gray was quoted regarding various 
topics concerning some of which he said 
“Locarno pact ^ What’s that ^ 

“Next President? Oh, probably Charley 
Hughes Greatest American? Lindbergh un- 
doubtedly 

“Mussolini? He’s a good publicity man 
“Flappers? Aw, this chatter about the 
younger generation going to the bad is siUy 
The youngsters are all nght” 

He was then quoted regarding prohibition as 
saying 

"Prohibition? Yes and no Don't drink my- 
self, so am not specially interested ” 

That was a sage remark that placed him far 
above the average man, for he summed up all 
the philosophies of prohibition The contro- 
versy over prohibition is conducted by two ex- 
treme groups In the first place there are those 
who are interested in drink to the extent that 
they wish to have it themselves and insist on 
their personal rights to use it as an American 
citizen On the other exrtreme there is a group 
composed of those who think that strong drink 
IS the greatest sm of the age, that it is their 
duty to eradicate it from the earth Pet^veen 
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these two groups stands the average man who 
does not drink himself, and so is not especially 
interested in either of the other groups 
And so the search for the “average man” fails 
after all, for the one who was exploited is a 
sage and philosopher possessed of great judg- 
ment, and the ability tc express himself But 


after all it is not so certain that the “average 
man” is a dullard, for every person possesses 
some sort of ability abo\ e that of his fellows 
And even the one below the average may ex- 
press a philosophy with a wit and clearness 
uhich would be the en^'y of the average re- 
porter of a daily paper 


HOME CARE OF THE SICK 


The New York Times of June 1 discusses the 
remarks of Dr W C Alvarez of the Mayo 
Clinic at the American Medical Association on 
the subjects of home diet and home nursing 
It says 

“Dr Alvarez would seem at first sight to be 
developing a bad case of fundamentalism when 
he urges the superior advantages, in a good 
many cases, of that old-fashioned institution, 
the home, against the modern scientific sana- 
torium For those who can afford a first-rate 
sanatorium he has no suggestions For the 
great many who cannot, he believes that the 
cure will go much better 'in the home of a de- 
voted relative ’ This is badly, sadly mid-Victo- 
rian Are there such thmgs as quiet homes to 
be found in the jazz age^ Is the ‘devoted rela- 


tive’ not utterly extinct in an age of self-ex- 
pression^ 

“The speaker evidently believes that the spe- 
cies survives He assumes that there are still 
mothers and wives who are willing to take 
trouble in a sick-room He further assumes 
that affection is not necessarily incompatible 
with intelligence, or, at any rate, that affection 
plus moderate skill will balance the trained 
ministrations of nurses As between a good 
hospital nurse who will wake an insomnia pa- 
tient at 7 in the morning m order to make 
ready for the doctor’s inspection and a maiden 
aunt who will let you sleep till nine. Dr Al- 
varez prefers the maiden aunt ” 

Family physicians will say “Amen” to all 
this 


HAPPINESS OF THE INSANE 


It IS the popular opinion that those mentally 
deranged must necessarily suffer continual 
mental torments This opinion has been de- 
nved largely from the symptoms of acute 
mama — a condition seen but seldom As a mat- 
ter of fact, a derangement of mental faculties 
lessens the capacity of suffering, as it does 
other psychological acts The New York Sun 
of August 25 has a news item regarding this 
point as It quotes from an article in Psychology 
magazine, by Dr George A Smith, Superin- 
tendent of the Central Islip State Hospital 
The Sun, quoting Dr Smith, says 

“It IS not necessary to pity the insane , sixty 
per cent of them are far happier than their nor- 
mal brethren 

“The sane person even though he possesses 
happiness is alwa3'S confronted by struggle, by 
the necessity of solving problems He must 
face reality The insane person has escaped 
reality Insanity^ really means escape — escape 
into phantasy The insane person is li\ mg m 
a world of his own delusions, and in the ma- 


jonty of cases they are pleasurable delusions 
It’s a saying among my doctors that the happy 
people are inside the institution, the unhappy 
outside 

“Many of our ‘trusties,’ dementia praecox 
cases, with certain fixed delusions but other- 
wise apparently normal, are among the hap- 
piest people I have ever seen They regard the 
institution as home If we opened the doors 
and told them to go they wouldn’t budge ” 

People are beginning to realize that an in- 
sane asylum is in fact a hospital for treating 
mental cases , and they are seeking treatment in 
increasing numbers One great reason in pro- 
ducing the increase in the number of patients 
IS the fact that the patients are happy and con- 
tented while they are under treatment, and are 
conscious of their progressive improvement 

Physicians havm the responsibility of teach- 
ing the people regarding the manner of treating 
patients in the mental hospitals, and the mode 
of life that the patients lead 
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Potassium and Tarteates A Review of the Literature 
on Their Physiological Effects By Ralph W Web- 
ster, Ph-D , M D With a digest and bibliography of 
the literature by W A Brennan, A B 12ino of 168 
pages Chicago, The Commonwealth Press, 1927 
Cloth, $2h0 

Manual of Diseases of the Eye for Students and 
General Practitioners By Charles H May, M D 
12th Edition, revised 12mo of 445 pages, with 374 
original illustrations New York, William Wood and 
Company, 15^ Qoth, $4 00 

Physical Diagnosis By Richard C Cabot, M D 9th 
Edition, revised Octavo of 536 pages, illustrated. 
New York, William Wood and Company, 1927 Cloth, 
$5 00 

Compendium of Regional Diagnosis in Affections of 
THE Brain and Spinal Cord A concise introduction 
to the prmciples of clinical localization m diseases and 
injuries of the central nervous system By Robert 
Bing Translated from the sixth German edition by 
F S Arnold, B A , M D 3rd Edition, revised Oc- 
tavo of 204 pages, with 102 illustrations St Louis, 
C V Mosby Company, 1927 Cloth, $6 00 

The Medical Department of the United States Army 
IN the World War. Prepared under the direction of 
Maj Gen M W Ireland Volume II Admimstra- 
tion American Expeditionary Forces By Colonel 
Joseph H Ford, M C Royal octavo of 1123 pages, 
illustrated. United States Government Prmtmg Office, 
1927 


Surgical Diseases of the Gall-Bladder, Liver and 
Pancreas and their Treatment By Moses 
Behrend, am, M D Octavo of 278 pages, illustrated 
Philadelphia, F A. Davis Company, 1927 Cloth, $4 OO 

Cancer Control Report of an International Symposium 
Held under the Auspices of the American Soaety for 
the Control of Cancer, Lake Mohonk, New York, Sep- 
tember 20-24, 1926 Octavo of 336 pages The Sur- 
gical Publishing Company of Chicago, 1927 

The Science and Practice of Surgery By W H. C 
Romanis, M A , M D , and Philip H Mitchineb, 
M D Two Volumes Vol 1 — General Surgery Oc- 
tavo of 795 pages, with 666 illustrations Vol 2 — 
Regional Surgery Octavo of 955 pages, with 666 
illustrations wew York, William Wood and Com- 
pany, 19^ Cloth, $1200 

Recent Advances in Biochemistry By John Peyde, 
BSc, M Sc. Octavo of 348 pages, noth 38 illustra- 
tions Philadelphia, P Blakiston’s Son & Company, 

1926 Doth, $3 50 

Blood-Pressure Its Clinical Applications By 
George Wji Norris, AM, M D , Henry C BAzm, 
M B , and Thomas M McMillan, A B , MD 4ffi 
Edition, revised. Octavo of 387 pages, illustrated 
Philadelphia, Lea and Febiger, 1927 Cloth, $4 SO 

Surgery Its Principles and Practice, For Students 
and Practitioners By Astlby Paston Coojra Ash- 
hurst A B , M D 3rd Edition, revised. O^vo of 
1179 pages, illustrated Philadelphia, Lea and Febiger, 

1927 Cloth, $1000 


Medical Clinics of North America Volume 11, 
Number 2 September, 1927 (St Louis Number ) 
Published every other month by the W B Saunders 
Company, Philadelphia and London. Per Clmic Year 
(6 issues; Qoth, $16 00 net, paper, $12 00 net 

A Text -Book of Histology Arranged Upon an 
bryolqgical Basis By Dr Frederic T Lewis and Dr 
T L Bremer. This is a revision of the second edition 
of Lewis and Stohr’s Textbook of Histology, based on 
the fifteenth German edition of Stohr’s Histology Oc- 
tavo of 551 pages, with 485 illustrations Philadelphia, 
P Blakiston’s Son & Company, 19^ Ooth, $600 

Hospital Law By John A. Lapp and Dorothy Ket- 
cham Octavo of 557 pages Milwauk^ Wiscomm, 
The Bruce Publishing Company, 1926 Cloth, $8 00 

Surgical Clinics of North America Vol 7, No 1 
February 1927 Cancer I 
Vol 7, No 2 April, 19^ Cancer 11 
Vol 7, No 3 June, 1927 Cancer III (Chicago 

Published every other month by the W B Saunders 
Comcany Philadelphia and London Per Uimc Year 
(6 issues) Cloth, $16 00 net, paper $12 00 net 

Fistula of the Anus and Rectum By Charles John 
Dr^^ MD Octavo^of 318 pages, with 66 illus^- 
tions Philadelphia, F A Davis Company, 1927 
Qoth, $3 SO 

tmn revved. Octavo M 566 PaReyius^ated Phda- 
ddphia, F A. Davis Company, 1927 Qoth, 54 5U 


A Treatise on Orthopaedic Surgery By Royal Wh^ 
MAN, M D 8th Edition, revised Octevo of 1^1 
pages, illustrated. Philadelphia, Lea and Febiger, 1 y 4/ 
Cloth, $900 

Modern Medione Its Theory and Prechce in Ongmd 
Contributions by American and 
Edited by Sir William Osler Bart, MD Imra 
Edition, thoroughly revised. Re-edited by „ 
McCrae, M D Assisted by Elmer H Funk, M U 
Volume 5 Diseases of the Blood — Dise^es of m 
Lymphatic System — Diseases of the Ductless Crlancw 
— Diseases of the Urmary System — Vasomotor arm 
Trophic Disorders — Diseases of the Locomotor bystem 
Octavo of 948 pages illustrated. Philadelphia, Lea 
and Febiger, 1927 Cloth, $9 00 

A Text-Book of Therapeutics Including the Essen- 
tials of Pharmacology and Materia Medica. By A A 
Stevens, AM MD 7th Edition, reset Octavo ot 
758 pages Philadelphia and London, W B Saunders 
Company, 1927 Qoth, $6J0 

Bronchoscopy and Esophatoscopy A M^al of 

rnZ'fr^UcKSOH MD ^Edition. rVel Oc- 
tavo of 457iages, with 179 1927 

and London, W B Saunders Company, iy27 Qoth, 

$8 00 

n THtrAL Diagnosis by Laboratory Mcthods A Work- 
,n^^nual of Qmical Pathology By Tames Camp- 
, Tnnn ' Ph B M D and ARTHUR Hawley San- 
bell Todd Fh b , revised Octavo of 748 

FORD A M Lair Phdadelohia and Lon- 

pages with 34o 10^7 Cloth SViOn 

do^ W B Saunders Company, 
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BOOK REVIEWS 



Immunity in Syphius. By Alan M Chesney Oc- 
tavo of 85 pages Baltimore, The Williams and W.l- 
kins Company, 1927 Qoth, $2 SO (Medicine Mono- 
graphs Volume XII ) 

This monograph reviews the subject of immunity in 
syphilis as set forth m recent literature m great detail 
As a result of this critical inquiry, the conclusions are 
m the mam negative, except that there is an acquired 
resistance, more or less complete, m both e-xperimental 
a n i mals and man to secondary syphilitic infection after 
the primary infection has been present a few weeks 
Whether this is due to an uncurecf latent focus or to an 
acqiured immunity which persists in the absence of the 
disease, is left an unsettled question by the author, but 
the weight of evidence seems to be with the latter 
premise. 

The hook is well written and is a worth-while review 
of the modem hterature on syphilitic immunology 

John C Graham 

Tropical Surgery and Surgical Pathology By 
Karuna K, Chatterji, F R.C S I With a foreword 
by Su- R. Havelock Charles Octavo of 244 pages, 
illustrated. New York, William Wood and Company, 
1927 Qoth, $600 

The author, who has had a wide experience in some 
of the larger hospitals m India, and Europe, clearly de- 
sOTbes the surgical conditions peculiar to the tropics 
The diflference m predisposition to disease of the natives 
M India and of the newcomers is discussed at length 
The surgical diseases due to filanal mfection, amebiasis 
are dearly presented The various forms of granulomata 
^ they occur in the Far East are excellently illustrated 
There is also a descnption of the several ilio-inguinal 
forms of swellm^, their progress and growth as they 
occur m the tropics The various forms of hernia are 
wdl described, and the draivmgs are wonderfully clear 

K H NmiSH 

A Manual of Gynecology By John Osborn Polak, 
M Sc., M D 3rd Edition, thoroughly revised. Octa\o 
of 402 pages, illustrated. Philadelphia, Lea and Febi- 
ger, 1927 Ooth, $5 00 

This edition of PolaVs well knowm and justly popular 
manual has been revised and made to include all the 
nwre important recent additions to the general subject 
of gynecology — such as symptomatology, pathology, 
diagnosis and treatmenL A brief summary on the glands 
of internal secrebon and their relation to the sexual 
organs has been added 

As in former edibons of the Manual, the subject niat- 
ter 13 very well arranged, giving in outline only the 
smient facts It has been “boiled dow n” remarkably well 
Nothing has been “padded ’’ All theorebcal discussions 
have been omitted. Only a few of the well known suc- 
cessful operabve procedures have been descnbed. All 
undergraduate students and many practiboners have no 
n^d for a Manual of operabve procedures These, 
therefore, have purposely been omitted. 

After "all is said and done," diagnosis is the most im- 
portant phase of any department of medicine and this 
Manual fulfills the need for gynecology very admirably 

H. B M 

P^MONARY Tuberculosis By G T Hebert M-A, 
'I D 12mo of 212 pages New York and London, 
Longmans, Green and Company, 1927 Ooth, $3 00 

This two-hundred page octavo size book is mtended 
oy the author "chiefly for senior students studying for 


exarmnabon or takmg a post-graduate course, and for 
the general pracbboner The earher chapters are m- 
tended for the student beginrung his clmical course ” 

It IS with much modesty these mteubons are declared 
Any physician mastenng all the knowledge therem con- 
tamed and devoting some time to the pracbcal applica- 
bon of It, will be possessed of great skill m the care of 
tuberculous patients 

No special ongmal matter is mtroduced. The finer, 
still unsettled points of this disease are not dwelt upon 
but no essenbal matter is omitted. On the elements enter- 
ing into the diagnosis and care of these pabents, the 
author places a proper evaluabon, creditmg history, 
physical and special exammabons. X-ray and other 
laboratory work justly but emphasizing the need of aJ' 
and thoroughness m their use. 

In compressmg so much into small space, the author 
has not omitted important parts, but has succeeded by 
logical arrangement in groups and has explained it all 
in exact nomenclature and in a style clear, fornble and 
pleasmg 

Prognosis for the pabent in England is apparently 
not as rosy as many of our books tell us it is in this 
country However, those here who have charge of 
many moderately and far advanced cases have hearts 
very often sad and discouraged. Treatment m this book 
IS not neglected and plans along the hues of which the 
real cure must he sought are mdicated. 

Every doctor whose work includes care of patients 
with pulmonary tuberculosis will be made glad with 
the reading of this book. T A. McG 

Manual of Bacteriology By Robert Muir, MA, 
M D , and the late James Rctchie, M A., M D 8th 
Edibon Revised with the co-operabon of Carl H 
Browning, M.D , and Thomas J Mackie M D 
12mo of S21 pages, illustrated- New York and Lon- 
don, Oxford University Press, 1927 Qoth, $4 75 
(Oxford Medical Publicabons ) 

Perhaps the best commentary one can make upon this 
text-book is that it was first published in 1897 and now 
appears m its eighth edibon A text-book must have 
merit to survuve for thirty years 
Prof Ritchie having died. Prof Mmr has been as- 
sisted m the revision of this edibon by Profs Browning 
and Mackie, who are well known in this country for 
their researches 

This edibon has been brought as completely up-to-date 
as possible. One notes that much space has been given 
to descripbon of technical methods winch are steadily 
improvmg Recent advances in knowledge of bac- 
teriophage, tularemia, Malta fever, Rickettsia and en- 
cephalitis are included. The pathogenic fungi and pro- 
tozoa are adequately descnbedL E B Smith 

A Manual of Materia Medica for Medical Students 
By E. Quin Thornton, M D Second Edition, thor- 
oughly revised. Octavo of 384 pages Philadelphia, 
Lea and Febiger, 1927 Qoth, $4 50 

This second edibon of Dr Thornton’s manual is In 
accord with the new pharmacopoeia, but, m other re- 
spects, has all the characteristics of its predecessor — 
accuracy, sufficiency, brevity and a general ubhty that 
makes it a good book to possess It is refreshing to note 
the tendency m the modern books on Materia Medica 
toward an diminabon of that long list of purel> empiric 
remedies that cluttered up the pages of the books of 
yesterdaj I But one wonders if we are introducing m 
their place an equally long list of synthebcs 

M F De L. 
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OUR NEIGHBORS 

PRESIDENT’S ADDRESS, MEDICAL SOCIETY OF PENNSYLVANIA 


The address of Dr Arthur C Morgan, presi' 
dent of the Medical Society of the State of Penn- 
sylvania before the general meeting of the society 
on October 4, at Pittsburgh, is pnnted in the Oc- 
tober issue of the Ailantic Medical Journal^ the 
organ of the State Society It is interesting to 
the physicians of New York State because it re- 
veals the ideals and realizations cjf the leader of 
the medical profession of a sister state 

Concerning the meetings in the Councilor Dis- 
tricts, which are analogous to the District 
Branches m New York State, Dr Morgan 
says 

“The attendance, interest, scientific programs, 
and good-fellowship that have marked the many 
councilor district meetings at which it has been 
our good fortune to be present, serve to indicate 
the live appreciation by our membership of the 
good that results from contact with their fellows 
The by-laws stipulate that one or more district 
meetings shall be held each year The routine 
work connected with the notices and details are 
well entrusted to our State Society secretary who 
performs these duties with promptness and dis- 
patch Some geographical sections hold annual 
dime days, and these likewise are largely at- 
tended A whole day spent in this laudable man- 
ner brings great reward It may be well, how- 
ever, to bear m mind that the councilor district 
meetings should not be neglected, but that the 
same effort put forth will bring equal results in 
each instance ” 

Concerning the smaller county societies the 
President says “The populous and well-organized 
county society is under obligation to its less fa- 
vored neighbor In this State there are societies 
with small membership adjacent to those rich in 
numbers and influence but unable to undergo the 
expense of providing programs It may be that 
arrangement with the stronger unit could be 
made for printing the programs and personal 
Items of the smaller body, and the circulation of 
the combined programs would serve the double 
purpose of a wider range of disaenunatiou and a 
reminder to look after the needy one Another 
way by which the smaller county societies may be 
helped would be by the publication of a bulletin 
issued at regular intervals from the office of the 
State Society secretary, incorporating the pro- 
grams and items of interest from all societies that 
do not print their own local bulletin This could 
be made a clearing house in many respects, and 
would lead to interchange of speakers, programs, 
and suggestions that would justify the moderate 
expense involved ” 


The President discussed the Tn-State Con- 
ference as follows 

“Three years ago an organization was effected 
for quarterly conferences between the chief offi 
cers of the State Societies of New Jersey, New 
York, and Pennsylvama, with much good resulting 
therefrom We are honored by having at this 
session of the Society several of the officers from 
those and other States as our guests, and we here- 
with tender to them a cordial welcome and greet- 
ing Your House of Delegates has properly 
agreed to care for the financial outlay necessary 
for the officers of this State to function at these 
conferences We can say with candor that the 
efforts put forth in this direction will bring rich 
return, for there has come a clarity of under- 
standing, a mutual pooling of mterests, unity of 
purpose, and cooperation that will serve to pro- 
mote close association between the States repre- 
sented which, in turn, will be of immense value 
when it becomes necessary to advocate new, or 
change old methods of working ” (See page 1214 ) 

The no diphtheria campaign is described as 
follows 

“Much progress has been made in the fight for 
diphthena prevention, and the slogan "No diph- 
theria by 1930“ IS not an idle dream To Cam- 
bria County goes the honor for having shown the 
greatest interest m this work Credit is also given 
to cooperation by the State health authorities 
Preliminary education of the public through the 
Red Cross and other organizations paved the way 
for the success of the campaign Toxin-antitoxm 
was furnished by the Health Department at Har- 
risburg What has been done by Cambria County 
can be repeated elsewhere They report as fol- 
lows “The Red Cross does the detail work, 
collects the fees, the State Health Department 
furnishes the toxin-antitoxm, but our members 
are paid $25 a day for their work Members are 
called in alphabetical order and given an op- 
portunity to do immunization work It is team 
work that has made our campaign a success ■* 
Plans to increase the scope of the State Journal 
are described as follows 
"The Atlantic Medical Journal continues to 
hold high place m the ranks of state journal, 
under the watchful care -and guidance of Editor 
Hammond Negotiations are under way looking 
to a hoped-for inclusion of other coast states in 
enlarging the scope of the / oitriial, as indicated by 
Its title “Atlantic ’’ It is suggested that prompt 
record of events makes good reading matter, but 
when contributors delay reports for many weeks 
(CoitfuiKcd <7» 1224— flip xvrt 
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IDEALLY ADAPTED 
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MARASMIC INFANT! 
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r^EDIATRISTS generally agree that the food given the 
marasmic infant must be exceptionally concentrated 
because the vigor and stomach capacity are both inadequate for the ingestion 
of large volumes of food The food, too, must be of such a balance that it 
will supply the needed nutrients in proper proportion The most important 
consideration is the selection of a food that is readily digestible since the 
digestive capaaty is unquestionably subnormal 

This combination of a concentrated food of proper balance, 
high caloric value, which is readily digestible and com- 
pletely assimilable is available to the Pediatrician in DRYCO, the safe milk 
m powder form By virtue of the fact that the quantity of water may be 
diimnished a concentrated diet of high caloric value may readily be obtained 
The fineness and softness of the DRYCO curd assures its maximum assimi- 
lation and absorption with a mmimum of digestive effort In view of its 
palatability marasmic infants readily adapt themselves to DRYCO, show- 
mg at the same time, a marked improvement in appetite and weight 
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{Continued from page 1222 ) 
they cannot expect to secure space that belongs 
to more recent material A good county society 
reporter is of great value m the dissemination 
and exchange of information through the Journal, 
that serves to act as a clearing house for the 
benefit of our entire membership 

“Through the courtesy of the editor of the 
Atlantic Medical Journal your president will have 
the pnvilege of using a page in each issue Our 
purpose IS to convey to the membership at large 
such matters as it is deemed important to present 
promptly rather than to defer until the next 
annual session We have at this time, therefore, 
discussed only a few of the more important achv 
ities of our Society, and will invite your attention 
to the monthly letters that will appear in the 
Journal ” 

The work of the Woman’s Auxiliary is com- 
mended as follows 

“The Woman’s Auxiliary has made commend- 
able progress during the past year The organ- 
ization IS now on a working basis, is self-sup- 
porting, its meetings are well attended, new 
county branches are bemg started, and there is 
evidence of a healthy growth of sentiment in this 
direction We are greatly indebted to the women 
for their splendid response to our requests, when 
penucious legislation threatened to carry, in con- 
ducting effective campaigns among their members 
and friends that added to our strength and de- 
feated many dangerous bills ” 

Dr Morgan has this word of warning against 
certain organizations 

“Caution suggests investigation of the ments 
of orgfamzations that seem to have the welfare 
of the people for their end and aim Well-estab- 
lished societies, such as the Red Cross, may be 
well supported, and cooperation freely accorded 
Health studies, surveys, contraception teaching 
and the like should be shunned The prime force 
ba'-K of many of these movements will be foun 
to oe chronic or professional office holder: 
notoriety seekers, and those who eke out a In 
mg by feeding at the public trough ” 


MEDICAL EDUCATION OF THE 
PUBLIC 

The October issue of the West Virgini 
Medical Journal has the following editorial d( 
scnption of a plan of the State Medical Associr 
tion to supply speakers at luncheon clubs through 
out the state 

“A new method or plan of getting the messag 
of scientific medicine across to the lay public ha 
been recently worked out by the Committee oi 
Public Relations of the West Virginia Stat( 
Medical Association The plan is unique m ever3 
respect and deserves the whole-hearted support 
of every member of the state society 

{Continued on page 1225— adv xvii) 
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“According to Dr J R Shultz of Charleston, 
chairman of the professional relations committee, 
the new method embraces every luncheon club m 
West Virgmia and the message of scientific 
medicine ivill be “put over” by some twenty or 
thirty doctor speakers” in the state association 
The business of recruitmg these “doctor speakers” 
has already been started and is meeting with 
splendid success 

According to details already worked out, each 
luncheon dub program committee in West Vir- 
ginia will shortly be notified that our state 
medical association has available speakers whose 
services can be obtamed for the asking The 
notification will set forth that the speakers have 
already prepared talks on the relation of the 
phisiaans and the pubhc and will ask that all re- 
quests for speakers be sent to the executive secre- 
at Charleston 

It is the hope of the committee on professional 
rdabons that about twentj'-five speakers can be 
Mtained m the medical ranks and that they wdl 
be located in the vanous cities and towns tlirough- 
out the state When this is accomplished, if a 
request for a speaker is received from the Spencer 
notary Club, a speaker from Parkersburg will be 
notified to attend, if from Prmceton, a speaker 
from Bluefield wall be notified to attend, but 
never, according to Dr Shultz, will a speaker be 
mowed to talk m his own home aty 
‘The results to be accomplished from such a 
phn are two-fold In the first place the message 
of medicine to the lay public ivill be handed out 
to select audiences throughout the state In the 
Second place, the newspapers that cover the 
luncheon club meetings will carry the message in 
their columns the next day to their general 
readers Surely such a plan should be given the 
unqualified support of the members of the as- 
sociation ” 

The plan of presenting medical subjects to lay 
audiences appeals to the physicians of New York 
State and has been in operation unoffiaally for 
years The experience of New York State is that 
physicians are well received m their own com- 
munities In fact, they resent the importation 
of an outside speaker when a local one is available 
It is not quite clear why a speaker will not be 
allowed to talk in his own home city in West 
Virginia 


MALARIA DISAPPEARING 

Can malaria be prevented The medical pro- 
fession of Georgia believes that its prevention 
IS not only a possibility but is an actuality in 
mat state Read the followng editonal m the 
October issue of the Journal of the Medical As- 
iociation of Georgia 

(Continued on page 1226 — adv x\iii) 
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“It IS evidence of the progress made by pre- 
ventive medicine in these parts that a disease, 
which a few years ago was so prevalent that 
some communities looked forward to penodic 
chills and fever as a matter of course, should 
now deserve the above title by Dr C C Bass 
in the Apnl number of the New Orleans Medi- 
cal and Surgical Journal 

“He states that, whereas ten years ago the 
wards of the Qiarity Hospital of Louisiana at 
New Orleans were seldom without numbers of 
patients with malaria, at the present time such 
cases are so rare that it is difficult to find suffi- 
cient matenal through the year to demonstrate 
the infection to the medical students He notes 
that among the factors contnbuting to the eli- 
mination of the disease are first, the cleanng 
and draimng of lands for agncultural purposes, 
second, the widespread knowledge that it is trans- 
mitted by mosqmtoes and the measures taken to 
prevent infection through their bites, and third, 
the intensive and intelligent use of quinine 
“A fourth and essential factor, universally 
recognized, is the contnbution made by Dr Bass 
himself as head of the National Malana Com- 
mittee, and his success in cultunng the plasmodia 
in artificial media 

“An idea of the extent of the decline is given 
by Dr F M Johns who m discussing the sub- 
ject stated that among two hundred fifty-nine 
smears exammed for malana m a year’s time 
only one showed the plasmodia In three years 
at Wesley Memonal Hospital in Atlanta only 
three cases were found in the laboratory 

“These findings and the well-known fact that 
practicing physicians generally are seeing so 
much less of the infection should remind us 
that the essential factor in diagnosis is the dem- 
onstration of the parasite in blood smears 

“Our State Board of Health laboratories are 
well eqmpped to render this service 

“It IS to be hoped that through the co-opera- 
tion of the public health officials and the prac- 
titioners of the state it will not be long until 
that disease that at one time was a scourge m 
many southern localities will be a thing of the 
past ’’ 

ORGANIZATION WORK 

Some counties of New York State have so few 
physicians that their County Medical Societies 
have a struggle for existence , but that condition 
is still more acute in some of the southern states 
The August Journal of the Tennessee State Aledi- 
cal Association suggests a remedy m the follow- 
ing editorial 

“The results from combining a number of 
{Continued on page 1227— adv xix) 
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{Conttnued from page 1226 — adv wui) 
small counties into one medical organization are 
so very excellent that we ivould now urge small 
counties Avhich are functioning independently to 
combine with other adjoining counties for the 
purpose of programs only 

“It IS exceedingly rare for a county with a 
small number of doctors to have a good medical 
organization A slight division of opinion among 
SIX or eight doctors is enough to destroy the or- 
ganization, whereas if the small number of doc- 
tors in one county combine with a small number 
in another county the differences are obliterated 
by numbers and the whole number enters into the 
spint of the organization rvhole heartedly We 
would heartily recommend this plan for the con- 
sideration of all small counties 

“All of the large blocks of counties that were 
inorganized tivo months ago are organized to- 
day There are, hoivever, several counties still 
unorganized Some of the doctors of these un- 
orgamzed counties are members of societies of 
adjoining counties 

“Our mvestigations have revealed that there 
are a number of doctors residmg in counties that 
are orgamzed who are not members of a county 
society We wish to urge that effort be put forth 
to bring into orgamzed mediane every ehgible 
white doctor in the state This office will put 
forth every effort in cooperation that is possible 
Our membership today numbers 1542 We wish 
to build It up to at least 1700 in the next two 
or three months ” 


COUNTY MEDICAL SOCIETY , 
REPORTS IN NEW JERSEY 

UcAV Jersei seems to be far ahead of New 
-'o k State in ,he record of the Journal of the 
iMed cal Society of New Jersey in secunng re- 
po -ts from the Countv Medical Societies The 
rnnual report of the editor, Dr Henry O Reik, 
printed in the supplement of the August Journal, 
says 

“The county society reports have become a 
valuable asset to the Journal We are able to 
report that practically every county medical soa- 
etv meeting held in this state during the past two 
years has been published m the Journal withm 
a month after the date of its deliberations We 
know ot no other state journal that can touch 
that record, and right here ne desire to express 
our heartv appreciation of the work of the re- 
porters o{ the county societies and to thank them 
for the manner in which they have complied with 
our requests for prompt and comprehensive re- 
ports of proceedings The literary, saentific 
and educational value of these reports vanes 
(^Continued on page 1228 — adz vx) 
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{Continued from ^age 1227 — adv xix) 
somewhat according to the ability of the indi- 
vidual reporters but, on the whole, the matenal 
published is considered valuable because (a) it 
shows what each component society is doing, (b) 
keeps all the members throughout the state in- 
formed as to progress in local distncts, (c) in 
many instances it adds to tlie records of scien- 
tific medicine material that is quite as valuable as 
much that is pnnted under the head of original 
articles This department of the Journal should, 
we believe, be further developed rather than cur- 
tailed on account of available space ” 

Compare this record with that of New York 
State reported on page 1074 of the October first 
issue of this Journal 


A STATE FAIR EXHIBIT 

The Nebraska State Medical Assoaahon put 
on an exhibit at the State Fair, according to the 
following editonal description in the October is- 
sue of the Nebraska State Medical Journal 
“The prevision of the Council who sponsored 
the idea of a health exhibit at the State Fair is 
justified by the results and already plans are in 
the making for a better and larger exhibit for 
the 1928 State Fair It will be recalled that the 
House of Delegates at the last annual meeting. 


on recommendation of the Counal, appropnatd 
$500 for an exhibit at the State Fair and ap- 
pointed a committee to develop and carry out tht 
intent of the motion The exhibit which occupied 
two adjoining booths consisted of pathological 
specimens from Creighton and Nebraska State! 
Universities Medical Collies , the paleopatli t 
ological collection of Dr F B Young, of Genng J 
placards from Creighton and Nebraska Umversi-k 
ties and the State Bureau of Health, and a coVT 
lection of biological products from Mulford 
“Lectures were given almost contmuously to^ 
groups of Fair visitors who by their attentltlv^*, 
ness indicated an interest in the matter presentedL 
much greater than had been antiapated Dr E,l 
R Hays, Falls City, Dr F B Young, Gering, andj 
C E Leisure, senior at Creighton Universitj,; 
College of Medicine, gave the talks and it isf 
estimated that five thousand people eager for' 
information were reached The speakers dwelledf 
on tuberculosis, typhoid, diphtheria, scarlet fever, r 
focal infections, rickets and other food defiaencyr 
conchtions, proper diet for children and adults,;' 
open air and sunshine, insect pests, and vaccina-; 
tion against small pox, diphtheria, scarlet feieij 
and typhoid fever Several thousand folders|- 
entitled ‘Keep 'Well' furnished by the Nebraska, 
State Medical Association, were distnbuted Val- 
uable assistance was given daily by two nurses 
furmshed by the Nurses Club of Lincoln ” i 
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medicine at public 
health centers 

The October issue of the lili- 
es Medical Journal comments 
litonaUy on the address of Lr 
arlow Brooks before the con- 
;rence on Public Health held m 
hicago on March 24, under the 
ispices of the Amencan Medi- 
d Assoaation and reported m 
le July 2nd issue of the ^ M A 
ournal The editonal quotes Ur 
books as follows 
“The medical profession devotes 
oluntanly from 25 to 45 per cent 
if Its time to unremunerated per- 
onal chanties, mostly to mat 
arge and generally inarticulate 
nass of unfortunates mat are the 
.ecret wards of every medical 
nan. Misunderstandings between 
the profession and soaal activities 
along the line of pubhc heaim 
have almost without exception 
onginated when physiaa^ have 
been asked to abrogate and to for- 
get meir scientific traimng or when 
their code of ethics has been rum- 
lessly Ignored There is no more 
reason why medical ethics uiay 
not be applied in public health 
than in any other speaalty m me 
medical profession No efforts at 
progress will succeed until lay or- 
ganizations are brought to reahze 
that the pnnaples mat have made 
, modern medicine and the true 
' physicians of all times, ivill be up- 
held 

“That the fanuly physician has 
' no quarrel with pubhc health ac- 
‘ Uvities save m mat as a scientist 
his skill and knowledge demand 
Ithat he shall protest me substitu- 
I i bon of amateur mampulation for 
skilled professionalism, is a point 
seldom made clear 

“Has me family physiaan cause 

for resentment? Examine the ac- 

hviUes of pubhc health caters 
and climes and those of the family 
physician 

Commenting on these remarks 
the editorial contmues 

“Co-operation of honest lay 
bodies IS welcome to all physi- 
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mans But the tendenaes of such 
orgamzations to put ‘me cart b^ 
fore the horse’ must be suppressed 
For in every angle of the work 
me doctor must dominate Such 
domination has made medical 
progress possible, and those pro- 
fessional standards mat have hter- 
ally ‘made medicine’ must prevail 
Else there shall be chaos and loss 

“Public and private mediane 
must work hand m hand. There 
is no omer sane or successful way 
to success The physician m close 
contact with his patient is the most 
successful teacher of pubhc medi- 
ane After all me physiaan is 
me mouthpiece of medical science 
and when any influence behttles 
me teacher it destroys me doc- 
tnne Public medicine to succeed 
needs the endorsement of private 
medicine and must not for an in- 
stant attempt to either underesti- 
mate me influence of physiaans 
with pabents, difficult as ffiat is 
for a lay person to comprehend, 
nor to discount its value 

‘From experience ffie medical 
profession believes mat a license 
to practice should be granted only 
after four more jears of smdy in 
an accredited school supenmposed 
on a preliminary education of no 
mean extent or small cost The 
public differs, principally because 
the pubhc does not know And 
consequently all manner of cults 
are backed annually by well-in- 
tentioned persons of all sorts, from 
me clergy to philanthropists and 
even financiers of repute 

‘A remedy for me deplorable 
invasion of the terrain of medi- 
ane hy the misguided ignorant 
pubhc health movements lies m 
the work of state, county and dis- 
trict medical societies In me lan- 
guage of the street, ‘It is up to 
them ’ Each organization and 
each member of these organiza- 
tions needs to don sword and 
buckler, and get into the combat 
of education of me general pub- 
hc as to the difference between 
safe and sane and skilled medical 
service, and me visionary, half- 
baked, and often unemical care 
mat emanates from lay practice 
and dictation of medicine ’’ 
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PHOTOTHERAPEUTICS OF DERM ATOLOGY— GOODMAN 
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Fig 4 — Range of ultraviolet 

from now on as mtra,vital ultraviolet (from 
3900 to 3200 A u ) which represents the ultra- 
violet which passes through glass, the vital 
ultraviolet (from 3200 A u to 2900 A u ) which 
IS the ultraviolet present in sunlight on a sum- 
mer day near noon and which does not pass 
through glass , and the extravital ultraviolet 
(below 2900 to the limit of penetrability of air 
about 2000 A u ) 


CHART ONE 


Visible light 
Intravital ultraviolet 
Vital ultraviolet 
Extravital ultraviolet 


7700 to 3900 Angstrom units 
3900 to 3200 Angstrom units 
3200 to 2900 Angstrom units 
2900 to 2000 Angstrom units 
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were brought up under the same food condi- 
tions The significant thing is that the smaller 
of the two chicks had been kept inside a glass 
cage, while its brother was allowed the free- 
dom of the sunlit yard, the small one is 
stunted 

The zone which has been found necessary 
for the normal growth of chicks is the same 
zone which is necessary for the health of 
babies In this zone are the radiations neces- 
sary for sunburn and suntanning The zone 
from 2900 to 3200 A u , has the essential bands 
for the prevention of rickets on a ricket pro- 



PiQ 5 Qualitative limits of ultraviolet from siuilight (April), mercury vapor arc m quartz, and 

carbon arc (laboratory model) 


The laboratory gives us spectrograms of the 
qualitative emissions of the sun, the mercury 
kvor arc m quartz, and the ordinary carbon 
irc for comparison Note the lowest limits m 
die ultraviolet of each of these sources 
In Bovie’s work chickens of the same brood 


ducing diet This same zone is the one which 
aflects the calcium metabolism of pregnant 
women And it is m this self same zone that 
some of the lines are present which act on the 
precursor of the antiricketic vitamin present m 
non-active cholesterol 
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I mention a few sources of light in common 
use The open and enclosed carbon arc, the 
magnetite arc developed by Stemmetz, the 
mercury arc, and the glass enclosed incandes- 



Fig. 7 — Chickens of the same hatch onginally 
hut the stunted one brought up under glass 
(after Bovie) 


cent bulb, the Edison carbon filament, the 
tungsten and the gas bulb 
My next picture gives the starting character- 
istics for the mercury vapor arc in quartz as 
sold for therapeutic purposes It should be 
noted that only after five minutes does the 
emission resemble full emission for unit of 
time By this I mean that if one were to esti- 


use It is true that there is a deterioration and 
that this effects the emission of the ultraviolet 
to upward of fifty per cent, in the ultraviolet 
zone uhich I have called the extravital, and 
to a degree the vital ultraviolet emission is like- 
wise reduced But with the modem mercury 
vapor arc in quartz as sold to physicians im- 
provements have been made which make their 
effective hfe much longer than the previously 
published figures indicated I no longer stress 
this factor although a chart showing the dete- 
noration according to the older estimates is 
worth stud 3 ung 

The use of carbon arc lamps was one of the 
earliest procedures in phototherapy, and Fin- 
sen based his work on such a source We have 
advanced fay beyond the Bather of Modern 
Phototherapy I will merely mention that in 
the use of the carbon electrode we are today 
beyond the carbon, and in fact our modem 
apparatus does not utilize the arc Today we 
utilize the emanation of the core or the im- 
pregnation of the carbon At this wntmg we 
use the flame lamp rather than the crater In 
the ordinary lamps we must have the proper 
relationship between the diameter of the car- 
bon, impregnated or cored electrode, the cur- 
rent in amperes, and the voltage across the 
arc When these factors are the proper ones 
we can and do select the emanation we desire 
We can at will then give radiation rich in one 
or another zone of the visible, the intravital, the 
vital, or the extravital ultraviolet We can 



Fig 8 — Air cooled mercury vapor arc m quartz therapeutic model — a. at ignition, b 20 seconds 
later, c. after 1 minute, d after 5 minutes, e. after 10 minutes, f after 30 minutes Slit opemng, 

time of exposure, and distance constant 


mate the starting characteristics and allow for 
the diminished energy, one could by exposing 
the Ignition for 100 seconds instead of ten sec- 
onds get a spectrogram which is exactly that 
of the lamp after ten minutes operation Such 
spectrograms are given Incidently, if one 
takes cogpiizance of the mles of physics, one 
finds that the feature of distance has been over- 
stressed in the literature Allowing for time, 
one can get practically the same spectrogram 
at 10 feet that one does at 10 inches 

I^Iuch has been written regarding the dete- 
rioration of mercury arc in quartz burners with 


get effective limits as m sunlight, or we can 
encroach on the ultraviolet absent in the sun’s 
emission as it reaches this earth AVe show 
the qualitative emissions for the sun, and the 
various carbons as prepared by the National 
Carbon Company of Cleveland, Ohio, USA, 
under the names of Therapeutic A, B, C, to K,’ 
and for comparison the line spectrum of an 
iron arc and the scale in Angstrom units The 
strong group of lines about 3860 A u are those 
of the c} anogen band due to the combustion of 
the carbon uith the nitrogen These lines are 
in the intravitaj ultraviolet and so close to the 
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Fig 4 — Range of ultraviolet 

from now on as jntra,vital ultraviolet (from 
3900 to 3200 A u ) which represents the ultra- 
violet which passes through glass, the vital 
ultraviolet (from 3200 A u to 2900 A u ) which 
IS the ultraviolet present in sunlight on a sum- 
mer day near noon and which does not pass 
through glass, and the extravital ultraviolet 
(below 2900 to the limit of penetra,bility of air 
about 2000 A u ) 


Visible light 
Intravital ultraviolet 
Vital ultraviolet 
Extravital ultraviolet 


CHART ONE 

7700 to 3900 Angstrom units 
3900 to 3200 Angstrom imits 
3200 to 2900 Angstrom units 
2900 to 2000 Angstrom units 


Exrii4 vriAL uiTHA vicm 

Uiirr cr sialmersoon 



were brought up under the same food condi- 
tions The sigmficant thing is that the smaller 
of the two chicks had been kept inside a glass 
cage, while its brother was allowed the free- 
dom of the sunlit yard, the small one is 
stunted 

The zone which has been found necessary 
for the normal growth of chicks is the same 
zone which is necessary for the health of 
babies In this zone aj'e the radiations neces- 
sary for sunburn and suntanning The zone 
from 2900 to 3200 A u , has the essential bands 
for the prevention of rickets on a ricket pro- 



Pjg 6 Qualitative limits of ultraviolet from sunlight (April), mercury vapor arc in quartz, and 

carbon arc (laboratory modd) 


The laboratory gives us spectrograms of the 
nuahtative emissions of the sun, the mercury 
vapor arc in quartz, and the ordinary carbon 
arc for comparison Note the lowest limits m 

the ultraviolet of each of these sources 

In Bovie’s work chickens of the same brood 


ducing diet This same zone is the one which 
affects the calcium metabolism of pregnant 
women And it is in this self same zone that 
some of the lines are present which act on the 
precursor of the amtiricketic vitamin present in 
non-active cholesterol 
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visible spectrum that some persons can actual- 
ly see them It is claimed that enclosed lamps 
with carbon or impregnated carbons give a 
stronger emission m the cyanogen band than 
if operated as open la^nps Since the band is 


and surgery for the other carbons will be de- 
termmed with experience 
The other countries of the world have their 
manufacturers at work on the problem of what 
I have termed “Prescription Carbons” and we 



Fig 11 — QualitaUie spectrograms of iron arc, and impregnated carbons from “A” to “K." 


outside the vital ultraviolet, it would appear 
that this feature is not of decided benefit in our 
concept of vital ultraviolet 
The two most commonly used impregnated 
carbons at present are the “White flame" and 
the “Blue flame ” The white flame gives much 
energy in the infra red (heat) visible zone, md 
the ultraviolet to about 2900 A u Compara- 
tively little energy of wave lengths shorter 
than 2900 A u is emitted The greatest energy 
emission is in the short visible and in the ultra- 


will have the selection of practically any zone 
of emission m excess or any combination of 
zones In time, the physician will have com- 
mand of the emission at the source He also 
will have command of what range, and how 
much of that range will reach his patient By 
the use of filters, we will be able to hmit the 
radiation to predetermined bands 
A number of filters are available The quali- 
tative limits of a clear Commg glass are prac- 
tically the equivalent of quartz Other filters 
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Fia 12 — Quabtative limits of a number of ultraviolet filters compared to tvmdow glass 


Violet a,s present in sunlight The blue flame 
gives off Its energy through the visible zone 
and the ultraviolet to 2300 A.u Properly util- 
ized, one gets an erythema with blue flame 
electrodes In some respects and at suitable 
amperages, the blue flame emission is some- 
what similar to the emission of the mercury 
vapor arc in quartz, although greater energy 
consumption is required "Uses in medicme 


of ultraviolet m the vital zone are demonstrated 
by their qualitative spectrograms as compared 
to ordinary window glass and to quartz 

It IS important to know that quahty of trans- 
mission alone is not sufficient The quantita- 
tive transmission in the vital zone must also 
be known Ordinary window glass taken from 
my front door gave no radiation less than 3100 
A.U. A sample of plam vitaglass, 2 mm thick 
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FiG- 9 — Air cooled mercury vapor arc m quartz therapeutic model — a. at igtubon, exposure time accord- 
ing to energy at 20-30 volts, b 10 minutes after ignition, exposure bme according to energy at 75 volts. 
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Visible spectrum that some persons can actual- 
ly see them It is claimed that enclosed lamps 
with carbon or impregnated carbons give a 
stronger emission m the cyanogen band than 
if operated as open lamps Since the band is 


and surgery for the other carbons will be de- 
termmed with experience. 

The other countries of the world have then- 
manufacturers at work on the problem of what 
I have termed “Prescription Carbons” and we 



outside the vital ultraviolet, it would appear 
that this feature is not of decided benefit m our 
concept of vital ultraviolet. 

The two most commonly used impregnated 
carbons at present are the "White flame” and 
the “Blue flame ” The white flame gives much 
energy in the infra red (heat) visible zone, and 
the ultraviolet to about 2900 A u Compara- 
tively little energy of wave lengths shorter 
than 2900 A u is emitted The greatest energy 
emission is m the short visible and in the ultra- 


wili have the selection of practically amy zone 
of emission in excess or any combination of 
zones In time, the physician will have com- 
mand of the emission at the source He also 
will have command of what range, and how 
much of that range will reach his patient By 
the use of filters, we will be able to limit the 
radiation to predetermined bands 
A number of filters are available The quali- 
tative limits of a clear Corning glass are prac- 
tically the equivalent of quartz Other filters 
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Fic. 12 — Qualitative limits of a number of ultraviolet filters compared to window glass 


violet as present m sunlight The blue flame 
gives off its energy through the visible zone 
and the ultraviolet to 2300 A-u Properly util- 
ized, one gets an erythema with blue flame 
electrodes In some respects and at suitable 
amperages, the blue flame emission is some- 
what similar to the emission of the mercury 
vapor arc m quartz, although greater energy 
consumption is required Uses m medicine 


of ultraviolet m the vital zone are demonstrated 
by their qualitative spectrograms as compared 
to ordinary window glass and to quartz 
It is important to know that quality of trans- 
mission alone IS not suflScient The quantita- 
tive transmission m the vital zone must also 
be known Ordinary window glass taken from 
my front door gave no radiation less than 3100 
A.U A sample of plam vitaglass, 2 mm thick 
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S ve 48 7 per cent transmission for the zone 
)m 3100 to 2925 An A piece of clear Corex, 
4mm thick, gn,ve 69 6 per cent transmission 
m the same zone In these tests the source 
of the effective vital ultraviolet was a direct 
current, 3 5 ampere scientific (upright) mer- 
cury vapor arc in quartz 
I pass rapidly m review the graphs for the 
emission of the incandescent bulb It makes 
little difference if this be for a 1000 watt or 
1500 watt bulb , whether a carbon or tungsten 
filament The incandescent bulb gives about 
one to two per cent of the intravital ultra- 
violet (it all must pass through the glass en- 
veloping bulb) , four per cent of visible light, 
and 94 per cent of heat Of this heat the bulb, 
if of clear glass, absorbs practically all of the 


lengths The energy of such wave lengths 
emitted by the source studied could then be 
actually measured by means of a thermopile 
and a galvanometer The ergs of energy per 
square millimeter of area per second of time 
at 40 inches distance from the source were 
checked against a registered bulb of the United 
States Bureau of Standards 
We now have available for the first time data 
to compare with clinical findings A gas filled 
tungsten filament bulb of glass, whether blue, 
clear, or frosted, whether 10 watt or 1500 watt 
does not give radiation protection against 
rickets, and does not sunburn or suntan, no 
matter how long the exposure may be We 
now know how to compare the sources given 
mth the clinical results obtained from their 


CHART TWO 

ERGS PER MILLIMETER SQUARE PER SECOND AT 40 INCHES 

Arc 

length 4000 to 3200 to less than 
Source Amperes Current Volts {mm) 3200 A u 2900 A u 2900 A u 


Mercury vapor arc in quartz 3 4 

less than 200 hours old S 

White flame 10 mm diara Therapeutic ‘A’ carbon 17 
Blue flame 10 mm diam. Therapeutic T3’ carbon 17 
Gas filled tungsten filament glass bulb 4 


radiation qf wave lengths longer than 3000 
millimicrons , and it completely absorbs all the 
radiation of wave lengths longer than 4,500 
millimicrons The low temperature radiation 
from the heated bulb (some 11 per cent of the 
total) cannot penetrate deeply into the skin 
The spectral component radiation extending 
from 600 rmllimicrons m the red to 1400 rmllimi- 
crons, amounting to about 30 per cent of the 
total, can (accordmg to W W Coblentz) pene- 
trate deeply into the skin 

The next illustration is that of the com- 
parative emission of the Globar material used 
m the so-called infra red emanators 

The law of the inverse squares actually ap- 
plies to a theoretical pomt source The prin- 
ciple involved is that energy striking the part 
IS inversely according to the square of the dis- 
tance from the source Doubling' the distance 
from the source, reduces the unit of intensity 
per area of the energy to one quarter 

I come now to a contribution to the subject 
of phototherapy with ultravioIeL I owe this 
to the splendid cooperation of William T An- 
derson, Jr, PhD, by which I have been en- 
abled to study at first hand the quantitative 
emanation of the sources of such radiation used 
m my practice 

These sources of ultraviolet were measured 
by means of a senes of quartz prisms and slits 
arranged to permit preselection of wave 
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We now know how much radiation 

in the 


ultraviolet is effective radiation in the vital 
ultraviolet zone, and how much radiation in 
the ultraviolet has no effective reactions recog- 
nizable to us 

With further study of the common sources 
of radiation we will be prepared to give some 
quantitative estimation of dosage which to date 
has been purely empiric We will seek also to 
compare ultraviolet dosage with erythema pro- 
duction 

My contention is that the dermatologist, and 
all physicians using ultraviolet must learn from 
the manufacturer of the apparatus utilized 
HOW MUCH of the radiation of ultraviolet 
emanators is VITAL ultraviolet My conten- 
tion IS that we must not be misled by division 
into the coarse bands of infra red, visible, and 
ultraviolet, nor by further division into near, 
middle, and far ultraviolet We must know 
more than that We now have the opportunity 
of asking what share of the emission of the 
apparatus at operating conditions lies in the 
zone from 3100 to 2900 Angstrom units We 
must then learn by experience the factors of 
time and distance With these four factors, 
quality, quantity, time, and distance, we can 
reproduce effects and advance the field of 
phototherapy within the limits of the variant 
factor of the patient 
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PHYSICIAN* 

By JAMES A. HAMILTON, Ph D , 

The Industrial Comaussioner« State of New York. 


W HEN an employee covered by the Work- 
men’s Compensation Law receives an m- 
jury “ansing out of and in the course of 
employment” or develops “any such disease or in- 
fection as may naturally and unavoidably result 
therefrom,” it is the duty of his employer 
under Section 13 of the Workmen’s Compensa- 
tion Law to promptly provide for him “such med- 
ical, surgical or other attendance or treatment, 
nurse and hospital service, mediane, crutches and 
apparatus for such period as the nature of the 
mjury or the process of recovery may reqmre ” 
It will be noted from the preceding quota- 
tion from the law that the duty of the em- 
ployer to provide medical treatment for an 
injured employee is absolute, and that the 
length, kind and quality of such treatment is 
limited only by the requirement that medical 
service be rendered "for such period as the 
nature of the injury or the process of recovery 
may require ” 

Illustrative of the fact that no time limit is 
placed upon necessary medical services is a 
report of heanng in September in which claim 
was made for such service to one patient for a 
period of six years Originally, the law 
restricted such treatment to 60 days but since 
1922 there has been no limit save such “as the 
nature of the injury or the process of recovery 
may require ” The newspaper report is as 
follows 

“Dr Sengstacken presented a bill for caring 
for Joseph Miller, who died last February after 
having been bedridden for nearly six years 
Miller was mjured in August, 1921, while em- 
ployed on the Gormley brick yard He was 
working on a bnck shed with one foot across 
a cross beam when he fell 

“According to Dr Sengstacken, the man’s 
right side was paralyzed, he suffered abrasions 
on the head and his right shoulder was hurt 
Miller, he said, never regained the use of his 
right arm but a marked improvement devel- 
oped as far as his legs were concerned 

“Dr Sengstacken attended the man until the 
time of his death, which was caused chiefly by 
apoplexy, but contnbutory factors resulted 
from his accident, he said The case was ad- 
journed to New York City” 

It IS the duty of the employer to provide 
medical services at his own expense He may 
insure payment of such expenses in his com- 
pensation policy, or he may assume the burden 
himself But in either case, the law holds the 
employer responsible 

. Read^ore the Flrrt Dlitrict Branch, Bronx, New Yort, 
October 20, 1927 


To physicians it is of importance to note 
this power of choice by the employer It does 
not rest m the insurance earner When a 
physician has been selected by the employer, 
and has begun treatment of a case, the in- 
surance carrier has no right to take away, or 
“lift” such case and transfer it to another 
physician 

Furthermore, if the physician selected by the 
employer deems it advisable and necessary to call 
a consultant physiaan, or speaahst on the case, he 
has power to authorize their services Each such 
consultant, or specialist, so brought into the 
case must file the prescribed form C4 and show 
authorization for the services he has rendered 

Section 13 of the compensation law gives the 
injured employee himself the right to secure 
medical treatment at the expense of the em- 
ployer “if the employer fails to provide the 
same, after request by the injured employee,” 
or if the employer or his representative, having 
knowledge of the injury “shall have neglected 
to provide” medical service In such cases, 
either of two situations may arise The em- 
ployee may himself make payment to the 
physician If so, the employee may then come 
before the Board and ask reimbursement in the 
form of an award against the employer for the 
amount of the bill The Board, if it finds the 
bill reasonable, may make such award If the 
employee does not pay the medical bill, the 
physician may appear before the Board, show 
that he rendered service at the request of the 
employee, and secure an award for the sum 
In both of these situations, the Board, in deter- 
mining the fees, is governed by Section 13 
which requires that they “shall be limited to 
such charges as prevail in the same community 
for similar treatment of injured persons of a 
like standard of living ” 

At all times, the Board has had power to 
pass upon the adequacy of medical treatment 
If the Board finds, for example, that an injury 
under treatment is not responding properly 
and that such delay m healing is due to im- 
proper treatment, another physician, or other 
form of treatment, may be suggested Where 
the employer furnishes the medical service, 
there has usually existed a direct, contractual 
relation between the employer and the physi- 
cian and the Board has not entered into the 
matter of fees Since the enactment of Chap- 
ter 553, Laws of 1927, effective on July J, the 
Board has been given power to regulate fees 
for medical treatment and services ‘Svhether 
furnished by the employer or othenvise ” 
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The enormous number of accidents, ap- 
proximately 500,000 in number, reported an- 
nually to the Department of Labor, necessarily 
requires that an orderly method of procedure 
be adopted and strfctly followed so that the 
cases may be disposed of as expeditiously as 
possible Rules ha^ e been adopted, and forms 
have been prescribed, for this purpose Such 
regulations are applicable to all parties having 
anything to do with the case, including em- 
ployer, employee, insurance earner, and by no 
means exempting physicians, hospitals and all 
other persons and organizations who are m 
any way related to the medical handling of 
the case 

The medical aspects of the Workmen’s Com- 
pensation Law have from the enactment of the 
statute been the occasion of misunderstanding 
Much of this has been due to a lack of under- 
standmg on the part of physicians, employers 
and insurance carriers as to their duties under 
the law Time, and some amendments to the 
law, have brought about a large measure of 
correction and there exists today a much better 
understanding on the part of all concerned as 
to the medical aspects of the law I trust that 
such growth of knowledge and of mutual 
understanding will continue until the last 
vestige of misunderstanding disappears 

Some of the duties of a physician who treats 
a compensation case may be here set down 
Of pnme importance is the necessity for filling 
out and forwarding to the Department of 
Labor what is known as Form C4 This is the 
report made by the physician as to first treat- 
ment rendered to the injured worker Most of 
you are, perhaps, familiad with this form 
Each Item on it should be filled out as the 
information called for may be needed in later 
admimstration of the case by the Department 
of Labor 

From the standpoint of protecting the physi- 
cian’s compensation, this Form C4 must be 
filed within 20 days after the first treatment 
This definite time limit, specified in Section 13 
of the law, has been upheld by the courts and 
cited by them as the basis of refusing pay- 
ment of medical bills As an illustration of 
the effect of failure to file the C4 within 20 
days, the following newspaper account of a 
compensation hearing, held m September of 
this year, may be given 

“In the cases of Dr Kline and Dr Leitner, 
the Utica Mutual Company refused to pay 
bills for their care of John DeGroat following 
a long period of illness as the result of an in- 
action while emploj'ed at the shoe factory of 
Burger and David in Nyack 

*E)eGroat first u ent to Dr Kline for treat- 
ment in December, 1924, and was attended by 
the physician for several months Dr Kline’s 
bill amounts to $284 and, while on a vacation. 


he turned his patient over to Dr Leitner, who 
performed tu'O operations The latter’s bill 
IS $343 

“The bills of the two physicians have re- 
mained unpaid for fifteen months, and on the 
stand Dr Leitner said to a representative of 
the earner, T’ll turn the money over to the 
hospital if you’ll pay the bill ’ The company 
opposed payment of the bills on technical 
grounds, contending that Dr KIme had not 
presented a proper blank to his company and 
that it had been filed ten days later than is 
provided under the State Law ’’ 

The opposition to payment of these bills, it 
will be noticed, was based upon technical 
grounds of failure to file reports within the 
time limit set by law Under the law, and 
court rulings, that is a valid defense against 
pa)Tnent of the bills, whatever may be thought 
as to its propriety 

Another point to bear in mind in connection 
with Form C4 is that a copy must be furnished 
to the employer as well as to the Department 
of Labor In the case just referred to, the 
carrier alleged that this form had not been fur- 
nished to their office 

In filling out the C4, the physician should 
likewise be careful to swear to the affidavit 
provided at the end This renders the report 
prima facie evidence and often renders it un- 
necessary for the physician to attend the hear- 
ing as a witness Trouble in making this affi- 
davit may be avoided by having the office 
stenographer, or nurse, take out notary papers, 
or perhaps the wife of the physician It is 
also advisable to keep an office record of the 
date on which the C4 is mailed to the Depart- 
ment and to the earner Mails do at times 
go astray, and a definite record that such form 
was actually mailed on a given date may be 
serviceable in establishing the fact that the 
report was mailed on time 

Some of you may wonder why so much 
stress IS here placed upon the necessity of fil- 
ing the C4 within 20 days in view of the fact 
that by Chapter 553, Laws of 1927, the In- 
dustnal Board was authorized to excuse the 
failure to give such nobce within 20 days when 
found “to be in the interest of justice to do 
so ’’ The reason is that the mandatory re- 
quirement of filing within 20 days still remains 
in the law, and that delay will be avoided by 
filing wuthin that time limit 

One item in the C4 should be carefully ob- 
served This question, number 9, reads as fol- 
lows ‘AVho engaged your services^’ A 
physician in order to receive payment for his 
services must secure proper authorization from 
the responsible party No injured employee 
should be refused treatment, but it is meum- 
bent upon the physician that he discover from 
the patient the name of his’ employer, and 
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promptly notify the employer of such treat- 
ment and secure authorization for the medical 
service rendered Without such authorization, 
the employer, or his insurance carrier, may 
refuse payment alleging- this lack of proper 
authonzation Many such instances have 
actually occurred It may occur that the em- 
ployer has already offered the services of an- 
other physician In such case, the employee 
will have no legal right to demand payment 
by employer of a different physician 

What IS said of the C4 applies also to the 
Form C27 known as the “attending physician’s 
supplemental report” While the 20-day time 
limit does not apply, it is necessary m order 
to protect the injured employee's rights that 
it be properly filled out and duly filed Here 
again the affidavit at the end constitutes prima 
facie evidence and may save the physician a 
visit to the hearing as a witness 

Even in these days of ubiquitous type- 
writers, there is still some writing done by 
hand The much smaller amount of such writ- 
ing has, however, almost placed chirography 
among the lost arts of the ancients While 
not especially singling out physicians as shin- 
ing examples of poor handwriting, yet, judging 
from the reports which have come under my 
observation, I should say that some improve- 
ment IS possible Technical terms which roll 
trippingly from the tongue of the surgeon or 
practitioner, are puzzling even in clear print 
to the laymen who, for the most part, are 
engaged m administration of the Compensa- 
tion Law And when these terms are reduced 
to writing, there is even greater need of clear- 
ness if they are to be understood 


, I should like to throw out a challenge to 
the medical proiesston with regard to the great 
field of industrial medicine and surgery 
Broadly speaking, it may be said that the en- 
actment of the Workmen’s Compensation 
Laws, now almost universal in the United 
States, has opened up these new fields in medi- 
cine This IS especially true as to occupational 
diseases Not that the field was wholly un- 
developed hitherto, but compensation laws 
gave It such an impetus that medical colleges, 
hospitals, nurses, and the great army of prac- 
titioners and surgeons are m duty bound to 
give it new and especial attention The com- 
pensation laws constitute one of the greatest 
practical steps ever undertaken m our society 
towards industrial justice for the rank and file 
of working people It is not charity, but 
elemental justice to compensate industnal 
workers for accidental injunes received in the 
course of employment To achieve this end, 
It IS an obligation resting upon all concerned, 
physicians no less than others, to seek the 
clearest light available, and to see that the 
spirit and purpose of this beneficent statute are 
fulfilled 

May I close with reference to the ancient and 
noble oath of Hippocrates, which every one of 
you subscribe to at your entrance into the 
honorable profession of healing, and call upon 
you, not only to render your services in every 
case of need, but also to protect the injured 
employee in rights to which he is entitled by 
due observance of the procedure necessary to 
secure compensation for himself By so doing, 
you protect not only him but yourself as well 


UNUSUAL CASE OF DIABETIC ACIDOSIS WITHOUT KETONURIA OR KETO- 

NEMIA 


By ABRAHAM RUDY. M D , NEW YORK, N Y, and CHARLES M LEVIN, M D , 

RICHMOND HILL, L I, N Y 


W E are presenting this case because 1 
Diabetes may be discovered for the first 
time in old people and can be dangerous, 
contrary to common belief that the disease is mild 
in old age 2 This is another case of diabetic 
acidosis without the presence of acetone bodies in 
the urine and blood 

The history briefly is as follows 
E C , female, white, widow, English, 72 years 
of age Family history is negative No diabetes 
or kidney diseases Previous history Does not 
remember any childhood diseases Bore 11 chil- 
dren, 6 now living, no miscarriages Otherwise 
nrevious medical and surgical history is negative 
^ Present Illness— On October 10, 1926, patient 
awoke with slight headache, a dull depressed feel- 
ing and witliout any desire for food She took 


nothing but milk She tried to get about but felt 
peculiarly weak and went to bed She became 
progressively worse and although she was nau- 
seated and retained nothing but milk which she 
continuously sipped, she sought medical advice 
in the evening of October 14th only because of 
great shortness of breath and “gas around the 
heart ” When seen for the first time at her home 
that evening the physical examination revealed 
a short very obese woman propped on pillows 
with very marked dyspnoea, appearing acutely 
ill, skin and mucous membranes pale and veiy 
dry Temperature 964 Pulse thready and 
feeble. Mouth was dry and tongue heavily 
coated, few teeth in poor condition and breath 
distinctly sour Lungs A few fine moist rales 
were found at the bases of both lungs, otherwise 
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clear Heart was weak, sounds of poor quality, 
action very irregular, ranging from 150-170 and 
at tunes could not be counted B P readings low 
and unsatisfactory Abdomen quite distended, 
not tender Visceral outlines could not be deter- 
mined because of distention and obese character 
Evlremities cold and somewhat edematous at the 
ankles 

Urinalysis Pale, clear, spec gr 1040, heavy 
albumen heavy sugar, no acetone or diacetic acid 
ilicroscopically, some pus cells no red cells or 
casts Blood chemistry Plasma sugar 750 
mgms per 100 cc (Benedict), urea, 76 mgras 
per 100 c c., no plasma acetone (Wishart-Rothera 
test) , carbon dioxide combmmg power was 37 

In spite of the absence of acetone bodies m 
the unne and blood a diagnosis of impending 
coma was made The admimstration of insuhn 
and carbohydrates (m the form of orange juice) 
was started at once A trained dietitian was im- 
mediately called on the case The patient was 
put on stimulants Fluids were forced hourly 
with three small doses of bicarbonate of soda 
and enemata given for bowel relief The next 
mommg the patient felt much easier and there 
was a marked improvement m her breathing A 
blood sugar determination at 8 A M showed 
500 mgms per 100 c c , the urea was 82 mgms 
per 1(X) c c , and there was no acetone in blood 
and urine, Insuhn admimstration was guided by 
repeated unne tests Only after a total of 210 
units of msulin with 145 gms of carbohydrates 
m 20 hours did the unne become sugar free 
The patient was closely watched for hypogly- 
cemia At 9 30 P M , October 15th, she began to 
show signs of a low blood sugar and a blood test 
done at this time showed 85 mgms of sugar in 
100 c c She received 10 gms of CHO and no 
insulm was given that mght Unne tests were 
done every 2 hours On October 16th her condi- 
tion had improved remarkably Respirations 
were 24 Temperature 96 8 Heart still irregu- 
lar but of better quality, pulse 110, mregular and 
somewhat thready Her unne was negative for 
sugar and acetone She was placed on a pro- 
gram of protem 30 gms (because of the high 
urea), carbohydrate ® gms and low fat with 60 
units of insuhn m divided doses of 20 units each 
t .1 d She was kept sugar free for 10 days on 
this diet and we were able to reduce her insulin 
from 60 units daily to 30, guided all the time by 
slight hypoglycemic symptoms A blood test 
done on October 28th before supper and insulin 
showed a plasma sugar of 200 mgms per 100 c c 
and a blood urea of 32 mgms per 100 c c A diet 
change only in the protein was made from 30 
gms to 60 gms daily Two days later she began 
to show again sugar m her urine There was no 
apparent cause for this because of stnct observ'a- 
tion. Her insulin requirement gradually rose to 
60 units daily and within 3 days an acute inflam- 
mation in the region of the right parotid gland 


developed With hot fomentations, insuhn and 
strict diet this condition subsided within a week 
without surgical interference Following this her 
insulm dosage dropped back to 30 units dafly 
She was getting along nicely until December 16th 
when she started to feel sick again without any 
definite complaint We were called on Decem- 
ber 18th when she was seized with an attack very 
similar to the first but more acute in onset There 
was a very marked dyspnoea of the Kussmaul 
type. She appeared ternfied and begged not to 
let her die Her face was very pale and hag- 
gard, with fine perspiration Her heart action was 
irregular and rapid In spite of the thought of 
a recurnng acidosis (later she confessed that she 
broke her diet for a few days) a hypoglycemia 
was considered and therefore orange juice was 
adrmnistered and adrenalm hypodermically given 
right after a blood sample for a test was drawn 
Further stimulants for the heart were ordered 
The plasma sugar was 441 mgms per 100 c c 
at 11 A M in spite of her usual morning insulin 
and a breakfast at 9 A kl consisting only of 
orange juice (she omitted the rest of her break- 
fast because of nausea) The unne showed only 
a trace of sugar There was no acetone bodies 
present m the unne and blood She was given 
30 units of insuhn m addition to her regular dose 
The next mommg the blood sugar was 220 mgms 
and the urea 64 mgms per 100 c c The unne 
was sug^r and acetone free Within a few days 
she was regulated back on her old program Since 
that time she is taking care of her daily duties 
on a diet 60 protem, 80 carbohydrates and 1000 
calones and her insulin, when last seen m Febru- 
ary, 1927, had dropped to 10 units 

Discussion — This is a very instructive case of 
diabetic acidosis from which several important 
conclusions may be deducted It proves the im- 
portance of a routine urinalysis on the acute case 
seen at home by the general practitioner as well 
as he does w'lth his chronic cases A positive 
sugar certainty does not prove that diabetes was 
the cause of this condition, at the same time the 
negative acetone did not exclude an acidosis in 
this case. We leam here that the combination 
of all the symptoms together with the laboratory 
findings gives the diagnosis If not for the sugar 
findings and characteristic symptoms such as 
marked dyspnoea, polyuna, polydipsia and ex- 
cessive dryness this case might be the picture of 
cm acute mjocardial insufliciency with auncular 
fibrillation or one of tlie so-called “acute indiges- 
tions ” A blood chemistry is always of great 
importance in this type of case The low COj 
combining power despite negative acetone and the 
very high blood sugar means acidosis Another 
proof IS the marked improvement of the dyspnoea 
within 12 hours under insulm administration 
There was not enough digitalis and caffein given 
to explain the quick effect The insulin dosage 
of 210 units in 21 hours and the fact that she 
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promptly notify the employer of such treat- 
ment and secure authorization for the medical 
service rendered Without such authorization, 
the employer, or his insurance carrier, may 
refuse payment alleging- this lack of proper 
authonzation Many such instances have 
actually occurred It may occur that the em- 
ployer has already offered the services of an- 
other physician In such case, the employee 
will have no legal right to demand payment 
by employer of a different physician 
What IS said of the C4 applies also to the 
Form C27 known as the "attending physician’s 
supplemental report " While the 20-day time 
limit does not apply, it is necessary in order 
to protect the injured employee’s nghts that 
It be properly filled out and duly filed Here 
again the affidavit at the end constitutes prima 
facie evidence and may save the physician a 
visit to the hearing as a witness 
Even in these days of ubiquitous type- 
writers, there is still some writing done by 
hand The much smaller amount of such writ- 
ing has, however, almost placed chirography 
among the lost arts of the ancients While 
not especially singling out physicians as shin- 
ing examples of poor handwriting, yet, judging 
from the reports which have come under my 
observation, I should say that some improve- 
ment is possible Technical terms which roll 
trippingly from the tongue of the surgeon or 
practitioner, are puzzling even in clear pnnt 
to the laymen who, for the most part, are 
engaged in administration of the Compensa- 
tion Law And when these terms are reduced 
to writing, there is even greater need of clear- 
ness if they are to be understood 


I should like to throw out a challenge to 
the medical profession with regard to the great 
field of industrial medicine and surgery 
Broadly speaking, it may be said that the en- 
actment of the Workmen’s Compensation 
Laws, now almost universal in the United 
States, has opened up these new fields in medi- 
cine This is especially true as to occupational 
diseases Not that the field was wholly un- 
developed hitherto, but compensation laws 
gave It such an impetus that medical colleges, 
hospitals, nurses, and the great array of prac- 
titioners and surgeons are m duty bound to 
give it new and especial attention The com- 
pensation laws constitute one of the greatest 
practical steps ever undertaken m our society 
towards industrial justice for the rank and file 
of working people It is not charity, but 
elemental justice to compensate industnal 
workers for accidental injunes received in the 
course of employment To achieve this end, 
It is an obligation resting upon all concerned, 
physicians no less than others, to seek the 
clearest light available, and to see that the 
spint and purpose of this beneficent statute are 
fulfilled 

May I close with reference to the ancient and 
noble oath of Hippocrates, which every one of 
you subscribe to at your entrance into the 
honorable profession of healing, and call upon 
you, not only to render your services in every 
case of need, but also to protect the injured 
employee m rights to which he is entitled by 
due observance of the procedure necessary to 
secure compensation for himself By so doing, 
you protect not only him but yourself as well 


UNUSUAL CASE OF DIABETIC ACIDOSIS WITHOUT KETONURIA OR KETO- 

NEMIA 

By ABRAHAM RUDY, M D , NEW YORK, N Y, and CHARLES M LEVIN, MD, 

RICHMOND HILL, L I, N Y 

W E are presenting this case because 1 
Diabetes may be discovered for the first 
time in old people and can be dangerous, 
contrary to common belief that the disease is mild 
m old age 2 This is another case of diabetic 
acidosis without the presence of acetone bodies m 
the urine and blood 

The history briefly is as follows 
E C , female, white, widow, English, 72 years 
of age Family history is negative No diabetes 
or kidney diseases Previous history Does not 
remember any childhood diseases Bore 11 chil- 
dren 6 now living, no miscarriages Otherwise 
previous medical and surgical history is negative 
Present Illness — On October 10, 1926, 
awoke with slight headache, a dull depressed feel- 
ing and without any desire for food She took 


nothing but milk She tried to get about but felt 
peculiarly weak and went to bed She became 
progressively worse and although she was nau- 
seated and retained nothing but milk which she 
continuously sipped, she sought medical advice 
in the evening of October 14th only because of 
great shortness of breath and “gas around the 
heart ” When seen for the first time at her home 
that evening the physical examination revealed 
a short very obese woman propped on pillows 
with very marked dyspnoea, appearing acutely 
ill, skin and mucous membranes pale and very 
dry Temperature 964 Pulse thready and 
feeble Mouth was dry and tongue heavily 
coated, few teeth in poor condition and breath 
distinctly sour Lungs A few fine moist rales 
were found at the bases of both lun^s, othenvise 
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bodies in the blood were present A dietitian was 
put on the case and the usual treatment ivith CHO 
and insulin followed 

Cases of this sort should be sent to the proper 
institutions unless a diabetic consultant is avail- 
able and a dietitian or a nurse trained in diabetic 
work can be put on the case for a tune After 
the acute period is over and proper instructions 
to members of the family are given as to diet and 
msulm the subsequent treatment and care may go 
on uneventfully We have observed that the or- 
dinary person after the proper instruction and 
explanation as to the condition and the impor- 
tance of the dietetic care of the patient can ac- 
complish much more than has ever been supposed 

Summary — ^A case of diabetes mellitus and 
aadosis discovered for the first time in a woman 
72 years of age is presented The problem of a 
diabetic acidosis without acetone bodies in the 
unne and blood is discussed and literature re- 
viewed A typical diabetic aadosis and its treat- 
ment at home are descnbed 

Methods Used in Making Determinations — 
The chemical methods used were the following 
For 

1 Sugar m the unne, tlie qualitative Benedict 
test 

2 Acetone and aceto-aceac acid in the urine, 
the qualitative Rothera test (a mtroprusside test) 

3 Plasma sugar, the Benedict method 

4 Aceto-acetic acid and acetone in the plasma, 
the Wishart apphcation of the Rothera test to the 
plasma 

5 COo combimng power of the plasma the 
Van Slyke method 

6 Quantitative blood urea the Van Slyke 
and Cullen’s modifications of Marshall’s Alethod 

The results of the qualitative tests for sugar 
and acetone are reported on an arbitrary scale, as 


follow's Negative (O), Trace (T), Very Faint 
(V F ), Faint (F), Moderate (M), Heavy (H) 

The Rothera test is tlie most delicate test for 
diacetic acid and acetone It is sensitive to one 
part of aceto-acetic aad m 20 000, w'hile feme 
chlond reacts only to about one part m 8 000 
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STANDARDIZED TREATMENT IN EARLY SYPHILIS AS A MEANS OF 

ELIMINATING NEUROSYPHILIS-^ 

By A BENSON CANNON, M D , NEW YORK, N Y 


T he most discouraging problem that con- 
fronts the syphilologist of today, despite 
modem improved therapy, is the treatment 
of late neurosyphihs To deal with the condition 
adequately, treatment should be started before, or 
at least during the penod when the nervous 
system becomes involved, which is now’ gen- 
erallv conceded to be the early secondary stage 
ot the disease Some observers even believ’e 
that there is a rash of all the v iscera, and prob- 
ably of the meninges, accompanying the cu- 
taneous rash In support of this belief there 
has occasionally been lound an eruption on the 

c aead at the Annual Mcctinj of the Medical Society of the 
^late of New York, at Niagara Falla May 11 1927 


bladder walls during secondary' sy’philis 
“Syphilis of Bladder,” by E F Chocholka, 
Zeitschrift f Urol Chir 1926 vol 21, Part 3 
and 4, page 134 Kyrle of Vienna stated that 
80 per cent of untreated syphilitics showed 
some pathology of the spinal fluid between the 
sixth and ninth month of the infection Udo J 
Wile and John Hmchman Stokes, “Further 
Studies on the Spinal Fluid with Reference to 
the Involvement of tlie Nervous System m 
Eaj-ly Syphilis,”_J.’\ M-A, vol 64, page 1465- 
1470, Alay 1, 1915, find that 73 per cent of early’ 
syphilitics showed abnormality of the central 
nervous system That this percentage does not 
hold true throughout the course of the disease 
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could not stand more than 30 units daily a few 
days later on a diet of protein 30 gms , carbo- 
hydrates 80 and calones 800 confirms die con- 
dition of acidosis The frequent admimstration 
of CHO during the first 24 hours was done with 
the idea of burning up the acetone bodies or other 
acids present and preventing severe hypoglycemia 
which would have been dangerous in her case be- 
cause of the poor condition of her heart It is of 
interest to note that the glucose and insulin in 
these cases not only improve the acidosis but also 
act as a heart stimulant The high urea which 
appeared m this case is qmte common in diabetic 
acidosis 


Despite the general opimon that diabetes in 
elderly people is harmless there are exceptions, 
for it IS readily seen that aadosis develops m an 
old person to whom diabetes was unknown This 
case was treated at home imder constant observa- 
tion with a dietitian in attendance for a full week 


Diabetic acidosis without ketonuna already has 
been seen in 1883 by E Stadelman^, in 18^ by 
von Frenchs* and later by Lepme®, ReviUet^ Mc- 
Caskey® and others Rosenbloom® beheves that 
his 3 fatal cases of diabetic acidosis without 
ketonuna belong to “a type not due to intoxication 
with acetone bodies and possibly dfie to intoxica- 
tion with aminoaads, polypeptides or unknown 
substances found in the intermediary metabohsm 
On this basis he explains the madequacy of the 
alkaline therapy In their- experimental studies 
of diabetic acidosis Allen and WishaiT^ came to 
the conclusion that the acetone bodies m the 
iinne, blood and the plasma CO 2 content are not 
always parallel Death may occur with a normal 
plasma CO 2 and high ketones or low CO 2 and low 
plasma acetone bodies They are inclined to be- 
lieve that a speafic intoxication with acetone sub- 
stances together with an element of true acidosis 
IS the chief known cause of diabetic aadosis 
Peters, Bulger and others ® believe that diabetic 
coma may be caused in part by aads formed as 
a result of associated pathologic processes Appel 
& Cooper® reported very recently 5 cases of chn- 
ical diabetic aadosis with a low plasma CO 2 but 
with a negative feme chlond reaction in the 
urme at some time in the course of the disease 


There was, however, in these cases at times a 
high ketonerma They give a complete review 
of the literature concemmg this subject Ar^^® 
and FemblatP^ each reported a case in which they 
found a large amount of acetone bodies m the 
spinal fluid without ketonuna and in one case 
without ketonemia It would be of great mterest 
to examine the spinal flmd of a large number of 
coma cases (at least fatal cases) for acetone 
bodies 


Starr and Fitz“ studied the excretion of or- 
eamc acids m the unne of a large n^ber of 
H.phptics They divide the diabetic acidosis in 2 
erroups In the first group the acetone bodi« 
flone appear responsible for the acidosis The 


lowered plasma carbonate content corresponds 
to the molecular concentration of the acetone 
bodies These cases respond very well to insulin 
becapse of a better oxidation of the carbo- 
hydrates in the blood In the second group they 
place those cases where other acids than the ace- 
tone bodies are the cause of aadosis In this 
latter group a larger amount of umdentified or- 
gamc acids is excreted through the unne. The 
low CO 2 combirung power of the blood does not 
correspond to the molecular concentration of 
the acetone bodies in the blood These cases, 
they claim, respond more to alkali therapy than 
to msulm For this reason they believe that all 
diabetic aadosis should be treated with msuhn 
and alkali combined A R. J Dungan,” who 
continued the work of Allen and Wishart, in 
admmistration of acetone bodies m order to deter- 
mine their relation to the symptoms of diabetic 
coma came to the following conclusion “It is 
highly unhkely that either of these aads can 
directly cause the symptoms of at least the ma- 
jonty of cases of diabetic coma The possibihty 
ments serious consideration that an mtoxicadon 
of the same nature as that obtained by the ad- 
ministration of aceto-acetic aad m dogs, pro- 
duced by the overloading with raatenal of the 
weakened mechanism for the oxidation of aceto- 
acetic and hydroxybutync aads, plays an im- 
portant or the predominant part in the produc- 
tion of diabetic coma ” Our case, as well as 
all the other cases of diabetic acidosis without 
ketonuna or ketonemia and also the experimental 
work on the acetone bodies, pomt to the conclu- 
sion that the acetone bodies are not always the 
direct or the only cause of diabetic acidosis resp 
coma Thus the problem of diabetic acidosis 
must still be considered unsolved. 

In contrast to this unusual case we feel justi- 
fied in mentiomng briefly a routme case of dia- 
betic acidosis treated at ±e same time at home. 

Mrs A F , 62, widow Previous History 
Negative up to five years ago when diabetes was 
discovered Diet and treatment instituted but pa- 
tient disregarded all mstructions and refused to 
diet Present History Patient complamed of lU 
feehng on evenmg of January 30, 1^7, and went 
to bed She became depressed and nauseated, 
began to vomit, and was unable to retain any- 
thmg Patient summoned a physician who treated 
her for three days and then recommended re- 
moval to hospital for operation for cholehthiasis 
When seen for first tune, evening of February 2, 
patient appeared very ill, dry, markedly dyspnoic 
and vomitmg Heart sounds were good, rate was 
130 Lungs negative 

Urme showed heavy sugar and heavy ace- 
tone Glucose was administered intravenously 
after a blood sample was taken Insulm sub- 
cutaneously followed the g^cose The blood 
sugar ivas 536 mgms per lUO c c plasma CO 2 
combining power was 24, and heavy acetone 
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bodies m the blood were present A diehtian was 
put on the case and the usual treatment uuth CHO 
and msulm followed 

Cases of this sort should be sent to the proper 
institutions unless a diabetic consultant is avail- 
able and a dietitian or a nurse trained in diabetic 
work can be put on the case for a tune After 
the acute period is over and proper instructions 
to members of the family are given as to diet and 
insulin the subsequent treatment and care may go 
on uneventfully We have observed that the or- 
dinary person after the proper instruction and 
explanation as to the condition and the impor- 
tance of the dietetic care of the patient can ac- 
complish much more than has ever been supposed 

Summary — ^A case of diabetes melhtus and 
aadosis discovered for the first time m a woman 
72 }ears of age is presented The problem of a 
diabetic acidosis without acetone bodies m the 
unne and blood is discussed and literature re- 
newed A typical diabetic aadosis and its treat- 
ment at home are described 

Methods Used in Making Determinations — 
The chemical methods used w'ere the following 
For 

1 Sugar m the unne, the quahtative Benedict 
test 

2 Acetone and aceto-aceuc acid in the urine, 
the quahtative Rothera test (a nitropmsside test) 

3 Plasma sugar, the Benedict method 

4 Aceto-acetic acid and acetone in the plasma, 
the Wishart apphcation of the Rothera test to the 
plasma 

5 CO, combining power of the plasma the 
Van Slyke method 

6 Quantitative blood urea the Van Slyke 
and Cullen’s modifications of Marshall’s Method 

The results of the qualitative tests for sugar 
and acetone are reported on an arbitrarj' scale, as 


follow's Negative (O), Trace (T), Very Faint 
(V F ), Faint (F), Moderate (M), Heavy (H) 

The Rothera test is the most delicate test for 
diacetic acid and acetone. It is sensitive to one 
part of aceto-acetic aad in 20 000, w'hile feme 
chlond reacts only to about one part m 8 000 
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STANDARDIZED TREATMENT IN EARLY SYPHILIS AS A MEANS OF 

ELIMINATING NEUROSYPHILIS’^ 

By A BENSON CANNON, M D., NEW YORK, N Y 


T he most discouraging problem that con- 
fronts the syphilologist of todayq despite 
modem improved therap}, is the treatment 
of late neurosyphihs To deal with the condition 
adequately, treatment should be started before, or 
at least during the period when the nervous 
s>stem becomes involved, which is now gen- 
erally conceded to be the early secondary stage 
ot the disease Some observers even believ'e 
lhat there is a rash of all the y iscera, and prob- 
ably of the meninges, accompanying the cu- 
taneous ra,sh In support of this belief there 
has occasionally been found an eruption on the 

- the Ann ual "Mectm^ of the Medical Society of the 

of Kew York at Niagara Falli May 11 1927 


bladder yyalls during secondary^ syphilis 
“Syphilis of Bladder,’’ by E F Chocholka, 
Zeitschrift f Urol Chir 1926 vol 21, Part 3 
and 4, page 134 Kyrle of Vienna stated that 
80 per cent of untreated syphilitics showed 
some pa,thology of the spinal fluid betyy een the 
sixth and ninth month of the infection Udo J 
Wile and John Hinchnian Stokes, “Further 
Studies on the Spinal Fluid yyith Reference to 
the Invoh'ement of the Nervous System m 
Eaj-ly SyT)hilis,’’_J A M A , vol 64, page 1465- 
14/0, ^lay 1, 1915, find that 73 per cent of early 
syphilitics shoyyed abnormality of the central 
nervous sy'stem That this percentage does not 
hold true throughout the course of the disease 
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IS established by the work of J A Fordyce 
who found an a,verage of 25 per cent of all 
syphilitics suffering from neurosyphilis, Moore 
and Kemp, 264 per cent and other observers 
from 30 per cent to 33 per cent Of our own 208 
cases punctured within the first year of the in- 
fection, 26 per cent showed positive spinal fluid 
Wassermanns 


Meninges probably primarily involved in neuro- 
syphilis — Kyrle believed that all forms of neuro- 
syphihs, including tabes and paresis, were sec- 
ondary to a meningitis On the other hand, 
Pieters of Hamburg, working with Nonne, 
showed me the results of an expenment which 
pointed to the opposite conclusion He had in- 
jected tissue taken from a lesion in the brain 
of a paretic into the testicles of a rabbit , when 
the animal was killed six weeks later he found 
in its brain an infiltration, resembling both 
macroscopicajly and microscopically the lesions 
in the human brain, but without demonstrable 
spirochetes which had been present so abun- 
dantly in the latter The observation made 
him believe that some agent in addition to the 
spirochete was necessary to the production of 
paresis He noted further that there was no 
involvement of the meninges, a process which 
he believed was secondary to the deeper in- 
fection The experiment would seem to denote 
that an early syphilitic with parenchymatous 
involvement was predestined to become a pare- 
tic regardless of the treatment he received 
However, the serological and clinical evidence 
of nervous system involvement in early syphi- 
lis, and the fact that often many years elapse 
between the discovery of positive findings and 
the development of symptoms of paresis or 
tabes, would indicate that the meningeal infec- 
tion was primary It is variously estimated 
that the incubation period in tabes and paresis 
is 8 to 15 years or longer, exceptionally, as short 
as 6 to 8 years ' 


Effects of early treatment in neurosyphilis — 
It has been my observation during a number 
of years experience in the study of syphilis 
that when a patient began a prescribed course 
of treatment on discovenng the initial lesion or 
t(ie initial lesion with secondaries, and con- 
tipued this treatment without interruption un- 
til 30 arsphenamine and 45 mercury salicylate 
injections had been given, both his blood and 
spinal fluid Wassermann were negative at the 
end of the treatment and remained so Kyrle 
made the statement that of the patients who 
had begun treatment three to nine weeks after 
the appearance of the initial lesion 100 per 
cent could be cured by arsphenamine alone I 
ha\e frequently examined patients who in the 
early stages of the infection presented slight 
clinical evidence of neurosyphilis, such as ir- 
regular, unequal and sluggish pupils, hyper- 


active deep reflexes and a slightly positive 
spinal fluid Wasserman, or an increase in cells 
and globulin, yet at the end of the prescnbed 
treatment showed a spmal fluid entirely nega- 
tive in all phases I have done a, lumbar punc- 
ture on a number of these patients 8 to 10 years 
later and have found without exception that 
although there has been no change in the pupil- 
lary and deep reflpxes, the blood and spinal 
fluid Wassermanns were negative I have ob- 
served also that patients who show a strongly 
positive spinal fluid during the secondary stage 
of the disease are those who ha,ve interrupted 
their treatment, or else are those who have not 
started antisyphihtic treatment until several 
months after the primary lesion Of the 208 
cases punctured at the Vanderbilt dime on an 
average of 4^ months after infection, these 
having had either no treatment at all or else 
inadequate treatment, 50 cases showed a defi 
'nitely positive spinal flmd Wasserman and 
other abnormal serological findings It has 
been difficult and usually impossible to obtain 
a negative spmal fluid in these cases even after 
prolonged and continuous treatment with sal- 
varsan and mercury, only 6 of our cases having 
been cured by this method In the others, it 
wa 3 necessary to resort to mtraspinous therapy 
to obtain a negative serology 

Citation of case — A typical case was that of a 
woman aged 35 whp was first seen on August 1, 
1925, with a history of imtial lesion 5 months 
previous, followed 3 weeks later by marked sec- 
ondary eruphon She had been given 10 intra- 
muscular injections of sulphar arsphenamine , sev- 
eral weeks after the termination of this treatment 
she developed intense generalized headaches, 
marked weakness, followed by an acute mama 
necessitating a constant attendant Examina- 
tion showed unequal, irregular pupils, reacting 
sluggishly to light, hyperactive deep reflexes 
with the right knee and ankle jerk slightly 
more active than the left The blood serum 
was 4 plus, the spinal fluid 4 plus to 0 1 cc, 816 
cells and a 4 plus globulin She was treated for 
4% months during which time she received 
26 injecbons of neo-arsphenamine, 28 of mer- 
cury salycilate, 10 mtraspinous injections of 
Swift-Ellis serum and potassium lodid by 
mouth, with a resulting negative blood and 
spmal fluid findings The accompanying chart 
shows the progress of the treatment 

Treatment employed began m 1916 to 

give continuous anti-syphihtic treatments with ar- 
sphenamine or neo-arspheiiamine m combination 
with mercury salycilate injections Our routine 
IS as follows the first six nijections of arsphena- 
mine are given every other day , the seventh 3 days 
later , the eighth 4 days, the ninth 5 days, the 
tenth 6 days later The initial dose is 0 3 
gm of arsphenamine or 045 gms of neo-ars- 
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Date 

Cells 

Glob 

Spinal Fuid Wass 

Gold Sol 

Blood Serum Wass 

8/20/25 

816 

44- 

44- Olcc. 

5555431100 

4/16/25 44- 

9/1/25 

215 

44- 

44- 0J2CC. 

5554331000 

8/20/25 44- 

9/11/25 

80 

34- 

4-i- 04cc 

5444322100 

9/30/25 24- 

9/25/25 

24 

24- 

44- 0 8cc. 

4443321000 

10/25/25 — 

10/11/25 

8 

24- 

44- 0 1 cc. 

4322110000 

3/14/26 — 

10/30/25 

11 

14- 

44- OlScc. 

2211100000 


11/14/25 

6 


44- 02 cc. 

1111000000 


11/28/25 

4 


34- 02 cc 

1233210000 


12/12/25 

6 

rt 

24- 02 cc 

1111000000 


12/28/25 

2 

V F T 

0 02 cc 

0000000000 


1/18/26 

4 

V F T 

0 02 cc 

0000000000 


3/14/26 

3 

V F T 

0 02 cc. 

oooooooooo 



Total treatment for 4j4 months’ period 26 Neo-Arsphenamine, 28 Mercury Salicylate, 10 intraspmous 
injections of Swift-EUis serum and Potassium lodid, by mouth for 6 weeks 


phenamine, the amount being gradually in- 
creased so tha,t the last 4 injections represent 
the maximum dose of 0 6 gm of arsphenamme 
or 0 9 gm. of neo-arsphenamine or approximate- 
ly 0 1 gm of arsphenamme to each 25 pounds 
of body Aveight where practicable The first 
course of arsphenamme and the first course of 
mercury salycilate are given simultaneously, 
the mercury bemg administered every 5 to 7 
days, and m the interval between the comple- 
tion of arsphenamme and the completion of the 
mercury we prescribe fifteen to thirty drops 
(\arying with the patient’s tolerance) of a 
saturated solution of potassium lodid by mouth 
The second course of 10 injections of arsphena- 
mine or neo-arsphenamme is begun after six 
w eek^, and this time given at weekly intervals 
The mercury salicylate is discontinued after 
the fifteen mjections have. been given and is 
not resumed until the completion of the ars- 
phenamme The third courses of arsphenamme 
and mercury salicylate are a repetition of the 
second course We advise a Wassermann test 
before and after each course of treatment If 
the spinal fluid is positiv"e we repeat the test 
at SIX weeks intervals thereafter, the results to 
be used as a guide m treatment 

Results tn treatment of 150 cases — While expe- 
nence has taught us that some cases are 
Undoubtedly cured after one course of treat- 
ment as evidenced by repeatedly negative 
Wassennanns and occasionally by a rem- 
fection, we feel that the majority of patients 
require much longer treatment We make it a 
rule to continue at least ten injections of sal- 
'arsan ^md 16 injections of mercury after the 
'.^ssermann has become entirely negative Of 
laO cases of primary and early secondary 
syphilis with a positive; blood Wassermann, 
" here treatment was begun within 3 months of 
the infection and adhered to as prescribed 
auo\ e, the blood Wassermann and spinal fluid 


finehngs have been negative at the termination 
of the treatment, and m all mstances so far as 
we have been able to observe, has remained so, 
in some cases up to nine years We have no 
record of a case of tertiary syphilis with ab- 
sence of neurological symptoms and a negative 
spmal fluid having become positive. Kyrle 
considered that if the spmal fluid of a syphilitic 
was negative after he had had the disease three 
years that it remained so, and usually the dis- 
ease became fixed after the 4th to the 6th 
month of infection 

Conclusions — We beheve that the prevention of 
neurosyphilis m the pnmary stage and cure of 
early neurosyphilis depend on prompt diagnosis by 
darkfield demonstration of spirochete from the 
initial lesion, the recognition of clinical symp- 
toms m secondary syphilis and the interpreta- 
tion of the Wassermann reaction, the estab- 
lished diagnosis to be followed by definite and 
uninterrupted courses of anti-syphilitic treat- 
ment Once the spmal fluid findings become 
fixed, as manifested by a moderately to strong- 
ly positive Wassermann reaction, increased 
cell count and a positive globulin test and gold 
reaction, they usually become negative only 
following mtraspmal treatment In some cases 
3 or 4 intraspmous injections are sufficient to 
obtam a negative spmal fluid 

Although all cases have to be considered as 
separate problems, some patients requirmg more 
medication than others, it is far better to over- 
treat a few than to run the risk of inadequately 
treating others Therefore, as a mmimum stan- 
dard treatment, we urge at least 30 injections of 
arsphenamme, or its equivalent in neo-arsphen- 
armne, and 45 injections of mercury salycilate 
given as descnbed over a penod of nine or ten 
months, to safeguard every early syphilitic 
against the dread results of nervous system 
infection 
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IS established by the work of J A Fordyce 
who found an a,verage of 25 per cent of all 
syphilitics suffering from neurosyphihs, Moore 
and Kemp, 264 per cent and other observers 
from 30 per cent to 33 per cent Of our own 208 
cases punctured within the first year of the in- 
fection, 26 per cent showed positive spinal fluid 
Wassermanns 


Meninges probably primarily involved m neiiro- 
syphilis — Kyrle believed that all forms of neuro- 
syphihs, including tabes and paresis, were sec- 
ondary to a meningitis On the other hand, 
Pieters of Hamburg, working with Nonne, 
showed me the results of an experiment which 
pointed to the opposite conclusion He had in- 
jected tissue taken from a lesion in the brain 
of a paretic into the testicles of a rabbit, when 
the animal was killed six weeks later he foimd 
in its brain an infiltration, resembling both 
macroscopica,lIy and microscopically the lesions 
in the human brain, but without demonstrable 
spirochetes which had been present so abun- 
dantly in the latter The observation made 
him believe that some agent in addition to the 
spirochete was necessary to the production of 
paresis He noted further that there was no 
involvement of the meninges, a process which 
he believed was secondary to the deeper in- 
fection The experiment would seem to denote 
that an early syphilitic with parenchymatous 
involvement was predestined to become a pare- 
tic regardless of the treatment he received 
However, the serologicaj and clinical evidence 
of nervous system involvement m early syphi- 
lis, and the fact that often many years elapse 
between the discovery of positive findings and 
the development of symptoms of paresis or 
tabes, would indicate that the memngeal infec- 
tion was primary It is variously estimated 
that the incubation period in tabes and paresis 
IS 8 to 15 years or longer, exceptionally, as short 
as 6 to 8 years 


Effects of early treatment in neurosyphihs — 
It has been my observation during a number 
of years experience in the study of syphilis 
that when a patient began a prescribed course 
of treatment on discovering the initial lesion or 
tjie initial lesion with secondaries, and con- 
tipued this treatment without interruption im- 
til 30 arsphenamme and 45 mercury salicylate 
injections had been given, both his blood and 
spinal fluid Wassermann were negative at the 
end of the treatment and remained so Kyrle 
made the statement that of the patients who 
had begun treatment three to nine weeks after 
the appearance of the initial lesion 100 per 
cent could be cured by arsphenamme alone I 
have frequently examined patients who in the 
early stages of the infection presented slight 
clinical evidence of neurosyphihs, such as ir- 
remilar, unequal and sluggish pupils, hyper- 


active deep reflexes and a slightly positive 
spinal fluid Wasserman, or an increase m cells 
and globuhn, yet at the end of the prescribed 
treatment showed a spinal fluid entirely nega- 
tive in all phases I have done a, lumbar punc- 
ture on a number of these patients 8 to 10 years 
later and have found without exception that 
although there has been no change in the pupil- 
lary and deep reflexes, the blood and spmal 
fluid Wassermanns were negative I have ob- 
served also that patients who show a strongly 
positive spinal fluid during the secondary stage 
of the disease are those who haye interrupted 
their treatment, or else are those who have not 
started anbsyphilitic treatment until several 
months after the primary lesion Of the 208 
cases punctured at the Vanderbilt chnic on an 
average of 4^ months a/ter infection, these 
havmg had either no treatment at all or else 
inadequate treatment, 50 cases showed a defi- 
“nitely positive spmal fluid Wasserman and 
other abnormal serological findings It has 
been difficult and usually impossible to obtain 
a negative spinal fluid m these cases even after 
prolonged and continuous treatment with sal- 
varsan and mercury, only 6 of our cases having 
been cured by this method In the others, it 
wa 5 necessary to resort to intraspinous therapy 
to obtain a negative serology 

Citation of case — typical case was that of a 
woman agea 35 whp was first seen on August 1, 
1925, with a history of imtial lesion 5 months 
previous, followed 3 weeks later by marked sec- 
ondary eruption She had been given 10 mtra- 
musciilar injections of sulphar arsphenamme , sev- 
eral weeks after the termination of this treatment 
she developed intense generalized headaches, 
marked weakness, followed by an acute rpania 
necessitating a constant attendant Examina- 
tion showed unequal, irregular pupils, re^a,cting 
sluggishly to light, hyperactive deep reflexes 
with the right knee and ankle jerk slightly 
more active than the left The blood serum 
was 4 plus, the spinal fluid 4 plug to 0 1 cc, 816 
cells and a 4 plus globulin She was treated for 
4^ months during which time she received 
26 injections of neo-arsphenamine, 28 of mer- 
cury salycilate, 10 intraspinous injections of 
Swift-Elhs serum and potassium lodid by 
mouth, with a resulting negative blood and 
spinal fluid findings The accompanying chart 
shows the progress of the treatment 

Treatment employed — We began in 1916 to 
give continuous anti-syphilitic treatments with ar- 
sphenamme or neo-arsphenamine in combination 
with mercury salycilate injections Our routine 
IS as follows the first six mjections of arsphena- 
mine are given every other day , the seventh 3 days 
later, the eighfh 4 days, the ninth 5 days, the 
tenth 6 days later The initial dose is 0 3 
gm of arsphenamme or 0 45 gms of neo-ars- 


VoL 27, No 22 
November 15, 1927 


ELIMINA TING NBUROSYPHILIS— CANNON 


124S 


W B 


Date 

Cells 

Glob 

Spinal Fuid Wass 

Gold SoL 

Blood Serum Wass 

8/20/25 

816 

44- 

44- Olcc 

5555431100 

4/16/25 44- 

9/1/25 

215 

44- 

44- 02 cc 

5554331000 

8/20/25 44- 

9/11/25 

80 

34- 

44- 04cc 

5444322100 

9/30/25 24- 

9/25/25 

24 

24- 

44- OScc. 

4443321000 

10/25/25 — 

10/11/25 

8 

2+ 

4-i- 0 1 cc 

4322110000 

3/14/26 — 

10/30/25 

11 

14- 

44- 015cc 

2211100000 


11/14/25 

6 


44- 02cc. 

1111000000 


11/28/25 

4 


34- 02cc 

1233210000 


12/12/25 

6 

d: 

2+ 02 cc 

1111000000 


12/28/25 

2 

V F T 

0 02 cc 

0000000000 


1/18/26 

4 

V F T 

0 02 cc 

0000000000 


3/14/26 

3 

V F T 

0 02 cc 

0000000000 



Total treatment for months’ period 26 Neo-Arsphenamine, 28 Mercury Sahcylate, 10 mtraspmous 
injections of Swift-EUis serum and Potassium lodid, by mouth for 6 weeks 


phenamine, the amount being gradually in- 
creased so that the last 4 injections represent 
the maximum dose of 0 6 gm of arsphenamine 
or OS gm. of neo-arsphenamine or approximate- 
ly 0 1 gm of arsphenamine to each 25 pounds 
of body weight where practicable The first 
course of arsphenamine and the first course of 
mercury salycilate are given simultaneously, 
the mercury being administered every S to 7 
days, and in the interval between the comple- 
tion of arsphenamine and the completion of the 
mercury we presenbe fifteen to thirty drops 
(varying with the patient’s tolerance) of a 
saturated solution of potassium lodid by mouth 
The second course of 10 injections of arsphena- 
mme or neo-arsphenamine is begun after six 
weeks, and this time given at weekly intervals 
The mercury salicylate is discontmued after 
the fifteen injections have. been gpven and is 
not resumed until the completion of the ars- 
phenamme The third courses of arsphenamine 
and mercury salicylate are a repetition of the 
second course We advise a Wassermann test 
before and after each course of treatment If 
the spinal flmd is positive we repeat the test 
at SIX weeks intervals thereafter, the results to 
be used as a guide m treatment 

Results m treatment of 150 cases — While expe- 
rience has taught us that some cases are 
undoubtedly cured after one course of treat- 
ment as evidenced by repeatedly negative 
Wassermanns and occasionally by a rem- 
fection, we feel that the majority of patients 
require much longer treatment We make it a 
rule to continue at least ten injections of sal- 
'arsan and 16 injections of mercury after the 
\\ assermann has become entirely negative Of 
rases of primary and early secondary 
s>^hihs with a positive blood Wassermann, 
''here treatment was begun within 3 months of 
the infection and adhered to as prescribed 
abo\e, the blood Wassermann a^id spinal fluid 


findings have been negative at the termination 
of the treatment, and in all instances so far as 
we have been able to observe, has remained so, 
in some cases up to nine years We have no 
record of a case of tertiary syphilis ^vlth ab- 
sence of neurological symptoms and a negative 
spinal fluid havmg become positive Kyrle 
considered that if the spinal fluid of a syphilitic 
was negative after he had had the disease three 
years that it remained so, and usually the dis- 
ease became fixed after the 4th to the 6th 
month of infection 

Conclusions — We beheve that the prevention of 
neurosyphilis m the pnmary stage and cure of 
early neurosyphilis depend on prompt diagnosis by 
darkfield demonstration of spirochete from the 
initial lesion, the recognition of clinical symp- 
toms in secondary syphilis and the interpreta- 
tion of the Wassermann reaction, the estab- 
lished diagnosis to be followed by definite and 
uninterrupted courses of anti-syphihtic treat- 
ment Once the spinal flmd findings become 
fixed, as manifested by a moderately to strong- 
ly positive Wassermann reaction, increased 
cell count and a positive globulin test and gold 
reaction, they usually become negative only 
following intraspmal treatment In some cases 
3 or 4 mtraspmous injections are sufficient to 
obtam a negative spinal flmd 

Although all cases have to be considered as 
separate problems, some patients requiring more 
medication than others, it is far better to over- 
treat a few than to run the risk of inadequately 
treating others Therefore, as a mmimum stan- 
dard treatment, we urge at least 30 injections of 
arsphenamine, or its equivalent in neo-arsphen- 
amine, and 45 mjections of mercury salycjlate 
given as described over a period of nine or ten 
months, to safeguard every early syphilitic 
against the dread results of nervous system 
infection 
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SOME RELATIONS OF MEDICINE TO INDUSTRY* 


By C -E A. WINSLOW, Ph D , NEW HAVEN, CONN 


I T was about a hundred years ago (m 1822) 
that Professor C Turner Thackrah pubhshed 
his httle book on “the Effects of the Principal 
Arts, Trades and Professions and of Civic 
States and Habits of Living on Health and 
Longevity” — the first exhaustive treatise on 
this subject in the English language In the 
first flush of the great industrial revolution he 
outlined his problem in the following sentences 
which may well serve as our text this morning 
“If we look immediately at home, we observe 
the wonders which science and art have af- 
fected We see large buildings, manufactures 
of almost every kind, and substances so 
changed, reformed, and combined, that nature 
could scarcely know her own productions We 
admire the inventions of science, alike in their 
minuteness and their size, their accuracy, and 
their extent of operation We see wool con- 
verted into cloth, in establishments so numer- 
ous and extensive as almost to supply the civ- 
ilized world , we see the slight blue-flowered 
product of the field, formed, in the same mill, 
into the thread which passes through the eye 
of the needle, and into the canvass which bears 
our ships to every region of the globe, we see 
rough and massive minerals drawn from the 
bowels of the earth, converted on the one 
hand, into instruments which surpass in power 
the united strength of the largest animals, and 
on the other, formed into the finest and most 
delicate pieces of mechanism 

“These, and works like these, are assuredly 
wonderful But while we admire, let us ex- 
amine What are the effects of these surpris- 
ing works — effects, I mean physical and moral ? 
I say nothing of the wealth they produce or 
have produced, for wealth is good or evil ac- 
cording to its application I refer to the health 
of fifty thousand persons, who spend their lives 
in the manufactories of Leeds and its neighbor- 
hood, or in allied and dependent occupations 
I ask, if these fifty thousand persons enjoy that 
vigor of body which is ever a direct good and 
without which all other advantages are com- 
paratively worthless^ I ask, if the duration of 
life IS as great here as in the agricultural 
districts 

It IS truly extraordinary to see how fully 
Professor Thackrah outlined the problems of 
industrial hygiene as eve know them at the 
present day Among the industrial poisons he 
describes lead palsy among printers, the hat- 
ters’ shakes due to mercury, the diseases of 
painters, lead cohe m the pottery trade (m con- 
nection with wLich he advocates the employ- 
ment of leadless glazes), brass founders’ ague 


* Read at the AnnuJ ileetins of the 
Slate o( New York, at Niagara Falls N 
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and the like He discusses silicosis m a classi- 
cal passage to which I shall return m a later 
paragraph He alludes to mdustnal derma- 
toses, to the bakers’ itch and to cancer among 
chimneysweeps He was perhaps the first oL 
server systematically to apply physiological 
tests as a routine procedure in industrial hy- 
giene, giving reports of the capacity of the 
lungs as determined by forced expiration into 
an inverted graduated glass jar He knew, not 
only what was dangerous but what was not, for 
he shows that the odors of decomposing or- 
ganic matter among tanners and slaughter- 
house workers exerted no prejudicial effect He 
recognized the supreme importance of alcohol- 
ism as a health hazard and he gave the sound- 
est advice m regard to many problems of per- 
sonal hygiene 


During the century which has passed since the 
appearance of this httle book the progress which 
has been made is remarkable and significant 
We can report with pride and satisfaction that 
the dangers incident to industnahzation have 
been in large measure overcome and that the 
average duration of life in many factory com- 
munities IS today even greater than it is in 
agricultural districts In the field of industrial 
accident prevention in particular the accom- 
plishments of the past two decades have been 
truly remarkable -The passage of the work- 
men’s compensation acts, which spread so 
rapidly from state to state between 1909 and 
1913, when 23 different states enacted laws of 
this type, has perhaps been the major factor m 
such progress These acts not only placed the 
burden of non-preventable industrial injury 
where it belongs, upon the industry itself, but 
proved the most powerful stimulus to the pre- 
vention of those accidents which are prevent- 
able by bringing out clearly the cost to the in- 
dustry of a neglect of due precautions In 1911 
the National Safety Council was organized and 
has served m increasing degree as a center for 
the coordination of effort toward this important 
end As a result there are numerous industries 
in which we find that the number of days of 
absence due to mdustnal accidents has been 
reduced to a half or a third of what it was ten 


ears ago These achievements are now clear- 
reflected even in the gross death rates of the 
'ederal census The ucci- 

ental causes was 84 per 100,000 m 1910, and 
ut 79 in 1920, m spite of the fact that auto- 
lobile accident rates were included m the 
roup and had increa^d by about eight points 
uritig that period The net ‘^'^’’ence m the 
ccidental death rate betue^ 1910 and 1920 
mounts to a sa\ mg of la OW lives per > ear 
id that figure has been added to year b_y year 
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with the advance of this movement In the 
field of industrial poisoning we are again mak- 
ing substantial progress, although the ad\ ance 
IS probably not so great as m connection u ith 
the simpler and more obvious accident hazard, 
and IS much harder to measure m definite sta- 
tistical terms The subtle effects of lead poi- 
soning are still manifest among smelters of 
lead ores, m the manufacture and handhng of 
white lead and red lead, in the manufacture of 
storage batteries and in the production of china 
and earthenware and m a great variety of other 
mdustnes, above all among painters Studies 
made m the United States show that in certain 
branches of these industries, one out of ten or 
one out of five of the workers employed ma> 
be found on careful examination to show evi- 
dence of incipient lead poisoning and these 
rates are stdl far m excess of those which ob- 
tain in countries like England where the 
processes have for a long time been carefully 
supervised and controlled In English pot- 
teries for example only about 1 per cent of the 
employees sufter from lead poisoning as 
against 10 per cent shown by the findings of 
Dr Alice Hamilton in 191 li The remarkable 
studies earned on by the Harvard School of 
Industnal Hygiene and published last year by 
Dr J C Aub and his colleagues under the 
title “Lead Poisoning” (Medicine Monographs, 
vol vii) is a contribution of the first impor- 
tance to the pathology of this disease and opens 
the w'ay to a rational and satisfactory treatment 
on the basis of the liberation of stored lead 
through the control of the acidity of the blood 
In the field of prevention, however, there re- 
mains much to be accomplished 
The problem of benzol poisoning has re- 
ceived increased attention and was last year 
made the subject of an exhaustive report by a 
special committee of the National Safetj Coun- 
cil which brought out the fact that more than 
one-fourth of a group of workers exposed to the 
fumes of this substance showed clear evidence 
of early benzol poisoning The rapidly de- 
\ elopins;' process of spray coating is nou beiner 
studied by a similar committee of the Council 
and while the results of that study are still 
under consideration and can not be made public 
for the next tw'o or three months it is permis- 
sible to point out that the earlier investiga- 
tion made by the Pennsylvania State Depart- 
ment of Labor and Industry has made it clear 
that the use of the spray gun may involve the 
gra\est hazards, not only of lead poisoning 
and benzol poisoning but of silicosis as w'ell 

The control of industrial poison hazards ma> 
be accomplished along three general lines In 
the first place, where the chief danger lies as 
is generally the case in the inhalation of toxic 
dusts and fumes, the hazard may be minimized 
by various mechanical deiices such as the use 


of w'^et instead of dry procedures, the carrying 
out of dust or fume-producing processes in en- 
closed chambers, the provision of local exhaust 
ventilation and the use of masks and respira- 
tors Where reliance is placed upon exhaust 
\ entilation it must be noted that the ventilation 
pro\ ided must be very much greater than is 
commonly allowed For example, the Pennsyl- 
vania studies m connection wuth benzol made 
It clear that an exhaust of approximately 200 
linear feet per minute is essential for an ade- 
quate protection In the use of masks and 
respirators a clear distinction should be drawm 
betw een those devices w'hich rely on the filtra- 
tion principle where the worker must draw in 
his air supply through layers of cotton or 
sponge or other filtering material and the type 
ot device w’hich includes a mask or helmet pro- 
\ided wnth a positive pressure interior air sup- 
pl\ I am personally convinced from my own 
experience that masks and respirators of the 
former type are practically valueless for con- 
tinuous use If the filtering layer be made of 
sufficient thickness to prove really effective the de- 
Mce will be so uncomfortable that m practice 
It will not be w'orn If it is sufficiently com- 
fortable to be w'orn it will invariably be found 
to be ineffective These filter masks may be 
used m emergencies as they w'ere used in the 
trenches for protection against w'ar gases, but 
we are living m a fool’s paradise if we expect 
a worker to protect himself by such an appara- 
tus during a continuous period of hours The 
second type of mask or respirator wnth a posi- 
tive air supply is both effective and practical if 
properly designed and it is on this type of de- 
\ ice alone that w'e should rely in seeking a me- 
chanical protection against dusts and fumes 
Our second line of defense against the indus- 
trial poisons must be sought through a sys- 
tematic and regular medical examination, aided 
by the use of the most refined laboratory tests 
In the case of two of our major problems, lead 
poisoning and benzol poisoning, w'e are for- 
tunate in possessing laboratory criteria m the 
form of blood tests admirably qualified to re- 
\eal the existence of incipient poisoning be- 
fore its serious results are manifest I can well 
remember in this v&ry city during the wmr 
MSiting a certain plant m company with Dr 
David Edsall and Dr Gilman Thompson and 
being told by the plant physician that they very 
rarely had any cases of lead poisoning As 
this seemed surprising, m view' of the unsani- 
tarj' conditions w'hich obtained, w'e questioned 
him about the tests which were used and he 
explained that “The foremen w'ere told to send 
any men w'ho had lead colic to the office ” I 
have often wondered since whether this phy- 
siaan did not know that there w'ere any other 
tests for lead poisoning than that w'hich a fore- 
man could apply or whether he thought that it 
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was his visitors who were unaware of more re- 
fined methods of procedure Today we all 
recognize I think that no worker should be 
employed in a trade involving the lead hazard 
without blood examinations made every three 
months for the determination of the presence 
of stippled cells or anemia, while in the case 
of benzol, the changes in the white cell count 
will give us tests which should have similar 
application 

The only complete solution of the industrial 
hazard problem is of course the elimination of 
the toxic substance and in many instances in- 
tensive study would reveal the possibility of 
finding some harmless substitute which could 
well be employed The Committee on Benzol 
of the National Safety Council closed its report 
with a 'demonstration of the fact that toluol 
and xylol are far less dangerous than benzol 
under the conditions of industrial use, and con- 
cluded 


"We would therefore urge that the serious 
attention of manufacturers now using benzol 
should be given to the possibility of substitut- 
ipg one of these, or other relatively harmless 
substances wherever the conditions of a given 
manufacturing process make it possible to do 
so ” In the case of the protection of the painter 
against lead poisoning the same line of ap- 
proach seems to offer the only real hope of 
ultimate success For outside painting there 
seem to be serious difficulties in the way of the 
elimination of lead sulphate but for booth 
spraying or interior surface painting (except 
possibly in the case of ship painting) the use 
of lead paints or of zinc oxide paints contain- 
ing any major proportion of lead seems wholly 
unnecessary The British departmental com- 
mittee which studied this question and re- 
ported last year came out squarely for the im- 
portant principles that all paints containing 
lead should be clearly marked as such and that 
lead paints should not be applied in the form 
of spray in the mterior painting of buildings 


In addition to industrial accidents and in- 
dustrial poisoning there is a third major prob- 
lem affecting the health of the worker — the 
problem of silicosis This danger I believe is 
on the whole perhaps the most significant and 
far-reachmg of the three, and it is today cer- 
tainly the one which is most generally neglect- 
ed Thackrah one hundred years ago said “The 
affections of the lung and air tube induced by 
industry are the most urgent of the maladies 
which result from our employments," and this 
IS true today He pointed out that the fork- 
grinders of Sheffield who used a dry grind- 
stone died at the ages of 28 to 32 while the 
tnhlp knife grinders who worked on wet stones 
survived until between 40 and 50 That the 
process of wet grinding is by no means neces- 
sarily an efficient protection is clearly indicated 


however by studies which we have made at an 
axe factory in Connecticut where the death rate 
from tuberculosis for a period of twenty years 
was 1900 per 100,000 among the gnnders and 
polishers (for the most part doing wet grind- 
ing on natural sandstone wheels) while it was 
160 for the rest of the employees of the sajne 
factory The inhalation of almost any type of 
dust in large quantities has a profound effect 
in increasing susceptibility to acute respiratory 
infections such as bronchitis and pneumonia 
but when the inhaled dust contains free silica 
there is in addition a specific and definite in- 
crease in the incidence of tuberculosis which 
IS one of the most striking and remarkable 
factors in the etiology of this disease The 
table below jaresents comparable mortality fig- 
ures for England and Wales for the ten occu- 
pations which in 1910-1912 showed the highest 
rates These figures are not m terms of deaths 
per 100,000 but m the form of arbitrary com- 
parative mortality figures I have therefore in- 
cluded the comparable figure for all occupied 
males and the lowest figure for any occupa- 
tion, that for clergymen , and also the figure for 
coal miners to compare with that for tin miners 
below It will be noted that the tm miners 
exposed to silica dust Show a comparative mor- 
tality nearly ten timfes that for coal miners, 
exposed to a dust which does not contain silica 
It will be noted that of ten occupations, the 
only ones showing mortality rates over 250, six 
are occupations exposed to silica dust including 
all the three in excess of 420 In the other four 
cases the high death rates are presumably due 
either to alcoholism or to a process of selection 
which draws those who are already suffering 
from tuberculosis into such industries as mes- 
senger service and the street trades 

Comparative Mortalitv from Pulmonary 
Tuberculosis in Certain Occupations 

England 
and WaJes, 
1910 191 ^ 


All occupied males 141 

Clergymen 45 

Coal miners 75 

Messengers, porters, watchmen 252 

Seamen, etc , merchant service 257 

Potters, earthenware manufacturers* 282 

Tool, sassors, file, saw, needle makers* 306 

Inn, hotel servants 309 

Lead miners* 335 

Costermongers, hawkers 419 

File makers* 434 

Cutlers, scissors makers* 465 

Tin miners* 678 


In connection with the problem of respira- 
tory disease I can not refrain from alluding to 
what IS probably the greatest single cause of 


•Ejcposcd W silica dost. 
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absenteeism, the common cold From the 
standpoint of production there is probably no 
single disease which places so heavy a burden 
upon mdustry and in the recent investigations 
which have been made by the New York State 
Commission on Ventilation and other students 
of this subject we have at last one practical 
method of attacking this important problem 
We may conclude from these studies that the 
overheated living room or schoolroom or work- 
room has a profound and unsuspected affect m 
increasing the prevalence of these minor res- 
piratory diseases In the New York studies, 
earned on with the greatest care durmg two 
successive winters on thousands of school chil- 
dren, it appeared that m rooms with an aver- 
age temperature of 68 5 degrees the amoimt of 
absence due to respiratory diseases \vas mcreased 
18 per cent and the amount of respiratory sick- 
ness among pupils m attendance was mcreased 70 
per cent as compared with a group of rooms 
averaging 66 5 degrees There is probably no 
smgle thing which would have greater effect m 
the prevention of preventable mdustnal disease 
than the control of overheatmg m the factory 
On the continent of Europe the problems of 
industrial hygiene have been dealt with for the 
most part through the method of offiaal gov- 
ernmental action but in this country the major 
part of what has been accomplished has been 
brought about through the initiative of far- 
sighted employers of labor — stimulated it is 
true in great measure by the indirect influence 
of the Workmen's Compensation Act So soon 
as the financial burden of iildustnal accidents 
'\as brought clearly to the attention of the m- 
dustnahst there was initiated a two-fold move- 
ment, for the employment of safety engineers 
on the one hand and of industrial physicians 
on the other In most instances the physician 
''as first employed primarily for the purpose 
of providing first aid for compensable acci- 
dents, a measure so obvious that it could not 
escape the attention of the mtelligent factory 
manager When a medical department was once 
organized, ho'vever, its field of usefulness 
quickly enlarged and it became evident that it 
might often be of advantage for the plant phy- 
sician to render first aid m minor industrial ill- 
nesses of a non-compensable character in order 
to avoid unnecessary lost time and to promote 
efficiency m production , and a third possibility 
"'as opened up when the employer began to 
realize that the medical examination of appli- 
cants for employment might prove of the high- 
est value m facilitating the proper adaptation 
of the individual to his job Dr H E Mock 
in his admirable textbook on “industrial Medi- 
cine and Surgery” has estimated the profits in 
'olved m this aspect of industrial medicine 
alone as follows In ten major industries with 
a medical service estimated to cost in the 


neighborhood of $250,000, over 11,000 appli- 
cants were rejected on the basis of the exami- 
nation, which, on the assumption that these 
men if employed would soon have been forced 
to drop out and on the conservativ'e estimate 
of $35 as representing the cost of hiring and 
training a new worker, vv ould involve a saving 
of $400,000 

At the shoe factory of the Endicott-Johnson 
Company near Binghamton the concept of in 
dustnal medical service has been dev'eloped to 
a degree which is almost staggering m its pos- 
sibilities As described m the Journal of Indus- 
trial Hygiene for 1924, this plant employed 
16,000 workers and the firm provided, not only 
for these workers but for all the members of 
their families as well, complete medical care 
for illnesses of ev'ery sort and kind Three 
medical centers, each including a maternity 
hospital, were m operation and the staff m- 
cluded twenty-seven full-time physicians, 51 
full-time nurses, 3 dentists, 2 pharmaasts, with 
various clerks and assistants In addition, hos- 
pital care and service of specialists was pro- 
vided by contract with outside institutions and 
specialists The total cost of service amounted 
to $400,000, $25 per emploj'ee or perhaps $5 
per individual covered The service was not 
organized as a philanthropy but because of the 
conviction of the head of the firm that it pays 
ample dividends m promoting the efliciency 
and contentment of the working force If this 
view be correct the addition to the annual wage 
of each worker of the sum of $25 may certainly 
prove a sound investment 

We may not be prepared to argue for the 
general extension of industrial medical serv- 
ice on any such far-reaching lines as these. I 
do believe, however, that a reasonably adequate 
system of health supervision for the employees 
themselves should be an essential part of the or- 
ganization of every modem mdustry No fac- 
tory owner vv'ould dream of operating machine 
tools or power looms without competent ex- 
perts m ins employ to keep them m working 
order, and the supervision of the living ma- 
chines m any factory is even more essential for 
maximum productivity I look forward m the 
future (when the present period of post-war 
slackness and self-satisfaction has passed) to 
an extensive development of the work of the 
mdustnal physician I beheve, too, that the indus- 
tnal physician will more and more come to be 
recognized as something more than a doctor 
who practices his profession for one or more 
hours of the day within the walls of a factory 
The true industrial physician should not onlj- 
practice minor surgerj' and render first aid m 
factory illness and make physical examinations 
of prospective employees He should also be 
familiar with the industry itself, should take an 
active part m the control of its poisons and 
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was his visitors who were unaware of more re- 
fined methods of procedure Today we all 
recognize I think that no worker should be 
employed in a trade involving the lead hazard 
without blood examinations made every three 
rpoirths for the determination of the presence 
of stippled cells or anemia, while in the case 
of benzol, the changes in the white cell count 
will give us tests which should have similar 
application 

The only complete solution of the industrial 
hazard problem is of course the elimination of 
the toxic substance and in many instances m- 
tensive study would reveal the possibility of 
finding some harmless substitute which could 
well be employed The Committee on Benzol 
of the National Safety Council closed its report 
with a ‘demonstration of the fact that toluol 
and xylol are far less dangerous than benzol 
under the conditions of industrial use, and con- 
cluded 


“We would therefore urge that the senous 
attention of manufacturers now using benzol 
should be given to the possibility of substitut- 
ipg one of these, or other relatively harmless 
substances wherever the conditions of a given 
manufactunng process make it possible to do 
so ” In the case of the protection of the painter 
against lead poisoning the same line of ap- 
proach seems to offer the only real hope of 
ultimate success For outside painting there 
seem to be serious difficulties in the way of the 
elimination of lead sulphate but for booth 
spraying or interior surface painting (except 
possibly in the case of ship painting) the use 
of lead paints or of zinc ox'ide paints contain- 
ing any major proportion of lead seems wholly 
unnecessary The British departmental com- 
mittee which studied this question and re- 
ported last year came out squarely for the im- 
portant principles that all paints containing 
lead should be clearly marked as such and that 
lead paints should not be applied in the form 
of spray m the interior painting of buildings 


In addition to industrial accidents and in- 
dustrial poisoning there is a third major prob- 
lem affecting the health of the worker — the 
problem of silicosis This danger I believe is 
on the whole perhaps the most significant and 
far-reaching of the three, and it is today cer- 
tainly the one which is most generally neglect- 
ed Thackrah one hundred years ago said “The 
affections of the lung and air tube induced by 
industry are the most urgent of the maladies 
which result from our employments,” and this 
IS true today He pointed out that the fork- 
grinders of Sheffield who used a dry grind- 
stone died at the ages of 28 to 32 while the 
table knife grinders who worked on wet stones 
survived until between 40 and SO That the 
process of wet grinding is by no means neces- 
sanly an efficient protection is clearly indicated 


however by studies which we have made at an 
axe factory in Connecticut where the death rate 
from tuberculosis for a period of twenty years 
was 1900 per 100,000 among the gnnders and 
polishers (for the most part doing wet grind- 
ing on natural sandstone wheels) while it uas 
160 for the rest of the employees of the sajne 
factory The inhalation of almost any type of 
dust in large quantities has a profound effect 
in increasing susceptibility to acute respiratQjy 
infections such as bronchitis and pneumonia 
but when the inhaled dust contains free silica 
there is in addition a specific and definite in- 
crease m the incidence of tuberculosis which 
is one of the most striking and remarkable 
factors m the etiology of this disease. The 
table below presents comparable mortality fig- 
ures for England and Wales for the ten occu- 
pations which m 1910-1912 showed the highest 
rates These figures are not in terms of deaths 
per 100,000 but in the form of arbitrary com- 
parative mortality figures I have therefore in- 
cluded the comparable figure for all occupied 
males and the lowest figure for any occupa- 
tion, that for clergymen , and also the figure for 
coal miners to compare with that for tin miners 
below It will be noted that the tin miners 
exposed to silica dust Show a comparative mor- 
tality nearly ten timfes that for coal miners, 
exposed to a dust which does not contain silica 
It will be noted that of ten occupations, the 
only ones showing mortality rates over 250, six 
are occupations exposed to silica dust including 
all the three in excess of 420 In the other four 
cases the high death rates are presumably due 
either to alcoholism or to a process of selection 
which draws those who are already suffering 
from tuberculosis into such industries as mes- 
senger service and the street trades 

Comparative Mortality from Pulmonary 
Tuberculosis in Certain Occupations 

Eo gland 
and Wales, 
1910-1912 


All occupied males 141 

Clergymen 45 

Coal miners 75 

Messengers, porters, watchmen 252 

Seamen, etc , merchant service 257 

Potters, earthenware manufacturers* 282 

Tool, sassors, file, saw, needle makers* 306 

Inn, hotel servants 309 

Lead miners* 335 

Costermongers, hawkers 419 

File makers* 434 

Cutlers, scissors makers 455 

Tin miners* 678 


In connection with the problem of respira- 
tory disease I can not refrain from alluding to 
i\ hat is probably the greatest single cause of 
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RA.DIUM THERAPY IN CERTAIN SKIN LESIONS* 

By EARL L EATON, M D . BUFFALO, N Y 


T here is no longer any question of the use- 
fulness of radium as a therapeutic agent 
The only points left open for discussion are 
the proper selection of cases to he treated, and 
the best methods of application under given condi- 
tions Radium has become as well established in 
the physician’s armamentarium as the obstetric 
forceps, but like this highly useful implement, it 
must be applied with mtelligence and discretion, 
for m the hands of the novice or of the over- 
zealous enthusiast, it is capable of doing mfinite 
harm 

My expenence with radium has been confined 
to Its use m dermatological work, and that again, 
has been in large measure, restricted to pnvate 
practice Therefore, my material, viewed by the 
standards of large aty dimes, may seem meagre, 
}et I am so impressed by the value of radium in 
this field, and the need of greater knowledge both 
of its applications and limitations, that I am led to 
hope that a bnef account of my experience will 
not be wholly ivithout mterest, and may even add 
a tnile to the sum total of slowly accumulating 
data which we have good reason to hope will lead 
to the assignment of radium to its proper place 
as an agent m the treatment of skin lesions 
Following the usual practice, I shall divide my 
cases into benign, pre-cancerous and frankly ma- 
lignant conditions In general, it may be said that 
radium gives so much better cosmetic results than 
surgery, that upon the face and hands the mere 
consideration of appearance may lead the patient 
to urge the use of this element, whether or not 
the condition is such as to lend itself peculiarly to 
this therapy In that type of lesion coming under 
the general classification of “birth marks” — u hich 
make up so large a percentage of benign cases 
and which with few exceptions are treated solely 
for cosmetic reasons — radium is especially use- 
ful, and even m those few instances where its em- 
ployment may be contraindicated, the temptation 
to use it is always very strong 

Vascular Naem — Following the subdivisions 
used by MacKee, three clinical types of these 
“marks” may be considered Naevus flammeus 
(“port-wine mark”), naevus vasculosus (“straw- 
berry mark”), and cavernous angioma These 
types have been thus postulated by this author 
“The elevated types of naevus vasculosus yield 
to radium in the most strikmg manner Even 
the cavernous naevus will disappear under safe 
therapeutic dosage. It seems paradoxical but the 
superfiaal port-wine mark is exceedingly recal- 
citrant The types that respond well begin after 
birth and continue to increase in size for weeks 
and months There is a numencal increase in the 
blood vessels which are dilated, abnormally cellu- 

• Read at the Annual Mectina of the Medical Society of the 
Sute of New York at Niagara Pallj, N Y, May 11, 1927 


lar, and which continue to develop by budding 
processes In other words, a new growth m 
which the cells are more or less embryomc in 
type When irradiated it is probable that mitosis 
is arrested, new vessels cease to form and finally 
the poorly differentiated cells composing the ves- 
sels fail to be replaced and are absorbed The 
troublesome port- \v me mark is fully developed at 
birth, the cells are mature, well differentiated and 
not very active It can, perhaps, be likened to 
telangiectasia To cause an obliterating endar- 
teritis m telangiectasis, spider naevus and port- 
wine mark requires an amount of treatment that 
may seriously' mjure normal tissue ” 

This was written in 1921 but the more recent 
publications regarding the use of radium in this 
class of new growths are for the most part, 
equally enthusiastic Clark found that the vascu- 
lar ty'pes of naevi are much more responsive to 
radium than the cellular and pigmented lesions 
Strawberry marks he treated by plaque apphea- 
tions of ^ to 90 mmutes with a filtration of 1 
mm brass and 4 or 5 mm of rubber, taking care 
to avoid produang much erythema "A faint level 
whitening of the skin” was regarded as a satis- 
factory final result He also obtained good re- 
sults on cavernous angioma by using cross-fire 
apphcations When the lesion was upon the 
cheek, the applicators were placed both inside and 
outside the mouth, the dose given to the mucous 
surface bemg about one-third less than that upon 
the outside skin 

Of the port-wme marks he speaks more enthu- 
siastically than most of the other wnters I have 
examined He found radium to be the best cura- 
tive agent he had ever tried, but admitted that 
the “end-results are far less proportionately per- 
fect than m the vascular or cavernous type of 
lesions ” In his expenence the techmque was 
easier to use in young subjects, though great care 
was necessary to avoid severe reaction “It is 
regularly necessary to stop short of a complete 
removal of the discoloration, leaving a faint pink- 
ish color, which, however, is apt to disappear con- 
siderably with time ” Bums found the flat port- 
wine stam the most difficult in which to get satis- 
factory cosmetic results Small marks he was 
able to remove with quarter-or half-strength ap- 
plicators, using nothing more than a 1 mm thick 
aluminum screen Extensive marks he found 
more satisfactonly handled by the ultra-violet ray 
All other vascular naevi, he decided were more 
amenable to radium than any other agent he had 
employed “The deeper angiomata require con- 
siderable gamma radiation to bnng about their in- 
volution, and, for this type radium m tubes, ra- 
dium emanation or full strength applicators 
should be employed, filtering out at least fifty 
per cent of hard beta rays, either by brass or lead 
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dusts and other hazards and should be a spe- 
cialist in the complex problem of adapting the 
individual worker from a physiological and a 
psychological standpoint to the particular task 
which he is to perform 

In closing let me point out that the control 
of industrial disease depends, not alone upon 
the factory physician however competent, but 
involves the intelligent cooperation of the 
medical profession as a whole Until indus- 
trial medicine is far more completely organized 
than IS likely for the present to be the case it 
will often happen that the early symp- 
toms of industrial poisoning or industrial sili- 
cosis will come to the attention of the private 
practitioner with no first hand knowledge of 
the hazards which are involved Only in so far 
as the private physician becomes familiar with 
the commoner symptoms of industrial disease, 
and by careful questioning traces them back 
to their source and correlates them with the 
occupation of the patient, will progress be in- 
sured The effect of industrial poisons may be 
manifest in the widest variety of forms, in 
nausea or vomiting or colic or constipation, or 


more obscure disorders of the digestive sys- 
tem, in headache or dizziness or vertigo, mus- 
cular incoordination or neurotic symptoms of a 
complex and puzzling nature, while the affec- 
tions of the skin due to various poisons or irri- 
tant dusts are almost legioq. The Medical So- 
ciety of New York can perform no more useful 
function than in calling to the attention of its 
members the significance of symptoms of this 
kind and in impressing upon them the impor- 
tance of the most careful inquiry into occupa- 
tional history in forming a diagnosis and pro- 
viding for a scheme of treatment 

There is a famous Chinese proverb in the 
Thousand Gold Remedies that reads as follows 
“The high grade doctor serves the nation, the 
middle grade doctor the individual, and the low 
grade doctor treats physical ailments ” The 
physician who not only considers his patient 
as a whole individual rather than a mass of 
symptoms, but also considers the entire life of 
the individual in relation to his occupation and 
his home and the society in which he lives, )S 
indeed the one who serves his nation and who 
serves mankind 


DISCUSSION OF DR WINSLOW’S PAPER 


By LOUIS I HARRIS, MD 

ComnuMioner of Health, New York City 


P ROFESSOR WINSLOW has played a lead- 
ing role in directing attention dunng more 
than a decade to the conditions in industry 
that have had a beanng on the health and the lives 
of workers I do not wish to enlarge upon the 
themes that he has discussed in his eloquent, schol- 
arly and comprehensive survey of the subject I 
cannot forego the opportunity of venturing to 
express, on behalf of the medical profession of 
this State and of those interested m preventive 
medicine, a sense of our indebtedness to him 
for challenging the medical profession to give 
more than passing notice to the importance of 
rendering more service m research and in pre- 
ventive practice to eliminate or ameliorate 
those industrial factors that threaten the work- 
ers the 44,000,000 children, women and men 

who are employed m industry 


Year by year the number of the physicians 
who are drawn into industry is growing It 
devolves upon them to apply the lessons which 
research of the type carried on by Professor 
Winslow and others has shown to have a life- 
saving value of great importance It is not 
Sough that doctors should serve to bind up 


wounds and apply their curative art to the 
casualties resulting from the character of the 
industrial environment or the specific hazards 
attendant upon certain industries 

Physicians in industry must apply them- 
selves to the prevention of the enormous num- 
ber of such casualties These physicians, as 
well as clinicians, surgeons and laboratory 
workers in general must contribute more nch- 
ly to that type of study and research which will 
develop more potent weapons for the preven- 
tion of industrial diseases 

While social medicine is often spoken of as 
if it were synonymous with the socialization of 
medicine, I would like to point out that one 
of the implications of Professor Winslow’s 
paper is, that effective work of the medical 
profession in the realm of industrial medicine 
implies a social service of vast proportions not 
only to the workers, who are spared from sick- 
ness, injury or death, but an equally valuable 
service to those dependent on wage-earners 
Such service prevents dependency due to dis- 
ability or death of the wage-earner and i5 
therefore a service to the community as weir 
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RADIUM THERAPY IN CERTAIN SKIN LESIONS* 

By EARL L EATON, MD, BUFFALO, N Y 


T here is no longer any question of the use- 
fulness of radium as a therapeutic agent 
The only points left open for discussion are 
the proper selection of cases to be treated, and 
the best methods of application under given condi- 
tions Radium has become as well estabhshed m 
the physician’s armamentanum as the obstetric 
forceps, but hke this highly useful implement, it 
must be applied with intelligence and discretion, 
for m the hands of the novice or of the over- 
zealous enthusiast, it is capable of doing mfinite 
harm 

My expenence with radium has been confined 
to its use m dermatological work, and that again, 
has been m large measure, restncted to pnvate 
practice Therefore, my material, viewed by the 
standards of large aty dimes, may seem meagre, 
}et I am so impressed by the value of radium m 
this field, and the need of greater knowledge both 
of its apphcations and limitations, that I am led to 
hope that a brief account of my experience will 
not be wholly without mterest, and may even add 
a trifle to the sum total of slowly accumulating 
data which we have good reason to hope will lead 
to the assignment of radium to its proper place 
as an agent in the treatment of skin lesions 
Following the usual practice, I shall divide my 
cases into benign, pre-cancerous and frankly ma- 
bgnant conditions In general, it may be said that 
radium gives so much better cosmetic results than 
surgery, that upon the face and hands the mere 
consideration of appiearance may lead the patient 
to urge the use of this element, whether or not 
the condition is such as to lend itself peculiarly to 
this therapy In that type of lesion coming under 
the general classification of “birth marks” — which 
make up so large a percentage of bemgn cases 
and which with few exceptions are treated solely 
for cosmetic reasons — radium is espeaally use- 
ful, and even m those few instances where its em- 
ployment may be contraindicated, the temptation 
to use it IS always very strong 

Vascular Naevi — Following the subdivisions 
used by MacKee, three clinical types of these 
^rks” may be considered Naevus flammeus 
( port-wine mark”), naevus vasculosus (“straw- 
berry mark"), and cavernous angioma These 
types have been thus postulated by this author 
The elevated types of naevus vasculosus yield 
to radium m the most striking manner Even 
the cavernous naevus will disappear under safe 
therapeutic dosage It seems paradoxical but the 
supenfiaal port-wine mark is exceedingly recal- 
otrant The types that respond well begin after 
birth and continue to increase in size for weeks 
and months There is a numencal increase in the 
blood vessels which are dilated, abnormally cellu- 

Annoal Meeting of the Jledlcal Society of the 
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lar, and which continue to develop by budding 
processes In other words, a new growth m 
which the cells are more or less embiyonic in 
type When irradiated it is probable that mitosis 
is arrested, new vessels cease to form and finally 
the poorly differentiated cells composing the ves- 
sels fail to be replaced and are absorbed The 
troublesome port-wme mark is fully developed at 
birth, the cells are mature, well differentiated and 
not very active It can, perhaps, be likened to 
telangiectasia To cause an obliterating endar- 
tentis in telangiectasis, spider naevus and port- 
wine mark requires an amount of treatment that 
may senously mjure normal tissue ” 

This was written in 1921 but the more recent 
publications regardmg the use of radium in this 
class of new growths are for the most part, 
equally enthusiastic Clark found that the vascu- 
lar ty’pes of naevi are much more responsive to 
radium than the cellular and pigpnented lesions 
Strawberry marks he treated by plaque applica- 
tions of 80 to 90 mmutes with a filtration of 1 
mm brass and 4 or 5 mm of rubber, taking care 
to avoid producing much erythema “A faint level 
whitening of the skin" was regarded as a satis- 
factory final result He also obtained good re- 
sults on cavernous angioma by using cross-fire 
apphcations When the lesion was upon the 
cheek, the applicators were placed both inside and 
outside the mouth, the dose given to the mucous 
surface bemg about one-third less than that upon 
the outside skin 

Of the port-wme marks he speaks more enthu- 
siastically than most of the other wnters I have 
examined He found radium to be the best cura- 
tive agent he had ever tned, but adrmtted that 
the “end-results are far less proportionately per- 
fect than in the vascular or cavernous type of 
lesions ” In his expenence the technique was 
easier to use m young subjects, though great care 
was necessary to avoid severe reaction “It is 
regularly necessary to stop short of a complete 
removal of the discoloration, leaving a faint pink- 
ish color, which, however, is apt to disappear con- 
siderably with time ” Bums found the flat port- 
wme stain the most difficult m which to get satis- 
factoiy cosmetic results Small marks he was 
able to remove with quarter-or half-strength ap- 
plicators, using nothing more than a 1 mm thick 
aluminum screen Extensive marks he found 
more satisfactorily handled by the ultra-violet ray 
All other vascular naevi, he deaded were more 
amenable to radium than any other agent he had 
employed “The deeper angiomata require con- 
siderable gamma radiation to bring about their in- 
volution, and, for this type radium m tubes, ra- 
dium emanation or full strength applicators 
should be employed, filtenng out at least fifty 
per cent of hard beta rays, either by brass or lead 



RADIUM IN SKIN LESIONS— EATON 


l^o2 


filters or by metallic filters combined with distance 
filtration ” 

In a period of five years Robinson of New 
\fork City treated 81 cases of cavernous angioma 
and 17 port-wine marks In his opimon, “splen- 
did cosmetic results should be obtained m almost 
every case, providing careful methods of radium 
application are used In the port-wme marks a 
super-erythema dose is desired, using a plaque 
hf pdium needles, or an unscreened radium 
plaque ” Such applications were repeated every 
four to SIX weeks for about a year For cavem- 
rttis angiomata he used surface applications from 
a 50-milhgram radium tube screened with brass 
and hard rubber, or lO-miUigram needles without 
bcreenage Very deep angiomata require more 
radiation and less distance, m order to reach the 
remote parts 

My own experience has m general, comcided 
with that of the workers quoted Three cases 
have been selected to illustrate my methods and 
the final results in handling naevi of different 
types 

Case I — Baby M L G , six months old Noth- 
ing abnormal in delivery, but after birth it 
was noted that there was a soft mass, dark red 
in color and about the size of a five-cent piece, 
upon the nose close to the nght inner canthus 
The lesion was raised about an eighth of an inch 
above the level of the surrounding skin An in- 
fantile eczema was also generalized over the en- 
tire body, and it was not until this condition had 
been treated and considerable improvement in 
evidence, that it seemed wise to undertake any 
measures for the removal of the naevus 

On March 20, 1926, the first radium applica- 
tion was made, consisting of one millicune hour 
of beta radiation, application lasting one minute 
and’ SIX seconds , together with a twenty-five milli- 
curie hour dose of gamma radiation, apphed for 
twenty minutes Reaction was in evidence about 
ten days later, and when this had subsided, the 
lesion was flat and had disappeared except for 
slight scarring, and a few minute red pomts still 
visible m the healed area September 10, 1926, 
ah unscreened radium emanation plaque deliver- 
ing a dosage of three-quarters millicune hour, 
was apphed for twelve minutes, this treatment 
produemg no reacbon other than a slight redden- 
ing of the surrounding skm, after which there was 
complete disappearance of the naevus, with excel- 
lent cosmetic result 

Case II — Baby I G, 7 months old After a 
normal delivery the angioma was observed as a 
somewhat spongy red mass, about an mch and a 
half in diameter, slightly raised from the left 
cheek This naevus increased in size steadily 
until at the age of six months it was perhaps an 
inch and five-eighths m diameter and stood out 
prominently upon the skm, so that the child was 

^'^Thl^ fimt ^pphcation was made December 14, 


1925, and consisted of a radium emanation plaque 
screened with one uullimeter of lead, giving an 
approximate total dosage of 180 me hours, 
length of time of application, twelve hours, givmg 
25 millicune hours gamma radiation per square 
centimeter Because of the extent of the lesion 
the plaque was placed in several different posi- 
tions — “domino fashion ” In the course of a 
couple of weeks the lesion gradually shrank m 
size, this gradual shnnkage continuing for the 
next four months A second irradiation was 
given on Apnl 20, 1926, improvement bemg con- 
tinuous, and on September 26, 1926, a fii^ ap- 
plication was made, consisting of applications of a 
total of 100 millicune hours The cheek now 
maintained its natural contour, very little atrophy 
being in evidence and when the hftJe patient was 
last seen on March 21 of this year, the cosmetic 
result was very satisfactory 

Case III — Female infant of six months Every- 
thmg normal at birth except the appearance of a 
raised area, dark-red in color, and located m the 
middle of the forehead When I first saw her this 
mark had increased to the size of a ten-cent piece 
and stood up fully a millimeter above the sur- 
roundmg skm The treatment consisted in pro- 
tection of the adjacent normal tissue by a lead 
shield, and the application of a plaque capable of 
dehvermg a twenty milhcune hour dosage The 
first application was given July 25, 1925, the 
plaque remaimng in position for 7 hours and 20 
minutes A mild er^ema ensued, after which 
nothing was visible except a few dark red areas 
in the centre of the onginal lesion On December 
6, 1925, a second exposure to one millicune hour 
of unscreened radium emanation by means of a 
plaque was made, the actual time of exposure be- 
mg two mmutes and 42 seconds The final result 
was a hardly visible whitened scar, and when 
seen recently the child’s appearance was quite nor- 
mal, as there was no depression and the scar 
could only just be perceived 

Case IV — Baby P P , three months old was 
disfigured by a port-wme mark involving the dor- 
sal surface of the fingers of the left hand, with a 
patch upon the wn^t about as large as a quarter, 
and an area on the back of the hand perhaps 
one and a half by one and a quarter inches The 
skin was a dark bluish red, but could be blanched 
by applying pressure 

An unscreened radium plaque delivering a dos- 
age of one and one quarter millicune hours beta 
radiation was applied for fifty seconds on Novem- 
ber 28, 1925 The only reaction was a slight red- 
dening perhaps ten days after, and the mark soon 
began to become paler and less noticeable On 
February 20, 1926, a radium emanation plaque 
was again applied, the dosage delivered being 50 
millicune-hours gamma radiation per square cen- 
timeter Again a slight reddening was all the re- 
action which occurred, and the lesion beiame still 
more indistinct, being now a light pink color The 
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third applicabon %vas made eight months later, on 
October 19, 1926, using an unscreened emanabon 
plaque delivering 1 25 me hours beta radiabon per 
square centimeter for 14 mmutes, 45 seconds 
This baby has been examined several times since, 
the last treatment, our most recent interview be- 
ing on Apnl 5 last, at which time there was only 
slight discolorabon upon the hand , the skm seems 
quite normal in texture without acatncial bssue, 
and is perfectly phable 

Another disfiguring condition which tlie der- 
matologist is often called upon to ehminate, is 
keloid, and here too, radium has proved of signal 
service Recent literature has recorded several 
really remarkable instances where these lesions 
have yielded to irradiabon treatment, when every- 
thing else had proved entirely ineffectual Robm- 
son treated a girl of twenty-two whose eyelids 
had been completely destroyed by an aad explo- 
sion and her face covered with irregular indurated 
scars The combined effects of radium and X-ray 
dissolved these keloids, the eyelids were re- 
pamed by a skillful plastic surgeon, and the girl 
was married three years after the accident oc- 
curred Qark does not think so highly of radium, 
espeaally for old fibrous keloids, for though “a 
soft phable scar results it does not seem to be 
the ideal method ” However, "the rather severe 
pam which sometimes accompanies such keloidal 
formabons, is regularly relieved by the first ap- 
plication ” Taussig says that though the radium 
results with keloids are usually good “the excep- 
bons are those of long standing which have be- 
come quite thick and hard,” and in general, he is 
inclined to consider radiotherapy before and after 
surgery to be the best all-round way of handling 
these cases Foerster thinks radium espeaally 
adapted to the localized hypertrophies found in 
scar bssue, keloidal bands, and lesions m speaal 
locations where cross-firing may be readily prac- 
hced “The aim of treatment is to produce 
gradual absorpbon of the growth with the least 
injury to the overlying epitnehum,” and for this 
the chief requisite is the eliminabon of all soft 
beta rays Many workers do not hesitate to em- 
ploy unscreened radiabon, but in his opimon, 
greater satisfaction can be obtained when gamma 
radiation alone is secured by using a 0 5 mm to 
1 mm thick silver screen, or one of 1 mm of 
brass, which will produce only a mild erythema 
Mummum and rubber should be used to cut off 
the secondary rays given off by the primary fil- 
tration Old fibro-sclerotic keloids will somebmes 
}ield to the unfiltered radiation in purposely de- 
structive dosage, but such technique should never 
be generally recommended 

In my work with keloids, I have placed the 
greatest considerabon on the size and durabon of 
the lesions It is of paramount importance to 
irradiate the base, no maber how thick and in- 
durated the particular lesion may be I do not 
consider any keloid adequately treated if any 
thickening at all can sbll be palpated For small 


areas I use a one-quarter to one-half strength ap- 
plicabon, screemng it only mth one-tenth mm of 
lead, or perhaps four-tenths millimeter of alum- 
inum This IS apphed directly to the skin, the 
exposure lasting from two to four hours In 
children this dosage is reduced one-half The 
results have been highly satisfactory 

Concermng the use of radium m lupus erythe- 
matosus there is sbll a marked difference of opm- 
lon among most experienced dermatologists 
Taussig says that in thick, discoid types of this 
disease radium plaques may be of considerable 
value, but if the radium therapy does not act 
favorably at once it should be promptly discqn- 
bnued My own observabons have led me to be- 
lieve that in the discoid tvpe we can only hope for 
atrophy as a result of radium applicabon, and in 
order to get this, and be assured of eventual heal- 
ing, we practically always have to repeat the ap- 
plicabons It is wise to place the radium apphea- 
tors so that they extend well over the normal skin 
wluch surrounds the affected areas In the treat- 
ment of the disseminated type of lupus en'thema- 
tosus I have never used radium as a roubne, still 
relying chiefly upon carbon dioxide snow I did, 
however, treat one case of the fixed type, and had 
the sabsfaction of seeing the lesion disappear 
My' complacency was, imfortunately, of bnef du- 
ration, for very shortly there was a recurrence at 
the edge of the scar, and this soon spread so as 
to re-involve the treated area 

Of pre-cancerous lesions, leukoplakia and semle 
keratosis are perhaps, the most important Leu- 
koplakia buccalis which appears as whibsh raised 
patches upon the mucous membrane of the mouth 
IS a frequent forerunner of that most mtractabje 
and fatal form ot epithehoma, cancer of the 
tongue, lip or cheek Syphilis was formerly sup- 
posed to be the chief causal factor in producing 
this condition, but it is the opinion of Schamberg 
and other dermatologists who have gpven espeaal 
attenbon to this condibon, that trauma, such as 
that from excessive use of tobacco or ragged 
edges upon teeth or artificial dentures, is prob- 
ably of more importance Whether radium or 
any other curative agent is employed, the re- 
moval of all causes of imtabon and the institu- 
tion of proper mouth hygiene must precede any' 
attempts to elinunate the leukoplakia These 
points find tyqncal illustration in the following 
case 

Case V — !M C , an automobile mechanic, aged 
49 years Ten years ago he had been infected 
with syphilis, for which he had received tardy 
and inadequate treatment The Wassermann re- 
action, howeier, had been persistently negative 
for a long time before he came under my observa- 
bon because of the buccal condibon He w'as an 
excessive smoker and m his lower jaw were six 
decayed teeth with jagged cutbng edges For 
two years previously he had noheed in his mouth 
^ grayish-white appearance of the mucous mem- 
brane, parbcularly on the tongue and at the oral 
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commissures Hygiene of the mouth had been 
instituted, the teeth removed and smoking pro- 
hibited, but vigorous anti-syphihtic measures m 
addition to these precautions had no effect upon 
the leukoplakia, which seemed rather aggravated 
tlian otherwise 

Radium treatment was undertaken on April 16, 
1926, usmg an unscreened plaque and delivering 
a dosage of three millicune hours per square cen- 
timeter, which was disposed domino fashion for 
a period of fourteen mmutes and forty seconds 
A severe reaction occurred about ten days there- 
after, but on the subsidence of the inflammation 
the leukoplakia was no longer m evidence Heal- 
ing was complete and on the several occasions 
when the patient had since been exammed, no 
sign of recurrence has been detected, the buccal 
mucous membrane appearing normal throughout 

Elderly individuals often present such degen- 
erative processes of the skin as cracks, fissures or 
warty excrescences on the lips, or patches of 
seborrhea or keratosis upon other skin surfaces 
These are very mtractable and resist healing by 
most ordmary agencies which are effective in 
younger subjects No time should be wasted in 
giving attention to such lesions, for malignancy 
always hes in wait, and prompt attention to these 
relatively insigmficant mamfestahons may avert 
a tragedy later on These lesions almost always 
appear on the face or hands, and that exposure to 
the weather plays an important part in their causa- 
tion IS mdicated by the fact that most of the 
patients are people who spend much of their time 
out of doors In some cases I have found that 
Resorcin and sulphur ointment will completely 
irradicate these growths, but the majority need 
more radical treatment, and for this radium serves 
most satis factonly, and gives excellent cosmetic 
results 

Case VI — W J , a farmer of sixty-four years 
Two years ago he had pneumoma but his history 
was otherwise unimportant, except that for the 
past seven or eight years he had noted that there 
were three dry, scaly spots upon his face, one on 
the bridge of his nose, a second near the outer 
canthus of the right eye, and a third upon the 
right cheek They had never caused him the 
slightest inconvemence 

The superficial scales were removed and on 
July 16, 1925, a radium emanation plaque was ap- 
plied to the denuded spots, the dosage was one 
and one-half milhcune hours and the time of ap- 
plication four mmutes and twenty seconds The 
effect was complete disappearance of the lesions 
and a good cosmebc result There has been no 
evidence of recurrence, and the danger of ma- 
lignancy IS apparently eliminated 

The treatment of frankly mahgnant skin lesions 
by means of radium has been much more fully 
discussed in literature than has that of benign 
mrowths, or those which are generally regarded as 
ore-cancerous Some of the most spectacular re- 
suits ever obtained have been on these growths. 


and the majority of the earlier articles on the use 
of radium in therapeutics have been embellished 
with pictures showing these disfigunng face 
lesions before and after radium had been apphed. 
There has been but little question as to the value 
of this element m treatment, and the basal— celled 
type of growth m particular, has yielded readily 
when taken in time The followmg case is typi- 
cally illustrative of my rather limited experience 
in this field 

Case VII — C H R , the president of an elec- 
tric company, 69 years of age, presented a lesion 
of the cheek about the size of a quarter at the 
time I first exammed him The growth had been 
, present for two years and had been steadily grow- 
ing larger The diagnosis was basal-cell epi- 
thelioma 

After removmg the superficial crust and necro- 
tic material, application was made of 13 7 milh- 
cune plaque The surrounding healthy skin was 
protected by heavy lead foil and tie plaque 
screened with a milhmeter’s thickness of lead so 
as to give only gamma radiation The apphcator 
was kept m place fifteen and a half hours, thus 
giving a total dosage of 200 me hours In about 
one month’s time thereafter tlie lesion had healed, 
leavmg practically no scar The patient died of 
angma pectons six months later, but up to the 
time of death there was not the shghtest sign of 
recurrence 

In all the cases reported I have followed the 
general technical pnnciples laid down by Dr 
Joseph Muir of New York, to whom my thanks 
are due for supplementing my dermatological 
knowledge with the results of his extensive expe- 
nence as a radium therapist 

For dermatological work he has designed a 
plaque, equipped with bare tubes distributed so as 
to deliver radiabon of a umform intensity over 
one square centimeter of skin surface The de- 
gree of erythema produced by this plaque can be 
determmed by the length of time the plaque is 
left in position upon the skip As the radium con- 
tainers are unscreened nearly all the beta radia- 
tion is delivered, so that, taking 100 per cent de- 
livery as the standard, 3 milhcune hours over nor- 
mal skin will produce a first degree erythema, and 
complete destruction of the superficial layer of |:he 
skin will be accomplished by 7 milhcune hours 
Where no caustic action is desired — as in the 
flattened type of angioma — 2 inch at the outset is 
sufficient, increasing the dosage by a half milli- 
cune hour in succeeding treatments at intervals of 
six weeks or two months When we have to deal 
with lesions of the basal cell type, such as rodent 
ulcers, a lethal dose is essential, as deeper struc- 
tures must be reached 

In the construction of the plaque, a box one 
centimeter square is equipped with glass capillary 
tubes containing radium emanation, which are 
evenly distributed over the bottom The top is 
left open, and this open side applied directly to 
the skin when beta radiation is needed If gamma 
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radiation alone is desired, the side against which 
the radium emanation containers are arranged is 
equipped with a screen consisting of ^ mm 
thiclmess of lead or silver, supplemented by sec- 
ondary filtration of aluminum foil and ametal 
rubber In the treatment of deep-seated lesions 
the position of the plaque is reversed, the side 
containing the filtered radiation being placed 
against the skin In applying the beta plaque to 
large areas care must be taken to avoid cross- 
finng, and when the “domino-fashion” of applica- 
tion IS employed, a space of 2 mm must mtervene 
between each area of skin upon which the plaque 
IS placed 

Dosage is calculated as follows A beta ray 
plaque containing 30 me of radium emanation to 

3 me 1 

deliver dosage of 3 me hours = — hr 

30 me 10 

or 6 min Therefore, the time of apphcation of 
the plaque should be six minutes The same 30 
me plaque filtered to deliver a dose of 50 mch 
50 mch 

= 1 66 hours, or one hour and forty min- 

30 me 

utes application time 

In children and infants, one half the adult dos- 
age should be employed 


The successful radium treatment of skin dis- 
eases requires a combination of expenence in this 
particular branch of medical practice with the 
clinical use of radium ther^y in a wide variety of 
pathologic conditions ^Vhen the dermatologist 
can command this specialized knowledge either by 
long personal experience, or by working m con- 
junction with some one else who has had it, his 
results are likely to be more immediately satis- 
factory, and permanently effectual, than under 
an}' other conditions 
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THIRD GENERATION SYPHILIS’^ 

By LEONARD W JONES, M D , ROCHESTER, N Y 


I N the twentieth chapter of Exodus and the fifth 
verse lies the Biblical authority for the pos- 
stbiliti' of syphilis appearing in the third 
generation “For I the Lord thy God am a 
jealous God and visit the sins of the fathers 
upon the children unto the third and fourth 
generation ” 

Now whether the reader agrees with Pusey 
and many others that syphilis did not occur 
m Biblical times, that it was brought to 
Europe by Columbus’ sailors from America 
and whether he also holds with many clinicians 
4 grave doubt as to the possibility of third 
generation S 3 'philis, the fact remains that there 
^ a widespread belief among laymen founded, 
no doubt, on the ivords from the second com- 
mandment that syphihs can occur in tlie third 
und fourth generations and this belief is not 
confined to laymen alone 
The article on syphilis in the Encyclopedia 
Bntannica supposedly written by Sir Clifford 
Albutt has this to say on the subject 
"Syphilis may show up in the third genera- 
tion but on account of the possibility of inter- 
mediary infection, it is difficult of proof " 
Then m the ‘‘Principles and Practice of 

(„* S"'* 16' Staff Conference February 27 1927 Roehes- 

Oeaeral HoipitaL 


Medicine,” Osier and McCrae, Edition of 1922 
there is this “Is syphilis transmitted to the 
third generation? The discovery of the tre- 
ponema answers this question The disease 
can be carried through as many generations as 
are able to reproduce This makes a thorough 
study of the family for several generations an 
important aid m the diagnosis of congenital 
syphilis ” 

Franklin Plumley, Chief of the Venereal 
Clinic of the Rochester General Hospital and 
the writer believe that we have discovered a 
family in which there is fairly reasonable proof 
that the sms of the fathers have descended to 
the third generation and w'e present the case- 
histones of that family for consideration 

The first generation is the grandmother She 
consulted me in 1922 with an intis She is of 
foreign birth, is an active old lady, apart from 
her e} e condition is reasonably healthy and yet 
had a four plus V''assermann 

This grandmother was brought to the office 
by her young married daughter, age 24 With 
them was a two-year-old boy This daughter 
was a very pretty girl and she and her young 
son, while not examined for syphilis at the time, 
showed no external evidences of disease The 
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boy was a fine healthy specimen, but had had 
blotches on his face and feet when a baby 
A year later this daughter, in her seventh 
month of pregnancy, brought m this now 
three-year-old boy with a well advanced case 
of interstitial keratitis I accepted the inter- 
stitial keratitis as a proof of syphilis m the 
child and did not take a Wassermann on him 
but a Wassermann of the father was negative 
and of the mother four plus 

During the period of her pregnancy she had 
twenty intravenous salvarsans at the hands of 
her family physiaan who also treated the boy 
with mercurial inunctions under the armpit 
every second night At the end of her preg- 
nancy she gave birth to a son who has so far 
shown none of the stigmata of syphilis al- 
though he too has a four plus Wassermann 
On September 9, 1926, the older boy was 
brought back to the writer with a swelling 
over the left side of nose and the tear sac of 
the left eye The history was that he had 
fallen off a porch four weeks ago striking his 
face He did not complain of pain but the nose 
began to swell 

An examination of the nose showed marked 
ulceration of the mucus membrane of the left 
lower turbinate and he was sent to the Roch- 
ester General Hospital for a culture to be made 
for possible Vincent’s This was negative 
The following day the writer removed a 
small piece of dead bone loose in the nose and 
presumably from the lower turbinate He was 
too unruly a patient to make an exact exami- 


nation At my suggestion his family doctor 
turned him over to the Venereal Clinic for in- 
tensive anti-syphihtic treatment which he is 
now receivmg 

In the Lancet for January 20, 1923, there ap- 
peared the case of a young woman age 23, 
who came to a London Hospital with mter- 
stitial keratitis C F T East, who reports the 
case, suspects the girl’s grandfather as the 
guilty party he having been a soldier on for- 
eign service, dying of senile decay at the age 
of seventy-one 

To quote from East “In the 17th century, 
Van Helmont thought that syphilis might be 
transmitted to the third generation, Sanchez 
expressed the same idea m the 18th century 
Oh the continent lately the idea has found 
much support Barthelemy was in favor of it 
being possible Fournier has urged strongly 
that the transmission of syphilis undoubtedly 
does occur and has collected a number of cases 
In Germany, Schultz has supported the view 
Sir Johnathan Hutchinson, however, did not 
agree with this and G F Still considers the 
question undecided ’’ 

If there is any weak point in the case we 
have submitted, it would appear to be a re- 
infection m the person of the married daughter 
Dr Plumley and the writer have questioned 
her very closely on certain intimate features 
of her sexual life and are thoroughly satisfied 
that her syphilis was transmitted and not ac- 
quired 
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medical testimonials 


The leading' article of the Legal Department 
of this Journal is on the subject, “The Endorse- 
ment of Commercial Products by Physicians 
It seems incredible that over eleven thousand 
physicians who received samples of cigarettes 
should certify to their non-irntating qualities m 
testimonials like those of quack medicines No 
one would ha\e believed that to be possible unless 
the manufacturer had sworn that he received 


11,105 signed testimonials of doctors in praise 
of agarettes 

When almost one-tenth of the practising 
physicians of the Umted States give testimo- 
nials for the price of a small carton of cigar- 
ettes, It IS high time that the profession gave 
heed to the suggestion of our legal counsel to 
embody a condemnation of such practice in the 
Pnnciples of Professional Conduct, 
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boy was a fine healthy specimen, but had had 
blotches on his face and feet when a baby 
A year later this daughter, in her seventh 
month of pregnancy, brought m this now 
three-year-old boy with a well advanced case 
of interstitial keratitis I accepted the inter- 
stitial keratitis as a proof of syphilis in the 
child and did not take a Wassermann on him 
but a Wassermann of the father was negative 
and of the mother four plus 

During the period of her pregnancy she had 
twenty intravenous salvarsans at the hands of 
her family physician who also treated the boy 
with mercurial inunctions under the armpit 
every second night At the end of her preg- 
nancy she gave birth to a son who has so far 
shown none of the stigmata of syphilis al- 
though he too has a four plus Wassermann 
On September 9, 1926, the older boy was 
brought back to the writer with a swelling 
over the left side of nose and the tear sac of 
the left eye The history was that he had 
fallen off a porch four weeks ago striking his 
face He did not complain of pain but the nose 
began to swell 

An examination of the nose showed marked 
ulceration of the mucus membrane of the left 
lower turbinate and he was sent to the Roch- 
ester General Hospital for a culture to be made 
for possible Vincent’s This was negative 
The following day the writer removed a 
small piece of dead bone loose in the nose and 
presumably from the lower turbinate He was 
too unruly a patient to make an exact exami- 


nation At my suggestion his family doctor 
turned him over to the Venereal Clinic for in- 
tensive anti-syphihtic treatment which he is 
now receiving 

In the Lancet for January 20, 1923, there ap- 
peared the case of a young woman age 23, 
who came to a London Hospital with inter- 
stitial keratitis C F T East, who reports the 
case, suspects the girl’s grandfather as the 
guilty party he having been a soldier on for- 
eign service, dying of senile decay at the age 
of seventy-one 

To quote from East “In the 17th century, 
Van Helmont thought that syphilis might be 
transmitted to the third generation, Sanchez 
expressed the same idea in the 18th century 
Oh the continent lately the idea has found 
much support Barthelemy was in favor of it 
being possible Fournier has urged strongly 
that the transmission of syphilis undoubtedly 
does occur and has collected a number of cases 
In Germany, Schultz has supported the view 
Sir Johnathan Hutchinson, however, did not 
agree with this and G F Still considers the 
question undecided ’’ 

If there is any weak point in the case we 
have submitted, it would appear to be a re- 
infection in the person of the married daughter 
Dr Plumley and the writer have questioned 
her very closely on certain intimate features 
of her sexual life and are thoroughly satisfied 
that her syphilis was transmitted and not ac- 
quired 
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THE INDIVIDUALISTIC DOCTOR 


Medical thought, bke that along any other 
line, often goes in cycles A generation ago 
the 'doctor was intensely individualistic, and 
conducted his practice with little regard for his 
fellows Then the specialists sprung up and 
the family doctor learned to send them his 
difficult cases 

Next came the medical laboratory with its 
refinements of histology, chemistry and bac- 
teriology, and the family doctor yielded more 
of his independence and often rehed on the 
technician for a diagnosis 
Departments of health developed a diag- 
nostic service and compelled the unwillmg 
physician to make an exact diagnosis in con- 


tagious cases, and practically forced him to 
appty the proper remedies which were supplied 
b}'' the State 

Doctors finally began to wonder where all 
this yielding of their personal independence 
would lead, but the predicted calamities failed 
to materialize Physicians are more than ever 
prone to refer their cases to specialists, to 
patronize the laboratories, and to cooperate 
with health departments But now, instead of 
being dominated by those agencies, they use 
them as helpers The doctors are returning 
to an indniduahsm based on scientific knowl- 
edge and impelled by a sense of civic duty to- 
ward their medical brethren and the public 


LOOKING BACKWARD 
This Journal Twenty Years Ago 


Christian Science — Twenty years ago Chris- 
tian Science healing was discussed to a much 
greater extent than at present, and “Healers” 
were making extravagant claims for their 
system This Journal for November, 1907, 
says 

“Judge Gray, of Indiana, ivas attacked by 
the Eddyites in commumcations to the public 
press because he rendered a decision unfavor- 
able to that particular cult When asked for 
his opinion off the bench, this is what he said 

“The argument that people get well under 
their ministration, and that many people be- 
lie\e in the doctrine proves nothing Thou- 
sands of people got well without medicine or 
prayer or faith hundreds of years before Mrs 
Eddy^ was bom Every^ educated physician 
knows that the inherent recuperatu e forces of 
the human organism tend to restore the af- 
flicted The doctor seeks to aid by' furnishing 
favorable conditions Nature heals a cut It 
IS only the simpleton who W'ould sing or pray 
when the gaping wound ought to be sewed up 
A broken leg will get well after a fashion, 
w ithout treatment of any kind, but much 
sooner and better under intelligent coaptation 
Pray'er won’t set a broken leg and it is humbug 
to talk about it Pray'er w’lll not destroy the 
germs that cause consumption, malaria, 
ty'phoid, diphtheria or even the itch The 
human organism cures, medicine assists That 
some good people belie\e in Christian Science 


proves no more in its favor than the same fact 
proves the infallibility of Mormonism or Mo- 
hammedanism Some people will believe any- 
thing, especially if afflicted in body and mind 
Sometimes the more ridiculous the proposition 
the more intense the faith And then, again, 
Christian Scientists claim that it is God that 
does the curing, and that they are the only 
fellows that can get Him at it What do you 
think of that’ Now, if God is going to give 
assistance in curing the sick, why should He 
not aid the Christian physician who probably 
knows more about science than a carload of 
so-called healers’ Christian Scientists claim 
to be the only fellows that are obeying the 
“dual commandment” to preach the gospel and 
to heal the sick Better turn and re-read that 
commandment again Here it is “Go ye to 
the lost sheep of the house of Israel, and as 
you go, preach, saymg, the kingdom is at hand 
Heal the sick, cleanse the lepers, raise the dead, 
cast out devils” This is the golden text of 
Christian Scientists They scold the people 
because they only preach, while they do the 
whole thing But they don’t They Molate 
the commandment constantly First,* they are 
commanded to go to the lost sheep of the 
House of Israel They don't do it at a'll 
They never treat a Jew Not much The 
Jews are too smart to be caught that way 
They -work on the Gentiles exclusively ” 
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DOCTOR WILLIAM GILMAN THOMPSON 


William Gilman Thompsonj who died on Octo- 
ber 27th, in his seventy-first year, was one of the 
best known and most respected physicians and 
medical teachers of New York City He in- 
herited a strong sense of social and community 
help from his father, who was a pastor He was 
friendly and honest, and intensely active in 
everything that he undertook He filled the 
chair of professor of medicine in both the Bel- 
levue and the Cornell Medical Schools, and was 
promment on the public health committee of the 


New York Academy of Medicine for seventeen 
years His most recent activity was in the man- 
agement of the Reconstruction Hospital, where 
wounded soldiers and those injured in industrial 
acadents were restored to health and, if neces- 
sary, were taught new means of livelihood 
Hundreds of doctors throughout New York 
State will recall with satisfaction the hours dur- 
ing which they sat under the instruction of Doc- 
tor Thompson and caught his enthusiasm and 
high ideals 


MEDICAL NEWS 


There has been a gratifying response to the 
appeal for medical news expressed at the con- 
ference of county secretaries on September 15, 
and published m the October first issue of 
this JotiRNAL The response would not have 
been forthcoming if the officers and members 
of the county societies were not already taking 
a deeper interest m organized medicine and 
in public health activities The increased in- 
terest became evident m 1924 when it was 
already sufficiently developed to justify the 
officers of the State Society in employing a 
full-time executive editor and an executive offi- 
cer to do field work Then m 1925 came the 
increase in dues to ten dollars per member, 
which enabled the State Society to broaden its 
activities and to come into closer contact with 
the county societies and their members 
throughout the State The field of organized 
medicine has now become so broad that a con- 
siderable part of the time of the President is 
occupied in field work and in conferences with 
the leaders of allied organizations that are 
doing public health work New fields of ac- 
tivity have been opened up, particularly that 
of graduate education Courses of instruction 
have been taken to the members of county 
societies, and physicians in rural districts have 
been inspired to undertake new lines of prac- 
tice, such as immunizing children against diph- 
theria While the foundations for these newer 


activities were laid by the officers before 1924, 
their evolution has come during the last four 
years and their further development will fall 
on the willing shoulders of the officers who will 
serve in the future 

The development of the newer activities of 
organized medicine are recorded m the pages 
of this Journal to an extent that is surpnsmg 
to those who will take the trouble to peruse 
its pages dunng the last four years But these 
records will continually increase as the local 
societies broaden their scope of work to a de- 
gree that is commensurate with that of the 
State Society 

The standards for the acceptance of medi- 
cal news was stated by the Publication Com- 
mittee in an editorial on page 1199 of the 
November first issue of this Journal In addi- 
tion to an increased number of records of 
society activities which are inspiring models 
for other groups to follow, there have come a 
large number of items that have only a local 
or ephemeral value, however great their im- 
mediate interest may be to those members who 
are already somewhat acquainted with the 
localities in which the news has developed 
This material could be recorded in local peri- 
odicals similar to those published by several 
of the county societies, such as Queens, Bronx 
and Erie 


WHAT PART OF THIS JOURNAL DO YOU READ? 


Some doctors who take a number of medical 
journals say that they glance through the in- 
dices and mark the articles that interest them 
The surgeon marks the articles on surgery and 
skips those on the eyes and pneumonia The 
specialist IS interested in the news regarding 
the societies of his corner of practice 

Everybody should be interested in news re- 
jardine the general societies to which the great 
majority of physicians belong— the State, the 
SSnct Branchs and the Counties Every 


issue of the Journal contains items which 
record the progress of the societies in making 
It possible for doctors to discharge their civic 
duties The files of this Journal dunng the past 
four ye 3 .rs contain what is probably the most 
complete record of the evolution of modem 
activities of medical societies This record 'Will 
arouse the interest of any physician who fol- 
lows it month by month 

Get the habit of reading the News Notes of 
your State Journal 
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ceived an immunizing injection of tetanus 
serum which would definitely have rescued 
him A compromise was effected m which 
damages were assessed jointly on the physi- 
cian and the insurance compan}'^ The author 
goes exhaustively into the duty of physi- 
cians and hospitals to use immunizing injec- 
tions in order to escape the charge of neglect 
Certainly every wound in which earth or street 
dust has penetrated should be treated thus and 
no exception is to be made m wounds which 
have promptly been disinfected or even have 
been excised outright Asepsis, including ex- 
cision when practicable, should also be earned 
out m full Every phj'sician, the author says, 
should keep on hand two vials of antitoxin of 
20 units each In Germany, after a death from 
tetanus, the government prosecutor takes the 
imtiative to fix responsibihty The size and 
character of the wound cut no figure and any 
trivial wound wherein dirt may have entered 
IS suspicious — dog bites even when tnvial, 
contusions as m door jams, splinter wounds, 
etc Although the vast number of such in- 
junes will have no bad sequelae the medical 
man can take no chances, for death by tetanus 
shows that there w'as something omitted from 
the treatment The personal belief of the 
medical man may be disregarded and even if 
he IS sceptical as to the presence of tetanus 
bacilli in a wound and has doubts as to the pro- 
phylactic efihcacy of the antitoxin he carmot 
afford to take any chances — Munchener medi-^ 
aimjc/ie Woclienschnft, August 12, 1927 

Fmal Results of Gastric Resections for 
Cancer — Mauritz Persson presents a study of 
1,150 cases of gastric cancer, excluding cancer 
of the cardia, operated upon at the Seraphimer 
Hospital of Stockholm during the period 1887- 
1926 Of the 1,150 cases, 361 were resections, 
wjth an operative mortality of 28 per cent , 
450 were gastroenterostomies, with an opera- 
tive mortality of 23 1 per cent , and 339 were 
exploratory operations, with a mortality of 
17 1 per cent Resection was performed on 
210 men and 151 women, with an operative 
mortality of 32 9 per cent and 21 2 per cent, 
respectively During the last 25 years the 
mortality has shown an evident increase from 
20 per cent (1902-1906) to 38 per cent (1922- 
1926) The causes of this increase are the ex- 
tended indications for resection and a great 
displacement of material from the feminine to 
the masculine majority The number of tech- 
nically easy cases has been decreasing Of 200 
suix'iving patients 161 (80 5 per cent ) died 
"ithin years — 61 in the first year, 61 in 

the second, and 26 in the third year All the 
deaths except two were due to recurrence In 
addition 12 patients died of recurrence later 
than five years after operation (from 5 years 


and 4 months to 17 j ears) In all these cases 
except one the cancer was localized to the 
p\ lorus or its immediate neighborhood None 
of these patients was operated upon by the 
Billroth I method Ot 18 patients still living, 
17 are well from 7 to 20 years after operation 
All of these patients except one, were operated 
upon by the Billroth II and Poljm methods 
Thus from the point of view of durability of 
results the Billroth II and Polya operations 
ha%e shown themselves to be absolutely su- 
perior to the Billroth I operation, transverse 
resection, and the Kocher procedure Scirrhous 
tumors have shown a greater tendency to re- 
lapse than other forms of gastric cancer None 
of those sur\aving the operation for scirrhous 
tumor has remained relapse-free, while of the 
other patients, 13 9 per cent have had no re- 
currence Improved diagnostic methods to- 
gether with improved technique have tended 
to increase the number of those w'ho have sur- 
\ived operation and enjoyed many years of 
good health But mankmd awaits wuth impa- 
tience a better remedy against cancer than the 
kmfe — Annals of Surgery, September, 1927, 
Ixxxvi, 3 

Roentgen Sterilization of Women — Dr C 
Holtermann discusses this subject chiefly in 
connection with extragenital affections There 
are two distinct types, the temporary'- and per- 
manent, which latter may be termed castration 
Women toward the menopause may be steril- 
ized when pregnancy is not desirable, but in 
the case of a young woman some vital indica- 
tion must be present, such as tuberculosis, 
heart disease, osteomalacia, etc The opera- 
tion IS much done for adnexal disease, although 
w'omen with these lesions are usually sterile 
to begin with, wuth the aim of relieving the 
parts from the strain of menstruation Women 
with leuceraia, pernicious anemia, and other 
affections who are apt to bleed profusely at 
menstruation are sometimes subject to stenh- 
zation Temporary sterihzation is largely a 
theoretical procedure and does not seem to 
have been done for extragenital affections save 
in isolated instances It was once assumed that 
ordinary sterilization was only temporary The 
technique is the same for both procedures save 
that the dosage differs, the permanent steriliza- 
tion naturally being the simpler of the two, 
while for the temporary operation the dose is 
something over two-thirds that for castration 
In the latter we can go wmll above the book 
doses wuthout fear of doing injury, but to ob- 
tain a temporaiy- effect this is, of course, out of 
the question for success depends wholly on ac- 
curate dosage Sensibility of the ovarian fol- 
licles to the rays depends on the period of 
ovulation, and the greatest resistance is showm 
by the resting primordial follicle just as the 
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The Treatment of Whoopmg Cough —At the 
Montreal General Hospital during the past five 
years whoopmg cough has been treated by a 
variety of methods, the results which are sum- 
marized by R R Struthers, Mary Childs, and 
W R Kennedy {Canadian Medical Assoaa- 
tiou Journal, September, 1927, xvii, 9) Among 
the drugs used was a mixture contaming phe- 
nazone, tincture of belladonna, and paregoric, 
with which they had no greater success than 
anyone else Bromides were of some value, 
and when used in sufiiciently large doses, dis- 
tinctly prolonged the interval between spasms 
at night Ether injections, in children old 
enough to cooperate, seemed to have a bene- 
ficial effect m securing more sleep Since it 
seems that convulsions in whooping cough 
are a manifestation of tetany, as a prophylac- 
tic against this manifestation, cod-hver oil was 
given as a routine in all cases Luminal was 
given with some effect, especially in older 
children, in allaying the fear of spasms and 
aftording longer mtervals of rest Compara- 
tively large doses are required, to 1 grain 
three times a day being frequently needed in 
children six to eight years old The use of 
vaccines was more successful The vaccine 
was prepared from known cultures of B per- 
tussis secured from patients in the dime and 
contained five billion Bordet-Gengou bacilli per 
cubic centimeter (Commercial vaccines were 
used occasionally ) The children received four 
or five doses of this vaccine, one every second 
or third day, the doses being 1, and 2 
c c The vaccine produced a comparatively 
rapid fall in the lymphocytes, which was, how- 
ever, less marked than the total leucocyte fall 
This treatment apparently distinctly shortens 
the total course of the disease — te, both the 
spasmodic stage and the stage of subsidence 
Early treatment, that is before the end of 
the first week of the cough, is necessary to pro- 
duce any marked effect in shortening the dis- 
ease The total course of the disease m the 


whole senes of cases treated by .r-rays was 
shortened more than m those subjected to any 
other form of treatment The technique con- 
sisted in giving doses of 200 kilovolts, 25 mil- 
hamperes. at SO cm distance, using 1 mm 
copper and 1 mm aluminum filters The time 
of exposure was from one-third to one minute, 
^renrdme to age The treatments were local- 
ized to areas covering the roots of both lungs. 

Sfthaf lo:r“?=e J ,1 a suffic.ent oi 

time for isolation 


Syphihtic Infection from the Cadaver — Ench 
Hoffmann of the University of Bonn, has 
made an exhaustive collection of alleged cases 
of this transmission, partly through sending 
out a questionnaire The gross total is 38 
cases, of which 4 are reported without enough 
documentation, while some doubt as to genui- 
ineness is present in 14 more This leaves a 
net of 20 properly authenticated cases, the ob- 
servers of which were mostly men with 
superior qualifications for diagnosis With one 
exception the primary lesion seems to have 
been on one of 'the digits In 15 cases the 
cadaver was that of a congenitally syphilitic 
child, the tissues of which are known to abound 
in spirochetes, and in addition to necroscopists 
and other medical men the victims included 
ordinary dead house attendants and laboratory 
servants It seems established that transmis- 
sion may occur more than 24 hours after 
death The great rarity of transmission is 
shown by the fact that men with extensive 
experience have never encountered a case, but 
the element of care to avoid cadavenc infection 
must not be lost sight of The course of the 
infection for whatever reason was somewhat 
paradoxical, for in some cases it was of late 
supervention, in others overlooked, and there 
was more than common severity, for three vi^ 
tims presented malignant syphilis and a fourth 
early cerebral involvement This severe 
course appears strange when it is borne in 
mmd that the virulence of the spirochetes 
ought to be somewhat weakened by sojourn 
in the dead body, and absence of early and 
thorough treatment must be charged up as an 
unfavorable factor This weakening of viru- 
lence if really present would account for the 
infrequency of cadaveric infection The view 
that malignant syphilis is due to an unusually 
intense allergic reaction determined by low viru- 
lence may find some confirmation here, where no 
less than 3 cases were recorded — Deutsche medi- 
simsche Wochenschnft, September 2, 1927 


Responsibility for Tetanus Death In a 
per by A Krecke discussing the proper 
ae to inject prophylactic tetanus serum, the 
lowing forensic case is cited i^st summer 
IS year old boy m climbing \^frbed wire 
ice pricked his foot Although the wound 
,s trifling, fatal tetanus soon developed A 
mage suit resulted with the idea of fixing 
> degree of responsibility of the attending 
ysician and the insurance company A uni- 
Lty professor testified that had the case 
^ would have re- 
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investigation, an autogenous vaccine prepared 
from streptococci isolated should be used in 
addition to removal of the focus When no 
infective focus can be found, one should em- 
ploy a mixed stock vaccine, containing a typical 
example of the three main groups of strepto- 
cocci — sahvarius, faecalis, and pyogenes The 
object IS not to make the patient’s blood bac- 
tencidal to streptococci, since it is doubtful that 
this can be done, but rather to keep the so- 
called antibody content of the blood at such a 
level that all streptococci or their products can 
be so altered antigenetically that they no 
longer produce reactions in the joints With 
this view in mind it is obvious that very small 
doses of vaccine should be used throughout the 
treatment m order to avoid producing reactions 
in the joints One million is large enough for 
the mitial dose The increase should be grad- 
ual — from 25 to 50 per cent of the original 
dose The interval between the first few doses 
should be three or four days, but later should 
be one week Frequent reactions will make the 
patient worse and the treatment will do more 
harm than good In order to reach doses that 
will be adequate the treatment must be ex- 
tended over three or four months It is ad- 
visable to give a second course of vaccine 
treatment six months after the completion of 
the first course 

Swamp Fever — Under this term O Werner 
of Breslau, describes a malady which first ap- 
peared in Silesia in 1926 It attacked princi- 
pally males from 14 to 25 years of age The 
incubation period showed extreme variations 
but was usually 1 to 2 days, and the onset was 
sudden and sharp although a marked chill was 
the exception The picture was that of any 
acute febrile infection with nothing character- 
istic Severe backache and pains in the cakes 
and feeling of pressure in the eyeballs were 
mentioned Objectively there was a flushed 
face and conjunctivitis The duration of the 
fe\ er ivas at the outside 7 days and the highest 
temperature, which was usually seen toward 
the end of the fever, was not over lOS" The 
pulse was never high and at the period of 
defervescence bradycardia was common The 
blood pressure was low Complications and 
sequelae seem to have been absent Thus far 
nothing has been learned as to the etiologj’' 
Diagnosis should present little trouble for, un- 
like influenza, the disease appears to spare the 
respiratory mucous membranes The most 
distinctive phenomena are the severe pains and 
bradycardia with normal leucocyte count and 
absence of polynucleosis Other brief febrile 
affections \vhich might conceivably stimulate it 
are dengue and the pappataci fever, which are, 
how ever, not seen in Silesia An affection 
described in 1891 as “mire fever” in Germany, 


seems to have been qmte dissimilar for there 
was an exanthem in the latter while delirium 
was also seen Under treatment any of the 
analgesic antipyretics may be used, with 
morphine if the pains escape relief, and adre- 
nalin if the blood pressure goes below a certain 
level — Deutsche viedizinische Wochenschnft, 
September, 23, 1927 

Gynecological Foci in Relation to Various 
Ocular Infections — L Mary Moench, in col- 
laboration with W L Benedict at the Ma}^ 
Clinic, has been making routine pelvic exam- 
inations, with cultures from the cervix, for 
nearly six years m all types of ocular inflam- 
matory lesions, especially scleritis and epi- 
scleritis, in an attempt to correlate these lesions 
with pelvic inflammation in both incidence and 
extent There does not appear to be any 
parallel between the severity of the ocular 
symptoms and that of the pelvic mfection, but 
the cleanng up of the foci in the cervnx has 
been associated in many cases with striking 
subsidence of the ocular symptoms The in- 
fection IS probably streptococcal rather than 
gonococcal Whenever there is a discharge, 
especially of purulent or seropurulent char- 
acter, even without other signs of endocer- 
vicitis, the cervix is considered a probable 
sourcu of infection Local treatment is ac- 
cordmgly instituted and an autogenous strep- 
tococcus vaccine is administered In the 
majority of cases so treated, when other foci 
have not been demonstrable, the ocular inflam- 
mation has subsided and has remained in 
abeyance for from one to five years or has entire- 
ly disappeared The moculations are given, in 
doses sufficient to produce slight local or focal 
reaction only, at w^eekly intervals in series of 
ten or twelve It is, of course, important to 
detect and treat the grosser pelvic infections 
If definite laceration or long-standing endocer- 
vicitis has resulted in hypertrophy, erosion, or 
cysts of the cervix, a Sturmdorf operation is 
indicated Caution should be exercised in the 
use of the surgical cauterj^, since this pro- 
cedure may result in sealing off of the race- 
mose glands in the deeper cervical tissues and. 
by interfering with the drainage, throw more 
inflammatory products into the blood stream, 
thus tending to aggravate the distant metasta- 
tic disease There is also danger of a violent 
focal reaction in the eye as a result of absorp- 
tion of protein from tissue destroyed by the 
cautery In recent and mild endocervicitis, 
however, linear cautery of the ^\alls of the 
canal may be employed The treatment should 
be as consen'ative as is consistent with the 
eradication of the focus and the importance of 
the ocular condition — Amcrtcan Journal of the 
Medical Sciences, October, 1927, clxxiv, 4 
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matunng follicle shows the least resistance 
This cycle has to be taken into account 
Roentgen doses which destroy the maturing 
follicle may spare the resting pnmordial fol- 
licle and hence are suitable for temporary work 
— Khmsche Wodienschrift, August 20, 1927 


A Method for the Induction of Respiration 
m the New-Born — Writing in the Lancet, 
August 20, 1927, ccxiii, 5425, A Louise Mc- 
Ilroy emphasizes the fact, recognized only dur- 
ing the past few years, that vigorous and 
energetic methods of treatment of an infant 
bom in a state of shock and suspended anima- 
tion are a mistake As a result of considerable 
research upon the cause of antenatal and neo- 
natal deaths, she reached the conclusion that 
the supply of carbon dioxide to the infant 
would make up for its deficiency in the blood 
It IS well known that respiration occurs as the 
result of stimulation of the medulla by the 
reserve of carbon dioxide in the blood If this 
reserve is lost by energetic movements, as in 
artificial respiration, pulmonary function fails 
to become established unless a fresh supply is 
forthcoming The most suitable treatment for 
white asphyxia is to wrap the infant in a warm 
towel or blanket, remove the mucus from the 
mouth and nose, employing aspiration by ca- 
theter, if necessary, and when the cord is cut 
transfer the infant to a cot well warmed with 
blankets and hot water bottles If the heart 
is only faintly beating, stimulants such as cam- 
phor or strychnine may be given hypoder- 
mically The mask of an apparatus which the 
author describes is applied to the infant’s face, 
and a gas mixture of 95 per cent oxygen and 
5 per cent carbon dioxide is given at very low 
pressure The mask is applied and withdrawn 
at the rate of about sixteen times a minute 
The cylinder is then changed and pure oxygen 
is given for several minutes The administra- 
tion can be carried out in a cot with a curtain 
or in a special wood and glass “breathing box ’’ 
The latter, though not essential, ensures an 
even temperature (75° F for the new-born) 
After the infant breathes it is placed in a cot 
and subsequently is cleaned with olive oil The 
apparatus consists of a 15 cubic foot cylinder 
containing the gases, which communicates 
with a safety pressure apparatus by which the 
quantity and pressure of the gases are regu- 
lated The slightest respiratory movement 
will be recorded on a manometer Ordinarily 
the rate of flow is adjusted to 2 liters per min- 
ute This gas mixture is also of value in 
cases of cardiac and respiratory failure under 
anesthesia 


Serum Treatment of Scarlet Fever Profes- 
sor Schottmuller of the Hamburg-Eppendorf 
Hospital, discusses this subject at length, and 


It IS of interest to note that as far back as 
1895 he had recognized the presence of hemo- 
l3rtic streptococci in pure culture in the tonsils 
and certain other organs of scarlet fever 
patients At that time of course, he did not 
accuse them of causing the disease The 
Moser serum which was subsequently prepared 
from streptococci appeared to have some in- 
fluence over the disease, and after a long period 
of latency the Dick toxin and antitoxin came 
to the front in connection with efforts at im- 
munization and treatment The author has 
used the antitoxin extensively in a material of 
270 cases seen during the past year Fifty 
moderately severe cases were treated with the 
antitoxin while a control series received no 
serum There could be no doubt that the vari- 
ous symptoms attributed to the disease toxin 
were either improved or abolished outright In 
regard to complications there were fewer of 
these under serum treatment although the ratio 
was only 2 to 3, and it was evident in advance 
that many complications cannot be prevented 
by the serum Moreover the discrepancy ap- 
peared to be chiefly in the number of lymph- 
node infections which responded to the serum 
treatment while more severe complications, 
such as otitis media and polyarthritis, were 
actually more numerous under serum Three 
of the 50 serum patients died, despite the fact 
that the toxic symptoms had yielded to the 
antitoxin The SO control patients were of a 
milder type than those of the serum-treated 
series — in fact the omission of the serum was 
due to the relative mildness No deaths re- 
sulted in this series which was a justification 
for withholdmg the specific treatment The 
author has reversed his former position in re- 
gard to the specific character of the scarlatina 
streptococcus for at present the weight of evi- 
'dence has made it almost certain that it is the 
specific offender — Khmsche Wochenschnft, Sep- 
tember 3, 1927 

Fundamental Prmciples m the Vaccine 
Treatment of Chronic Arthritis — Kenneth 
Stone, writing in the Practitioner, September, 
1927, cxix, 3, summarizes the evidence of the 
infectious nature of rheumatoid arthritis, and 
suggests that the mechanism by which focal 
sepsis produces joint disease may be explained 
by the phenomena of allergy There is experi- 
mental evidence that an animal’s joints can be 
made sensitive to streptococci The hypothesis 
seems reasonable that rheumatoid arthritis is 
a result of a long succession of allergic re- 
actions occurring in joints sensitized to strep- 
tococci The prevention of streptococci from 
coming into contact with the sensitive joints 
should relieve symptoms and cause regression 
of the disease When the infective focus is 
still present, and is accessible to bacteriological 
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investigation, an autogenous vaccine prepared 
from streptococci isolated should be used in 
addition to removal of the focus When no 
infective focus can be found, one should em- 
ploy a mi\ed stock vaccine, containing a t 3 'pical 
example of the three mam groups of strepto- 
cocci — salivanus, faecalis, and pyogenes The 
object IS not to make the patient’s blood bac- 
tericidal to streptococci, since it is doubtful that 
this can be done, but rather to keep the so- 
called antibody content of the blood at such a 
level that all streptococci or their products can 
be so altered antigenetically that they no 
longer produce reactions in the joints With 
this view in mind it is obvious that very small 
doses of vaccine should be used throughout the 
treatment m order to avoid producing reactions 
m the joints One million is large enough for 
the initial dose The increase should be grad- 
ual — from 25 to SO per cent of the original 
dose The interval between the first tew doses 
should be three or four days, but later should 
be one week Frequent reactions will make the 
patient worse and the treatment will do more 
harm than good In order to reach doses that 
will be adequate the treatment must be ex- 
tended over three or four months It is ad- 
visable to give a second course of vaccine 
treatment six months after the completion of 
the first course 

Swamp Fever — Under this term O Werner 
of Breslau, describes a malady which first ap- 
peared m Silesia m 1926 It attacked princi- 
pally males from 14 to 25 years of age The 
incubation period showed extreme variations 
but was usually 1 to 2 days, and the onset was 
sudden and sharp although a marked chill was 
the exception The picture w as that of any 
acute febrile infection with nothing character- 
istic Severe backache and pains in the calves 
and feeling of pressure in the eyeballs were 
mentioned Objectively there was a flushed 
face and conjunctivitis The duration of the 
fever was at the outside 7 days and the highest 
temperature, which was usually seen tow'ard 
the end of the fever, was not over 105° The 
pulse was never high and at the period of 
deferv'escence bradycardia was common The 
blood pressure was low Complications and 
sequelae seem to have been absent Thus far 
nothing has been learned as to the etiology 
Diagpiosis should present little trouble for, un- 
like influenza, the disease appears to spare the 
respiratory mucous membranes The most 
distinctive phenomena are the severe pains and 
bradycardia with normal leucocyte count and 
absence of polynucleosis Other brief febrile 
affections which might conceivablj' stimulate it 
are dengue and the pappataci fever, w'hich are, 
howeier, not seen in Silesia An affection 
described m 1891 as “mire fever” in Germany, 


seems to have been quite dissimilar for there 
ivas an exanthem in the latter while delirium 
Avas also seen Under treatment any of the 
analgesic antipyretics may be used, Avith 
morphine if the pains escape relief, and adre- 
nalin if the blood pressure goes below' a certain 
level — Deutsche medisuiische Wocheiisclinft, 
September, 23, 1927 

Gynecological Foci in Relation to Various 
Ocular Infections — L Mary Moench, m col- 
laboration w'lth W L Benedict at the Mayo 
Clinic, has been making routine pelvic exam- 
inations, W'lth cultures from the cemux, for 
nearly six years m all types of ocular inflam- 
matory lesions, especially scleritis and epi- 
scleritis, in an attempt to correlate these lesions 
w ith pelvic inflammation m both incidence and 
extent There does not appear to be anv 
parallel between the seventy of the ocular 
symptoms and that of the pelvic infection, but 
the cleanng up of the foci m the cervix has 
been associated in manj' cases Avith striking 
subsidence of the ocular symptoms The in- 
fection is probably streptococcal rather than 
gonococcal Whenever there is a discharge, 
especially of purulent or seropurulent char- 
acter, even w'lthout other signs of endocer- 
vicitis, the cervix is considered a probable 
source of infection Local treatment is ac- 
cordingly instituted and an autogenous strep- 
tococcus vaccine is administered In the 
majority of cases so treated, Avhen other foci 
have not been demonstrable, the ocular inflam- 
mation has subsided and has remained in 
abeyance for from one to five years or has entire- 
ly disappeared The inoculations are given, m 
doses sufficient to produce slight local or focal 
reaction only, at Aveekly mterx'als in series of 
ten or twelve It is, of course, important to 
detect and treat the grosser pelvic infections 
If definite laceration or long-standing endocer- 
vicitis has resulted m hypertrophy, erosion, or 
cysts of the cervix, a Sturmdorf operation is 
indicated Caution should be exercised m the 
use of the surgical cauterj', since this pro- 
cedure may result in sealing off of the race- 
mose glands m the deeper cervical tissues and, 
by interfering Avith the drainage, throw more 
inflammatory products into the blood stream, 
thus tending to aggp'avate the distant metasta- 
tic disease There is also danger of a violent 
focal reaction m the eye as a result of absorp- 
tion of protein from tissue destroj'ed by the 
cautery In recent and mild endocervicitis, 
how'ever, linear cautery of the walls of the 
canal maj' be employed The treatment should 
be as conser\ative as is consistent w'lth the 
eradication of the focus and the importance ot 
the ocular condition — Auurtcan Journal of the 
Medical Sciences, October, 1927, clxxiv, 4 
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By Lloyd Paul Stryker, Esq 

Counsel, Medical Society of the State of New York 


THE ENDORSEMENT OF COMMERCIAL, PRODUCTS BY PHYSICIANS 


In this present era of advertising- and pubhcity. 
It has become a widely followed practice for the 
makers of all kinds of goods to advertise their 
wares by pnnting the pictures of well-known men 
or women together with their endorsements of 
the product Thus, we are accustomed to see 
portrayals of dramatic cntics, actors and others 
sn okmg some particular brand of cigar or cig- 
arette and cerbfying that there is nothing like 
it The endorsers, we understand, are not m- 
frequently remunerated 

The propriety of this course on the part of 
tliose who furnish their endorsements, where 
such endorsers are members of the laity, is a 
matter falling within their liberty of choice, and 
IS properly governed by their own sense of the 
fitness of things "When, however, non-therapeutic 
agents, such as, for example, cigarettes, are ad- 
vertised as having the recommendation of the 
medical profession, the public is thereby led to 
believe that some real scientific inquiry has been 
instituted, and that the endorsement is the result 
of painstaking and accurate inquiry as to the 
merits of the product 

Despite the frequent attacks upon the medical 
profession, we believe that the people of this 
coi ntry, take them as a whole, have a regard and 
wholesome faith in their physicians All that 
tends to the building up and strengthening of 
this faith redounds to the benefit of the medical 
profession and of its mdividual members, and 
that which in any wise tends to shake this faith 
and confidence works a detriment not only to 
the profession as a whole, but to each individual 
practitioner All that tends to strengthen the 
faith of the people in the belief that medical 
opinions are founded upon a sound scientific 
ba^is, should be fostered by the profession 


Not long ago the writer’s attention was called 
by various leading practitioners of this city to 
ascertain advertisements appearing m the lay 
press which , if the foregoing prmciples are 
sound, would not seem to redound to the ulti- 


mai-e benefit of the profession The advertise- 
ments particularly referred to are those widely 
heralding a certain brand of cigarettes One ad- 
vertisement portrayed a young man with a 
cigarette m his hand standing evidentlv m a doc- 
tor’s consultation room, for behind the gray- 
haired and respectable-looking personage obvious- 


ly depicted as a physician, there stands a young 
woman (an exceedingly attractive one) m a 
nurse’s uniform After display headlines giving 
the name of the agarette in question, there ap- 


pears this "Then note the verdict of 11,105 
doctors ’’ The question was asked as to why 
certain singers, actors and broadcasters had 
found this particular brand of cigarettes "of no 
possible injury to their voices,” and then the ad- 
vertisement proceeds “For the answer we 
turned to medical men and asked them this ques- 
tion ‘Do you think from your experience 
with cigarettes that they are less irri- 

tating to sensitive or tender throats than any 
other cigarettes whatever the reason?’ 11,105 
doctors answered this question “Yes ’ ” There is 
a footnote to the statement purporting to bear 
the certification of a firm of certified public ac- 
countants “that we have examined 11,105 signed 
cards confirming the above statements ” 

We have no knowledge as to whether or not 
the facts stated in the advertisement are correct, 
but in the absence of evidence to the contrary, we 
would be forced to the conclusion that the rep- 
resentations made are accurate, in other words, 
that the number of physicians certified to, had 
in fact endorsed this particular brand of cig- 
arettes as “less irritating to sensitive or tender 
throats than any otlier cigarettes ” We are con- 
fident that not a single one of the physicians so 
certifying had even the faintest idea that such 
a course might in any wise militate against the 
best interests of the medical profession 

What probably happened, we presume, is that 
the company sent to the doctors in question a 
carton or more of the cigarettes, and then later 
wrote them asking their opinion of them, to which 
in all good faith the doctors, no doubt, responded 
as is represented We have no knowledge that 
this was the course pursued, but from our general 
knowledge as to the way in which advertising 
campaigns of this kind are conducted, think this 
IS probably a plausible explanation 

By this advertisement, however, the general 
public IS given the impression that there has been 
a real scientific inquiry as to the therapeutic ef- 
fect of the agarettes in question, and that a real 
scientific investigation has been made, as a re- 
sult of which the conclusion has been scientifi- 
cally arrived at that the agarettes in question 
were “less irritating to sensitive or tender throats 
than any other cigarettes ” It is highly improb- 
able, to say the least that any such scientific in- 
vestigation such as doctors make in order to de- 
termine the value, let us sav, of insulin or other 
therapeutic agents, had been made The think- 
ing members of the public must realize this, and 
those of them inclined towards a dislike or sus- 
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picion of the profession might unfortunately be 
led to the conclusion that professional judgment 
was in some instances tainted with that commer- 
aalism which would destroy its scientific value 
If tins is so, such conclusions would not aid m 
building up that confidence and respect for med- 
ical opinion to which your great profession and 
Its individual members so richly are entitled 
In looking through the pnnaples of profes- 
sional conduct of the Medical Soaety of the State 
of New York, ^ve find no canon which the en- 
dorsements referred to would definitely violate 
The first section of those principles declares that 
“Everyone on entering the medical profession and 
thereby becoming entitled to full professional 
fellowship, incurs an obligation to advance the 
saence and art of medicine, to guard and uphold 
its high standard of honor, to conform to the 
pnnaples of professional conduct and to com- 
port himself as a gentleman ” No one for one 
moment will contend that any physician making 
a certification, such as is here mentioned, has 
failed “to comport himself as a gentleman ” On 
the other hand, the question may perhaps be 
legitimately asked whether such a course tends 


“to advance the science and art of medicine and 
to guard and uphold its high standard of honor ” 
The suggestions which we have here mdicated, 
we feel might veil be a proper subject-matter of 
discussion among physicians in general in order 
that definite views upon this subject may be for- 
mulated It is possible that the suggestions here 
made may not be generally acceptable If, how- 
ever, the views herem expressed seem generally 
satisfactory to the medical profession, to the 
writer at least it would seem ivise if at tlie next 
meeting of the House of Delegates an additional 
article were added to the pnnaples of protes- 
sional conduct whereby tlie endorsements by 
physiaans of purely commeraal and non-thera- 
peutic agents would be condemned Such an arti- 
cle ivould tend to clanfy the situation, and would 
present this question in a definite way to the en- 
tire profession Those, then, who had not con- 
sidered this matter from the point of view herein 
mdicated, would be furnished m the shape of a 
defimte article, a standard to which all of the 
profession would promptly and cheerfully con- 
form 


FRACTURE OF RADIUS AND ULNA— PERMANENT NON-UNION 


Here it is charged that on April 8th the 
plaintiff sustamed a fracture of both bones 
of the left forearm, and that the defendant 
physician was engaged to attend and treat the 
fracture, that because of the c^ireless and negli- 
gent treatment of the defendant, the fractures 
were not reduced or united, and that the plain- 
tiff has permanently lost the full use of his 
arm, has been made a cripple and unable to 
attend to his ordinary business It is further 
charged that the defendant had failed to apply 
the necessary appliances and treatment to keep 
the broken bones in place or to permit or cause 
the same to become united , and that because 
of the defendant’s acts, the fractured bones be- 
came displaced and did not unite 

This physician had been specializing for a 
number of years in general and abdominal 
surgery, and had in the course of his practice 
attended several thousand fracture cases The 
physician was an attending surgeon at one of 
the hospitals of the city where the plaintiff 
came under his service for treatment While 
the plaintiff w'as examining a gas engine on 
April 13th, his sleeve was caught in the fly- 
wheel, causing a fracture of the radius and 
ulna Upon his admission to the hospital on 
April 15th, an examination disclosed the fol- 
lowing IMarked swelling, ecchymosis absent, 
deformity present, mobility absent, false point 
of motion present, crepitus marked 

On April ISth, the day of the patient's ad- 
mission to the hospital, the defendant under a 


general anaesthesia of ether performed an op- 
eration for the reduction of the fracture Hjs 
technic, as shown by the hospital record, w’as 
under-extension and counter-extension with 
manual pressure at point of fracture, at junc- 
tion of middle and low'er thirds of left forearm 
The fragments were approximated m good 
alignment Provisional side splints were ap- 
plied, orders being given to place the whole 
upper extremity m an aeroplane splint with 
extension bands applied, so as to keep up con- 
tinuous extension to presen e alignment 

On April 18th, a report of X-ray show ed the 
fracture of the middle third, both bones of the 
left forearm, position good On April 20th, 
the forearm show'ed poor callus formation, 
othenvise the patient’s general condition was 
good An X-ray taken on April 25th showed 
transverse fracture, middle third, left forearm, 
radius and ulna, with upw'ard displacement of 
low^er fragment of ulna On April 30th, the 
defendant put the patient’s arm in a moulded 
plaster splint An X-ray taken on Alay 1st 
showed a tnms\erse fracture of the middle 
third of both bones, left forearm with impair- 
ment of interosseous space, marked posterior 
bowing at site of fracture 

On ^lay 2nd, the defendant physician re- 
mo\ ed the cast, and examined the patient’s 
forearm Alobility at elbow and w'rist W’ere 
practically ml because of extreme pain There 
was a slight amount of tenderness and sw'ell- 
ing over the site of fracture Crepitus w as still 
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elicited There was not much callus forma- 
tion The patient at this time desired to go 
home, and was advised to stay at the hospital, 
but refused to continue, and left the hospital 
against the advice of the defendant and other 
physicians 

After leaving the hospital, the plaintiff called 
on the defendant physician at his office, and 
on May 3rd examination of the arm disclosed 
that there was no union at the site of fracture, 
but there was a slight callus formation There 
was also considerable restriction of movement 
m the elbow and wrist joints The defendant 
at this time advised and administered massage 
of the arm and hand and passive motion of the 
wrist and elbow Electricity was also ap- 
plied to the injured parts to improve the nutri- 
tion of the whole limb and to induce better 
conditions at the site of the fracture The 
splints were replaced after each treatment 

Between May 10th and June 14th, the pa- 
tient visited the defendant at his office six 
times The findings and treatment of the de- 
fendant during this period were that towards 
the end of May it was considered advisable to 
remove the moulded plaster splints and use 
in their place a leather cuff which enveloped 
the forearm at the site of fracture and above 
and below for a distance of several inches 
The patient was advised to move the wrist, 
elbow and fingers 

He was not seen by the defendant from 
June 14th until July 3rd At his visit m June, 
the defendant had advised him that a further 
operation would undoubtedly be necessary, as 
the defendant’s examination disclosed that 
there was little or no union The patient ob- 
jected to any further operation On June 3rd, 
when the patient called on the defendant, he 
was again advised of the necessity of an open 
operation, and told to return to the hospital 
for that purpose Nothing further was heard 
from the patient until about three months 
later when the physician again saw the patient 
at the hospital, and again advised the patient 
of the necessity of an open operation, to which 
the plaintiff refused to consent The patient 
was not again seen by the defendant physician 

When last seen by the defendant, the stiff- 
ness at the plaintiff’s elbow had largely disap- 
peared, there was also marked improvement at 
the wnst, but not to as great an extent as at 


the elbow The movement of the fingers was 
fairly good 

A physical examination of this patient made 
almost three years after the occurrence of the 
accident showed that he had an ununited frac- 
ture of both bones of the left forearm, that he 
wears a leather support, that his forearm gives 
evidences of extensive operation scars which 
were perfectly healed, but there was no bony 
union of either bone, and a plate which had 
been inserted in his arm rattles around, giving 
no support 

About SLx months after the plaintiff last saw 
the defendant, he came under the care of 
another physician who, upon examination, 
found an ununited fracture of the radius, and 
advised an open operation, the patient con- 
senting to the same and' entering a hospital 
for that purpose This surgeon performed an 
open operation, and inserted a Lane plate after 
bringing the ends of the fractured bones in 
apposition After the operation, this surgeon 
had several X-rays taken, which , showed the 
bones in apposition The patient remained m 
the hospital for about three months, during 
which time he had a cast on from his shoulder 
down to the hand This surgeon was likewise 
unable to get a bony union at the site of frac- 
ture The Lane plate remained in position no 
infection set in, and all that the second surgeon 
could see was that the bones would not unite 
When the second surgeon was convinced that 
he could not get a union of the fractured bones, 
he suggested to the plaintiff that the Lane 
plate be taken out, but the patient refused to 
undergo another operation for this purpose 

After discharge from the second hospital, 
the plaintiff kept calling on the second surgeon 
at his office This surgeon then had a brace 
made for the plaintiff’s arm When last seen 
by the second surgeon, the plaintiff had the 
use of all of his fingers and hand motion, but 
there was no strength in the arm, except that 
which the brace gave him This surgeon does 
not feel that any form of operation would re- 
sult in a bony union This surgeon was of the 
opinion that the artery supplying the radius 
was injured in the original accident, which thus 
prevents bone nourishment and is the possible 
cause of the failure of the bony union 

After pending for several years, this action 
was abandoned by the plaintiff and never 
brought on trial 
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THE FIRST DISTRICT BRANCH 


The Twenty-first Annual Meeting of the 
First District Branch of the Medical Society of 
the State of New York, composed of the six 
counties of New York, Bronx, Richmond, 
Rockland, Orange, and Westchester, iv'as held 
on October 20, 1927, m the Concourse Plaza 
Hotel, 161st Street and Grand Concourse, Bor- 
ough of the Bronx, under the presidency of Dr 
Edward R Cunniffe of the Bronx 

The morning session was devoted to address- 
es by the officers of the State Society Dr 
James E Sadlier, President, discussed the aims 
and activities of the Medical Society of the 
State of New York, dwelling especially on the 
tivo phases of the education of the physician, 
and the discharge of the civic duties in which 
medicine is concerned The members of the 
First District Branch are favorably situated so 
far as education is concerned They require 
little assistance from tlie State Society, but 
on the contrary, they can assist the State So- 
ciety in its program to take the opportunities 
for education to their brethren m the counties 
remote from teaching centers 

The practice of civic medicme offers a large 
field in the First District where great organi- 
zations, such as the City Department of Health 
and Dispensaries, may overshadow the public 
health efforts of the individual doctor While a 
physician, acting alone can have little influence in 
the fields of public health, the organizations 
of physicians can exert a gp'eat power in direc- 
ting public health activities along medical 
channels 

Dr Thomas P Farmer, Chairman of the 


Committee on Public Health and Medical Edu- 
cation, amplified Dr Sadher’s remarks about 
medical education and described the courses 
which are offered to the county societies 
Dr W Warren Britt, Chairman of the Com- 
mittee on Medical Economics, descnbed the 
work of his committee, especi^ly its relation 
to workmen’s compensation 

Luncheon was served at half past one to 
about one hundred members Other physicians 
came to the afternoon meeting, so that the 
total attendance was about five hundred, — 
probably the largest at any meeting of the 
First District Branch 

The afternoon was given over to a scientific 
session The first speaker was the Honorable 
James A Hamilton, Industrial Commissioner 
of the New York State Department of Labor, 
who spoke on the subject “The Workmen’s 
Compensation Law in its Relation to the Phy- 
sician ’’ This paper was practical, and was well 
received by the phjsicians It is published on 
page 1238 of the Scientific Department of tins 
Journal 

Dr Russell LaFayette Cecil, of New York 
City, gave an address on the subject, “Facts 
m the Etiology of Chronic Arthritis ’’ 

“The Indications for Radium Therapy m In- 
tra-Utenne Conditions” were described by Dr 
William P Healy of New York 

Dr John DeJ Pemberton, of the Mayo Clin- 
ic, Rochester Alinnesota, descnbed the “Causal 
Factors in the Surgical Mortality of Exoph- 
thalmic Goiter ” 


POST-GRADUATE INSTRUCTION 


Dr Thomas P Farmer, Chairman of the 
Committee on Public Health and Medical 
Education, announces that the following 
courses ha\e been recently arranged 

Montgomery County Course in Obstetrics 
Amsterdam Hospital 

October 20th, Prenatal Care, Dr Paige E 
Thornhill, Watertown 

October 27th, Postpartum Care, Dr Stuart 
B Blakely, Binghamton 

November 3rd, Pathology of Pregnancy II, 
Dr James K Quigley, Rochester 

November 10th, Pathology of Pregnancy II» 
(To be announced) 

No\ ember 17th, Pathologpv of Labor I, Dr 
James Harrar, New York City 


December 1st, Pathology of Labor II, Dr 
Paul T Harper, Albany 

Oneida County Courses in Pediatrics 

October 2Sth, Periodic Health Examina- 
tions, Dr L C Schroeder, New York City 
November 4th, Infant Feeding, Dr Charles 
Hendee Smith, New York City 
November 11th, Malnutntion, Dr Hugh 
Chaplin, New York City 
November 18th, Tuberculosis in Childhood, 
Dr G W Graves, New York City 
November 25th, The Importance of the 
Laboratoty in Pediatrics (Nephritis, Pyelitis, 
etc Blood and Spinal Fluid Exammations) 
December 2nd, Heart Disease in Childhood, 
Dr John D Lyttle, New York City 
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elicited There was not much callus forma- 
tion The patient at this time desired to go 
home, and was advised to stay at the hospital, 
but refused to continue, and left the hospital 
against the advice of the defendant and other 
physicians 

After leaving the hospital, the plaintiff called 
on the defendant physician at his office, and 
on May 3rd examination of the arm disclosed 
that there was no union at the site of fracture, 
but there was a slight callus formation There 
was also considerable restriction of movement 
in the elbow and wrist joints The defendant 
at this time advised and administered massage 
of the arm and hand and passive motion of the 
wrist and elbow Electricity was also ap- 
plied to the injured parts to improve the nutri- 
tion of the whole limb and to induce better 
conditions at the site of the fracture The 
splints were replaced after each treatment 

Between May 10th and June 14th, the pa- 
tient visited the defendant at his oflSce six 
times The findings and treatment of the de- 
fendant during this period were that towards 
the end of May it was considered advisable to 
remove the moulded plaster splints and use 
in their place a leather cuff which enveloped 
the forearm at the site of fracture and above 
and below for a distance of several inches 
The patient was advised to move the wrist, 
elbow and fingers 

He was not seen by the defendant from 
June 14th until July 3rd At his visit m June, 
the defendant had advised him that a further 
operation would undoubtedly be necessary, as 
the defendant’s examination disclosed that 
there was little or no union The patient ob- 
jected to any further operation On June 3rd, 
when the patient called on the defendant, he 
was again advised of the necessity of an open 
operation, and told to return to the hospital 
for that purpose Nothing further was heard 
from the patient until about three months 
later when the physician again saw the patient 
at the hospital, and again advised the patient 
of the necessity of an open operation, to which 
the plaintiff refused to consent The patient 
was not again seen by the defendant physician 

When last seen by the defendant, the stiff- 
ness at the plaintiff's elbow had largely disap- 
peared, there was also marked improvement at 
the wrist, but not to as great an extent as at 


the elbow The movement of the fingers was 
fairly good 

A physical examination of this patient made 
almost three years after the occurrence of the 
accident showed that he had an unumted frac- 
ture of both bones of the left forearm, that he 
wears a leather support, that his forearm gives 
evidences of extensive operation scars which 
were perfectly healed, but there was no bony 
union of either bone, and a plate which had 
been inserted m his arm rattles around, giving 
no support 

About six months after the plaintiff last saw 
the defendant, he came under the care of 
another physician who, upon exammatp'n, 
found an unumted fracture of the radius, and 
advised an open operation, the patient con- 
senting to the same and' entering a hospital 
for that purpose This surgeon performed an 
open operation, and inserted a Lane plate after 
bringing the ends of the fractured bones in 
apposition After the operation, this surgeon 
had several X-rays taken, which , showed the 
bones in apposition The patient remained in 
the hospital for about three months, during 
which time he had a cast on from his shoulder 
down to the hand This surgeon was likewise 
unable to get a bony union at the site of frac- 
ture The Lane plate remained m position, no 
infection set in, and all that the second surgeon 
could see was that the bones would not unite 
When the second surgeon was convinced that 
he could not get a union of the fractured bones, 
he suggested to the plaintiff that the Lane 
plate be taken out, but the patient refused to 
undergo another operation for this purpose 

After discharge from the second hospital, 
the plaintiff kept calling on the second surgeon 
at his office This surgeon then had a 'brace 
made for the plaintiff’s arm When last seen 
by the second surgeon, the plaintiff had the 
use of all of his fingers and hand motion, but 
there was no strength in the arm, except that 
which the brace gave him This surgeon does 
not feel that any form of operation would re- 
sult in a bony union This surgeon was of the 
opinion that the artery supplying the radius 
was injured in the original accident, which thus 
prevents bone nourishment and is the possible 
cause of the failure of the bony union 

After pending for several years, this action 
was abandoned by the plaintiff and never 
brought on trial 
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COLUMBIA MEDICAL SOCIETY 


The annual meeting of the Columbia County 
Medical Society was held at The Worth, Hud- 
son N Y , Tuesday, October 4, 1927, Presi- 
dent John W Mambert, M D , presiding 
Members present Drs Bradley, Collins, 
Diefendorf, Early, Galster, Garnsey, iSIambert, 
Maxon, Noerling, C G Rossman, Slann^, 
Shank, Taylor, Tracy, guests Drs O D 
Chapman, John E Heslen, and Assemblyman 
Henry James 

The following officers for the ensuing year 
were elected President, Burke Diefendmf, 
M D , Vice-President, N D Garnsey, M U , 
Secretary and Treasurer, C R Skinner, M U , 
Censors Drs Van Hoesen, C G Rossman 
Collins, Noerling and Maxon , Dele^te to 
State Society, C L Nichols MD . ^Iter^ 
delegate to State Society, H J Noerling, M D 
Samuel J Post, MD, of Philmont, was 
elected to membership 

The treasurer's report showing a balance oj 
§100 70 and a membership of 37 was read and 
accepted as read 

The committee appointed to make a survey 
of needs and requirements of a State A 
County Health Laboratory offered the follow 

mg report ^ . e 

To the Medical Society of the County ot 
Columbia, the followmg report J® . 

by the undersigned members of the specia 
committee on State Aid Laboratones 

1 The committee favors the establishment 
of a county unit of the State Laboratory 

2 After careful canvass, we offer no recom 

mendations for the particular °f th 

laboratory, feeling that it is a ma c 
left to the discretion of the Board of Super 

^T'prom a survey of reports from other 
counties, where such laboratory units are 
maintained, the needs of Columbia Count) can 
be met within economic limits 

4 For information, we state fibres that 
will give approximate costs of a laborat^ m 
counties of this size They vary fr°m ^ 5W 
to S8 200, these amounts being equally divided 
beSeen Ihe state and count)^ It should also 
be noted that the state individually will gi'C 
to S2 500 for first equipment 
-^Yg’ recommend that the Society take 


steps to present to the Board of Supervisors 
the need of such a laboratory for the people 
of the County of Columbia, and give such facts 
as will show how economically such a unit 
may be established and maintained 
Most respectfully submitted 

Henry C Galster, 
Henry J Noerling, 
Frank C Maxon 

The report of the committee ivas accepted 
On motion of Dr Galster, the secretary ivas 
instructed to* petition the Board of Supervisors 
in the name of the Society in regard to the 
establishment of a Public Health County 
Laborator)-^ Unanimously earned 
Adjourned for lunch 

The meetmg rvas reconvened after lunch 
with President-elect Dr Burke Diefendorf 
presiding President ^lambert s address on 
Public Health was well received 

The remainder of the program consisted of 
a comprehensive idea of the Public Health 
Laboratory by Dr O D Chapman, director 
of the Bureau of Laboratones of the City of 
Syracuse, and an instructive address on 
“Handling the Prostatic Patient” by Dr John 
E Heslen of Albany 

The President-elect appointed the following 
committees Public Health and Post Graduate 
Education Dr S V Whitbeck, Chairman, 
Dr H C Galster, Dr J W Mambert, Dr 
W D Collins, Dr N D Garnsev , Legislative 
Dr C G Rossman, Chairman, Drs L Van 
Hoesen, H J Noerling, F C J^Iaxon, C L 
Nichols 

C R Skinxer, Secretary 

Editorial Note — ^Accompanying the account 
of the Medical Society meeting, the secretary 
sent an excellent newspaper clipping of a 
column giving a description of the meeting 
and a summary of those parts of the proceed- 
ings that had a special interest to the public 
Of special interest was the president’s address 
calling attention to local problems m which the 
medical society should take an interest An- 
other clipping was an editorial comment on 
the value of the count)”- laboratory' These 
articles are excellent demonstrations of prac- 
tical health w'Ork done bv a county society 


ESSEX COUNTY 


The annual meeting of the Essex County 
Mpdical Society was held at the John Hancock 
Building, Ticonderoga, N Y, October 4th, 
1997 with the President, Dr W T Sherman 
,-p«idine ^.fembers present Drs J P J 
Cummins, T Cummins, W T Sherman, T T 


Dow’d, C AI Sarlin, E Sargent, G Knapp 
and L H Gaus Visitors Dr A Saulter and 
Dr A Dickinson, Albany, N Y 
The folowmg officers were elected Presi- 
dent, J Evans, MD , Vice-President, C M 
Sarlin, M D , Secretary and Treasurer, L H 
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WASHINGTON COUNTY 


The annual meeting of the Medical Society- 
of the County of Washington was held at Hud- 
son Falls on October 4, 1927, beginning at 4 30 
P M with ten members and seven visitors 
present 

The treasurer reported a balance of $67 93 
available 

The report of the comitia minora was given, 
consisting mainly of preparations for the an- 
nual meeting 

The following officers were elected for the 
year 1928 President, Dr S T Fortume , Vice- 
President, Dr W S Bennett , Secretary, Dr S 
J Banker , Treasurer, Dr R C Pans , Censors, 
Drs B C Tillotson, L M White and J E 
Armstrong, Committee on Legislation, Drs 
W A Leonard, R. E LaGrange and D M 
Vickers 

Dr W A Thomas was elected a member 

Dr Rogers for the public health committee 


reported that a new nurse had been employed 
and that her work was going on smoothly 
Dr Munson reported that one prenatal clinic 
had been held with ten patients 
The annual dues of the society were raised 
to two dollars 

Dr R C Phris, Jr , D D S , read a paper on 
the relation of dentistry to general medicme. 

-The members dined together at the Carleton 
In the evening meeting it was voted to ap- 
prove the recent action of the Cattaraugus 
County Medical Society in its stand taken to 
support a modest pounty Health Department 
without the aid of the Milbank Fund 

Dr William A Krieger gave a paper on 
sinus disease in children 
Dr M Smith gave a paper on the advantages 
of controllable spinal anesthesia to the general 
practitioner, illustrated with motion pictures 

S J Banker, M D , Secretary 


HERKIMER COUNTY 


The following news item is of interest, be- 
cause It illustrates the manner m which the 
country districts are being denuded of their 
doctors 

Dr Edgar C Swift, the only practitioner of 
the town of Warren, Herkimer County, died 
on September 21, aged 70 years, after a general 
breakdown He had practiced medicme in the 
town of Warren for forty-six years and was 


prominently identified with the civic and social 
activities of his town The community is now 
left without a doctor, for the nearest physipian 
is seven miles away Dr W B Brooks, Sec- 
retary of the County Society, writes, ‘ If 
some Doctor would go to Warren he would 
make a nice living and more The winter P’’^" 
tice would be hard, but the summer would be 
delightful " 


COUNTY OF SULLIVAN 


The Medical Society of the County of Sul- 
livan has taken a stand in regard to Public 
Health work and is represented by a com- 
mittee consisting of Drs Rayevsky, Van 
Keuren and Payne m the reorganized Sullivan 
County Health Association, which is the old 
Sullivan County Tuberculosis Association (a 
branch of the State Chanties Aid) 

The Committee consisting of five members, 
three from the hledical Society, and two from 
ffifLui^n County Health Association, have 


the direction of the public nurse The nurse 
has done excellent work in the anti-diphtheria 
campaign and we are shortly beginning an- 
other type of school work 

In November we are starting our second 
senes of post-graduate lectures Last year’s 
lecture course on gastro-enterology was ex- 
cellent and well attended — also the two lec- 
tures on cardiology 

Luther C Payne, Secretary 
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county secretaries m Albany, on Septem- 
15th, when he described the activities of 
County Society m relation to the location 
he Oneida County Society 
"'he Committee on Obituaries made notice 
the deaths of Drs O W Burhyte, M J 
vies, and C D Hart 

Drs Frederick L Patry, James G Douglas, 
rl H Adams, H N Wallace and Neil D 
ick were elected to membership 
The meeting was then turned over to Pro- 
sor Betts, who explamed the various types 
deafness which could be treated in the 
ool, and described the ways of reclaiming 
se deaf children and educating them to be 
ful citizens 

Jiss Wildt demonstrated with her class the 
chanism of speech, givmg some of the first 
ps m developing speech, teaching the move- 
. nts of sounds, words and sentences 
^diss Struppler demonstrated the vowel 
pnds as the initial steps in buildmg a vocab- 
^ry, showing how the sounds are con\ eyed 
» the child and how the child reproduces 
lem 


Miss Vaughan gave a demonstration of 
acoustics and tactile impressions, showing how 
the child may receive vibrations through the 
finger tips and reproduce spoken sentences 
She also showed how^ the piano could be used 
to impress rhythm work upon the children 
Professor L M Elstead, Principal of the 
Wright Oral School of New York, gave a talk 
on the subject of “Hard of Hearing” and 
demonstrated an electric testing device whicl( 
is essential before determming what type ol 
teaching is most beneficial to the child 

Professor Joseph Keating gave a brief dis- 
course on the subject of stuttering and stam- 
mering, and showed how they could be cor- 
rected 

The interpretation of the subject w'as new to 
most of the physicians present, a large number 
of whom readily confessed their inability to 
ad\ise patients intelligently for such treat- 
ment One of the great values of the instruc- 
tion was that it showed the physicians where 
they may go for advice regarding correction 
of defects of hearing and voice 

Wm Hale, Jr , M D , 5ccrt fury 


CLINTON COUNTY 


Clmton County has joined the ranks of those 
aunty medical societies which issue their own 
bulletins Bulletin No 1 contains a two page 
rogram of the annual meeting of October I8th 
t also contains the following announcement 
f a post graduate course, similar to that which 
^as given in Montgomery County in March, 
926, and reported m the August IS, 1926 issue 
f this Journal 

“The committee has secured Dr Hams A 
loughton of New York City to give a course 
'n Cardio-Nephritis The course will consist 
'f Six sessions, each session being a combined 
lecture and clinical demonstration Beginning 
With the mildest type of case, disco\ ered 
usually by accident or on routine physical. 
With slight elevation of blood pressure, and 
perhaps a trace of albumin m the urine, but no 
symptoms, the moderately and far advanced 
fj’pes of cases will be considered As far as 
possible actual patients will be secured for 
clinical demonstration of the effects of diet 
and other treatment and observed from week 
to w eek Both hospitals and the phj sicians 
of Plattsburgh will cooperate in securing clini- 


cal material, laboratory work and the keeping 
of records 

“Glycosuria and diabetes incident to high 
blood pressure will be taken up and one session 
will be devoted to the metabolic preparation 
of cases for operation 

“At the conclusion of each meeting Dr 
Houghton will briefly discuss any articles on 
Metabolism that have come out in the last 
Journal of the A M A and he asks that every- 
one bnng his last Journal with him 

“Dr Houghton comes to us well recom- 
mended, having giv'en a similar course last year 
at Amsterdam, which was well attended and 
highly appreciated by all 

“The meetings will be held Monday after- 
noons at 3 30 beginning October 24th, at one 
of the hospitals in Plattsburgh (due notice 
being given in each case) and will last about 
one and one-half hours 

“In order to make proper provision for atten- 
dance, etc , all who desire to take ad\ antage 
of this opportunity are requested to fill in 
and mail the enclosed card promptly Separate 
reminder notices of each session will be sent 
to all w ho register ” 
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tific methods by mothers endowed with a 
smattering of psychology, have often been 
misfits in a social and family sense Mothers 
are sometimes misled by the salacious doc- 
tnnes of the Austrian school into unwise sex 
education of their children ‘Sex' should be 
faced frankly, but only when the child reaches 
need for knowledge — not before ” 

Dr Sachs emphasized the custom of relegat- 
ing the early training of the child to the 


busy mother’s duty, when the growing child 
needs the father’s point of view and training 
In the labonng and middle classes espeaally, 
fathers tend to shirk family duties Child 
guidance needs the attention of more fathers 
The volume of the applause and the luely 
discussion groups formed as the audience was 
leaving, indicated the popular appeal of the 
program of the evenmg 


TOMPKINS COUNTY 


The October meeting of the Tompkins County 
Medical Soaety was held m the Chamber of 
Commerce parlors, Ithaca, N Y , Thursday eve- 
ning, October 20th The reading of the minutes 
of the last meetmg was dispensed with 
The report of the Comitia Minora was made 
by reading of the mmutes of the August meet- 
ing 

President Leo P Larkin then announced the 
appointment of the following as composing the 
Committee on Pubhc Relations Dr H E Mer- 
nan. Chairman, and Drs L T Genung and 
Minor McDamels 

The Secretary read a communication from the 
A M A urging the cooperation of County 
Medical Soaeties in the Program of “American 
Education Week,’’ November 7-13 next Dr L 
T Genung, School Physiaan of the aty of 
Ithaca, stated that so far as he knew, the Board 
of Education has as yet made no plans for its 
observance, but, if they did so, he had no doubt 
they would welcome the cooperation of the 
County Medical Society 
After some discussion as to how the soaety 
could best do this, the following motion was 
uiade, seconded and passed "Resolved, That it 
IS the sense of this meeting that it is desirable for 
the Tompkins County Medical Soaety to put on 
one or more additional pubhc lectures ’’ 


President Larkin then introduced the speaker 
of the evemng, J P Garen, M D , of Olean, 
N Y , President of the Cattaraugus County 
Medical Society', who gave an address on the sub- 
ject of the expenence of the medical profession 
of his county with the Health Demonstration 
there, as admimstered dunng the past five years 
by the County Board of Health and the State 
Chanties Aid Assoaation, as disbursing agent 
for the Milbank Fund These two agencies have 
disbursed, or had at their disposal dunng that 
time, approximately $550,000 Dr Garen was 
emphatic in behevmg that county health units, 
if wisely operated, are the best way of caring 
for pubhc health problems Cattaraugus county 
physiaans are not opposed to a county health 
umt as such, but to the details of its operation 
under the Milbank Demonstration Dr Garen 
felt that the control of county health organiza- 
tions should be within the county and not in the 
hands of any outside lay organization The 
physiaans m each county, he said, were best able 
to study and know the local situation 

After some discussion, and questions asked 
and answers given, the soaety gave Dr Garen 
a vote of thanks, and then for a time resolved 
Itself into a soaal gathering before dispersing 

Wilbur G Fish, M D , Secretary 


SCHOHARIE COUNTY MEDICAL SOCIETY 


The seventieth annual meeting of the Scho- 
harie County Medical Society was held in the 
Hotel Augustan, Cobleskill, N, Y , on Tues- 
October 18, 1927 The meeting was called 
to order by the President, Dr Meleatus Bruce 
The officers for 1928 were elected as follows 
President, Meleatus Bruce, Vice-President, C 
L Olendorf, Treasurer, L R Becker, Secre- 
^ry, H L Odell, Censor, W T Rivenburgh, 
Delegate to State Society (uith power of sub- 
stitution), J J Beard 


Legislative Committee, H R Bentley, Chair- 
man, L R Becker, C L Olendorf and D W 
Beard 

Public Health Committee H L Odell, W S 
Pomeroy and L Dnesbach 
Publicity Committee J J Beard, C L Olen- 
dorf and H R Bentley 

Public Relations Committee E S Simpkms, 
M Bruce and H L Odell 
Treasurer L R Becker, reported all bills 
paid and a balance of $103 36 on hand 
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MEDICAL SOCIETY OF THE COUNTY OF MONROE 


At the regular meeting of the Medical So- 
ciety of the County of Monroe, on October 18, 
1927, Dr James E Sadlier, President of the 
Medical Society of the State of New York, 
gave a comprehensive summary of the various 
activities of the State Society 
Dr J S Lawrence, Executive Officer of the 
State Society, gave an address on the subject 
“A County Health Unit” Explaining the history 
of the development of such an idea, its purposes 
and possibilities There was considerable dis- 
cussion of the subject by a number of the mem- 
bers, the general trend being that the Society 


should reserve any definite expression of opin- 
ion on the matter until it should be demonstra- 
ted that such a unit would be an improvement 
on the present method of doing public health 
work in this county, and a definite plan or 
program, in detail, for such a unit should be 
presented With this m mind, on motion, it 
was unanimously carried that the President 
appoint a committee to investigate and study 
the question, reporting to the Society at a 
future meeting 

J P Henry, M D , Secretary 


KINGS COUNTY MEDICAL SOCIETY 


The first fall meeting of the Medical Society 
of the County of Kings was held m the 
McNaughton Auditorium of the Society’s 
building, on the evening of October eighteenth 
After a short executive session reviewing the 
applications from those seeking membership, 
the major part of the evening was devoted to 
a scientific program considering the adolescent 
individual and crime 

The speakers of the evening, together with 
the titles of their addresses follow 

“Adolescent Mentality and Crime,” by Dr 
John F W Meagher 

“Juvenile Crime and Its Cure,” by Hon 
Charles J Dodd 

“The Child and the Man,” by Dr Bernard 
Sachs 

Without any collusion or prearrangement, 
their addresses agreed to remarkable degree m 
placing the cure for crime in the home 

When President Thurston S Welton rapped 
with his gavel to open the first of the stated 
meetings, he faced an audience filling the audi- 
torium and overflowing mto the rear aisles In- 
cluded in the audience were many women guests 
who were attracted by the popular appeal of the 
scientific program 

Dr John F W Meagher, who has had much 
experience as the official examiner of those 
indicted for major crime, pointed out four 
factors in the criminal makeup — defectiveness, 
psychosis, psychopathic personality and char- 
acter traits The three forces combatting 
crime are conscience, religion (call it “ethical 
sense” or “social values” if you will), and law 
He admired Osborn who has said “the aim of 
punishment is reformation,” and he scored a 
noted lawyer for stating that any criminal who 
says he wants to reform is lying 

Honorable Charles J Dodd, District Attor- 
ney of Kings Count)', prefaced his address by 
expressing his appreciation for the courtesy 
and professional manner with which members 


of the medical profession have conducted them- 
selves as witnesses, and in other roles in Court 
He punctuated his address by citing some sur- 
prising statistics The age incidence of offend- 
ers convicted of felony in Kings County is 32 
per cent under 21, and 18 per cent under 25 
years of age In New York City during 1925, 
1,190 children were charged with burglary, and 
1,334 with stealing The cure he suggested is 
to lessen not only parental neglect, but also 
parental overmdulgence, and try to teach 
children obedience to law and respect for au- 
thority He deplored the closing of play- 
grounds after school hours and urged that there 
be more ball parks and recreation centers 

Dr Bernard Sachs, former President of the 
American Neurological Association, in his ad- 
dress said, “Do not let the ‘bogey of heredity’ 
poison your minds and do not put forth the 
doctrine of heredity as an excuse for inelficient 
parental care and improper educational meth- 
ods 

“Development of character requires early 
training while the child is still imitative Then 
the family and the physician have the best 
opportunity to persuade the child to abandon 
bad habits Children should associate with 
others after the age of years to learn toler- 
ance A good regime is to develop kindness 
and industry as early as possible Then combat 
lying He suggested that boys and girls should 
jjlay together up to the ages of ten to twelve, 
after which the sexes should be segregated, 
for ours is a ‘sex-age,’ and sex is ever before 
the adolescent eyes through the motion pic- 
tures, drama, books, dances and prevailing 
styles of dress Even child study is ‘over- 
sexed’ 

“ ‘Freudianism’ is in vogue mainly because of 
its appeal to women who subconsciously enjoy' 
the titillation to their libido w hen being quizzed 
by men on so intimate a subject 
“Children who are raised on purely scien- 
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MEDICAL WARES 


DIABETIC FLOUR 


Diabetic flour was designed to reproduce a 
bread that contains little or no starch or sugar 
The greatest demand for it comes from those 
persons who had diabetes, and who had been or- 
dered to hve on a diet low m starch and sugar 
The modem science of nutrition shows that di- 
abetic flour also has an enlarging field of use- 
fulness m forming balanced diets in rheuma- 
toid conditions, mtestmal disorders, and over- 
weight 

To design a balanced diet that is satisfactory to 
the patient is both a science and an art whose 
appheabon reqmres much skill on the part of the 
doctor or the dietitian The most difficult element 
to estimate is the carbohydrate Protem is readily 
obtainable m meat and cheese, and fat is available 
as butter, and the amounts of food nch m both 
of those elements may be easily increased or 
duninished to the satisfaction of the patient But 
most common foods — the vegetables, the cereals, 
and the fruits — contain carbohydrates m great 
excess of that required to form a balanced diet, 
and if these foods are restneted to supply the 
proper amount of carbohydrates, the body starves 
from the lack of the protems and fats 

All people have their pecuhar food habits which 
are hard to change Amencans like plenty of 
bread and other cereals, and it is largely from 
these that the excess of carbohydrates come If 
therefore a patient could obtam a bread or cereal 
that IS free from carbohydrates, he could probably 
eat a satisfactory quanbty of fruit and vegetables, 
and yet not exceed his allowance of starch and 
sugar 

A bread which patieuia will conbnue to use 
must taste nearly like ordmary bread, or else they 
will bre of it, and will not eat it The bread must 
also be as easy to make as ordmary bread, or else 
It will often not be made These condibons are 
"ell met by some of the preparations on the 
market 

Diabebc flours are of two classes accordmg to 
their bases 

1 Casern flour 

2 Gluten flour 

A flour which is actually free from starch and 
sugar has casein as its basis About tivo-thirds of 
the casein is ordmary insoluble casern, and one- 
third IS sodium caseinate which is soluble and 
ffirms a sbeky soluhon like that formed by gluten 
Tile sbckiness of the soluble casein may be judged 
by tlie fact that it is the basis of the glue which is 
used in making airplane propellors The soluble 
casein gives the quahty of maintaining lightness 
to the flour after the dough has nsen The in- 


soluble casern takes the place of the starch m giv- 
ing tenderness and texture to tlie bread 

Another ingredient of diabebc flour is hemicel- 
lulose which is denved from a tropical nut which 
consists almost entirely of the pure substance 
This IS ground to particles about the size of those 
of the finely ground bran, but since it is pure 
white, its color in the flour or loaf is not no- 
ticeable 

Hemicellulose can not be digested by the human 
digeshve juices, although cattle digest it readily 
Its use is to give bulk and texture to the loaf 
Smee the flour has casern for its basis, it is rich 
in minerals The flours on the market also con- 
tain leavening material and are self-raising 
A typical diabebc flour — one that is accepted 
by the Council of the American Medical Associa- 
bon — has the following composition 


Protem 

Per cent 

709 

Ash 

53 

Fat 

07 

Leavening, fiber, etc 

13 0 

Moisture 

109 

Starch 

None 

Sugar 

None 


A low calory flour suitable for bread and muf- 
fins may be made by combming the casein and 
hemicellulose in varying proportions A vegetable 
gum having a composition resembling that of 
gelabn is also used m order to supply the sbeky 
quality which is lacking when only a small per- 
centage of casern is used 

A bran made starch-free by cookmg under 
high steam pressure, hydrolysis by enzvmes, and 
washing, is also used m makmg dry breakfast 
foods resembling the common flaky foods that are 
on the market The use of bran, hemicellulose 
and gum makes it possible to prepare a tasty 
breakfast dish which has no food value at all 

The second class of diabetic flours is prepared 
from gluten as a basis , but gluten bakes to a hard 
flinty crust which can scarcely be eaten Smpe 
gluten IS a by-product of tlie manufacture of 
starch, it is cheap and theoretically should be 
adapted to makmg flour But practically it is 
mixed with ordinary flour A gluten flour is 
reallj a high protein flour The government en- 
forces the requirement that flour must contain 
-10 per cent of gluten in order to be labelled glu- 
ten flour, but It still contains about 25 per 
cent of starch and sug^r 
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NEWS NOTES 


It was voted that Section 4, Chapter IX, of 
the By-Laws be amended to read, “Five mem- 
bers shall constitute a quorum ” A motion was 
duly made, seconded and carried that one hun- 
dred copies of the amended By-Laws be print- 
ed 

A recess was taken for luncheon, after which 
a scientific session was held 

Dr George E Beilby, of Albany, N Y , pre- 


sented a most excellent and helpful paper on 
“Goiter ” 

Dr Arthur Sautter, of Albany, N Y , read a 
paper on “Skin Diseases ” 

The excellence and timeliness of the papers, 
their full discussion and the clinic made this 
meeting a very profitable one to all present 

H L Odell, M D , Secretary 


BRONX COUNTY MEDICAL SOCIETY 


A regular meeting of the Bronx County 
Medical Society, held at Concourse Plaza, on 
October 19, 1927, was called to order at 9 P M , 
with the President, Dr Friedman, in the 
Chair 

The following physicians were elected to 
membership 

Nicholas Michelson 
Anthony Miseo 
Meyer S Rednick 

Dr Boas, for the Committee on Public 
Health and Medical Education, reported on the 
results of the Periodic Health Leaflet Cam- 
paign and urged the members to obtain the 
blank examination sheets from the Bronx Com- 
mittee of the New York Tuberculosis and 
Health Association, 400 East Fordham Road 

Dr Lukin, for the Committee on Medical 
Economics, reported regarding the problem of 
Open Hospitals 

Dr Weitzner, Chairman of the Social Com- 
mittee, reported on the activities of the Com- 
mittee for the past year and also on the pro- 
posed coming affair 

The Secretary, Dr Landsman, presented the 
report of the Nominating Committee 

The President presented Dr Edward R 
Cunniffe, President of the First District 
Branch Dr Cunniffe outlined the program 
of the Annual Meeting of the First District 
Branch, which is to be held on October 20th 
Inasmuch as it is the first time that the Bronx 
County Medical Society has been hosts to the 
First District Branch, he urged the members 
to attend the meeting as well as the luncheon 
that will take place between the morning and 
afternoon sessions 


The program of the evening then proceeded 
as follows 

1 Address by James E Sadlier, President of 
the Medical Society of the State of New York 

Dr Sadlier expressed his pleasure at the 
report of the Committee on Public Health and 
Medical Education and discussed at length the 
subject of Periodic Health Examinations He 
then dealt with the appoinfment of the Public 
Relations Committee by the State Society In 
order that that step shall be effective, each 
county organization should have its Commit- 
tee on Public Relations cooperating with and 
leading the various health agencies m the 
respective counties Dr Sadlier also dealt at 
length with the subjects of Public Health and 
the Medical Practice Act 

2 Address by Joseph S Lawrence, Ex- 
ecutive OfiBcer of the Medical Society of the 
State of New York 

He discussed the research work of the State 
Society He stated that the new General 
Bronx Hospital should not be alone for the 
care of the patient but should be for the gen- 
eral advancement of medical practice in the 
community He then dealt at length on the 
subjects of the enforcement of the Medical 
Practice Act, the medical aspects of the Work- 
men’s Compensation Law, and public health 
activities 

3 Paper Involvement of the Nervous Sys- 
tem in Diseases of the Blood, Joshua H Leiner 

4 Pathological Slides, Arthur Weil 

The paper was discussed by Drs S Philip 
Goodhart, Moses Keschner, Israel S Wechsler 
and Dr Gmsburg 

I J Landsman, M D , i'ecrc/ary 
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RATING A PHYSICIAN 


How nice it would be if every physician were 
rated pubhely as to his abdityl Some people 
seem to think it can be done, and at any rate they 
act upon that supposition Ever}^ successful phN- 
sician maintains his prestige because of the spon- 
taneous recommendations of those whom he has 
treated If a doctor is successful in one case, the 
natural conclusion of his patients is that he >s 
likely to be successful in all other cases that he 
treats 

It IS at this point that the element of character 
enters The reliable doctor will know his own hm- 
itations, and will not assume a knowledge that he 
does not possess Whatever his appearance of 
confidence and assurance may be to the patient, 
he will quietly seek advice so that every avail- 
able means of diagnosis and treatment is uti- 
lized A fundamental requirement of a physi- 
cian IS character Doctors make an accurate 
estimation of the character of every one of their 
fellow practitioners, and they rate character 
above professional ability and knowledge They 
expect a doctor to apply every bit of his ability 
to a case, and to seek professional help when 
he has exhausted his own resources It is to 
the great credit of doctors that they will go 
freely to the assistance of a brother doctor 
when he needs help in diagnosing or treating a 
case 

These thoughts were inspired by a letter in 
the New York Times of September 8, re- 
ferring to the death of a boy who was treated 
for plain stomach ache during four days, 
following his injury with the bullet of a for- 


bidden rifle The correspondent suggests that 
the mistakes of doctors be published so that 
“their records” may be considered when select- 
ing a doctor A bureau should be established 
somevhat along the lines of the commercial 
and financial bureaus referred to fay business 
men vhen they desire to get a line on a firm 
or an mdividual A standard should be set 
and a doctor rated according to his skill and 
ability His financial success may or may not 
be a V orth-while index Competent physicians 
w ould doubtless w elcome a “weeding-out plan ” 

The correspondent confuses reliability of 
character u ith professional ability Sloppiness 
and carelessness in making physical examina- 
tions are elements of character rather than of 
professional abihtj’’ 

Doctors deplore sins of professional omission 
quite as much as those of commission, but 
they unanimousl}’’ oppose publicity as a 
remedy for the sin or a corrective of the sinner 
It a doctor is rated for his mistakes, ^o also 
must he be for his successes — and his reputa- 
tion for either may be entirely undeserved 

It cannot be that the New York Times be- 
liexes in the suggestion of its correspondent 
This is an example of a letter which affords 
an editor an opportunity, or excuse, for callmg 
attention to a matter without his assuming the 
responsibility for onginating it The device 
of a letter is the mildest possible way of call- 
ing attention to a condition which requires a 
remedy 


EVANGELISM AND MEDICAL PUBLICITY 


The New York Herald Tribune of September 
19, says, concerning church evangelism 

“The high cost of converts has determined 
3- number of influential church leaders identi- 
fied with the Federal Council of Churches on 
3 change in the time-honored methods of 
evangelism Instead of exhorting the crowd 
they would go direct to the individual , instead 
of the tactics of the showman and the effort 
3t an emotional stampede they would use quiet 
personal persuasion , instead of the profes- 
sional evangelist they would employ the de- 
vout layman ” 

Some of this same movement is taking place 
among public health workers, for in place of 
oiass influence of health centers and state 
medicine, and widely advertised demonstra- 
tions, there is ev'olving the plan of individual 


effort by physicians and lay workers This 
plan IS not opposed to organized effort, but 
on the contrary, it lies at the foundation of the 
practice of medicine by organizations of both 
physicians and laj'men If impersonal influ- 
ences could reach the people, the churches 
would have found it out long ago Health 
centers, state medicine, and even health demon- 
strations are too impersonal The work of 
physicians is personal A family doctor has 
the best opportunity m the world to educate 
his families in health matters, and next to him 
IS the public health nurse w’hom he recom- 
mends and supports 

If the people of the world are to be saved 
in health, their salvation will come through 
the personal influence of their family doctors 
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OPIUM PRODUCTION 


The amount of opium that is grown annually 
IS ten times that winch can be used legitimately , 
the rest is used for narcotic purposes whose ef- 
fects are universally conceded to be bad The 
government of Persia, one of the great opumi- 
producmg countries, is trying to control the pro- 
duction of the poppy, and has decreed a ten per 
cent reduction annually for three years However, 
the government is finding the same difiiculties 
that confronted the United Stales m freeing the 
slaves, for the people have come to depend on 
poppy raising for one of their great means of sup- 
port Those who raise poppies in Persia have 
little concern for the moral (legradation of those 
who smoke the opium five thousand miles away 
The statesmen of the leading nations are giving 
heed to the protests of the government ot the 
people who are siifFermg from the use of opium, 
and the League of Nations is bringing great pres- 
sure to bear upon the governments of the poppy- 
growing countries to lestrict its production to 
legitimate amounts Persia is responding, but in 
doing so it IS confronted with the probability of 
subjecting its own people to suffering m an 
amount greater than that of the people who are 
the ultimate buyers of the opium A great eco- 
nomic situation cannot be disrupted without pro- 
ducing wide-spread suffering 
The New York Tunes of September 15, com- 
menting on the altitude of Persia, says editorially 


“Persia is not yet equipped with the means of 
transportation for bulky goods I he problem has 
been to find substitute crops that can be trans- 
ported thought the building of roads , and the con- 
sequent increasing use of motor vehicles will 
make it less necessary to think of weight and 
bulk The commission, under the chairmanshii) 
of Frederic A Delano, who at great personal 
sacrifice, undertook the survey, recommended, 
first, the substitution of food crops and silk for 
opium , second, the adoption of intensive agri- 
cultural methods beginning with simple improve- 
ments which the farmers could themselves apply , 
third, the development of home mdiistnes (as 
the spinning of silk in the homes, which would 
reduce the bulk to be transported) , and, fourth, 
the improvement of transportation Tins is a 
large order for a people who are as a whole poor 
— ‘very poor’, who have suffered from famines, 
disease and civil war , who have but scanty rain- 
fall except m the north, and so much depend upon 
irrigation, who find it difficult to change their 
ways of doing things, and who are, moreover, 
generally without the opportunities for educa- 
tion in new methods 

“Persia sets an example of courageous abnega- 
tion as she undei takes to change her culture of 
ccntuiies for the sake of the rest of the world 
though to her own immediate loss " 


WHY PEOPLE GET HURT 


The Ncso York Tunes of September 7 has an 
editorial on the statistics of accidents affecting 
human life and health The greater proportion of 
cnpphng accidents occur as the result of indus- 
trial pursuits These are charged against the 
industry, even when the individual and not the 
industrial establishment is to blame The Tunes 
rightly questions the reliability of accident sta- 
tistics when It savs 

“The chief present need of the safety cam- 
paign IS better facts about the real causes of acci- 
dents Usually many possible causes are involved 
Some are human, the victim or his companions 
did something wrongly Others are material, 
some tool or machine or floor board or other ob- 
ject behaved m the wrong way It is difficult to 
sort these out When a workman slips on the floor 
and falls against a machine that mischance may 
be ascribed, often with equal justice, to careless 
walking, to too smooth a walkway, to insufficient 
htrhtm"-’ to a machine unduly exposed, or to any 
one of a dozen other causes Who shall say which 
is the one cause that is to appear m the report 
and thence in the accident statistics? 


“The isolation of cause and effect, ivhicli is 
an essential of the scientific method, is a Pro- 
crustean expedient when applied to the real world 
Facts must be stretched, others lopped off, until 
some kind of fit is obtained It is to be suspected 
that present-day accident reports, upon which the 
statistics are necessarily based, do not fit the facts 
of accident causation as well as they might PIcre 
IS an important problem for industrialists, engi- 
neers physicians and psychologists All of them 
will be needed before it is solved ’’ 

An clement that is not always considered is 
the tendency of those hurt to magnify their inju- 
ries 111 order to collect greater conijiensation 
Ambulance surgeons are well aware of the fact 
that the victims of accidents wish to have the 
seriousness of their injuries made as great as 
possible A sprain is a break , fear is shock, and 
loud outcries are the expressions of intense physi- 
cal pain Physicians often find tint attendance 
on accident cases is an undesirable burden, both 
at the time of the injury and later when lie is 
dragged into court an unwilling witness. 
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RATING A PHYSICIAN 


How nice it would be if every physician were 
rated publicly as to his abibtyl Some people 
seem to think it can be done, and at any rate they 
act upon that supposition Every successful ph}'- 
sician maintains his prestige because of the spon- 
taneous recommendations of those whom he has 
treated If a doctor is successful in one case, the 
natural conclusion of his patients is that he >s 
likely to be successful in all other cases that he 
treats 

It IS at this point that the element of character 
enters The reliable doctor will know his own lim- 
itations, and will not assume a knowledge that he 
does not possess Whatever his appearance of 
confidence and assurance may be to the patient, 
he will quietly seek advice so that every avail- 
able means of diagnosis and treatment is uti- 
lized A fundamental requirement of a physi- 
cian is character Doctors make an accurate 
estimation of the character of every one of their 
fellow practitioners, and they rate character 
above professional ability and knowledge They 
expect a doctor to apply every bit of his ability 
to a case, and to seek professional help when 
he has exhausted his own resources It is to 
the great credit of doctors that they will go 
freely to the assistance of a brother doctor 
when he needs help in diagnosing or treating a 
case 

These thoughts were inspired by a letter in 
the New York Tunes of September 8, re- 
femng to the death of a boy who was treated 
for plain stomach ache during four days, 
following his injury with the bullet of a for- 


bidden rifle The correspondent suggests that 
the mistakes of doctors be published so that, 
“their records” ma> be considered when select- 
ing a doctor A bureau should be established 
somewhat along the lines of the commercial 
and financial bureaus referred to by business 
men when the} desire to get a line on a firm 
or an individual A standard should be set 
and a doctor rated according to his skill and 
ability His financial success may or may not 
be a w orth-while index Competent physicians 
would doubtless welcome a “weedmg-out plan” 

The correspondent confuses reliability of 
character w ith professional ability Sloppiness 
and carelessness in makmg physical examina- 
tions are elements of character rather than of 
professional ability 

Doctors deplore sms of professional omission 
quite as much as those of commission, but 
they unanimously oppose publicity as a 
remedy for the sin or a corrective of the sinner 
It a doctor is rated for his mistakes, io also 
must he be for his successes — and his reputa- 
tion for either may be entirely undeserved 

It cannot be that the New York Times be- 
lieves in the suggestion of its correspondent 
This IS an example of a letter w'hich affords 
an editor an opportunity, or excuse, for calling 
attention to a matter without his assummg the 
responsibility for originating it The device 
of a letter is the mildest possible way of call- 
ing attention to a condition which requues a 
remedy 


EVANGELISM AND MEDICAL PUBLICITY 


The New York Herald Tribune of September 
19, says, concerning church evangelism 

“The high cost of converts has determined 
3- number of influential church leaders identi- 
fied with the Federal Council of Churches on 
a change in the time-honored methods of 
evangelism Instead of exhorting the crowd 
they would go direct to the individual , instead 
of the tactics of the showman and the effort 
at an emotional stampede they would use quiet 
personal persuasion , mstead of the profes- 
sional evangelist they would employ the de- 
vout layman ” 

Some of this same movement is taking place 
among public health workers , for in place of 
mass influence of health centers and state 
medicine, and widely advertised demonstra- 
tions, there is evolving the plan of individual 


effort by physicians and lay workers This 
plan IS not opposed to organized effort, but 
on the contrary, it lies at the foundation of the 
practice of medicine by organizations of both 
physicians and laymen If impersonal influ- 
ences could reach the people, the churches 
w ould hai e found it out long ago Health 
centers, ^tate medicine, and even health demon- 
strations are too impersonal The wmrk of 
physicians is personal A family doctor has 
the best opportunity in the world to educate 
his families in health matters, and next to him 
IS the public health nurse whom he recom- 
mends and supports 

If the people of the world are to be saved 
in health, their salvation will come through 
the personal influence of their family doctors 
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OPIUM PRODUCTION 


The amount of opium that is grown annually 
IS ten times that which can be used legitimately , 
the rest is used for narcotic purposes whose ef- 
fects are universally conceded to be bad The 
government of Persia, one of the great opium- 
producing countries, is trying to control the pro- 
duction of the poppy, and has decreed a ten per 
cent reduction annually for three years However, 
the government is finding the same difficulties 
that confronted the United States in freeing the 
slaves, for the people have come to depend on 
poppy raising for one of their great means of sup- 
port Those who raise poppies in Persia have 
little concern for the moral degradation of those 
who smoke the opium five thousand miles away 
The statesmen of the leading nations are giving 
heed to the protests of the government of the 
people who are suffenng from the use of opium, 
and the League of Nations is bnnging great pres- 
sure to bear upon the governments of the poppy- 
growing countries to restnct its production to 
legitimate amounts Persia is responding, but in 
doing so it IS confronted with the probability of 
subjecting its own people to suffering in an 
amount greater than that of the people who are 
the ultimate buyers of the opium A great eco- 
nomic situation cannot be disrupted without pro- 
ducing wide-spread suffering 

The New York Twtcs of September 15, com- 
menting on the attitude of Persia, says editorially 


“Persia is not yet equipped with the means of 
transportation for bulky goods The problem has 
been to find substitute crops that can be trans- 
ported thought the building of roads , and the con- 
sequent increasing use of motor vehicles will 
make it less necessary to think of weight and 
bulk The commission, under the chairmanship 
of Frederic A Delano, who at great personal 
sacrifice, undertook the survey, recommended, 
first, the substitution of food crops and silk for 
opium, second, the adoption of intensive agn- 
cultural methods beginning with simple improve- 
ments which the farmers could themselves apply , 
third, the development of home industnes (as 
the spinning of silk m the homes, which would 
reduce the bulk to be transported) , and, fourth, 
the improvement of transportation This is a 
large order for a people who are as a whole poor 
— ‘very pooP, who have suffered from fammes, 
disease and civil war , who have but scanty rain- 
fall except in the north, and so much depend upon 
irngation, who find it difficult to change their 
ways of doing things, and who are, moreover, 
generally without the opportunities for educa- 
tion in new methods 

“Persia sets an example of courageous abnega- 
tion as she undertakes to change her culture of 
centuries for the sake of the rest of the world 
though to her own immediate loss ” 


WHY PEOPLE GET HURT 


The New York Twies of September 7 has an 
editorial on the statistics of accidents affecting 
human life and health The greater proportion of 
cnppling accidents occur as the result of indus- 
trial pursuits These are charged against the 
mdustry, even when the individual and not the 
industrial establishment is to blame The Tunes 
rightly quesbons the reliability of accident sta- 
tistics when It says 

“The chief present need of the safety cam- 
paign IS better facts about the real causes of acci- 
dents Usually many possible causes are involved 
Some are human, the victim or his compamons 
did something wrongly Others are matenal, 
some tool or machme or floor board or other ob- 
ject behaved m the wrong way It is difficult to 
sort these out When a workman slips on the floor 
and falls against a machine that mischance may 
be ascribed, often with equal justice, to careless 
walking, to too smooth a walkway, to insufficient 
lighhng’ to a machine unduly exposed, or to any 
one of a dozen other causes Who shall say which 
is the one cause that is to appear in the report 
and thence m the accident statistics? 


“The isolation of cause and effect, which is 
an essential of the scientific method, is a Pro- 
crustean expedient when applied to the real world 
Facts must be stretched, others lopped off, until 
some kind of fit is obtained It is to be suspected 
that present-day accident reports, upon which the 
statistics are necessarily based, do not fit the facts 
of accident causation as well as they might Here 
IS an important problem for industrialists, engi- 
neers, ohysicians and psychologists All of them 
will be needed before it is solved ” 

An element that is not always considered is 
the tendency of those hurt to magnify their mju- 
ries in order to collect greater compensation 
Ambulance surgeons are well aware of the fact 
that the victims of accidents wish to have the 
seriousness of their injuries made as great as 
possible A sprain is a break , fear is shock, and 
loud outcries are the expressions of mtense physi- 
cal pain Physicians often find that attendance 
on accident cases is an undesirable burden, both 
at the time of the injury and later when he is 
dragged into court an unwilling witness 
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tal problems Indeed, there were not a few who looked 
upon It as a fad, and spoke of it disparagmgly Dr 
Berman, who has popularized the subject of endocrin- 
ology, especially m its relation to behavior and its dis- 
orders, obviously belong to the latter group In fact, 
he did not hesitate to broadcast his views, and he did 
so in a most mteresting httle book, called The Religion 
of Behavionsm. He develops his theme in a rather con- 
vincing manner, tracing the genesis of Behaviorism, and 
proving Its utter futihty m helpmg to understand human 
problems In so doing he indire&ly praises the Gestalt 
theory, and offers it as a subsbtute to those mdividuals 
who are still engp-ossed with Behaviorism. It is a 
rather interestmg little book, and goes a long way in 
provmg the contenbon of those who have long mam- 
tained that there are too many people who are unfortu- 
nately unprepared either by training or expenence, who 
readily offer advice m mental problems 

I J Sands 

City Health Administration By Carl R McCombs, 
M D Octavo of 524 pages New York, The Mac- 
millan Company, 1927 Ooth, $550 

This IS a complete volume of public health and wel- 
fare admmistrabons as apphed to the commumhes of 
all sizes The author divides the volume into tliree parts 
Municipal Health Funebons, Orgamzabon and Admin- 
istrabon of Sicloiess Prevenbon Funebons, Organiza- 
bon and Admimstrabon of Sickness Treatment Func- 
hons He gives the relabon of mtmiapal to state func- 
tions and the various forms of orgamzabon under a 
mayor and city council form of adxmrustrabon as well 
as the commission form of city adnunistrabon and the 
manager form of aty admimstrabon. He goes minutely 
into the vanoos funebons to be performed by health de- 
partments and public welfare departments m small as 
well as m large afaes and draws from a great amount 
of personal iniormabon as well as literature to illustrate 
the vanous forms of admmistrabon. Altogether, the 
book 13 complete and will be found a valuable reference 
volume for any person engaged m pubhc health or 
welfare admmistrabon. 

He also devotes a chapter to the relabon of mumapal 
health service to other official and unoffiaal health agen- 
aes as well as a chapter on hospital admimstrabon and 
hospital plannmg H. T Peck 

Practical Otology By Morris Levine. MJ3 Octavo 
of 387 pages, with 145 illustrabons Philadelphia, Lea 
and Febiger, 1927 Cloth, $5.50 

This book is a corapilabon of lectures given by Doctor 
Levme at the Post-Gradliate Medical School and Hos- 
pital during the past twelve years It is written m a 
very interesbng manner and brings out all pomts of in- 
terest and informabon to the medical student, general 
prachtioner as well as to the otologist It embodies the 
experiences of a teacher and otologist The relabon of 
the ear to the general systemic condibon of the pabent 
is constantly kept m mmd throughout the book. 

This book IS profusely dlustrated with man} helpful 
cuts and photographs The anatomy of the structures 
is clearly put forth and the pathology of the vanous dis- 
eases IS fully discussed. 

This book will fill the needs of all students of otoloCT 
and can be recommended as a reference book to the 
otologist Samuel Zw'eeung. 

Early Days_ of the Presbyterian Hospital in the 
City of New York. By David Bryson Delavan, 
D Octavo of 191 pages, with 34 illustrations Pub- 
lished pnvately, 1926. East Orange, N J . The Ab- 
\i \ Printhop, Inc., 1926 Qoth, SI jo (Copies may 
bu obtained by applying to the Joint Administrative 
Board. 17 East 42nd Street, or to the Presbytenan 
Hospital in the Cty of New York 'll East 70th 
Street) 


“Early Days of the Presbytenan Ho^ital m the City 
of New York” by Dr David Bryson Delavan is a re- 
markable, brief account of the successful development 
of one of our finest hospital msbtubons from its in- 
fancy and even from its mcepbon m the mmd of that 
great philanthropist, James Lenox. 

Dr Delavan very concisely sketches for us the early 
struggles and the final attainment m the formabon of 
framing schools for nurses He also shows us the con- 
trast of the old bme hospital methods of surgery and 
care of the patient and the nursing situabon with the 
modern saenbfic methods 

His brief biographies of some of the old bme pioneers 
of medicine in New York City are very mteresting 

Wm Rachun 


A Handbook of Diseases of the Stomach By Stan- 
ley Wyard, MD Octavo of 387 pages New York 
and London, Oxford University Press, 1927 Ooth, 
$5 00 (Oxford Medical Publications ) 

In this book of about 400 pages the author attempts 
to cover the enbre subject of diseases of the stomach. 
The anatomy and physiology are among the first topics 
discussed and such a rare condibon as Gastne Oaudica- 
bon IS also considered. 

Of many of the more important phases associated with 
the diagnosis of gastric diseases, such as X-ray, little is 
said A discussion of Ulcer of the Stomach does not 
mclude that of Duodenal Ulcer, nor is any menbon made 
of the latter condibon. Such rare condibons as anthrax 
and achnomycosis are bneflv mentioned. 

Thii book has been written largely from the personal 
expenence of the author, with only an occasion^ refer- 
ence to the literature, and without any bibhography 
whatsoever 

It IS a pleasure to note that a great deal of the old 
time-wom and impracbcal data has been excluded, but 
we feel that an attempt to cover the field in so short a 
treatise results m a condensation of a great many impor- 
tant conditions that should be dealt with at greater length 

Irving Gray 


The Cause and Cube of Speech Disorders A Te.xt 
Book for Students and Teachers on Stuttenng, Stam- 
mering and Voice Condibons By James Sonnett 
Greene, M D , and Emhje J Wells, B A Octavo 
of 458 pages illustrated. New York, The Macmillan 
(Company, 1927 Cloth, $4 50 

This volume is really a digest of prevnous works along 
this hue of afflicbon, with a great many ongmal ideas 
injected into it 

The clearly defined differential diagnosis of the various 
HTies of disorders viz, stuttermg, stammenng and voice 
disorders places the treatment on a more common sense 
basis The volume up to the chapters on treatment might 
be benefiaally read by the laity as well as by the general 
medical praebboner 

There is all through the book, a warning signal to 
those, who treat this type of cases in a light manner 
Great stress is put on the possibility of a psjdiosis devel- 
oping m the neglected or carelessly treated cases 
According to the authors the stutterer is a defect of 
mental afflicbon and therefore must be treated from a 
psjchic and psychological standpoint 
The pecuhar psjchic element that so often surrounds 
these sufferers makes the treatment rather complicated 
The Authors' outline of treatment and the careful 
history demanded, and undoubtedly necessar}, make it so 
extensive that it really places the management of such 
patients bejond the possibility of the general praebboner 
In lacw of the psjchosis which often prevails, a fairly 
good knowledge of psychiatry and the psychological in- 
sight of these sufferers must be possessed bv the atten- 

S H. D 
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International Cunics Thirty-sixth Series 1926 
Volume 4 Octavo of 308 pages, illustrated Phila- 
delphia and London, J B Lippmcott Company, 1^6 
One of the openmg contributions in this issue is on 
habetes when associated with acidosis, coma and mfec- 
aons The author’s advice is really quite unusual He 
advises to give sugar m the presence of such a situation. 
He IS quite unaware that diabetes mellitus is a quantita- 
tive disease, and gives advice for its management that 
anyone with the most limited experience must have 
found disastrous The following articles cover a wide 
field, and have a varying degree of interest Dr Black 
gives one the impression that it is quite unwise to fear 
myxedema after goiter operations, but it has happened 
often enough so that it is not quite unheard of The 
internationalism of the issue is represented by articles 
from Holland, Germaw, Austria, etc. The issue ends 
with a review of the 1926 meehng of the Interstate Post- 
graduate Assemblies of North America at Cleveland, 
where the present trend of thought concerning many 
problems of medicine is presented. 

J Arthur Buchanan 

Recent Advances in Haematology By A Piney, M D 
Octavo of 276 pages, illustrated. Philadelphia, 
P Blakiston's Son and Company, 1927 Qoth, ^.50 
The httle volume is part of a senes of volumes known 
as the Recent Advances Senes 
The reviewer found it so mteresting that he enjoyed 
reading every word of it Among the numerous ex- 
amples of medical literature which fall to the reviewer's 
lot, this work stands out very prominently The sub- 
ject of haematology is well covered from the standpoint 
of modem mvestigatioa Much of the material presented 
IS the result of original research and the conclusions are 
obviously founded upon deep and sound thought 
Although the medical profession may not be prepared 
to accept Dr Pine/s theory of permaous anemia, 
leukemia and allied conditions as due to a primal defect 
in the haematopoietic system his observations and deduc- 
tions provide food for thought The explanations of- 
fered, the descriptions given and the conclusions arrived 
at are presented in a clear, conase and enjoyable man- 
ner It is certauily a work that no progressive physician 
can be without and should prove espeaally valuable to 
those interested m the vagaries of the ha:raatopoietic 
structures and the results due to the pathologic condi- 
tions that arise from them. Max Ledereil 


A Text-Book of MEDiaNE By American Authors 
Edited by Russell L Cecil, A B , M D Octavo of 
1500 pages, illustrated Philadelphia and London, W 
B Saunders Company, 1927 Cloth, $9 00 
This book comprises the contributions from 130 phy- 
sicians whose work in their particular branches is author- 
itative. There are about 1500 pages of good sohd read- 
ing matter with an excellent survey of general medicine 
and neurology From a diamostic and therapeutic stand- 
point this book can be highly recommended 

Henry Joachim 


occasional operator who has limited opportimity in this 
field It should prove most helpful to any chniaan in 
his earlier years of cystoscopio investigation The work 
is fully and beautifully illustrated, and the colored plates 
are striking 

Macalpme has entered mto much detail in technic, 
which IS so essential to accurate diagnosis 
It IS mterestmg to note that the English are still using 
the Nitze type of iijstmmenL We believe, however, that 
the American type (Brown-Bucrger) of instrument has 
many advantages over the Nitze, which are too numer- 
ous to mention here. 

We also beheve that the author’s book is a real con- 
tribution to urologic diagnosis 

Augustus Harris 

The Normal Chest of the Adult and the Child 
Includmg Applied Anatomy, Applied Physiology, X- 
Ray and Physical Fmdings By J A. Myers In col- 
laboration with S Marx White, and others With an 
introduction by Ehas P Lyon. Octavo of 419 pages, 
illustrated Baltimore, The Williams and Wiltans 
Company, 1927 Cloth, $500 

It seems hardly necessary to state that accurate 
knowledge of the normal is essential to the recognition 
of the abnormal, yet, so frequently is the attention cen- 
tered upon the abnormal that one omits the occasional 
review of the normal With this thought in mind, the 
author of this volume has presented a study of the nor- 
mal chest, developmentally, anatomically, neurologically 
and physiologically, he has ^ven clearly the different 
procedures used m the examination of the respiratory 
and the circulatory systems , physical diagnosis by means 
of the normal chest of the adult and of the child has 
been instructively presented For clearness of e-xpres- 
sion, thoroughness and simplicity of presentation, this is 
a wonderful study The typography of the book is ex- 
cellent, good paper, large print and good illustrations. 
This IS one of tne best books of the year, not only upon 
the subject of the chest, but also upon the subject of 
physical diagnosis of the lungs, heart and larger blood 
vessels Henry M. Moses 

Ultra-Violet Radiation and Acitnotherapy By 
Eleanor H Russell M D , and W Kerr Russell, 
M D 2nd Edition. Octavo of 429 pages, illustrated 
New York, William Wood and Company, 1927 Cloth, 
$5 00 

A very acceptable addition to the literature on hght 
therapy On comparison with the first edition of this 
work the present one shows many changes which bnng 
it right up to date and add greatly to its interest and 
value. Among others there are very instructive chapters 
describing the older and the new ultra-violet generators 
and their respective properties The historical and bio- 
lomcal discussions are very interesting and thorougE 
The use of diathermy with light treatment is well pre- 
sented. as IS also the use of light m the specialties The 
book IS well illustrated and can be recommended as an 
excellent and authontative treatment of its subject 

Jerome Weiss 


Cystoscopy A Theoretical and Practical Handbook 

o/Sf^ages, Wilham Wood 

This^Slknt book comprises almost three hundred 
This ,, r-wes of cystoscopy The work 

?s^?“ended more paxtufarly for the beginner or for the 


The Religion Called Behaviorism By Louis Berman, 
MD 12mo of 153 pages, illus^ted New York, 
Bom and Liveright, 1927 Cloth, $1 75 
Anyt physician dealing' with behavior disorders is in- 
terested m every phase of psychology Of late, Be- 
havionsm, as taught by Dr Wakonj has arrested the 
attention of those dealing with behavior disorders Not 
a few regarded this theory as a most fascinating one, 
and yet one which reaUy is mapphcable m solvmg men- 
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How often do your pauents lag on the 
road to recovery because of inability to 
absorb proper nourisbmcnt? How many 
umes have you longed for some quick, 
effective way of building up their strength? 

When the delicate digestive processes arc 
weakened or disarranged — when the call is 
for nourishment, and the system has trouble 
in absorbmg it — Maitinc may be tried 

Maltme is not only a valuable nutrient 
in Itself, but an agent far the asstmilatton of 
other nutrients It contains vitamins, min- 
eral salts, and soluble vegetable albumi- 
noids — all highly important m the growth 


of the bodily tissues And tests show that 
It contains a high percentage of diastase, 
the active digestive agent which converts 
starch mto sugar 

Maltme is the only malt extract which 
combines m concentrated form the essen- 
tial proteid elements of barley, wheat and 
oats It mixes readily with milk, gruel, 
and similar foods, makmg them more 
palatable It is always available, always 
dependable, always pure 

As a nutrient, as a digestant — ^give 
Maltme, the standard product of a standard 
house Every druggist has it 
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OUR NEIGHBORS 


THE ST LOUIS TORNADO 


The medical abpects of the tornado which 
struck St Louis on September 29, at 1 05 
o’clock, are discussed m the November issue 
of the Journal of the Missouri State Medical 
Association in the following editorial 

“Olive Street, thickly lined with small busi- 
ness houses, was filled with debris from ruined 
and damaged buildings, telegraph, telephone 
and electric light wires, and made impassable 
one minute after the storm struck it On 
Olive at Sarah Street was a budding containing 
the offices of a number of physicians All 
these offices were wrecked and the physicians’ 
equipment ruined but no lives lost 

"The Wall Building on Olive at Vander- 
venter, a six-story building entirely occupied 
by physicians and dentists, suflfered no serious 
damage but the electric lights, elevators and 
the poAver for X-ray and other apparatus were 
destroyed and not restored for several days 
"In the northern part of the city the Mul- 
lanphy Hospital was completely wrecked but 
none of the sixty-three patients were injured 
The hospital had to be abandoned and the 
patients distributed among other hospitals 
The Deaconess Hospital at West Belle and 
Sarah was damaged to the extent of $65,000 
and the Shnners Hospital for Crippled Chil- 
dren, near Forest Park, was damaged to the 
extent of $25,000 No persons were injured 
at either of these hospitals 


“None of the buildings along Grand Avenue 
occupied chiefly by physicians and dentists 
were damaged but the Beaumont Medical, 
Humboldt, University Club and Metropolitan 
buildings were all deprived of light and power 
for several days The Missouri Theatre 
Building where the Association has its head- 
quarters, IS the only large building in the dis- 
trict that was not deprived of these facilities 
“The tornado struck the city with such sud- 
denness and passed through with such rapidity 
that It was several hours before those who did 
not live in the damaged area were aware that 
any serious damage had been done The hospi- 
tals, however, soon were made aw^re of the 
casualty when calls for ambulances flowed in 
and numerous automobiles brought injured 
persons needing attention This brought the 
calamity to the attention of the physicians and 
through the quick organization of a relief force 
of the members of the St Louis Medica 
Society by the President, Dr C A Vosburgh, 
and the ready activity of the Red Cross, 
cal aid was almost immediately furnished 
Tetanus antitoxin was supplied free to all 
injured persons and administered at all the 
hospitals and by the emergency physicians 
Thus far no case of tetanus has develop^ 
although the nature of these injunes wou 
make this danger a real problem ’’ 


ORAL SEPSIS 


The subject of focal infections m the mouth 
has been presented m medical journals frequent- 
ly but an especially practical article appears in 
the October issue of the Kentucky Medtcal Jour- 
nal by Dr E C Rosenow, of Rochester, Minn 
Dr Rosenow has done much expenmental work 
on animals by the injection of cultures from in- 
fected foci m man, and has reproduced lesions, 
such as those of endocarditis, by the injections of 
cultures from joints of human heart patients 
Concerning the elective localization of the infec- 
tive germs Dr Rosenow says 

“The best proof of the etiologic relationsffip 
of a focus of infection to a given lesmn is the 

“produSS o£ the toon — 
isolated from the focus m the patient 

"Through the use of special cultural methods 


in which due consideration was given the qu^- 
tion of oxygen tension and the injection o 
mals with the freshly isolated strains, 
charactenstic localizations were obtained wm 
Streptococcus vtrtdaiis from patients with sum 
acute bacterial endocarditis, and with strepto 
cocci isolated from the joints of 
rheumatic fever before the idea of elective local- 
ization occurred to me The peculiar localiza- 
tions obtained were considered due to dinerent 
species of streptococa, rather than to pocohar 
temporary properties of different strains of the 
same species It was not unbl ulcer of the stom- 
ach was produced in animals during my stMy on 
the transmutation of pneuraoci^ci and s^epto- 
cocci with "laboratory’^ strains that had attained 

(Contmued on page 1282—040 xiv) 
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THE ST LOUIS TORNADO 


The medical aspects of the tornado which 
struck St Louis on September 29, at 1 05 
o’clock, are discussed in the November issue 
of the Journal of the Missouri State Medical 
Association in the following editorial 

“Olive Street, thickly lined with small busi- 
ness houses, was filled with debris from ruined 
and damaged buildings, telegraph, telephone 
and electric light wires, and made impassable 
one minute after the storm struck it On 
Olive at Sarah Street was a building containing 
the offices of a number of physicians All 
these offices were wrecked and the physicians’ 
equipment ruined but no lives lost 

“The Wall Building on Olive at Vander- 
venter, a six-story building entirely occupied 
by physicians and dentists, suffered no serious 
damage but the electric lights, elevators and 
the power for X-ray and other apparatus were 
destroyed and not restored for several days 
“In the northern part of the city the Mul- 
lanphy Hospital was completely wrecked but 
none of the sixty-three patients were injured 
The hospital had to be abandoned and the 
patients distributed among other hospitals 
The Deaconess Hospital at West Belle and 
Sarah ivas damaged to the extent of $65,000 
and the Shnners Hospital for Crippled Chil- 
dren, near Forest Park, was damaged to the 
extent of $25,000 No persons were injured 
at either of these hospitals 


“None of the buildings along Grand Avenue 
occupied chiefly by physicians and dentists 
were damaged but the Beaumont Medical, 
Humboldt, University Club and Metropolitan 
buildings were all deprived of light and power 
for several days The Missoun Theatre 
Building where the Association has its head- 
quarters, IS the only large building in the dis- 
trict that was not deprived of these facilities 
“The tornado struck the city with such sud- 
denness and passed through with such rapidity 
that It was several hours before those who did 
not live in the damaged area were aware that 
any serious damage had been done The hospi- 
tals, however, soon were made aw^re of the 
casualty when calls for ambulances flowed m 
and numerous automobiles brought injured 
persons needing attention This brought the 
calamity to the attention of the physicians and 
through the quick organization of a relief force 
of the members of the St Louis Medical 
Society by the President, Dr C A Vosburgh, 
and the ready activity of the Red Cross, medi- 
cal aid was almost immediately furnished 
Tetanus antitoxin was supplied free to all 
injured persons and administered at all the 
hospitals and by the emergency physicians 
Thus far no case of tetanus has developed 
although the nature of these injunes would 
make this danger a real problem ’’ 


ORAL SEPSIS 


The subject of focal infections m the mouth 
has been presented m medical journals frequent- 
ly, but an especially practical article appears in 
the October issue of the Kentucky Medical Jour- 
nal by Dr E C Rosenow, of Rochester, Minn 
Dr Rosenow has done much expenmental work 
on animals by the injection of cultures from in- 
fected foci in man, and has reproduced lesions, 
such as those of endocarditis, by the injections of 
cultures from joints of human heart patients 
Concerning the elective localization of the infec- 
tive germs Dr Rosenow says 

“The best proof of the etiologic relationship 
of a focus of infection to a given lesion is the 
production of the lesion in animals with bacteria 
isolated from the focus in the patient 

“Through the use of special cultural methods 


in which due consideration was given the ques- 
bon of oxygen tension and the mjection of ani- 
mals with the freshly isolated strains, extremely 
charactenstic localizations were obtamed with 
Streptococcus vtndans from patients with sub- 
acute bacterial endocarditis, and with strepto- 
cocci isolated from the joints of patients with 
rheumatic fever before the idea of elective local- 
ization occurred to me The peculiar localiza- 
tions obtained were considered due to different 
species of streptococa, rather than to peculiar 
temporary properties of different strains of the 
same species It was not unpl ulcer of the stom- 
ach was produced in animals during my study on 
the transmutation of pneumococci and strepto- 
coca with “laboratory’' strains that had attained 

(Contutued on page t282 adv xtv') 
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combines m concentrated form the essen- 
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oats It mixes readily with milk, gruel, 
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As a nutrient, as a digestant— give 
Maltme, the standard product of a standard 
house Every druggist has it 


Kich in diastase 


\fa1nnr Milt Soup Extract D 
Maltme with Creosote ^ 

Neoferrum, the New Iron Cl 
hlaltmc with Cod Liver Oii Cl 
with CascaraSagrada D 
hlalune with Pepsin and 
Pancrcaun ^ 

hlaltme with Hypophosphitcs Q 
\ faltin e with Iroa Iodide D 


Wc will gladly send physician* free »ample* of any 
of the Maltinc proauct* and the booklet. 'The 
Maldne Preparation*.'* Please check those which 
you desire. 


''lalnne with Phos Iron.Qmma 
^nd Strychnia O 

Maltme with Olive OJ and 
Hypophosphitcs □ 

*'Ialtme with Cod Liver OU 
wd Iron Iodide O 

Maltinc Plain □ 

'^I^to-Ycrbinc □ 

Maltinc Faratcd □ 

the JvLALTiME COMPANY » 8th Avenue, iSth and 19th Streets » BROOKLYN, N Y 





XIV— Page 1282 


ADVERTISING DEPARTMENT 


T he interests of your pa- 
tients will be best served 
by referring them to our 
Orthopaedic and Sick Room 
Supply Department 
We supply especially made 
abdominal belts, sacro-iliac sup- 
ports, trusses, elastic hosiery and 
supra-pubic and colostomy appliances 
Each patient is given individual atten- 
tion m completely private fitting 
rooms 

Various patterns of bath room, baby 
and dietetic scales are kept m stock, 
as well as appliances and merchandise 
for the sick room- 

GEORGE TIEMANN & CO 

107 East 28lh Street, New York Uty 


mmmim 



jor our 
Centennial 
Cataiojjue) 




Wamink’s 

ADVOCAAT 

Made in Holland 

is an excellent tonic 
menstruum composed of 
Ftne Old Brandy, Talk 
of Fresh Eggs, Sugar and 
2 m to the fl oz. of 
Liquor Potassti Arsenitis 
[Fowler's Solution) 


An tmoiaaUx palatable tonlo which 
appeala even to the most fastidiooa 
patient WARNINK'9 ADVOCAAT baa 
enjoyed a nnlgne repatation for many 
yeara, it being i>reacrlbed aa a tonic 
the world over 


Sample bottle free on request to 
Julius Wile, Sons 8C Company 

Sola Importara 

10 Hubert St, New York 


(Coiiftiiiied from page 1280) 

a certain grade of virulence from successive 
passage through annuals that the theory of elec- 
tive localization took definite form The long 
series of experiments in animals that have been 
performed since by myself, my pupils and inde- 
pendent workers leaves no doubt that the elective 
power of the bactena in foci of infection largely 
determines the location of the systemic lesion or 
disease a person with foci of infection is likely 
to develop” 

Discussing latent foci the author says 

“In order to remove all doubt regarding the 
importance of latent foci of infection as an im- 
portant factor in the production of disease, Meis- 
ser and I produced latent f oa by devitalizmg and 
infecting the teeth in do^s, thus closely smiulat- 
ing the conditions often inadvertently induced in 
persons by dentists Nephritis, nephrolithiasis, 
ulcer of the stomach, spasms of the diaphragm 
and other muscles, and chorea have been pro- 
duced m this way with culture isolated from pa- 
tients with these respective diseases, and in each 
instance the causual relationship of the organism 
introduced mto the teeth to the metastatis lesion 
has been established by the demonstration of the 
organism m the lesions and focus and by the elec- 
tive localizing power of the strams isolated. 
Dunng the latter experiments, another important 
fact was noted The bactena m the mduced lat- 
ent focus of infection, besides producing the 
charactenstic disease, appeared to exert general 
deleterious effects The animals lost weight and 
became more susceptible to intercurrent infec- 
tions, although they were kept under conditions 
identical with those of control animals In other 
words, conditions of hygiene and diet that were 
adequate to maintain weight and health in nor- 
mal dogs were inadequate for dogs with latent 
foci of mfection The harm, therefore, from 
improper food or sanitation may be gready exag- 
gerated by bactena harbored m foci of mfection , 
a pomt not yet sufficiendy considered 

“The fact that bacteria of the same species 
localize electively, dependmg on the degree of 
virulence or other acquired property, is no more 
remarkable than the fact that bacteria of different 
species tend to localize in particular organs or tis- 
sues The loss of virulence of streptococa or 
other bacteria on artificial culbvation and its in- 
crease on passage through animals are well rec- 
ognized The change in localizing power likely 
occurs for the same reason 

“The reasons for the elective localization of 
bactena are still obscure No doubt the same 
pnnciples that determine the localization or phar- 
macologic action of the chemicals and drugs ap- 
ply here Indeed, my expenments in ulcer of 
the stomach and Midemic hiccup strongly suMort 
this hypothesis It was found that strams or the 

{Continued on page 1283, adv xv) 
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streptococci from patients with ulcer which had 
elective afiimty for the mucous membranes of 
the stomach and which produced ulcer, on m- 
travenous injections elaborated a poison of toxin 
iMthm the bactenal cell and m the broth that 
had specific damaging effects Injection of the 
washed dead bacteria and filtrates of actively 
growmg cultures produced hemorrhage and ulcer 
of the stomach u ithout incitins lesions elsewhere 
Even more striking were the results following in- 
tracerebral mjection of living cultures of the 
streptococcus from patients with epidemic hiccup, 
the dead bacteria, and filtrates of freshly iso- 
lated cultures In each instance, spasm of the 
diaphragm or other muscles was produced 
Moreover, filtrates of nasopharyngeal washings 
and pus from tonsils at the time of attacks suf- 
ficed to provoke spasms, whereas, similarly pre- 
pared filtrates, after recovery, were without ef- 
fect ” 

The author sajs, m discussing the practical ap- 
plications of the pnnaples of focal infections 

“The practical applications of the prmciples of 
focal infection and elective localization are 
fraught with many difficulties Systemic diseases, 
once thoroughly established and often associated 
with anatomic changes that in themselves may 
continue to give nse to symptoms even though 
there are no organisms present, may continue 
after all evident foci are removed The instances 
of cure or arrest of progress in systemic diseases 
by the removal of foci of infection are so numer- 
ous that search for and removal of all foci pos- 
sible IS indicated in almost every case of senous 
systemic disease m which there is good chnical 
or experimental evidence of focal ongin In a 
gl^en case the vanations m the inrasive pouer 
of the bacteria, the wide differences m natural 
or acquired resistance to microbe invasion in dif- 
ferent persons and at different times, the age and 
sex, the history of previous attacks, the duration 
and character of the disease from which relief 
IS sought, and hereditary tendencies must all be 
considered m determming when, or whether, all 
or certain foci should be removed, or whether 
the condition is indeed of focal ongm 

“Infections of the dental pulp, pulpless teeth 
and apical abscesses are theoretically the most 
dangerous of the larious forms of dental foci 
They are usually free from symptoms and hence 
unsuspected They are situated in osseous tissues 
which allow no expansion They can dram only 
into the circulation and are exposed to pressure 
transmitted by the teeth during mastication 
They remain active for years, and the bacteria 
are not encapsulated, as is usually assumed, but 
are found in areas of active inflammatory reaction 
where the fomiation of new blood vessels affords 
drainage into the circulation ” 
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A SET OF EXAMINATION QUESTIONS 

The Journal of the Michigan State Medical 
Society often announces progressive plans that 
show onginality The editonal page of the 
August number contains the foUowmg article en- 
titled “ ‘You Tell Me’ To the member sending 
in the best set of answers we wiU give a 1927 
Edition of Aaron on Diseases of the Digesbve 
Organs, pnce $11 00 To the second best set of 
answers, one volume of Ceal’s Text Book of 
Medicine, pnce $9 00 

“Qxjestions 

“1 What IS the latest treatment of permaous 
anemia ? 

“2 What steps are necessary to become a 
member of the A M A ? (b) A Fellow of the 
A M A ? 

“3 What IS the present day treatment of ery- 
sipelas ^ 

“4 What IS the purpose of Hygeia, pubhshed 
by the A M A ? 

“5 Give five reasons why a person should 
submit to a periodic Physical Examination 

“6 Where do you find the column, Tomes and 
Sedatives? Who wntes it? 

“7 Who and where do they live 

President A M A ? 

President Michigan State Medical Society ? 

Secretary of the A, M A ? 

Surgeon General of the Army? 

Chairman of the Counal? 

State Commissioner of Health? 

Secretary, Board of Registration? 

President, Board of Registration? 

Dean of Detroit College of Mediane and 
Surgery ? 

Dean of Mediane Department U of M ? 

“8 How many members in your County Soci- 
ety ? How many eligible non-members m your 
county ? 

"9 What IS the differential diagnosis of extra- 
dural and subdural hemorrhage? 

“10 State five facts revealed by our Speaal 
Committee on Hospital Chanty in their report 
published in the July issue ” 


PREVENTIVE MEDICINE 

The October issue of the West Virginia Medi- 
cal Journal quotes the following editonal from 
the Baltimore Sun 

“Once upon a time you called a doctor when 
you were sick Then came the idea of preven- 
tive medicine, which in recent times has grown 
by leaps and bounds It has done more than 
could have been accomplished by a “Use More 
Doctors” week We no longer wait to be sick 
We go to the doctor to keep from getting sick 
(Continued on page 1285, adv xvtt) 
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He vacanates us against smallpox, sticks us for 
typhoid and agam for diphtheria If we have 
chronic colds, he may treat the colds but he pre- 
fers to take out our tonsils and adenoids, preven- 
tive measures agamst all sorts of ills, from lassi- 
tude to laryngitis No telhng what a mole may 
come to Have it oflf You may be m a bad way 
and not know it Have a thorough physical ex- 
ammation and extend your life. 

“Is a child bow-legged or knock-kneed, are its 
teeth crooked, has it a cast m the eye^ These 
things were once regarded as acts of Providence 
and therefore to be left alone Today'^ \\e are led 
to beheve that they can be corrected and tliat it 
neglected they may cause all sorts of troubles m 
\ears to come from headaches to loss of oppor- 
tunitv to wed No parent who has the true in- 
terest of a child at heart can turn a deaf ear to 
the dentist, the orthopedist and the optiaan, and 
another speciahst must be called in to determine 
i\hat the child shall eat 

“In the old days an ounce of prevention was 
said to be worth a pound of cure Today we 
ha\e a pound of prevention for every ounce of 
cure. Preventive medicme ivas once a luxury to 
be indulged m only by the wealthy Today it is 
as much a part ot the average up-to-date home as 
an electnc range, an electric refngerator, a tele- 
phone and an automobile 

“Preventive medicine, if it has not been the 
cause, has accompanied the transition of the 
family from a system of extensive culture to one 
of intensive culture The family acreage has been 
cut down to permit of more tillmg and fertilizing 

“No one would dare to question the virtue of 
preventive medicine any more than he would ques 
tion the other improvements of modern civiliza- 
tion But like most modern improvements, it 
makes a dent in the pocketbook ” 


FLY LARV^ IN THE INTESTINES 

The larvie of two-wnnged insects, or flies as 
they are commonlv called, may occasionalh be 
found in the intestine of man and may produce 
a gastro-intestinal disturbance, but seldom a seri- 
ous disease The condition is called myiasis 
from the Greek word, myia, a fly 
The October number of the Journal ot the 
Arkansas Medical Society contains an article on 
mtestinal mwasis by Dr A A Blair describing 
the case of a man who had an itching of the rec- 
tum and a mild diarrhoea In his stools were a 
large number of maggots which were small, wdiite 
and pointed The lamm w'ould disappear and 
recur at mter\ als all summer The larva w ere 
finally identified as thos<. of a fly, sarcophaga 
hemorrhoidahs, which lays its eggs m berries 
(Continued on. pagt 1286, adv xvtii) 
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The man gave a history of eating quantities of 
berries freshly picked 

Dr H Thibault, in discussing the paper, said 
that patients sometimes complained of maggots in 
their stools when the larvae were those of vivi- 
parous fly which placed them on the stool after 
Its exit from the person’s body 

The doctor also suggested a method of identify- 
ing the larvae Place a part of the stools m an 
ordinary fruit jar with some earth m which the 
larvae may pupate When the adult flies emerge 
they may easily be identified 


PRIVATE PRACTICE AND PUBLIC 
HEALTH 

The responsibility of the medical profession in 
public health organization was discussed at the 
Sixtieth Annual Meeting of the West Virmnia 
State Medical Association on June 21, 1927, by 
Dr J E Monger, State Health Commissioner of 
Ohio His paper was published in the November 
issue of the West Virgima Medical Journal from 
which the following abstract was taken 
“Public health is the application of the pnn- 
ciples of preventive medicine to control the com- 
munity problem of disease The physiaan's 
problem is the problem of his mdividual patient’s 
diseases and welfare, and the public health man’s 
problem is that of commumt)' disease and com- 
munity welfare 

“It IS entirely impossible to disassoaate com- 
mumty disease and community welfare, and m- 
dividual health and individual welfare, for after 
all the community’s welfare is dependent on the 
presence or absence of disease in individuals In 
other words, the health officer tnes to do for the 
community what the doctor tries to do for the 
individual 

“We physicians have long been looking at the 
Public Health Movement, and I am quite sure 
that many of us do not see its whole purpose 
‘ First of all, the Public Health Movement is 
relatively new And second, most of us received 
our traimng at such a tune and under such cir- 
cumstances that we come naturaUy to regard 
our life-mission as one of treating diseases, and 
not of preventing them 

“The accomplishment of the organized fight 
against tuberculosis, the marvelous results ob- 
tained when a minimum of effort was expended 
toward the reduction of mfant mortality, the re- 
duction of blindness through organized effort, — 
these are only a few of the many achievements 
that taught society that disease prevention was 
not alone thq business of the doctor, but was the 
business of society m general 

“It IS not unusual to find that public demand 
for preventive measures is far in advance of 
professional acquiescence to their application 
(^Continued on page 1287, adv xtx) 
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Let me illustrate what I mean by a concrete ex- 

^^he author goes on to describe a campaign m 
a small Ohio aty m which the children were 

exammed and their defects 
on May Day a big parade was held m whic^ 

3,600 blue ribbon children (those free from de- 
fects) paraded. He then says 
“This year at a dinner given on the occasion 
of the community celebration of a bigger and 
greater demonstration, the Mayor m a Public ad- 
dress to assembled health officials made this state- 

™^^This thing has been popular, immensely pop- 
ular, with everybody and with 
ahzen but one, and I am smpr to say that (Hss 
IS the medical profession They look on it wth 
doubt, and are consistently objectmg 

“I see wherem they are wrong, and whUe i 
want their support, still if I camot get it, i in- 
tend to give local pubhc health 
our full offiaal support because I hdieve it to 
be the most unportant factor workmg for a 
healthy commimity today and a better community 

MOTger described the need tot public 
health should have the support of ffie mech^ 
profession and said “We deaded that the b^t 
uay to sell pubhc health to the doctor was to do 
th/fair, juSt and *;ng,by h™ 

not do very much talking about it ^ t«id_ 
was the loss of some support of aS«“ 

aes without a compensating gam 
port of physiaans However, ^u^ 'S 
hmistic as to the response of 
thev enoa^^e in public health work. There is a 

Sa^d^by the^eople that PX‘"!Ses'’^ 

them from diseases, and the f ""^^.^J^^scarlet 
“When people reahze that diphthena, srariet 

fever tA'phoid and smaUpox are ,P 

b e a?d^hey are no. 

'^“Sthem knou-and they are lapiffiy finding 
. iVil fhe tra-ic deaths from heart disease, 
out— that the tra 1 C nephritis, is due largely 

^’^n^^Hons that could have been prevented 
to cond orotective measures that could 

hL'e bS»'^!ak» Sre of » cb.ldhood, and 
^somebody’ must answer many pointed ques- 

^°nr IMonircr illustrated his point by describing 
n ?ou.w doaor who took over the practice ot 

L older dubtur. md after seven jears he said 

“I am -o.ng to have here There are not the 
onoortuniue^ here that there were in the old 
When \ou were in practice here vou 
ounted on about so main cases of tvphoid each 
(Continiud on peg-. 1288, adv jrw) 
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fall, you were busy with diphtheria, tonsihtis 
and rheumatism in the winter and spnng, and in 
the summer dysentery and enteritis kept you em- 
ployed I haven’t seen a case of typhoid in eight 
years Diphtheria only means two or three visits 
I have taken out nearly all the kids’ tonsils and 
they don’t have tonsihtis I have cleaned up 
focal infections and bad teeth, and seldom see 
a case of rheumatism Dysentery is unknown, 
and only an occasional attack of diarrhea and en- 
teritis In fact, over 70 per cent of the work 
3 'ou did IS now non-existent ” 

The author then described the rest of the in- 
terview 

“ ‘Do you do any immunizing against typhoid ^ 
His answer was ‘No ’ ‘Are you Schick testing 
and immunizing against diphtheria?’ ‘No ’ ‘Are 
you doing pre-natal supervision of prospective 
mothers Aram, ‘No ’ ‘Are you doing real, 
honest-to-goooness pediatnc work and supervis- 
ing your well babies ?’ Again, ‘No ’ ‘Are ) on 
doing any examination of well people and fur- 
nishing them with supervisory service?’ Again, 
‘No ’ 'Are your school children being sent to 
you for correction?’ ‘No’ 

“All through the category of public health and 
preventive medicine he was not realizing a dollar 
Finally he became impatient, and rather testily 
pointed out that while he realized that all this 
should be done, that he could not educate the 


people to have it done and be willmg to pav for 
it And right there I nailed hunl This county 
had indifferent public health service, with an 
aged physician as health officer, and one nurse 
for 800 square miles, and 35,000 people 

“I pointed out to him that a good, well-func- 
tioning health department would teach prospec- 
tive mothers the value of pre-natal supervision 
and supervision of early infancy , the importance 
' of physical examination of well people, the value 
of correction of defects, the importance of im- 
munization against typhoid, smallpox and diph- 
theria 

“I convinced him that there are today more 
potentialities for service m that community than 
there were fifteen years ago, and that people are 
better able and more willing to pay for such a 
service 

“Well, how can this be brought about?” 
“Easily,” was my answer “Get yourself and 
some other physicians with vision appointed on 
your board of health, and see that progressive 
laymen are also appointed ” 

Of course the story ends well, with the young 
doctor as Chairman of an efficient County Board 
of Health 

Dr Monger sums up his creed m the follow- 
ing sentences 

“As a health officer I know that I cannot render 
my best service without the co-operation, help, 
and support of the doctor ” 
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VACATION IMPRESSIONS 

The editor of the Rhode Island 
Medical Journal gives editonal 
expression to his thoughts regard- 
ing vacations in the October issue 
The advice is good, and the editor 
evidently took some of his own 
medicine which must have worked 
well or else he would not be 
recommending it to others — Edi- 
to/s note 

“Presumably all wise physiaans 
have taken a summer vacation 
Some of us have in the past gone 
on the assumption that if we en- 
joyed our work we could work 
all the time and needed no vaca- 
tion, but those of us in Rhode 
Island have seen some tragic ex- 
amples of the fallacy of this idea, 
and know that a respite from our 
uork and from contact with sick 
folks brmgs us back to our task 
better able to do good work In 
addition to this general release 
from the pressure of work, we 
should on our vacation meet new 
fnends, see new places and have 
some time for calm contemplation 
of a philosophy of hfe 
“As one visits various parts of 
New England or neighboring 
states and countries, one finds the 
road filled with automobiles dash- 
ing here and there , some of these 
automobiles, to be sure, are going 
to camps and beaches where their 
occupants will settle down for real 
relaxation, but the general impres- 
sion gamed is that this age of 
hurry is leading people to dash 
madly about, boast of the miles 
covered and all the different places 
visited On a trip to Maine, the 
writer left a town in northern 
Alame at the same time a buck- 
board drawn by two horses left, 
the automobile and the buckboard 
had the same destination, it took 
the automobile two and one-halt 
hours to make the trip — it took 
the hor=cs two and one-half dajs 
to make the trip One could not 
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help but wonder whether the mod- 
em age, with Its rapid transporta- 
tion, with Its mnning on schedule 
and Its general wear and tear, did 
not mvolve certain dangers to our 
nervous systems, as well as our 
digestive systems, that made the 


older method of traveling have 


many compensations As one got 
away from the beaten tracks into 
the heart of the woods and looked 
out upon mountains and lakes in 
their calm majesty, a certam 
restoration of viewpoint was 
gained, and tlie peace and quiet 
of nature seemed to allay the 
hurry and worry of our modem 
hfe Would not the physician do 
well to teach his patients the value 
of simple things, the dangers of 
speed, and the wisdom of a close 
contact with nature? If we are to 
continue to add years to the span 
of hfe, to gain a better sense of 
values and to mamtain the best 
degree of health, isn’t it time for 
us to align ourselves with the 
forces that teach a more sane liv- 
ing and an appreciation ot the les- 
sons provided all about us in the 
repose of mountains, lakes and 


rners? Then, perhaps, we can do 


away with some of our sleeping 
potions, some of our digestne 
mixtures, and realize that we are 


surrounded with the healing forces 


of nature if we w'lll only avail 
ourselves of them ’’ 

Witli what tlie Rhode Island ed- 
itor says about vacations physi- 
cians wall heartily agree How- 
ever, what doctors need is not so 
much one long vacation once a 
year, but a number of brief pe- 
nods of relaxation every week, 
such as tliose spent m meetings of 
medical societies One of the best 
of all vacations for a busj doctor 
IS an evening with his fellows — a 
soeuil supper, i cigar, and a scien- 
tific paper a half hour in length 
A doctor will come from such a 
meeting at peace w'lth himself and 
with his medical brethren 


Pltiisg mtntwn tht JOURNAL vchtH writxMg to advtrtxitrs 




joc — P age 1288 


ADVERTISING DEPARTMENT 


(Conhnued from page 1287, adv xtx) 
fall, you were busy with diphtheria, tonsilitis 
and rheumatism m the winter and spnngf, and in 
the summer dysentery and enteritis hept you em- 
ployed I haven’t seen a case of typhoid m eight 
years Diphtheria only means two or three visits 
I have taken out nearly all the kids’ tonsils and 
they don’t have tonsihtis I have cleaned up 
focal infections and bad teeth, and seldom see 
a case of rheumatism Dysentery is unknown, 
and only an occasional attack of diarrhea and en- 
teritis In fact, over 70 per cent of the work 
you did IS now non-existent ” 

The author then described the rest of the in- 
terview 

“ ‘Do you do any immunizing against typhoid ?’ 
His answer was ‘No ’ ‘Are you Schick testing 
and immunizing against diphtheria ‘No’ ‘Are 
you doing pre-natal supervision of prospective 
mothers?' Again, ‘No’ 'Are you doing real, 
honest'to-goodness pediatric work and supervis- 
ing your well babies Again, ‘No ’ ‘Are you 
doing any examination of well people and fur- 
nishing them with supervisory service^’ Again, 
‘No ’ ‘Are your school children being sent to 
you for correction?’ ‘No’ 

“All through the category of public health and 
preventive medicine he was not realizing a dollar 
Finally he became impatient, and rather testily 
pointed out that while he realized that all this 
should be done, that he could not educate the 


people to have it done and be willing to pay for 
it And right there I nailed him 1 This comity 
had indifferent public health service, with an 
aged physician as health officer, and one nurse 
for 800 square miles, and 35,000 people 

“I pointed out to him that a good, well-func- 
tiomng health department would teach prospec- 
tive mothers the value of pre-natal supervision 
and supervision of early infancy, the importance 
* of physical examination of well people, the value 
of correction of defects, the importance of im- 
munization against typhoid, smallpox and diph- 
theria 

“I convinced him that there are today more 
potentialities for service in that community than 
there were fifteen years ago, and that people are 
better able and more willing to pay for such a 
service 

“Well, how can this be brought about 
“Easily,” was my answer “Get yourself and 
some other physicians with vision appointed on 
your board of health, and see that progressive 
laymen are also appointed ” 

Of course the story ends well, with the young 
doctor as Chairman of an efficient County Board 
of Health 

Dr Monger sums up his creed in the follow- 
ing sentences 

“As a health officer I know that I cannot render 
my best service without the co-operation, help, 
and support of the doctor ” 
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THE LEPRA. HOSPITAL IN 
BERGEN, NORWAY 

Leprosy is still a fairly com- 
mon disease in some parts of the 
world The Kentucky Medical 
Journal for September, contains 
the following account of a lepra 
hospital m Bergen, Norway, by 
Dr A. O Pfingst, of Louisville, 
who visited the hospital 

“The hospital in Bergen is 
quite a good-sized, two-story 
frame structure, built in a square 
surrounding a beautiful court of 
flower beds, evergreens and 
lawn It IS \vell equipped wuth 
pathological and bacteriological 
laboratones, operating and 
dressing rooms, a large library, 
pnvate apartments for the medi- 
cal staff and for the nurses, bath 
equipment, etc The rooms are 
large and airy, some facing the 
court and others overlooking a 
surrounding park. Two or three 
patients occupy a room Ever}-^- 
thing about the place is im- 
maculately clean 

“One could not but be im- 
pressed with the present status 
of leprosy and its management 
When we see present conditions 
where leprosy patients are kept 
under cheerful surroundings and 
are attended by a trained staff of 
physicians and nurses and com- 
pare this to conditions as they 
formerly existed the value of 
segregation becomes apparent 

“There are over 100 patients 
in the Bergen hospital, the 
cutaneous and nervous types 
being about equally divided 
With the one exception of a 
maniacal patient, who was kept 
in a padded cell, the patients 
seemed uniformly cheerful, not- 
w ithstanding their knowledge of 
the hopeless nature of the dis- 
ease they harbor The patients 
were allowed to intermingle in 
the court, at church service and 
during meals, but were naturally 
not allowed to leave the confines 
of the institution Upon inquiry 
the director advised me that the 
danger of propagation of the dis- 
ease is very slight as long as 
the proper rules of asepsis and 
hjgiene are observed He ex- 
pressed the belief that closeness 
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of contact bears a direct rela- 
tionship with contagion and 
hence patients are not allowed 
to sleep two in a bed, to shake 
hands, or otherwise come m 
contact with each other In his 
experience of 33 years, the doc- 
tor recalled but a single case a 
nurse, who had contracted the 
disease while at the institution 

"In Bergen the patients are 
visited by the medical staff twice 
a da}^ They are treated expec- 
tantly — necrosed bone removed, 
heavy layers of horny skin cut 
oft and other symptoms relieved 
as the)”^ arise No internal treat- 
ment is employed unless other- 
wise indicated Chaulmoogra oil, 
of which so much was expected, 
is no longer used at Bergen as 
no results have been obtained 
from Its use 

“I was struck at once by the 
large proportion of eye affections 
among the patients m the 
Bergen institution It seems 
that this frequency of eye affec- 
tions IS common to all lepers, 
two-thirds to three-fourths of 
all cases having some form of 
eye complication and from fif- 
teen to thirty per cent termi- 
nating in blindness I was also 
impressed by the frequency of 
facial paralysis It appeared as 
though ev ery second or third 
patient had a unilateral facial 
immobility Naturally, these 
patients were especially prone 
to e} e complications ” 

‘ The cornea was frequently in- 
volved, showing a peculiar infil- 
tration resembling parenchymatous 
keratitis Students of leprosy re- 
fer to these cases as “Leprous Ker- 
atitis ” They run an acute course 
with conjunctival redness and in- 
volvement of the uveal tract and 
leave a dense cloud in the cornea 
that at first appearance impresses 
one as a leucoma, the result of a 
healed ulcer Several comeae 
were marked by punctuate opaa- 
ties rather than the diffuse clouds 
Cornel ulcer is not so common, 
although It occurs especially in the 
patients witJi facial paralysis and 
at times leads to perforation and 
destruction of the eve ” 
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CHEMOTHERAPY IN DISEASES OF THE SKIN^ 
By PAUL E BECHET, M D, NEW YORK, N Y 


T he field covered by the title is so vast, and 
the time so limited that it might be well, m 
this paper, to consider onl} that definition of 
chemotherap}^ w'hich embraces the introduc- 
bon into the blood stream of one or more chem- 
ical substances of a definite nature Probably 
the earliest references to the use of chemicals 
and metals m medicine are derived from the 
works of that half charlatan, half scientist, 
Paracelsus Cumston' records that Paracelsus 
collected all the discoveries scattered through 
the works of Geber, Lulle, Rhases, and Valen- 
tine, and by applying them to the treatment 
of diseases w as literally the founder of chemo- 
therapy Among his favorite metals, w'e find 
gold for paralysis, fe\ers, and uterme pains, 
silver, for pain of cerebral, hepabc, or splenic 
ongm , tin, for worms , copper, for ulcerations 
of the mouth, and mercury and lead for 
sjphilis He was, therefore, the first to estab- 
lish the infallibility of mercury in syphilis 
From the astrologer and alchemist to the 
modem scientist, Ehrlich, little if any progress 
has been made It remained for the latter, 
therefore, in his famous “Die Expenraentelle 
Chemo-Therapie der Spimllosen,” in collabor- 
ation with Hata, to annoimce to the world the 
discov'ery of salv arsan Since that time, med- 
ical literature has been bewildenngly filled 
with articles on the intravenous injection of 
dozens of synthetic and other chemicals, in va- 
rious dermatoses So great is the list that it 
might w ell remain w'lthin the bounds of reason 
that some important agent may be omitted 
from consideration in this paper 

The disease most affected by the in^rav enous 
use of chemical agents, and of course the most 
important, is sj^philis I shall, of course, make 
no mention of that remarkable triumvirate of 
specifics — arsphenamin, neo-arsphenamm, and 
silver arsphenamin Their actions and results 
are too w ell know n to an audience of this char- 
acter I will only state m passing that I never 
note their remarkable therapeutic action m 
svphilis without a feeling of gratitude to the 

• Read at the Annual Meetinj ol the Medical Society ol the 
State of New YorL, at Niagara Fallt, V V Ma> 11 1927 


men whose brains and hands have made them 
possible There have been, however, in the 
past few jears, a considerable number of 
newer arsemcals w hich hav e been tried with 
more or less success In this group belongs 
sulpharsphenamin It is prepared by treating 
arsphenamin wuth formadeh} de and sodium 
bisulphite Raiziss, Sev^erac, and ^loetsch* 
found that it was about one-half as effective 
as neo-arsphenamm in trv pajiocidal tests, and 
that it was also inferior to salvarsan It has, 
however, certain advantages it is much less 
ONidizable than neo-arsphenamin, and it is 
much less painful by intra-muscular injection 
Stokes and Behn^ considered it as efficient in 
therapeutic effect as arsphenamin and neo- 
arsphenamm This drug has been used mostly 
by mtra-muscular injection in patients unable 
to receive arsphenamin or neo-arsphenamin 
intrav enouslj- because of lack of v'eins, Laut- 
man,* how ev'er, has administered more than 
four hundred doses of sulpharsphenamin intra- 
venousl)" to eighW-three patients His tech- 
nique w as simplicitj'' itself , he dissolved the 
drug in 30 cc of distilled water It vv as readily 
soluble and caused but slight irritation if the 
solution leaked into the subcutaneous tissue 
In no case was thrombosis noted The first 
dose was 04 gm , the subsequent doses were 
0 6 gm , and the mjections were giv'en ev'ery 
fourth day His results were fully as good as 
with the older arsemcals In his series of cases 
there w ere tvv ent 5 ’--four vv ith neuro-svqihilis In 
this group his experience coincided with that 
of others in concluding that m neural svphihs 
sulpharsphenamin seems supenor to arsphena- 
mm and neo-arsphenamm None of the pa- 
tients developed anv skin disturbance, and onlv" 
three had slight gastro-intestinal disturbances, 
which quickly subsided within a few hours 
Stovarsol, a pentavalent arsenical compound, 
the chemical name of which is 3 acetv lammo— t- 
hydroxj-phenylarsonic acid, introduced by 
Eourneau, Levaditi, and Novarro-Martm=, and 
studied by Raiziss and Gavron,® has not as yet 
prov en sufficiently v^aluable to ev^en compare 
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BRAUN’S SNARTOME 

Tonsillectomy may be a minor sur- 
gery, but It requires its men to cope 
with It and the instrument to per- 
form it 

It IS only a few years since Dr 
Braun’s tonsillotome was given to 
the profession, but its merits are 
daily realized. 

Combining the sluder and the 
snare method, it mcorporates the ad- 
vantages of both with none of the faults 
no hemorrhage, no trauma, applica- 
bility of the instrument to every type 
of tonsil — simple and easy technique 
are essential enough not to be over- 
looked Sold by E B Meyrowitz 
Surgical Instruments Co , Inc , New 
York, N Y See advertisement, page 
XVI — Adv 


LABCHMONT GABLES— The pride of 
Larchmont — Doctor’s suite on ground floor 
No practiang physician in this large^ fatly 
occupied apartment house as yet Overlook 
Ing the Sound in the center of a high class 
residential section Apply to HARRY RICH 
MOONEY, Larchmont Gables Phone Larch 
mont 1300 


PHYSICIAN WANTED 

The sudden death of a physician leaves vacant 
a splendid practice m prosperous community 
Fully equipped office reception room and 
bedroom lot rent. Thorough introduction 
$8,000 annually Man svith some expenence 
preferred Address N Y State JocrsNAi., 
Box 97 


CLASSIFIED 

ADVERTISEMENTS 

Classified ads. are payable in advance. To 
avoid delay In publishing, remit with order 
Pnee for 40 words or lest, 1 Insertion, 
$1 50, three cents each for additional words. 


WANTED — Salaried appointments for Class 
A physicians m all branches of the medical 
profession Let os put you in touch with the 
best man for your opening Our nationwide 
connections enable us to give superior service. 
Aznoe*s National Physicians’ Exchange 30 
North Michigan. Chicago Est. 1895 Mem 
ber the Chicago Associatloa of Commerce. 


Medical Periodicals, Back Issues-^We have 
for sale complete files, odd volumes and sin 
gle copies of current and older issues. Books 
on the History of Medicine. We buy sden 
tific magarines. B Login & Son, 29 East 
21st St. New York, N Y 


DR. BELL’S PRIVATE REST HOME, 
SITUATED IN ’THE QUEEN VILLAGE 
OF ONEIDA COUNTY” 

Doctor — Here is where your aged, chronic 
invalided or convalescent patient can receive 
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31 Park Avenue, Choice of two private of 
fices. Ideally lc>cated private dwelling Liv 
mg quarters if desired. Also opjx^rtunity to 
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VITAMINS 

The Vitamin Food Company is pio- 
neering the sale of vitamm-nch yeast 
foods and tasteless cod liver oil con- 
centrates of high vitamin potency 
Their principal e.xecutives, consisting 
of a physician and a former food 
commissioner of one of the States, 
have stated the dividing hne between 
vitamin products for food and their 
use in medicine in two typical letters 

TO A MOTHER IN NASHVILLE 

“VEGEX IS used with nursmg in- 
fants and children as well as grown- 
ups to supplement milk with vitamin 
B, iron and growth promoting pro- 
teins Y6u can use it just as you 
would milk and oranges It is a food, 
not a medicine 

“But you state that your baby is 
underweight In this, you should im- 
mediately consult your family physi- 
cian and, if necessary, have him rec- 
ommend one of the excellent physi- 
cians in Nashville who speciahzes in 
the feeding and care of children. 
Only the physician can accurately 
find out what is the matter The 
Science of Medicine now has excel- 
lent methods for accurate diagnosis 

“Your physician will tell you that 
the vitamins and other constituents m 
VEGEX are necessary for child 
groivth, but he will also tell you the 
other things that your child may 
need ” — Adv 
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The most important recent achievement in 
the treatment of dermatoses by means of 
chemotherapy is the use of gold in lupus ery- 
thematosus A gold compound, 4-amino-2- 
auro-thiophenol'Carbonic acid, under the name 
of "Krysolgan,” has been used extensively in 
Germany, Ruete^'* reporting cpmplete healing 
of an acute lupus erythematosus after seven 
mjections of the compound Martenstein^® 
used Krysolgan in the treatment of forty-two 
patients, with cure in twenty-eight, and im- 
provement in SIX Favorable results with Kry- 
solgan were also reported by Fried^^ and Ull- 
mann.^® Schamberg and Wright"® used gold and 
sodium thiosulphate in twenty-four patients 
suffering from lupus erythematosus, with the 
following results disappearance of lesions in 
five cases, practically well, six cases, improve- 
ment m twelve cases (a number still under 
treatment) Only one patient showed no im- 
provement The gold and sodium thiosulphate 
they use has the formula NajAu (S^Oa) 2HjO 
It IS quite stable in the dry state, readily solu- 
ble in water, and contains 37 per cent of gold 
I have used this preparation in thirty cases of 
lupus erythematosus discoides, one case of 
lupus erythematosus disseminatus, one case of 
lupus vulgaris, one lupus pernio, one lupus 
milians disseminatus faciei, two papulo-necro- 
tic tuberculids, and three erythema induratum 
Of the thirty cases of lupus erythematosus dis- 
coides, four showed complete disappearance of 
the eruption , four were practically well, eleven 
were greatly improved, ten were slightly im- 
proved, and only one showed no improvement 
The last had considerable local reaction, with 
a generaliaed vesicular eruption after the 
seventh injection, and did not return for fur- 
ther observation The lupus pernio showed no 
change after five injections The lupus vul- 
gans also showed no improvement after eight 
mjections The disseminate miliary lupus vul- 
garis was extremely extensive There was 
rapid improvement after three or four mjec- 
tions, and apparent complete cure after four- 
teen injections One of the cases of erythema 
induratum also had a papulo-necrotic tubercu- 
hd of the hands She received twenty injec- 
tions in four months The eruption was en- 
tirely cured Another case of erythema indu- 
ratum had received sixteen tuberculin injec- 
tions without benefit, yet after twelve injec- 
tions of gold and sodium thiosulphate she was 
nearly well The third case of erythema in- 
duratum showed marked improvement after 
four injections Another gold preparation, 
Triphal, has been used extensively with ex- 
ceedingly good results 

Within the past eight months, numbers of 
cases ha\e been exhibited in New York by 
Wise, AlacKee, Rosen, Clark, Fraser, Throne, 
and others, with e% idences of marked improve- 


ment, and even apparent cure from the use of 
gold 

A simple but important remedy in the treat- 
ment of bromoderma, namely, the intravenous 
injection of 100 to 500 cc of decinormal saline 
solution, was first called to our attention by 
Wile’“ He used the method in three cases, 
with rapid disappearance of the lesions The 
author®^ also had equally good results in three 
cases, one of which had resisted other treat- 
ment for months MacKee, at a recent meet- 
ing of the New York Dermatological Society, 
showed a case of bromoderma in an epileptic, 
where the oral administration of salt kept the 
lesions m check, thereby enabling the patient 
to continue his bromide therapy 

Young, Hill, and Denny®® used intravenously 
mercurochrome-220 soluble in twenty-four 
cases of erysipelas The results obtained were 
remarkable, although several had been almost 
moribund Furunculosis also responded, of 
eleven cases treated, ten were cured and one 
improved 

Maloney®® used sodium salicylate mtra- 
venously in twenty cases of psoriasis, Avith no 
lasting improvement m any case, the lesions 
recurnng shortly after cessation of treatment 
Smith’* also had a high percentage of failures, 
52 per cent 

Wolf” injected five cc of a ten per cent solu- 
tion of sodium bromide m ten cases of eczema 
and other itching dermatoses The itching was 
otten relieved by a single injection The most 
stnking benefit was in a case of chronic senile 
pruritus in a man of eighty-six 

Throne, Van Dyck, Marples, and Myers” 
have used sodium thiosulphate intravenously in 
eczema of arsenical origin, with great benefit 

Pijper” in 1918, introduced into South 
Africa the use of arsphenamm in the treatment 
of anthrax, and has used the method in forty 
cases without a single death Grasser®® used 
arsphenamm in fifty-four cases of anthrax with 
remarkably good results In mild cases, a 
single injection of 0 45 to 0 6 grams was fre- 
quently found sufficient 

Antimony and potassium tartrate is now 
properly considered to be a specific in granu- 
loma inguinale Fox” collated 150 American 
cases in which the drug was used In seventy- 
eight complete healing took place, and in 
thirty-one there were various degrees of im- 
provement 

Tartar emetic has also been used intraven- 
ously in a 2 per cent solution in leprosy, with 
very favorable results Cawstein*® particularly 
noted Its good effects in ulcerating leprous 
lesions 

Comment Bismuth, mercodel, and sulphar- 
sphenamin m all stages of syphilis, trj^parsa- 
mide in neuro-syphihs, sodium thiosulphate in 
metallic intoxications, and gold and sodium 
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with the arsphenamms, even though it is murh 
m use m Germany and Vienna 
Another arsenica,! pentavalent compound 
tryparsamide, the sodium salt of N-phenyl- 

discovered by 

Jacobs and HeidelbergerJ has been found to 
be of some value m neuro-syphilis by Raiziss 

BiJrW’ * Lorenz, Loewenhart' 

Blackwenn, and Hodges,® state that marked 
improvement has been noted both serologically 
and clinically m all stages of paresis Some pa- 
tients become mentally normal after the intra- 
venous injection of three to five grams Ac- 
cording to Raiziss, It must be used cautiously. 
^ it has a deleterious effect on the optic nerve 
He states, however, that this defect might be 
overcome by careful regulation of the dosage 
Stokes and Wilhelm^ found that tryparsamide 
was not suited to the treatment of early syph- 
ilis, and was m no sense a substitute for the 
arsphena^nins , yet in neuro-syphilis of the re- 
sistant type It was superior, both serologically 
and clinically Eye complications constituted 
a definite risk 

In 1919, Lmser“ advocated the combined use 
of mercupr and salvarsan, using a mixture of 
^45 to 0 6 grams of neo-arsphena,mm and 002 
to 0 04 grams of sublimate Ten to twelve in- 
J^ections were made at intervals of three to four 
days Results were uniformly good This 
work was followed by Bruck, Holzhauser, 
Kolle, Schmidt, Brann, and Blumener, who 
used various combinations of mercury and sal- 
varsa^i, alsq with good results Schamberg^® 
sounds a word of warning, he found that vig- 
orous mercurial treatment was often responsi- 
ble for arsenical intoxication, and states that 
they should not be used jointly The courses 
of mercury are best given subsequently to the 
arsenic, and in this opinion the majority of 
American syphilologrsts concur 

On the basis of the work of Ravaut of 
France, in 1920, and McBride and Dennie in 
this country, in 1923, it is now known that ar- 
senic, mercury, and other heavy metals can be 
transformed into soluble compounds by the in- 
travenous injection of sodium thiosulphate in 
increasing doses It is therefore of great help 
in arsphenamin dermatitis and mercunal sto- 
matitis and diarrhoea Several syphilologists 


matltlS ctiiu uidiiiiiucii ocveiai sypniioiogists 
are now using sodium thiosulphate in conjunc- 
tion with the arsphenamins as a preventive of 
arsenical intoxication m susceptible individ- 
uals 

Bismuth compounds, as antisyphihtic rem- 
edies, ha^e made their appearance m the past 
SIX years Sazerac and Levaditd® first used 
bismuth in rabbit syphilis with remarkable re- 
sults They immediately began the treatment 
of human syphilis, with exactly similar good re- 
sults Fournier and Guenot, Muller, Cheval- 
lier, Nicolas, Massia and Gate, Jeanselme, 


are amUg the moIfenSuSS^^^^^ 
servers Bismuth scorns pSl!rTvTff“^ 

Raiziss believes t arsphenamin 

mercuiy Hjpkms» heh than 

included . believes that it should be 

ffates'that ite SuS 

stncVayoZd yS'fZ’ “ >>' 

sssisiiis 

Stomatitis seemed much less friS 
q ent than after the intramuscular method A 
™ j^°^toidal bismuth preparation called 

by “ uS Schm d^*' intravenously 

H^bner wJfi ^ Lenzmann, and 

Hubner, with apparently no deleterious effect 

Uf the newer preparations of mercurv Flu- 
erin, prepared in this country by White' Hill 

venous mjection It is the disodium salt of 

stnhd.l ? sufficient value m 

syphilis to warrant further use Moore and 

Wassermann®® found it markedly mferior to 

IS?”’” Gildersleeve, Li p"7J° 

injections to a senes of twenty-four 

Thev fn, °JTi, ! eighteen months 

U ^ fairly accurate spiro- 

^ i^erivative of sahcyl-oxy-acetic 

whtr,. ‘Chemical name of 

i^rcuri salicyl-oxy-acetate, 
was used by Cole, Driver, and Hutton®® in 

syphilis Many 
showed marked improvement, but a summary 

OiFttiB +n better known mercurials 

eaua?va^?/" b^d. Williams®^ considered it of 
equal value with other mercurials 

preparation of metallic 
verv i^nijtp particles of mercury are 

harm thp ^ suspension, seems to 

form*? nf prom^ing' futtire of the newer 

forms of mercury Tripp, m a personal com- 
munication to the author, stated tha,t he had 
used mercodel m approximately 70 cases of 
syphilis, m all its stages, with uniformly good 
results. It seemed particularly effective in arc; 
phenamin-resistant cases He had noticed no 
ill effects whatever Gauva,in and Perskv®* 
have used mercodel in 27 cases, and report t^r 
the lesions disappear as rapidly with this drno- 
as with any other now in use Thrombosis ri.f 
not occur They believe this mercurial to 
potent, safe, and worthy of further tnal 
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racts had been treated Of these cases he re- 
ported 36 cases or 27% per cent as being ar- 
rested cases, m 86 cases or 65 per cent the cata- 
ract was either cured or improved, makmg a 
grand total of 93 per cent of Ae cataracts which 
had responded favorably to his treatment Such 
a “cure” if based on scientific truth is of the 
utmost importance, for the disease entity 
known as cataract is an ancient one, and has 
withstood the attack of ages of learned men 
who have sought to conquer it by every con- 
ceivable remedy other than the knife, with 
little or no success 

Such a revolutionary discovery as the finding 
of a mode of treatment which gives arrest in 
85 per cent of the cases treated and improve- 
ment in over 50 per cent of the cases treated 
IS worthy of further study by others of an un- 
biased mind If these facts be true and we 
have a real definite mode of treating cataract 
of whatever form, it is vital that this fact 
should be broadcast not only to the medical 
profession but to the laity generally so that 
all may share in the benefits to be denved, for 
cataract is a common medical condition and if 
it is possible in early cases to stop the progress 
of cataract, the people generally should be as 
acquainted with the fact as thej’^ are now with 
the necessity of early treatment of cancer and 
tuberculosis and diabetes If in addition to 
being able to prevent the formation of cataract 
in the early cases we can promise half of our 
cases cures after the cataract has formed and 
that the opacities will clear up, we truly have 
a remedy of inestimable value 

The ophthalmologist asks, are these facts 
true^ He turns to the American Medical Asso- 
ciation and enquires of the Council on Phar- 
macy and Chemistry whether the lens antigen 
treatment of cataract has been passed upon by 
their board and he finds that while this prepa- 
ration has been presented to them they have 
not passed upon it for the ophthalmologists 
consulted all agree that the evidence of its use- 
fulness was not acceptable They await more 
evidence It should be for ophthalmologists 
themselves to inform the council as to its effi- 
cacy and advocate its approval or disapproval 
by that impartial board 

At Bellevue Hospital and in connection with 
the Eye Department of New York Unnersity 
and Bellevue Medical School there has been 
going on for several years a study of this most 
timely subject, the medical treatment of cat- 
aract It wms considered momentous to first 
of all look about and see -whether any of the 
remedies that so far had been advanced offered 
a real cure and if not, to dismiss them from 
discussion Not an easy task but an essential 
one 

As m tile case of many other diseases, the 
treatment of which is poorly understood, the 


treatment of cataract has embraced nearly 
ei ery^ conceu able remedy Generally speak- 
ing, all have )uelded most unsatisfactorj’^ results 
with the exception of the brilliant results in a 
\ery high percentage of cases followung the 
various surgical procedures of extraction of the 
crj'^stalhne lens The ^ery fact that so manj^ 
carious modes of treatment have been ad- 
\anced for the relief of this condition predis- 
poses to the view' that no worth while results 
were obtained wuth any The treatment of 
incipient cataract then has resolved itself into 
the use of vanous medications in the conjunc- 
tival sac or injections beneath the conjunctiva 
m connection wuth internal medication w'hich 
might aid m the process of staying the opacifi- 
cation or possibly actually aiding in its absorp- 
tion As many cataracts seem to be self-Iimit- 
ing and never go on to matuntj' and as 
some even seem to disappear automatically 
(although these cases are rare and their cer- 
tainty IS doubted by many authorities) the 
actual results obtained by the medication 
given IS at best uncertain 

It IS with this fact in mind that we ap- 
proached the problem of arriving if possible 
at some definite treatment for the cure of cata- 
ract without resorting to surgerj', or if this 
were impossible, frankly to admit that the con- 
dition was surgical and relegate drug therapy 
to Its rightful position 

In sti dying the literature of what had pre- 
viously been accomplished in this field of re- 
search we w'ere struck by the account of the 
results found by Guyer and Smith They 
began their work on the action of cytolysins 
and it was really only by chance that their 
work has had such bearing on the study of 
cataract A brief outline of the w'ork of these 
two men and their findings directly bearing 
on the w ork at hand might not be amiss They 
found that lens tissue of rabbits and mice 
when injected into fowds excites the produc- 
tion of anti-bodies The serum of the fowl 
when reinjected into rabbits and mice may 
attack in utero the lenses of the young of the 
species used as antigen The reaction is not 
inianable, a majority or even all of the litter 
may not be acted upon, or a given individual 
may be affected only in one eye The reason 
may be that the placenta is imperruous to such 
anti-bodies except when there is an occasional 
rupture of a placenta blood vessel which 
might permit of direct mingling of foetal and 
maternal blood 

Various defects w'ere noted among the off- 
spring of animals injected with the serum 
Ihe liquefactions would indicate a true cy toly'- 
tic effect, ot the several lens proteins the 
hbrous one is the one upon which the sensi- 
tired serum seems to have operated Whether 
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thiosulphate in lupus erythematosus, are the 
most recent outstanding discoveries in chemo- 
therapy, and in all probability will eventually 
find a permanent and important place as thera- 
peutic agents This seems to me particularly 
true of the gold therapy in lupus erythe- 
matosus 
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NON-OPERATIVE TREATMENT OF CATARACT VHTH REPORT 
ON LENS ANTIGEN TREATMENT* 


By ZENAS H ELLIS, M D , NEW YORK, N Y 


W ITHIN the last few years the members 
of the medical profession have had many 
new discoveries displayed before them 
for their approval, a few of value, others of no 
worth Perhaps the one that ophthalmologists 


should be especially interested in is the announce- 
ment by Dr A E Davis at the International Con- 
gress of Ophthalmology in 1922 and at the 
American Ophthalmological Society in 1924 
that he had arrived at a cataract preventative 
or cure without resort to surgery In his report 
he announces that 72 patients with 131 cata- 
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IS given with little pain and through that 
magic instrument, the hypodermic synnge 
Before starting the treatment of these cases 
I conferred with Dr Davis, and followed direc- 
tions given by him The patients were in- 
structed to be abstemious regarding the use 
of alcohol and tobacco They were told to 
dnnk three extra glasses of water daily, and 
to eat meat only once a day and then in mod- 
eration They were given 10 cc of potassium 
iodide three times a day by mouth On the 
first day one minim of lens antigen was in- 
jected mtracutaneously, and on the followmg 
day the site of the injection was exammed to 
determine the amount of severity of the reac- 
tion They were then injected subcutaneously 
with cc of lens antigen The following day 
they were given 1 cc The injection was in- 
creased 1 cc per day until 10 cc were reached 
Some of the cases were run up as high as 15 
or 18 cc per injection The injections were 
given daily except on Sundays 
As some of the cases treated by lens antigen 
showed a stationary condition or very slow 
progress of the cataract, which might or might 
not be claimed to be due to the treatment 
which the cases received, it seemed wise to 
study a group of cases which have had no 
treatment whatever, either internal medication, 
drops or injections which also show a station- 
ary action on the part of the cataract In some 
of these cases there appeared to be a slight 
improvement in vision This I believe is not 
due to the absorption of lens opacities but more 
apt to be due to either a better refraction at a 
later date, or else due to the fact that as the 
patient became more accustomed to the doctor 
there was better co-operation between the 
patient and the examiner I am sure anyone 
doing a great deal of refraction on cases with 
lens opacities appreciates the fact that the 
mental attitude of the patient has a great deal 
to do with the vision which the patient has 
It will also be noted that in some cases the 
opacities in one eye developed more rapidly 
than those m the other, although in all of the 
cases selected the growth of the cataract was 
slow I present these cases to confirm a well 
established ophthalmological fact that some 
cataracts do become stationaiy and do not go 
on to maturity over a long period This fact 
has been so well established I am sure in the 
minds of ophthalmologists that I hesitate to 
present these cases 


I present fourteen control cases all of which 
show in one or both eyes lens opacities which 
were stationary under obsen'ation for several 
years 

The patients that were treated w ere told that 
we were experimenting wnth a substance which 
we have every reason to believe would cure 
them of their cataracts and that it would not 
be necessary to operate _ They were told, 
however, that in case the treatment failed to 
give them the desired relief, they would still 
have operative procedure to fall back upon 
I believe we succeeded in convincing most of 
the cases that we really believed that the treat- 
ment would cure them We did this in order 
to obtain the best possible co-operation on the 
part of the patient and also to have the ad- 
vantage of any psychological effect Most of 
the patients co-operated extremely well Only 
one case in the senes developed anaphylactic 
shock from the injections I believe that this 
was a true anaphylactic shock, as it came on 
at the end of the thirtieth treatment The 
patient was unconscious for five or six minutes 
but later responded to an injection of adrena- 
lin About one-fourth of the cases developed a 
mild dermatitis at the seat of the injection 
and complamed a great deal about the itching 
accompanying the dermatitis The area at the 
seat of the injection m these cases was raised 
and had an elevated temperature These skin 
reactions were of various sizes and shapes and 
varied greatly in seventy No inflammatory 
reaction of the eyes was noted in any of the 
patients treated 

Summary 

Types of cataracts treated Traumatic 2 

Cortical 15 
Sclerosed Nucleus 5 
Diabetic 4 
Complicating Glaucoma 1 


Total 27 

Cases which showed progress of the cata- 
ract — 14 

Cases which showed no change in the prog- 
ress of the cataract — 13 

Cases which showed absorption of the cata 
ract by slit lamp examination or impro\ ement 
m vision — None 

Practically all of the cases noted a general 
tonic eftect from the lens protein 


DISCUSSION OF DR ELLIS’S PAPER 

By A. EDWARD DAVIS, M D , NEW YORK, N Y 

Dr Elhs was kind enough to give me the (1) In no case had lens opacities been ab- 
main points in his part of the paper on the sorbed 

non-operative treatment of cataract (2) In about one-half of the cases the 
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the other ingredients were also affected was 
not determined 

The clouding which occurred in other lenses 
might either be the result of a cytolysin or 
precipitin The important point is that opaci- 
ties which may be permanent can be produced 
by specific sera In the most striking case 
the affected lens was so diminished in size that 
the whole eye was microphthalmic 

It will be noted that Guyer and Smith found 
that the anti-bodies injected into animals had 
no effect on the lens or any other of the orbital 
contents of the mother, but only of the off- 
spring, also the lenses of males were unaf- 
fected I believe ,this is a point of great sig- 
nificance in the study of the effect of lens 
antigen 

It will also be noted that Guyer and Smith 
believe that the absorbing effect was possible 
because of the presence of blood vessels m the 
embryonic lens, whereas in the senile cataract 
case poor nutrition of the lens associated with 
poor lympathic circulation is partly responsible 
for cataractous changes If this is true how 
can we hope for liquefaction of a senile cata- 
ract by the same process as resulted in the 
liquefaction of the embryonic lens^ It will 
also be noted that they report in several cases 
that the lens became cloudy and opaque (the 
result of cytolysin and precipitation) This 
IS of course the reverse of what we are striv- 
ing for, but it may be a very important point 

Two years later Guyer and Smith had ear- 
ned their work along so that they report in 
the Journal of Evpernnental Zoology that the 
defects found in the eyes of their rabbits were 
carried to the sixth generation by breeding, 
and they feel that the evidence established a 
cleancut case of inhentance of specific modi- 
fication produced by extrinsic factors 

They are not sure that the result should be 
reckoned as an example of tlie inheritance of 
a somatic modification , that is a change pro- 
duced in the lens of the intrinsic young which 
in turn has induced a change in th^ lens pro- 
ducing constituents in the germ cells of these 
young, or a simultaneous change in the eye and 
in the germ cells of the young 

A noteworthy fact was that once the defects 
were established without subsequent treatment 
they became more and more pronounced in 
successive generations Lens antigen would 
seem then to have a cumulative action The 
presence of isolysins can be proved by the pre- 
cipitation test These once established m the 
embryonic circulation should be as effective in 
modifying germinal factors as corresponding 
anti-bodies introduced into the embryo through 
the placenta of the mother 

I have gone over this work in some detail 
as It is the basis of Dr A E Davis’ treatment 
of cataract with serum That is he believes 


that a solution of emulsified lens of an animal 
injected into the human will cause the active 
formation of anti-bodies which will seek out 
the lens and invade it and cause the absorp- 
tion of Its opacities He lays no claim I believe 
that It will actually absorb normal lens sub- 
stance Why these anti-bodies engendered by 
injected normal lens substance should act on 
abnormal lens protein has never to my knowl- 
edge been explained If the work of Guyer 
and Smith is correct, then we should rather 
expect no effect on the lens of the patient 
but rather if it were a female that her children 
would be bom into this world with varying 
types of eye defects, and lenses m different 
stages of opacification and absorption Let us 
hope that Guyer and Smith are wrong or that 
the patients of my lens protein clinic are all 
beyond the child-beanng period 
The patients were selected from the clinics 
of Dr John M Wheeler at Bellevue Medical 
School and Bellevue Hospital, and the New 
York Eye and Ear Infirmary We endeavored 
to select cases of all types of cataract and not 
limit ourselves to one particular form, and at- 
tempted to determine whether or not any par- 
ticular group of cases yielded to treatment 
better than others It is my understanding 
that Dr Davis, now advises the use of lens 
antigen only in incipient senile cataract where 
the vision is 20/70 or better 
Now It appears to anyone that has had anv 
experience with cataract formation (and all 
authorities are agreed on this point, at least) 
that cataracts may appear and then grow 
slowly or rapidly or may become stationary, all 
depending upon conditions of which we have 
but little knowledge but probably due to vary- 
ing metabolic changes Now it is very easy 
to delude one’s self in endeavoring to effect a 
cure of any disease, and medical history is 
filled with these delusions , even the great Koch 
and Pasteur were not immune from the flights 
of their own imaginations and assumed that 
they had conquered disease, and found the 
cure, only to have their fond dreams end in 
Ignominious defeat Sincere they were, but 
their failure to keep their feet on the solid rock 
of scientific fact brought them heartaches, and 
in the case of Koch, nearly ruined the good 
work previously done and on which his fame 
today rests So it is in the search for a cure 
for cataract The eye is so sensitive to any 
change of vision, that one should be ever alert 
as to apparent effects of treatment, and not be 
mislead by the patient’s optimism or desire 
for relief 

Certain it is that given a person with cata- 
ract of any origin, and a realization tliat vision 
is diminishing and the knowledge that it may 
go on to blindness, we will find that person 
most susceptible to treatment if the treatment 
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Noh’', from my expenence with senile cata- 
ract, I would say that Dr Wells’s estimate 
of the number of cases of untreated incipient 
senile cataract that come to operation i-^ en- 
tirely too optimistic Just to think of only 
one per cent maturing and but five per cent 
losing useful vision' If 90 per cent of this 
6 per cent that came to operation are success- 
ful, then one per cent of cataract cases come 
to blindness, a consummation devoutly to be 
wished for, but alas ' not realized in the practice 
of the average ophthalmologist 
I must say my own expenences more nearly 
coincide with Dr E C Ellett of Memphis, 
Tenn , who in discussing Dr Jackson’s paper 
(Senile cataract under hygienic care) states 
“All of us can duplicate these expenences with 
cases that have gone on for many years I can 
^hink of several that I have observed for over 
jwenty years without material change, but I 
do not think we ought to go away with the 
impression that the majority will not in the 
/ future, as they have in the past, mature and 
^ have to be extracted ” 

I, too, have observed patients for more than 
tnenfy years, one for twenty-seven years, who 
still maintained a modicum of vision, and this 
patient of 27 years’ duration, though “satisfied” 
himself with his vision had to be assisted about 
during his last years 

Dr Edward Jackson makes a very significant 
remark in closing the discussion of his paper, 
above cited "Now as to occupation In a gen- 
eral way the former occupation of the patient 
has been give up Most of these patients have 
fallen into the habits of old age, to a consider- 
able extent, and their cases must be considered 
from that point of view ” But most of us in 


active practice have many patients with in- 
cipient cataract that do not all fall in that 
class or point of view They are active busi- 
ness or professional men, and must earn a 
living and are most anxious to maintain useful 
\ision, and are not satisfied to get along some 
way, and it is this type of case that should 
have the fens antigen treatment 

For example, I have one excellent surgeon 
in New York City, w'hose vision was brought 
up to normal by the lens antigen treatment, 
and he is actively engaged in practice His 
father before him, who had nothing but hy- 
gienic care of eyes, went to double operation 
for cataract , and this surgeon’s sister also had 
only hygienic care of the eyes, went to opera- 
tion, and, although successfully operated on, 
later lost her vision through detachment So 
this family historj" would indicate that lens 
antigen was of value in this instance in stop- 
ping cataract And this brings me to speak of 
high myopes wnth beginning cataract The 
oculist who does not give such patients the 
benefit of non-operative treatment, does not, 
m my opimon, do justice to his patient We 
should not only give such patients the best 
hygienic care, but 'they should also have the 
benefit of specific protein injections In fact, 
every incipient senile cataract, except the 
nuclear tvpe, should have a specific lens anti- 
gen treatment 

With further onginal research work on the 
nutntion of the crystalline lens as conducted by 
Wheeler and Kmby, and further improvement 
of lens antigen as produced by Woods, even bet- 
ter results, I predict, will be obtamed in the 
treatment of cataracts, by means of lens antigen 
injections 


DIAGNOSIS AND TREATMENT OF GOITER-'* 
By WALTER T DIVER, M D , RJLC S , TROY, N Y 


T O thoroughly discuss any particular phase 
of thyroid diseases would be obviously im- 
possible m such a short paper Therefore it 
has occurred to me that a general discussion about 
conditions of interest to us all would meet with 
more favor than a lengthy and exhaustive 
article dealing with the more theoretical as- 
pects of this subject 

I do not propose either to speak to you this 
afternoon of the operative surgery of the 
thvroid gland We all know that a competent 
surgeon, experienced and skillful, can be de- 
pended upon to handle the work 

But I do desire to discuss some of the clini- 
cal aspects of the more common diseases of 
the thyroid, namely, Simple or Endermic 
Goiter, and Exophthalmic, or Gra\ es' Disease, 

Kcad before the Third District Branch iTcetinc at Tro> 
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and deal lightly, also, with their etiology, 
pathoiogj-, diagnosis and treatment 

If we omit for the present, hlalignant Dis- 
ease, Acute Inflammation and certain of the 
rare forms of Thyroid enlargement, there re- 
main tw'o vaneties of Goiter 
The first is Simple or Endermic Goiter, and 
to begin with I wish to emphasize that Simple 
Endermic Goiter is not a hj^pertrophy of the 
gland It IS essentialljr a degeneration 
The enlargement of the gland in the earliest 
stages in which I have been able to observe, 
consists primarily in a distention of the organ 
w ith colloid, with some atrophy of the epithe- 
lial elements In this respect it differs entirely 
from the Goiter of Graves’ Disease (Ex- 
ophthalmic Goiter) which is due to an increase 
m the cellular elements of the gland The mis- 
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progress of the cataract had been arrested 

(3) The patients were out-patients at 
Bellevue 

(4) Fourteen patients with non-progressive 
cataracts (seen in Dr Wheeler’s private office) 
were used as control 

As regards the first point, the non-absorption 
of lens opacities, I may say while the spiculae 
do not often disappear, though I have seen a 
few such cases (and Connor of Detroit has 
reported such cases) the general cloudiness of 
the lens often clears and in this way the 
vision IS often improved Opaque lens fibres 
are also absorbed by lens antigen I think 
with further observations Dr Ellis will find 
such cases 

Second pomt-^the arrest of the progress of 
the cataract m about fifty per cent of the 
cases treated is an excellent showing for the 
antigen, considering that the patients were out- 
door where little control can be had over them 


This per cent of arrest is much greater 
than that reported by Jackson (Senile cataract 
under hygienic care) where he gives 17 39 per 
cent as ^remaining stationary The difference is 
certainly worth stnving for 

In my own experience, by the use of lens 
antigen, the percentage of arrested and im- 
proved cataracts (private patients) is much 
higher 

Dr Knighton, my associate, has just looked 
over a record of 176 eyes, in which 37 5 per 
cent were improved and 32 3 per cent were 
arrested, the two combined equalling about 
70 per cent 

Third point — out-patient clinic patients are 
not nearly so favorable for treatment as pri- 
vate patients and for two or three reasons, 
(a) they usually come later in the progress of 
disease, (b) they are in poor physical con- 
dition, (c) they often cannot or do not have 
regular and full treatments 

Fourth point — taking non-progressive private 
patients without treatment as a standard with 
which to compare progressive cataracts in 
clinical patients who received lens antigen 
treatment, is not a fair comparison of results 
in any sense of the word Cases of a like 
nature, either progressive or non-progressive, 
under as nearly similar surroundings as pos- 
sible, one group to receive hygienic care the 
other to have the lens antigen iniections, 
should be selected for comparison, if we wish 
to arrive at a decision between the superiority 
of the methods 


Dr Edward Jackson has reported 108 private 
cataract patients (207 eyes) under observation 
for more than two years, and a most valuable 
contribution it is, giving us a standard to meas- 
ure the success or failure of other methods of 


treatment 

Taking his results as 


a standard I am giving 


the results in 176 eyes in my own private 
practice, and make a comparison of results 
Dr Jackson’s cases have been under obser- 
vation for longer periods than my own 


Dr Jackson’s 

Improved 

Stationary 

IVorse 

Uncomplicated 

15 

36 

133 

(184 eyes) 

8 15% 

19 57% 

72 28% 

All cases 
(207 eyes) 

16 

36 

155 

2-21 yrs 

7 72,% 

1739% 

7488% 

Dr Davis’ 

Improved 

Stationary 

Worse 

Uncomplicated 
(113 eyes) 

36 

33 

44 

1-4)4 years 

31 8% 

292% 

390% 

Three months 

59 

52 

51 

and more (162) 

36 4% 

321% 

315% 

All cases 

66 

57 

53 

(176 eyes) 

37 5% 

32 3% 

302% 


In looking over Jackson’s table I note the 
vision when first observed and when last ob- 
served and find that 155 eyes had reduced vis- 
ion This, although. Dr Jackson, in the body 
of his paper says only 100 eyes had diminished 
vision winch would be 48 3 per cent instead of 
155 eyes which would be 74 88 per cent 
In either instance it will be noticed that m 
all cases, uncomplicated and complicated — 
that the advantage is decidedly in favor of the 
cases treated by the antigen 

In the untreated cases improvement occurred 
in 7 73 per cent , in the treated cases 37 5 per 
cent, or about five to one 

Vision worse, in untreated 74 88 per cent, 
or if only 100 eyes were worse (as stated in 
body of paper 48 3 per cent) while m the 
treated cases it was only 302 per cent These 
parallel columns speak for themselves So 
according to the statement of Dr Wells oj 
Boston — “Unless one can show that his re- 
sults with a certain drug, internal or external, 
or the indicated remedy or mechanical appli- 
ance are better than the untreated case, he has 
not proved the therapeutic value of his inter- 
ference ” 

These data would indicate that my method 
of treatment was of decided value 

Dr Wells in 1915 in reporting his cataracts 
which he indexed from 1900 to 1915 has this 
to say "Many have been watched at varying 
intervals from 10 to 15 years Of course, 
many have been lost sight of, but as near as 
can be estimated not more than 1 per cent 
of the truly incipient cases have matured, and 
not more than five per cent have materially 
advanced From this it appears that the prog- 
nosis of incipient senile cataract untreated is 
extreme!}' good ’’ 
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Now, from my experience with senile cata- 
ract, I would say that Dr Wells’s estimate 
of the number of cases of untreated incipient 
senile cataract tliat come to operation is en- 
tirely too optimistic Just to think of only 
one per cent maturing and but five per cent 
losing useful vision* If 90 per cent of this 
6 per cent that came to operation are success- 
ful, then one per cent ot cataract cases come 
to blindness, a coiisunuiiation devoutly to be 
wished for, but alas * not realized in the practice 
of the average ophthalmologist 

I must say my own expenences more nearly 
coinade with Dr E C Ellett of iMemphis, 
Tenn , who in discussing Dr Jackson’s paper 
(Senile cataract under hygienic care) states 
“All of us can duplicate these experiences with 
cases that have gone on for many years I can 
Jhink of several that I have observed for over 
tuenty years without material change, but I 
do not think we ought to go away with the 
.impression that the majority will not in the 
^ future, as they have in the past, mature and 
have to be extracted ” 

I, too, have observed patients for more than 
twent}' years, one for twenty-seven years, who 
still maintamed a modicum of vision, and this 
patient of 27 } ears’ duration, though “satisfied” 
himself with his vision had to be assisted about 
during his last years 

Dr Edward Jackson makes a very significant 
remark in closing the discussion of his paper, 
above cited “Now as to occupation In a gen- 
eral way the former occupation of the patient 
has been give up Most of these patients have 
fallen into the habits of old age, to a consider- 
able extent, and their cases must be considered 
from that point of view ” But most of us in 


active practice have many patients with in- 
cipient cataract that do not all fall in that 
class or point of view They are active busi- 
ness or professional men, and must earn a 
living and are most anxious to maintain useful 
vision, and are not satisfied to get along some 
way, and it is this type of case that should 
have the lens antigen treatment 

For example, I have one excellent surgeon 
m New York City, whose vision was brought 
up to normal by the lens antigen treatment, 
and he is actively engaged in practice His 
lather before him, wdio had nothing but hy- 
gienic care of eyes, went to double operation 
for cataract , and this surgeon’s sister also had 
only hygienic care of the eyes, went to opera- 
tion, and, although successfully operated on, 
later lost her vision tlirough detachment So 
this tamily history w'ould indicate that lens 
antigen was of value in this instance in stop- 
ping cataract And this brings me to speak of 
high myopes w'lth beginning cataract The 
oculist who does not give such patients the 
benefit of non-operative treatment, does not, 
in my opimon, do justice to his patient We 
should not only give such patients the best 
hygienic care, but they should also have the 
benefit of specific protein injections In fact, 
every incipient senile cataract, except the 
nuclear tvpe, should have a specific lens anti- 
gen treatment 

With further original research work on the 
nutrition of the crystalline lens as conducted by 
Wheeler and Kmby, and further improvement 
of lens antigen as produced by Woods, even bet- 
ter results, I predict, will be obtained in the 
treatment of cataracts, by means of lens antigen 
injections 


DIAGNOSIS AND TREATMENT OF GOITER* 
By WALTER T DIVER, M D , F A C S , TROY. N Y 


T O thoroughly discuss any particular phase 
of thvroid diseases would be obviously im- 
possible in such a short paper Therefore it 
has occurred to me that a general discussion about 
conditions of interest to us all would meet with 
more favor than a lengthy and exhaustive 
article dealing with the more theoretical as- 
pects of this subject 

I do not propose either to speak to jmu this 
afternoon of the operative surgery of the 
thyroid gland We all know that a competent 
surgeon, experienced and skillful, can be de- 
pended upon to handle the work 

But I do desire to discuss some of the clun- 
eal aspects of the more common diseases of 
the thy'roid, namely, Simple or Endermic 
Goiter, and Exophthalmic, or Graves’ Disease, 

• EeaJ before the Third District Branch Jlcctins, at Tro> 
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and deal lightly, also, with their etiology, 
pathology, diagnosis and treatment 

If w'e omit for the present, Malignant Dis- 
ease, Acute Inflammation and certain of the 
rare forms of Thywoid enlargement, there re- 
main twm varieties of Goiter 
The first is Simple or Endermic Goiter , and 
to begin w ith I wish to emphasize that Simple 
Endermic Goiter is not a hypertrophy of the 
gland It is essentially a degeneration 
The enlargement of the gland in the earliest 
stages in which I have been able to observe, 
consists primarily in a distention of the organ 
with colloid, W'lth some atrophy of the epithe- 
lial elements In this respect it differs entirely 
from the Goiter of Graves’ Disease (Ex- 
ophthalmic Goiter) w'hich is due to an increase 
m the cellular elements of the gland The mis- 
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progress of the cataract had been arrested 

(3) The patients were out-patients at 
Bellevue 

(4) Fourteen patients with non-progressive 
cataracts (seen in Dr Wheeler’s private office) 
were used as control 

As regards the first point, the non-absorption 
of lens opacities, I may say while the spiculae 
do not often disappear, though I have seen a 
few such cases (and Connor of Detroit has 
reported such cases) the general cloudiness of 
the lens often clears and in this way the 
vision is often improved Opaque lens fibres 
are also absorbed by lens antigen I think 
with further observations Dr Ellis will find 
such cases 

Second point— ^the arrest of the progress of 
the cataract in about fifty per cent of the 
cases treated is an excellent showing for the 
antigen, considering that the patients were out- 
door where little control can be had over them 

This per cent of arrest is much greater 
than that reported by Jackson {Senile cataract 
under hygienic care) v;here he gives 17 39 per 
cent as 'remaimng stationary The difference is 
certainly worth striving for 

In my own experience, by the use of lens 
antigen, the percentage of arrested and im- 
proved cataracts (pnvate patients) is much 
higher 

Dr Knighton, my associate, has just looked 
over a record of 176 eyes, m which 37 5 per 
cent were improved and 32 3 per cent were 
arrested, the two combined equalling about 
70 per cent 

Third point — out-patient clinic patients are 
not nearly so favorable for treatment as pri- 
vate patients and for two or three reasons, 
(a) they usually come later in the progress of 
disease, (b) they are in poor physical con- 
dition, (c) they often cannot or do not have 
regular and full treatments 

Fourth point — taking non-progressive pnvate 
patients without treatment as a standard with 
which to compare progressive cataracts in 
clinical patients who received lens antigen 
treatment, is not a fair comparison of results 
in any sense of the word Cases of a like 
nature, either progressive or non-progressive, 
under as nearly similar surroundings as pos- 
sible, one group to receive hygienic care the 
other to have the lens antigen miections, 
should be selected for comparison, if we wish 
to arrive at a decision between the superiority 
of the methods 

Dr Edward Jackson has reported 108 private 
cataract patients (207 eyes) under observation 
for more than two years, and a most valuable 
contribution it is, giving us a standard to meas- 
ure the success or failure of other methods of 

Taking his results as a standard I am giving 


the results in 176 eyes in my own private 
practice, and make a comparison of results 
Dr Jackson’s cases have been under obser- 
vation for longer periods than my own 


Dr Jackson's 

Improved 

Stationary 

Worse 

Uncomplicated 

15 

36 

133 

(184 eyes) 

815% 

19 57% 

72 28% 

All cases 
(207 ,eyes) 

16 

36 

155 

2-21 yrs 

7 73% 

1739% 

74 88% 

Dr Davis’ 

Improved 

Staiionarv 

Worse 

Uncomplicated 
(1 13 eyes) 

36 

33 

44 

1-4J4 years 

318% 

292% 

390% 

Three months 

59 

52 

51 

and more (162) 

364% 

321% 

31 5% 

All cases 

66 

57 

53 

(176 eyes) 

37 5% 

32 3% 

302% 


In looking over Jackson’s table I note the 
vision when first observed and when last ob- 
served and find that 155 eyes had reduced vis- 
ion This, although. Dr Jackson, in the body 
of his paper says only ICX) eyes had diminished 
vision which would be 48 3 per cent instead of 
155 eyes which would be 74 88 per cent 
In either instance it will be noticed that m 
all cases, uncomplicated and complicated — 
that the advantage is decidedly m favor of the 
cases treated by the antigen 

In the untreated cases tmpi oveinent occurred 
m 7 73 per cent , m the treated cases 37 5 per 
cent, or about five to one 

Vision worse, in untreated 7488 per cent, 
or if only 100 eyes were worse (as stated in 
body of paper 48 3 per cent) while m the 
treated cases it was only 30 2 per cent These 
parallel columns speak for themselves So 
according to the statement of Dr Wells pf 
Boston — “Unless one can show that his re- 
sults with a certain drug, internal or external, 
or the indicated remedy or mechanical appli- 
ance are better than the untreated case, he has 
not proved the therapeutic value of his inter- 
ference ’’ 

These data would indicate that my method 
of treatment was of decided value 

Dr Wells in 1915 in reporting his cataracts 
which he indexed from 1900 to 1915 has this 
to say "Many have been watched at varying 
intervals from 10 to 15 years Of course, 
many have been lost sight of, but as near as 
can be estimated not more than 1 per cent 
of the truly incipient cases have matured, and 
not more than five per cent have materially 
advanced From this it appears that the prog- 
nosis of incipient senile cataract untreated is 
extremely good ’’ 
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has attained the more one is impressed with 
the fact that m many cases it is a difficult 
procedure Especially difficult do we find this 
m determining the difference between Exoph- 
thalmic Goiter before exophthalmus and ad- 
vanced adenoma of the Thyroid Then, again, 
when we have a combination of Exopthalmic 
Goiter (Goiter, Basedow) and long standing 
adenoma in the same patient, another when 
we sometimes have to deal with a combination 
of hyperthyroidism, due to iodine or lodine- 
hyperthyroidism in a degenerated or toxic 
adenoma and exophthalmic goiter 
Diffuse colloid goiters are often mistaken for 
begmning Exophthalmia, and vice versa 
You may answer and say, “Why, the metab- 
olism test, the nervous symptoms, the heart, 
many ways of examination that will clear the 
picture ” But identical symptoms may occur 
m any or all of these cases and it is a most 
difficult job and taxes one’s entire resources 
at times 

I will not go into detad on this question 
because time is too short I will, however, 
touch upon one of the most important condi- 
tions which we have to deal with m differen- 
tial diagnosis 

Authorities all agree on the difficulties en- 
countered sometimes in makmg a differential 
diagnosis between Pulmonary Tuberculosis in 
the incipient stage, and early or non-suspected 
thyroid enlargement Goiter and tuberculosis 
in their early stages effect the system in nearly 
the same way, so similar are their manifesta- 
tions 

We have, as Sloane wntes, the inapient case 
of tuberculosis without demonstrable lung 
lesion, resembling mild Exophthalmic Goiter 
2nd The “formes frustes,” or mild type of 
Exophthalmic Goiter, resembling early tuber- 
culosis 

3rd Co-existant tuberculosis and goiter 
Tubercular patients should always be care- 
fully watched for evidence of goiter, both for 
hypo and hyperthyroidism 
In many cases, it is true, i\here active 

sjmptoms of the disease are present, can the 
two diseases be readily differentiated, such as 
well marked physical signs in the chest in 

T B It IS also true that in cases of well- 
marked hyperthyroidism a diagnosis can be 
made across the room — but this is not true in 
early cases 

In early tuberculosis there is lassitude, 

fatigue, loss of appetite, fever, loss of weight, 
also some nervousness, rapid pulse, night 

sweats and higher metabolic rate These can 
be the symptoms, also, of early goiter , in 
addition, however, we have tremor palpitation, 
increased metabolism, somewhat higher in en- 
larged thyroid That a careful study m each 
case will make it much more possible for us to 


arrive at an accurate differential diagnosis be- 
tween incipient hyperthyroidism and incipient 
tuberculosis and avoid the necessity of sani- 
tarium treatment for incipient goiter cases and, 
likewise, be able to save a number of cases of 
early tuberculosis from being treated surgi- 
cally 

I have had m my experience, for many years, 
a number of cases of this kind When there is 
a question I turn the case over immediately to 
an expert on the chest When there is a doubt, 
rest being the treatment for both conditions 
over a long penod of time, improvement will 
unquestionably follow, then, as time goes on 
when more distinct signs present themselves, 
more direct measures can be instituted 

Many times the co-existence of the tivo con- 
ditions is present, although this opinion is not 
shared by all authorities 

From personal experience I am absolutely 
positive that both conditions often present 
themselves in the same case 

Sloane reports that he has operated 4(X) 
cases in the last fifteen years These patients 
were known to have tuberculosis before oper- 
ation and practically all have gained in weight 
and satisfactory improvement 

I have had seventeen cases m my experience 
within the last three years Several were re- 
jected at the vanous sanitanums on account of 
their goiters The majonty of these cases were 
from northern New York, about Saranac, 
Tupper Lake and Lake Placid, and several 
from this vicmity It was surprising what a 
distinct change for the better took place in all 
of them They were all done under local an- 
aesthesia, which gives no appreciable shock 

Hypo-thyroidism=lack of proper amount of 
thj roid secretion 

Treatment 

The treatment of hypothyroidism is quite 
satisfactory, as far as the control of the condi- 
tion IS concerned, but not very satisfactory as 
to cure , the physician must, hoivever, have 
fair knowledge of what he can hope to accom- 
plish Underlying it all he must have a sure 
grasp of all physiological and pathological fac- 
tors involved and also the physiological action 
of the drug or drugs which he proposes to use 
He must also have an understanding of the 
certam essentials in admmistenng the drug to 
obtain the best results The failure of treat- 
ment in the past has been because of a lack of 
knowledge of these essentials 

The internal secretion of the Thyroid Gland, 
thyroxin, controls the energy - produang 
mechanism of the body Decreased energy is 
lowered basal metabolism This is the most 
outstanding, single symptom m any type of 
hypothyroidism This is true in cretinism and 
frank myxedema or post-operative myxedema 
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use of the term “hypertrophy” as applied to 
Simple Goiter is very widely spread m litera- 
ture, at the present day It is especially found 
m the writings of laboratory researchers and 
those of physicians who have fewer oppor- 
tunities of seeing the inside of a Goiter than 
have surgeons who operate upon them 

If the cause that produces the increase of 
colloid, almost certainly an irritant of some 
kind, be removed, the gland quickly returns to 
normal Most Goiters of adolescence undergo 
a spontaneious cure, as soon as the physiologi- 
cal demand for increased thyroid secretion for 
trophic purposes has ceased This is seen 
frequently in practice This type of Goiter 
is evidently a deficiency disease, due to a rela- 
tive lack of iodine If the cause persists, a 
fibrosis, due to slight chronic inflammation sets 
m and the condition gradually becomes a 
permanent one 

In Goiters of considerable size, or long 
duration, this interstitial fibrosis may be most 
marked and is frequently accompanied by 
calcification 

The retention of colloid leads to the presence 
of cysts, which may coalesce into large ones, 
but nearly all the larger cysts of Goiter are 
formed by the breaking down of ill-formed 
masses of Thyroid tissue, surrounded by a 
more or less well-marked capsule These 
masses are called "Adenomata " It is a ques- 
tion whether the word “Adenoma” is a correct 
one A more frequent name given to the con- 
dition by continental surgeons is "Struma 
Nodosa” or “Nodular Goiter ” But adenoma 
IS the term generally applied m America 

Marine says “The suggestion by Woeffler 
that these nodules arise from fetal thyroid 
rests, and the introduction by Bellroth of the 
term ‘Fetal Adenoma,’ has sen'ed unduly to 
emphasize the hypothesis of their fetal origin 
While a few may arise in this way there is a 
general acceptance of the view that the great 
majority must arise from differentiated Thy- 
roid tissue, usually beginning m the Goiter of 
Adolescence ” 

It is in this variety of Goiter which comes 
on in early life, even in the earliest period of 
fetal life, that a complete atrophy of secreting 
elements is found The type that leads to 
cretinism, deafmutism, idiocy and dwarfism, 
which IS so prevalent in Smtzerland 

It is claimed by some authorities that with 
the rate Simple or Juvenile Goiter is increasing 
in our country a similar condition is likely to 
prevail here if careful measures are not 
t&kcri 

Manne, continuing, says that Simple Goiter 
in contra-distmction to Exophthalmic Goiter is 
as prevalent in lower animals and can be 

readily induced m them 

Galli Valerio of Lusanne, says that the 


etiology of Endemic Goiter is not fully under- 
stood Of the numerous theones that which 
regards drinking water as the cause of goiter 
is at once the oldest and best supported by 
facts and experiment 

The poison of Goiter in drinking water is 
either a specific substance, or a specific germ 
or groups of germs, especially intestinal flora, 
which produce toxic substances that act upon 
the Thyroid Gland Apart from water supply, 
m-breeding is a predisposing factor in cretmism 
and deafmutism 

The theory that Goiter is caused by a de- 
ficiency of iodine cannot be accepted 

(a) Because even where iodine is in excess 
(on sea coast), goiter exists 

(b) Because deficiency of iodine causes 
atrophy, not hypertrophy of the Thyroid 

Iodine is merely some sort of an antidote to 
Goiter, as is quinine to malaria Deficiency of 
quinine does not give nse to malaria, neither 
does deficiency of iodine give rise to Goiter 
Bircher says that the etiological factor of 
Goiter, and the conditions which favor its 
prevalence, are of a varied nature One can- 
not admit a uniform etiological factor 
We will now devote a little time to another 
tyipe of goiter very different from that which 
we have first considered, a variety which we 
see a great deal of in this vicinity and other 
localities about the United States and which is 
not so prevalent in Europe This is Exophthalmic 
Goiter or Graves’ Disease It is characterized by 
an excess of cellular elements and a diminution 
or absence of colloid In its vanous forms it 
seems to be a hypertrophy or hyperplasia of the 
gland 

We must admit that we are no closer to the 
etiology of this disease than we were at the 
beginning of our work It is, no doubt, caused 
by an irritant of some kind Whether it be an 
infection, some predisposing constitutional 
factor, a psychic stimulus from nerve strain, or 
shock, or accident, cannot be said It is 
increasing, however, in this country and in- 
fluenza seems to be a predisposing cause 
Both Exophthalmic Goiter and Colloid 
Goiter, it would appear, are closely related to 
each other, the two types occurring in high 
ratio m the same districts 

Now these are the two chief varieties which 
we have to contend with about here, and the 
different phases and degrees of enlargement of 
either, or both, separate or combined, take in 
the principal material which we physicians 
and surgeons see 

Diagnosis 

Offhand, men who are not familiar with 
Goiter would say that it is an easy task to 
make a diagnosis of the various forms of path- 
ological Thyroid But the more experience one 
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goiter, then one has to be extremely careful 
and administer iodine before removal 

The hyperthyroidism of advanced adenoma 
IS characterized by an insidiousness, by an 
erratic course over a long period of years of 
low intensity, finally after a period of 3 'ears, 
the average being about seventeen or eighteen, 
a distinct clinical hyperthyroidism develops 
In the hyperthyroidism of adenoma, a surgical 
procedure, is directed to the removal of the 
tumor Ligation is of no value , iodine is of 
no value 

Wegelin and Marine both conclude that 
these adenomata are potential malignant tu- 
mors as IS indicated bj' the fact that they may 
continue to grow after the rest of the thyroid 
has ceased to grow and that a larger percen- 
tage of malignant epithelial tumors of the 
th^rold anse from them 

Tre^tmext of Exophtu^lmic Goiter 

Plumber’s remarkable discovery of the effi- 
ciency of the administration of iodine as a pre- 
operative measure has largely done away with 
the long, drawn out preparatory hospital 
treatment, with the resulting dram on the 
patient’s finances and the ligation and many 
stage operation are practically matters of the 
past, in addition to this patients with severe 
toxic hyperthyroidism and auricular fibrilla- 
tion are operated upon without unwarranted 
risk Even those cases that have gone beyond 
the type we have just considered, even those 
approaching the terminal stage, cases showing 
actual signs of true heart failure can be justifi- 
ably operated, in selected stages 

I have had some rather desperate cases of 
this character that I have operated upon 
against the advice of the family physician and 
they are all living and in comfort 

The characteristic and outstanding feature 
of Gravies Disease (Exophthalmic Goiter Hy- 
perthyroidism) IS the fact that its complete 
elaboration takes place within a relatwely short 
space of time, and the case vvffien first seen pre- 
sents usually a complete clinical picture All 
the features of the disease are outstanding and 
present In the hyperthyroidism of Graves’ 
Disease, surgical procedures are directed to 
dimmish the actual amount of thyroid tissue 
by removal of vaiynng amounts of hj'^per- 
plastic tissue 

In the hyperthyroidism, due to exophthalmic 
goiter, iodine should never be administered 
until the patient has decided to submit to an 
operation and be confined to a hospital When 
the patient has had sufficient rest in bed iodine 
should be given approximately ten to twenty- 
one dajs before the day decided upon to 
operate The iodine is used to counteract the 
tcrnfic and sometimes fatal reaction winch 
patients have 21 to IS hours post-operatn ely, 
even after the most jicifcct ihv roidectomj 


Trevtiient of Iodine Hvperthvroidism 

Tor several years, however, the promiscu- 
ous use of iodine m the form of table salt, etc , 
in the treatment of goiter by certain physicians 
and persons of no medical knowledge, has 
given rise to a condition to which the name 
iodine Hyperthyroidism has been applied 

Within the last year several cases have come 
to our clinic and it has only been with the 
greatest of care that these patients have been 
sav ed and one case died before we were able 
to readjust the treatment 

Any type of goiter may undergo a change, 
even when in quiescent condition, if iodine is 
not intelligently given 

Although I used the words “Simple or 
Endemic’’ at times, this is not an endemic 
locality for goiter and a wholesale use of this 
drug IS decidedly a reprehensible practice We, 
in this vicinity, must treat each case indi- 
vidually and as I have already said, “Know 
when to use, what and how to use, the drug 
indicated ’’ 

SUMIIARV 

In conclusion, I will sum up the points upon 
which I have tned to lay stress as follows 

1 Simple goiter is not a hypertrophy but 
essentially a degeneration of the thyroid gland 
The gland is not overactive, but underactive 

2 Whatever may be the connection between 
iodine and the thyroid gland there is no reason 
for believmg that a lack of iodine has anything 
to do with the causation of goiter 

3 It is quite certain that, at least in the 
majority of cases, the disease is produced 
through the agency of drinking water 

4 That there is a frequent co-existence of 
goiter and tuberculosis m the same patient 
And diagnostic difficulties are many at times 

5 The essentials should be thoroughly un- 
derstood and carefully considered each time 
treatment for a hypothyroid patient is contem- 
plated, and it should be briefly explained to the 
jiTtient in order to obtain full cooperation 

6 That treatment of simple goiter, if possi- 
ble, should be started before birth , and treat- 
ment of adenomatous goiter before hyperthy- 
roid symptoms have markedly progressed , and 
that iodine in this particular variety should 
never be given That exophthalmic runs a 
rapid course and should be recognized as soon 
as possible and the proper surgical measures 
observed 

7 That It IS an extremely serious practice to 
treat adenoma of the thyroid with iodine, espe- 
ciallj after 25 3 ears of age, for fear of produc- 
ing iodine h 3 q)ertliyroidism, and that iodine 
should only be given to an exophthalmic goiter 
case when tlic patient has ui'eii consent to be 
operated upon and has entered the hospital 
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Other symptoms are direct results of this 
low ered metabolism 

Low^ered metabolism, being constant and 
measurable, gives us our most valuable data in 
directing treatment 

Basal metabolism varies from time to time 
m individual patients and this fact should be 
considered m a treatment that is satisfactory 

Basal metabolism of the patient under 
observation should be taken once every day 
for at least three or four days, because these 
repeated metabolism tests enter into the ac- 
curacy of the individual metabolic rate The 
true rate will not, nor should not, vary three 
to five points 

The specific treatment is the supplying daily 
amounts of thyroxin or desiccated thyroid 
gland to make up for the deficiency in the in- 
dividual patient 

Damage already done will probably not be 
made up, if treatment is started late As for 
instance, nephritis or damage to other organs, 
but it can safely be said that the energy regu- 
lating mechanism can be made physiologically 
normal 

One must know the physiological action of 
thyroxin the active principal of the thyroid 
gland, and the amount of these ingredients in 
the different preparations on the market The 
relation between the exact metabolic reading 
and the computed daily dose based on that 
reading 

The average normal human body contains 
approximately 14 Mg of thyroxin, the daily 
output 0 75 Mg If a patient has no thyroid 
secretion he must be supplied with 0 75 mg of 
thyroxin or its equivalent in desiccative thy- 
roid glands 

Absorption by mouth is slow, compared to 
intravenous treatment The basal metabolic 
rate can be raised in from 24 to 48 hours if a 
proper dose of thyioxin is given intravenously, 
by mouth it takes about twelve days and the 
results of the same dose exhausted in about 
one month 

The thyroid preparations on the market 
vary One should know the strength of prep- 
aration being used Large doses are apt to 
cause a severe reaction and necessitate the 
patient going to bed and being watched care- 
fully 

If proper doses are given, results can be 
seen, if tests are taken at end of two weeks 
and then later in about eight or ten weeks, 
continuing for a year The dose should be 
given every single day In order to meet the 
growth requirements the amount has to be 
changed every year or so 

Treatment— Simple, Colloid and Adenoma- 
tous Goiter 

I have now under observation in out-clmics 


over two hundred cases of Adolescent or 
Juvenile Goiter or Thyroid enlargement, be- 
tween the ages of six and twenty These are 
mostly school children from the near vicmity, 
say within a radius of one hundred miles I 
have suggested to several physicians and 
specialists who do a great deal of maternity 
work to carefully watch their cases and pre- 
scribe iodine medication, when m their opinion 
there exists a possibility of goiter m the 
mother, m order that our medication may be 
administered and be effective as early as 
possible 

In these two hundred cases under observa- 
tion, between six and twenty, I have not seen 
any great improvement m retarding or lessen- 
ing enlargement from internal medication We 
must, however, keep it up as we know it to be 
a long, drawn out treatment 

The mam results will be obtained by medi- 
cating the pregnant mother After there is 
a pathological beginnmg, it is difficult to create 
a reverse m conditions 

From my expenence and discussions, which 
I had with other men of our profession, I have 
come to the conclusion that more definite re- 
sults can be procured with iodine than with 
the various preparations of the Thyroid Gland 
Iodine deficiency is probably the cause of 
Simple Goiter and loffine should be given in 
an exact dose and under the direction of a 
physician who will carefully watch his patient 
and note results 

I have followed the practice of most goiter 
men m giving a coated tablet containing 10 mg 
of iodine, either once or twice a week dunng 
the year 

In non-toxic adenomatous goiter, which 
generally comes on about puberty and no 
doubt originates from an untreated colloid 
goiter, the same treatment can be continued, 
but with care, until about 20 to 21 years of age 
The iodine will have no effect upon the nodules 
but it may lessen the size of the rest of the 
gland and help cosmetically These goiters 
seldom onginate after 25 years of age 

After an adenoma has developed, no amount 
of iodine will remove the growth After 25 
years, or earlier, it is well to suggest the re- 
moval of the gland for safety’s sahe 

In a large percentage of these adenomas 
hyperthyroidism will develop and cause great 
damage to the heart and all the other vital 
organs Many will enlarge and become un- 
sightly, some grow down under the sternum, 
extending even into the thorax and the back 
pressure on the heart in conjunction with 
laryngeal nerve pressure malces a very serious 
state of affairs 

Many times advanced toxic or degenerated 
adenoma has associated with it exophthalmic 
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goiter, then one has to be extremely careful 
and administer iodine before removal 

The hyperthyroidism of advanced adenoma 
IS characterized by an insidiousness, by an 
erratic course over a long period of years of 
low intensity, finally after a period of >ears, 
the average being about seventeen or eighteen, 
a distmct clinical hyperthyroidism develops 
In the hyperthyroidism of adenoma, a surgical 
procedure, is directed to the removal of the 
tumor Ligation is of no value, iodine is of 
no value 

Wegelin and ilarme both conclude that 
these adenomata are potential malignant tu- 
mors, as IS indicated b}' the fact that they may 
continue to grow after the rest of the thyroid 
has ceased to grow and that a larger percen- 
tage of malignant epithelial tumors of the 
th}roid anse from them 

Treatment of Exophtu iljiic Goiter 

Plumber’s remarkable discovery of the effi- 
ciency of the administration of iodine as a pre- 
operative measure has largely done away with 
the long, drawn out preparatory hospital 
treatment, ivith the resulting drain on the 
patient’s finances and the ligation and many 
stage operation are practically matters of the 
past, in addition to this patients with severe 
toxic hyperthyroidism and auricular fibrilla- 
tion are operated upon without unwarranted 
nsk Even those cases that ha\ e gone beyond 
the type we have just considered, even those 
approaching the terminal stage, cases showing 
actual signs of true heart failure can be justifi- 
ably operated, in selected stages 

I have had some rather desperate cases of 
this character that I ha^ e operated upon 
against the advice of the family physician and 
they are all living and in comfort 

The characteristic and outstanding feature 
of Graves Disease (Exophthalmic Goiter Hy- 
perthyroidism) is the fact that its complete 
elaboration takes place within a relatively short 
space of time, and the case when first seen pre- 
sents usually a complete clinical picture All 
the features of the disease are outstanding and 
present In the hyperthyroidism of Graves’ 
Disease, surgical procedures are directed to 
dimmish the actual amount of thyroid tissue 
by removal of varying amounts of hyper- 
plastic tissue 

In the hyperthyroidism, due to exophthalmic 
goiter, iodine should never be administered 
until the patient has decided to submit to an 
operation and be confined to a hospital When 
the patient has had sufficient rest in bed iodine 
should be given approximately ten to twenty- 
one days before the day decided upon to 
operate The iodine is used to counteract the 
ternfic and sometimes fatal reaction which 
patients have 21 to IS hours post-opcrativ ely, 
even after the most pci feet ihv roidectoni) 


Treatment of Iodixc Hvi’Erthvroidisvi 

For several jears, however, the promiscu- 
ous use of iodine in the form of table salt, etc , 
in the treatment of goiter by certain physicians 
and persons of no medical knowledge, has 
giv en rise to a condition to which the name 
Iodine Hyperthyroidism has been applied 

Within the last year several cases have come 
to our clinic and it has only been with the 
greatest of care that these patients have been 
saved and one case died before we were able 
to readjust the treatment 

Any type of goiter may undergo a change, 
even when in quiescent condition, if iodine is 
not intelligently given 

Although I used the words “Simple or 
Endemic” at times, this is not an endemic 
locality for goiter and a wholesale use of this 
drug is decidedly a reprehensible practice We, 
in this vicinity, must treat each case indi- 
vidually and as I have already said, “Know 
when to use, what and how to use, tlie drug 
indicated ” 

SUMMARV 

In conclusion, I will sum up the points upon 
which I have tried to lay stress as follows 

1 Simple goiter is not a hypertrophy but 
essentially a degeneration of the thyroid gland 
The gland is not overachve, but underactive 

2 Whatever may be the connection between 
iodine and the thyroid gland there is no reason 
for believmg that a lack of lodme has anything 
to do with the causation of goiter 

3 It is quite certain that, at least in the 
majority of cases, the disease is produced 
through the agency of drinking water 

4 That there is a frequent co-existence of 
goiter and tuberculosis in the same patient 
And diagnostic difficulties are many at times 

5 The essentials should be thoroughly un- 
derstood and carefully considered each time 
treatment for a hypothyroid patient is contem- 
plated, and it should be bnefly explained to the 
jiatient in order to obtain full cooperation 

6 That treatment of simple goiter, if possi- 
ble, should be started before birth , and treat- 
ment of adenomatous goiter before hyperthy- 
roid symptoms have markedly progressed , and 
that iodine in this particular variety should 
never be given That exophthalmic runs a 
rapid course and should be recognized as soon 
as possible and the proper surgical measures 
observed 

7 That It IS an extreme^ serious practice to 
treat adenoma of the thyroid with iodine, espe- 
cially after 25 y ears of age, for fear of produc- 
ing iodine hyperthyroidism, and that iodine 
should only^ be given to an exophthalmic goiter 
case when the patient has ui'cn consent to be 
operated upon and has entered the hospital 
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END RESULTS OF PROCIDENTIA OPERATIONS* 


By FRANK A PEMBERTON, M D , BOSTON, MASS 


T his is a report of the cases of prociden- 
tia operated on at the Free Hospital for 
Women, Boston, from 1909 to January 1, 
1924, by seven surgeons This period was 
chosen because the method used was worked 
out and standardized as nearly as it can be by 
1909 by the chief surgeon, W P Graves 
Procidentia is a degree of prolapse m which 
the cervix of the uterus protrudes from the 
mtroitus or the whole uterus comes outside 
The examination of the patients in this senes 
does not always reveal which degree of proci- 
dentia was present so we have not tabulated 
them accordingly We have included only the 
cases operated on because of lack of time to 
read the report of the others Many were 
refused operation because of poor general 
health, diabetes, and other diseases 

The fundamental idea of the procedure is 
to remove diseased tissue, to build up a strong 
vaginal support, and to suspend the vagina at 
a height which will be as near normal as pos- 
sible By 1909 It had become evident that 
vaginal or abdominal support alone was not 
curative m enough cases 

The cervix is amputated, if it is hypertro- 
phied, by Hegar's method This removes dis- 
eased tissue and gives a higher insertion of 
the bottom of the bladder on the cervix, so 
that it IS drawn up well by the abdominal 
operation The cystocele is carefully done, 
the attempt being to find the edges of the un- 
stretched fascia on the sides and to suture 
them together with buried catgut The 
perineum was done by Emmet’s method dur- 
ing the early years, but for several years a 
modification of Clark’s method by a central 
triangular denudation with uncovering of the 
levator muscles higher up on the sides has 
been used 


fundus in women who have had the meno- 
pause This may be reinforced and the space 
between the two silk stitches obliterated by 
a catgut stitch passed from side to side 
through the peritoneal edges of the incision 
and the fundus of the uterus In cases com- 
plicated by fibroids, and some others, a supra- 
vaginal hysterectomy is done and the fixa- 
tion used only when apparently necessary, the 
support of the broad ligaments being depended 
on in the rest In younger women a modified 
Olshausen suspension is usually done In this 
series the Simpson, Mayo, and rarely the 
Baldy suspensions were used a few times ac- 
cording to the ideas of the operator 

If the procidentia is a large one and the gen- 
eral condition of the patient not good it has 
been customary to divide the procedure into 
two operations The first one consists of the 
amputation, usually the repair of the cystocele 
and the appropriate abdominal operation The 
second one is done two weeks or more later 
and comprises the cystocele if it has been left, 
and the perineum One fault in doing this is 
that if the patient is allowed to go home after 
the first operation she may fail to return for 
the second, and others may refuse iL As a, 
result we have a number who have not had 
the whole plastic In most such cases the 
perineum is the part not done 
Also we find some of these women have 
diastasis of the recti muscles and umbilical 
or ventral hernias which we repair carefully 
In some it has been thought wise to use the 
Moschowitz operation of obliteratmg the pos- 
terior cul de sac to assist in curing the recto- 
cele In young women who have borne many 
children sterilization has been advised and 
earned out, usually by excising the tubes from 
the uterus 


The ideal of the abdominal operation is to 
pull the vagina up so that it will be taut The 
procedure chosen depends on how far up the 
uterus can be drawn If the fundus comes 
outside the incision a supravaginal hysterec- 
tomy is done If an amputation of the cervix 
has preceded this, about an inch of cervical 
tissue IS left The broad ligaments are sutured 
to this stump, the bladder flap drawn over its 
top, and the whole sutured to the abdominal 
wall an inch or two above the pubes by two 
silk sutures passed through the sides of the 
cervical stump and the peritoneum, muscle, 
and fascia of the abdominal wall, one on each 
side of the incision If the uterus can only be 
drawn up to the abdominal wall, it is attached 
to it by two silk sutures passed through the 


tbc Annual MeeUng of the Modfcal Society of the 
itatrof New Yorh at Niagara Falls, N Y, May 11, W-/ 


Number of Years After Operation 


Well Cases 


Year 

Cases 

Year 

Cases 

Year 

Cases 

1 

12 

7 

13 

13 

7 

2 

16 

8 

13 

14 

4 

3 

14 

9 

7 

IS 

4 

4 

25 

10 

11 

16 

1 

5 

21 

11 

6 

17 

2 

6 

11 

12 

3 




The patients were asked to report by letter 
as to whether they had had any recurrence of 
their prolapse and any bladder or other symp- 
toms and to report for examination if possible 
Sixty-four per cent were examined by mem- 
bers of the staff and letters were depended on 
for the rest These reports have been obtained 
at various times and are one or more years 
after operation Those classed as well are 
without symptoms and, if examined, the vagina 
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has been found to be well held up and there 
IS a good result for the plastic work 


Number of Years After Operation 


Year 

Cases 

Relieved 

Year 

Cases 

Cases 

Year 

Cases 

1 

17 

5 

4 

9 

2 

2 

2 

6 

6 

10 

2 

3 

3 

7 

3 

11 

2 

4 

3 

8 

2 

12 

1 


The causes of symptoms m the 47 relieved 
cases were as follows 

Prolapse, 5 , Rectocele, 12 , Cystocele, 16 , 
Hernia in scar, 11 , Miscellaneous, 5 (2 pa- 

tients had both hernia and cystocele ) 

The degree of recurrence is slight in any 
case, because if the patient had symptoms 
which interfered with her daily life the case 
was classed as a failure 
There are too many hernias in the scar, 
but these operations were done on poor people 
who many times cannot abstain from work 
after operation for as long as they are told 


to and who have abdominal walls badly 
stretched out by many babies 

An analysis of the failures is always the 
most interesting part of such a compilation 
as this The average age was 47, so age had 
no influence 

Three were due to trauma One began 
hard work m a factory after the operation and 
had a recurrence m less than a year Two had 
recurrence after bad falls, one 8 years and one 
10 years after operation 

Three were apparently due to pregnancy 
One of these had a Baldy suspension and plas- 
tics, became pregnant 2 years after operation 
and had a miscarriage at 4 months, which was 
followed by cystocele and retroversion 
Another became pregnant in 9 months after 
leaving the hospital, had a normal delivery, a 
recurrence which was operated on, and another 
recurrence after that The third had a com- 
plete operation, a baby, a recurrence and a 
hernia in the scar 


PROCIDENTIA 


Whole Number of Cases 
Reports obtained from. 

Well 

Rebeved 

Failure 

Deaths in 496 cases 
Mamed 
Parous 
NuUiparous 
Single 

Total nulliparous 
Normal labors 

Instrumental labors (one or more) 
Operation done before menopause 
Operation done after menopause 
Not noted 


496 Average Age — 18 5 

247 Average Age — 19 7 

170 — 68 8% Average Age — 16 0 

47—190% Average Age — 480 

21 — 84% Average Age— 47 0 

9 — 18% Average Age — 580 

239 

237 Average number of children, 3 8 
2 
8 
10 

135 patients 
102 patients 

140 

102 

5 


TYPES OF OPERATIONS 


Complete Plastic, Hysterectomy, Fixation 
Partial Plastic, Hysterectomy, Fixation 
Complete Plastic, Hysterectomy, Fixation 
Partial Plastic, Hysterectomy, Fixation 
Complete Plastic, Fixation or suspension 
Partial Plastic, Fixation or suspension 


Total 

Well 

Relieved 

Failure 

76 

67% 

22% 

7% 

12%. 

31 

61% 

22% 

13 

61% 

15% 

7%o 

6 

93 

Not enough cases 
75% 16% 

7% 

28 

64% 

17%, 

7% 


Patients having two stage operation — 

Total 94—38% of total number 

Well 66—38% of well cases 

Relieved 19-40% of relieved cases 

Failures 7—33% of failure cases 

Deaths 2—22% of deaths 


Associated Operations- 
Approx Rect 
Moschonitx 
Hernia 

Complete Tear 
Stenlization 
Gall bladder 


49 

9 

15 

3 

8 

2 


Pregnancy after operation — 
No recurrence alter labor 
One child 
Tiio children 
Recurrence after labor 
One child 
Miscarriage 

Complicated Pathology — 

Silk Stitch Sinus 
Fibroids 
Adenomyoma 
Hydrosalpinx 
Parovarian cjst 
Ovarian cyst 
Large 
Dermoid 
Malignant 
Retention 


2 

1 

1 

3 

2 

1 


9 

28 

2 

1 
1 
5 

2 
I 
1 
1 
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One was due to the technical fault of mak- 
ing a ureteral fistula in doing a Moschowitz 
operation, which caused sepsis necessitating 
several operations 

In the one the operation was primarily for 
a 64-pound ovarian cyst so that only a fixa- 
tion was done to save time She has been 
comfortable for 10 years with a pessary 
Another patient had ankylosis of one hip 
so plastics could not be done The fixation 
proved uneffective, and she had a recurrence 
with a hernia m the scar 
A hemorrhage from the vagina after going 
home probably meant sepsis in the stump of 
the cervix which was suspended, so the tenth 
patient m this series had a recurrence 
Four cases had incomplete operations, some 
step in the plastic being left out m each One 
of them was a nulliparous woman One re- 
curred in a few months, one in 2 years, and 
one after 13 years 

Seven had satisfactory complete operations 
The recurrences came after a few months m 
one, 2 years m another, 3 years m the third, 
5 years in the fourth, 8 years in the fifth, and 
the time was not noted in two 

It appears then that in 7 cases there was no 
apparent cause for the failure, 4 may have 
been due to incomplete operations, 2 to tech- 
nical faults (sepsis and ureteral fistula) and 8 
to unavoidable complications if we do not ad- 
vocate sterilization of all patients with 
procidentia 

There were 9 deaths and no autopsies The 
average age was 58, which is about 10 years 
higher than the general average as would be 
expected Seven had a one-stage operation, 
and 2 the two-stage Five deaths ocurred 
2, 3, 5, 16, and 30 days after operation and 
seemed to be due to circulatory failure Two 
had pneumonia and died on the fourth day, 
and two had emboli, dying on the first and 
thirteenth days All patients entered the hos- 
pital three to seven days before operation for 
observation and preparation, and these all 
seemed to be average risks before operation 
The tabulation speaks for itself largely It 
IS interesting that there should be 10 patients 


who had never been pregnant, their condition 
being due to poor, unelastic tissues In three 
of these the operation gave relief only and one 
was classed as a failure 
In the Types of Operation, a complete plas- 
tic consists of a suitable operation on the cer- 
vix or none if it is not indicated and a repair 
of the cystocele and perineum Partial plas- 
tic means that either the perineum or cysto- 
cele or both were not repaired This may have 
been due to the second part of a two-stage 
operation not being done or it was thought 
unnecessary by the surgeon The table shows 
that the complete plastic is the more reliable 
procedure, as would be expected The fact 
that more patients were cured by the com- 
plete plastic and fixation or suspension is 
probably because they w^re not as bad cases 
as those treated by hysterectomy and fixation 
The failures are pretty evenly divided, the 
highest being among the worst cases with the 
incomplete operation Other than that it 
would appear that the type of operation was 
well suited to the particular case 
In regard to the associated operations, we 
feel that approximation of the recti muscles 
when they are separated is an important step, 
because it gives a stronger abdominal waU, 
better support to the viscera, and relieves 
backache This backache is due to poor pos- 
ture which IS not relieved entirely unless the 
protruding, pendulous abdomen is drawn in 
It IS done by enlarging the wound upward as 
far as necessary, down to the fascia and 
reduplicating the fascia by figure of eight 
sutures passed through it at the edges of the 
recti muscles These sutures are usually No 
2 c c g , occasionally linen or silk 

The Moschowitz operation is done when 
there is a particularly deep posterior cul de 
sac 

As regards Complicating Pathology the sep- 
sis that occasionally occurs around the silk 
fixation stitches is a nuisance but as soon as 
the suture comes out the sinus closes In 
some instances the silk is passed by vagina 
It IS well known that cancer of the cervix is 
not found ivith procidentia and in this series 
of cases no cancer of the fundus appeared 
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ORGANIZED MEDICINE ON LONG ISLAND 

Five addresses before the Second District Branch of the Medical Society of the State of 

New York, November 9, 1927 

KINGS COUNTY 

By THURSTON S WELTON, MD. BROOKLYN, N Y 


I N review since the last meeting of the Sec- 
ond District Branch the year shows prog- 
ress in the same general lines of commu- 
nity activity and professional work 
The keynote in our pubhc relations is par- 
tiapahon rather than mere cooperation by en- 
dorsement, or approval of someone else’s activity 
The Brooklyn Health Council — a jomt com- 
mittee created by the Brooklyn Chamber of Com- 
merce m whose quarters w'e are meebng tomght 
and the County Soaety — considers general health 
problems and needs 

The Brooklyn Visitmg Nurses Association for 
whom the County Soaety, through its Pubhc 
Health Committee, acts as a mescal advisory 
board 

The Brooklyn Matermty Center Association, 
whose Directress is making the field visits for the 
Pubhc Health Committee m its study of the 
costs of matermty service. 

The Nurses Ofiiaal Registry, on whose Board 
the Nursing Co mmi ttee of the County Soaety 
has representation 

The Amencan Soaal Hygiene Assoaahon and 
our Pubhc Health Committee are conducting over 
a three-year period a study of svphilis control 
m pnvate practice for companson with pubhc 
chnic results 

The Brooklyn Tuberculosis and Health Asso- 
aation makes available $1,000 per year for ac- 
tivities along hnes of preventive mediane within 
our professional ranks In addition jomt activi- 
ties as m health examination work, pubhc lec- 
tures and the hke are partiapated m The Pres- 
ident of the Soaety is an ex-offiao member of 
the Committee Support of the librar}" of the 
Soaety by the provision of material on tuber- 
culosis IS another evidence of the team-work 
The Associated Out-Patient Qinics, now a 
committee of the New York Tuberculosis and 
Health Assoaabon, functions m Brooklyn with 
the gmdance of our Pubhc Health Comrmttee 
and aids m the support of that Committee by an 
annual contribution of $3,000 Dr Charles Prest, 
by his fnendship, interest and also as a member 


of the Soaety, has been of more than matenal 
aid 

Our Milk Commission annually certifies over 
6,000,000 quarts of milk and is in its rtventieth 
year 

Our Committee on Illegal Practice finds that 
there are still things to be done We are trying 
to make the Webb-Loomis Bill work Dr Joseph 
Behan has been the nght man for a thankless 
job 

The foregoing illustrates our attempt at par- 
ticipation Various other avic activities are 
under way, for instance, at present we are pro- 
viding twenty lectures for the Y M C A 

Within the professional ranks we are continu- 
ing along proven hnes 

The Fnday lectures are continmng 20 a year 
The audiences are still large, and the interest 
keeps at a high pitch 

This week we present the 115th lecture Paul 
B Hoeber, Inc , medical publishers, late last 
spnng brought out the second volume of these 
practical lectures 

Graduate courses in medical education still 
continue Dr Charles Gordon, one of the found- 
ers of the Brooklyn Idea m graduate medical 
education and w’ho served the State Society so 
brilliantly m this w'ork, is the present Chairman 

Never in our histoty have we had such at- 
tendance records at our monthly meetings 
This reflects little credit on the President, but 
proves the point that the time was psychologically 
opportune to attract great numbers 

Assoaate membership of laymen interested in 
saentific medicine and the work of the Society 
has become an accomplished fact 

Last spnng we gave 6 lectures by members 
for the general pubhc 

Last, we still maintain the library — the first 
public medical library in New York or Brook- 
13m — now' a library of upwmrds of 110,000 vol- 
umes, necessitating the movement, which has 
gamed great momentum and seems to be shap- 
mg up as a reality, of a new $1,000,000 home 


QUEENS COUNTY 


By FRANCIS G RILEY, M D , JAMAICA, N Y 


A S SPOKESiMAN of Queens, I have two 
topics on which I wish to speak First 
^ of these is Graduate iMedical Educa- 
tion If imitation is the smeerest form of 


flattery. Kings can be justly proud, for we 
of Queens as well as others, have appro- 
priated bodil3* the scheme worked out by 
3'our original Committee on Graduate Edu- 
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cation, and during the two years in which we 
have earned on this work in Queens we have not 
been able to improve upon this plan Our work is 
divided into two divisions first, our Friday after- 
noon talks, and second, our Clinical Courses 
given in the vanous hospitals in the Borough 
The afternoon talks are held in Jamaica as the 
most convenient place of meeting for a majonty 
of men m the Borough Our average attendance 
IS about 10 per cent of our total membership 
We find that a majority of the men are in- 
terested m the major divisions of practice 
and are inclined toward the Surgical The 
minor specialties are neglected by the majonty 
for such subjects as Surgery, Gynecology, Ob- 
stetrics and Pediatrics I suppose that this is a 
condition not local in character and not amen- 
able to any correction through the efforts of our 
Committee 

Our Clinical courses given at St John’s Hos- 
pital in Long Island City, Flushing Hospital in 
Flushmg, Queensboro and Jamaica Hospitals in 
Jamaica and Rockaway Beach Hospital in Rock- 
away Beach have been offered on a variety of 
subjects in each hospital so that men in all parts 
of the Borough may take advantage of Aem 
They have been on the whole well attended and 
many of the courses oversubscribed 


My second topic is that of the relation of the 
County Medical Society to lay orgamzations that 
have for their object the promotion of public 
health I am aware that this is a controversial 
subject, with its proponents and its opponents 
Personally, however, I feel that the medical pro- 
fession can receive great help in its fight for better 
community health from such organizations when 
the proper spirit of cooperation is evidenced bv 
all parties concerned The Medical Soaety of the 
County of Queens has for several years had the 
whole-hearted assistance of the Queensboro Tu- 
berculosis and Health AsSoaation in such matters 
as Graduate Education, the establishment of 
Clinics for the early recogmtion of tuberculosis 
and heart disease Each year our relations 
have become more cordial I feel that this 
IS the means by which the medical profession 
can reach the public as in no other way 
The Secretary of the Queensboro Tubercu- 
losis and Health Assoaation is an active mem- 
ber of our County Soaety It has on its mem- 
bership and its Board of Directors a number of 
other members of the County Society The 
interests of both organizations are furthered 
and protected and, what is more important under 
this ideal arrangement, the public has benefited 
to the greatest extent 


NASSAU COUNTY 

By LOUIS A VAN KLEECK, M D , MANHASSET, N Y 


T he practice of medicine in Nassau County 
IS rapidly changing as rural conditions mve 
way to urban Owing to the great overflow 
of people from New York City, the population of 
the County has doubled dunng the last five years 
Yet the Nassau County Medical Society has con- 
tinued the leadership in civic medicine that it has 
always taken, and has actively promoted every 
public health project that has a practical value 
The Society made an intensive study of the 
hospital situation in 1922, and found tnat there 
was less than one bed available for each one thou- 
sand of population Its committee made a re- 
port on the localities in which new hospitals may 
be located to advantage, and its suggestions have 
been heeded m their estabhshment 

The Society has also insisted on the require- 
ment that every physician on a hospital staff shall 
be a member of the County Society 
The County is in great need of a hospital for 
the care of chronic cases, especially those of ad- 
vanced cancer There is also a great need of a 
hospital for the treatment of communicable dis- 
eases The County Society is promoting both of 
these projects Provision for the treatment of 
venereal diseases is also receiving attention 
Tuberculosis work is centralized in the County 
Sanatorium under the leadership of Dr A J 
Davis, Supenntendent The physicians are co- 


operating with the sanatorium physicians and the 
staff of field nurses in the promotion of diagnostic 
clinics in the home visitation of cases TTie So- 
ciety IS well satisfied with the admimstration of 
anti-tuberculosjs work 

The Nassau County Medical Society meets once 
a month and precedes each session with a soaal 
supper which brings the members together on 
friendly grounds During the winter the Soaety 
also has a weekly lecture on some subject that is 
chosen bj' means of a questionnaire of the 
members 

The Society recognizes the need of a county 
health department, espeaally smee there has been 
an epidemic of formmg new villages each of 
which IS an independent health unit There are 
now about twenty small villages in which public 
health work is on too small a scale to be effective 
The County Soaety voted to promote a county de- 
partment of health about eight years ago, but its 
establishment was delayed because a proposed 
county charter embodied the plan The members 
of the County Medical Society now recognize that 
tlie need for a county health unit is more acute 
than ever 

It may be truthfully said that the Nassau 
County Medical Society stands for the leadership 
of physicians in all phases of the practice of 
medicine 
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SUFFOLK COUNTY 

By W H ROSS, MD, BRENTWOOD, N Y 


W HATEVER any County Medical Soaety 
IS doing to meet the present day medical 
problems arising from the changing con- 
ditions of modem hfe cannot be reflected better 
than by what they do m reports and discussions 
at their meetings It cannot be shown in any 
better way just how the medical profession 
undertakes to safeguard general health (call it 
public health if you like) m addition to cunng 
disease. I have chosen to tell you something of 
the annual meeting of the Suffolk County Medi- 
cal Soaety held two weeks ago in order to show 
you what it is doing m civic affairs and thus to 
pass m bnef review the work of Suffolk County 
m avic mediane for the last year I cannot draw 
on imagination in this because I am deahng with 
facts 

I have in my hand the program of the meet- 
ing of October twenty-seventh There were re- 
ports on public health , children’s dimes , general 
hospitals of the county, the need of more beds 
for the chronic indigent cases , report of the Pub- 
lication Committee, of the librarian, the Legisla- 
tive Committee , the anti-tuberculosis work m the 
county , the ofRaal public health work by the dis- 
tnet health officer and the district supervismg 
public health nurse, the County Tuberculosis and 
Pubhc Health Assoaation, child welfare work, 
reports from the four district medical soaeties 
of the county and then a saentific program of a 
five-minute climcal report from each of the four 
general hospitals and a movmg picture of the 
pathology of syphihs of the heart and of 
aneunsm 

I wish to add a reference this year to the re- 
port that I made a year ago We continue to pub- 
lish our monthly News Letter — fifteen hundred 
copies — thirteen hundred of which we sell to the 
Suffolk County Tuberculosis and Pubhc Health 
Assoaation for distribution We do not farm out 
this publication nor do we publish the medical 
and health organization news and the allied med- 
ical and welfare activities in the county We in- 
dulge in editonal comment which frankness gets 
us into moderate trouble once in a while and gives 
some of us mental exerase in the art of defense 
Several of these reports offered constructive sug- 
gestions for the future and two showed how ac- 
tive the doctors are in child welfare and public 
health work and that about sixty per cent of the 
physiaans of the county were performing some 
amount of pubhc health semce A report of this 
meeting will occupy an entire issue of the Lotiff 
Island Medical Journal and will show m a way 
that makes unnecessary my gomg into furtlier 
detail, the activity of the Suffolk Society in civic 
mediane 

I think that I have mdicated enough to show 


that we are in the vanguard m medicme and that 
we are keeping up with the other counties of this 
District Brandi In one respect we beheve that 
we may be leading m that there is not a smgle 
organized lay health effort in Suffolk County not 
dominated entirely both in program and in ad- 
ministration by medical men and none not direc- 
ted by the County iledical Society Even the 
public health committee of the large active flour- 
ishing Long Island Chamber of Commerce has 
upon its membership two men of the four county 
societies of this District Branch and some civic 
minded men are on the Chamber’s board of di- 
rectors 

The evolution m mediane mcluding prevention 
of disease goes steadily forward Passmg the year 
in review the Suffolk County Soaety has met 
its obligations and has made some advance in 
safeguarding man from the hazards of modem 
hfe Among other things the Suffolk County So- 
ciety has studied hospital management, the num- 
ber of beds available per thousand of population 
and published reports The Soaety did this be- 
cause It discovered that the average lajanan was 
more interested m hospitals than he used to be 
because he appreciates more the service that they 
can render 

The Society has done much to advance staff 
orgamzation in hospitals for the purpose of cnti- 
cal review and analysis of hospital work and bet- 
ter standards of practice It has done something 
to make the county hospitals teaching centers 
ttod places from which radiate the forces that 
advance standards of medical practice and that 
contimilly give a post graduate course m medi- 
cine to Its staff 

The Society’s plans for the future are to con- 
tinue the activities tliat are producing results, 
solving present problems, and to aid new things 
as the evolution in mediane shows the way A 
main objective this year is to establish a County 
Health Department because health is no longer 
the problem only of a local naghborhood How 
soon the conviction that a County Health Depart- 
ment IS needed and will find its expression in 
the establishment of one depends, we believe, 
upon the active leadership of the Count}’ Medi- 
cal Soaety and all the lay aid that we can have 
from every source 

We believe that doctors only have the ability 
to choose between theoretical and practical activ- 
ities m health matters The development of pub- 
lic health and the pracbee of the prevention of 
disease is a doctor’s game The responsibility 
rests with physicians 

Unaided financially Suffolk County has reduced 
its tuberculosis death rate to 44 7 per hundred 
thousand of population — excluding non-resident 
population just by exerasing leadership m med- 
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ical and allied aflfairs and in having a program 
and in steadily pursuing it year after year by ex- 
amining contacts We have listed now 1,728 
cases of tuberculosis in a population of 143,000 — 
or nearly 12 5 per thousana 
We are ready to report to the State Society 
that Suffolk County began to grasp the new ob- 
ligation that everyone sees now resting on the 
medical profession ten years ago when we bought 


a site for a tuberculosis hospital and then can- 
vassed the county in an election to carry a refer- 
endum vote, and won it against decided opposi- 
tion, and that we have grown in a sense of under- 
standing our professional obligations m addition 
to practicing curative mediane, and that we 
caught enough of the spint of it all so that we 
saw the need of leadership while there was yet 
time to assume it 


THE RELATION OF THE MEDICAL SOCIETY OF THE STATE OF 
NEW YORK TO THE PHYSICIANS OF LONG ISLAND 
By JAMES E SADLIER, M D , POUGHKEEPSIE, N Y 

President of the Medical Society of the State of New York- 


M y addresses before the other District 
Branch meetings have been on the gen- 
eral subject, “The Aims and Activities 
of the Medical Society of the State of New 
York ’’ My subject tonight is more concrete, 
and IS “The Relation of the State Society to YOU 
— Physicians of Long Island” This directness 
of address has been made possible by your pro- 
gram which IS unique in tiiat it is devoted en- 
tirely to organized medicine Moreover, the 
speafic reports from each constituent County 
Society afford the occasion for a comment by 
the official head of the State Medical Soaety 
I was aware of the advanced accomplishments 
of the four County Societies of Long Island, 
and when I met the representatives of the So- 
cieties last June to plan for this District Branch 
meetmg, I made the suggestion that the Commit- 
tee invite the physicians from the whole eastern 
end of the State to come here and see what the 
doctors of Long Island are doing in their Medical 
Societies 

It IS a pleasant duty of the President of the 
State Soaety to go over the State and meet the 
members at home, and see what they are domg 
I have found that curative mediane — the treat- 
ment of estabhshed disease — is being done in- 
creasingly well all over New York State New 
hospitals are bang built, and old ones enlarged, 
chnics are bemg estabhshed, and the staff meet- 
mg has become a standard mstitubon whose 
omission marks a hospital as backward The re- 
ports given tomght by the county representatives 
show that the doctors of Long Island are equal- 
hng the record of those of any other part of 
the State m curative medicine , but they also show 
that the Long Island doctors have been peculiarly 
successful in tlie practice of preventive mediane 
The practice of medicine is changing, and no 
doctor can now afford to limit his practice to 
the cure of established diseases — he must be ac- 


tive in seeking to prevent sickness and disease. 
Physiological processes pass insidiously mto the 
pathological and health fades into sickness just 
as the green leaves change into the hvid hues of 
autumn It is the function of the physiaan to 
note the change from the normal to the patho- 
logical — to guard the people against desigmng 
alamusts, and yet promote all measures for de- 
tecting approaching sickness and warding off 
disease 

Lay organizations have often appropnated the 
fields of preventive mediane, and often it has 
been with the consent of the medical profession 
But the doctors of Long Island have recognized 
their CIVIC duties early, even before the wave of 
enthusiasm over preventive medicine had been 
raised by lay health orgamzabons It is refresh- 
ing to hear from the reports how the lay health 
organizations of Long Island work for the doc- 
tors, instead of the doctors working for the lay 
orgamzabons 

The doctors of New York State recogmze the 
vital need for lay organizations m public health 
work, let no one think otherwise The peculiar 
field of the lay organizabons is bvofold first, 
to add to the faahbes by which physiaans can 
practice better mediane, and second, to stimu- 
late the demand of cibzens for the services of the 
physicians along both curative and preventive 
lines To provide doctors with hospitals and 
nurses and other means for the pracbee of medi- 
ane IS as important as the actual mimstrations 
of the doctor There is glory enough for aU 
In fact, physiaans shrink from publicity The 
people need to deal with facts rather than the 
display of emotion, and physiaans need to gpude 
the lay organizabons so that they may function 
along practical lines The physicians of Long 
Island hairc shown how the representatives of the 
medical sociebes may exerase a gentle and 
friendly leadership over the lay health orgamza- 
bons 
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COURT EVIDENCE 

The legal aspects of court evidence m c^es 
mvolvms: the question of intoxication are i 
cussed by Mr Stryker, the legal counsel of the 
Aledical Soaety of the State of New or , 
p 1321 of the legal department of this Jouknal 
The court usually relies on the physician o gi 
testimony whether or not the accused is in oxi 
cated The opimon of any one regardmg toe 
intoxication of a person, is admissible lo oo , 
and much more will the opimon of a tesa jnng 


OF INTOXICATION 

doctor be admitted Both may be cross-exam- 
ined, but toe opimon will not be stneken from the 
record because the witness cannot describe a teut 
or symptom that is a sure proof of intoxication 
Mr Strj'ker’s article will enable the physician 
to testify with confidence regardmg the sober- 
ness or intoxication in a case such as that against 
an automobile dnver in which a slight degree of 
mental incoordination may be fataL 
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A PROGRAM FOR A DISTRICT BRANCH MEETING 


. on which the eight District Branches 
of the Medical Society of the State of New York 
IS founded is that each one is a geographic group 
whose interests and associations are similar The 
number of members in the groups varies from 
about 400 in the Fourth District, which is located 
m the northeast section of the State, to over 4,800 
in the First Group, which includes the boroughs 
of Manhattan and the Bronx in New York City 
The immediate interests of the members of the 
groups vary as widely as the physical geography 
of the sections , and the problems of mountainous 
Clinton County on the Canadian border are not 
those of Manhattan with its canyons teeming 
with cliff dwellers The Distnct Branches enable 
the members to meet together and discuss their 
common interests , and the President of each 
Branch is a member of the Council of the State 
Society and brings to it an intimate knowledge of 
his own District, and especially of the activities 
of the County Medical Societies The Distnct 
Branches, therefore, are connectmg links between 
the County Medical Societies and the State Medi- 
cal Society, and their functions are largely ad- 
visory Their officers are available for the as- 
sistance of the leaders of the County Societies, 
and they bnng to the State Society a record of 
the activities and sentunents of the members of 
the County Societies 

The annual meeting of the District Branch af- 
fords the opportunity for the representatives of 
the County Societies to report on their accomplish- 
ments and aspirations, and to meet the officers 
of the State Society both socially and officially 
The program of the meeting will therefore reflect 
the sentiments of the members of the constituent 
societies A period of four years of attendance 
on practically all the District Branch meetings, 
thirty -two m number, makes possible the con- 
struction of a composite program which shall em- 
body the best features chosen from all While 
no meeting may conform entirely to the model, 
yet every feature of the ideal program has been 
in concrete operation m some meetings 

One feature on which there has been almost a 
unanimity is that the meeting shall consist of 
three parts 

1 Administrative 

2 Social 

3 Scientific 

The administrative section is devoted to Medi- 
cal Society problems — those which are handled by 
organizations rather than by individual physi- 
cians This part of the program will naturally 
be in three parts 

1 A survey and report of the activities of each 
County Soaety by its president, secretary, or 
other officer 

2 A report on the Distnct by its president 

3 A discussion of the pohaes of the State So- 


ciety by its president, with special reference to the 
particular needs of the District 

A certain length of time will be assigned to 
each report, and that period will be strictly 
observed 

How shall the length of the penod be deter- 
mined? There is only one way — have each 
speaker write his report and send a copy to the 
president of the Distnct Branch and another to 
the president of the State Society for their use 
in preparing their own wntten addresses With 
these addresses at hand, the program committee 
can assign a time to each speaker with confidence 
that it will be observed When a speaker wntes 
out his remarks, he will say all that he wants 
to say, and will put it m clear, concise language 
and in an attractive style If the speaker is good 
at off-hand talks, he can inject humorous side re- 
marks to delight his admirers 

Moreover, a wntten manuscnpt is valuable 
from an editorial point of view Speakers fre- 
quently object to being quoted literally, and to 
tne editor’s paraphrase of their remarks A 
manuscript will promote the peace of mind of 
both the author and the editor It will also 
ensure the author recognition in the Journal 
The embarrassing situation may arise that the 
president of the County Society may think he has 
nothing to report There is no society that has 
nothing at all to report Every society has some- 
thing along the line of either accomplishment or 
aspiration The mere fact of making a survey of 
the county is a big step toward undertaking some 
tangible activity When the president of a 
County Society reports a need along a certain 
line, he may be sure that he can receive the as- 
sistance of the officers of both the Distnct 
Branch and the State Society One of the great 
objectives of the officers of the Medical Society 
of the State of New York is to secure originality 
of action by the local societies They are inter- 
ested in the aspirations of County Societies even 
more keenly than in their accomplishments, for 
aspirants require assistance 

The peculiar field of work of County Medical 
Societies is the practice of public health and civic 
medicine, and the assumption of their nghtful 
leadership in all Imes of medical practice is the 
newest development among orgamzations of 
ph'vsicians The president of every County So- 
aety numbers health officers among its members 
The president often ,omes m contact with lay 
workers, such as those in the County Tubercu- 
losis Committees, Parent-Teachers’ Associations, 
and Public Health Nursing Societies His report 
can tell the relations of the doctors to these or- 
ganizations, and outline plans for future co- 
operation 

How long should the administrative part of the 
program last? If there are six constituent county 
soaeties, an assignment of five minutes to each 
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— which IS enough — ^will occupy thirty minutes 
The president of the District Branch and the 
president of the State Society will each require 
fifteen minutes Thus a minimum time of an 
hour will be required for the admimstrative part 
of the program 

\Vhen should the president of a Distnct Branch 
begin to prepare a program^ Two or three 
months before the meeting, or long enough in 
advance to inform each spe^er what is expected 
from him and to give him time to prepare his 
report A program will not develop and run it- 
self The president has an allowance for ex- 
penses, such as clencal hire, for arranging his 
program and conductmg the meetmg He can 
secure the reports from the County Society offi- 
cers if he goes after them, and then, of course, 
he will prepare his own report and mform the 
president of the State Society about the contents 
of all the reports 

The social part of the program is of as much 
importance as that of the admmstrative and sa- 
entific sections Getting acquamted ivith one an- 
other is one of the great attracbons of District 
Branch meetings A reception committee is a 
necessary adjunct on every program A con- 
spicuous nbbon will disfangmsh each of its mem- 
bers, and will be his introductton to each new- 
comer and his authonty as offiaal handshaker 
When a physician enters who is a comparahve 
stranger, the committeeman may properly in- 
quire, “Where are you from? Are you looking 
for any particular person ? Can I introduce you 
to some member in whom you will be interested 
A member who is received in this hearty way is 
likely to come again 

The recepbon committee will also keep a ros- 
ter of those present The president will use it 
in making up his plans for next year's meeting 

A soaS dinner is an important part of a pro- 
gram Let it be served on the minute that was 
advertised, or even earher A hungry member is 
impatient and irntable for physiological reasons 
that doctors, of all people, should respect Feed 
this member, and he is at once receptive to new 
ideas 

After a dinner, there is always difficulty in 
dragging groups of members apart Meetmg their 
fellows socially is one of the attractions which 
promotes a large attendance It is one of the 
important duties of the members of the reception 
committee to introduce the lone, diffident mem- 
ber into animated groups where he may feel at 
home and enjoy* himself 


A scientific program has a place in every Dis- 
trict Branch meetmg The members are mter- 
ested m what they do in the course of their daily 
work They see a dozen or more sick people 
every day , they take an active part m some form 
of public health work once or twice a week The 
great development of graduate medical education 
dunng the last three years is endence of the de- 
sire of physicians generally to learn the most 
modem methods of diagnosis and treatment 
These two facts are to be kept m mind m mak- 
ing a scientific program — first, the great majority 
of physicians are general practitioners, and sec- 
ond, every specialist needs to know general medi- 
cine AVhat kind of paper appeals to the mem- 
bers of a District Branch? It is one that is an 
mdex to a subject rather than its complete pres- 
entation in aU its details For example, popular 
papers have been given on the following topics 
The acute abdomen, and what the doctor is 
likely to find m it 

Newer operations on the nerv'ous system 
Modem g 5 'necological procedures in office 
practice 

These papers were accompanied by charts and 
lantern slides, and demonstrated what a doctor 
should look for rather than how to carry out the 
details of an examination The group of medical 
teachers who are being discovered and developed 
iS constantly being enlarged as doctors trained m 
literature and research are becoming available 
Shall there be a discussion of every paper? 
There is no occasion for a discussion of any of 
the three subjects that have been quoted A dis- 
cussion belongs to a paper that sets forth a nen 
discovery, or method, or plan, to an audience of 
the peers of the speaker , but a discussion is likely 
to be an anti-climax when a speaker drones on 
after a brilliant presentation which is designed 
to arouse the physicians to desire to know more 
about a subject, and to have it consciousl)' in mind 
in the sick room. 

Another fact is to be borne in mind by those 
who prepare the programs of District Branch 
meetings — the doctors come late and go away 
earlv A few come especially to hear the reports 
of the officers of the medical societies Most 
come to hear a scientific paper All are glad to 
meet their medical brethren 
The members are alw ays impressed \\ ith a pro- 
gram that applies to their particular locality , and 
thev will praise the speaker who gives a clear, 
concise paper on any subject 


FAITH HEALING 

The Bev Dr Tohn Roach Straton Pastor of prescnbed in the Bible in the Euistlc of James 
the Calvars' Baptist Church West 57th Sfect, Chapter 5. verses 14 and 15 which read 
New York'Citv, has been conducting special serv- “Is any sick among you? Let him call for the 
ices during the past month for the purpose of elders of the church and let them prai o\ er him 
healing the sick The method used is literally that annointmg him w'lth oil m the name of the Lord , 
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and the prayer of faith shall save the sick, and the 
Lord shall raise him up, and if he have com- 
mitted sms, they shall be forgiven him ” 

The Bible and the church have always stood 
primarily for healing the soul, and secondarily 
for healing the mind and the body in so far as 
they affect the soul Faith and prayer are the 
two means which the church uses, and which are 
approved and encouraged by the very great ma- 
jority of physicians, both Catholic and Protes- 
tant, Gentile and Jew The faith of the patient 
IS at the foundation of all healing The physician 
seeks to arouse the sick to have faith in his mim- 
strations and in the healing power of nature 
Those piously inclined will persomfy the healing 
power and call it their personal God, and also 
the power of evil, and call it Satan The ma- 
jority of physicians, whether they be churchly in- 
clined or not, will be content to implant faith in 
the hearts of the sick without defining too closelv 
the object of that faith 

Faith enters into every act of healing The 
man with a broken leg needs faith to enable him 
to he quietly m bed dunng a month of reconstruc- 
tion, and to bring calm sleep during the long 


night hours The crippled boy needs faith to ig- 
nore the pain and stiffness of a chronic arthritis 
of the knee as he throws aside his crutches and 
walks Faith itself is the means of healing the 
paralysis of a “shell shocked” soldier whose con- 
dition is due to a defect m his will power Every 
physician seeks to inspire faith in his patients, and 
feels that he is a failure m the absence of evi- 
dences of that faith 

Dr Straton, of Calvary Church, has an unbal- 
anced program if he depends on faith alone to 
heal the sick who come to him The Apostle 
James, whose method the pastor follows impliatly, 
insists on works as well as faith, and would doubt- 
less utilize the healing work of the physician quite 
as much as the faith of the patient It is diffi- 
cult to determine to what extent, if any, pastor 
Straton ignores the physicians The cases who 
seek him, like those who came to Chnst, seem to 
have gone to many physicians without relief, and 
they will go back to their doctors when their in- 
firmity recurs At any rate the benedictory touch 
of the pastor can have no such damaging effects 
as the violent laying on of hands by the chiro- 
practor 


LOOKING BACKWARD 

THIS JOURNAL TWENTY-FIVE YEARS AGO 


Volume Two of this Journal The December 
1902 issue of this Journal says editorially 
“The New York State Journal of Medicine 
with this number completes its second volume and 
we believe that this Journal has lived up to all of 
Its promises 

“From time to time various changes have been 
made, all tending to improve the character of the 
matter presented It is as previolisly stated, the 
offiaal organ of the New York State Medical 
Association, presenting matters of interest to its 
members in the shape of reports of the Council 
and Fellows, the news of its Annual, District 
Branch and County Association meetings, scien- 
tific contributions from its members, etc ” 

The present department of book reviews is still 
conducted with the same ideals as those stated 
twenty-five years ago 

“The column devoted to Book Reviews has re- 
ceived careful consideration and our aim is to 
present conase and careful criticism of the con- 
tents of the book, rather than a superficial resume 
of the author's preface These books are placed 
in the hands of active members of the Assoaation 
who have made special study of the subject be- 
fore them and hence all cnticism is associated 
with inffmate knowledp of the subject Person- 
alities will not appear 

The Journal has not developed its news per- 
sonals or Its correspondence columns according 

to the plan set forth , , 

“An additional column of News Items has been 


added and members are requested to send infor- 
mation of appointments and matters of social in- 
terest to the publication office before the 20th of 
the current month Correspondence with our 
members is solicited, as we are espeaally desir- 
ous of impressing all our members that this Jour- 
nal IS their own property and is run for their 
benefit and not purely as a business venture ” 
The following statement regarding advertise- 
ments is as important as ever 

“To defray the large cost of the publication of 
both Journal and Directory it is necessary for 
us to have advertisements The advertisements 
are most carefully considered, those that are 
ethical m the stnctest sense only are received, 
hence our advertisers are m turn deserving of 
every consideration If members will bear this 
in mind and mention the Journal when com- 
municating with advertisers, the latter will readily 
see the advantages of continuing their support ” 
The bureau of information and provision for 
visiting doctors have not worked exactly accord- 
ing to the editorial plan 

“Finally we again call attention to our Bureau 
of Information at our business office, 64 Madison 
Avenue Not only will we cheerfully furnish any 
information m our power, but we will be glad 
to have our members, espeaally those who reside 
at a distance, make the office thar headquarters 
This invitation is extended to the wives of our 
members who may wish to rest, write letters, re- 
ceive mail or meet their husbands here ” 
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The Pathology of Sea-Sickness — After re- 
viewing the theories that have been advanced 
to explain the cause of sea-sickness, G H 
Onel (Lancet, October 15, 1927, ccxiii, 5433) 
descnbes carefully controlled experiments 
which prove that labvrmthine disturbances, if 
present, do not give rise to nystagmus or to 
alteration m labirmthme tests Other obser- 
vations show that autosuggestion is not wholly 
responsible, as there is a dlistinct metabolic 
upset found in the pre-vomiting stage, as evi- 
denced by hyperglycemia followed by hypo- 
glycemia, increased ammonia excretion, and 
the presence of acetone in the urine The 
administration of three drachms of glucose to 
more than 1,000 patients with sea-sickness 
gave results far superior to those obtained by 
the exlnbition of* the remedies ordinarily em- 
ployed When glucose is administered in a 
well established case acetone disappears from 
the urine, diuresis takes place, and ammonia 
excretion is lowered, with a corresponding m- 
crease in the total acidity in the unne Pan 
passu with the metabolic change there is an 
improvement in the general condition, and 
headache is abolished The effect of the glu- 
cose in a well established case is much more 
dramatic than m the pre-vomiting stage, 
though it IS also beneficial in this stage 
Oriel has observed that if passengers can be 
persuaded to eat plenty of fruit and carbohy- 
drates and to aA oid fats, that they are never 
violently sick The common error is to avoid 
food, which, of course, leads to early exhaus- 
tion of the glycogen reserve , acidosis is the 
inevitable sequel It may be advisable to ad- 
minister small doses of insulin with a large 
dose of glucose in those cases in wdiich relief 
IS not afforded by the administration of glucose 
alone Though Oriel has not tried this him- 
self, he hopes others wull test its feasibility 

Atropine and Scopolamine for Sea-Sickness 
—Dr H E Kersten, who has made many sea 
voyages and has always been interested in the 
problem of sea-sickness, refers briefly to the 
relief given by certain forms of suspension ap- 
paratus Avhich offset the rolling and plunging 
of sea craft He then speaks of the action of 
atropine as a vagus paralysant as recommended 
by vanous wnters many years ago, on the theory 
that sea-sickness depends largely on excitation 
of the vagus through the semi-circuIar canals 
Starkenstem has combined hyoscyamme with at- 
ropine since, despite tlie similarity of tlie drugs, 
the mixture is less toxic than the same weight of 


atropine alone Kersten sought to substitute 
scopolamme for hyosc^mnme and m a sea voyage 
to the United States m 1926 provided himself 
iinth tablets contaimng the combinabon On board 
were 19 travelers with severe sea sickness which 
had resisted the usual remedies All were con- 
fined to their staterooms It was impossible 
to get some of them to swallow' the tablets so 
that suppositories had to be substituted A 
second dose could follow only after the expira- 
tion of 3 or 4 hours, to avoid poisoning The 
rest of the treatment was to have consisted of 
repose and careful diet, but so marked w'as the 
relief obtained that some of the patients left 
their rooms, completely relieved, and refused 
the second dose Surprising to relate, the 
symptoms did not return during the balance of 
the voyage The passengers wmre rvitnesses of 
the remarkable outcome of the trial and the 
author, for the first time m his long experi- 
ence, saw sea-sickness yield completely to 
drugs No failures are mentioned, although 
m some cases the results seem to have been 
more brilliant than in others The present is 
only a prehmmary statement, as the author 
will report his results m more detail at a later 
penod — Muitcltener medi:nnische WochenscJinft, 
September 16, 1927 

Tnbromethyl Alcohol m Psychiatry — F 
Sioli and R Neustadt refer to the very recent 
trials of this substance as a rectal narcotic and 
to the numerous reports by chmaans of its 
use in several hundred cases in producing both 
surgical and obstetncai anesthesia Since it 
procures sleep of some hours’ duration it 
should also have a field m psychiatry and the 
authors have tested the drug for this purpose 
53 times m 40 patients The results were posi- 
tive in all but 2 cases in which neither nar- 
cosis, sleep nor after-sleep resulted In the 
great majority of cases the result iias a nar- 
cosis, but m seven it was merely sleep The 
effects were prompt and the sleep profound, 
like natural sleep When the first effect was 
narcosis a secondary sleep followed A ward 
of women patients w'hich was usually noisy at 
night was astomslungly quiet and the stillness 
persisted into the following day Despite the 
results of this wholesale trial the authors do 
not seem to have repeated it, evidently because 
narcosis as such w'as too vigorous a remedy 
Attempts w ere made by modifying the dosage 
to tone the action dow'n to simple slumber, but 
Avith small dose devoid of narcotic effects sleep 
was bnef— IJd hours— and no after-sleep was 
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seen The drug must be given by enema and 
a tenth of a gram per kilo of body weight was 
found to be quite safe Neither local nor col- 
lateral^ ill effects were seen and it is probable that 
this kind of narcosis will be found well adapted 
to control any of the mental states attended by 
great exatement — Khnische Wochetiscknft, Sep- 
tember 24, 1927 

Hypertension of the Pulmonary Circulation 
— This condition, not heretofore considered to 
be a clinical entity, is discussed by Eli Mos- 
chowitz with reference to its causes, dynamics, 
and relation to other circulatory states Hyper- 
tension of the lesser circulation usually passes 
under the name of "pulmonary congestion,” 
"right-sided insufficiency,” or "arteriosclerosis 
of the pulmonary vessels ” It is caused by any 
lesion that increases the peripheral resistance 
within the lesser circulation The most cbm- 
mon causes are mitral disease, especially mitral 
stenosis, emphysema, whether primary (senile) 
or secondary (asthmatic), infiltrating lesions of 
the lung (chronic tuberculosis with indura- 
tion, bilateral pleural synechiae, chronic inter- 
stitial pneumonia, tumors), kyphoscoliosis, 
patent ductus artenosus, and communications 
between the two sides of the heart A sus- 
tained hypertension of the lesser circulation 
leads to arteriosclerosis of the pulmonary ves- 
sels , It may occur m much younger individuals 
than arteriosclerosis of the greater circulation 
A "primary” arteriosclerosis of the pulmonary 
vessels, if it exists at all, is extremely rare 
There is a mutual independence of arterio- 
sclerosis of the greater and lesser circulation 
This indicates strongly that no poison, bacte- 
rial or otherwise, metabolic product, or food 
substance can cause the lesion, because the 
same blood bathes both circulations The 
physical signs of hypertension in the lesser 
circulation are those brought about by the 
compensatory mechanism Of primary signifi- 
cance m the recognition of the condition are 
an accentuated second pulmonic sound, espe- 
cially in the stage before decompensation be- 
gins, rise in venous pressure, swelling and 
tenderness of the hver, Graham-Steelle murmur, 
dilatation and hypertrophy of the right heart, 
dilatation of the pulmonary conus, dilatation of 
the superficial veins (especially pectoral), cya- 
nosis, lowered kidney function, and infarction 
of the lungs The one inevitable symptom is 
breathlessness It is the disturbed function 
and not the arteriosclerosis that is responsible 
for the clinical syndrome A transient (usually 
terminal) hypertension of the lesser circula- 
tion may occur in general vascular hyperten- 
sion following mitral disease, when myocar- 
dial insuflficiency develops and when there is an 


associated emphysema in left coronary dis- 
ease it arises only after myocardial insuffi- 
ciency sets in So-called Ayerza’s disease is 
not a disease but a syndrome due to any lesion 
that causes hypertension and arteriosclerosis 
of the lesser circulation The constant relation 
of syphihs to this disease is not proven Edema 
of the lungs may either follow or cause hyper- 
tension of the lesser circulation It is caused 
by changes in the cardiac rhythm only after 
myocardial insufficiency arises There is a 
likelihood that cirrhosis of the liver associated 
with cardiac disease is the result of increased 
tension within the hepatic area This type of 
hypertension may also explain cyanosis in 
congenital heart disease — Amertcan Journal of 
the Medical Sciences, September, 1927, clxxiv, 
666 

Cerebral Artenosclerosis — E Guttmann 
enumerates the leading symptoms under this 
head which may be grouped in various ways 
He mentions first a nervous group charac- 
terized by intense headache, vertigo and in- 
somnia, and associated further with such 
psychic manifestations as memory failure and 
lowered efficiency These may persist as such 
for years and with course not steadily progres- 
sive but marked by remissions Another group 
may develop, which the author terms the 
“neurologic,” but which might better be 
termed circulatory, characterized by cerebral 
hemorrhage, rush of blood, nosebleed, etc 
According to the seat of the hemorrhage the 
symptoms vary extremely, although typical 
hemiplegia followed by death in 24 hours is a 
common termination The third group is 
known as the psychiatric and the pnncipal 
manifestation is arteriosclerotic dementia At 
the outset, however, various types of insanity 
may be mimicked with manic and depressive 
manifestations, hypochondria, paranoid fancies, 
suicidal impulses, etc In this third group be- 
longs arteriosclerotic epilepsy The brain is 
seldom involved alone, some other region of 
the body usually participating in the vascular . 
changes Under the head of disposition to 
apoplexy may be mentioned the pycnemic habi- 
tus of Kretschmer which disposes both to this 
lesion and manic-depressive insanity In the 
clinic we also see an association of circular 
insanity and apoplexy In addition to the 
usual causal factors the author mentions ex- 
cess of cholesterol in the blood Westphal has 
recently reported that all of his apoplectics 
showed hypertension A reputed antagonist to 
excess of blood-cholesterol is potassium sul- 
phocyanide, recently re-introduced into prac- 
tice by Westphal — Khnische VVochenschrift, 
September 17, 1927 
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Changes m the T 3 ^e of Epidemic Enceph- 
alitis — F Kreuser and E Weidner call at- 
tention to the fact that the onginal form in 
which this disease first appeared is not con- 
stant At the outset we saw a hyperacute dis- 
ease which showed a preference for the cranial 
nerves, while at present the beginning is 
chronic and insidious and the brunt of the 
disease is borne by the spine and spinal 
nerves Cranial nerve paralyses have become 
rare and transient It is as if the disease had 
crept down from the brain to the spine We 
also see today various anomalies of the vaso- 
motor system, and neurasthenic or psycho- 
pathic personality alterations, which are not to 
be confused with the psychic alterations 
originally reported in the case of children The 
authors report seven cases, with ages varying 
from 17 to 42 years, which illustrate the 
changed type or atypical character of the dis- 
ease Despite what has just been said of an 
insidious origin, six of the seven patients came 
down onginally with what appeared to be acute 
influenza but without suggestion of enceph- 
ahtis Associated with the headache, prostra- 
tion and fever were such vasomotor symptoms as 
sweating, salivation, livid and cold hands and 
feet, etc Motor phenomena were limited to 
tremor or tic-like spasms of the head and neck 
Aside from this grippe-like onset the develop- 
ment of the symptoms was gradual In one 
of the seven patients, a woman of 29, there 
was no gp’ippe-like onset but the initial symp- 
tom was difllculty m swallowing It was 
necessary to use the fluoroscope to exclude the 
presence of a swallowed foreign body Severe 
cardiac crises developed with pain and tachy- 
cardia, a sense of impending death, and many 
hypochondriac sensations These attacks of 
palpitation and dysphagia were also present in 
other patients of this series It is not entirely 
clear, from the character of the symptoms 
how the authors were able to make the diag- 
nosis save by exclusion, for there was hardly 
anything suggestive of encephalitis — DetitsiJie 
tiiedisimsche IVocheusclirift, September 9, 1927 

Mucous Colitis Due to Food Allergy — 
Edward Hollander, wnhng in the American 
Journal of the Medical Sciences, October, 
1927 (clxxiv, 4) describes five cases of mucous 
colitis caused apparently by hypersensitiveness 
to food proteins In these cases the treatment 
usually employed, consisting in the removal of 
foci of infection, colon irrigations, acidophilic 
bacterial implantation, correction of ptosis by 
mechanical support, bland protein diet, and 
sedative medication, failed to give more than 
temporary' relief The clinical picture disap- 
peared only after the omission of foods to 
'\hich the patients were sensitized, and it re- 


appeared when the foods were ingested, indi- 
cating that food allergy was the cause of the 
mucous colitis m these cases The method 
employed to detect the presence of sensitiza- 
tion consisted in the injection of foreign sub- 
stance within the epidermis The proof of 
relationship between the hypersensitiveness 
and clinical symptoms must depend, m the last 
analysis, not alone upon the positive dermal 
tests, but also upon the disappearance of 
symptoms when the offending material is 
withdrawn, or if that is impossible, when im- 
munity can be established by methods of 
desensitization In addition to the phenome- 
non of sensitization, mechanical factors must 
also be considered When a mucous mem- 
brane IS sensitized it is in an irntable state 
and coarse substances may cause symptoms 
from mere mechanical irritation When the 
colitis IS of a continuous nature uncommon 
articles of food need not be tested In making 
the tests in the cases cited the author used 
seventy-five of the more common foods, and 
m all except one case found the patient sensi- 
tized to SIX or more articles of food 

Occurrence of Paratyphoid-B Bacilli m 
Healthy Live Stock, Etc — Dr M Fnesleben 
refers to the onginal discovery by Uhlenhuth 
of the existence of an organism resembling the 
paratyphoid - B m healAy farm animals and 
also m dogs, rodents, etc The next question 
to settle IS whether these organisms are patho- 
genic to mankind No attempt was made to 
inoculate volunteer human beings, the tests 
being limited to agglutination These tests 
seem to have resulted chiefly m the negative 
throughout — that is, there was no reciprocal 
agglutination between strains known to be 
pathogenic m man and those cultivated from 
healthy animal dejections An exception was 
found, however, m some sera obtained from 
grey mice and white rats, and here the two 
strains appeared identical both bactenologi- 
cally and serologically ^Vhether these small 
rodents can contribute to set up paratyphoid 
infection in man cannot yet be stated, but on 
general principles the author is m favor of a 
campaign of extermination against them — 
Deutsche medisiiiische Wochenschrift September 
16, 1927 

Clmical Studies of Bronchial Asthma — Dr 
E Kylm of Jonkopmg, Sweden, has studied 
the physical basis of asthmatic subjects with 
the following conclusions There is a patho- 
logical displacement m the metabolism which 
affects especially calcium, potassium, chlorine 
and water There is a diminution m blood 
calcium w ith an excess of blood potassium, so 
that the potassium-calcium quotient is abnor- 



1320 


MEDICAL PROGRESS 


mally high Immediately before an asthmatic 
crisis there is an increase of blood chlorine 
which IS succeeded after the crisis by a 
diminution of the same The asthmatic also 
shows very high values of urinary calaum, and 
when calcium chloride is injected intraven- 
ously the percentage of calcium in the urine 
IS abnormally high as compared with normal 
controls The adrenaline blood pressure re- 
action IS vagotonic in the asthmatic subject 
which may be brought into relationship with 
the behavior of the potassium-calcium ratio 
The blood pressure of asthmatics may be too 
high or too low as a result of the insufficiency 
of the blood pressure - regulating apparatus 
The appearance of an asthmatic crisis is to be 
conceived of as complex Necessary is the 
asthmatic readiness or predisposition, which 
in turn is due to anomaly of metabolism, and 
in addition to this endogenous factor there 
must be an exogenous irritating factor cor- 
responding to what was formerly termed a 
“miasm ” Crises may also be of psychogenic 
o^pn — Klmische Wochenschnft, September 10, 

Dental Focal Infection — - Professor H 
Schottmuller of the Hamburg-Eppendorf 
Hospital, writing both as clinician and bacteri- 
ologist, IS firmly opposed to the American doc- 
trine of dental focal infection as unproved and 
insusceptible of proof The idea did not at 
any rate onginate among the Anglo-Ameri- 
cans, he says, for in 1885 von Kaczorowsky 
wrote of focal gingival infection, while in 1909 
Passler anticipated the Englishman Hunter 
and the American Billings in advancing the 
modern theory The term sepsis, the author 
says, is poorly suited to characterize some of 
the innumerable symptoms, many functional, 
ascribed to this origin A distinction must of 
course, be made between active and silent 
infection, and the existence of the former is 
not disputed although its occurrence is rela- 
tively infrequent Endocarditis lenta is an 
affection which requires months and years to 
develop and it is not possible to associate in- 
fections of this type with the presence of the 
Streptococcus mrtdans m some focus of the 
moment The author’s own laboratory experi- 
ence does not uphold the claims of Rosenow 
In certain types of case a connection between 
a disease focus and another lesion is unmis- 
takable, as m kidney mfections from tonsillar 
lesions We cannot, however, deduce from 
this that infected teeth set up nephritis The 
author repudiates the entire theory of the 
dental or focal ongm of muscular and articular 
rheumatism and his opinion is shared 1^ such 
well known clmicians as Gudzent and Strauss 
(although Volhard has seen a connection be- 


tween infected gums and nephntis, not a few 
of his nephritic patients having pyorrhea) 
Schottmuller says that not all Americans are 
partisans of the focal infection theory, and 
some of the dentists (he mentions ’ only 
Thoma) are opposed to it There is a great 
body of negative evidence, beginning with 
Loffier, who never traced any systemic or re- 
mote infection to dead teeth, while in a mate- 
nal of thousands of children with caries there 
was none with mfected joints Finally this 
sceptic says extirpation of foci frequently fails 
to cure — Munchener mcdtztnische Wochen- 
schnft, September 9, 1927 

The Non-Specifio Treatment of Pneumonia 
— Writing m the Canadian Medical Associa- 
tion Journal, October, 1927, xvii, 10, Fletcher 
MePhedran points to the fact that penumonia 
is characterized by a severe toxemia with high 
fever and tachycardia He adduces evidence 
to show that cardiac failure never is the cause 
of death, but that the rapidly rising pulse with 
lowered blood pressure and the consequent 
dusky cyanosis so fatal in prognostic signifi- 
cance are due to vasomotor paralysis The 
effect of the toxemia is comparable to his- 
tamine shock What is needed, therefore, is an 
antidote to this histamine-hke substance, 
which will increase blood pressure by general 
stimulation of all vessels Unfortunately such 
a substance is not known, but digitahs does 
favor constriction of vanous vascular areas, 
notably the vessels of the intestinal tract 
Hence its general effect is to increase the blood 
pressure This drug should be given early, as 
a routine, in all cases of pneumonia as soon as 
the diagnosis is made Within twenty-four 
hours the patient should receive at least four 
drachms of the British Pharmacopeia tincture, 
or the equivalent in dried leaves from a reliable 
source As evidence that an overdose of digi- 
talis does no harm, two cases are cited in which 
the patients developed complete heart block 
and yet made uninterrupted recoveries In 
cases in which there is a return of fever after 
a normal or nearly normal period, or m which 
there is severe chest pain at any stage, the 
physician has cause to suspect empyema It 
IS better then to aspirate, even a number of 
times, and find no fluid rather than to wait 
imtil one is sure Alcohol should be avoided 
except in patients addicted to its use, because 
It IS the one drug that is notorious for doing 
what we fear may happen — lowering the blood 
pressure Distention is best treated by a diet 
containing an adequate protein ration The 
modern typhoid diet is ideal , soft boiled eggs, 
scraped beef, jellies, junkets, or custards may 
be given at two-hour intervals 
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By Lloyd Paul Steykee, Esq 

Counsel, Medical Society of the State of New York 


THE MEDICO-LEGAL ASPECTS OF DRUNKENNESS 


Despite the Eighteenth Amendment and the 
Volstead Law, drunkenness is still with us , its 
presence, its mamfestations and its effect are 
subjects repeatedly considered both by the 
medical profession and by the courts 
Both in the civil and m the criminal tribunals, 
the queshon of intent, motive and other opera- 
bons of the mind are constantly the subject of 
investigation Thus, for example, the New 
York Penal Law provides that “no act com- 
mitted by a person while in a state of volun- 
tary intoxication, shall be deemed less criminal 
by reason of his having been m such condition 
But whenever the actual existence of any par- 
ticular purpose, motive, or intent is a necessary 
element to constitute a particular species or 
degree of crime, the jury may take into con- 
sideration the fact that the accused was intox- 
icated at the time, in determining the purpose, 
motive, or intent with which he committed the 
act” (Penal Law, Sec 1220 ) 

In practically all of the more serious crimes, 

1 e , those known as mala in se, the question of 
mtent is vitally involved Thus, for example, 
murder in the first degree is defined as the 
kilkng of a human being “from a deliberatt and 
premeditated design to effect the death ot the 
person killed, or of another ” 

A person is guilty of larceny who with “in- 
tent to deprive or defraud the true owner of 
his property, takes from the possession 
of the true owner any money, personal 

property, etc ” 

And so on through the long category of the 
statutes defining criminal offenses, intent is 
found as a necessary ingredient of the crime 
Even in the minor crimes, i e , those desig- 
nated as malum prohibum, the question of 
intoxication frequently is involved Thus, our 
Highway Law declares that “whoe\ er operates 
a motor vehicle while in an intoxicated^ condi- 
tion shall be guilty of a misdemeanor 

In civil transactions, too, the mental condi- 
tion of the parties is a vital consideration 
Thus, m determining whether or not a legal 
contract has been made, one of the essential 
inquiries is was there a meeting of the minds 
There could be no legal meeting of the minds 
unless the minds were in a condition to ineet 
This meeting involves or presupposes a volun- 
tary and conscious act Thus, if one party to 
an agreement secures the other's signature by 
means of first reducing him to a state of intox- 


ication, there could not be in any legal sense a 
meeting of the minds 

In cases involving testamentary capacity, 
also the question of drunkenness is frequently 
involved Thus, for example, it has been held 
that drunkenness in such a degree as to render 
a testator unconscious of what he is about, or 
less capable of resistmg the influence of others, 
\oids a will 

This discussion of the occasions when intox- 
ication becomes the vital question in the courts 
might be expanded indefinitely Enough has 
been said to prove its importance 

This inquiry naturally leads to the question 
What is drunkenness? The Century Diction- 
ary defines drunkenness as “the state of being 
drunk or overpowered by intoxicants ” A less 
satisfactory definition is given in Bouvier’s 
Law Dictionary as follows “The condition of 
a man whose mind is affected by the immediate 
use of mtoxicatmg drinks ” This definition is 
unsatisfactory because of the indefinite mean- 
ing of the word “affected ” A person’s mind 
may be affected by the use of tobacco or tea or 
coffee What is really meant by the word 
“drunkenness” is better set forth m the Corpus 
Juris definition, which defines it as any one of 
six conditions, as follows 

“Under the influence of mtoxicatmg liquor 
to such an es.teiit as to have lost the normal con- 
trol of one’s bodily and mental faculties, and, 
commonly, to evince a disposihon to violence, 
quarrelsomeness, and bestiality,” 

“Under the influence of intoxicating liquors 
to the extent that they affect one’s acts or con- 
duct, so that persons coming in contact with 
him could readily see and know that the intoxi- 
cating liquors Mere affecting him in that re- 
spect ,” 

"Under the influence of an intoxicant, espe- 
cially an alcoholic liquor, so that the use of the 
faculties ts materially unpaired f’ 

“So far under the influence of intoxicating 
liquor that one’s passions are visibly excited or 
his judgment impaired by the liquor,” 

“The condition of a man whose mind is 
affected by the immediate use of intoxicating 
dnnks ,” 

"The result of excessive drinkinq of intoxi- 
cants, ” (19 C J 791 ) 

When some years ago, the writer and his 
former partner, Mr Whiteside, were engaged 
with the Hon Elihu Root and the Hon Wil- 
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ham D Guthrie m the case of Hoffman Brew- 
ing Co V McElhgott, which involved the val- 
idity of war-time prohibition, we evolved a 
definition of intoxication from a survey of all 
of the cases m this country The definition 
which we then devised was accepted by the 
courts and was stated in these words 

“Drunkenness or intoxication is a materially 
abnormal mental or physical condition, mani- 
festing itself m the loss of the ordinary control 
of the mental faculties or bodily functions to 
an appreciable or matenal extent " 

Thus, to constitute drunkenness in the legal 
sense, the drinking of intoxicating liquors must 
result in a mental or physical condition which 
must be "materially abnormal " This condi- 
tion must be such as to manifest itself “in the 
loss of the ordinary control of the mental facul- 
ties or bodily functions,” and this loss of con- 
trol must be to "an appreciable or material 
extent ” 

It IS therefore, not sufficient that the mind 
or body must be “affected” by intoxicating 
liquors, the effect must result in a material or 
appreciable loss of mental or bodily functions 

Whether or not then, a person is drunk in 
the legal sense, involves a complicated ques- 
tion In reality it is a scientific question, com- 
prising the pathology of mental and bodily 
functions, an understanding of their normal 
condition, and an ability to differentiate be- 
tween the normal and the abnormal Despite 
the complicated character of this question, it 
has been uniformly held m this state that 
whether or not a person is drunk is a question 
upon which the testimony of a lay witness is 
competent 

In a very early case in the Court of Appeals, 
It was held that a lay witness might properly 
be asked what, in his judgment, was the condi- 
tion of the prisoner as to sobriety This ques- 
tion, said the court, “did not become incompe- 
tent by adding the words, 'in your judgment,' 
while the judgment was restricted to what the 
witness saw A child six years old may an- 
swer whether a man (whom it has seen) was 
drunk or sober, it does not require science or 
opinion to answer the question, but observa- 
tion merely , but the child could not, probably, 
describe the conduct of the man, so that, from 
its description, others could decide the question 
Whether the person is drunk or sober, or how 
far he was affected by intoxication, is better 
determined by the direct answer of those who 
have seen him than by their description of his 
conduct ” (People v Eastwood, 14 N Y 566 ) 

This really presents an exception to the gen- 
eral requirement that opinions can only be 
mven by experts This exception was defined 
by the Court of Appeals m a more recent case 
as follows 

“ ‘Opinions are also allowed in some cases 


where, from the nature of the matter under 
investigation, the facts cannot be adequately 
placed before the jury so as to impress their 
minds as they impress the mind of a competent, 
skilled observer, and where the facts cannot be 
stated or described in such language as wdl 
enable persons not eyewitnesses to form an 
accurate judgment m regard to them, and no 
better evidence than such opinions is attain- 
able ’ ‘Farmers may be permitted to give 
their opinions of the value of farms, and farm 
stock, and product, witnesses may give 
their opinions on questions of identity, or 
whether a person is under the influence of liquor, 
and as to many other matters ’ ” (Felska v 
N Y Central & Hudson River R R Co 152 
N Y 339, 344 ) 

But although lay opinion on this question is 
competent in the courts, this does not by any 
means imply that the opinion of an expert is 
incompetent While a lay person from common 
knowledge may be allowed to give an opinion 
as to whether or not a person is drunk, far 
more valuable and convincing proof could be 
adduced through the testimony of a physician 
who had examined the person, his mental and 
bodily functions, and from his expert knowl- 
edge could thus draw a comparison between the 
normal and the abnormal, and upon the basis 
of this knowledge and examination, render an 
opinion that the mental and bodily functions 
of the person in question were abnormal to a 
material or appreciable extent, and that this 
abnormality had been caused by drinking 
liquor 

Experience shows that while lay persons are 
willing to testify as to the physical condition 
of a person and express an opinion as to the 
drunkenness of such person, physicians are 
hesitant and reluctant to give an expert opinion 
that a person was drunk, even after he has 
examined the person and observed the actions 
and conduct of such person 

We believe that the medical literature upon 
this subject is meager and scattered and not 
readily accessible to physicians Thus, there 
should be, as we believe there are not, well 
accepted tests for the purpose of detecting the 
presence of alcohol m the body, as well as those 
for diagnosing abnormal mental states asso- 
ciated with alcohol This much, we are in- 
formed, IS generally accepted — that alcohol is 
absorbed into the blood and circulates as such, 
and IS found in measurable quantities in the 
brain, liver, and other organs for several hours 
after it is swallowed , and its effects on the 
nenmus system and mentality are characteristic 
and progressive in proportion to the amount of 
alcohol circulating in the body What still 
remains to be done is the development of 
quantitative tests, both chemical and psycho- 
logical, that will exactly express th** correla- 
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tions betw een the alcoholic content of the blood 
and the degree of the resulting mental abnor- 
mality 

Since scientific research has disclosed the 
conditions in ether anaesthesia and m carbon 
monoxide poisoning, it should succeed equally 
uell in alcoholic poisoning The tests at first 
may be difificult and intricate, and require ex- 
pert investigators working with special appa- 
ratus, but the history of all such tests is not 


only that they are progressively simplified, 
but also that physicians learn their application 
and use them as soon as they are practical and 
reliable One of the important contributions 
which medicine still has to make to the cause 
of justice, IS a scientific test whereby a physi- 
cian can diagnose the amount of alcohol in the 
bod}'- and the resultmg mental abnormality of 
the patient 


FRACTURE OF ANKLE 


In this action the plaintiff on September 8th 
sustained an injury to her left foot, and called 
the defendant as a physician to treat her It 
IS charged that he negligently and carelessl} 
and through want of skill failed to set and 
treat the bones of the arch of plamtiff’s foot 
and of the ankle, that the damage has been 
occasioned thereby consisting of severe inflam- 
mation of the injured part, ankylosis and 
improper formation of callus resulting m a per- 
manent injury, and the plaintiff seeks in this 
action to recover damages for such injury 

On September 8th, when the defendant was 
called to attend the plamtiff, she gave him a 
history of having stepped from a trolley car 
On a railroad track and having turned her 
ankle She complained of great pain and 
difficulty m walking Upon examination, he 
found a badly swollen ankle and ecchymosis of 
both sides of the ankle The patient was ap- 
parently suffering great pain, and the ankle 
was very tender The patient, however, was 
oversensitive, and it was with great difficulty 
that any treatment could be rendered to her 
Because of pain, swelling and ecchymosis 
presenting symptoms of fracture, the defend- 
ant applied a plaster cast to the plaintiff’s foot 
on September 11th 

The defendant at various times advised the 
plaintiff to have an X-ray taken, but this she 
refused to do, stating that it was not necessary 
Finally, after the defendant had advised the 
plaintiff that he would not proceed further 
With the treatment unless an X-ray was taken, 
she consented The X-ray showed that there 
was a fracture of the lower end of the tibia 
W'lth the fragments m good apposition 

When the patient was seen on September 
13th, she complained of pain and discomfort, 
so that the defendant split the cast, examined 
the foot and ankle, but observed nothing un- 
usual to cause the great discomfort the patient 
complained of On September 26th, the cast 
was removed, the injured parts examined, and 


a light cast applied to assist locomotion The 
defendant advised active and passive motion 
and massage for the injured parts On October 
9th, he arranged with a masseur to call upon 
the plamtiff and to give her the necessary man- 
ipulations 

Because of the disagreeableness and unrea- 
sonableness of the patient, the masseur re- 
quested that he be reheved from further at- 
tending the plaintiff, and he stated that she 
had refused to allow any treatment that would 
be of \ alue Manipulations were given by the 
masseur on October 9th, 10th, 11th and 12th, 
and because of the patient’s conduct, the mas- 
seur discontinued attending her 

On October 13th, when the defendant physi- 
cian called upon the plamtiff, she refused to 
allow him to examine or manipulate the foot 
She also stated that someone at her place of 
employment doubted that her foot had been 
properly cared for, and that she was gomg to 
some other physician When the defendant 
called upon her on October 16th, she advised 
him that the treatment of her foot was m the 
hands of another doctor During the course 
of the defendant’s treatment, the patient’s foot 
was at no time deformed, there was no dis- 
placement of the bones that could m any way 
interfere with the function of the ankle, except 
the swellmg that sometimes follows fractures 
of this nature This patient insisted upon 
holding the foot extended, walked on her toes, 
and refused to exercise it, thereby tending 
toward permanent extension of the foot Be- 
cause of the patient’s attitude and conduct, the 
defendant was unable to render any effective 
service, and was discharged from treatment of 
the plamtiff long before any permanently bene- 
ficial results were expected 

When this case came on for trial, the plain- 
tiff submitted her evidence m support of her 
contentions, at the close of which the Court 
directed a verdict in favor of the defendant 
dismissing the complaint 
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liam D Guthne in the case of Hoffman Brew- 
ing Co V McElhgott, which involved the val- 
idity of war-time prohibition, we evolved a 
definition of intoxication from a survey of all 
of the cases in this country The definition 
which we then devised was accepted by the 
courts and was stated in these words 

“Drunkenness or intoxication is a materially 
abnormal mental or physical condition, mani- 
festing itself in the loss of the ordinary control 
of the mental faculties or bodily functions to 
an appreciable or matenal extent ” 

Thus, to constitute drunkenness in the legal 
sense, the drinking of intoxicating liquors must 
result m a mental or physical condition which 
must be “matenally abnormal '' This condi- 
tion must be such as to manifest itself “m the 
loss of the ordinary control of the mental facul- 
ties or bodily functions,"' and this loss of con- 
trol must be to “an appreciable or material 
extent ” 

It IS therefore, not sufficient that the mind 
or body must be “affected” by intoxicating 
liquors, the effect must result m a matenal or 
appreciable loss of mental or bodily functions 

Whether or not then, a person is drunk in 
the legal sense, involves a complicated ques- 
tion In reality it is a scientific question, com- 
prising the pathology of mental and bodily 
functions, an understanding of their normal 
condition, and an ability to differentiate be- 
tween the normal and the abnormal Despite 
the complicated character of this question, it 
has been uniformly held m this state that 
whether or not a person is drunk is a question 
upon which the testimony of a lay witness is 
competent 

In a very early case in the Court of Appeals, 
It was held that a lay witness might properly 
be asked what, m his judgment, was the condi- 
tion of the prisoner as to sobriety This ques- 
tion, said the court, “did not become incompe- 
tent by adding the words, ‘in your judgment,’ 
while the judgment was restricted to what the 
witness saw A child six years old may an- 
swer whether a man (whom it has seen) was 
drunk or sober, it does not require science or 
opinion to answer the question, but observa- 
tion merely , but the child could not, probably, 
describe the conduct of the man, so that, from 
its description, others could decide the question 
Whether the person is drunk or sober, or how 
far he was affected by intoxication, is better 
determined by the direct answer of those who 
have seen him than by their description of his 
conduct ” (People v Eastwood, 14 N Y 566 ) 

This really presents an exception to the gen- 
eral requirement that opinions can only be 
mven by experts This exception was defined 
by the Court of Appeals in a more recent case 
as follows 

‘“Opinions are also allowed in some cases 


where, from the nature of the matter under 
investigation, the facts cannot be adequately 
placed before the jury so as to impress their 
minds as they impress the mind of a competent, 
skilled observer, and where the facts cannot be 
stated or described m such language as will 
enable persons not eyewitnesses to form an 
accurate judgment in regard to them, and no 
better evidence than such opinions is attain- 
able ’ 'Farmers may be permitted to give 
their opinions of the value of farms, and farm 
stock, and product, witnesses may give 
their opinions on questions of identity, or 
whether a person is under the influence of liquor, 
and as to many other matters ’ ” (Felska v 
N Y Central & Hudson River R R Co, 152 
N Y 339, 344 ) 

But although lay opinion on this question is 
competent in the courts, this does not by any 
means imply that the opinion of an expert is 
incompetent While a lay person from common 
knowledge may be allowed to give an opinion 
as to whether or not a person is drunk, far 
more valuable and convincing proof could be 
adduced through the testimony of a physician 
who had examined the person, his mental and 
bodily functions, and from his expert knowl- 
edge could thus draw a comparison between the 
normal and the abnormal , and upon the basis 
of this knowledge and examination, render an 
opinion that the mental and bodily functions 
of the person in question were abnormal to a 
matenal or appreciable extent, and that this 
abnormality had been caused by drinking 
liquor 

Experience shows that while lay persons are 
willing to testify as to the physical condition 
of a person and express an opinion as to the 
drunkenness of such person, physicians are 
hesitant and reluctant to give an expert opinion 
that a person was drunk, even after he has 
examined the person and observed the actions 
and conduct of such person 

We believe that the medical literature upon 
this subject is meager and scattered and not 
readily accessible to physicians Thus, there 
should be, as we believe there are not, well 
accepted tests for the purpose of detecting the 
presence of alcohol in the body, as well as those 
for diagnosing abnormal mental states asso- 
ciated with alcohol This much, we are in- 
formed, IS generally accepted — that alcohol is 
absorbed into the blood and circulates as such, 
and IS found in measurable quantities m the 
brain, liver, and other organs for several hours 
after it is swallowed, and its effects on the 
nervous system and mentality are characteristic 
and progressive in proportion to the amount of 
alcohol circulating m the body What still 
lemams to be done is the development of 
quantitative tests, both chemical and psycho- 
logical, that will exactly express the correla- 
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“The physicians of Cattaraugus County had 
not rested with destructive criticism, they had 
expressed their opmion by tlie constructive sug- 
gestion that Cattaraugus County should have a 
health department to be conducted along the 
modest plan that had been outhned by Dr Paul 
B Brooks, Deputy State Commissioner of Health, 
as published on page 985 of the December first, 
1926, issue of this Journal The County Society 
had also appomted a committee to devise a defimte 
plan for a county health department and should 
present it to the Board of Supervisors of Catta- 
raugus County at its meeting on November fif- 
teenth (See page 1333 ) 

“The essential part of the plan is that the 
county health department shall be conducted and 
managed b} the atizens of Cattaraugus County, 
and that the Count} Medical Society, representing 
the physiaans of the County, and the local health 
officers, shall be the recognized advisors, and so 
far as is practical, the operating agency, of the 
department 

"One feature of the plan is that it provides for 
the acceptance of gifts and endowments to be 
managed and dispensed by an advisory com- 
mittee composed of citizens of Cattaraugus 
County 

“Provision is also made for the recognition of 


the State Department of Health m conducting 
all public health work m the County " 

In closing, Dr Garen said 

“You physiaans of Long Island must regogmze 
the fact that your geographic situation makes you 
peculiarly well adapted for leadership in all phases 
ot public health work The influence of Kmgs 
County IS felt through the whole Island, and ymu 
are all united through your Island-uide medical 
societies and your Long Island Medical Journal 
Your County Soaeties have been engaged in 
public health work for at least ten or fifteen years, 
and when the lay orgamzahons entered the field 
of public health, they found that your soaeties 
were already occupymg the field, and that they 
had to assist the doctors rather than dominate 
them Your program tonight demonstrates your 
leadership 

"In contrast to you, the Cattaraugus County 
Medical Society has hitherto permitted an outside 
agency' composed of laymen to dominate the 
practice of public health, and now it is under- 
takmg to do in fifteen weeks what it has taken 
you fifteen years to do I assure you that we 
physiaans of Cattaraugus County have noted 
your methods of pubhc health work, and have 
taken them as our models” 


POST GRADUATE INSTRUCTION 


The Committee on Pubhc Health and Medical 
Education announces that courses have been ar- 
ranged for three counties m addition to those 
already noted m the Joxjrnal 
Four lectures on Heart Diseases have been 

f iven m Herkimer m the North Washmgton 
treet School Buildmg on Thursdays at 3 30 
o’clock, as follows 

October 20th Bacterial Endocarditis — I Har- 
ris Levy, Professor of Medicme, Syracuse Um- 
versity 

October 27th Arythmia — Recognition and 

Treatment, Dr Qayton W Greene, Associate 
Professor of Mediane, Umversity of BuflFalo 
November 3rd Valvular Lesions and Myo- 
carditis — ^Dr John H Wyckoff, Assoaate Pro- 
fessor of Mediane, University of New York 
November 10th Hypertension, indudmg 
blood chermstry, blood pressure and treatment. 
Dr Wni McCann, Professor of Medicme, Um- 
versity of Rochester 

A senes of six lectures have been given at 
Lyons, on Fnday afternoons at 3 30 o’clock, as 
follows 

October 14th Preientive Medicine — Dr O 
W H Iklitchell, Protessor of Bactenology, Hy- 
giene and Sanitation, Sjracuse Universit} 

October 21st Gastro-Enterology, Dr A. H 


Aaron, Professor of Aledicine, University of 
Buffalo 

October 28th Physical Diagnosis (Lungs and 
Heart), Dr E C Reiffenstem, Professor of Chn- 
ical Mediane, Syracuse Umversity 

November 4th Obstetnes, Dr Henry Scho- 
eneck. Professor of Obstetnes, Syracuse Um- 
versity 

November 11th Sinuses and the Ear, Dr 
E J O’Connor, Assistant Professor Otolaryn- 
gology, Syracuse University 

November 18th Eye, Dr David Gillette, Pro- 
fessor Ophthalmology, Syracuse University 
The announcement of these two courses have 
been m the form of News Sheets sent to the 
newspapers of the two counties, and explaming 
the objects of tlie lectures They are achmrably 
designed for the instruction of the pubhc regard- 
ing the measures taken by physiaans to keep thar 
knowledge up to date 

Clinton County has announced a course of 
lectures by Dr Harns A Houghton, smular to 
tliose given W Dr Houghton in Amsterdam, 
Montgomery County, in 1926, and published in 
the August fifteenth, 1926, issue of this Journal. 

TnoiiAS P Farmer, Chairman 
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SECOND DISTRICT BRANCH 


The Second District Branch of the Medical 
Society of the State of New Yirk, composed of 
the four counties of Long Island, held its annual 
meeting on the evening of Wednesday, November 
9, in the Chamber of Commerce Building, corner 
of Livingston and Court Streets, Brooklyn The 
President of the Branch, Dr Guy H Turrell, pre- 
sided, and over one hundred members were in 
attendance 

The details of the meeting had been arranged 
by a committee of which Dr Thurston S Welton, 
President of the Medical Society of the County 
of Kings, was chairman The Committee sent out 
three programs and reminders to every member 
of the District Branch The first one was a pre- 
liminary description wntten in conversational 
style, and was printed on page 1213 of the No- 
vember first issue of the Journal The second 
announcement was the official program which was 
distinctive from the usual form of notices of 
District Branch meetings The third notice was 
a postal card reminder 

The program was earned out almost exactly as 
it was announced The members sat down to a 
social supper promptly at seven o’clock The 
addresses were begun at 8 45 instead of 8 30 as 
announced, simply because the members declined 
to tear themselves apart from conversational 
groups which, hke agglutmation tests, had shown 
that the members were susceptible to the ideals 
of the Medical Societies 

The program was entirely on organized medi- 
cine First were reports of the activities of each 
of the four County Medical Soaeties on Long 
Island, and were given as follows 

“Suffolk County,’’ Dr W H Ross, Brentwood 

“Nassau County/' Dr Louis A Van Kleek, 
Manhasset 

“Queens County,’’ Dr Francis G Riley, Ja- 
maica 

“Kings County,’’ Dr Thurston S Welton, 
Brooklyn 

These reports were carefully prepared, and 
were short and concise They are printed on 
page 1309 of the Scientific department of this 
Journal 

Dr James E Sadher, President of the Medical 
Society of the State of New York, then addressed 
the meeting on “The Relation of the Medical So- 
aety of the State of New York to the Physicians 
of Long Island ’’ His address was a fitting com- 
mentary on the aspirations and accomphshments 
of the four County Medical Soaehes on Long 
Island It IS pnnted on page 1312 of this 
Journal 


President Turrell, in introducing the ne\t 
speaker, said that the program committee planned 
to have a speaker from an up-State soaety that 
was especially active m public health, and had 
chosen Cattaraugus County in the opposite end 
of the State from Long Island, and had invited 
the President of the County Medical Society, Dr 
Joseph P Garen, of Olean, to desenbe the rela- 
tion of the physicians to the Cattaraugus County 
Department of Health, which is the first and only 
county department of health in New York State 

Dr Garen held the close attention of his au- 
dience for an hour with his vivid desenpbons 
He said 

‘ The County Medical Societies of Long Island 
took up the practice of public health and avic 
medicine over ten years ago, and have carried on 
all forms of health work on their own imtiative 
and with the assistance of lay orgamzations, all 
of which had accepted the leadership of the phy- 
sicians In contrast with this method a strong 
lay organization, the Milbank Fund, had come 
into Cattaraugus County and spent over $100,OCX) 
annually in conducting a county health depart- 
ment that should demonstrate how the impersonal 
methods of the department of health of a large 
city could be applied with efficiency to a rural 
county The offer was made m 1922, and the 
general plan was accepted by the Cattaraugus 
County Medical Soaety in the expectation that 
the physicians of tlie County would be consulted 
in regard to all the plans for the work of the 
department, and that their advice should be given 
careful consideration 

“After the demonstration had continued for 
four years, the Couhty Medical Society conducted 
a questionnaire which was answered by practically 
all the physicians of the County, regardless of 
membership in the County Medical Society The 
result of the questionnaire was considered by the 
County Medical Society on August 4, 1927, and 
was printed on page 1041 of the September fif- 
teenth issue of the New York State Journal of 
Medicine The action of the Society was to the 
effect that a large majority of the physiaans of 
Cattaraugus County felt that a large part of the 
demonstration had not been along practical hues, 
and that it should be discontinued One ground 
for the unfavorable attitude of the physicians ivas 
that the managers and officials of ffie demonstra- 
tion had given little attention to the physiaans 
and local health officers of the County, while the 
physiaans were firm in their belief that any pro- 
gram of county health work must have the achve 
support of the physicians if it is to be successful 
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Hampshire Medical Society, described the New 
England conference which is composed of the 
elected officers of the medical societies of each 
of the SIX New England States, together Avith 
five members from each state elected by its 
House of Delegates These members will meet 
twice a year to consider problems common to 
all the states One of the greatest benefits will 
be the publication of a single Journal, probably 
to be called the New England Medical Journal, 
which should be the organ of the six state 
societies Only three Nerv England state soci- 
eties, Maine, Massachusetts and Rhode Island, 
now publish their own Journals These will 
be merged into one as soon as the Massa- 
chusetts organ, the Boston Medical Journal, 
can legally enter the agreement, it being under 
contract to continue its corporate name for a 
period of one hundred years, which expires on 
December 31 of next year 

The subject of the annual meeting of the 
State Society was presented in three parts 

1 The Program, by Dr Holman Taylor, 
Secretary of the State Medical Association of 
Texas 

2 The Exhibits, by Dr F B Stephenson, 
Secretary Colorado State Medical Society 

3 Observations of Several State Meetings, 
by Dr Morns Fishbein, Editor of the Journal 
of the Amencan Medical Assoaation 

Dr Taylor presented arguments in favor of 
a permanent committee on program in dis- 
tinction from a committee appointed from year 
to year He said that the Texas Society always 
had a general session every day of the annual 
meeting, in Avhich subjects on economics and 
education and other society topics could be 
discussed He said that the general session 
afforded the only opportunity for the free dis- 
cussion of those topics which are of general 
interest to the entire body of physicians of the 
state 

Dr Stephenson said there were two kinds of 
exhibits — the scientific and the commercial 
both being shown by the annual meeting of 
the A M A Colorado had tned the experi- 
ment of inviting each county society to put on 
a scientific exhibit on a particular subject, and 
all of the larger societies had responded One 
arranged an exhibit on tularemia, and another 
illustrated the history of the discovery of the 
circulation of the blood The plan not only 
produced an exhibit that was highly creditable, 
but it stimulated study by the local societies 

The management of commercial exhibits had 
sometimes been left to local committees of 
arrangements, and they were under the tempta- 
tion to accept unethical ad\ertisers in order to 
make the exhibit financially successful It ivas 
better that the State Society should manage the 
commercial exhibit on an ethical basis 


One speaker said that his state limited the 
exhibitors to those who advertised in the State 
Journal 

The location of the exhibits had much to do 
with their success It was best to put them 
Avhere members had to pass on the way to the 
registration desk or meetmg room 

Provision for publicity has a place on every 
program Some societies reqmre the speakers to 
supply abstracts of their addresses to be given 
to reporters of the daily neAvspapers 

Giving news of the proceedings to the daily 
press Avas an effective means of educating the 
people regarding the aims and accomplish- 
ments of the physicians 

Dr McCormack said that the Woman’s 
Auxiliary of Kentucky Avas collecting mate- 
rial for a historical exhibit to be given at the 
next State meeting 

Dr Morris Fishbem described some of his 
observations at the meetings of tAvelve state 
societies Avhich he had attended during the 
past tAvo years 

One society Avhich ran its sessions m com- 
petition with a golf meeting had only a 
handful of members to greet a nationally 
knoAvn guest 

Another society put on a number of differ- 
ent sub-raeetings at the same time and none 
Avere much of a success 

Dr Fishbem descnbed the operation of the 
political machmes of two societies, resulting 
in a stifling of all discussion and freedom of 
choice, and in dissatisfaction among the 
members 

Dr Olin West said that as the State Medi- 
cal Societies prospered, they gave necessary 
consideration to the employment of a fulltime 
secretary He introduced Dr Percy T 
Philips, President of the California Medical 
Association, who described the form of incor- 
poration Avhich the state society Avas adopting 
in order to accept gifts of property, Avhich 
Avould enable the society to employ fulltime 
officials 

The subject of the Free Clinic Avas intro- 
duced by Dr Henry O Reik, Editor of the 
Journal of the Medical Society of New Jersey 
Dr Reik reviCAved the three pnncipal forms of 
free clinics 

1 The hospital and dispensary , 2, the diag- 
nostic clinic, and 3, the prenatal and children’s 
clinics He emphasized their good points and 
pointed out the proper lines for their manage- 
ment 

The discussion of Dr Reik’s paper Avas 
along the lines that are familiar to the mem- 
bers of the Medical Society of the State of Neiv 
York, Avhere graduate education of physicians, 
and children’s diagnostic clinics are estab- 
lished facts 
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CONFERENCE OF STATE SECRETARIES AND EDITORS 


The annual conference of the Secretaries of 
State Medical Societies and Editors of State 
Journals was held on November 18th and 19th 
in Chicago, Illinois, under the auspices of the 
American Medical Association This meeting 
accords those who are most intimately concerned 
with the field work of the State Societies the op- 
portunity to meet their brethren from other States 
and to discuss their mutual problems both offi- 
cially and informally The attendance from the 
several states was as follows 


Secretaries 39 

Editors 1 1 

Boards of Trustees 9 

Other Officers 14 

Total 73 


The general officials of the A AI A aro the 
heads of its bureaus were also present, and 
showed the visitors every possible courtesy All 
those attending the conference were guests of the 
A M A at a noon luncheon in the Hotel 
Virgima 

The meeting was opened at 10 20 o'clock on 
Friday, November 18, by Dr Ohn West, general 
manager of the American Medical Association, 
who asked the doctors to choose a presiding offi- 
cer, and Dr A T McCormack of Louisville, 
Secretary of the Kentucky State Medical Asso- 
ciation was elected Dr McCormack, who is the 
son of one of the leaders who planned the modern 
orgamzation of the A M A , presided with a 
rare combination of humor and wisdom 

The first speaker was Dr Jabez N Jackson of 
Kansas City, President of the American Medical 
Assoaation, who spoke on the recogmtion of the 
physician by the public, and said 

“While medical organizations have been re- 
mindmg doctors of their duty to serve the peo- 
ple in all health matters, the time has come to 
remind the people of their duty to recognize the 
value of the services of the doctors The medi- 
cal education of the people generally is one of 
the great ideals which the A M A is upholding “ 

Dr W C Woodward, Executive Secretary of 
the Bureau of Legal Medicine and Legislation of 
the A M A , addressed the meeting on the Basic 
Science Law He explained that this was the law 
intended to apply to all who aspired to study any 
legally recognized system of the healing art 
whether in regular mediane or any of the cults, 
includmg chiropractic The basic sciences were 
anatomy, physiology, chemistry, bactenology and 
pathology, and to this list two states added 
diagnosis 

The five states that had enacted basic science 
laws were Connecticut, Minnesota, Nebraska, 
Washmgton, and Wisconsin The results of the 
admmistration of the laws had been generally 


satisfactory It was not intended that the law 
should be promoted m those states which already 
have an excellent practice of medicme law New 
York State, for example, requires every one who 
practices the healing art to pass an examination 
m not only the basic sciences, but also in medical 
branches 

Dr Woodward said “A law is a prescription 
given by the legislature to improve the wdfare 
of the people, or to alleviate or cure the ills of 
the community The basis for givmg a prescnp- 
tion is knowledge of the condition: of the patient 
If the legislatures do not correctly diagnose the 
medical situation, it is not ready to draft a proper 
law Moreover, after a law has been prescribed, 
it IS of no effect unless it is properly adminis- 
tered ” 

There was considerable discussion of the laws 
relating to medical practice Dr O S Wight- 
man, Editor-in-Chief of the New York State 
Journal of Medicine, said that he was also 
Chairman of the Grievance Committee established 
by tlie Medical Practice Act of 1925, and that he 
had found that for every illegal practitioner con- 
victed ten left the State Every illegal practi- 
tioner had taken in his sign calling himself a 
doctor 

Dr D S Dougherty, Secretary of the Medical 
Society of the State of New York, said that 
physicians should not rest when they have se- 
cured a medical practice law They must give 
their active aid in support of the law If doctors 
cease their efforts, so will the representatives 
of the people, for the doctors set the people's 
standard m medicine and hygiene 

Dr Dougherty also spoke of the need of a 
fund to enforce the law New York derives the 
fund from an annual license fee of two dollars 
imposed on the doctors for annual registration 
Doctors had opposed the fee at first on the 
ground that they were already giving valuable 
services to the people free, but now that the 
system is in operation they recognize the jus- 
tice of the hcense fee that gives them an ex- 
clusive right to engage m a remunerative line 
of work 

The subject of interstate conferences was in- 
troduced by Dr J B Morrison, Secretary of 
the Medical Society of New Jersey, who de- 
scribed the Tri-State Conferences held three 
times a year by the officers of the Medical 
Societies of New Jersey, Pennsylvania and 
New York (See this Journal, November 1, 
1927, page 1214 ) 

Dr Earl Whedon, Secretary of the Wyoming 
State Medical Society, said that his society is 
planning to hold a joint meeting with the soci- 
eties of Montana and Idaho next summer in 
the Yellowstone Park 

Dr D E Sullivan, Secretary of the New 



VoL 27 No. 23 
December 1 3927 


NEWS NOTES 


1327 


Hampshire Medical Society, described the New 
England conference which is composed of the 
elected officers of the medical societies of each 
of the SIX New England States, together with 
five members from each state elected by its 
House of Delegates These members will meet 
twice a year to consider problems common to 
all the states One of the greatest benefits will 
be the publication of a smgle Journal, probably 
to be called the New England Medical Journal, 
which should be the organ of the six state 
societies Only three New England state soci- 
eties, Maine, Massachusetts and Rhode Island, 
now publish their own Journals These will 
be merged into one as soon as the Massa- 
chusetts organ, the Boston Medical Journal, 
can legally enter the agreement, it being under 
contract to continue its corporate name for a 
period of one hundred years, which expires on 
December 31 of next year 

The subject of the annual meeting of the 
State Society was presented in three parts 

1 The Program, by Dr Holman Taylor, 
Secretary of the State Medical Association of 
Texas 

2 The Exhibits, by Dr F B Stephenson, 
Secretary Colorado State Medical Society 

3 Observations of Several State Meetings, 
by Dr Morns Fishbein, Editor of the Journal 
of the Amencan Medical Assoaation 

Dr Taylor presented arguments in favor of 
a permanent committee on program m dis- 
tinction from a committee appointed from year 
to year He said that the Texas Society always 
had a general session every day of the annual 
meeting, m rvhich subjects on economics and 
education and other society topics could be 
discussed He said that the general session 
afforded the only opportunity for the free dis- 
cussion of those topics which are of general 
interest to the entire body of physicians of the 
state 

Dr Stephenson said there were two kinds of 
exhibits — the scientific and the commercial — 
both being shown by the annual meeting of 
the A M A Colorado had tned the experi- 
ment of inviting each county society to put on 
n scientific exhibit on a particular subject, and 
nil of the larger societies had responded One 
arranged an exhibit on tularemia, and another 
illustrated the history of the discovery of the 
circulation of the blood The plan not only 
produced an exhibit that was highly creditable, 
but it stimulated study by the local societies 

The management of commercial exhibits had 
sometimes been left to local committees of 
arrangements, and they were under the tempta- 
tion to accept unethical advertisers in order to 
make the exhibit financially successful It was 
better that the State Society should manage the 
commercial exhibit on an ethical basis 


One speaker said that his state limited the 
exhibitors to those who advertised in the State 
Journal 

The location of the exhibits had” much to do 
with their success It was best to put them 
where members had to pass on the way to the 
registration desk or meeting room 

Provision for publicity has a place on every 
program Some societies require the speakers to 
supply abstracts of their addresses to be given 
to reporters of the daily newspapers 

Giving news of the proceedings to the daily 
press was an eflfective means of educating the 
people regarding the aims and accomplish- 
ments of the physicians 

Dr McCormack said that the Woman’s 
Auxiliary of Kentucky was collecting mate- 
rial for a historical exhibit to be given at the 
next State meeting 

Dr Morris Fishbem described some of his 
observations at the meetings of twelve state 
societies which he had attended during the 
past two years 

One society which ran its sessions in com- 
petition with a golf meeting had only a 
handful of members to greet a nationally 
known guest 

Another society put on a number of differ- 
ent sub-meetings at the same time and none 
were much of a success 

Dr Fishbem desenbed the operation of the 
political machines of two societies, resulting 
in a stifling of all discussion and freedom of 
choice, and m dissatisfaction among the 
members 

Dr Ohn West said that as the State Medi- 
cal Societies prospered, they gave necessary 
consideration to the employment of a fulltime 
secretary He introduced Dr Percy T 
Philips, President of the California Medical 
Association, who described the form of incor- 
poration which the state society was adopting 
m order to accept gifts of property, which 
would enable the society to employ fulltime 
officials 

The subject of the Free Clinic was intro- 
duced by Dr Henry O Rede, Editor of the 
Journal of the Medical Society of Nero Jersey 
Dr Reik reviewed the three principal forms of 
free clinics 

1 The hospital and dispensary, 2, the diag- 
nostic clinic, and 3, the prenatal and children’s 
clinics He emphasized their good points and 
pointed out the proper lines for their manage- 
ment 

The discussion of Dr Reik’s paper was 
along the lines that are familiar to the mem- 
bers of the hledical Society of the State of New 
York, where graduate education of physicians, 
and children’s diagnostic clinics are estab- 
lished facts 



28 


NEfVS MOTES 


Dr J H Bunce, Secretary of the Georgia 
Medical Association, told of the difficulty of 
carrying medical service to the people in inac- 
cessible parts of the State, and said that three 
men had qualified as midwives in a moun- 
tainous district and were giving excellent 
service where physicians and women mid- 
wives could not go He also said that the 
railroads were giving special rates or even 
free transportation so that children may go to 
hospitals for needed operations 
Dr T E Powers described the working of 
the Iowa law by which counties were re- 
quested to pay the expenses of transportation 
and operation for crippled children He said 
that it had been extended to other conditions 
and had been abused by adults accompanying 


children and remaining with them for con- 
siderable periods 

One speaker objected to a statement that 
doctors must assist lay organizations in carry- 
ing out their health programs The speaker 
said that it is the lay organizations that 
should do the assisting, while the doctors 
dominate the lay organizations and dictate 
their policies in free clinics and all their other 
activities 

The conference elicited a wealth of informa- 
tion and ideas which are here recorded from 
the point of view of their interest to the 
physicians of New York State Of special 
importance are the records which other states 
show m activities which are contemplated or 
undertaken under the auspices of the Medical 
Society of the State of New York 


KINGS COUNTY MEDICAL SOCIETY 


The November Bulletin of the Medical Society 
of the County of Kings contains an item which 
is of interest to physicians throughout the State 
of New York The article is an emphatic denial 
of the story pnnted in the Brooklyn Daily Eagle 
on October 27, under the caption, "Medical So- 
ciety Here Plans For Big Academy Seeks Di- 
vorce from State Body, and $1,000,000 to Erect 
Building ” The Bulletin says 

“The medical body seekmg divorce in order to 
become mdependent, is one of those figments of 
the imagination that would have been corrected, 
if the Eagle had followed the proper and agreed 
upon form of procedure The Press Reference 
Committee was not consulted about the article 
until after the paper had gone to press 

"A correction was agreed upon by the Eagle 
and the Chairman of the Press Reference Com- 
mittee It appeared on October 28th ” 

The Press Reference Committee referred to 
was formed as the result of a regular meebng of 
the Society held on March 18, 1924, at which the 
editors of the leading Brooklyn newspapers were 
the principal speakers This meeting was report- 
ed m full in the October, 1924, issue of the Long 
Island Medical Journal The Committee has 
done its part promptly and well, and it is to the 
credit of the Brooklyn Daily Eagle that m this 
case It at once printed the correction when the 
Committee called its attention to its error 
The corrected article quotes Dr Frank D 
Tenmngs, Chairman of the Board of Trustees of 
the Kmgs County Medical Society, regarding the 
plan to change the name of the Society and gen- 


erally to broaden its scope of activities, as fol- 
lows 

“ 'It has no relation to the State Medical So- 
ciety or to any differences that may have existed 
m the past 

“ ‘The Kmgs County Society has actually for 
years been carrying on the functions of an 
academy of mediane It maintains a large public 
medical library, it has an active pubhc health 
committee, it cooperates with the Brooklyn Cham- 
ber of Commerce m the Brooklyn Health Council, 
it offers m conjunction with the Long Island Col- 
lege Hospital courses in graduate education, in 
addition to giving in its own auditonum weekly 
lectures by the most eminent teachers to be found 

“ ‘These are properly functions of an academy 
of medicme, and it is recogmtion of this fact that 
has prompted the present movement to amend our 
corporate btle ’ ’’ 

The Bulletin contmues 

“It IS regrettable, in the haste of publicabon, 
that such a senous distortion of the facts oc 
curred. The recommendation of the Counal to 
the Society, not as yet acted upon, is that the 
corporate title be amended to include ‘and the 
Academy of Medicme of Brooklyn’ That is 
merely recogpiition and affirmation of the fact 
that we are now an ‘Academy of Medicine’ by 
virtue of our vanous activities, a large library, 
an active Public Health Committee, graduate 
medical teachmg, etc It had no relation to the 
State Society It is no novelty, having been done 
in Toledo and elsewhere ’’ 
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SUFFOLK COUNTY 


The Annual Meeting of the Suffolk County 
Medical Society was held on Thursday, October 
27, 1927, with the President, Dr Frank Overton, 
in the chair and the Secretary, Dr E P Kolb, 
recording 

The weather was mild and balmy, and the ve- 
randa of the Club House of the Riverhead Golf 
□ub made an ideal meeting place The meeting 
was opened at 11 30 o’clock, and some business 
was transacted dunng the luncheon hour, which 
began at 1 20 o’clock After the luncheon, a 
saentific session was held and at 3 15 o’clock the 
meeting adjourned The attendance was thirty- 
hvo members, three visitmg physiaans, and eight 
pubhc health nurses and soaal workers 
The greater part of the program consisted of 
reports on the achnties of the Soaety, espeaally 
in the practice of pubhc health and avic mediane 
The Medical Society represents the doctors of 
Suffolk County, and the program of the meeting 
ivas designed to show the ranous ways m which 
the medical profession discharges its a vie duties 
to the community The farruly practice of medi- 
cine according to the highest standards, is a avic 
dut}' in whose promotion the Suffolk County 
Medical Soaety has been engaged for one hun- 
dred and tiventy-one years But m addition to 
thar pnvate practice, the physiaans of Suffolk 
County take a leadmg mterest m every phase of 
health work whose accomplishment requires cora- 
mumty effort, such as hospital management, the 
work of offiaal departments of health, the activi- 
ties of the County Tuberculosis and Public Health 
Association, the work of the County Board of 
Child Welfare, and the education of the people m 
pubhc health The program mcluded reports not 
only from the physiaans, who were the leaders m 
the community activities, but also from the lay 
executives who were carrying on the non-medical 
details of health work Every report had been 
prepared in writing for the sake of both brevity 
and clearness, and all were given rvithin the al- 
lotted time with snap and animation This part 
of the program was as follows 

The President’s Report Dr Frank Overton 
The Committee on Pubhc Health 

Dr A G Terrell 

The Committee on Children’s Climes 

Dr David MacDonell 
The Committee on General Hospitals 

Dr W H Ross 
Anti-Tuberculosis Work Dr E P Kolb 

Reports of allied organizations were given as 
follows 

Anti-Tuberculosis Fund Work, IMrs Mary 
Weaver Blanchard, R N Supervisor of 
County Nurses 

Official Pubhc Health Work, Dr M D Dickin- 
son, Distnct State Health Officer 


Children’s Consultations, Miss M Farquhar, 
R N , Distnct State Supervising Nurse 
The County Tuberculosis and Public Health As- 
soaation, Dr W H Ross 
Child Welfare Work, Miss Ruth Newman, 
Supervisor, County Board of Child Welfare. 

While the County Medical Society meets only 
tivice a year on account of the geographic dis- 
tnbution of its population, groups of doctors were 
meeting once or twice a month in connection ivrth 
the general hospitals, one of which is located in 
each corner^ of the County Reports from each 
group were given 

Dr W H Ross reported that the group center- 
ing m the Southside Hospital at Bay Shore num- 
bered about 40 doctors who met twice monthly, 
once at a staff meeting of the hospitals and again 
as the South Side Qimcal Society The success 
of the Soaety is due largely to its program, which 
consists of a soaal supper at seven o’clock, fol- 
lowed by a saentific session 

Dr A. G Terrell reported that the group cen- 
tenng m the Southampton hospital meets monthly 
at a staff meeting, and m addition, it holds several 
meetings which are both soaal and scientific 

Dr C C Miles, reporting for the group center- 
ing m the Greenport hospital, said that the doc- 
tors meet monthly in the hospital as a Staff, and 
that each takes his turn in entertainmg the others 
at a soaal dinner at which a saentific paper is 
usually presented 

Dr W P Kortnght reported that the Hunting- 
ton Hospital group meets quarterly, and that at- 
tempts were being made to revive the Society 
which formerly met on one evemng of each 
month 

The scientific part of the program consisted of 
a moving picture demonstration of the pathology 
of syphihs of the cardio-vascular si stem with spe- 
aal reference to aneunsm of the aorta, by Dr 
Omn S Wightman, of New York City, Editor- 
in-Chief of the New York State Journ.-vl of 
Medicine, and also of a bnef report of an in- 
teresting case from each of the general hospitals 
of the County 

Dr Wightman’s moving pictures illustrated the 
progressive effects of syphilis, the leucocytosis, 
the fibrosis, the destruction of the muscular tissue 
of the heart and arteries, the dilation of the cavi- 
ties of tlie blood tubes, and the formation of the 
pouches called aneunsm His pictures were con- 
cluded by tile demonstration of an aneurism as 
large as a child’s head obtained from a patient last 
rear m the City Hospital on Welfare Island The 
pictures showed the patient with a bulging pul- 
sating tumor m the chest wall of the site of the 
aneunsm. Then followed pictures of the tumor 
mass obtained on the death of the patient three 
days after his admission to the Hospital The 
tumor consisted mostly of the aneunsm fused 
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With the heart and surrounding tissues Its walls 
were over an inch thick, and the mystery was how 
the production of a loose clot and embolus was 
avoided 

Dr Wightman said that the tumor illustrated 
the end result which often occurred in untreated 
syphditic conditions , but by proper diagnosis and 
treatment, the condition could be stopped in its 
early stages 

Dr Rodney E Wyman, representing the Staff 
of the Southampton Hospital descnbed a case of 
multiple fractures of the pelvis, and showed x-ray 
plates of the parts and described the methods used 
to hold the two pubhc bones m apposition 

Dr W P Kortnght showed x-ray plates of 
cysts in the femur, tibia, and heel of a patient 
The tumor had been diagnosed as benign and the 
patient’s general health was good 


Dr Hallock Luce, on behalf of the Staff of the 
Greenport Hospital, descnbed a case of acute 
pancreatitis 

Officers for 1928 were elected as follows 
President, Dr Frank S Child, Port Jefferson, 
Vice-President, Dr Edward R Hildreth, Bay 
Shore, Secretary, Dr Edwin P Kolb, HoltsviUe, 
Treasurer, Dr David H Hallock, Southampton, 
Censors, Drs David H Schenck, Southampton, 
Paul Nugent, East Hampton, William A Baker 
Islip 

New members elected were 
Dr Jacob Dramtzke, Patchogue 
Dr Emil Edgar Falkenberg, Huntington 
Dr Frank K Edgett, Amityville 
Also Dr Gordon Pnestman, Kings Park, by 
transfer from St Lawrence County 


FRANKLIN COUNTY 


The regular annual meeting of the Franklin 
County Medical Society was held at the Elk’s 
Club, Malone, N Y , on October 26, 1927 The 
following members were present at the session 
Dr L P Sprague, President, Dr G F Zim- 
merman, Secretary-Treasurer, Dr W N Mac- 
Artney and Dr F F Finney, censors Mem- 
bers present Drs Tobin, Dolphin, Kissane, 
Wardner, Harngan, Blacklett, Smith, Stickney, 
Stamatiades, Stoughton, Van Dyke, White and 
Rush 


Visitors present Drs James E Sadlier, 
President, Medical Society of the State of New 
York, Poughkeepsie, Dr Joseph S Lawrence, 
Executive Officer, Medical Society of the State 
of New York, Albany, Dr John A Card, Vice- 
Speaker House of Delegates, Poughkeepsie, 
Dr M P Warmuth, Philadelphia, Pa , Dr H 
B Kurtz, Cleveland, O , Dr S E Appell, 
Dover Plains, N Y , Dr S W Sayer, District 
Sanitary Officer, Gouverneur, N Y , Dr S R 
Allen, Champlain, N Y , Dr Lyman G Bar- 
tbn, Plattsburg, Dr M Taylor, Edwards, Dr 
Samuel W Close, Gouverneur, Dr C A 
Northrup, Hermon 

In the morning a cancer clinic was held at 
the Alice Hyde Hospital under the direction of 
Dr John E White, who demonstrated the re- 
sults of Glover’s serum in cancer cases This 
clinic was attended by physicians of Franklin 
and adjacent counties, and about thirty cases 
were shown 


Dr 


Dinner was served at 1 30 P M 
The business session opened at 2 P M 
L P Sprague, President, presiding 

Two applications for membership were pre- 
sented and approved. Dr C IVkConnell, 
Hoganburg, N Y , and Dr Bruce T Smith, 
Fort Covington, N Y 


Dr F F Finney submitted a verbal report 
on the progress of the examination of pre- 
school children His report showed the in- 
ability of one health nurse to supervise the 
management of these examinations in the dis- 
trict It was thereupon moved and seconded 
that the President draft a resolution to be 
presented to the Board of Supervisors with 
the purpose of appointing another health nurse 
for the county Carned 

The following resolution was accordingly 
framed 

We, the members of the Franklin County 
Medical Society realize that one County nurse 
IS inadequate for the needs of the county, that 
she IS unable to do the necessary work, and we 
do hereby. 

Resolve, that the Board of Supervisors of 
Franklin County provide another nurse to 
assist the present incumbent 

The following committee was named by the 
President to present the above resolution to 
the Board of Supervisors Drs J E White, P 
F Dolphin and R G Perkins 

It was then moved by Dr Finney, and 
seconded by Dr Dolphin, that the Committee 
on Examinations of pre-school children be re- 
tained and the work go on for another year 
Carned 

Committee Drs F F Finney, Malone, C 
C Trembley, Saranac Lake, P E Stamatiades, 
Brushton 

Dr Dolphin in behalf of the Committee 
appointed to confer with Judge E C Lawrence 
about fees for lunacy examinations, reported 
that Judge Lawrence had set a fee of $8 for 
examinations, and twenty cents mileage each 
way 

Following the business session the following 
papers were read 
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1 The Necessity for Early Diagnosis in 
Cancer — Dr R G Perkins, Malone 

This paper received very favorable mention 
by Dr Sadlier and his associates 

2 The Activities of the Medical Society of 
the State of New York — Dr James E Sadlier, 
President of the Medical Society of the State 
of New York 

Dr Sadher in his able address strongly 
urged the physicians to impress upon their 
patients the importance of yearly physical 
examinations , to make universal the work 
w hich the Life Extension Institute can do only 
to a limited degp’ee 

He also urged that each society should be a 
unit in making an intensive study m one or 
more lines of original research 

The subject of Public Health Relations was 
fully discussed and described in detail 

Dr Sadlier finally urged that each society 
strive to secure in its membership every repu- 
table physician possible 

Dr J S Lawrence showed the importance 
of holding county meetings to discuss different 
phases of educational xvork He claimed we 
do not hold enough meetings The work of 
the Public Health Relations Committee was 
discussed, and at his suggestion the following 
committee xvas appointed by the President 
Drs MacArtney, Wardner, Kingston, Austin 
and Kissane 

Dr J A Card, Vice-Speaker of the House of 
Delegates, followed Dr Lawrence and spoke 
on the annual registration of physicians and 


urged all physicians to register immediately 
on receipt of their cards He also urged the 
importance of periodic health exammations as 
recommended by Dr Sadlier, and said, "There 
is no reason xvhy xve cannot make the exam- 
inations ourselves, instead of sending patients 
to the Life Extension Institute Dr Card’s 
paper was discussed by Dr Sayer, who 
stressed the importance of a Public Health 
Relations Committee 

Dr M P Warmuth of Philadelphia, Pa , in 
his address gave the reasons xvhy he became 
interested in Glover’s serum, and enumerated 
man} cases which had been improved or cured 
by the cancer serum treatment during the past 
five years 

Dr H B Kurtz of Cleveland, Ohio, supple- 
mented Dr Warmuth’s paper with a resume 
of the results he had obtained m the use of 
Glover’s serum over a period of five years 

Lantern slides of selected cancer cases were 
displayed 

The following ofificers were elected for 1928 

President, Dr G M Abbott, Saranac Lake 

Vice-President, Dr P F Dolphin, Malone 

Secretary-Treasurer, Dr G F Zimmerman, 
Malone 

Censor for three years. Dr J Woods Pnee, 
Saranac Lake. 

Delegate to State Society, Dr C C Trem- 
bley, Saranac Lake, Alternate, Dr L P 
Sprague, Chateaugay 

G F Zimmerman, M D , Secretary 


QUEENS COUNTY 

A regular meeting of the Medical Society of 
the County of Queens was held at the Queens 
Valley Golf Club on September 27th, 1927, at 
8 30 P M, Dr Joseph S Thomas in the chair 
The minutes of the Outing Meeting held June 
14th, at Harbor Inn, Rockaway Park, were ap- 
proved as published 

The following names having been approved 
by the censors were presented for election to 
membership On motion they were elected by 
one ballot cast by the secretary 
^ George C Ames, MD, 18402 89th Street, 
Holhs 

Jesse Badner, M D , 14617 Hillside Avenue, 
Jamaica 

Louis W Granirer, M D , 8-K)l Boulevard, 
Rockaway Beach 

Kate Freeman iMiller, M D , 123 Alburtis Av- 
enue, Corona 

James Vincent Rizzi, M D , 9034 1/Oth 
Street, Jamaica 

The scientific session opened with an address 
by Clarence J Gamble, M D , on “The Stetho- 


MEDICAL SOCIETY 

scope in the Diagnosis of Heart Diseases ’’ It 
was accompanied by a Demonstration of Heart 
Sounds and Heart Murmurs through a West- 
ern Electric Stethoscope and Public Address 
System installed by the Bell Telephone Labor- 
atories 

Speaking of the electrical stethoscope. Dr 
Gamble said, “One of the most difficult fields 
m medical instruction is the auscultatory por- 
tion of physical diagnosis Text book descrip- 
tions of lung sounds as ‘like the swish of wind 
in distant trees’ and the murmurs as resem- 
bling 'the escaping steam in an apartment ra- 
diator’ are the unsatisfactory means by which 
the printed page attempts to convey tb the 
nov ice w hat he will hear in a patient Medical 
schools find it difficult to provide the necessary 
number of patients and variety of conditions to 
give the student the basis he should have for 
this diagnostic work 

“It IS chiefly for the purpose of meeting this 
difficulty that the electrical stethoscope was de- 
signed by the Bell Telephone Laboratory 
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Using the vacuum tube so well known m its 
radio applications, provision has been made 
for magnifying sounds coming from a patient’s 
chest so that a class of as many as 500 may 
listen simultaneously In this way, with a 
minimum of effort in securing patients to 
illustrate a particular condition and with a 
great saving in time both of the instructor and 
of the student, classes may now be given a 
better grounding m the art of physical diag- 
nosis than has previously been possible 

“As usually used the electrical stethoscope 
IS provided with a telephone receiver for each 
listener to which he connects the tube of his 
own stethoscope For the demonstration at 
the meeting of the Queens County Medical 
Society, the electrical public address system, 
also developed by the Bell Telephone Labora- 
tories, IS used for additional magnification 
The combination of the two makes possible an 
increase m power of the vibrations of the 
patient’s chest 1,000,000,000,000 times, the re- 
sulting sounds issuing from two large horns 
siK feet across, and filling the entire room with 
an accurate imitation of the heart and lung 
sounds 

“One advantage which the electrical stetho- 
scope makes possible is the use of electrical 
filters By turning a switch on the instru- 
ment, all the vibrations either above or below 
a chosen point may be eliminated This makes 
it possible to decrease the intensity of the first 
and second sounds and brings out the murmurs 
in a way which can be appreciated much more 
readily by the novice After the students have 
recognized the murmur and located its time, 
the filters may be cut out, allowing them to 
hear it in its usual proportions 

“The electrical stethoscope is now m use in 


more than fifteen of the medical schools of 
the country Its designers are working on a 
small portable model which it is hoped will be 
of great use to the deaf physicians 

“A further improvement in the teaching of 
physical diagnosis which the electrical stetho- 
scope has made possible is the production of 
phonograph records of heart and lung sounds 
During the past winter a series of records of 
typical heart murmurs were produced at the 
Columbia Phonograph Laboratories Experi- 
mental work IS now being done with a special 
reproducer for these so that they may be 
heard through the physician’s own stethoscope 
head piece As soon as this is completed the 
records will be available for all physicians and 
medical students ” 

In the demonstration which followed. Dr 
Gamble made use of a considerable number of 
heart cases from the cardiac clinic of St John’s 
Hospital, Long Island City The heart sounds 
\/ere of such magnitude that they were heard 
not only by the audience m the room, but 
throughout the entire floor of the club building 
in which the demonstration was made 

Dr J A Smith of Elmhurst, Secretary of 
the American Heart Association, addressed the 
meeting on the Motion Picture Demonstration 
of the American Heart Association, “The 
Valves of the Heart in Action,’’ following 
\;hich the pictures were exhibited 

At the close of the meeting a vote of thanks 
was passed to the speakers, Drs Gamble and 
Smith, for their entertaining and instructive 
presentations and to Dr Prest and the Queens- 
boro Tuberculosis and Health Association for 
their arrangement of the program of the 
evening 

E E Smith, Secretary 


REGISTRATION OF PHYSICIANS 


The application cards for the registration of 
physicians were mailed in September with the 
expectation that all of tliem would be filled out 
and returned before the first of January For 
a time they came in rapidly, but lately they have 
been cormng in much more slowly We have re- 
ceived only 10,000 applicabons out of a total of 
over 17,000 The first of January is-not very 
far away and applications must come in much 
more rapidly than they are now coming m if 
we are to register everyone on time We have 
already issued and mailed about 9,000 registra- 
tion certificates and are continuing to send out 
these certificates every day We want to send 
the list to the pnnter as soon after the first of 
January as possible, but cannot do so unless the 


physicians of the State cooperate so that all the 
applications will reach us before the first of the 
year 

We are trying to make registration a success 
with as little trouble to all parties concerned as 
possible. We welcome criticisms and sugges- 
tions, and hope that every physician who fails 
to receive his registration certificate within a rea- 
sonable time after his application, will let us know 
at once We feel sure that with everyone co- 
operating to the best of his ability, an accurate 
and complete list of registered practicing phfsi- 
ciaiis can be prepared and distributed 

Charles B Heisler, 
4<;ststaitt in Higher Education 
Stale Dcparlnicnt of Education 
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CATTARAUGUS COUNTY 


The Committee on Public Health and Public 
RelaUons of the Cattaraugus County Aledical So 
cifty made the following report and recommen- 
dations on October 28, 1927, concerning a County 
Health Department 

Recommendation A 

That at the FaU or Annual meebn|; of the 

Board of Supervisors of the p^re- 

gus the following suggestions be formally pre 
tented by the Society to the Supervisors of Cat- 
taraugus County 

Suggestion Ne 1 

That, as the terms of office of the present mem- 
bers of the County Board of Healdi 
termination or resignation, physicians be ap 
pointed to these positions, undl a total of hve 
ph)sicians shall be reached^ and it ^rffier su^ 
gested as a part of the above ffiat the p 7 . 

appointed shall be nommated for appo 
b> the IMedical Soaety of Cattaraugus County, 
and shah be licensed and registered physj^ans. 
resident in the County (Such a proce 
permitted by the State law govenung ^ 
boards of health, the law merely providing mat 
there shall be at least two physicians on 
county board of health ) 

Suggestion No 2 t> j f 

That there be constituted by the Bo^d ot 
Health of the County of Cattaraugus an ADVIS- 
ORY COUNCIL, to serve without fees or othe 
remuneration, with an unofficial status, an 
the provisions that 

a The membership of the ADVISOR 
COUNCIL shall be as follows 
Ten physicians nominated by ffic co y 

medical society , , 

Two dentists nominated by the dental or 

ganization of the county 
One registered nurse, active or retired but 
not at the time of her appointment or alter 
ward engaged m county public healt i u 
One doctor of veterinary medicine, en- 
gaged in the private practice of his proies 
Sion in the County 
Two ex-officio members, viz , ffie 

of the County Tuberculosis and Public 
Health Association, and the Dismct State 
Health Officer supervising this Lounty 
b The duties of the advisory council shall 
be as follows 

They shall assist and counsel the Lounn 
Board of Health in the dei elopment ot 
policies and programs ns 

support to the County Board of 1 e 
indicated, and aid m the mterpreta ion 
its activities to the public 
c At no time shall the Countv Boar o 


Health be legally bound by the advice of 
the advisory council 
d In die event that any fund, foundation, 

association, or other ,°Se 

zation shall sigmfy its desire to disburse 
in this County any sum or sums of money 
for the advancement of public health 
the demonstration of the 
of. It shall be the function of the advisoiy 

council, following of 

Board of Supervisors and the Boa d 
Health of the County, to act as the super- 
visin'^ agent m such disbursement or 
demomlrlfon, and m the develop™"' 
exercise of this function, the advisory 
council may be enlarged as to membership 
bv the addition of the following 
T^\ o representatives of the Fund, Founda- 
tion, Association or philanthropic organi- 
zation contributing the money 
One representative of the Committee on 
Public Health of the Medical Society of 
the State of New York 
One representative of the Department o 
Health of the State of New York 

Suggestion No 3 

That the Board of Managers of the Countv 

SS of Health if permitted and provided for 
by law 

Suggestion No 4 

That the Board of Managers of the ount> 

T aborato^ be abolished, and their ffinctions and 
duS Srpo„t,d .n those ot the Otunty Board 
of Health, if petmitted and provided for by 

Suggestion No 5 

That contingent upon acceptance b) u 
County’ Board of Health of ffie plans outlined m 
Sugg^tion No 2, ffie Board of SuperMsors of 
die County of Cattaraugus appropriate for the 
ensuing yLr for ffie purposes of the County 
Board o/ Health, exclusive of the amo^t 
ffie County Sanatoniim, ffie sum of $18 IXXJ and 
that ffie tLms of the resolution shall request a 
similar amount in the ffirm of State A'd, wit 
a total budget for the County Board of Health 
of S36CXX), as compared with a total for ffie pres- 
ent % ear of $56,000, and m connection herewith 
the 'following budget is presented 

Salaries 

County Health Officer, full time 5 ^ 

Clerk-Stenographer 1 ^ 

5 field nurses @ $1,800 9^ 

1 sanitary inspector l.ow i/ udo 
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Rents, Etc 

Rent, mam offices 1,200 

Rent, district stations (to be 
denoted) 

Telephone, telegraph, etc 300 

Postage, etc 300 1,800 

Auto Operation 

Mileage on health officer’s car, at 
8 cents per mile, the car to be 
provided by the health officer, 
with upkeep, insurance, etc , to 
be earned by himself (10,000 
miles allowed) 800 

Depreciation on the cars of the 
nurses and sanitary inspector, 
the cars to be owned by the in- 
dividuals operabng them, and 
to be paid for by the county at 
the rate of 1/36 of the value 
of the car as depreciation each 
month, 6 cars, total depreciation 


per year 

Mileage for 6 cars @ 5 cents per 

1,300 


mile (10,000 miles per year per 
car) 

3,000 

5,100 

Supplies, Etc 



Office supplies 

Travel (out of County) 

1,500 

1,500 

For County Health Officer 

For 4 nurses to attend annual 

150 


conference 

200 

350 

Laboratory 



Salary, bactenologist 

2,600 


Salary, clerk-assistant 

1,200 


Salary, part-time director 

900 


Telephone, etc 

250 


Supplies 

1,200 


Special contingent fund 

500 

6,650 

For fees and other expenses of in- 



fancy, maternity and child 
hygiene climes 

1,000 

1,000 

For fees and other expenses of 



venereal disease clinics 

1,000 

1,000 


For fees and other expenses of 
tuberculosis clinics 

500 

500 

General contingent fund 

1,100 

1,100 

Total 


36,000 

One-half in the form of State aid 



Suggestion No 6 

That the Board of Supervisors appoint a com- 
mittee, or empower its Committee on Public 
Health to confer with the County Board of 
Health and the Advisory Counal, as to the pos- 
sibility of providing emergency stations or hos- 
pitals, for the proper care of those cases of diffi- 
cult labor occurring at points in the county at 
times inaccessible to the regular Hbspitals 

Suggestion No 7 

That the position of director of the County 
School Hygiene District be abolished, or if this 
IS legally impossible at this time, that the ap- 
propnation therefor be made nominal 

Suggestion No 8 

That, at the end of two years a formal hear- 
ing be held by tlie Board of Supervisors, as per- 
mitted and provided for by law, and that, if the 
County Board of Health be then considered un- 
necessary, It be abolished 

Recommendation B 

That the actual details of the development of 
policies and programs in connection with the 
County health work m Cattaraugus County be 
left to the advisory council and the County 
Board of Health 

Recommendation C 

That since it is the firm conviction of the 
Medical Society of the County of Cattaraugus 
that there are in Cattaraugus County local physi- 
cians qualified for the position of county health 
officer, the Board of Health of Cattaraugus 
County be hereby asked to use every means to 
obtain for Cattaraugus County a county health 
officer who shall be a local physician, with ex- 
penence m preventive medicine, and with a prac- 
tical knowledge acquired through private prac- 
tice in Cattaraugus County 
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MEDICAL WARES 


LOOSE LEAF REFERENCE BOOKS 


A physiaan keeps his professional knowledge 
up to date from three sources 

1 From oral instruction 

2 From medical periodicals 

3 From text-books 

Oral instruction by means of formal lectures 
or mformal conversations is still the most widely 
used of all methods of imparting or gettmg in- 
formation It IS also the most effiaent for it 
permits the teacher to utilize the latest mforma- 
tion on his subjects The printed page soon 
grows old and a text-book on science needs revi- 
sion by the time it is on the market A physician 
hesitates to pay twenty-five dollars for a text- 
book of which a new edition appears every two 
or three years, he prefers to spend his money 
on lecture courses and on visits to dimes where 
he can talk directly with his teacher and ask him 
questions face to face 

A text-book on a scientific subject is based 
on fundamental facts which remain unchanged 
anud new discovenes \\Tien it is revised, only 
about five per cent of the old matter is changed, 
and five per cent of new matter is added, while 
ninety per cent of the book remains unchanged 
If the permanent matter of a text-book could be 
retamed and the revisions could be inserted m 
their proper places, a great economic gain would 
result, besides the satisfaction which the owner 
feels m knowmg that his book always contains 
the latest information 

The loose leaf system is the solution of the 
problem of keeping a text-book up to date A sub- 
scriber to the system receives the latest complete 
volumes, and every six months afterward he 
receives new leaves to be inserted in place of 
those to be removed The new leaves are num- 
bered to correspond with the old ones, and the 
t^ is made to read continuously with that of 
the older leaves 

^luch research and experimenting r\as re- 
quired in order to devise a binder that was satis- 
factory , but loose leaf books are now made 
which are flexible and which open as flat as 
those bound m the ordinary way Moreover the 
binders are easy to operate, and the old leaves 
readily stay in their places while the changes are 
being made 

An extensive editorial system is required to 
keep a loose leaf system up to date A staff of 
research workers and editorial wnters must be 


maintamed and the authors must be on the watch 
to catch and venfy every item of progress The 
reputation of the publishers would be impaired 
if an important item w^ere missed in the semi- 
annual distribution of new leaves On the other 
hand, the premature announcement of an alleged 
discovery which turns out to be worthless or dis- 
credited will be qmckly fatal to the reputatio i 
of the book A physiaan buys a loose leaf sys- 
tem on the good reputation of both the publish- 
ers and the authors, wuth the assurance that the 
information which he receives is that of the 
current year 

Since the publishers maintain a staff of editors 
and authors, they are m a position to give re- 
phes to mquines made by the owners of the 
books This service is a stimulus to research, for 
quesbons are always inspinng to authors and 
research workers Pubhshers profit by a knowl- 
edge of what their patrons want to know, and 
authors are led to explain points w’hich otherwise 
might have been left obscure 

The quesbon and answer service is of great 
value to the physiaan who is engaged m researcli 
w ork or is preparing a paper for the instruction 
of his colleague? It is the nearest approach to 
the oral method of imparbng mstruebon with its 
personal contact with noted teachers 

The loose leaf system is pecuharly well adapted 
to text-books embodjing encyclopedic knowledge 
m methane, surgery, public health, and other 
branches of medical prachce Such complete ar- 
ticles have a speaal appeal to physicians, for the 
law' presumes that every doctor treatmg a case 
shall make use of the latest information relating 
to the pahent’s disease, the pnee of a loose leaf 
system and the serwee of answers to questions is 
an insurance paid as a protection against a pos- 
sible charge of neglect to apply every available 
procedure 

Physiaans are also interested m loose leaf en- 
cyclopedias on general subjects Every person 
who buys a large encyclopedia is soon urged to 
buy supplemental volumes in order to keep the in- 
formation up to date The loose leaf system 
enables the owmer to insert the new matter, m its 
proper place where it wall be readily available 

Loose leaf Bibles are also published for the 
benefit of preachers and research workers who 
w'lsh to insert information regarding particular 
chapters and verses 
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ACCEPTANCE OF 

Responsibility for a failure to cure lies with 
the patient or his family quite as often as with 
the doctor If the prescnption of the doctor is not 
followed, he cannot effect a cure Inability as 
often as unwillingness accounts for failure to 
take a doctor’s advice 

A great variety of conditions prevent a patient 
from profiting by medical advice There are 
poverty, and a natural disposition of pessimism, 
there are laziness and over indulgence in the 
whims of the patient , and there are stinginess 
and greed and above all, ignorance Any of 
these conditions may render futile the attempts 
of the best doctor to cure a patient 

The Nnv York Herald-Tribune for November 

14 contains the announcement of the Presbyterian 
Hospital of New York City, that an expert 
worker in the social service department will stud> 
the traits and inclinations of the patients in order 
to meet their peculiarities and adapt the treat- 
ment to the special conditions of the patients and 
their families Miss Hamilton, the worker m 
charge of the service is quoted as saying 

“A study of a patient’s traits and inclinations 

15 necessary to establish the true state of his 
health Her classification lists these modern so- 
cial symptoms under the general heading of 
‘Simptomatic Behavior Attitudes or Reaction 
Modes ’ This, in turn, is divided into two parts 
listing certain traits under ‘Delinquency’ and 
‘Unconstructive Personality Traits ’ Bootleg- 
ging, perjury, non-support, forgery and arson 
are among the classifications m the ‘delinquency’ 
column 

“Extremes of characteristics, whether nor- 
mally good or bad, are listed as ‘Unconstructive 
Personality Traits ’ They include such opposites 
as rebelliousness and resignation, dependence and 
hyper-independence, boasting and discourage- 
ment 


medical advice 

“The important part of the new medical social 
terminology is that now, for the first time, all 
these traits are actually named,’’ said Miss Ham- 
ilton “Now the social service worker knows 
what she is treating Previously, only broad gen- 
eralizations were used in defining the findings 
of the social service worker, such as ‘desertion,’ 
‘old age’ or ‘mental illness ’ 

“The classification, according to its author, will 
aid not only an immediate diagnosis of a patient’s 
social ills, but enable physicians and social service 
workers to correlate and study together their 
joint conclusions ’’ 

A variation of the same theory is that the ab- 
sorption of toxins may produce a changed be- 
havior A case evolving that pnnciple is re- 
ported in the New York H erald-Tnbunc for 
November 11, in which a young man accused of 
a hold-up was treated and his criminal tendencies 
were pronounced eradicated by two physicians 
The account says that the medical testimony was 
that “sinus trouble had caused a partial cessation 
of circulation in Lyle’s brain, causing criminal 
propensities Several witnesses testified to the 
youth’s character Magistrate Croak then re- 
duced bail and put the case over on condition 
that Lyle should undergo treatment and report to 
him at frequent intervals 

“After the sinus operabon it was found that 
even more senous trouble required treatment 
Subsequently Lyle submitted to the removal of 
his tonsils and five abscessed teeth, operation for 
intestinal trouble and treatment for abnormal 
blood pressure 

“Laivyers familiar with the case pointed out 
that Lyle’s submission to the treatment was in 
itself an admission of guilt It was also said 
that he has not denied committing the enme In 
view of this it was felt that he could hardly es- 
cape being found guilty and receiving fifteen 
} ears under the Baumes law ” 


OPEN THE GARAGE DOORS 


The Neiv York Sun of November 10 is to be 
commended for printing the following warning 
against carbon monoxide poisoning in closed 
garages 

“Alongside the man who rocks the boat and 
his partner in foolhardiness who didn’t know it 
was loaded, place must be made for the motor car 
operator who shuts the garage door and leaves 
the engine running Deadly carbon monoxide 
gas pours from the exhaust pipe, and the result 
IS inevitable 


“Cold weather favors the folly of those who 
refuse to take heed of this danger They wish 
to tinker with the car and they think they will 
keep wann Avhile they are at work The result 
is that if they are lucky they expose themselves 
only to senous prostration If they are not chil- 
dren of good fortune, death is the penalty they 
pay for their neglect of elementary caution 

“Not all the motorists guilty of this practice 
are novices Some of them have had sufficient 
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expenence to teach them that the combination 
of an unventilated room and a running internal 
combustion engine is fatal Carbon monoxide 


plays no fa\orites It kills beginner and old 
timer impartially, and the closed garage door is 
Its principal assistant ” 


UNFULFILLED PREDICTIONS 


Medicine as well as politics has its unfulfilled 
predictions Bruce Barton, uho al\va}s speaks 
an encouraging word, says in the Sunday Herald- 
Tribiine magazme of October 30 

“The first time I saw him he stood on the plat- 
form facmg a great audience of college students 
He was thirty-three years old Stretched across 
the wall behind him was a big blue banner with 
this legend ‘The redemption of the world in th-s 
generation ’ 

“That multitude of ardent young spirits drank 
in his orator}' eagerly They were impatient \\ ith 
the bungling delays of middle-aged folks \\ ho had 
been conducting human affairs The}' u anted 
no more delays, no foohng, they would get the 
world saved nght away — now 

“Eighteen years have passed, and if the millen- 
nium has come, news of its arrival was not 
pnnted m the particular paper which I happen 
to read 

“I saw my fnend the orator only a few day-, 
ago He IS fifty-one years old and head resident 
of a soaal settlement 

“He no longer talks about the redemption of 
the world in this generation He is reconaled 
to the fact that human nature is pretty stubborn 
stuff, requinng a long period of complete puri- 
fication 

“He IS content to gfather in the handicapped 
boys and girls of his slum neighborhood and give 


them a chance to grow' strong in his gy'mnasium 
He conducts evening classes where they learn at 
the close of their da} s work In a quiet wa\ 
he holds up before them ideals of useful living 
‘ \t fi tty-one he has dropped the illusions 
which were so glorious at tliirty-three But the 
faith of thirty-three remains He still knows the 
battle w'lll be won, tliough victor}' be several 
hundred or a thousand years away, and loyally, 
obscurel} , he fights tlie good fight 

Youth which know's no history, comes romp- 
ing into the world determined upon immediate 
results The headwaters of the nver of life are 
fed with pure cold streams of melted snow' from 
the mountain tops 

“The test comes not in youth but m the middle 
tears when the stream runs slower, when it is 
a little soiled by hard contact with the banks, 
when — being often dnerted from its course to 
turn w heels and w'ater farms — it plods more 
wearih to the sea 

“Happy are they who, traveling more slowl}, 
yet tratel w'lth sturd} hearts, who, having lost 
tlie illusions of youth, still have kept the faitli ' 
Dr Barton might have made his fnend sa} 
“No tuberculosis in 1930 ’’ He might also have 
said “Happy are the physicians w'ho having lost 
the illusion of universal physical salvation, still 
keep the faith and travel on with stiirdi hearts ' 


HAIR GRAFTING 


Baldheaded people are fair marks for those 
who profess to have the secret of hair restora- 
non, but, the actual demonstration of new hairs 
fixed to bald spots bnngs hordes of patients eager 
to part with their money The follow'ing account 
in the Nezu York Sun of November 13, although 
of humorous intent, yet is w'orth hundreds ot 
dollars to the manager of a certain beauty parlor 
The account begins 

“A little band of dauntless scientists gathered 
'n a knot today and implanted the first hairs that 
have ever been affixed to a bald spot in America 
"Up in a rear room of a beautv salon with 
only about twent}' reporters and photographers 
grouped around, the secret demonstration took 
place, with hardl} anybody daring to believe h's 
e}es 

B\ Jo\e, doctor I” gasped a man from the 
niost senous of all the metropolitan dailies, 
you’ve done it * Accept my congratulations ’ 


The stor}' ends w ith an account of the operation 
and says 

“Eighteen }ears ago he first cotered a Nor- 
wegian scalp, but not sufficiently to satisfy him, 
according to his son, and he has been w'orking 
at it ever since Gradually he got better, and 
now' he can make a completely bald man thor- 
ough!} hirsute m three months, tw'o hairs at a 
time. 

‘At this rate the occupants of the first four 
rows at the Follies w'ould be covered up in about 
thirty years, provided the doctor reached them 
before they died 

“By the w a} , the operation is perfonned b} 
fixing two root ends of hair into a gold ring, 
pressing the hair through a hollow ring dow n the 
hair canal and remoting the needle The gold 
mig and the hair remam The hair does not 
grow, fall out, turn white or whistle ’’ 
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ACCEPTANCE OF MEDICAL ADVICE 


Responsibility for a failure to cure lies with 
the patient or his family quite as often as with 
the doctor If the prescnption of the doctor is not 
followed, he cannot effect a cure Inability as 
often as unwillingness accounts for failure to 
take a doctor’s advice 

A great variety of conditions prevent a patient 
from profiting by medical advice There are 
poverty, and a natural disposition of pessimism, 
there are laziness and over indulgence in the 
whims of the patient, and there are stinginess 
and greed and above all, ignorance Any of 
these conditions may render futile the attempts 
of the best doctor to cure a patient 

The New York Herald-Tnbunc for November 
14 contains the announcement of the Presbytenan 
Hospital of New York City, that an expert 
worker in the social service department will stud> 
the traits and inclinations of the patients m order 
to meet their peculiarities and adapt the trea*- 
ment to the special conditions of the patients and 
their families Miss Hamilton, the worker m 
charge of the service is quoted as saying 

“A study of a pahent's traits and inclinations 
is necessary to establish the true state of his 
health Her classification lists these modern so- 
cial symptoms under the general headuig of 
‘Symptomatic Behavior Attitudes or Reaction 
Modes ’ This, in turn, is divided into two parts 
listing certain traits under ‘Delinquency’ and 
‘Unconstructive Personality Traits ’ Bootleg- 
ging, perjury, non-support, forgery and arson 
are among the classifications m the ‘delinquency’ 
column 

“Extremes of characteristics, whether nor- 
mally good or bad, are listed as ‘Unconstructive 
Personality Traits ’ They include such opposites 
as rebelliousness and resignation, dependence and 
hyper-independence, boasting and discourage- 
ment 


“The important part of the new medical social 
terminology is that now, for the first time, all 
these traits are actually named,’’ said Miss Ham- 
ilton ‘ Now the social service worker knows 
what she is treating Previously, only broad gen- 
eralizations were used in defining the findings 
of the social service worker, such as ‘desertion,’ 
‘old age’ or ‘mental illness ’ 

“The classification, according to its author, will 
aid not only an immediate diagnosis of a patient’s 
social ills, but enable physicians and social service 
workers to correlate and study together their 
joint conclusions ’’ 

A variation of the same theory is that the ab- 
sorption of toxins may produce a changed be- 
havior A case evolving that principle is re- 
ported m the Neiv York H erald'Tnbnnc for 
November 11, m which a young man accused of 
a hold-up was treated and his criminal tendencies 
were pronounced eradicated by two physicians 
The account says that the medical testimony was 
that “sinus trouble had caused a partial cessation 
of circulation in Lyle s brain, causing criminal 
propensities Several witnesses testified to the 
youth’s character Magistrate Croak then re- 
duced bail and put the case over on condition 
that Lyle should undergo treatment and report to 
him at frequent intervals 

“After the sinus operation it was found that 
even more senous trouble required treatment^ 
Subsequently Lyle submitted to the removal ot 
his tonsils and five abscessed teeth, operation for 
intestinal trouble and treatment for abnormal 
blood pressure 

“Lawyers familiar with the case pointed out 
that Lyle’s submission to the treatment was m 
itself an admission of guilt It was also said 
that he has not denied committing the crime In 
view of this it was felt that he could hardly es- 
cape being found guilty and receiving fifteen 
years under the Baumes law ” 


OPEN THE GARAGE DOORS 


The Nezo York Sun of November 10 is to be 
commended for printing the following warning 
against carbon monoxide poisoning in closed 
p'3.r3^cs 

“Alongside the man who rocks the boat and 
his partner in foolhardiness who didn’t know it 
was loaded, place must be made for the motor car 
ooerator who shuts the garage door and leaves 
the engine running Deadly carbon inonoxide 
gas pours from the exhaust pipe, and the result 
IS inevitable 


“Cold weather favors the folly of those who 
refuse to take heed of this danger They wish 
to tinker with the car and they think they will 
keep warm while they are at work The result 
IS that if they are lucky they expose themselves 
onlv to serious prostration If they are not chil- 
dren of good fortune, death is the penalty they 
pay for their neglect of elementary caution 

“Not all the motonsts guilty of this practice 
are novices Some of them have had sufficient 
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experience to teach them that the combination plays no favorites It kills beginner and old 
of an unventilated room and a running internal timer impartially, and the closed garage door is 
combustion engine is fatal Carbon monoxide its principal assistant ” 


UNFULFILLED PREDICTIONS 


Medicine as well as politics has its unfulfilled 
predictions Bruce Barton, who always speaks 
an encouraging word, says m the Sunday Herald- 
Tribune magazine of October 30 

“The first time I saw him he stood on the plat- 
form facing a great audience of college students 
He was thirty-three years old Stretched across 
the wall behind him was a big blue banner wnth 
this legend ‘The redemption of the w'orld in th’S 
generation ' 

“That multitude of ardent young spirits drank 
m his oratory eagerly They were impatient with 
the bungling delays of middle-aged folks who had 
been conducting human affairs They w'anted 
no more delays, no fooling, they w'ould get the 
world saved right away — now 

“Eighteen years have passed, and if the millen- 
nium has come, news of its arrival was not 
pnnted in the parhcular paper which I happen 
to read 

“I saw my friend the orator only a few days 
ago He is fifty-one years old and head resident 
of a soaal settlement 

“He no longer talks about the redemption ot 
the world in this generation He is reconciled 
to the fact that human nature is pretty stubborn 
stuff, requiring a long penod of complete puri- 
fication 

“He IS content to gather in the handicapped 
boys and girls of his slum neighborhood and give 


them a chance to grow strong in his g}'mnasium 
He conducts evening classes w'here they learn at 
the close of their day’s work In a quiet wai 
he holds up before them ideals of useful living 
“At fifty-one he has dropped the illusions 
which w'ere so glorious at tliirty-three But the 
faith of thirt)'-three remains He still knows the 
battle will be won, though victory be several 
hundred or a thousand years aw’ay, and loyally, 
obscurely, he fights the good fight 

‘ Youth, which knows no history, comes romp- 
ing into the world determined upon immediate 
results The headwaters of the nver of life are 
fed wuth pure cold streams of melted snow from 
the mountain tops 

“The test comes not in youth but in the middle 
years when the stream runs slower, when it is 
a little soiled by hard contact w'lth the banks, 
when — being often diverted from its course to 
turn w’heels and water farms — it plods more 
wearily to the sea 

“Happy are they who, traveling more slowly, 
yet travel with sturdy hearts, who, having lost 
the illusions of youth, still have kept the faitli ’ 
Dr Barton might have made his fnend sa> 
“No tuberculosis in 1930 ’’ He might also have 
said “Happy are the physicians w'ho having lost 
the illusion of universal physical salvation, still 
keep the faith and travel on with sturdv hearts ’ 


HAIR GRAFTING 


Baldheaded people are fair marks for those 
who profess to have the secret of hair restora- 
tion, but, the actual demonstration of new' hairs 
fixed to bald spots bnngs hordes of patients eager 
to part W'lth their money The following account 
in the jVetu York Sun of November 13, although 
of humorous intent, yet is w'orth hundreds ot 
dollars to the manager of a certain beaut) parlor 
The account begins 

“A little band of dauntless scientists gathered 
in a knot today and implanted the first hairs that 
have ever been affixed to a bald spot in America 

“Up in a rear room of a beauty salon with 
only about twent) reporters and photographers 
grouped around, the secret demonstration took 
place, with Iiardl) anybod) daring to belieie his 
e)es 

“B\ Jo\e, doctor'” gasped a man from the 
most senous of all the metropolitan dailies, 
“von’ve done it 1 Accept ni) congratulations ' 


The stor)' ends w'lth an account of the operation 
and says 

“Eighteen )ears ago he first covered a Nor- 
wegian scalp, but not sufficient!) to satisfy him, 
according to his son, and he has been W'orking 
at it ever since Gradually he got better, and 
now he can make a completely bald man thor- 
oughh hirsute in three months, two hairs at a 
time 

“At this rate the occupants of the first four 
rows at the Follies w'ould be covered up in about 
thirty years, provided the doctor reached them 
before they died 

“By the w'U), the operation is perfonned b) 
fixing two root ends of hair into a gold ring 
pressing the hair through a hollow ring down the 
hair canal and remoiing the needle The gold 
ring and the hair remain The hair does^ot 
grow, fall out, turn white or whistle ” 
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ACCEPTANCE OF MEDICAL ADVICE 


Responsibility for a failure to cure lies with 
the patient or his family quite as often as with 
the doctor If the prescription of the doctor is not 
followed, he cannot effect a cure Inability as 
often as unwillingness accounts for failure to 
take a doctor’s advice 

A great variety of conditions prevent a patient 
from profiting by medical advice There are 
poverty, and a natural disposition of pessimism, 
there are laziness and over indulgence in the 
whims of the patient, and there are stinginess 
and greed and above all, ignorance Any of 
these conditions may render futile the attempts 
of the best doctor to cure a patient 

The Ne^v York Herald-Tnbunc for November 
14 contains the announcement of the Presbyterian 
Hospital of New York City, that an expert 
worker in the social service department will stud> 
the traits and inclinations of the patients in order 
to meet their peculiarities and adapt the treat- 
ment to the special conditions of the patients and 
their families Miss Hamilton, the worker m 
charge of the service is quoted as saying 

“A study of a patient’s traits and inclinations 
is necessary to establish the true state of his 
health Her classification lists these modern so- 
cial symptoms under the general heading of 
‘Stniptomatic Behavior Attitudes or Reaction 
Modes ’ This, m turn, is divided into two parts 
listing certain traits under ‘Delinquency’ and 
‘Unconstructive Personality Traits ’ Bootleg- 
ging, perjury, non-support, forgery and arson 
are among the classifications in the ‘delinquency’ 
column 

“Extremes of charactenstics, whether nor- 
mally good or bad, are listed as ‘Unconstructive 
Personality Traits ’ They include such opposites 
as rebelliousness and resignation, dependence and 
hyper-independence, boasting and discourage- 
ment 


“The important part of the new medical social 
terminology is that now, for the first time, all 
these traits are actually named,’’ said Miss Ham- 
ilton “Now the social service worker knows 
Avhat she is treating Previously, only broad gen- 
eralizations were used m defining the findings 
of the social service worker, such as ‘desertion,’ 
‘old age’ or ‘mental illness ’ 

“The classification, according to its author, will 
aid not only an immediate diagnosis of a patient’s 
social ills, but enable physicians and social service 
workers to correlate and study together tlieir 
joint conclusions ’’ 

A variation of the same theory is that the ab- 
sorption of toxins may produce a changed be- 
havior A case evolving that prmciple is re- 
ported in the New York Hercild-Tnbnne for 
November 11, in which a young man accused of 
a hold-up was treated and his criminal tendencies 
were pronounced eradicated by two physicians 
The account says that the medical testimony was 
that “sinus trouble had caused a partial cessation 
of circulation in Lyle’s brain, causing criminal 
propensities Several witnesses testified to the 
youth’s character ilagistrate Croak then re- 
duced bail and put the case over on condition 
that Lyle should undergo treatment and report to 
him at frequent intervals 

“After the sinus operation it was found that 
even more serious trouble required treatment^ 
Subsequently Lyle submitted to the removal of 
his tonsils and five abscessed teeth, operation for 
intestinal trouble and treatment for abnormal 
blood pressure 

“Lawyers familiar with the case pointed out 
that Lyle’s submission to the treatment was in 
itself an admission of guilt It was also said 
that he has not denied committing the crime In 
view of this It was felt that he could hardly es- 
cape being found guilty and receiving fifteen 
years under the Baiimes law ” 


OPEN THE GARAGE DOORS 


The Netv York Sun of November 10 is to be 
commended for printing the following warning 
a<rainst carbon monoxide poisoning in closed 


“Alongside the man who rocks the_ boat and 
his partner in foolhardiness who didn't know it 
was loaded, place must be made for the motor car 
operator who shuts the garage door and leaves 
the engine running Deadly carbon monoxide 
gas pours from the exhaust pipe, and the result 
is inevitable 


“Cold weather favors the folly of those who 
refuse to take heed of this danger They ivish 
to tinker with the car and they think they will 
keep warm while they are at work The result 
IS that if they are lucky they expose themselv^ 
only to serious prostration If they are not chil- 
dren of good fortune, death is the penalty they 
pay for their neglect of elementary caution 

“Not all the motorists guilty of this practice 
are novices Some of them have had sufficient 
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Rontgen" Rays in Desmatology A Handbook for 
Practitioners and Students By L Arzt, M-D , and H. 
Fuhs, M D Octavo of 202 pages, illustrated New 
York, Wilbain Wood and Company, 1927 Goth, 
$600 

The dermatologist of today i\ho is not conversant with 
the technique of therapeutic radiation and prepared to 
apply it in his office denies to many of his patients one 
of the most efficient remedies, and, in many mstancen, 
stands between his patients and their welfare McKee, 
m his splendid work, pointed out that there were prac- 
tically four score conditions or diseases of the skin 
wherem radiation might be applied with benefit In the 
book at hand the auAors have draivn on their long and 
vaned expenence to instruct the reader m the proper 
application of radiation m a majority of the conditions 
which Dr, McKee enumerated In practically all of their 
treatments filters of alummum of varying Sickness are 
advised and their reasons for so doing seem logical and 
proper The first chapters deal with the physics of X- 
rays, dosage and the methods of exposure , the remaining 
chapters with the application and dosage of individual 
diseases An appendix is added for quick reference and 
presents the list of diseases of tlie skin in which radiation 
IS applicable m alphabetical order We are mdebted to 
the translator and publisher in makmg aiailable to Eng- 
lish speaking physicians the techmque and experience of 
our German colleagues N T Beers 

Internationai. Clinics Edited by Henri W C ittell, 
AkL il D Thirty-seventh Series, Volume 1 Octavo 
of 304 pa^es, illustrated Philadelphia and London, 
J B Lippincott Company, 1927 
This issue opens witli an article on diabetes mellitus by 
Dr Barker Much of the old data concerning diabetej 
IS presented, and a considerable review of the hterature 
of today is mentioned When Dr Barker comes to tne 
dietetic treatment of the disease he sidesteps the problem, 
and refers to Dr Joshn’s book. Such articles could be 
made of infinitely more value to the practitioner if the 
authors devoted less time to things well known and more 
to the less well known Few phjsicians know how to 
manage the diet of such patients So much attention is 
given to things of second importance in this article that 
things of first importance are passed over quickly Dia- 
thermy IS discussed at good length, as well as the icne- 
teal disease problem as a whole. This number contains 
many articles of interest and concludes with a renew 
of the progress of medicine m 1926, which is decidedly 
worthwhile. J Artjbub Buchanan 

Segregation and Autogamy in Bacteria A Contribu- 
tion to Cellular Biology By F H. Stewart, kLA, 
D Sc, M D Octavo of 104 pages, illustrated Lon- 
don, Adlard and Son, Ltd , 1927 Boards, 7s 6d. Net 
The author's subtitle “A contribution to cellular biol- 
ogy" IS an mdication of the content of tins work. It is 
a painstakmg, minute study m advanced bacteriology md 
biology, summing up the work of previous observers, ^d 
tbc results of the author's research (based on over 10,0C0 
cultures) to prove that bacteria pass through a life cycle 
' nth altemaUng phases of a sexual and sexual reproduc- 
tion. 

Bacterial variation and mutation, the author contends, 
are similar to those m higher plants and animals, and best 
explained bv the Mendelian pnnciples On this premise, 
the autlior mamtains that observations and experiments 
on the growth of bacterial colonies support the theory 
lliat baclena go through a life cvclc as m protozoa. 

IsiDOR Cohn 


\n Outline History of Ophthalmology By Thomas 
Hall Shastid, AM, M.D Octavo of 34 pages 
Southbndge, Massachusetts, American Optical Com- 
pany, 1927 Cloth, retail price $125 Selling Agent 
George Wahr, Ann Arbor, Michigan. 

It does not seem possible that anyone would be wiUmg 
to continue long at his life's work without some knowl- 
edge of the history of its progress Indeed, it would seem 
wdl nigh impossible that anyone can practice ophthal- 
mologv intelligently without at least enough of the 
romance of the development of the saence to supply 
perspective to his worL “An Outhne History of (Dph- 
thalmology” — by Thomas Shastid — certainly supphes a 
need. It will, doubtless, arouse some of the latent interest 
which only needs a moderate stimulatiotL 
The Outlme History 15 particularly valuable because It 
appeals to the romanbe. Few of us look back on our 
school studies in history because it meant to us the 
amassing of a great amount of more or less correlated 
facts in their chronological order Perhaps such a train- 
ing has a very definite value, but the impressions gamed 
are often poorly retamed because they lack color After 
all, the general impression is all that we can expect to 
keep If we realize that such and such a period is 
represented by a high degree of culture and that this 
was followed by a period of the worst sort of chaos — if 
we can form in our mmds a reason for this often fol- 
lowed sequence, we have somethmg much more useful 
i Vian to remember that Potc Leo X wore a concave pair 
of spectacle lenses m 151/ 

A few high lights are very attracbvely pr^ented Who, 
for mstance, would not be interested in Babbage, the 
Unfortunate,” Helmholtz etc.? 

Our final impression of the whole outline is a particu- 
larly sabsfactory one and it is continually obvious that 
ophthalmological progress only began as it has conbnued, 
through the efforts of the physician alone. 

John N Evans. 

Practical klATERiA Medica and Prescription Writ- 
ing. By Oscar W Bethea, M D , Ph G Fourth 
revised edition Octavo of 498 pages, with illustra- 
tions Philadelphia, F A Davis Company, 1926 
Goth, ^ 50 

This valuable book is completely revised and conforms 
with the standards of the U S P X. 

Part I deals with Materia Medica, givmg the physi- 
cian those essenbals that are particularly vital to him 
regarding the drugs now employed and disregarding 
those that are no longer used 
Part II takes up the subject of Prescripbon Wnting 
from all angles, is complete m every detail, and treats 
of Medical Latin, Choice of Vehicles, Percentage Solu- 
tions, Saturated Solubons, and many other topics neces- 
sa^ for the presenber to know 

Part III, illustrated, giving the mcorrect and correct 
forms of presenpbon writing, and showing not only the 
many pitfalls but the wav to write formulae of sound 
therapeubc merit. This is one of the most practical 
books on this subject and well worth readmg S F 

Manual of SlEDiaNE. By A S Woodwarn CAfG, 
Third Edition 12mo of 523 pages London and New 
York Oxford University Press [1927] (Toth, 4 75 
(Oxford Medical Publications ) 

In this volume there is a large amount of valuable 
knowledge put down m a verv orderly and concise man- 
ner Each system is taken up separately, and the more 
important points are indicated by large type. 

The treatment is put down m one, two, three order and 
embodies all the modern accepted ideas We can heartily 
recommend this latest revision Ke.nneth MacInnes 
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A Text-Book of Physiology For Medical Students and 
Physicians By William H. Howell, Ph D , M D 
10th Edition, revised. Octavo of 1081 pages, with 308 
illustrahons Philadelphia and London, W B Saun- 
ders Company, 1927 Goth. $650 


Applied Biochemistry By Withrow Morse, PhD 
2nd Edition, revised Octavo of 988 pages, with 272 
illustrations Philadelphia and London, W B Saun- 
ders Company, 1^7 Goth, $7 00 

Insurability Prognosis and Selection Life — Health 
— Accident A Treatise on Various Factors that Per- 
mit a Forecast of Health and Longevity Selection of 
Risk for Insurance Appraisal of Gaim for Indemnity 
By H W Dingman, M D Chicago and New York, 
The Spectator Company, 1927 706 pages, 8vo Goth, 
$15 00 

Treatment of Venereal Disease in General Prac- 
tice. By E. T Burke, D S O , MB 12mo of 162 
pages, illustrated. New York, Oxford University 
Press. 1927 Cloth, $1 75 


The Diagnosis of Pancreatic Disease By Robert 
CooPE, MD 12mo of 112 pages London and New 
Yorit Oxford University Press, 1927 Goth, $1 50 
(Oxford Medical Publications ) 


Everywoman a Nurse Health and Nursing N<^es for 
the Use of Nursing Soaeties, Technical School Classes, 
Red Cross and Ambulance Associations, etc, and m 
the Home By Edith Newsome, S R-N 12mo of 204 
pages, illustrated London and New York, Oxford 
University Press, 1927 Goth, $1 25 


The Ear, Nose and Throat in General Practh^ 
An Informal Guide to the Mam Principles By D A 
Crow, MB, Ch B Octavo of ISO pages, illustraui 
London and New York, Oxford University Press, 1927 
Goth, $325 (Oxford Medical Publications ) 


Healthy Growth A Study of the Relation between the 
Mental and Physical Development of Adolescent Boys 
in a Public Day School Ay Alfred A. Mumford, 

MD Octavo of 348 pages, illustrated ^ndon and 

New York, Oxford University Press, 1927 Cloth, 
$5 00 (Oxford Medical Publications ) 


The Essentials of Otology By George Birmingham 
McAuliffe, A.B , M D Octavo of 177 pages, 
trated. New York, Oxford University Press, 1927 
Goth, $4 00 (Oxford Medical Publications) 

The Tongue and Its Diseases By Dun^n C L. 
Fitzwilliams, C M G , M D Octavo of 505 pag«, 
illustrated. London and New York, Oxford Univer- 
sity Pr^s, 1927 Goth, $1100 (Oxford Medical 
Publications ) 

Fm-mRiAL Silence. The Third Era in Journalism By 
Robert T Morws 12mo oi ^6 ^es Rollon, Mass , 
The Stratford Company. 1927 Goth, $2 5U 

Practical Bacteriology, Blood Work and Ani^ 
pSa“tology Includmg Bacteriological Keys, Zoolo^- 
ral Tables and Ginical ^tes A^m 

Td “gth°y?^Trevised" !lT37p,es. ^Uus- 
Etyd. Ph!wd^.hia, P Blakiston’s Son & Company. 
mi Goth, $6 00 


GinriNG Well and Staying Well A Book for Tuber- 
culous Patients, Public Health Nurses, and Doctors 
By John Pons, M D Octavo of 2315 pages St 
Louis, The C V Mosby Company, 1927 Cloth, $200 

Minor Surgery By Arthur E. Hertzler, M D , and 
Victor E. Chesky, A B , IvLD Octavo of 568 pages, 
with 438 illustrations St Louis, The C V Mosby 
Company, 1927 Cloth, $1000 

Clinical Case-Taking Supplement to Methods m 
Medicine By George R. Herrmann, M D Octavo 
of 90 pages The C V Mosby Company, 1927 Goth, 
$150 


Emergencies of a General Practice, By the late 
Nathan Clark Morse, A B , M D Revised and re- 
written by Amos Watson Colcord, M.D 2nd Edi- 
tion Octavo of 541 pages illustrated St Louis, The 
C V Mosby Company, 1927 Goth, $1000 

Gonococcal Infection in the Male. By Am L Wol- 
barst, MD Octavo of 237 pages, with 89 illustra- 
Uons St Louis. The C V Mosby Company, 1927 
Cloth, $5 SO 


International Cunics Edited by Henry W Cattell, 
A.M, MD, Thirty-seventh Series, Volume III Oc- 
tavo of 311 pages, with illustrations Philadelphia and 
London, J B Lippincott Company, 1927 

Surgical Clinics of North America. Vol 7, No 4 
August, 1^ (The Brooklyn Hospital Number ) 
Published every other month by the W B Saunders 
Company, Philadelphia and Londoa Per Clinic Year 
(6 issues) Goth, $16 00 net, paper, $12 00 net 

Affections of the Stomach By Burhill B Crohn, 
MD Octavo of 902 pages, with 361 illustrations 
Philadelphia and London, W B Saunders Company, 
1927 Cloth, $1000 


Evolution of Preventive Medicine. By Sir Arthur 
Newsholme, ICC B , M D 12mo of 226 pages B^i- 
more. The Williams and Wilkins Company, 1927 
Goth, $3 00 


Anatomical, Phylocenetical and Cunical Studies on 
THE Central Nervous System By B Brouwer. Oc- 
tavo of 67 pages, illustrated Baltimore, ^e Wil- 
liams and Wilkins Company. 1927 Gotli, $250 


Urography By William F Bbaasch, B S , M D 2nd 
Edition, revised Octavo of 480 pagM, illustrated 
Philadelphia and London, W B Saunders Company, 
1927 Goth, $13 00 


Diseases of the Skin A Manual for Students a^ 
Practitioners By Robert W JIacKennv, M A, At iJ 
2nd Edition, revised Octavo of 452 pages, vyim l4J 
illustrations Baltimore, Aid, The Williams & Wilkins 
ComDanv^ 1927 Cloth, $7 50 


JoDERN Aspects of the Diagnosis, Classification vnd 
Treatment of Tuberculosis By J Arthur AIyeks 
Octavo of 271 pages, illustrat^ Baltimore, The Wil- 
haras <L Wilkins Companj, 1927 Goth, $5 50 

iEBuiLDiNG the Chhj) A Study in Alalnutriti™ By 
Frank Howard Bichamson, A B , AI D , Lmo of 
319 pages, illustrated. Nev. York, G P Putnams 
Sons, 1927 Cloth, $2.00 
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ZINC STEARATE BABY POWDER 


The danger of fatal pneumonia following the 
inhalation of baby powder containing zinc stear- 
ate IS discussed in the September Journal of the 
Medical Association of Georgia in an article by 
Dr L H Goldsmith of Atlanta The New York 
State Journal of Medicine carried an editorial 
warmng against baby powders m the August 15th 
issue 

The prinapal dangerous constituent in baby 
powder is zinc stearate, which acts mechani- 
cally and not chemically Its particles are ex- 
tr.'mely small and light and tenacious, and enter 
the lungs readily, and then cause a swelling of 
the mucous membrane and asphyxia Dr Gold- 
smith says in his article 

"One similanty in practically all cases, is the 
manner of the beginning of the onset The baby 
lb playing on the bed, or the floor, and is given 
the powder can to play with On account of 
the powder being very porous and fluffy, it is 
necessary to have large perforations in the top 
The baby attempts to put the open top in the 
mouth and receives a shower of powder m the 
mouth and nose Sneezing and coughing is fol- 
lowed by crying, all of which tends to aspirate 
the substance deeper into the trachea and lungs 

“The diagnosis depends primarily upon the 
history If there is the usual story of the baby 
having had the powder can for a toy, with subse- 
quent coughing, sneezing and presence of powder 
on the face and m the mouth, the diagnosis is 
evident ” 

The subject is of so much importance that a 
committee was appointed by tlie American Medi- 


cal Association to study the problem The com- 
mittee made the following recommendations 

“First, that all manufacturers of zinc stearate 
powders for infants be requested to use a self- 
closing container, and to place a uniform cau- 
tion label on the contamer Second, that its use 
as a dusting powder for infants be discouraged 
by the medical profession, because of lack of 
therapeutic evidence of its value ” 

The suggestion was made that the containers 
of zinc stearate powder have a self-closing top, 
an unattractive color, and a warning label The 
article says 

“Usually the mother will give the child any- 
thing to play with if it is crying The bright 
top attracts him and he will inhale the zinc stea- 
rate powder with, as a rule, very senous results 
If we can discourage the use of the zinc stearate 
powder, we will do a very great deal If we 
will try to instruct the mothers that they insist 
on a proper label on zmc stearate, it will do good 
I am sure the committee will discourage the use 
of it We cannot prevent the manufacturer of 
It, but we can advise the mother of the danger 
and in this way accomplish a good deal ” 

The article said that the manufacturers were 
approached by the A M A committee but did 
nothing about adopting a safety stopper On the 
contrary, the makers of toilet powders used bill- 
board advertising pictures showing babies pour- 
ing the powder over their bodies While the 
dangerous constituent is stearate of zu^c, yet 
mothers do not know what is in toilet powders, 
and so they should be warned against letting 
babies play with any toilet powder Doctors also 
have a responsibility to warn mothers 


PRENATAL 

The following quotations regarding prenatal 
problems are taken from an article by Dr Paul 
Appleton of Providence in the November issue 
of the Rhode Island Medical Journal 

“First, let us consider the mental side of the 
patient ’ She comes to us not as a test tube to 
a laboratory, but as an individual She must be 
oinded and treated as an individual and not as a 
hypothetical case She has some real imsinfor- 
mation She has maii> questions uncertain in 
her mind She has fear These 
be sought out and cleared up— all of which taUs 
““e and .mceasmg pafanca It .. w.U worth 


PROBLEMS 

It, and will help tremendously in our management 

of the case , , ^ , a 

“Get interested in the patient s life, her medi 
cal and soaal history, her ambitions, her ideals, 
and her attitude towards prospective motherhood 
Emphasize her loyalties Minimize her distrus^ 
Take away her burdens of 

and imbue her with opUmism She care ^^ttle 
for the diplomas on your wall She kn w 
of your training, but she absorbs 
ity your sympathy and your kindly gu'^ance 
Se can be led into an atUtude of co-operabve 
(Contmiicd on page 1342— adv xvi) 
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(Continued front page 1342 — adv xm) 
logical expenences and trauma resulting m pos- 
sible pelvic deformities 

“Psychic disturbance is to some degree alw ays 
present in pregnancy Not always a depression 
Sometimes a defimte euphona It is so well 
knoivn that it deserves little comment save this 
interesbng observation, that almost all psychic 
disturbance fades away gradually during the last 
three or four weeks, so that even minute evi- 
dences of psychic disturbance are absent at term 
A psychosis that is present when the patient 
reaches term is to me an ominous sign and the 
patient ivill bear watching after delivery lest she 
develop a true puerperal insamty 

“The cardinal signs of pre-eclamptic toxemia 
are well known Albuminuria, hypertension, 
headache, nausea, oedema, epigastnc pain, and 
retmitis with choked disc Many cases show 
only a few of these signs, and any one of them 
IS significant and should not he overlooked Tox- 
emia gomg on to eclampsia may occur with an 
essentially normal unne Of course it is rare, 
but dependence upon urmalysis alone is a dan- 
gerous practice 

“The examination of the patient should be 
made m an unhurned way, systematically with 
a clear idea as to what the findings mean, basing 
them upon a common sense interpretation of 
their relation to pregnancy or dehvery This 
exammation should be thorough The patient 
respects thoroughness for she appreaates that 
her attendant is more valuable to her in propor- 
tion to his fidehty in physical observation 
pathological findings should be repeatedly watched 
for progreis or results of treatment Con^ta- 
hons help tremendously in interpreting dubious 
findings, and patients regard consultation as a 
strength, not a weakness, on the part of their 
attendant 

“Just a word about blood pressure Of cours^ 
its regular observation is synonymous with good 
prenatal study It is remarkable how httle the 
blood pressure of the patient changes throughout 
her pregnancy, so that any marked rise in com- 
panson to her obsen'ed normal, regardless of 
any arbitrary limit, should call for pain^alung 
search for other symptoms of toxerma and their 
interpretation regarding the gravity of the situa- 
tion and its treatment 

“Pelvimetry is perhaps the most unportant part 
of prenatal examination It is an accurate vital 
check on one of the pnme determining mcmrs 
of the patient’s mechamcal ability to deliver The 
measurement of pelvis is a good habit, easy to 
acquire and does not involve expensive or com- 
plicated apparatus Why so nimv practiUcmers, 
otherwise careful, look upon this as a dimcult 
or unnecessary procedure is hard to comprehend 
(Continued on page 1344 — adv xviii) 
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(Coitliiiucd from page 1340 ) 

effort and her entire pregnancy and labor, too, 
will be colored by this mental state I know of 
no human experience where the doctnne of 
psycho-physical parallehsm is more aptly demon- 
strated One must of course be guarded m prog- 
nosis and one must interpret physical signs truth- 
fully, but one may and should minimize ground- 
less fears 

“One of the difficulties m handhng these pa- 
tients is the bndge-table advice that she gets 
from her neighbor There are as many modern 
popular notions as there are old wives’ tales, less 
superstitious m character but just as depressing 
to the introspective patient, and, let me empha- 
size, that pregnant women are more introspective 
than they will ever reveal Search out these 
mental neoplasms that are causing anguish to the 
wornsome patient and extirpate them with a 
well chosen word of scientific fact to disprove, 
or radiate them with emanations of opbmism 
Patients may forget our skill, but they do not for- 
get the milk of human kindness 

“I no longer advise patients for or against the 
matermty corset The woman used to corsets 
will be more comfortable with one, but her sister 
unused to such restraint will be as comfortable 
without A supporting binder or girdle will often 
produce some comfort 

‘No less an authority than the late Dr Robert 
W Lovett, the eminent orthopedic surgeon of 
Boston is my reason for advocating the lugh 
heeled shoe in pregnancy By tending to throw 
the patient forward, thereby changing her centre 
of gravity, she is forced to stand and walk more 
erectly, throwing back her shoulders and pre- 
venting round shoulders and other postural spinal 
curvatures This tends to prevent tilting of the 
pelvis and favors the gravitation of the present- 
ing part to enter the patient’s pelvis These shoes 
also give better support to the arches of the 
foot, already overtaxed by the increasing weight 
of the patient I commend this matter to your 
attention 

“Dietary restnehon is ill advised in early preg- 
nancy The patient is usually very hungry and 
often has unusual food desires and appetites I 
believe in a full free diet, and in satisfying those 
naive cravings so often manifested on the basis 
that they represent a metabolic demand of one 
kind or another, too compheated often for the 
physiological chemist to interpret 

“History-taking is important, and care is es- 
sential Detail to the point of exhaustion is lU 
advised No patient is impressed by the game 
of ‘Ask me another’ in your office It takes but 
a short time to get a skeleton history of the per- 
tinent features bearing upon the problem of child- 
birth The story of previous pregnancies, labors 
and puerpena is important as is that of gyneco- 
(Contmued on page 1343 adv xvii) 
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wajs of doing some of the things The subjects 
to be presented are not of equal importance in 
ever}’ county, the needs and the interests of peo- 
ple living m factorv' communities may be iitterh 
different from those of rural districts The mode 
ot presentation, the diplomatic approach, and the 
self-interest appeal may have to be varied in order 
to capture the artisans in one district and the 
farmers of another While plans for a more com- 
prehensive program are in process of formation, 
tell us what your commumty requires 
‘ Local needs and local states of mind, as well 
as local facilities for cooperation must be con- 
sidered, and we respectfully suggest that each 
county society shall provide some means of as- 
sistance in solving this educational problem 
Whether you call it an educational, a public rela- 
tions, or a welfare committee, matters little , the 
essential factor is tliat each component society 
should have a committee to advise about local 
needs and opportunities to assist in developing 
local campaigns and combining local influences, 
and to sene as contact agency between the so- 
ciety and the laity, not forgetting to utilize now 
as an intermediary in many instances the newly 
organized woman’s auxiliary” 


MEDICAL GUIDANCE 

How may a lay' person be able to select and 
secure competent medical advice and attendance^ 
How' may he determine who are competent 
physiaans ’ How can he be assured that the doc- 
tor’s seiwices wall reflect present-day' medical 
knowledge^ 

These questions are discussed editorially' in 
the November issue of the Journal of the Michi- 
gan State Medical Society which says 
“One editor advised us that not a day passes 
but what his office receives several such tele- 
phone inquiries It is a problem presenting itself 
most pressmgly for solution We must assume 
that leadership That is the reason we are in- 
viting the attention and consideration of our 
members m order that their opinions may be 
utilized to reach a nght solution 

“One suggestion is receiving considerable 
thought — local and district Medical Guidance 
Bureaus, where individuals may' obtain depend- 
able advice as to w’hom they can consult This 
suggestion has much merit, still it is fraught with 
several valid objections so that the administra- 
tion of such a Bureau can not now he outlined 
as to principles, policies or limitations It must 
be exjienmented with and its possibilities closely' 
and carefully' investigated We understand the 
Wavne County' Ivledical Soaety has created some 
such Bureau and the people of Detroit are ac- 
corded the opportunitv of applying to this Bureau 
(Continued on page 1340 — adv vx) 
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There is nothing mystenous or ultrascientific 
about it If one cannot measure pelves accu- 
rately, he is not doing his duty to the patient and 
should inform himself on this simple and vital 
matter It is uncompronusmgly essential that 
anyone undertaking an obstetric case should be 
thoroughly versed in this metric method and 
capable of interpreting the findings 

“The change m body weight of the pregnant 
patient is of some significance Dunng the first 
three months the weight is stationary or shows 
some loss, but during the last six months the 
patient gams about a pound a week There is 
a good deal of scientific observation to support 
the contention that excessive gam in weight is 
almost a sure sign of toxerma, probably expressed 
as occult cedema Another interesting point, 
and this has been frequently borne out in mv 
own expenence, is that in the last three or four 
days of pregnancy, instead of a gradual increase 
there is a sudden change to a loss of weight 
amounting to about a pound daily Many pa- 
tients today possess bathroom scales of consid- 
erable accuracy, and where these are available 
one can, with the cooperation of the patient, keep 
a daily weight chart When the peak has been 
reached and a sharp drop is noticed, the proph- 
ecy that labor is at hand is usually correct There 
is a very valuable sign of impending labor 
“In conclusion, may I emphasize that when a 
patient goes into labor, there is nothing more 
satisfactory to the attendant than, having made 
a really careful study of the case from all angles, 
physical and psychological, he approaches the 
responsibility of her delivery with confidence and 
comfort? That confidence is contagious and is 
mirrored in the solace and equanimity of the pa- 
tient as she faces her travail ” 


MEDICAL EDUCATION 

Education of physicians is receiving senons 
consideration in New Jersey judging by the fol- 
lowing editonal m the October issue of the Jour- 
nal of the State Medical Society 

“At the annual meeting of our state society, 
more discussion was aroused by the educational 
program than by any other one subject Concen- 
sus of opinion strongly favored the continuance 
and further development of that program, but ef- 
fective results are not to be obtained by merely 
votmg adoption of a resolution and provision of 
funds Progress will be slow and satisfactory re- 
sults will scarcely be attained if the devising and 
promotion of a plan is left entirely to any one in- 
dividual It IS not strictly a one-man job, even 
if he were emploj'ed to devote himself to that task 
exclusively There are a thousand and one things 
to be done , there are many different possible 
(ContinUi.d on page 1345 — adv xix) 
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UNSCIENTIFIC RADIO 
f TALKS 

The Journal of the American 
Medical Association for Novem 
ber 19, page 1786, contains the 
following information concerning 
1 radio health talks by quacks and 
lakers 

1 “Whate\er else may be said of 
I the quack and the faddist, tlrej 
must be gi\en credit for enter- 
prise. The sheet anchor of the dis- 
penser of pseudomedical bun- 
combe, no less than of the out- 
^ and-out quack, is publicity In 
I the not \ er} distant past, the quack 
and the faddist had the entree — 
at advertising rates — to the ma- 
- jonty of the newspapers of the 
' cnuntiy, and thus was made the 
pomt of contact between sucker 
and suckee But, gradually public 
opmion forced at least the better 
' class of newspapers to be more 
j circumspect in the space that they 
i -old to those w'ho offered pana- 
I ceas for human ailments, and to- 
I 'll) the majonty of new'Spapera 
of wide circulation do not cater 
I to the business of the medical fad- 
‘ 'hst or the quack ^Vith that ave- 
nue closed. It became necessar} 

I for these gentry to seek other 
fields of publicit)', and it w as but 
natural that the}'^ should turn to 
the latest wonder of modem 
'cience, wireless telephony — the 
cadio This field had three elements 
'n Its favor first, its novelty , sec- 
ond, the fact that the spoken word 
even more effective than the 
'Written word in carrjmg convic- 
hon , third, and most important, 
that the business of broadcasting 
in its infancy and its code of 
ethics IS naturally low Broad- 
casting m the United States is a 
commercial venture Generali) 
Teaking, the broadcasting station 
IS out to sell time on the air, just 
as the newspaper is out to sell 
space on paper It is natural, 
therefore, that these stations 
diould Iwk with favor on anj 
commercial organization that is 
Willing to pay the price the sta- 
tion asks for puffing its parUcular 
line of goods Thus it is that we 
who are radio fans ha\c our ears 
assailed almost nighth with some 
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pseudomedical fad, or the exploi- 
tation of some crude piece of 
quacker) One of the earliest en- 
trants into this field w as the 
‘ Palmer School of Chiropractic,” 
w hich has its ow n broadcastmg 
station, AYOC, at Davenport, Iowa, 
whose programs, unobjectionable 
m themselv^es keep before the radio 
listener the tact that there is an 
alleged educational insUtution de- 
voted to the “science” of back- 
pushing Then there is that enter- 
prising quack v\ho specializes on 
“rejuvenation’ operations and 
who pracdces, apparently, without 
let or hindrance by the state au- 
dionties, from Clifford, Kansas 
John R Bnnkley, who owns and 
operates KFKB Station WHT 
some months ago vs as broadcast- 
ing w'lth great regularity' the al- 
leged virtues of a “patent medi- 
cine,” Saheon, a preparaoon that 
the A Jil A Laboratory' found to 
be essentially a mixture of 3 grams 
of aspinn and 2 grains of mag- 
nesium carbonate WJAZ, not so 
long since, w-as telling the radio 
world the marvels of that inge- 
nious faker Protessor Scholder, 
who professes to grow hair on bald 
heads, but who was unable to dif- 
ferentiate dy'ed twine from human 
hair Over KTNT of :Muscaune, 
Iowa, comes the story of the 
“Tangley Institute,” which has a 
sure-fire cure for vancose veins, 
the invention, it appears, of one 
Dr Charles L Barewald of Dav- 
enport WJBT of Chicago has 
desenbed, via the ether, the mar- 
vels and virtues of the magic horse 
collar, the “I-on-a-co,” of quack 
Wilshire The Voice of Labor — 
WCFL — permits Dr Percy 
Lemon Clark of Chicago, “a world 
authonty on dietetics and food 
combinations,” to broadcast health 
misinformation Clark operates a 
“Health School” on “Sanatology ’ 
and tells the w'orld that “acidosis 
and toxicosis are the two basic 
causes of all disease Over this 
same stauon — WCFL — comes 
also the “Restore,” a base imita- 
tion of Wilshire’s magic horse col- 
lar, and possessing as much thera- 
peutic value as an empty tomato 
_ can with a string tied to it 

adurtuers 



XX — Pace 1346 


ADVERTISING DEPARTMENT 


{Continued from page 1344 — adv xix) 

for medical guidance We purpose keeping close 
touch with their experiences 

“Pubhaty as to what constitutes the qualifi- 
cations of a dependable doctor in order that the 
lay person may ascertain whether their medical 
advisor is possessed of those general or special 
qualifications has also been suggested This at 
once raises the question as to who shall certify 
to a doctor’s qualifications and appraise his capa- 
bihties or limitations Mere membership in his 
County and State Society or affiliation with a 
hospital staff is at present a rather unreliable 
classification To be effective it is necessary that 
m some manner, jealousy and personalities be 
submerged, and qualifications and appraisals be 
intrusted to a board constituted from the mem- 
bership Such a board to be invested with quite 
arbitrary authonty In seeking to educate the 
pubhc, medical soaety memberships may be well 
stressed as a fundamental requirement' in judging 
a doctor’s qualification and distinguishing be- 
tween the fake, quack, charlatan or cult and the 
reputable doctor We beheve such a plan of 
pubhc education is worthy, possesses ment and 
should be instituted The pubhc should be in- 
formed that the member of a County Medical 
Soaety has conformed to certain educational, 
legal and personal requirements and having done 
so he IS entitled to confidence 


‘Tn order to ascertain and observe the value 
of such public education our State Society has 
joined ivith the Wayne County Medical Society 
in causing a special hst of its members to be pub- 
hshed in tlie next issue of the Detroit telephone 
directory Sued a special fisting of tfie members 
of the Wayne County Medical Soaety will be 
preceded by a statement to the public that these 
members are possessed of certain basic qualifica 
tions that certify to their professional attain 
ments Such a fist will enable the layman to at 
least disenmmate between the reputable men andn 
the quack or cult 

“What the value of such a means of educa- 
tion will be cannot be fully stated It has been 
deemed to possess sufficient ment to warrant a 
trial Such a trial has been instituted in Detroit 

“Conditions of soaety have so changed that 
individuals "can no longer depend upon the recom- 
mendations of a fnend, employer, directory, lodge 
member or newspaper advertisements to whom 
he may best consult for his particular physical 
condition and have the assurance that he is in 
safe hands The individual consequently is seek- 
ing for rehable medical guidance We as a pro- 
fession must create and make available an ave- 
nue through which he can secure that informa- 
tion We solicit your recommendations so that 
your officers may formulate a policy ’’ 
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TWO SAFETY MEASURES IN CATARACT EXTRACTION* 


By WALTER S ATKINSON. M D , WATERTOWN, N Y 


T he two measures selected for consideration 
are paralysis of the orbiculans, and closing 
of the wound with a suture or sutures 
A forcible contraction of the orbiculans is 
probably the most common causg of loss of vitre- 
ous in cataract extraction While a loss of vitre- 
ous IS more or less expected in subluxated and 
dislocated cataracts, still a sudden contraction of 
the lid musculature in such cases adds greatly to 
the senousness of it To prevent this, various 
mechanical measures have been used, all of which 
are far from being mfallible and offer many in- 
conveniences 

Methods of infiltration with novocain, and 
sunilar drugs, to block the impulses along the 
branches of Ae facial nerve, which supply the 
orbiculans, were advanced by Van Lint (1), and 
Villard (2), the pnnaples bemg essentially the 
same 

The method has been practiced by many opera- 
tors who have reported very favorably on the pro- 
cedure and, while pretty generally us^, still many 
operators for one reason or another do not em- 
ploy It 

It IS not my purpose to offer a new method but 
simply to support the pnnciplft 
Wnght (3), in 1921, reported the routine use 
of this procedure with very satisfactory results 
Wnght (4) later reported blockmg of the facial 
nerve at its point of exit from the stylomastoid 
foramen, but the occasional persistence of the 
paresis or paralysis for several months rather 
deters us from such a procedure m this country 
Derby (5) in 1923 reported that he had adopt- 
ed the infiltration with novocam for paralyzing 
the orbiculans as a routine 


Robinson (6) called attention to the fact that 
the musculature vaned m different patients and 
that the comigator superalii and the angular 
head of the quadratus labii supenorius, actmg in 
an accessory manner, caused forceful closure of 
the lids after the method of injection advocated 
by Van Lint and Villard, had been used, suggest- 
mg also mfiltrating from the supraorbital notch 


^ • Read at the Annual MecUnir of the Medical Society of 
State of New York, at r^iagara Falls, May 11 1927 


to the inner canthal ligament, following the con- 
tour of the bone, and another beginning at the in- 
fraorbital foramen and extending to the inner 
canthal ligament In many patients this is not 
necessary but the aim should be to suffiaently 
paralyze the musculature of the lids so that the 
patient is unable to dose them, whether one par- 
ticular method or a combination of different 
methods be used to accomphsh this result When 
the lids are flaccid apd partially opened, if the 
patient is asked to dose his eyes as Pghtly as he 
can and the hds remain open and flacad, or if 
one holds the hds open and the patient on being 
told to close as tightly as possible and no muscu- 
lar contraction is felt, then one can proceed safely 
with the operation This seems to be the safer 
indication to follow rather than using one method 
of infiltration and at the expiration of a certain 
time limit begmmng the operation Infiltration 
of the hds should, of course, be avoided Some 
operators have said that they desire only a partial 
paralysis or a paresis of the lid musculature, but 
there seems to be no justifiable reason for such a 
desire. The more complete the paralysis the 
more desirable it is The objection raised that 
with a complete paralysis the lids will not remain 
dosed under the dressing is more fanciful than 
real Operators using a complete paralysis ex- 
penence little difficulty m this respect 

Srmth (7) states m regard to paralyzing the 
lid musculature with novocain , “it does away with 
the reflex contraction and reduces the muscle tone 
so that the lids tend to he open, but the motor 
nerves are unaffected and the muscle remains un- 
der the control of will " He does not state what 
method of infiltration or blocking he used but 
certainly this has not been the expenence of many 
operators using this procedure 
Two per cent novocain, with one or two drops 
of adrenahn to 10 cc seems to be about the 
strength used by most operators Some fed that 
it is safer to use one per cent novocain but a 
longer time is required before the paralysis is 
produced and very often it is not so complete. 
When one considers that the general surgeon 
uses 200 to 300 cc of novocain in the ave- 
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of course, should'be mtroduced before the section 

The objection to the Kalt (9) suture is that 
the wound is not covered bj’ a conjunctival flap 

A modification by Verhoeff (10) of the Kalt 
suture, and later a modification of this, indicates 
his desire for a larger conjunctival flap 

To complete the section with a large conjuncti- 
val flap before mtroducmg tlie sutures has the 
advantage of bemg easily and qiuckljf done and 
with very httle trauma Then, provided the hd 
musculature has been paralyzed, httle difiicultj 
IS expenenced in mtroducmg one central suture, 
the loops of which can be placed to either side out 
of the way, and the cataract extracted, the suture 
ned and two more introduced With sutures 
placed nasally and temporally, if a good bite of 
the conjuctive is taken, the wound at both angles 
can be closed very^ tightly at locations where ins 
prolapse are most likely to occur following com- 
bined extractions The removal of the sutures 
need not cause uneasiness If 00 silk is used they 
very often come out themselves by the 4th or 5th 
day and if not the imtation from such small 
sutures is shght, but they can be removed very 
easily and safely if just scissors without forceps 
are used, as suggested by Ziegler This method 
of sutunng the wound has proved to be the most 
satisfactory for me m the average case, but 
when the cataract is dislocated or subluxated, I 
prefer having the flap prepared and the suture m 
place before makmg the section 

With Berens’ (11) imtied suture, some raise 
the objeefaon that the loops of the suture get m 
the way durmg the extraction of the cataract, but 
there need be only tu'o, one on either side, and if 
the -Silk IS wet they wiU he flat and out of the 
way Certainly the advantages greatly counter- 
balance the objections 

If some method of sutunng is used where the 
suture IS mtroduced before the cataract is ex- 
tracted, the adv'anfage of bemg able at any tune 
to close the wound quickly and easily are so evi- 
dent and so outweigh the disadvantages, that to 
consider them separately seems unnecessary A 
needle holder without a catch adds greatly to the 
safety and ease wuth which sutures can be mtro- 
duced, also a very fine sharp comeal needle, 14 
mm long, with an easj curve makes the introduc- 
tion mudh easier 

The forceps tying of sutures simplifies and 
facilitates the procedure, as W'ell as being an 
added protection against infection 

A very simple way to tie with forceps is to 
grasp the lower end of the suture with tissue for- 
ceps held m the left hand, a turn of the suture is 
made around the end of the needle holder which 
IS held in the nght hand and the upper end of 
the suture is grasped with the needle holder and 
drawn through the loop made b> taking this turn 
The first of the be is in this way made and the 
loops of the suture placed to eidier side out of 
the way ^^^le^ the wound is closed and the first 
tie IS drawn tight, a second one is made m the 


same manner In completmg the knot, it is desir- 
able to use bssue forceps instead of the needle 
holder The fine 00 silk used m sutunng often 
slips through ordinaiy bssue forceps unless the 
silk IS grasped at nght angles to the serrations on 
the bps of the forceps This is most unsatis- 
tactorj and annoying but if bssue forceps, with a 
groove on one arm of the bitmg surface of the 
forceps and a ndge on the other arm that fits 
into the groove, are used, the finest silk may be 
grasped at anj angle and wull not slip 

SuilitARY 


Paraljsis of the orbiculans m cataract extrac- 
tion by infiltrabon with novocain to block the 
branches of the seventh nerv'e supplymg this 
muscle IS safe, easily produced, and makes the 
operation much simpler 

The object should be to get complete paralysis 
of the orbiculans and one should not confine him- 
self to anj one method of infiltrabon to obtain 
this end 

In uncomplicated cataracts it eliminates the 
most common cause of loss of vitreous 
It also helps to prevent serious loss of vitreous 
m dislocated and subluxated cataracts 
With the lids temporally paralyzed the mtro- 
duebon ot a suture is made much easier 
Qosing the wound wuth sutures is desirable 
and the advantages are many as compared with 
the disadvantages 

Sutures placed nasally and temporally help to 
prevent prolapse of ins 
A needle holder without catch, fine sharp 
needles, wnth 00 sdk, and forceps for tying that 
do not allow the silk to slip, add to the ease and 
safetj of the procedure. 
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rage case without 111 effects, surely 6 or 8 cc of 
2% novocain is well within the realm of safety 
Labat (8) gives 30 cc as the amount of 2% no- 
vocain that can be used with safety on the 
average patient 

In fifty consecutive cases of combined extrac- 
tion of cataract, some m capsule, where paralysis 
of the musculature was obtained by infiltration 
with novocain before beginning the operation, no 
vitreous presented except m two cases of loop 
delivery m subluxated cataracts, one with ad- 
hesions of the ins below In these cases vitreous 
was expected but by drawing the wound closed 
with a suture which had already been introduced 
a loss of vitreous was prevented m one and m the 
other a small amount was lost The visual re- 
sults being 20/16 and 20/40, while forcible con- 
traction of the hd musculature in these cases 
might have been disastrous In another of this 
series the cataract was dislocated into the anterior 
chamber with secondary glaucoma, and was re- 
moved without vitreous presenting 

It IS realized that with such a small number of 
cases one cannot draw very definite conclusions 
as to the desirabihty of the procedure Still they 
help to demonstrate that in uncomphcated catar- 
acts the loss of vitreous from squeezing is elim- 
inated and also that a dangerous loss of vitreous 
IS avoided m subluxated and dislocated cataracts 


The actual time from the beginning of the in- 
jection until the paralysis was accomplished was 
kept The average time required for 1% novo- 
cain with adrenalin was 13 6 mm and with 2% 
novocain and adrenalin was 6 66 mm In a few 
paralysis occurred as soon as two and a half 
minutes Each operator seems to vary the tech- 
nic of injection somewhat to suit his individual 
charactenstics, and provided the desired result is 
achieved without nsk or undue discomfort to the 
patient, it matters very little what procedure he 
' uses, but if a Labat syringe is used and a small 
wheal first raised with a No 1 wheal needle, fol- 
lowed by the use of a No 2 needle (Scm long) 
and injected slowly as the needle is introduced, 
one attains the desired result with the minimum 
amount of risk and discomfort If the wheal is 
raised at about the center of the external orbital 
margm, the first inj'ection made up the length of 
the No 2 needle following the fine of the external 
orbital margin and keepmg as close to the bone 
as possible, then a similar injection down follow- 
ing the fine of the external orbital margin, using 
about 2 cc for each injection and necessitating 
only one puncture with the needle, the desmed 
result IS usually obtained However, if not, fur- 
ther mjection can be made along the orbital mar- 
gin as suggested by Robinson If after about ten 
mmutes has elapsed with the paralysis not yet 
complete and not mcreasmg, then further injec- 
tions should be made at right angles to the c^rse 
nf the nerve supply to the orbiculans Wlule 


Objecuon to it, except that it requires a little more 
time 

The fact that the course of the nerves supply- 
ing the orbicularis vanes in different individuals, 
as does also the musculature, seem logical reasons 
for not depending upon any one method of in- 
filtration if a complete paralysis is desired 
The reason cases are recorded where the paraly- 
sis is incomplete or unsuccessful is probably due 
to the fact that a certain method is used as a 
routine, being done in many instances by an as- 
sistant and at the expiration of the usual time 
the operation is begun Some surgeons even 
begin the operation directly the mjections have 
been made, which is obviously wrong 

If the injections are properly placed so that 
infiltration takes place around all the branches 
supplying the orbiculans, complete paralysis will 
be quickly and surely obtained 

Pressure over the site of infiltration seems to 
accelerate the action of the novocam A cup of 
coffee before the operation is neither considered 
necessary nor always advisable, still patients who 
have been operated with and without coffee ex- 
press their preference for the coffee 
To be able to eliminate the phrase “don’t 
squeeze” from one’s vocabulary dunng cataract 
extraction and to know that the ‘patient cannot 
squeeze is a wonderful relief to the operator as 
well as greatly increasing the percentage of suc- 
cessful operations with good vision 
The second measure to be considered is the 
suturing of the wound 

Various methods have been advanced by oper- 
ators from nearly every quarter of the globe, and 
these different methods have been reviewed from 
time to time m the literature, so to avoid repeti- 
tion and as a review here seems rather unneces- 
sary, it will be omitted 

Again the object is to support the principle 
rather than to advance a new way of closing the 
wound with sutures 

The fact that so jnany operators have advanced 
different methods of suturing the wound indicates 
first, the desire to be able to close the wound 
quickly and securely, and second, a difference in 
the personal equation of the operators 
That a conjunctival flap covering as much of 
the wound as possible is desirable seems to be 
generally admitted, and although conjunctival 
sutures are said not to hold the wound so firmly 
closed as the comeo-scleral suture, still they can 
be fight enough to wrinkle the cornea, which, of 
course, is too tight, and "they will hold the wound 
firmly for a day or two which is usually sufficient 
Whether the suture or sutures are introduced 
before or after the section, has given rise to some 
controversy, there being good reasons on both 
sides, but paralyzmg the musculature of the fids 
seems ito eliminate many of the objections to m- 
troducmg the suture after the section, except 
where corneal or scleral sutures are used These, 
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of course, should be introduced before the section 
The objection to the Kalt (9) suture is toat 
die wound is not covered by a conjunctival Hap 
A modification by Verhoeff (10) of the Kat 
suture, and later a modification of this, indicates 
his desire for a larger conjunctival flap 
To complete the seebon with a large conjuncti- 
val flap before introducing tlie sutures has the 
advantage of being easily and quickly done and 
with very little trauma Then, provided Ae lid 
musculature has been paralyzed, little difficulty 
is expenenced m mtroducmg one central suture, 
the loops of which can be placed to either side ou 
of the way, and the cataract extracted, the suture 
ned and two more mtroduced With sutures 
placed nasally aud temporally, if a good bite o 
the conjuctive is taken, the wound at both angles 
can be closed very tightly at locations where ins 
prolapse are most likely to occur following com 
bmed extractions The removal of the sutures 
need not cause uneasiness If 00 silk is used they 
very often come out themselves by the 4th or 
day and if not the irntation from such smau 
sutures is slight, but they can be removed very 
easily and safely if just scissors without or(^p 
are used, as suggested by Ziegler This me 
of sutunng the wound has proved to be the most 
satisfactory for me in the average case, 
when the cataract is dislocated or subluxated, i 
prefer having the flap prepared and the suture 
place before malang the seebom 
With Berens’ (11) unbed suture, some raise 
the objeebon that the loops of the suture get m 
the way dunng the extracbon of the cataract, but 
there need be only two, one on either side, an 
the Silk IS Wet they ivdl he flat and ou o 
ivay 'Gertamly the advantages greatly coun 
balance the objeebons , 

If some method of sutunng is used we 
suture IS introduced before the rataract is 
tracted, the advantage of bemg able at any tme 
to close the -wound qmckly and easily are ^ 
dent and so outweigh the disadvantages, 
consider them separately scots ^necessary 
needle holder ivithout a catch adds grea y 
safety and ease with which sutures can e in 
duced, also a very fine sharp cornea ’ 

mm long, with an easy cun^e makes the introduc 

tion much easier ^ , 

The forceps tying of sutures simplifies and 

facilitates the procedure, as well as g 
added protection against infecbon 

A very simple way to be with forceps 
grasp the lower end of the suture with ssi^ 
ceps held in the left hand, a turn of the suture is 
made around the end of the nee^e holder 
IS held in the nght hand and the upper ^d of 
the suture is grasped with the needle ho 
drawn tlirough the loop made by takmg i 
The first of the he is in this way made and the 
loops of the suture placed to cither stA® uu 
the ivay When the w ound is closed and the hrst 
tie is drawn tight, a second one is made m the 


same manner In complebng the knot, it is 
able to use tissue forceps instead of the needle 
holder The fine 00 silk used in sutunng often 
slips through ordinary tissue forceps unless the 
-.ilk IS grasped at nght angles to tlie serrations on 
the bps of the forceps This is most unsafas- 
factori and annojung but if bssue forceps, with a 
groove on one arm of the biting surface of ffie 
forceps and a ndge on the other arm that fits 
into the gproove, are used, the finest silk may be 
grasped at anj angle and will not slip 


Summary 

Paralysis of the orbiculans in cataract extrac- 
tion by infiltrabon with novocam to block ffie 
branches of ffie seventh nerve supplying this 
muscle IS safe, easily produced, and makes the 
operation much simpler 

The object should be to get complete paralysis 
of the orbiculans and one should not confine mm- 
self to any one method of infiltrabon to obtain 

*in Uncomplicated cataracts it eliminates the 
most common cause of loss of vitreous 

It also helps to prevent serious loss of vitreous 
in dislocated and subluxated cataracts 

With the lids temporally paralyzed ffie intro- 
duebon of a suture is made much easier 

Oosmg the wound uuth sutures is desirable 
and the advantages are many as compared with 

the disadvantages „ u i . 

Subires placed nasally and temporally help to 

prevent prolapse of ms 

^ A needle holder without catch, fine sharp 
needles, with 00 silk, and forceps for tying that 
do not allow ffie silk to slip, add to ffie ease and 
safetj of the procedure 
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CONGENITAL CYSTS OF THE KIEL EYS— TWO CASE REPORTS 

CASE NUMBER ONE 
By EDWARD P WARD, MD, FLUSHING, N Y 


(From a study made at the 

•4 

T his paper was prompted by the occurrence 
of a case of polycystic kidneys, one of which 
was removed surgically, followed by no un- 
toward complications nor sequelae 

The case is that of a girl, twenty-one years of 
age, a nurse by occupation, who, until the onset 
of the attack which caused surgical interference, 
had an uneventful medical history with the ex- 
ception of an uncomplicated attack of scarlet fe- 
ver, four months previously i 

Suddenly m the middle of the night she had 
colicky pains m the left lumbar region, which ra- 
diated down the left thigh and to the left shoul- 
der, but were not severe enough to incapaatate 
her She continued on duty until 7AM the 
following morning, when she noticed a swelling 
to the left of the umbilicus, and was admitted to 
the infirmary Physical examination disclosed 
the tumor, tenderness, ngidity and muscle spasm 
over left abdomen, without vomiting Pulse and 
respirations were moderately accelerated A dif- 
ferential white cell count showed fifteen thousand 
white blood cells seventy-eight percent of which 
were polymorphonuclers 
Urine examination showed a slight trace of al- 
bumen and red blood cells An acute surgical 
condition of the abdomen was suspected, an ex- 
ploratory laparotomy was advised and done A 
retroperitoneal tumor was found, which upon ex- 
amination was discovered to be a polycystic kid- 
ney with a hemorrhage at its lower pole The 
kidney on the opposite side was found to be poly- 
c}stic also, but on account of the bleeding it was 
deemed advisable to do a nephrectomy 



Philadelphia General Hospital ) 


1 



Fig 2 — Section of polycystic kidney, demonstrating great 
number of cysts and apparently no normal kidney 
structure 


The patient had an uneventful recovery, except 
for a mild cystitis and some abdominal pain 
Her fluid intake was limited and she excreted 
without difficulty over a liter of urine m 
twenty-four hours Many chemical examina- 
tions of her blood disclosed no nitrogen 
retention exceeding twenty-six mrag of 
urea nitrogen per 100 cc Unc acid nitrogen 
was a little increased but withm normal 
limits as were the blood chlorides 

The two hours phenolsulphonephthalein output 
was but twenty-three per cent, but the patient felt 
well and wished to be discharged, which was 
granted, under the care of her physician And 
she was, ten months later, living and apparently 
well 

This case is important from several view points 
It shows the large “factor of safety" of the 
kidneys It demonstrates that these polycystic 
kidneys may successfully “compensate" m face 
of an acute infection with notorious renal 
affinity 

In our efforts to study the occurrence of this 
condition as found at autopsies perfor^d at the 
Philadelphia General Hospital since 1867, many 
records of cystic conditions of the kidneys were 
perused As the cases accumulated, and were re- 
viewed m panorama, they seemed to fall spontane- 
ously into the following classes 



Prr l_Kidnev removed at operation, showmg gross 
SLactensU« and ruptured area with hemorrhage at 
lower pole 
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Fig. 3 — Photomicrograph of polycjstic kidney showing 
part of a greatly distended capsule, lined ivith markedly 
flattened c^s, and projecting into the interior of the 
cyst, a compressed glomerulus 


A. Congenital 


B 


Inflammatory'S 


Obstructive 

I Syphilis 
Parasitical — Hydatid 


Degenerative 

(cystoids) 


f Tuberculosis 
Gummae 
Abscesses 


CNon-Inflammatoryf Acquired 


Obstructive 


[Congenital-Stenosis 


,T , , fAdenomae 
D Neoplastic logrmojds 

Either one of these may occur either as mono- 
cjstic or polycystic forms 

But as we are particularly interested in the 
congenital forms, they alone shall be discussed 
(1) Congenital Polycystic Form — In the 
records of over 14,000 autopsies done at the Phila- 
delphia General Hospital, during the last half cen- 
tury, by many noted pathologists there are but 
forty undoubted cases ot congemtal pol>xystic 
kidneys described It was upon the diagnoses and 
descnption of those pathologists that we depended 
for our material It may be of interest to know 
that in 18^ Sir William Osier made the first 
clinical diagnoses of this condition, confirmed by 
autopsy m our senes, whereas up to 1909 there 
were but eight such cases diagnosed chmcally, 
in the literature 

As undoubtedly everyone is now acquainted 
" ith this much pictured condition w e will not take 
up time descnbing it, and will only sa-v that occa- 
sionally a case is found in uhich the kidneys de- 


part trom die usual size and appear as small or- 
rans Two such cases hare been reported by 
Greene® and b}' Smith^® in which the kidneys did 
not weigh over seventeen grams, and m one case 
on!} seven 

Microscopically, Ritchie^® and also i\Ieader** 
show diat the cysts in many instances consist of 
dilated capsules, some of which contained com- 
pressed glomeruli, while in other instances, they 
are formed from dilated proximal tubules, either 
of the tubule itself or of its distal end 

\\ e have been able to confirm these findmgs, 
and in addition have noted in sections of the poly- 
c\stic and monocystic kidneys, cords of cells, hav- 
ing embiy’onal characteristics, which may repre- 
sent non-canalized, veStigal tubules We there- 
fore infer that not onl> may there be a failure Of 
union in embryonal hfe oJ the excreting and col- 
lecting portions of the kidneys, but also the cys- 
tic dilatation of the capsule may result from fail- 
ure of the tubules to hollow out as well 

Etiology — As the etiology of this condition is 
after much investigation still undecided only a 
bnef summary of this phase shall be given with 
reference to Aloschowitz” for a more complete 
resume 

There is an undoubted famihar occurrence of 
this condition, upon which the reports of Wobus-“ 
and Crawford'* are the most comunang 

The “Intra-uterme Inflammatory” theory of 
Virchow is not accepted todaj This theory yvas 
followed by the “Multilocular Cysadenoma” the- 
ory of Bngidi and Seven Later the “Malfor- 
mation Theory” appeared and was advocated in 
different forms by Von jMutach, Shattack ana 
Hildebrand 

Ritchie^® believes that the large cystic kidne}s 
of adults differ from those occurring m children 
and resemble the cysts of the breasts that have a 
nervous origin He also contends that the pres- 
ence of concomitant cysts of the liver (and pan- 
creas) which do not have a me^anephros nor a 



Fr^ 4-— Section of polycystic kidney show mg cords of 
cells, which may represent non**cmalized \esUgiQl tubules. 
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mesonephros is against Shattack’s admixture the- 
ory aUjd declares m such cases the cause must be 
sought m the hypoblast The occurrence of a case 
reported by Smith in which there were oven ten 
concomitant developmental anomalies, many of 
which were outside the gemto-uriuary system, 
lends weight to the assertion Hinman and Mon- 
son® have shown by stereoscopic X-ray examina- 
tion after mjection with banum sulphate and 
gelatin that the circulation m these organs simu- 
lates the fetal type 

Kampmeir® has shown that in a certain stage 
of development, of the kidneys the tubules are 
cystic, a normal condition which may persist, the 
cysts continuing to grow, forming a monocystic 
or polycystic organ The consensus of opimon 
of most investigators is that the condition is one 
form or other of a congenital aberrancy 

Age at Death — The average age at death m our 
series was forty-eight years, the youngest patient 
was one month of age, with exception of a fetus 
of four months 



Fig S — -A higher-power view of Fig 4 


The oldest was eighty-four years The largest 
nupiber of cases occurred between the ages of 
forty and seventy years 
The most frequent causes of death were those 
associated with arteriosclerosis Six patients died 
of an apute mfeptious disease, and five from 
chrome pulmonary affections, four of which were 


tuberculosis 

—Females and males were practically 
equally affected Of the forty cases twenty-one 
of them were in males and nineteen were in 
females 

j?ace The white race seems strongly suscepU- 

ble as there were records of but three m 

the colored This is contrary to opinion of N D 


C Lewis who believes they occur more fre- 
quently among the lower rapes of mankind, le, 
negroes We have found but one case occurring 
m the insane and that was in a erptm 
Involvement — The condition was bilateral ui 
30 out of 40 cases but this percentage is influenced 
by the fact that m four cases there was but one 
kidney, the opposite one being atrophic Of the 



Fig 6 — Section of four months’ old fetal kidney showing 
multiple cysts 


unilateral involvements, the left kidney was af- 
fected more than four times as often as the right 
Concoimtant Malformations , — In thirty-four 
cases, there were records of concomitant anoma- 
lies of development, but we feel that in practically 
every case, if a careful search is made other 
anomalies can be found These anomalies varied 
m location and kmds In six cases the liver also 
presented cysts a lower percentage than those 
found by o^er observers but higher than that of 
Johnson In four cases the pancreas also 
showed cysts The otlier concurrent anomahes 
with the exception of a persistent urachus and a 
hydatid of Morgagni were confined m one man- 
ner or other to the ladnpys. audi copductmg sys- 
tem mamfested in fetal lobulations, anomalous 
circulation, double or dilated ureters, absent kid- 
ney of opposite side and adenomas Our results 
are closely allied to those of Eptchie’s,. with the 
exception of a lesser percentage of cystic livers, 
presence of cysts of the pancreas, and dispropor- 
tionate race occurrence 


Cystic Contents — The content of the cysts is 
of interest In our senes, m most cases it was 
a yellow serous fluid and in a few cases contamed 
uric acid, colloid material, calcarious rnatter or 
hemorrhage 

Many wnters have desenbed the flmd content 
of these cysts as urinous, or as modified urme, 
others say it is not unne, still others say it con- 
tains a small amount of urea.“ In a few of 
the recent cases m which chemical studies were 
made the cyst flmd was found to resemble blood 
serum, being altered m com^sition when the 
blood serum showed similar cnanges 

For mstance, m a case in which the patient, 
showed urermc symptoms before death and at 
autopsy had bilateral cystic kidneys ^d cystic 
pancreas, a chemical examination of e cystic 
fluid, by Dr W G Karr, showed the following 
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Urea Nitrogen 
Unc Aad N, 
Sugar 
Chlorides 


85 mmg. Per 100 cc. of Fluid 
7^mmg Per 100 cc. of Fluid 
150 mmg Per 100 cc. of Fltud 
760 mmg Per 100 cc. of Flmd 


This analysis corresponds to that of the blood 
of a patient dying of urenua, and does not in any 
way resemble unne unless it may have undergone 
the “Serous Modification of Virchow ” 

Another case was that of a patient two years 
of age presenting a large tumor in the left abdo- 
men A paracentesis was performed and the 
fluid analj^ed and contained 


Urea N 
Uric Aad 
Sugar 

Total Protein 


15 mmg Per 100 cc 
36 

43 (Glycolysis) 

45% 


Later an exploratory laparotomy disclosed a 
polycystic kidney We have done several more 
parallel exarmnations of blood and cystic flmds 
expecially m the monocystic form and the rela- 
tion between the blood and the cystic fluid has 
been the same 

Recently, Singer and Brams“ reported the re- 
sults of a chnical exammation of the fluid of a 
polycystic kidney, but faded to note its relation 
to that of the blood 

(2) Congenital Monocystic Form — ^The mono- 
cystic form of these congemtal aberranaes of the 
kidneys is not so spectacular as the polyxtystic, 
and consequently has not received as much atten- 
tion from writers Chmcally, it is not important 
Seldom diagnosed before autopsy and m no way 
interferes with a healthy existence 

The records of 14,000 odd autopsies produced 
but ninety-five undoubted cases of this anom^dy 

Etiology — It IS considered congenital and not 
mflammatory 

(1) Because of the hypersusceptibihty of the 
kidney to congemtal aberrancies, arising as it does 
from three separate complex, embryonal struc- 
tures that are incorporated in the fully developed 
organ * 

(2) Because of the existence of a stage in the 
developing kidney, in which the tubules are nor- 
mally cystic, which cystic form may persist®. 

(3) The relatively rare occurrence of this con- 
dition and the prevalence of kidney inflamma- 
tions 

(4) The great number of unilateral involve- 
ments 

(5) The great size of the cysts The compo- 
sition of the cystic fluid and structure of the 
cjsts’ walls’ 

(6) Experimentally a papillitis with obstruc- 
tion IS followed by atrophy and not by cysts* 
But against the congenital theory of origin is the 
relative absence of concomitant congemtal anom- 
ahes as found m the polycysbc form In the 
ninety-five cases of our senes tliere Mere but 
nine associated maldevelopments, four of which 
consisted of retained fetal lobulations, tivo anom- 


alies of the colon, and the remaming three conT- 
pnsed of double ureters, anomalous renal artenes 
and a concomitant cyst of the adrenal 

The origin of the cysts is by no means a settled 
matter The retention theory has many adher- 
ents, as have the new-formation and congemtal 
theories, though the preponderance of evidence 
is in favor of the latter 
Size —The cysts vaned m size from tliat of a 
“walnut,” to that of a one 20 in diameter 

Four were muhilocular and eight had associa- 
ted one or more small cysts, which we inferred 
were due to a complicatmg chronic mtersbtial 
nephritis, and not of the same etiologj' 

Position — The process M'as unilateral m sev- 
enty-seven cases, or about eighty-one per cent 
Of these the left side u^as involved in forty-two 
or fifty-four and five-tenths per cent The upper 
pole was place of predeliction in tw^enty-two out 
of the thirty positions recorded Harpster’ in 
his series of 95 cases of voluminous solitary 
cysts of the kidneys found that the majonty 
were on upper pole and on the right side, as 
did Terrier® 

Contents — The cyst content in seventy-two 
cases was fluid The remaming cases had cysts 
containing calcareous matter, hemorrhage, col- 
loid, and mfected material 
A chemical examination of the cystic fluid 
of the recent cases was made and the findings 
compared with those of the blood examined 
before death They have a marked similarity, 
which made us conclude that whatever its ori- 
gin the cyst fluid eventually was not unne, but 
body fluid, and chemically related, if not iden- 
tical with, that of the blood plasma, bemg 
changed in composition with alterations m the 
blood 

Table Number 1 Showing Relation oe Cist Fluid, 
Blood and Nohmal Urine 



C(ue 

Urea 

N Ur Acid 

Sugar 

Chlorides 

Blood 

M,N 

63 mm2 

6 4 mmg 

164 


Cv*tic Fluid 

iLN 

65 mmg 

6 4 mmg 

190 


Blood 

D B 

32 mmg 

Not Dct. 

Not Dct 

Cjitic Fluid 
Blood* 

D B 

40 mmg 

4 4 mmg 

130 

660 mmg 

T H 

38 TTimg 

3 8 mmg 

120 

Cystic Fluid 
NonuaJ Unne 

T H 

45 mmg 

4 6 mmg 

125 



350 mmg 

7 5 mmg 

0 

100-1 SO mmg 

* Examined 

one 

ceL before 

death 




Units are in mmg per 100 cc. 


Sex — ^The occurrence in relation to sex showed 
the condition m our series to be more prevalent 
in males than m females, in a ratio almost five 
to two Harpster’ found a preponderance in 
females in the cases of large serous cysts of 
the kidneys, in the literature It is probable 
therefore, that sex has little if any significance. 

Race — ^The black race was affected m eight 
cases, or eight and four-tenths per cent Of our 
senes, this is somewhat less than our percent- 
age of total autopsies on negroes 
Cause of Death — The cause of death in most 
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cases was that m which arteriosclerosis and its 
concomitant condition played a prominent part 
Most of the patients died of chronic interstitial 
nephritis, chronic myocarditis, uremia or apo- 
plexy A minority died of pulmonary tubercu- 
losis, malignancy and broncho-pneumonia, 
acute infectious diseases like typhoid fever, 
meningitis and acute endocarditis, while a few 
died of carbon monoxide poisoning, sunstroke 
and trachael obstruction None bore any rela- 
tion to the cysts of the kidneys 

Summary — We report a case of bilateral poly- 
cystic kidneys, in which a nephrectomy was 
performed, the patient surviving and, ten 
months later, living and well 

A review of fourteen thousand autopsies at 
the Philadelphia General Hospital shows the 
conditions to be rare, the polycystic form 
occurring but forty times and the monocystic, 
nmety-five Though Smalley” discovered four 
cases of polycystic kidneys m one year, Cunning- 
ham® found but thirty-four large serouscysts in 
over four thousand autopsies 

The polycystic form is almost always bilat- 
eral The monocystic is more often unilateral 
Both appear more often on the left side, when 
one side alone is involved, and the upper pole 
IS the site of predilection m the monocystic 

In both conditions the white race shows a 
greater preponderance of cases 

Other associated anomalies can probably al- 
ways be found if carefully looked for in the 
polycystic form, while they are uncommon in 
the monocystic form 

The flmd content of the cysts in both cases 


chemically resembles body fluid, bearing a defi- 
nite relation to the blood plasma and showing 
changes when it is altered 

Both are compabble with a normal life, even 
m the case of polycystic kidneys, when one is 
removed 
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CASE NUMBER TWO 


By E F KENT, M D , BROOKLYN, N Y 

(From a rtudy of a case made at the King* County 


Hospital on the temee of John W Parrish, M D ) 


R D 7 years , bom, USA, parents, Swe- 
dish- Americans , admitted on 7-6-27, 
• died 7-15-27 

History — The mother states that the child was 
prematurely bom at the age of seven monAs 
and three weeks The birth weight was less than 
five pounds At birth he had a “hquid abdo- 
men ” Because of this instruments were used 
at the delivery “A speciahst placed a drop of 
salve over the kidney area to draw ofiF the water 
After about three weeks the abdomen became less 
distended , though it has always been very large 
The child did very poorly and was continually 
in questionable health and comfort He has been 
observed in numerous hospitals and no defimte 
relief or diagnosis given The only encourage- 
ment was a request for autopsy 

At the age of tivo and one-half years he was 


I 

in an auto acadent He suffered “internal m- 
junes” and was ill for about four months At 
this time cystoscopic examinations showed pus 
and blood from one kidney, which one not re- 
called From then on the child seemed more 
prone to be ill There were periods of com- 
parative alleviation 

About one year ago he had a very severe hem- 
orrhage from the nose and mouth He has had 
several of these since then About three weeks 
before adrmssion to Kmgs County Hospital the 
last one occurred This was unusually severe 
and the mother believes that it filled a basin to 
the halfway mark 

About two years ago a hernia done 

under local anesthesia because the child was pro- 
nounced as tuberculous by the family physiaan 

The boy appears to be very intelligent He 
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states that he has been ill for two weeks be- 
cause of a bad cough which made it hard for 
him to breathe. 

The father of the patient died two years ago 
of pulmonary tuberculosis He was ill for years 
The family history is otherwise unessential 

Physical Examination 

General — Male, seven years old, orthopneic, 
anaemic, shghtly cyanotic, though not in pro- 
portion to die orthopnea, malnounshed, well- 
' onented m all spheres , and evidently acutely and 
chromcally ill 



Fig. 7 — Thickened bladder, distended ureters, and cystic 
kidneys (the nght one split open) from case two 


Head — Lips, conjunctiva and ears show 
marked anaemia The superfiaal facial veins are 
prominent The ears are clear The pupils re- 
act to hght and accommodation, consensual re- 
flexes present, occular movenlents good The 
nares are normal in appearance, thought show 
an anaemic blanch to the mucous membrane The 
tonsils are hypertrophied and cryptic There are 
palpable lymph nodes at the angle of nght man- 
dible 

Thorax and Lungs — Accessory muscles of res- 
piration in use, pronounced clavicula fossae and 
diaphragmatic retractions Slight rachebc ro- 
sary Increased dullness, dirmmshed breath 
sounds and course rales at the nght base, scat- 
tered moist rales throughout The lungs give 
the impression of a pulmonary congestion due to 
cardiac decompensation 

Cardiac — Marked increased cardiac dullness 
The apex is in the sixth intercostal space and 
outside the mpple line Tone is good, systole 
prolonged, and slight systohe murmur at the 
apex. Pronounced carotid pulsations present 

Abdomen — Marked symmetncal distension 
On palpation a definite mass nses from the pelvis 
^nd extends two fingers’ breadth over the umbili- 


cus, much hke the pregnant uterus This is 
probably distended bladder, though it feels like 
a uterme fibroid The hver edge is palpable for 
three fingers below the costal margin There is 
a palpable mass on the right side and below the 
liver It IS apparently not attached to the liver 
and IS non-tender This gives the impression of 
hypernephroma or cystic^ Meckles diverticulum 
There is no definite abdommal tenderness on 
moderately heavy palpation 

Genitalia — Show evidences of old arcumasion 
and herma repair 

Rectal — Indefinite mass m bladder region and 
extending up 

Extremities — No deformity Tendon reflexes 
increased 

Blood Pressure — 150/140 

Impression — Retention of unne, hyperneph- 
roma, and cardiac decompensation 

Notes 

The patient was cathetenzed at vanous times 
and amounts from thirty-two ounces and less 
were obtamed This despite the fact that the 
child had fairly regular voidmgs of from two 
to eight ounces of unne The bladder was never 
smaller than rmdway to the umbilicus 

The boy became more fretful, the abdomen 
tender, and exammations less satisfactory as time 
passed The mass m the nght abdomen was 
palpable only at times The lungs cleared under 
medication until the terminus The patient be- 
came chmcally more and more uremic. Some 
blood was given subcutaneously Preparations 
were under way for a direct donor, the mother 
did not match The child was too weak for 
cystoscopy or any surgical procedure 

Consultations gave no defimte opmions, though 
the speculations included pennephntic abscess, 
congenital polycystic kidneys, hypernephroma, 
cong^emtal spasms of bladder sphincters, hydrour- 
eters, diverticulum, and abdominal neoplasm 

The X-rays were negative R.B C, 2,560,000, 
WBC, 9,400, Polys, 59 per cent The unne 
showed sp gr lOCiiS to 1010, otherwise negative 
The temperature varied from 98 6 F to 104 and 
septic in type The pulse followed the tempera- 
ture fairly well 

The child steadily lost ground and died 

Clinical Diagnosis — Retention of unne, acute 
and chrome, atony of bladder, chrome cystitis, 
hydronephrosis , chronic nephntis, interstitial , 
chronic myocarditis, chronic uremia, simple 
anaemia. 

Autopsy — 

Anatomical Findings — Hydronephrosis, pye- 
lonephritis, chronic cystitis, dironic myocarditis 

The body is that of an anemic white male child 
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cases was that m which arteriosclerosis and its 
concomitant condition played a prominent part 
Most of the patients died of chronic interstitial 
nephntis, chronic myocarditis, uremia or apo- 
plexy A minonty died of pulmonary tubercu- 
losis, malignancy and broncho-pneumonia, 
acute infectious diseases like typhoid fever, 
meningitis and acute endocarditis, while a few 
died of carbon monoxide poisoning, sunstroke 
and trachael obstruction None bore any rela- 
tion to the cysts of the kidneys 

Summary — We report a case of bilateral poly- 
cystic kidneys, in which a nephrectomy was 
performed, the patient surviving and, ten 
months later, living and well 

A review of fourteen thousand autopsies at 
the Philadelphia General Hospital shows the 
conditions to be rare, the polycystic form 
occurring but forty times and the monocystic, 
mnety-five Though Smalley^^ discovered four 
cases of polycystic kidneys m one year, Cunning- 
ham” found but thirty-four large serouscysts in 
over four thousand autopsies 

The polycystic form is almost always bilat- 
eral The monocystic is more often unilateral 
Both appear more often on the left side, when 
one side alone is involved, and the upper pole 
is the site of predilection in the monocystic 

In both conditions the white race shows a 
greater preponderance of cases 

Other associated anomalies can probably al- 
ways be found if carefully looked for in the 
polycystic form, while they are uncommon m 
the monocystic form 

The fluid content of the cysts in both cases 


chemically resembles body fluid, beanng a defi- 
nite relation to the blood plasma and showing 
changes when it is altered 

Both are compatible with a normal hfe, even 
in the case of polycystic kidneys, when one is 
removed 
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CASE NUMBER TWO 
By E F KENT, MD, BROOKLYN, N Y 

(From a .tudy of a ca.o made at the Kmg. County Hoap.tal on the rerv.ee of John W PsrrUh, M.D ) 


D 7 years , born, USA, parents, Swe- 
dish-Americans , admitted on 7-6-27, 
• died 7-15-27 

History ^The. mother states that the child was 
prematurely bom at the age of seven 'months 
and three weeks The birth weight was less 
five pounds At birth he had a hquid abdo- 
men ” Because of this mstruments were used 
at the delivery “A specialist plac^ a drop of 
salve over the ladney area to draw off me water 
After about three weeks the abdomen became less 
distended , though it has always been very large 
The child did very poorly and was continually 
in questionable health’and comfort He has been 
observed in numerous hospitals and no dehmte 
relief or diagnosis given The only encourage- 
ment was a request for autopsy 

At the age of two and one-half >ears he was 


in an auto acadent He suffered “mtemal m- 
junes” and was il} for about four months At 
this time cystoscopic examinations showed pus 
and blood from one kidney, which one not re- 
called From then on the child seemed more 
prone to be ill There were periods of com- 
parative alleviation 

About one year ago he had a very severe hem- 
orrhage from the nose and mouth He has had 
several of these since then About three weeks 
before admission to Kmgs County Hospital the 
last one occurred This was unusually severe 
and the mother believes that it filled a basin to 
the halfway mark 

About two years ago a hernia repair was done 
under local anesthesia because the child was pro- 
nounced as tuberculous by the family physiaan 

The boy appears to be very mtelligent He 
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states that he has been ill for two weeks be- 
cause of a bad cough which made it hard for 
him to breathe. 

The father of the patient died two jears ago 
of pulmonarj' tuberculosis He was ill for } ears 
The family history is othenvuse imessenbal 

Physical Examixation 

General — Male, seven years old, orthopneic, 
anaemic, slightly cyanotic, though not m pro- 
portion to the orthopnea, malnounshed , well- 
onented m all spheres , and evidently acutely and 
chromcally ill 



Fig. 7- — Thickened bladder, distended ureters, and cystic 
fadneys (the right one spht open) from case two 


Head — laps, conjunctiva and ears show 
marked anapmia The superficial facial veins are 
promment. The ears are clear The pupils re- 
act to light and accommodation, consensual re- 
flexes present, occular moiements good. The 
nares are normal m appearance, thought show 
an anaemic blanch to the mucous membrane. The 
tonsils are hy^pertrophied and cryptic.^ There are 
palpable lymph nodes at the angle of nght man- 
dible. 

Thorax and Lungs — Accessory muscles of res- 
piration m use , pronounced clavicula fossae and 
diaphragniatic retractions Shght rachetic ro- 
sary mcreased dullness, diminished breath 
sounds and course rales at the right base; scat- 
tered moist rales throughout. The lungs give 
the impression of a pulmonary congestion due to 
cardiac decompensation. 

Cardiac — Marked increased cardiac dullness 
The apex is in the sixth mtercostal space and 
outside the nipple line. Tone is good, systole 
prolonged, and shght systohe murmur at the 
apex. Pronounced carotid pulsations present. 

Abdomen — Marked symmetrical distension. 
On palpation a defimte mass rises from the pelvis 
and extends tno fingers’ breadth oier the umbfli- 


cus, much hke the pregnant uterus This is 
probably distended bladder, though it feels hke 
a uterme fibroid. The h\er edge is palpable for 
three fingers below the costal margin There is 
a palpable mass on the nght side and below the 
liver It IS apparently not attached to the hver 
and 13 non-tender This gives the impression of 
hypernephroma or cystic Meckles diverticulum 
There is no definite abdormnal tenderness on 
moderately heavy palpation. 

Genitalia — Show evidences of old arcumasion 
and henna repair 

Rectal — Indefinite mass m bladder region and 
extending up 

Extremities — No deformity Tendon reflexes 
increased 

Blood Pressure — 150/140 

Impression — ^Retention of unne, hyperneph- 
roma, and cardiac decompensation 

Notes 

The patient was cathetenzed at vanous times 
and amounts from thirty-two ounces and less 
were obtamed. This despite the fact that the 
child had fairly regular voidings of from two 
to eight ounces of unne. The bladder was never 
smaller than midways to the umbihcus 

The boy' became more fretful, the abdomen 
tender, and examinations less satisfactory' as time 
passed The mass m the right abdomen was 
palpable only at tunes The lungs cleared under 
medication until the temnnus The pataent be- 
came clinically more and more uremic. Some 
blood was given subcutaneously. Preparations 
were under way for a direct donor, the mother 
did not match. The child was too weak for 
cystoscopy or any surgical procedure. 

(Mnsultabons gave no definite opinions, though 
the speculations included pennephnbe abscess, 
congemtal polycystic kidneys, hypernephroma, 
coDgemtal spasms of bladder sphincters, hydrour- 
eters, diverticulum, and abdominal neoplasm, 

The X-ray'S n ere negabv e. R.B C, 2,560,000 ; 
WBC, 9,400, Polys, 59 per cent. The urine 
showed sp gr 1006 to 1010, otherwise negative. 
The temperature varied from 98 6 F to 104 and 
septic m type. The pulse followed the tempera- 
ture fairly weU. 

The child steadily' lost ground and died. 

Clinical Diagnosis — ^Retention of urine, acute 
and chrome, atony of bladder, chronic cystitis, 
hydronephrosis , chronic nephntis, mtersritfal, 
chrome myocarditis, chrome uremia; sunple 
anaemia. 

Autopsy — 

Anatomical Findings — Hydronephrosis, pye- 
lonephritis, (Aromc cystitis iromc myocarditis 

The body is that of an anermc white male cluld 
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about seven years old, post-mortem ngor and 
lividity not present; moderate degree of emaaa- 
tion, hair, white, face, swollen, no evidence of 
trauma externally 

Median incision made from suprasternal notch 
to symphysis and the sternum removed 
Lungs — Not adherent, normal size, pale ane- 
mic color, on section, tissue normal except for 
pallor and somewhat edematous condition 
Heart — Approximately twice normal size, left 
heart dilated and markedly hypertrophied, myo- 
cardium, pale, valves and aorta, normal, coro- 
naries, patent and elastic 
Liver — Normal shape, pale color, parenchyma 
paler than normally, tissue edematous 
Spleen — Twice normal size, firm, excess 
fibrous tissue 

Kidneys, Ureters, Bladder — Removed en 
masse Kidney, twice normal size and composed 
practically entirely of cysts, kittle normal kidney 
substance remains Cysts contain thick, yellow- 
ish, pus-like material Ureters dilated to calibre 
of about one inch and are coiled on themselves 
They are filled with a pus-like material Bladder 
wall markedly hypertrophied and sections with 
extreme resistance , the cavity contains about one 
half ounce of the similar material 


Stomach, Intestines, Pancreas — Apparently 
natural 

Mesentery — Contains numerous small, soft, 
noncaseous nodes 

Thymus — Slightly enlarged, soft and edema- 
tous 

Cause of death — chronic myocarditis, pyelo- 
nephritis 

Histological Data 
Heart — Parenchymatous myocarditis 
Lungs — Moderate chronic passive congestion, 
areas of focal atelectasis and emphysema 
Liver — Qoudy swelling, edema 
Spleen — Congestion, edema 
Pancreas — Normal 
Testicle, Epididymis — Normal 

Mesentery Lymph Node — ^Hyperplashc lymph- 
denitis 

Note — The kidneys were not sectioned, re- 
served for museum purposes 

Pathological Seeamen. — ^The hydronephrosis shows up 
well in the hypertrophied bladder, ureters and in the 
continuity of the pelvis of the kidneys with the apparent 
cystic formations in kidneys 


FIRST YEAR OF THE MEDICAL PRACTICE ACT* 


By HAROLD RYPINS, M D , 

Secretary, New York State Bdard of SleJical Examiner*, Albany, N Y 


A lthough the so-called Webb-Loomis 
bill became a law by the signature of Gov- 
ernor Smith on May 17, 1926, it was not 
until the fall of that same year that the adminis- 
trative machinery necessary for making the act 
effective was organized, so that for practical pur- 
poses the law has been in effect approximately 
one year At this time it is proper that we should 
take stock of the results of this important legisla- 
tion and that we should give our results to me 
general public and to the medical profession to 
do this m an intelligent manner requi^ taking 
into consideration two factors — ^firstly, the objects 
of this proposed modification of the Medical 
Practice Act, and secondly, the establishment or 
some acceptable cntena for measuring the effect- 
iveness of this legislation 

In general the objects of the proponents of this 
legislation may be briefly classified as follows 
I To dnve out illegal quacks and charla- 
tans 

TI To create a Grievance Committee 

(a) To discipline bcensed physicians 
(b) To dispose of complaints against 

the Society of Medtal Jun.pnidence, Decern 
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licensed physicians where no ade- 
quate cause of action is present 
in To establish and regulate the profession 
of physiotherapy 

IV To set up permanent administrative 
machinery for the enforcement of the 
law 

(a) To compile an annual, accurate 
registry of physicians 

(b) To raise sufficient funds for the 
proper administration of the act 


With the lapse of one year we should now ask 
ourselves whether or not these four major pur- 
poses have been accomplished and what measure 
of success has been reached m the first year’s 
admimstration of the law 

Before proceeding to an analysis of these fac- 
tors I wish to state that a year’s intimate associa- 
tion with this matter has satisfied the Department 
of Education, upon which the burden of this ad- 
ministration largely falls, that the act is doing at 
least as much, if not more, than was ex- 
pected of It It will be the 

Department went on record^ hceLed and 
there were approximately S so 

4,000 unlicens^ practitioners m this State, so that 
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an ungiuded patient had one chance m five of fall- 
ing into the hands^ of a quack or charlatan Our 
registration figures now show that our estimate 
of the number of licensed physicians was too 
low, the total approaching approximately 18,000 , 
but our expenence leads us to believe that our 
estimate of the illegal practitioners was not too 
high and that 4,000 was probably a conservative 
eshmate of the number of illegal practitioners in 
New York State The Department stated that it 
would take three or four years to sweep the State 
reasonably clean of medical quacks and charla- 
tans but that probably upwards of 1,000 could be 
eliminated during the first year As will be seen 
later, this figjure was a very accurate estimation 
of what could actually be accomphshed in one 
year but there is reason to believe that the num- 
ber of quacks and charlatans will dimmish more 
rapidly m the next few years, although there will 
never be a time when some quacks will not be 
settlmg in the State 

The value of a Grievance Comnuttee and the 
establishment and regulation of the profession 
of physiotherapy were considered as secondary 
factors and no defimte prognosis was made con- 
cemmg their effectiveness To reiterate then, 
up to the present time the first year's admimstra- 
hon of the Medical Practice Act has more than 
satisfied those charged with its administration 
that it has accomplished approximately what was 
anticipated and that more illegal practitioners of 
medicine have been elimmated in the last year 
than in the two decades preceding this modifica- 
tion of the law 

Elimination of Illegal Practitioners 

In estimating the number of illegal pracbtion- 
ers that have been dnven out of the State it is 
naturally impossible to give statistical figures but 
there are certam cntena which lead me to feel 
fully warranted m the assertion that not less 
than 1,000 quacks and possibly more have discon- 
tinued practicing in New York State dunng the 
past year This very satisfactory estimate is 
arnved at on the basis of a number of catena 
For example, a close check-up on the illegal prac- 
titioners of Buffalo shows that 50 known illegal 
practitioners can no longer be located in Buffalo 
If Buffalo may be taken as a fair sample of the 
State, the proportion of 50 600,000 x 11,000,- 
000, gives the figure of illegal practitioners 
eliminated from practice as 1,100 Again, the 
district attorney of Kings County investigated 
35 cases Of these 35 cases, 6 were convicted, 3 
cases were dismissed, 2 are pending before the 
magistrate and 6 are pending m Special Sessions, 
while of the remaining 18, not one can at present 
be located in Brooklyn In other words of 35 
cases mvestigated m Kings County, 24 have been 
found guilty or have disappeared from practice 
and 8 are now under arrest The number of 
illegal practitioners in Kings County has never 


been estimated but from a sample of 35 cases 
investigated, only 3 are now known to be prac- 
ticing 

Again, my inspectors, who are specially trained 
m secunng evidence of illegal practice, even 
where there is no sign displayed, report to me 
that 111 the City of New York it is now almost 
impossible to secure treatment by an illegal prac- 
titioner although they state that many of them 
are still operating under cover m constant fear 
of treating police agents 

Officers of the states of Pennsylvania, New 
fersev and Canadian provinces have complained 
bitterly of the number of cases of quacks who 
have crossed over the New York boundanes to 
operate in these neighbonng terntories 

Lastly, the unauthorized use of the title “Dr ” 
either by signs or on advertising literature has 
practically discontinued This is very important 
as It shows the prospective patient at least that 
he IS taking treatment from one who is not a 
licensed physician and therefore at his own nsk. 

As I previously stated these data would appear 
to make the estimate of 1,000 illegal practitioners 
who have been dnven out of New York State in 
the past year conservative and justifiable. 

Prosecutions 

It might appear natural to estimate the num- 
ber of illegal practitioners eliminated by the 
actual number of prosecutions and convichons 
but this IS certamly not the case. 


Cases arrested 103 

Convictions 30 

Acquittals and dismissals- 14 

Arrested and pending trial 58 

Died before tnal 1 


Naturally these defendants have resorted to the 
usual law's delays but our expenence shows that 
about two-thirds of those arrested are held and 
finally convicted, so that it seems fair to estimate 
that of the 103 cases arrested dunng the past 
year approximately 65 will be convicted When 
it is seen that out of 728 cases mvestigated only 
103 have been arrested it is obvious that each 
arrest probably means that 5 other individuals 
have been fnghtened from practice and that for 
every conviction, particularly with jail sentences, 
probably 20 illegal practitioners have discon- 
tinued their pracbce. No one of these methods 
is a scientific one for statistical estimations, but 
putting them altogether I believe they indicate 
that not less than 1,000 illegal practitioners have 
left the State during the past year 

Convictions and Sentences 

Expenence has shown that if after arrest an 
illegal practitioner is held by the magistrate the 
chances for conviction are well over 50% The 
statute provides for a fine of not more than 
$500 00 or more than one year imprisonment or 
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botl;, but in general the courts of special ses- 
sions have strongly preferred giving jail sentences 
as they feel that this is the shortest way to elimi- 
nate illegal practitioners from the State Four 
cases have received one year jail sentences, sev- 
eral have received 90 days and most of the others 
30 days, in which case the operation of the sen- 
tence IS often suspended provided the inividual 
discontinues the illegal practice A few fines, 
ranging from $25 00 to $500 00 have been im- 
posed Although jail sentences for more than 30 
days appear somewhat severe there is no doubt 
that they act as a strong deterrent and doubtless 
the experience of the magistrates in similar cases 
justifies these severe penalties 

Type of Practitioners Prosecuted 

Curiously enough there is no one special group 
of illegal practitioners found either on investiga- 
tion or by classification of arrests They are 
widely distributed among chiropractors, naturo- 
paths, physicians without licenses, foreign physi- 
cians who can not obtain licenses, faith healers, 
druggists, laymen, herb doctors, naprapaths, bone 
setters, and licensed practitioners in the lesser 
allied fields of optometry and chiropody 

Distribution in State 

It IS obvious that the Medical Practice Act has 
been most efficacious m Greater New York, over 
85% of our cases being there This can be ex- 
plained by three factors — (1) cases in New York 
City are not tried by a jury but by three magis- 
trates in a court of special sessions , (2) we have 
had the generous cooperation and assistance of 
the distnct attorneys of both New York and 
Kings Counties, and (3) the attorney-general’s 
office has been consistently well equipped to han- 
dle these cases in New York City In the up- 


two reasons — first, to investigate improper prac- 
tice of licensed physicians and recommend the 
proper discipline to the Board of Regents, and 
second, to act as a filter for the numerous un- 
founded cases of malpractice and n^igence 
claims that are yearly brought against pracfidug: 
physicians The Grievance Commitfee> under the 
chairmanship of Dr Orrm Sage Wightman’s 
has worked out a very satisfactory manner of 
handling these cases and within a short time Dr 
Wightman’s committee will publish a resume of 
their first j'ear’s accomplishments Cunoiisly 
enough what seemed to be the minor feature of 
the Grievance Committee has so far turned out to 
be the major one, as through the cooperation of 
its officers and this Department not less than 35 
unfounded charges, looking to the disaplme of 
practicing physicians have, upon investigation, 
been disposed of and so far as I know there is no 
single one of these cases that has ever reappeared 
in any civil court In other words, a large num- 
ber of individuals complaining against practiang 
physicians are willing to bnng their complaints of 
malpractice or negligence to the Gnevance Com- 
mittee and are apparently well satisfied when after 
investigation the Gnevance Committeee reports 
that no basis for action on the part of the Com- 
mittee exists m law This is a procedure which, 
of course, saves expense on the part of the com- 
plainant as well as undue notonety and expense 
on the part of the practicing physiaan, so that 
this particnlar function of tihe Grievance Com- 
mittee alone has more than justified the cost of 
the annual registration imposed upon the profes- 
sion It may be considered as a type of insur- 
ance in which by paying an annual fee of tivo 
dollars, the chances of a physician's being brought 
into a court on a civil suit are emmently mini- 
mized 

Physiotherapy 


state prosecutions on the other hand, we are 
ih the first place faced with the bugbear of a 
jury tnal where most of the jury are found to 
be friends or neighbors of the defendant and 
many of them are very enthusiastic about the 
success of various cultists Until the present 
time, also, we have not had the full-time services 
of a deputy attorney-general to prosecute these 
cases up-state, but the Department has just ap- 
pointed a new man who will devote his entire 
time to these cases and it is believed that due 
to this and the increasing efficiency of our in- 
spectors, our efficiency m up-state prosecutions 


will improve , , , i. 

In general, it may be said that the legal machin 
erv both theoretical and practical, for investigat- 
ing cases of illegal practice is thoroughly smis- 
factorv and that the creation of a special office 
for hTndlmg these matters is the only effectual 
way of dealing with them 


Grievance Committee 
The Gnevance Committee was appointed for 


Up to the present time about 125 physiothera--/ 
pists have been licensed to practice It has been 
found that there is a very defimte need on the 
part of the public and practicing physicians for 
this type of technical assistant and the number 
so far licensed is small enough so that their ac- 
tivities are fairly well under control The law 
does not permit a licensed physiotherapist to give 
medicine nor to treat diseases except under the 
direction of a duly hcensed physician, so that 
the former practice whereby these individuals 
engaged in diagnosing or treating unscientifically 
is very well under control 

Very fortunately New York Umversity has 
started a four-year course m physical traming 
and physiotherapy in association with the Hos- 
pital for the Ruptured and Cnppjed on a uni- 
versity standard and it is believed that the es- 
tablishment of such a course m an orgamzed uni- 
versity will practically dnve all ffie competmg 
commercial schools out of the field 

It IS stiU difficult to estimate the real value of 
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tlie non'medical ph 3 'siotherapists but up to the 
present time I belie\e that the creation of this 
profession, under proper management and con- 
trol and with high educational standards, is of 
a great benefit to the commimity and to the 
medical profession 

Perhaps the chiet respect in which the present 
New York State statute is superior to the medical 
practice act in other states is that it has actually 
created a permanent administrative mchinerj' for 
the sole purpose of enforcing the provisions of 
the statute. It has been said that the object of 
this legislation was to put teeth in the I\Iedical 
Practice Act Even more so, it was to create 
an organism which \\ ould intelligently and force- 
full} manipulate these teeth 

The Medical Practice Act is adrmnistered by 
the Secretary of the State Board of Medical Ex- 
aminers under the superv’ision of the First As- 
sistant Commissioner of Education with the as- 
sistance of tw'o full-term deputy attomeys-general, 
a bureau for the handling of annual registration, 
a force of from five to seven full-time inspectors 
and the necessary clerical help To this should 
be added the very generous voluntary assistance 
of the vanous district attorneys, more particularly 
the assistant district attorney of New York 
County, Mr Michael A Ford and the assistant 
distnct attorney of Kings County Mr George 
F Palmer, Jr, as well as the very valuable as- 
sistance given by the Health Department of the 
City of New York, through Dr S Dana Hub- 
bard 

The funds for administermg this office are de- 
nved from the approximately $36,000 00 annual 
registration fees and are just about sufficient to 
carry on the work effectively 

Number of Registered Physicians 

After the admittedly indefinite figures pre- 
pared in all of the foregoing it is with pleasure 
that I believe I can report more accurately than 
an} one else the actual number of practicing 
physiaans m New York State for the year 1927 
and who are registered as actively engaged in 
practice 


Physiaans 17,430 

Osteopaths 331 

Physiotherapists * 120 

This doubtless represents moi;e than 95% of 
those actively engaged m practice 

The annui registration list has proven of ^eat 
value to court officers, mspectors, health officers 
and others and judging by the number of requests 
for lists of the registered physiaans received 
from the general public, it is also bemg used by 
the public in selecting the ivheat from the chaff 
among physicians 

Summary 

An estimate of the result of the first year’s 
operation of the Webb-Loomis bill justifies the 
conclusion that it has more than shown its value 
and has accomplished all that was predicted of 
it by its proponents 

I During the past year not less than 1,000 
illegal practitioners of medicine have been elimi- 
nated from the State 

II The Gnevance Committee has functioned 
successfully and very satisfactorily to the benefit 
of the medical profession 

III The establishment of the new profession 
of physiotherapy has justified itself 

IV It cgn be stated defimtely that there are 
at least 17,430 licensed physicians, 331 licensed 
osteopaths and 120 hcensed physiotherapists, reg- 
istered as practicing: m the State of New York 
for the year 1927 

V The legal and administrative machinery 
of the Medical Practice Act has proven highly 
satisfactory and is the one single feature of any 
medical practice act which determines success or 
failure 

Fmally, the gratitude of the Department of 
Educabon is expressed for the hearty coopera- 
tion of the practicing physiaans, tlie attorney- 
general’s office, the offices of the various district 
attorneys and health departments, particularly in 
New York City, as well as the vanous judges 
throughout the State, in making this act success- 
fully operative 
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SOME OF THE MORE COMMON LOWER ABDOMINAL CONDITIONS AND EMER- 
GENCIES OCCURRING IN BOTH THE MALE AND THE FEMALE* 

By JOHN B DEAVER, M D , PHILADELPHIA, PA. 


A DISCUSSION of some of the more com- 
mon conditions and emergenaes in the 
lower abdomen, will, I dare say, be more 
welcome to jnany of you than the much more 
frequently discussed diseases of the upper abdo- 
men Although I must confess to being a guilty 
party to the latter, I hope I have not sinned in 
vain I tnist what I shall say will be of interest 
to aH of you, the general practitioner, the surgeon 
and the spegiahst 

The most- common condition, of course, is ap- 
pendicitis, but at this time it is a special type of 
that disease, and I may say one that often causes 
confusion — pelvic appendicitis It is an accepted 
fact that in about one third of cases of appendi- 
abs the appendix is in the pelvis and occupies 
a position immediately beneath the mesentery 
or the terminal ileum or immediately beneath 
the terminal ileum alone It is then in the 
false pelvis, that is, above the ileopectineal 
line But when the appendix extends well 
down into the pelvis, that is, below the ileo- 
pectineal line or lies wholly in the pelvis and is 
inflamed or perforated, the diagnosis is more 
often than not missed This position of the dis- 
eased appendix has been responsible for numer- 
ous sms of omission and more of commission 
leading to fatahties because the condition is diag- 
nosed as an mflammation of the uterine appen- 
dages, particularly of the right side, and diver- 
ticulitis of the sigmoid Dunng recent years, 
since divertjtciilitis of the sigmoid has come 
to be better understood than formerly, pelvic ap- 
pendicitis has often been mistaken for it This 
differentiation, however, is not by any means 


easy nor is it always possible After the onset 
of pelvic peritonitis, and especially if it is al- 
ready in an advanced stage, the diagnostic pic- 
ture IS much befogged, of which I shall speak 
presently In the diagnosis of lower abdominal 
diseases examination per rectum should always 
be made, and if this is done gently with a 
fined touch much information can be gained 
Dunng the mai^ years, and happy years mey 
were, that I was^nvileged to teach topographi<ml 
anatomy I always required my students to study 
carefully what was to be made out by vaginal 
and rectal exatnmation of the cadaver By 
gentle exammaffon I mean carefully introducing 
the greased finger into the rectum without caus- 
ing any discomfort or pain This is done by 
asking the patient to bear down against the ni^er 
^s it IS being introduced into the rectum The 
sphincter is thus dilated and the examination fa- 
cfhtated This manipulation rarely fails to make 
r“hit” with patients, espedially those who have 

tte Seven* District Bmnch ITeetins Geneva. 
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experienced the more painful examination by less 
gentle means In this way also the confidence of 
the patient is acquired, the psychologic effect of 
whicli, as you all know, is most important 

I have referred to the presence of advanced 
peritomtis befogging the diagnosis When pen- 
tonitis, if at dll advanced, is present the history, 
plus the findings by examination per rectum and 
vaginam, is about all from which we can take our 
bearings In such cases we are like the captain of 
a ship in a dense fog whose compass is out of 
commission and who has only his experience and 
what IS to be learned from soundings to guide 
him In pelvic appendicitis, particularly where the 
appendix is in the lower pelvis, the distinguishing 
points, in addition to the history, are left-sided 
pain, bilateral ngidity and vesical symptoms So- 
called left-sided appendicitis is a misnomer It oc- 
curs only where there is complete transposibon of 
viscera Personally, I have met with only one 
instance of this anomaly in the many thousand 
cases of appendicitis I have operated This case 
was diagnosed pelvic appendicitis, and on opemng 
the abdomen upon the nght side, the sigmoid pre- 
sented I opened the left side and exposed the 
cecum and the appendix located m the pelvis 
Introducing my hand into the upper abdomen I 
found the liver on the left and the spleen on 
the nght side 

The imtial pain in appendiatis, as is well 
known, is as a rule referred to the pen-umbih- 
cal or epigastnc region and m a very short tune 
IS referred to the location of the appendix. 
Oftentimes, the case is at first considered a simple 
bellyache If, however, it is a case of appendi- 
citis, palpation will reveal tenderness over the 
appendix, although the pain may be referred 
elsewhere In the early stage there is only ap- 
pendiceal irntation or appendiceal cohe. In an 
acute attack, occurring in a chronically diseased 
appendix, the initial pain is generally at once re- 
ferred to the site of the appendix 
I In this connection let me say a word with re- 
gard to the frequent contention that chronic ap- 
pendicitis IS not a clinical entity With all due 
respect to those who hold this opinion, I am free 


to say that my expenence convinces me that 
chrome appendicitis is as much a disease as ulcer 
of the duodenum or stomach, to which it is often 
related, m that the mfection causing the ulcer 
often has its ongin in the appendix You all 
know Sir Berkeley Moynihan s well known 4ic- 
tum that most ulcers of the duodenum and stom- 
ach originate in the appendix i lave no doubt 
many of you here agree uith him j 
not hesitate to 'repeat what I ^'‘^ffuently 

said Before deeding upon a diagnosis m 
abdominal ailment, think first, last, and always 
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of the appendix In otlier words, m determining 
the condition causing an abdominal ailment we 
most often find it m the appendix. I like to speak 
of this troublesome little organ as our first love 
because of its former connection with the late 
Reginald Fitz who called attention to its ubiqm- 
tous role, and our continued love from the rela- 
tion it still bears to obscure abdominal ailments 
I admit that the removal of a chromcally dis- 
eased appendix does not by any means always 
rebeve abdominal symptoms But this is no 
proof that chrome appendiabs does not exist as 
a disease, but may merely prove that an incom- 
plete diagnosis has been made Removal of a 
chronically diseased appendix ivill not correct 
symptoms caused by such conditions as mobile 
cecum, coloptosis or gastroptosis, chronic colitis, 
inapient tuberculosis of the cecum or of the 
mesentenc glands, espeaally the gland at the ileo- 
cecal junction, colonic stfisis, caremoma of the 
cecum, stone m the nght ureter, etc Nor wiU 
It cure a retropentoneal lymphangitis with evident 
and palpable mgmnal lymph glands, the cause for 
which, by the way, I have occasionally found to 
be a superfiaal infection of the toe or of the 
lower leg or carcinoma of the lower rectum or an 
incipient nght inguinal hernia or an undescended 
testicle advanang along the mgmnal canal at- 
tempting to find a final resting place In the fe- 
male this may also be due to a nght ovarj' or a 
Fallopian tube trymg to excursion into the ingui- 
nal or femoral canal or a small diverticulum of 
the small intestine playmg hide and seek with the 
mgmnal canal by way of the internal abdominal 
nng, where it finally becomes ensnared and stran- 
gulated and demmds operation for the release of 
the strangulation This is a pretty large biU of 
fare, is It not? 

Pracface m making a physical exammabon is 
of the greatest value Tlus should be done with 
the body exposed and not through the clothes 
Our armamentarium is replete with much that is 
good, and much that is no good, but nevertheless 
It IS our duty m this respect to give the pahent 
the benefit of every known rational (with empha- 
sis on the rahonal) procedure, by which one may 
arrive at a correct conclusion And m this 
armamentanum I consider the physical exanuna- 
bon with the trained touch of as much impor- 
tance as any of the more or less useful adjuncts 
we have With this somewhat lengthy, and I 
hope pardonable digression, let us return to ouy 
discussion 

A less common condibon than pelvic appendi- 
citis, but one winch is demanding attenbon today, 
IS diverticulibs of the sigmoid This is met with 
clmically as one of three vanebes — intersbtial 
inflammation of the sigmoid, inflammabon of a 
^verbculum of the sigmoid, and inflammabon of 
the epiploic appendages of the sigmoid The 
symptoms and signs of these vanebes are more 
or less the same Differentiation between them 


IS not always possible nor is it very important, gs 
the line of treatment is practically the same, exr 
cept in the perforabve vanety, in which the pain' 
is very excruciabng and tenderness very marked 
These cases, unless seen very early before the on- 
set of other than a local circumscnbed peritombs 
are not operative Treatment should consist of 
anatomic and physiologic rest, that is, gastnc lav- 
age, the local appheabon of cold, and enough 
morphia to relieve the pain and qmet the penstal- 
sis This hne of conservabve treatment is usually 
successful, while indiscriminate operation is at- 
tended by a high mortality When a circum- 
scribed collecbon of pus is formed, simple inasion 
(extra-pentoneal approach, within most instances 
removal of the appendix) and drainage is the 
procedure indicated 

The history of diverbcuhbs is usually that of 
consbpabon, sheep-manure stools, much mtesb- 
nal gas with inabihty to pass it freely enough to 
give comfort, associated with more or less marked 
lower left abdominal soreness or pain and tender- 
ness to deep and firm pressure externally and 
by high rectal exammabon In the presence of 
a tumor, m either sex, one must first determine 
whether the process is inflammatory or non-m- 
flammatory I need not call attenbon to the con- 
siderabon of the pulse rate, the temperature and 
the blood picture In a male, an inflammatory 
process may indicate psoibs or psoas abscess, 
while in the female it may be due to an ovanan 
evst with twisted pedicle and occasionally to a sup- 
purabve pelvic cdluhtis, usually a post-puerperal 
infeebon that points above the lateral half of 
Poupart’s hgament A deep abscess of the ab- 
dominal wall, though rare, is occasionally seen in 
connection with an intra-abdominal malignant 
growth that has become adherent to the panetal 
peritoneum and is breaking down In the male 
I have seen suppurabon of the great omenbun 
that has occupied the sac of a left-side4, in- 
carcerated,. ingumal hernia following reduchon 
by rough and prolonged taxis The ebology here 
as m appendiabs is infeebon It may be well 
to remember that diverbculosis differs from di- 
verbcuhtisjn that it consists of a number of veiy 
small diverbculae of the transverse colon and the 
sigmoid and is not operabve Inflammabon of a 
Meckel’s divertaculum produces pentombs, the 
cause of which can only be disclosed by operation 
Oftenbmes a case of strangulated hernia is re- 
duced eii bloc, that is, the hernial mass has been 
reduced but the symptoms persist In such in- 
stances, the only altemabve is operabon As I 
see It, and as a large hospital experiejjq^.jhps 
taught me, taxis is a dangerous procedure, and is 
responsible for much of the high mortality m 
strangulated herma This is estimated at 50 per 
cent — enbrely too high a mortahtj’ for strangu- 
lated hernia. What are' the operative findings m 
many of these cases? Blood or bloody fluid 
in the sac, smears of which, with few if any 
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exceptions show streptococcus or the colon 
bacillus Therefore the sac of a strangnlated 
hernia should be evacuated and cleaned before 
dividing the constriction causing the stran^a- 
tion, and thus prevent this poisonous fluid from 
entering the peritoneal cavity Oftentimes taxis 
causes hemorrhage into the bowel wall and the 
mesentery, and precipitates gangrene This makes 
a bowel resection, if necessary, more serious, m 
that more of the bowel as well as of the mesen- 
tery must be removed in order to get clear of the 
hemorrhagic, thrombotic area If in all irreducible 
hennas, whether strangulated or not, operation m 
place of taxis were done early, the mortality 
would be reduced, I believe, to a very small per 
cent Why then continue to teach taxis ? 

Acute intestinal obstruction occurnng in the 
lower abdomen may be due to one of several 
causes, the more common of which are adhesions, 
the result of a previous abdominal operation, a 
congenital hole in the mesentery, impacted g^l- 
stone, neoplasm, or carcinomatous stricture 
These are cases for immediate operation and not 
deliberation or medication Look and act — not 
watch, and wait (Moynihan) To medicate these 
patients places us in the class of life destroyers 
and not of life savers Acute obstruction super- 
vening upon chronic obstruction, as, for example, 
by a growth or annular stricture, usually carci- 
nomatous m origin, is not a case for rachcal but 
for palliative operative work in the shape of a 
cecostomy If warranted more radical work can 
be done later 

In the female the more common lower abdom- 
inal conditions, such as some form of salpingitis- 


chronic pyosalpinx, with organization of the tubal 
and pen-tubular exudate and the tubes adherent 
to the sides and posterior surface of the uterus, 
produces a hard mass of considerable .size asso- 
ciated with metrorrhagia or menorrhagia in 
women approaching middle life iThis is not of 
serious moment, as abdominal operation should 
be made in any event Both metrorrhagia and 
menorrhagia are frequent occurrences in these 
conditions, as well as m others, as in the presence 
of a large intra-ligamentary cyst, papilhferous 
cyst carcmoma of the ovary, tubo-ovarian disease, 
etc Both curettage and radium are prohibited 
111 any of these conditions I seldom use radium 
111 pelvic disease of women excepting in carci- 
noma of the cervix and then only in the late cases, 
but not m the very early cases Although I use 
radium in the advanced cases of carcinoma of the 
cervix I have yet to see such a case that has been 
cured This will strike some of you as perhaps 
a strange statement to make, but nevertheless this 
IS my personal experience 

You may be interested to know my attitude as 
to the use of radium in conditions other than 
malignancy I do not use radium m the treatment 
of fibroids of the uterus where operation is not 
contraindicated 1 am sure that, m skilled hands, 
operation is attended by less mortality and less 
chronic morbidity than after treatment either by 
ladium or x-ray The selection of the case for 
the correct Ime of treatment, I believe, should be 
made by the abdominal surgeon of large and 
varied expenence, and not solely by the stnctly 
specialized roentgenologist or radiologist Even 
then mistakes will occur I feel very strongly 


hematosalpinx, pyosalpinx, hydro-salpinx, fibroid 
of the uterus, simple and dermoid cyst of the 
ovary are generally easily recognized In the in- 
flammatory conditions, the diagnosis, with few 
exceptions, can be made by the history, the pres- 
ence of a vaginal discharge, and by bimanual 
exammation including digital exarmnation per 
vaginam and rectum, especially if the role of pel- 
vic appendicitis is kept in mind I stress this, as I 
frequently see pelvic appendicitis diagnosed in- 
flammation of the uterine appendages The dif- 
ferentiation IS most important in the presence of 
an active pelvic peritonitis, in which precipitous 
abdominal operation may spell disaster If by 
digital touch per vaginam there is definite evi- 
dence Ota pelvic collection, incision only, through 
the roof of the vagina, posterior to the cervix at 
junction of latter with vagina, is the best opera- 
tive procedure To introduce the finger or fingers 
through the vaginal incision into the pelvis under 
such circumstances with the idea of finding and 
evacuating pockets of pus is a mistake In mak- 
ing a vaginal examination in a nervous, appre- 
hensive woman with pelvic pain, a sigmoid loop 
comparatneh full ot soft teces, may be mistaken 
for a tubal condition ^ 

Another mistaken diagnosis that oft^ occurs 
is-to diagnose fibroid uterus iihere a subacute or 


about this, having seen many unfortunate occur- 
rences, such as pelvic abscess, sepsis, fistulae, ne- 
crosis, etc , as the result of ill-advised radio- 
therapy In this matter I feel much as I do. re- 
gardmg intravenous therapy practiced so gener- 
ally and, as I do not hesitate to say, injudiaousiy 
In the bleeding non-mahgnant uterus, in the ab- 
sence of appendigeal disease, which no one can. 
always be sure of, radium may be used, but the 
dosage should be such as not to destroy ovarian 
function In pelvic operations in the female, we 
argue m favor of saving the ovanes when possi- 
ble, therefore is the argument not equally strong 
when using radium? We read and hear much 
about transplantation of ovanes as well as giving 
ovanan abd corpus luteiim extracts to correct the 
condition brought about by the removal or de- 
struction of the ovanes, tlierefore why take them 
out or destroy them when it is possible to leave 
them in? 

Mistaken diagnosis of intra-hgamentary cyst, 
especially papilhferous cyst carcinoma of the 
ovar3% is excusable An intra-hgameiUary cj'st 
that IS hxed and of siiiuoth contour usually 
places the body of the uterus to the opposite side 
of the pelvis and, except in the absence of a 
much distended sac wall, mil show a resiliency 
that suggests a fluid tumor Papilhferous cyst 



\oL 27 ^o 24 
December 15, 1927 


ABDOMINAL CONDITIONS 4 YD EMERGESCIhS—DEAP ER 


1365 


caronoma of the orarj' frequently is not diag- 
nosed until the abdomen is opened The impor- 
tant signs in a female past middle life are the 
presence of free or encysted flmd in the abdomen 
and by vaginal touch of an irregular hard mass 
behind and to the side of the uterus and cachexia 
or a color suggestue of a serious condition To 
one who has not seen manj' of these cases meta- 
static caremoma will most likel3' be the diagnosis 
These patients, unless approaching extremis, 
should be operated. In fact, in mj expenence, 
' with early operation life has been matenallj pro- 
longed, so much so that the patients considered 
themselves well until a recurrence took place In 
some cases I have operated a second time with 
further prolongation of life The lei^' late cases 
are hopeless, although in a small percentage oper- 
ation ma3 accomplish somethmg When the case 
IS not too far advanced I make the operation a 
\en' radical one, removing, when possible, ever\'- 
thmg m the way of discrete masses In fact, I 
ha\e cut away an infiltrated great omentum, and 
where the bod3’ of the uterus, but not thef cervix, 
IS iniohed, ha\e made a subtotal h3Sterectom\ 
WTiere there is considerable bloody oozing at op- 
eration I dram the pehus wuth a glass tube w hich 
IS removed the next da3, or, at the latest, the 
second day after the operation In some cases a 
lot of gelatinous material is encountered , this I 
remove by hand and by irrigation I have taken 
out enough of this matenal to fill an ordinary- 
sized bucket It is marvelous the improvement 
that takes place in some of these cases after op- 
eration 'When asked to have these patients 
^■-rayed after operation, I agree, but I have never 
seen any very good results 
In conclusion, let me say a word about the 
lower abdominal emergencies occurring in the 
woman, chief among which are ruptured extra- 
utenne pregnancy^ tubal abortion and rupture of 
a blood cyst of the ovary in the young girl In the 
first named, the diaguiosis m most instances is 
made before the abdomen is opened, chiefly by the 
history, the appearance of the patient, the blood 
picture and the presence of a distinct wave of fluc- 
tuahon upon the lightest palpation I have 
d^onstrated this to my' internes many times 
The characteristic pomt in reading! the blood pic- 
hire IS the high leucocytosis In the very early 
*^56 we must not be led to defer operation on 
account of a fairly high hemoglobin and red cell 
count, as the blood does not show the picture of 


anaemia for some hours after the occurrence of 
the catastrophe To delay operation is, to put it 
niildlv, dangerous I ha\e seen many patients, 
practically pulseless w'hen put on the table, go 
safeh through the operation, an intra\enous 
saline solution bei^ gi\en while the operation 
was bemg done Fortunately', the most important 
part of the operation, the arrest of the bleeding, 
IS accomplished in a very' few' rmnutes As soon 
as the pentoneal cavity is opened, the index and 
middle fingers of the left hand are earned into the 
ca\ity and after the tundus of the utems is lo- 
cated” the fingers glide along the upper border of 
the broad ligament and find the lesion, then by 
grasping and firmly' compressmg the broad liga- 
ment to the pelvic side of the lesion, a good-sized 
cun ed forceps is placed and the hurry' is o\ er and 
the bleeding controlled In general, the most se- 
rious cases are those w'here the rupture of the 
tube takes place at its junction with the uterus 
This was forably' impressed upon me a number of 
years ago dunng the htetime of the late Dr 
Henr\ Formad, a famous pathologist connected 
with the University of Pennsy’lvania and Coro- 
ner’s Phvsician of Philadelphia County, who used 
to say that the cases of ruptured ectopic preg- 
nancy occurnng at the utero-tubal junction were 
cases upon w hich he operated, w hile those of rup- 
ture of the' body of the tube w ere cases for the 
surgeon to operate upon 
Before these patients are renioied from the 
operating table the free blood and the blood clot 
are washed out of the abdomen with hot saline 
solution and enough of the solution is left in 
the abdomen to fill it This stimulates the 
splanchnic vessels, has a good effect upon the 
sympathetic plexuses, and does aw'ay with the 
likelihood of sapraemia if the blood clots are not 
removed. To wait for recovery from shock be- 
fore operating is too often to wait for the patient 
to die A ruptured ovanan blood cyst in the 
y'oung girl is not always recogmzed as such This 
matters little if the senousness of the hemor- 
rhagic condition is recognized and immediate op- 
eration resorted to In our expenence inThe 
Lankenau Chmc very few cases of ruptured 
extra-utenne pregnancy have had to haie blood 
transfusion, although many' require infusion of 
normal saline solution We neier use the free 
blood in the pentoneal cavity for trahstusion — 
we do not think it perfectly safe 
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R adium as you know was discovered by 
M and Mme Curie in 1902 Within a few 
, years thereafter it’ was realized that the 
gjamma rays thrown off by the element were very 
valuable in the treatment of cancer and it soon 
came into very general use for the treatment of 
external or skin cancer 

The surgical treatment of cancer of the uterine 
cervix in the early part of this century was m a 
bad way Simple cauterization of the lesion with 
the actual cautery, amputation of the diseased 
cervix with the cautery knife, vaginal or abdom- 
inal hysterectomy were all being tned but to no 
avail because of the rarity of early diagnosis 
The lesion almost invariably had extended be- 
yond the uterus before it was recognized 

Wertheim in 1895 had developed his special 
operation, the plan of which was to remove by 
the abdominal route, not only tlie entire uterus 
and the adnexae but also the infected regional 
lymphatics and parametnal |ymph nodes This 
was a very serious operation, required consider- 
able time, was associated fvith severe shock and 
very unpleasant postoperative complications and 
unfortunately a high operative mortahty In 
Wertheim’s first one hundred cases 30 per cent 
died from the operation and it was difficult for 
even the most skilled operator to reduce the 
pnmary mortahty below 20 per cent Moreover 
only about one third of the cases seen Were re- 
garded as favorable for operation, the remainmg 
tivo-thirds were given no worthwhile treatment 
and the picture closed for them very quickly 
Faced by such a distressing situation gynecolo- 
gists throughout the world were quick to grasp 
at the possibility of help offered by the action of 
radium on tissues 

By 1913 medical literature began to contam 
many worthwhile articles from specialists of ex- 
perience and distinction in Europie reporting cases 
of carcinoma of the cervix and vagina that had 
.been regarded as beyond the hope of surgical 
treatment and nevertheless had responded re- 
markably well to the application of radium 

Naturally the cases on which this treatment 
was tned at first were the advanced cases How- 
ever, the response to treatment was so gratifying 
that soon earlier and more favorable cases were 
given the same treatment and finally cases that 
fdrmerly would have been regarded as suitable 
for the Wertheim hysterectomy were instead 
treated by radium with or without x-ray treat- 
ment as well 

From 1913 the leading gynecologists through- 
out the world began to omit hysterectomy from 
the plan of treatment for carcmoma of the utenne 
c'ervnx Nevertheless there is stall an operator here 


, . 1 . rr,— finT ftf the Firrt District Branch of the 
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or there who cannot refrain from hysterectonij 
despite the poor statistics which accompany it 

Weibel of Vienna who was Wertheim’s assis- 
tant and is probably the best exponent of the radi- 
cal abdommal hysterectomy that we have today 
reports that he is able to treat about 47 per cent 
of the cases he sees by operation and of those 
treated he reports 43 per cent of five year cures, 
but he entirely ignores his pnmary mortality of 
16 6 per cent 

His figures actually show that five years after 
operation he can trace only 18 per cent of the 
cases operated on 

What has radiotherapy to offer against this ? 

In the first place the difficulty of makmg an 
early climcal diagnosis is not the senous handicap 
to radiotherapy that it is to the surgeon In very 
few cases is it impossible to offer the patient some 
help at least temporarily with radium or x-ray 

Moreover the important fact must not be over- 
looked that in general the squamous epidermoid 
carcinoma that starts in the cervix is or tends to 
be a radio sensitive tumor and may respond to 
treatment much better even when clinically very 
advanced than one would dare to hope 

It must be borne in mind I repeat that with 
radiotherapy we treat practically all but the most 
hopelessly advanced cases whereas only one third 
to one fourth of the cases appl>ing for treatment 
could be operated on surgically 

If we divide our cases into an early or favor- 
able group in which the gross disease is restnefed 
to the cervix and a less favorable or so called 
borderline group m which the disease has passed 
somewhat beyond the cervix to the adjojmag 
vaginal fomix or parametnum, and a third or 
advanced grroup m which the disease has passed 
well beyond the uterus and there are definite<me- 
tastases in the broad ligaments, we can discuss 
our results mtelhgently and compare them with 
those of the surgeon » 

Statistics based upon results of less than fiSse 
years duration are not of great value, therefore, 
our statistics refer to five year results 

Our early or favorable group is the one which 
corresponds to the operative group of the -sur- 
geon, 64 per cent of the cases in this group are 
alive and in good condition as against 23 7 per 
cent of Weibel’s cases 

In our borderline group 38 per cent are m good 
condition 

Our advanced group shows 16 per cent in 
good condition and this we regard as a remark- 
able achievement for it is safe to say that very 
few of these cases had more than a year of hfe 
ahead of them without radiotherapy Just as im- 
portant is the fact which should always be borne 
m mind, that there is no mortslity associated with 

the treatment 
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We feel that these statistics place a very severe 
burden upon any surgeon who continues to treat 
cancer of the uterine cervix by hysterectomy 

On the other hand cancer of the utenne body is 
different m histologic tj^e from certncal cancer, is 
of the glandular or adeno carcinoma vanety, is 
usually slow m leaving the pnmary focus, does 
not always respond well to treatment with 
radium, occurs chiefly after the menopause, can 
be completely removed by operation and at the 
present time is best treated by complete hys- 
terectomy 

Sq much for the malignant lesions of the 
uterus 

The benign conditions w'hich are amenable to 
radiotherapy are the so-called idiopathic or mjo- 
pathic utenne bleeding cases and the fibromyo- 
mata 

The myopathic bleeding cases occur chiefly in 
the years associated with the menopause and at a 
time when endocnne imbalance readily occurs 
However, careful pelvic examination reveals no 
lesion except possibly a somewhat softened and 
heavy uterus, a curettage obtains considerable 
mucous membrane of the hj'perplastic glandular 
endometnal type Radium applied within the 
uterus m these cases is a specific and seldom re- 
quires a second application 

Diagnostic curettage should always be done so 
as not to overlook a possible cancer If radium 
IS not available x-ray may be used after the 
curettage. Excessive or prolonged menstrual 
bleeding at puberty or within the first year or 
bvo of menstrual hfe is not uncommon and will 
respond as a rule to general medical measures 
and endocrine therapy In the more obstinate 
cases the patient often has to be kept m bed for 
some weela before the bleeding is controlled by 
these measures Occasionaly despite the utmost 
effort and care the bleedmg will continue to be 
excessive and it will be evident that something 
more radical must be done Under such condi- 
tions I believe it is advisable to recommend curet- 
tage which wnll usually clear up the situation pro- 
viding the other measures are continued 

Very rarely one will meet wnth an obstinate and 
persistent case in which even the curettage does 
not correct the disturbance, under those condi- 
tions I believe one may justifiably give a small 
dose of radium applied wnthm the uterus but for 
a dosage of not more than 2(X) to 300 milligram 
hours Great care should be exercised in the use 
of radium in these young girls for the uterus is 
usually rather small and both ovaries he close to 
the posterior utenne wall and are wmll ivithin the 
reach of the gamma rays from the radium 

In the treatment of utenne fibroids a defimte 
and valuable field of usefulness has been estab- 


lished for radium alone or in combination _\vith 
\-raj There are, however, definite contraindica- 
tions to the use of radiotherapy in the treatment 
of these tumors 

Bnefly they are as follows 

The tumor or ±he uterus with the tumors 
should not be larger than a size corresponding 
to a four months’ gestation, there should be no 
evidence of adnexal disease, nor should there be 
any suggestion of degenerative changes m the 
tumors The fibroids should not be of the pedun- 
culated t)pe either subserous or submucous 

Radium in my opimon is not desirable as a 
method of treatment for fibroids in women who 
are under 35 years of age unless there is some 
constitutional contramdicabon to surgery The 
dosage necessarj' to control the growth of the 
ordmaiy tumor in a young woman would in- 
e\ntabl> affect the ovarian function and would 
tend to bnng on an artificial menopause. In these 
women it seems much better judgment to remove 
the tumors by myomectomy if possible or if neces- 
sary by supravaginal hysterectomy but conserving 
the adnexae The risk of the operation is prac- 
tically ml and the results of surgical treatment in 
3 'oung women are mfinitely better because of the 
preservation of the ovarian function 

There is also a type of individual m whom 
radiotherapy is contraindicated because the psy- 
chology of the pabent is such that she is not con- 
tent unless the tumor has been surgically re- 
moved It is evident from the preceding re- 
marks the cases best suited to the treatment are 
those in which the utmors are small, intramural, 
unassociated wnth evidence of inflammatory dis- 
ease and in which the pabent’s age is 40 years 
or more 

It is interesting to note that when one has 
radium available for the treatment of these tu- 
mors that many opportunibes are found to use it 
with advantage to the pabent, from the stand- 
point of mmimum nsk of operation, reduebon in 
size of tumor or its complete disappearance and 
the relief of symptoms from the tumors It is 
nevertheless my opinion that more pabents with 
fibroids are treated,to advantage by operation than 
bj^ radiotherapy 

Occasionaly there is a pabent who is suffenng 
from the annoying symptoms of fibromyoma and 
who should ordmanly be treated by operahon 
but who has an intense horror of major surgerv, 
such a patient as well as one in whom the tumors 
are complicated by serious cardio renal or other 
constitutional lesions can frequently be treated 
with radium or x-ray to advantage In conclu- 
sion then one may say that a disbnct field in the 
therapy of uterine lesions has been developed for 
radium and x-ray 
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FULFILLED IDEALS 


The New York State Journal of Medicine 
completes the twenty-seventh year of its pub- 
lication with this issue It was established on 
January 1, 1901, by the New York State Medical 
Assoaation, and was contmued by the Medical 
Society of the State of New York after January 
1 1906 when the two state societies were merged 
This Journal has retained its original plans^d 
pobaes unchanged, because its originators nghtly 


judged the aspirations of the physicians of New 
York State The name of one founder. Dr E 
Ehot Hams, appeared on the official board of the 
first volume and of ma^ omer volumes up to the 
end of the past year Dr Hams lives to see the 
ideals, which to him and his co-workers were pro- 
phetic visions, evolved into actualities w,th the 
naturalness of a child coming into the fullness of 
Its manhood 


VoL 27, No 24 
Deccmljer 15 1927 


EDITORIALS 


1369 


MOUNTAIN PEAKS OF MEDICAL PROGRESS 


Progress in medicine is dependent on organiza- 
tions, for without them every item of medical 
knowledge would die with its discoverer The 
distnbuhon of knowdedge is dependent on an or- 
ganization, such as teacher with a group of 
pupils, or a wnter w'lth a group of readers 

ilodem societies of physicians are organized 
in order to promote tw'o objects 

1 The science of medicine 

2 The art of medical practice 

Scientific medicine emphasizes the disease 
which a patient has It deals with the cold facts 
of physics, chenustry', physiology, anatomy and 
pathology' Examples of organizations dealmg 
pnmanly w’lth the scientific aspects of medicme, 
are the medical school, the research laboratory, 
the academy' of medicine and the scientific con- 
gress 

The art of medical practice considers the pa- 
tient as a person who is to be reheved, if possible, 
and comforted always One who practices the 
art of medicme lights the torch of knowledge at 
an altar in a temple of medical science, and car- 
nes Its beneficent rays into the homes of those 
who sit m the shadow' of death The practice of 
the art of medicme is a personal matter depend- 
ing on the cooperation of two mdividuals — the 
doctor and the sick person Examples of organi- 
zations which place the emphasis on the person 
rather than the disease are the staff of the hos- 
pital, and the medical society of the county, the 
state, or the nation 

The activities of the Medical Soaety of the 
State of New York have been pnncipally along 
the Imes of the art of the practice of mediane. 
It has left the discovery of new facts and methods 
to the research laboratones and the academies of 
medicme, but it has taken the new facts and 
methods and brought them to the attention of the 
physiaans throughout the state Its two ideals 
are 

1 Every member shall have access to the 
medical knowledge that is developed by the re- 
search laboratones 

2 Every person shall have the desire and 
means to avail himself of medical service 

Medical service may be considered as a com- 
modity' 

Scientific medicine is produced by research 
W’orkers m laboratones and academies of medi- 
cine 

Practicing physicians are the salesmen who dis- 
tnbute that knowledge to the people 

The people are the buyers and users of medical 
service 

Physicians are the producers and reservoirs of 
medical service, and are cliarged with the same 
responsibility that devolves upon the salesmen of 
“1 factory — that of rousing the people to desire 
to have what the doctors are distnbutmg, and 


of educating them how to use it when they get it 
If physicians do not spread a knowledge of the 
value of their services, the people will patromze 
the cultists and quacks w’hose wares consist en- 
tirely of promises impossible of fulfilment 

Medical progress consists m raising the level 
of medical knowledge and practice. The usual 
course in the progress in any line is that an m- 
dividual or group of original thinkers raises a 
branch of knowledge into a hilltop or mountam 
peak, tow'enng above the knowledge possessed bi 
the rest of the doctors, and then comes the slow 
task of bnnging the knowledge of the other 
physicians and the people up to that height The 
tableland of usual medical practice today is above 
the mountam peaks of knowledge of the half cen- 
tury ago, and the present peaks will be more 
deeply submerged in the future 

It has hitherto taken five or ten years to raise 
the knowledge of doctors up to the level of the 
peaks attained by the few' , and a quarter of a cen- 
tury or more to raise the peaks of knowledge pos- 
sessed by educated laymen up to the level of the 
tableland of knowledge of the average doctor But 
dunng the past few years the Medical Society 
of the State of New York has put forth speaal 
efforts to speed up the rate of the distribution of 
knowledge from its fountainhead in laboratories 
and hospitals, to both practicing physicians and 
the people 

The past year has seen new peaks of progress 
raised by the State Society and new levels at- 
tamed by the county societies The progress has 
been along the three lines of production, distribu- 
tion and utilization 

The outstanding peak attained by the State 
Society m the production of new ideas dunn^ the 
past year has been that of the leadership of the 
medical profession in all hnes of the practice of 
public health and civic medicme This idea was 
only timidly expressed as an aspiration ten or 
fifteen years ago It was proved feasible and 
necessary by a few pioneer county societies, and 
has been loudly proclaimed during the past year, 
largely as the result of the action of the Cat- 
taraugus County Medical Soaety, and the activi- 
ties of the Committee on public relations of the 
state society 

A high peak of progress in the distribution of 
medical knowledge was raised m 1924, w'hen 
the comrmttee on Pubhc Health and Medical 
Education announced a system of graduate edu- 
cation m w'hich instruction was taken to the doc- 
tors in a few rural counties The continuation 
of the w'ork of raising the level of medical knowl- 
edge m other counties has gone on actively dur- 
ing the present year The courses which have 
been given in several counties have not been in- 
tended to produce specialists in any line, yet 
their result has been to indicate the newer means 
of diagnosis and treatment and to show how thev 
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may be obtained in time of need The courses 
have revealed the peaks of medical knowledge 
to a large group of physicians, and have inspired 
family doctors to raise the level of their medical 
practice 

The utilization of the means of preventive 
medicine have been exemplified with stnkmg suc- 
cess in the anti-diphthena campaign which has 
reached its highest point dunng Ae past year 
The mountain peak of knowledge of the protec- 
tive value of toxin-antitoxin was raised over a 
decade ago, but the level of the medical plains 
and valleys was not perceptibly raised unbl about 
three years ago when the State Medical Society 
and the State Department of Health started a 


joint campaign for educating the doctors to give 
the immunizations to school children and parents 
to accept them The past year has seen a wide- 
spread cooperation of physicians and laymen in 
giving the immumzations in every part of the 
State, until communities have striven among 
themselves in a nvalry as to which should have 
,the least diphtheria 

The mountain peak of progress in the preven- 
tive medicine raised by the anti-diphtheria cam- 
paign has stimulated physiaans to undertake 
other lines of preventive medicine in order to 
raise the standard of medical knowledge among 
laymen as well as practiang physiaans 


LOOKING BACKWARD 
THIS JOURNAL TWENTY YEARS AGO 


This Journal of December, 1907, twelve ye^lrs 
after the discovery of X-rays was first announced, 
has an article on “The present status of the 
Roentgen Rays” by Arthur Holdmg, M D , of 
Albany, in which he says 

“Gone are the days of expensive experimenting 
as regards the type of machine to use, the days 
of dispute between the champions of the coil and 
the static machine , the days when _we were con- 
tent to listen to the seductive assurances of the 
electncal salesman followed by the failure of the 
machine to make good in our hands Gone are 
the days of an X-ray room crowded with cumber- 
some apparatus, the days of fluoroscopic exami- 
nations, the days of X-ray bums, the days of 
15-20 mmute exposures 
“The surgeon who today says that the X-rays 
are unnecessary, that his “tactus eruditus” can 
tell him all that the X-rays could, “and more too," 
has taken his place with those who prefer to judge 
temperature by the hand rather than by the clmi- 
cal thermometer, the blood by the pulse, rather 
than by the microscopical exammation , and with 
the devotees of “laudable pus ” The older meth- 
ods have their value — ^long may they live — ^but the 
newer methods also have their value To admit 
the value of one is not to deny the value of the 
other, long may they live together in the arma- 


mentarium of the progressive medical profession 

“Radiography bears all the ear marks of a clini- 
cal laboratory method, i e , the required instru- 
ments are costly and delicate, they require an op- 
erator with technique to get safisfactory results. 
X-ray observations are of clinical value to the 
general profession, their therapeutic value is oc- 
casional rather than general, and should not be 
magnified Clinical pathology and clinical bac- 
tenology, especially the examination of tliroat 
cultures for diphtheria, have been conducted 
most practically in the public laboratory, accessi- 
ble to all members of the profession, conducted 
by competent men, its processes available for stu- 
dent mstruction, and so also will radiography 
yield more saentific results under similar sur- 
roundings 

The Roentgen jrays are still the X- or unknown 
rays, although the generally accepted theory is 
that the wave lengths of this light are far shorter 
and their rate of vibration far more rapid than 
those of ordinary light These short waves of 
light are destructive to the human oragnism, as 
witnessed by the development of carcinomata, 
and azoospermia among the X-ray operators 
Therefore, today, the radiographer avoids all ex- 
posure to the rays This has led to the passing of 
direct fluoroscopic examination ” 
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Insulin in the Treatment of Certain Hepatic 
Affections — J Bamberger, of the Berlin City 
Hospital (Fnednchshaim) begins his article 
with the theoretical significance of insulin for 
diseases of the liver with special reference to 
the glycogenic function In combination with 
glucose It has produced surprisingly favorable 
results on several of the serious organic dis- 
eases of the liver, both common and unusual 
Under the latter head the author calls special 
attention to hepatic lesions which develop in 
the course of certain poisonings, notably phos- 
phorus and toadstool Years ago it was shown 
that intravenous glucose infusion was the sole 
remedy which could control the symptoms of 
poisoning by fungi (although a cure is not 
expected) and it is quite probable that the 
addition of insulin would give a further favor- 
able effect Recently the author had the op- 
portunity to treat a case of acute phosphorus 
poisoning with this combination, the patient 
havmg swallowed rat poison with smcidal in- 
tent The patient was under treatment in the 
hospital for nearly three months before he 
could be discharged cured Phosphorus was 
abundant in the washings of the stomach and 
the clinical picture was complete with the 
occurrence m the unne of leucin and tyrosin 
On discharge not only was the unne normal 
but tests showed that there was no hepatic 
insufBciency A persistent tendency for the 
symptoms to reappear after improvement was 
persistently antagonized by a return to the 
treatment — Deutsche medizimsche lVoclteti~ 
schnft, September 30, 1927 

Insuhn m Underweight. — Schellong and 
Hufschmid of Professor Schittenheim’s Clinic 
for Internal Medicine, University of Kiel, sura 
up the progress m this direction while at the 
same time gpvmg the experience of their own 
dime. Their management consists mamly in 
the combmation of small doses of insuhn with 
timely feedmg with carbohydrates until a 
stationary weight is attamed If greater 
iv eight IS desired it may then become a ques- 
tion of giving larger doses of insulin The 
substratum of carbohydrate food upon which 
the msulin can act is a prerequisite and if for 
any reason this is not forthcoming the desired 
result will not be obtained Just before and 
after an insulin injection the patient receives 
special rations of easily assimilable carbohy- 
drates, as bread with honey or sugar and even 
pure lump sugar The class of patient to 
benefit by this treatment is affected with con- 
stitutional leanness and small appetite, condi- 


tions w’hich point to insufficiency of the 
Langerhans islets of the pancreas The effects 
of the first injections — even at times of one 
injection — may be striking The islets show 
their stimulation by setting up an intense 
hunger whereupon large quantities of carbo- 
hydrate foods are demanded The patient is 
not only hungry at meal times but between 
meals Water retention is promoted and 
w'eight IS put on rapidly A condition of 
equilibrium is reached toward the close of the 
second week, as apparently the subject be- 
comes in part habituated or immunized against 
the further action of the insuhn Most au- 
thorities have employed larger doses than the 
authors because the intention is always to give 
but few injections, at Kiel, however, the rule 
has been to give only Uvo injections of 10 uniti 
each at the outset, then if the result warrant 
the same doses may be given mdefinitely, week 
after week, and it is not necessary to increase 
the dose although this possibility may come up 
later — Khntsche Wochertschrtfi, October 1, 1927 

Ferran’s Doctrine of Tub'erculosis and the 
Antialpha Vaceme — Dr Martin Salazar refers 
to the commanding position of Ferran m Spam 
as a sanitarian, phthisiologist, bactenologist 
and immunologist He has been at work for 
many years on the problem of tuberculosis — 
he m reality is a contemporary of Koch 
himself — and has reached various conclusions 
which are not in entire harmony with those of 
the medical profession For some unknown 
reason his views are too little known to the 
world at large One o< these has reference to 
peculiar mutations of the bacillus which result 
in harmless as well as pathogenic forms He 
has isolated numerous strains which he dis- 
tinguishes by letters of the Greek alphabet, as 
alpha, delta, epsilon and so on Some of these 
are resistent to acids, others not The origmal 
microorganism, the alpha baallus, is of the 
latter type Inoculated into animals m pure 
culture it causes the formation of tubercles 
The mutations may be divided further mto 
ascending and descending — progressive and re- 
gressive — the former "compnsmg the alpha, 
beta and gamma forms It is the alpha form 
which prevails extensively in nature as a 
saprophyte and parasite It attacks the young 
by thousands but by reason of its mutations 
certain phenomena develop, through wh^ch it 
loses some of its characteristics, including viru- 
lence Differences are evident in the toxic 
products, for while some toxins cause inflam- 
mation and antibody formation — in other 
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words are allergic — others containing lipoids 
are without this action In its mutations the 
bacillus goes through a cycle, for the epsilon 
bacillus at the end of the series mutates back 
into the alpha form, both being non-acid-re- 
sistant The anti-alpha vaccine of the author 
IS prepared from these two forms jointly This 
has passed the experimental stage, for it has 
been in use since 1920 and during this time as 
a result of attempts at immunization, the mor- 
tality from tuberculosis in the Foundling Hos- 
pital at Buenos Aires, so the writer states, 
has now been reduced to zero — El Sxqlo Medico, 
September 24, 1927 


Vaccination of the Newborn Against 
Tuberculosis — B lakhnis states that inocu- 
lation of the newborn with Calmette's serum 
was begun at Kharkoff toward the middle of 
September, 1925 Nineteen months later he 
IS reportmg progress, on behalf of the Ukraine 
Commission which is sponsor for the move- 
ment The latter was not sanctioned by the 
Commission until after due investigation on 
animals Newborn to the number of 300 in 
the three maternities of Kharkoff were the 
first subjects, the full consent of parents 
having been obtained The tuberculous 
gravidas and those who hved m contact with 
the disease in their families were indicated in 
advance, although unfortunately there were 
numerous cases which went unrecorded 
through defective organization of the move- 
ment Preference was always given to chil- 
dren most exposed to the disease Enough 
other newborn were vaccinated to bring the 
gross total up to 472 during the space of 18 
months, and of this number 26 died of the 
ordinary diseases of nurslings while 42 others 
were lost from observation The number 
available fpr statistics is, therefore, 402 of 
whom 156 had not been in known contact 
with the tuberculous, 112 had been in contact 
with suspects only, 95 with acfave tubercu- 
lous subjects, and 41 with subjects with con- 
tmuous or intermittent open lesions Of the 26 
deaths mentioned above only one was from 
tuberculosis The other causes of death com- 
prised acute intestinal disorders (10), gnppe- 
pneumonia (7), and scattering, with but one 
case set down to unknown cause This mor- 
tality of one tuberculous death in so many 
children over so long an interval is strikingly 
low No ill effects from the vaccination have 
been seen The children are shown to have 
developed within normal limits, over 92 per 
cent being free from all dystrophies The 
only method of checking up thus far has been 
the tuberculin reaction which has been prac- 
tised on a limited number, positive reactions 
beine 10 times as common as in the unvacci- 
nated Naturally there will have to be a 


survey of a large number of unvaccinated new- 
borns as a control — Anmles de I’lnshtut Pasteur, 
October, 1927 


A Clinical Study of the Alkah Treatment of 
Scarlet Fever — E H J Berry quotes from 
the literature evidence proving that alkalis 
very considerably lower the incidence of 
nephritis The records of 2,819 cases of scarlet 
fever show that scarlatinal rheumatism and 
albuminuria are related to the extent of 27 5 
per cent , while scarlatinal rheumatism and 
endocarditis are related to the extent of 17 3 
per cent Since albuminuna and rheumatism 
are so strongly related, and the incidence of 
nephritis can be lowered by the alkalis, it is 
reasonable to suppose that the incidence of 
scarlatinal rheumatism can be appreciably 
lowered by the alkaline treatment If the in- 
cidence of scarlatinal rheumatism can be 
appreciably diminished, it follows that the 
incidence of cardiac complications can be 
lessened Proceeding on the basis of this 
argument. Berry has become convinced of the 
beneficial effects of alkalis in toxic cases of 
scarlet fever, and believes that all cases of 
this kind should be treated in a similar man- 
ner He reviews the first 100 unselected cases 
treated by alkalis , of these only one developed 
albuminuna and one albuminuna and rheu- 
matism while on alkalis The mixture gnen 
contained 40 grains of potassium citrate and 
40 grains of potassium bicarbonate to the 
ounce of water In toxic cases treated ener- 
getically with alkalis a marked change occurs 
in from 24 to 36 hours The urine no longer 
gives a ferric chloride reaction , the tongue 
becomes moist, the rash becomes vivid, de- 
lirium disappears, and the temperature falls 
by crisis If the child cannot swallow, the 
alkalis must be gpven by rectum The quan- 
tity of alkali required to render the urine 
alkaline in a toxic case is surprising, one child, 
aged 5, required 640 grams m 24 hours Berry 
has not seen such a marked benefit as that 
portrayed above from the use of serum — 
Lancet, October 22, 1927, ccxiii, 5434 


Diphtheria Gravis — H Schmidt, director of 
the Behrmg Institute at Marburg, says that 
within the past year there have been very 
severe cases of diphtheria m Berlin and other 
large cities which have caused the fear that 
the disease is about to undergo a recrudes- 
cence with all of the old malignancy ofi fifty 
years ago In some of these cases the serum 
appeared to be deficient in antidotmg proper- 
ties In regard to the claim of mixed in- 
fection with streptococci as the cause of ma- 
lignancy the author states that he saw the 
slides from nine of these pat.ente in the 
Rudolf-Virchow Hospital, Berlin, and that all 
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showed the diphtheria bacillus in pure culture 
The strain of bacilli uas quite malignant to 
guinea pigs and the autopsy finds on the 
human patients were characteristic of diph- 
thena The author theretore repudiates the 
mixed infection hypothesis, and as a matter 
of fact it has always been impossible m the 
laboratory to enhance the virulence of the 
diphtheria bacillus by mixing it with other 
virulent organisms The problem of the 
moment is to prepare a serum from this par- 
ticular strain of the bacillus , also perhaps, to 
prepare a polyvalent serum if any other organ- 
ism IS really able to mcrease the virulence of 
the toxin Still more important is the induc- 
tion of the toxm-antitoxin active immuniza- 
tion which IS being successfully carried out 
m both Great Bntain and the United States 
but which — no« one knows why — still hangs 
fire m Germany There is also a likelihood 
that the doses now given, large though they 
be, may be too small — Deutsche medictittsche 
Wochenschnft, Oct 21, 1927 

Diphtheria, Septic Diphtheria, and Septic 
Angma with Dipthena Bacilli — Professor 
H Bold suras up an article wtih the above 
title as follows Acute tonsillitis with presence 
of diphthena bacilli is not always diphthena 
This association may mean one of three pos- 
sibilities — true diphtheria, mixed or septic 
diphtheria, or a septic or toxic angina in which 
diphtheria bacilli are accidentally present 
From the practical angle, however, we can- 
not lUphold this distinction and in any angina 
With presence of diphtheria bacilli one should 
notify, isolate, and give antitoxin The latter 
produces a stnkmgly positive effect in true 
uncomplicated diphtheria, while in the mixed 
form the action is restricted, and in the third 
form no direct action should result Apparent 
antitoxin failure means that the disease was 
of the second or third type or both conjoined 
It IS important to make a correct diagnosis 
but this IS possible only through repeated 
cultures by which we may isolate the actually 
Virulent organisms When other organisms 
are associated with the diphthena bacillus, we 
should never regard them as accidentally 
present Among the pathogenic microbes 
which are found in this association are strep- 
tococci, staphylococci, B coli, B pyocyaneus, 
the Fnedlander gp'oup, and several other less 
known organisms The author reports five 
cases in which the streptococcus and staphylo- 
coccus were both present, although in three 
of them the staphylococcus was avirulent 
Both organisms were shown to be hemoljTic 
>n two patients The constant presence of 
Virulent streptococci in these cases explains 
both mixed diphtheria and septic sore throat 

in which diphtheria bacilli are present in -avi- 


rulent state Hoivever we must not take this 
presence of virulent streptococci as mevitable, 
for in exceptional cases we find highly viru- 
lent Fnedlander (pneumo-bacillus) organisms, 
to say nothing of otlier possibilities — Deutsche 
vtedisiiusche Wochenschnft, October 14, 1927 

A New Conception of Periodic Vomitmg m 
Children — Protessor A Uffenheimer of the 
Pediatnc dime, Magdeburg City Hospital, 
gives a resume of this affection from the 
French and American viewpoints, and admits 
that for some reason the Germans have been 
laggards in this direction He appends a most 
exhaustive case history with rontgen controls 
and, although he has but few cases to gen- 
eralize from, he believes that our knowledge 
of this condition must be partly rewritten 
Thus an acidosis is not always present, but 
there is a spasmodic condition of the stomach 
which suggests tetany Comparison with 
cases reported by Kerley of New York, Gerst, 
and others shows that acidosis may not appear 
until several days after vomiting and it is 
even suggested that the inanition and dehy- 
dration which result from emesis are them- 
selves suflficient to cause the acidosis In 
Kerley’s case the stomach was thought to 
have been prolapsed but the rontgen picture 
agrees stnkmgly with that m the author’s 
case The stomach condition itself appears to 
be a development of secondary nature The 
syndrome points to a vagus disturbance, and 
a spastic closure of the pylorus might account 
for the distention spasm and ptosis of the 
stomach with vomiting as a natural con- 
sequence At present the evidences of acetone 
poisoning must be relegated to a secondary 
position and the first motive referred to an 
endocnnic and vagotonic condition associated 
with tendency to spasmophilia The entire 
gastroentenc tract seems to be involved in the 
tetanoid condition, but spasm of the pylorus 
accounts best for the vomiting The autHor 
does not mean to explain all cases of cyclical 
vomiting of children in this manner, for this 
crude symptom may also develop m other 
basic conditions He is silent as to treatment 
tests and the possibility that this condition, if 
vagotonic, might yield to the Solanaceae alkaloids, 
as m the case of sea sickness, eta — Muenchener 
medmnische Wochenschnft, October 14, 1927 

Some Practical Pomts in the Treatment of 
Rmgworm with ThaUium — After recounting 
the advantages of thallium epilation over 
t-ray epilation, J H Twiston Davies points 
out that thallium has a unique action on the 
hair of the scalp, and also on the sympathetic 
nervous system It facilitates the passage of 
impulses through the synapses of the sympa- 
thetic nervous system, -acting in much the 
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words are allergic — others containing lipoids 
are without this action In its mutations the 
-bacillus goes through a cycle, for the epsilon 
bacillus at the. end of the series mutates back 
into the alpha form, both being non-acid-re- 
sistant The anti-alpha vaccine of the author 
IS prepared from these two forms jointly This 
has passed the experimental stage, for it has 
been in use since 1920 and during this time as 
a result of attempts at immunization, the mor- 
tality from tuberculosis m the Foundling Hos- 
pital at Buenos Aires, so the writer states, 
has now been reduced to zero — El Siqlo Medtco, 
September 24, 1927 


Vaccination of the Newborn Against 
Tuberculosis — B lakhnis states that inocu- 
lation of the newborn with Calmette's serum 
was begun at Kharkoff toward the middle of 
September, 1925 Nineteen months later he 
is reporting progress, on behalf of the Ukraine 
Commission which is sponsor for the move- 
ment The latter was not sanctioned by the 
Commission until after due investigation on 
animals Newborn to the number of 300 m 
the three maternities of Kharkoff were the 
first subjects, the full consent of parents 
having been obtained The tuberculous 
gravidae and those who lived in contact with 
the disease in their families were indicated in 
advance, although unfortunately there were 
numerous cases which went unrecorded 
through defective organization of the move- 
ment Preference was always given to chil- 
dren most exposed to the disease Enough 
other newborn were vaccinated to bring the 
gross total up to 472 dunng the space of 18 
months, and of this number 26 died of the 
ordinary diseases of nurslings while 42 others 
were lost from observation The number 
available fpr statistics is, therefore, 402 of 
whom 156 had not been in known contact 


with the tuberculous, 112 had been in contact 
with suspects only, 95 with active tubercu- 
lous subjects, and 41 with subjects with con- 
tinuous or intermittent open lesions Of the 26 
deaths mentioned above only one was from 
tuberculosis The other causes of death com- 
prised acute intestinal disorders (10), grippe- 
pneumonia (7), and scattering, with but one 
case set down to unknown cause This mor- 
tality of one tuberculous death in so many 
children over so long an interval is strikingly 
low No ill effects from the vaccination have 
been seen The children are shown to have 
developed withm normal limits, over 92 per 
cent being free from all dystrophies The 
only method of checking up thus far has been 
the tuberculm reaction which has been prac- 
tised on a hmited number, positive reactions 
being 10 times as common as in the unvacci- 
nated Naturally there will -have to be a 


survey of a large number of unvaccinated new- 
borns as a control — Anmles de I'lfisMut Pasteur, 
October, 1927 


A Clmical Study of the Alkali Treatment of 
Scarlet Fever — E H J Berry quotes from 
the literature evidence proving that alkalis 
very considerably lower the incidence of 
nephritis The records of 2,819 cases of scarlet 
fever show that scarlatinal rheumatism and 
albuminuria are related to the extent of 27 5 
per cent , while scarlatinal rheumatism and 
endocarditis are related to the extent of 17 3 
per cent Since albuminuria and rheumatism 
are so strongly related, and the incidence of 
nephritis can be lowered by the alkalis, it is 
reasonable to suppose that the mcidence of 
scarlatinal rheumatism can be appreciably 
lowered by the alkaline treatment If the in- 
cidence of scarlatinal rheumatism can be 
appreciably diminished, it follows that the 
incidence of cardiac complications can be 
lessened Proceeding on the basis of this 
argument. Berry has become convinced of the 
beneficial effects of alkalis m toxic cases of 
scarlet fever, and believes that all cases of 
this kind should be treated m a similar man- 
ner He reviews the first 100 unselected cases 
treated by alkalis , of these only one developed 
albuminuna and one albuminuria and rheu- 
matism while on alkahs The mixture gnen 
contained 40 grains of potassium citrate and 
40 grams of potassium bicarbonate to the 
ounce of water In toxic cases treated ener- 
getically with alkalis a marked change occurs 
in from 24 to 36 hours The urine no longer 
gives a ferric chloride reaction, the tongue 
becomes moist, the rash becomes vivid, de- 
lirium disappears, and the temperature falls 
by crisis If the child cannot swallow, the 
alkalis must be given by rectum The quan- 
tity of alkali required to render the unne 
alkaline in a toxic case is surprising, one child, 
aged 5, required 640 grams in 24 hours Berry 
has not seen such a marked benefit as that 
portrayed above from the use of serum — • 
Lancet, October 22, 1927, ccxiii, 5434 


Diphtheria Gravis — H Schmidt, director of 
the Behring Institute at Marburg, says that 
within the past year there have been very 
severe cases of diphtheria in Berlin and other 
large cities which have caused the fear that 
the disease is about to undergo a recrudes- 
cence with all of the old malignancy of/ fifty 
years ago In some of these c^es the serum 
appeared to be deficient in antidoting proper- 
ties In regard to the claim of mixed in- 
fection with streptococci as the cause of ma- 
lignancy the author states that he saw the 
slides from nine of these patiente m the 
Rudolf -Virchow Hospital, Berlin, and that all 
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RECENT APPLICATIONS OF THE STATUTE OF LIMITATIONS TO MALPRAC- 
TICE ACTIONS AND COUNTERCLAIMS 


Among the problems that confront the physi- 
cian IS the economic one of being compensated 
for services rendered A physician oftentimes 
finds that after he has most conscientiously la- 
bored in behalf of a patient, payment for the serv- 
ices rendered is refused by the patient and a 
claim is made that the services were not either 
worth the amount asked by the physician, or that 
they were ihiproperly rendered causing mjury 
and damage to the patient 

Qaims of this nature are presented by the 
unscrupulous patient, or those who are dissatis- 
fied with the results of the treatment they have 
received, even when such result may be the 
natural, inevitable result of their injury or sick- 
ness 

To enforce the collection of his bills the physi- 
cian must often resort to the msbtubon of an 
acfaon agamst the pabent It is a growing cus- 
tom among some patients, in an attempt to thwart 
the physician and to avoid payment of his 
bill, when sued bv the physician, to interpose a 
counterclaim of alleged mdpracbee, or else start 
a separate malpracbce acbon and procure a stay 
of the trial of the physiaan’s acbon to recover 
for his services until the malpracbce acbon has 
been disposed of A judgment m favor of the 
physician m the acbon insbtuted by him to re- 
cover for his services can be set up as a bar to 
a future acbon by the pabent charging alleged 
malpracbce in the performance of those services 

In a recent case a physician who had rendered 
services to a pabent, and who after complebon 
of the services, had sent numerous bills, was 
paid only a small part of his fee His requests 
for payment being unanswered, he finally insb- 
futed a suit against the patient to recover the 
balance of his bill After denying that the physi- 
cian’s services were wmrth the amount that he 
had requested, the pabent m answer to the physi- 
cian’s acbon, interposed a counterclaim of alleged 
malpracbce. She charged that the physiaan had 
undertaken to cure her of gall-stones from which 
she then suffered, but that through his neghgence 
ond carelessness he had diagnosed her malady 
as cysbbs and treated her for such condibon 
mstead of diagnosing and treabng her for a mal- 
ady of gall-stones The answer of the pabent 
containmg this counterclaim of malpracbce ^as 
interposed to the phvsician’s acbon more man 
fwo years after the services had been rendered 
by the physician The physician in his replv 


to the counterclaim pleaded the hvo-year Statute 
of Limitabons, which provides that an acbon for 
malpracbce must be commenced withm two years 
after the cause ot action accrues Thereafter, 
on behalf of the physiaan, a mobon was made 
to dismiss the malpracbce counterclaim on the 
ground that it was barred by the Statute of Limi- 
tabons In opposition to this mobon the pabent 
contended that as the cause of action contained in 
the counterclaim arose out of the same transac- 
bon or subject of transacbon of which the physi- 
cian’s action to recover for his services arose, 
the two-year Statute of Limitabons did not ap- 
ply, but that the pabent was enbtled to the benefit 
of the same Statute of Limitations as was appli- 
cable to the physiaan’s acbon, to wit the six year 
Statute of Limitations The lower court de- 
termined the motion favorably to the patient and 
denied the physician’s motion to dismiss the 
counterclaim The lower court in the course of 
its opinion said 

“The cause of acbon alleged in the counter- 
claim arose out of the ongmal transacbon upon 
which plamtiff bases his demand for judgment 
If a cause of acbon survives to plaintiff from 
this transacbon, then the defendant is enbtled 
to assert any nght or remedy that accrued to 
her from the same transaction The leg^l effect 
of the transacbon to the parbes so far as they 
make demand in thar pleadings must be de- 
termined The nghts and remedies of the same 
parbes ansing out of the same transacbon can- 
not be divided and separated and some preserved 
and others cast out 

“When the plainbff commenced this acbon 
he invited the defendant to take advantage of any 
infirmity that effected the transacbon which is 
the subject of this litigation, even though defen- 
dant would be barred from mstitubng an inde- 
pendent acbon for the relief sought m the coun- 
terclaim ’’ 

If this deasion had been perrmtted to stand, 
or was affirmed by an appellate court so that it 
became the law of this State, it would depnve 
not only physicians but others as well of a most 
valuable right, and no matter how long a physi- 
cian might wait after the rendibon of services 
before msbtubng an acbon to collect for such 
services there could always be interposed against 
such action a counterclaim of alleged malpracbce 
So that the effect of the deasion would be to ex- 
tend the Statute of Limitabons from bvo years 
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same way as strychnine does in the central 
nervous system The technique employed m 
the treatment of ringworm in children con- 
sists m weighing the child without clothing 
and administering a dose of thallium acetate 
to the amount of 8 75 milligrams per kilo of 
body weight A fresh preparation of the drug 
IS given in a solution of sugar and water 
The hair is cut to about one-half inch m 
length, but no shorter The head is washed 
on alternate days for six days and then daily 
Infected areas are not Interfered ivith, but 
the rest of the scalp is rubbed with an anti- 
septic (non - metcurial) omtment after the 
daily shampoo As soon as the hair is found 
to be loose, the infected hairs must be ex- 
tracted one by one with lens and forceps 
Depilated areas are painted with 4 per cent 
tmcture of iodine three times a day for four 
days As soon as the scalp is quite bald, about 
the twentieth day, its entire surface is painted 
with the 4 per cent Iodine tincture three times 
daily for four days, and then rubbed with some 
non-mercunal ointment (eg, ung sulphuris) 
for three days The iodine sequence is con- 
tinued for three weeks, the scalp being ex- 
amined once a week at least, and then dis- 
continued in favor of daily rubbing with equal 
parts of oil of cade, vaseline, and lanoline 
until the new hair is well established In the 
process of depilation care must be exercised 
to discnminate between infected stumps and 
new hairs, which appear about the thirtieth 
day A cotton cap, changed morning and eve- 
ning is worn during the entire period of 
treatment, and cfther precautions are taken to 
prevent the spread of the infection Children 
m whom alopecia fireata complicates ring- 
worm are unsuitable for thallium treatment — ■ 
British Journal of Children's Diseases, July- 
September, 1927, xxiv, 283-285 

Cure of Warts and Condylomata by Sug- 
gestion — Bonjour refers to the remarkable 
results recently reported by Professor Bloch 
of Zurich who cured 55 out of 109 cases of 
verruca vulgaris and 33 out of 38 cases of fiat 
wart by this method There is some chance 
for difference of opinion here as to the nature 
of the mental process involved, for it makes 


case, the author, in taking the blood pressure, 
noted that a fall took place in the minima 
This he puts forward as a mechanism by 
which suggestion acts on the growths through 
the circulation It is said that the same re- 
sult may be obtained by the local injection of 
ergotin or adrenalin or other vasoconstnctor, 
but the author thinks that suggestion cer- 
tainly possesses advantages over these meth- 
ods In most caseh patients rvho present 
these formations are hypertensives and at 
times come of hypertensive families In fact, 
Bonjour knows of but tivo cases m which the 
tensive minima were normal The author 
does not give the precise technique of sugges- 
tion applied, but states that the simple word 
suffices and that one session should be suffi- 
cient While he has had 35 years' experience 
he learned of the mechamsm*only about ten 
years ago He believes that suggestion ought 
to cure 95 per cent of these patients — 
Schiveisensche incdismische IVochensclmft, Oc- 
tober 8, 1927 

Superiority of Certain Bismuth Com- 
binations as AntiS 3 rphihtics — H Muller and 
his associate Kohlenberger of Mainz, mention 
the present day enthusiasm of many practi- 
tioners over bismuth as a remedy for lues 
This does not mean that mercury has become 
obsolete or arsphenamine underestimated The 
competition is a useful and constructive one, 
for chemists are also seeking new forms in 
which to exhibit the older remedies Bismuth 
therapy sustained an advance when the metal 
was rendered soluble in lipoids by lecithin 
addition, such a preparation being preferable 
to a suspension Lecithin itself was tested as 
an antisyphilitic by Peritz in 1908 A form 
of bismuth which has been combined with 
lecithin IS the lodo-bisrauth-quinme combina- 
tion and the resulting preparation appears to 
be from four to six times more powerful as a 
spirocheticide than the same without lecithin 
addition Much work has been done with this 
combination by Hermann and Nathan It is 
true that there have been a great many bis- 
muth preparations and combinations on the 
market but the one under consideration repre- 
sents a solution m place of a suspension, and 


a considerable difference whether the physi- 
cian uses simple suggestion in the restricted 
sense or affects the airs of a sorcerer and so 
makes the patient believe that he is the subject 
of a miracle The present author, in his work 
along this line, makes use only of suggestion 
and has extended the treatment of these cases 
to include papillomata and condylomata. All 
of these four types of lesion are of a common 
nature One patient with condylomata sent by 
a colleague had been "cured" once by rontg^ 
treatment but had relapsed Cautery ap- 
nearS to aggravate and the patient presented 
^Sous ffw formations on the hps imd 
In connection with suggestion m this 


according to its elaborators many of the 
habitual defects of the bismuth preparations 
have been minimized The soluble combina- 
tion can be injected into the muscles and 
hence the technique of intravenous adminis- 
tration with the coincident need of experts 
and hospital facilities is elimmated There is 
neither pam nor after-pain But two cases of 
stomatitis were seen m over oUU cases and the 
bismuth seam on the gums was present m light 
form The advantages of the lodo-bismuth- 
quinine formula have already been shown in- 
dependently and the oil basis of the solution 
remains quite clear — 

Wochenschnft, September 2, 192/ 
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D^^^15.^1927 

plaintiff and failed to remove the broken needle 
a new claim arose m favor of the , 

In determmmg the "Motion favorably to the 
phjsiaan and m passing upon the plaintiff s con 

tenhon, the Court said . 

“The wrong complained of was the failure of 
the defendant to perform a certain duty which 
he owed to the plaintiff The question there 
fore arises how long that duty continued It 
cannot be urged that the duty exists at pres^t 
and that it will contmue mdefimtely until the 
cause of action abates by the death of either 
of the parties If the contention of the P^^utiff 
were sound the Statute of Limitations could not 
at any time be invoked as a bar to Ais ac 
It is more reasonable to assume that the 
regardless of the queshon whether or not a tai - 
lire of performance constituted actiona e ueg 
gence, conbnned throughout the P^° , ? . 

treatment by the plaintiff at the hands o . . 
fendant, and the latest penod at which it ^ d 
be expected that such duty would be P^ 
and where failure of performance lU'S 
stitute negligence was the occasion of the 
treatment of the plaintiff by the defendmt Un- 
der the arcumstances it seems that J , . 
plaintiff’s contention that the tort conh 
yond the first day of June is good, the 
dicate that the tort did not continue , 

20th day of July, which was itself more than 
two years before this action was ^I'uug 
the opinion of this court that althoug , j 
conhnued to July 20th, it did uot conbnue } 
the date, and that on the latter date Ae cipf. 
action of the plaintiff accrued, and tha . 
ute of Limitations as sought to be invo e 

* n'LoalT. nstance, a paUeat suffer, »g ton, a 
duodenal ulcer had consulted a surgeon . 

five years had elapsed from the tune o . „ 

geon’s treatment of the patient unhl , 

mg of a malpractice action his P 

the plamhff sought to charge the de^n 
a breach of contract, hopmg 
the two-year Statute of Limitations PP 
to malpractice actions, and invoke 7 j,. 

Statute of Limitations, applicable to co 

*'Tn his complaint the plamtiff alleged 
the time he consulted the physician an j. 

he was suffenng from a duodenal nlc^, ciiTPeon 
be entered mto an agreement with t e 


wherein and whereby for tne consideration of one 
hundred and fifty dollars to be paid to the 
surgeon, the surgeon agreed to perform a surgi 
cal deration lor the remo\al ot the duodenal 
ulcer ^ The plaintiff alleged that he performed 
all the proMSions ot the contract upon his part 
to be pm-formed, but that the defmdant surgeon 
failed and neglected to perform his part of the 
agreement in that he failed and neglected to re- 
niove the duodenal ulcer from the body of the 
plaintiff, permitting it to remain therein, and in- 
stead removed the appendix In his complamt 
the plaintiff sought damages for pain, suffering,, 

angu,sh »d moneys *» S'Se" 

expended for other medical and surgical care 
nr^lso claimed that he was prevented from at- 
tending to his usual vocation for a long penod 
of time To this cause of action a motion was 
made to dismiss the complaint ^e 
,1 stated a cause of action of malpractice, ana 
diat U wL barred by the two-year Statute of 
Limitations The plaintiff 

tion was not one of malpractice but one for 
breach of contract, and that the six-year Stat 
nte of Limitations applied The low'er court de- 
nied the defendant’s motion to disimss the com- 
olaint An appeal was taken by the defendant 
fo the AwelLte D,v,s,o„ That court exauuned 
the alletrations of the complaint and said 

‘AVhile in the complaint now under considera- 
fnn neither lack of skill nor negligence is 
diarged. die basis of the charge is ‘improper per- 
form^ance’ oUhe work to the personal injury o 

* It''IvTs''fu”ther held by the Appellate gvim^n 
that the damages asked by the plaintiff $50,0OT, 
for cam and suffering were not suited to an ac- 
breach of contract, and m reversing the 
dSsion of the lower court the Appellate Division 

"°“Thf Mature of the charge of malpractice is 
not changed by failing to suffiaently state it m 
;2elsaTdeJl, or by pumug ,t » language 
suitable to the statement of a rause of action on 
contract, omitting the usual allegations as to the 
absence of skiU and negligence 

Fram these recent decisions it will be seen that 
there has been preserved to the physioan valuable 
rmhts in opposmg and successfully defending 
malpractice actions or counterclaims ^vhich have 
not been instituted within twm years after the 
cause of action accrued 
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to SIX years, when the claim of alleged malprac- 
tice was interposed as a counterclaim - To de- 
termine the correctness of this decision we took 
an appeal to the Appellate Division which hap- 
pily has reversed the order of the* lower court 
and granted the defendant’s motion dismissing 
the counterclaim 

The Appellate Division after reviewing the au- 
thorities upon which the decision of the lower 
Court was based said 

"The counterclaims in those cases, not only 
arose out of the contracts of the plaintiffs but 
were parts of those contracts The plaintiff m 
each of those actions was attempting to sever the 
contract and to enforce part and repudiate the 
balance It was simply held that the contract 
must be enforced in its entirety The plaintiff 
was not at liberty to divide the contract and 
enforce a portion thereof favorable to himself, 
but was required to stand or fall on the entire 
contract ’’ 

With respect to the answer of the defendant 
denying the value of the services rendered, it 
was held that the defendant under such denial 
mu./ prove the alleged malpractice of the plain- 
tiff to show that the services were not of the 
reasonable value claimed by the plaintiff 

In its decision the court construed the applica- 
tion of a section of our Civil Practice Act which 


to an action for services rendered where the 
cause of action contained m the counterclaim did 
not accrue withm two years prior to the asser- 
tion of the counterclaim 
In instances where physicians have not been 
paid for their services rendered, and where the 
result of their treatment has not been up to the 
pcpectations of the patient, or where the patient 
Is dissatisfied with the services and there is a 
likelihood that in the event the patient is sued 
to recover for services rendered there would be 
an assertion of a counterclaim of alleged mal- 
practice, it would be wise that the physician 
wait until at least two years after the rendition 
of his services before instituting suit against the 
patient, so that m the event that a counterclaim 
is interposed the two-\ear Statute of Limitations 
may be pleaded in bar to such counterclaim 
Statutes of Limitations are not new in our 
system of junsprudence, and we have had such 
statutes limiting the tune within which various 
types of actions can be commenced for hundreds 
of years The purpose of such statutes is to re- 
strict the period within which the nght of action, 
otherwise unlimited, might be asserted Such 
statutes have been founded in part at least on 
the general expenence of mankmd that claims 
which are valid are not usually allowed to re- 
main neglected, and that the lapse of years with- 


provides 

"A cause of action other than for the recovery 
of real property, upon which an action cannot 
be maintained as prescnbed in this article, can- 
not be effectually interposed as a defense or coun- 
terclaim ” 

On behalf of the defendant it was contended 
that the provisions of this section gave an unfair 
advantage to the plamtiff and permitted him to 
prosecute his cause of action, although a counter- 
claim m favor of the defendant arising out of 
the same transaction or subject of action was 
barred by the Statute of Limitations It was 
further contended that the provisions of this sec- 
tion should not be held to apply to counterclaims 
of this nature 

In answering this contention of the defendant 
the Appellate Division said with reference to the 
above section of the Civil Practice Act 

“Its phraseology could not be more compre- 
hensive It not only outlaws a counterclaim 
but also a ‘defense’ A cause of action barred 
by the Statute of Limitations cannot be inter- 
posed as a defeme or a counterclaim * * * The 
language of Section 61 is sweeping and the in- 
tent thereof seeml fairly to have been to outlaw 
all defenses or counterclaims pleaded, as such 
which could not be the subject of an affirmative 

of the Appellate Division there 
e physician the nght to plead 
ute of Limitations when a mal- 
mterposed as a counterclaim 


action ’’ 

By this decision 
is preserved to tb 
the bar of the Stat 
practice claim is 


out any attempt to enforce a demand prevents 
a judgment against its alleged validity The 
object of Statutes of Limitahons is to suppress 
the assertion of stale claims when all the proper 
vouchers and evidence are no longer in existence, 
or the facts have become obscure through the 
lapse of time, defective memory, death, or the 
removal of witnesses 

The patients who feel that they have been ag- 
gneved by the services rendered them by a physi- 
cian have at times resorted to various means 
to circumvent the Statute of Limitations where 
they have delayed longer than the statutory 
period in the commencement of a malpractice 
action 

In one instance a plambff had been under 
treatment of a physician from the 3rd of June 
to the 20th of July, and m a malpractice action 
instituted against the physician two years from 
the following September, it was charged that 
through the negligence of the physician and in 
the course of his treatment a needle broke and 
was permitted to remain within tlie patient's 
body In answer to this claim on behalf of the 
physician a motion was made to dismiss the 
complaint on the ground that more than two 
years had expired since the cause of action stated 
in the complaint had accrued, and that tterefore 
the same was barred by the Statute of Lunita- 
tions 

On behalf of the plaintiff it was contended that 
the tort or wrong of the physician was a con- 
tinuing one in that each day that he treated the 
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smallpox be made compulsory for all school 
children of the State of New York 
2, The Madison County Medical Society 
favors County Health Organizations, but does 
not beheve that the present County Health Unit 
plan as advocated would be suitable or ideal for 
Madison County, without further consideration 
of^the matter 


President E L Finley gave a resume on past, 
present and future activities of the Soaety, with 
special reference to the practice of public health 
and CIVIC medicme 

Dr Edwin MacFarland of Utica gave an in- 
teresting paper on “Methods of Urological Ex- 
amination ” 

D H CoNTERMAN, M D , Secretary 


SARATOGA COUNTY 


The annual meeting of the Saratoga County 
Medical Society was held at the Homestead Sana- 
torium, Middle Grove, N Y , November 2 
Followmg a bounteous dinner given by the 
Board of Managers and Dr Asa Dimock, Super- 
intendent, the saentific program was given 
Dr George Beilby, Albany, N Y , gave an 
interesting lecture on Goitre. 

The following officers were elected 
President, Thomas J Goodfellow, M D , Sara- 
toga Spnngs, NY ^ , 

Vice-President, F F Gow, M D , Schuyler- 
viUe, NY , c 

Secretary, R. B Post, M D , Ballston Spa, 
N Y 

Treasurer, John W Mabey, jM D , Mechanics- 
viUe, N Y ^ ^ 

Delegate to N Y Convention, Earl Kmg, 
M D , Saratoga Spnngs, N Y 


Alternate Delegate, J MacElroy, M D , Jones- 

ville, NY T r T-. 

Committee Mmora, E J Callahan, M D , 
Schuylerville, N Y , G Scott Toivne, M D , 
Saratoga Spnngs, N Y , D Mauro, M D , Me- 
chanicsville, N Y , M J Comthwaite, M D , 
Ballston Spa, N Y , L A. Parmenter, M D , 

Cormth, NY , , tn 

Censors, A W Porter, M D , F F Gow, M D , 

George Fish, M D 

The applications of Dr Mark D Duby, Schuy- 
lerville, N Y, and Dr Asa Dunock, Middle 
Grove,’ N Y, having been received and passed 
by the Board of Censors, they were elected to 
membership m Saratoga County Medical Soaety 
The report of the speaal committee to inves- 
tigate defects among school children was read 
and approved 

R. B Post, M D , Secretary 


GENEVA ACADEMY OF MEDICINE 


The third annual dinner meetmg of the 
Academy of Mediane was held m the Hotel 
Seneca, Geneva, on the evemng of 
November 9th The attendance was 190 physi- 
cians and surgeons from Geneva and the sur- 
rounding territory, some coming from the imgn- 
bofing county secretaries, and some from Syra 
cuse, Rochester and Buffalo 
The program of the meetmg was opened v 
Dr Harry Tnck of Buffalo, President-elect ot 
the Medical Society of the State of New Yor 
He brought the greetmgs of the State Soaety 
and congratulations on the excellent suppo 


shown by the members of this Academy, the lat- 
est one to be formed in the State 

Dr George W Cnle of Qeveland, Ohio, gave 
an address on the “Climcal Aspects of the Goiter 
Problem ” The discussion was opened by Dr 
Martin B Tmker, of Ithaca, and Dr Donald 
Guthne, of Sayre, Pa The discussion was con- 
bnued by Dr W D Johnson of Batavia, Dr 
A B Raffl of Syracuse, Dr L F Simpson 
of Rochester, Dr L F O’Neill of Auburn, Dr 
A K Bates of Auburn, Dr W L Wallace of 
Syracuse , Dr E C Foster of Penn Yam 

Albert IM Grange, M D , Secretary 


STEUBEN COUNTY 


The Medical Soaety of the County of St^ 
held its annual meetmg at the Wagner Ho , 
Bath, N Y, on November 9th 
The election of officers for the year 19 
^as follows 


President, G E Taylor, M D , Homell, N Y 
Vice-President, G aI Parkhurst, M D , Bath, 
N Y 

Secretary and Treasurer, W S Cobb, M D , 
Cormng, N Y 
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CLINTON COUNTY 


The Annual Meeting of the Clinton County- 
Medical Society was held on October 18, at the 
City Hall, Plattsburgh, N Y , and was preceded 
by a luncheon at the Withenll House at which 
sixteen were present Dr G R Allen, the Presi- 
dent, called the meeting to order at two o’clock 
Roll call showed the following present Drs 
C R Hutchins, W F Brown, L G Barton, 
Jr, E S McDowell, G R Allen, E W Sart- 
well, L G Barton, F K Ryan, W H Ladue, 
H C T McDowell, Leo F Schiff, A A de 
Grandpre, T A Rogers, A Schneider, I A 
Rowlson, W U Taylor, S Mitchell, also Dr 
E R Baldwin and Dr F F Finney 
The following officers for 1928 were duly 
elected 

President, E S McDowell, M D 
Vice-President, B R Webster, M D 
Secretary, Leo F Schiff, M D 
Treasurer, F D Ryan, MD 
Censors Drs C M Burdick, I A Rowlson, 
R S Macdonald 
Delegate Leo F Schiff, M D 
Alternate, A Schneider, M D 


Dr Schiff reported for the Milk Commission 
that one meeting had been held for organization 
at which tune it was decided to add two members 
to the Commission , that Dr Allen had appointed 
Drs Mitchell and Taylor as additional members, 
and that the Commission had appointed a Vet- 
erinarian and an Examimng Physician, and was 
now awaiting the application of producers to have 
their milk certified 

Dr Schiff addressed the meeting in regard to 
the post-graduate instruction about to be under- 
taken by the Society in cooperation with the 
Committee of the State Society on Public Health 
and Medical Education 

The following scientific program was earned 
out 

1 Septicemia, Dr F K Ryan, Plattsburgh, 

N Y 

2 Septic EndocarditiSr Dr S Mitchell, Platts- 

burgh, N Y 

3 The Interpretation of Tuberculous Foa in 

X'!^y films, and their Significance, il- 
lustrated by lantern slides. X-ray films, 
and pathological specimens, by Dr E R 
Baldwin, Saranac Lake, N Y 


QUEENS 

A regular meeting of the Medical Society of 
the Coimty of Queens was held at Eagle Palace, 
on Tuesday evening, October 25, at 8 30 P M , 
President Joseph S Thomas, M D , m the chair, 
and 54 members present Seven new members 
were elected 

Dr F G Riley, chairman, reported for the 
Committee on Graduate Education that the 
course of Dr Mencken was over subscribed , that 
there was one vacancy in the course of Drs 
Steffen and Smith, and that relative to the course 
in Cardiology by Dr Keet it had not been made 
clear that the course was being paid for by the 
Public Health Committee 

The scientific session opened with a paper by 
Dr Walter A Bastedo, M D , on “Points in Gas- 


COUNTY 

tro-intestinal Therapeutics," in which he reviewed 
the common conditions with which doctors have 
to deal, such as dieting, constipation, flatulence, 
putrefaction 

The paper was discussed by Drs McMahon, 
Thomas, Barber, Sowers and Lmt 
Dr Martin L Sowers presented a paper on 
“Mastoiditis" with lantern slide illustrations In 
the course of the presentation anatomical speci- 
mens of mastoids were presented showing the 
anatomy of various types of operation 
The paper was discussed by Dr Harnet White 
and Dr Bastedo 

A collation was served at the close of the meet- 
E E Smith, M D , Secretary 


\ 


MADISON COUNTY 


The Madison County Society met on Novem- 
ber first, at Oneida, N Y i ^ ^ 

The followmg officers were elected 

Dr J D Boyd, Chittenango 
Vk“ PresMent, Dr S H Raymond Cazenovia 
sS^Tetary, Dr D H Conterman, Oneida 


Treasurer Dr Lavima R Davis, Oneida 
DeSl^te 'to State Society, Dr E L Finley, 

The following resdutions were passed 
1 That Madison County Medical Society de- 
sires and recommends that vacanation against 
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smallpox be made compulsory for all school 
children of the State of New York 
2r The Madison County Medical Society 
favors County Health Organizations, but does 
not believe that the present County Health Unit 

a as advocated would be suitable or ideal for 
lison County, without further consideration 
of the matter 


President E L Finley gave a r&ume on past, 
present and future activities of the Society, with 
special reference to the practice of public health 
and civic medicine 

Dr Edwin MacFarland of Utica gave an in- 
teresting paper on “Methods of Urological Ex- 
ammation ” 

D H CoNTESMAN, M D , Secretary 


SARATOGA COUNTY 


The annual meeting of the Saratoga County 
Medical Society was hdd at the Homestead Sana- 
tonum. Middle Grove, N Y , November 2 

Followmg a bounteous dinner given by the 
Board of Managers and Dr Asa Dimock, Super- 
mtendent, the saentific program was given 

Dr George Beilby, Albany, N Y , gave an 
interesting lecture on Goitre. 

The followmg officers were elected 

President, Thomas J Goodfellow, M D , Sara- 
toga Spnngs, N Y 

Vice-President, F F Gow, M D , Schuyler- 
viUe, N Y 

Secretary, R B Post, M D , Ballston Spa, 
N Y 

Treasurer, John W Mabey, M D , Mechames- 
viUe, N Y 

Delegate to N Y Convention, Earl King, 
M D , Saratoga Springs, N Y 


Alternate Delegate, J MacElroy, M D , Jones- 
ville, N Y 

iCommittee Mmora, E J Callahan, M D , 
Schuylerville, N Y , G Scott Towne, M D , 
Saratoga Spnngs, N Y , D Mauro, M D , Me- 
chamcsville, N Y , M J Comthwaite, M D , 
Ballston Spa, N Y , L A. Parmenter, M D , 
Connth, N Y 

Censors, A W Porter, M D , F F Gow, M D , 
George Fish, MJD 

The applications of Dr Mark D Duby, Schuy- • 
lerville, N Y, and Dr Asa Dimock, Middle 
Grove, N Y, having been received and passed 
by the Board of Censors, they were elected to 
membership m Saratoga County Medical Soaety 

The report of the speaal committee to inves- 
tigate defects among school chddren was read 
and approved 

R. B Post, M D , Secretary 


GENEVA ACADEMY OF MEDICINE 


The third annual dinner meetmg of the Geneva 
Academy of Medicine was held m the Hotel 
Seneca, Geneva, on the evemng of Wednesday, 
November 9th The attendance was 190 physi- 
cians and surgeons from Geneva and the sur- 
roundmg territory, some coming from the neigh- 
boinng county secretaries, and- some from Syra- 
cuse, Rochester and Buffalo 
"The program of the meeting was opened by 
Dr Harry Tnck of Buffalo, President-elect of 
the Medical Society of the State of New York 
He brought the greetmgs of the State Society 
and congratulations on the excellent support 


shown by the members of this Academy, the lat- 
est one to be formed in the State 

Dr George W Cnle of Qeveland, Ohio, gave 
an address on the “Qimcal Aspects of the Goiter 
Problem ” The discussion was opened by Dr 
Martm B Tinker, of Ithaca, and Dr Donald 
Guthrie, of Sayre, Pa The chscussion was con- 
tinued by Dr W D Johnson of ^Batavia, Dr 
A B I^ffl of Syracuse, Dr L F Simpson 
of Rochester, Dr L F O’Neill of Auburn, Dr 
A K Bates of Auburn, Dr W L Wallace of 
Syracuse , Dr E C Foster of Penn Yan. 

Albert M Grange, M D , Secretary 


STEUBEN COUNTY 


The Medical Society of the County of Steuben 
held its annual meetmg at the Wagner Hotel, 
Bath, N Y , on November 9th 
The election of officers for the year 1928 re- 
sulted as follows 


President, G E Taylor, M D , Homell, N Y 
Vice-President, G M Parkhurst, M D , Bath 
NY 

Secretarj' and Treasurer, W S Cobb, M D . 
Coming, N Y 
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Dr A H Paine of Rochester, presented a 
paper on “The Management of Urological Prob- 
lems Commonly Encountered ” 

Dr E W Phillips of Rochester, discussed the 
“Surgical Treatment of Thoracic Diseases” 


The Society appointed a committee to confer 
with the Board of Supervisors regarding the en- 
largement of the nursing service of the County 

I 1 / 

I W Brewer, M D , Secretary 


JEFFERSON COUNTY 


The annual meeting of the Medical Society of 
Jefferson County was held on November 10, at 
which time the following officers were elected 
President, Byron Haskin, M D 
Vice-President, W W. Hall, M D 
Secretary, Walter S Atkinson, M D 
Treasurer, J E McAskill, M D 
Censors W A Vincent, M D , H A Hoyt, 
M D , H C. Montgomery, M D , L L Sampson, 
MD 

Dr Charles Dwight Reid gave an address on 
“Common Orthopedic Conditions,” dealing with 
the subject in a most instructive and practical 
manner 

Our retiring President, Dr Olin, gave an ad- 
dress dealing with the ethical side of the practice 
of medicine and emphasizing the importance of 
cooperation between physicians (This address 


will be printed in a future issue of this Journal 
— ^Editor’s note ) 

The Public Relations Committee is to be ap- 
pointed, the first duties assigned to them are to 
investigate the matter of County Health Umt 
and to confer with the Public Health Committee 
and another committee appointed by the staff of 
the Mercy Hospital, to formulate a plan for a 
hospital or pavilion connected with one of our 
present hospitals to take care of all communicable 
diseases in the aty and county 
Dr Ebba Dederer, School Physician for Wat- 
ertown, was transferyed from the Ulster County 
Medical Society to our Society 
The meeting was very well attended and sev- 
eral out of town guests were present 

Walter S Atkinson, M D , Secretary 


KINGS COUNTY MEDICAL SOCIETY 


The monthly meeting of the Medical Society 
of the County of Kings was held on Tuesday 
evening, November 15th 

The scientific part of the program was of 
great interest and consisted of two addresses 
(1) “Development of Neurology in America — 
Personal Reminiscences” by Charles Loomis 
Dana, M D , LL D Dr Dana, from his nch 
experience m the field of neurology, reminisced 
about the many neurologists with whom he has 
collaborated during his many years of active 
work 

The second paper of the evening "A’ Neurolo- 
gist Looks at Neurology” by Joseph Collms, 
M D , was an equally interesting presentation of 


the subject of neurology, and was on a par with 
Dr Collins’ many books with which the medical 
profession is, of course, familiar Rarely has 
a medical society had an opportunity for the his- 
torical, scientific and literary review of any 
branch of medicine such as was provided for the 
Medical Society of the County of Kings in its 
meeting devoted to Neurology 

The November meeting being the meeting for 
the nomination of officers, a full set of officers 
were nominated 

The President, Dr Thurston S Welton an- 
nounced the anonymous gift of $2,500 a year 
toward the payment of an increase m salary to 
the Librarian, Mr Charles Frankenberger 
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CASTILE SOAP 


Soap IS the principal coiimieraal product that 
IS prescnbed and used by physicians and hygien- 
ists, and soap, water and elbow grease form the 
tnad of cleansing agents which keep the world 
clean and healthy 

The ordinary fats or oils which are Used m 
soap making are composed pnnapally of three 
fatty aads 1, steanc, which melts at 157° F , 
and predominates in tallow; 2, palrmtic, which 
melts at 143 6° F , is the pnnapal one of palm 
oil and IS a hqmd at ordinary temperatures , and 
3, oleic, which is the pnnapal constituent of hn- 
seed oil 

Soaps partake largely of the phi sical properties 
of the fatty aads of which they are made A 
soap made from taUow' is hard, and one from 
linseed oil is soft Hardness and softness also 
depend largelj on the alkali that is used, soda pro- 
ducing a har’d soap and potash one that is soft 
The oleic acid soaps, such as those made from 
CQcoanut oil usually lather easily, while those 
made from steanc aad produce lather that lasts 
well Shaving soaps are therefore usually made 
from cocoanut oil and tallow 

Soap IS made by two processes The cold 
process consists in mixing the fat and alkali at 
a temperature just sufficient to melt the fat, and 
letting the mixture stand for a few days while 
the chemical action takes pbce All the matenals 
including the glycenne, water and impunties re- 
main in the soap’ that is made by the cold process 
^lost commercial soap is made by the hot process, 
m order to recover the glycerme, w hich is a valu- 
able by-product. In the hot process the mixture 
of fat and alkali is boiled, and then salt is added 
Since most soap is insoluble m salt ivater, it floats 
to the surface leaving the glycerine in solution be- 
low It. Manne soap, which forms a lather with 
sea water, is made from cocoanut oil, whose soap 
IS soluble in salt water to a greater extent than 
other soaps 

Soaps that float have had rmnute particles of 
air incorporated into their mass by agitation 
The liquid soaps used in wash basins are per- 
fumed solutions of soap in water 

Common laundr}' soaps contain a large propor- 
tion of rosin, whose chief constituent, abietic 
acid, unites with the alkali to form soap 

Transparent soaps are made either by adding 
glicenne, or by dissolvmg the soap in alcohol 
which IS then removed The cheaper grades are 
made transparent by the addiUon of five or ten 
per cent of sugar 


Soap has great powder of combining with other 
substances, such as antiseptics, coloring matter 
and scounng material, and of masking their 
physical charactenstics The adulteration and 
imitation of the better grades of soap are there- 
fore easy and are done on an extensive scale 
Soap may be made from almost every kind of 
fat or od of ammal or vegetable ongin Punfy- 
mg processes and the use of perfumes to mask 
unpleasant odors make possible the utilization 
of the grease denved from dead animals and 
decaying garbage The gross appearance of 
soaps is no guarantee of their punt>’ or quality , 
but a chemical analysis iviU reveal adulterations 
and impunties 

Smce soap is a vanable product, it is desirable 
that a standard form should be recognized Such 
a standard is set by the United States Pharma- 
copoea The pharmacopoea hsts the standard 
soap under the tecbmcal term, sapo, and under 
the common term, soap It further adds the 
descnphve term, “olive oil cashle soap ” The 
speafications are that this coap shall be made 
from pure olive oil to which sodium hydroxide 
IS added in an amount just sufficient to combine 
with the fatty acids and yet leave no free alkali 
This soap has a famt odor and taste which are 
pleasant and charactensbc, and is the soap which 
IS commonly used m denbfnces and tooth pastes, 
for m them punty and high qualities are pecu- 
liarly desirable 

The term castile soap has been applied to pure 
olive oil soap for hundreds of years, and a soap 
containing any other fatty aad than that from 
ohve oil IS not castile soap accordmg to tlie 
Pharmacopoea Physiaans ordenng castile soap 
for any purpose will do well to specify the U 
S P product 

The Pharmacopoea hsts a preparation of ohve 
oil soap called linimentum sapoms, which con- 
tams 60 parts of soap in 1,000 parts of a solution 
of camphor This is the liniment which was kept 
in our grandfather’s mediane closets and was 
called opodeldoc — a term invented by that scien- 
tific charlatan, Paracelsus, early in the sixteenth 
century 

The Pharmacopoea also hsts sapoms mollis, 
soft soap which is made from potassium hydrox- 
ide and cotton seed oil, but hnseed oil was form- 
erly used This is the soap that is used in mak- 
ing linimentum sapoms mollis, which is a 65 per 
cent solution of soap, and is the preparation that 
was formerly called tmcture of green soap 
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FAITH HEALING 

The daily papers of New York City give half 
an inside column once or twice a week to the 
faith-heahng services conducted in the Calvary 
Baptist Church on West 57th Street, New York 
City, but they seldom give the reports space on 
the front page The condition of the patients is 
shown by the following extracts from the New 
York Herald Tribune of November 8 
A young Italian girl, Accompanied by her weep- 
ing mother, limped out of the anteroom, apparentn 
ly no more improved in her paralysis than before 
the stocky gentleman had anointed her thin 
pinched legs, supported by braces 
A woman with goiter showed no visible relief 
though the preacher and his assistant had com- 
manded the goiter to go A crippled woman was 
apparently no better able to walk after the con- 
tact with oil and bay rum A flush had not filled 
the cheeks of a consumptive 
On the other hand, a man, who said he was a 
Jew, and had come to the preceding service to be 
healed, testified that he had “forgotten about his 
kidneys ” His complexion looked yellow and 
diabetic 

A man wearing smoked glasses walked up and 
said that his left eye pamed him The assistant 
made him close its lid, then applied bay rum and 
oil, which he continually shook in the small 
bottle 

“What abgut that pain now, brother’ Praise 
God, eh brother It’s gone, isn’t it’’’ 

The man bimked vigorously for a moment then 
smiled and went back to his chair Another 
woman with similar pain in her left eye, she said, 
came up to be relieved in the same manner Then 
she announced that she could not kneel, which 
she did with apparent ease after application of 
oil 

Another woman came up to relate that her ton- 


IN THE CHURCH 

sils were troubled by a swelling The assistant ap- 
plied oil on her neck and told her that the pain 
had gone Next came a crippled woman who ad- 
mitted no relief after treatment and limped out of 
the room, though Dr Straton, who laid his hands 
on her shoulders, assured her that she was all 
right 

A little girl with black hair and eyes, red from 
weeping, bit her lip in pam and gnef while her 
Italian mother stood and wept and the healer 
applied oil ' 

The assistant with the bottle poured oil and bay 
rum into the ear of a man who said his memory 
was poor and that he was hard of hearing He 
put his mouth close to the man’s ear and spoke 
“You hear me better now, don’t you ?’ he asked 
The sufferer grinned spaaously and nodded, 
then shouted “Amen ” 

Then came the woman with a goiter — then the 
consumptive 

“No tuberculosis germ can stand in the pres- 
ence of God,” the assistant said, applying oil on 
the young man’s flushed cheeks 
The public health aspects of the healing services 
were discussed in the New York Tunes of No- 
vember 12, by Dr Lonis I Harns, Commissioner 
of Health of the City of New York, who is 
quoted as saymg 

“Dr Straton assured me that it was nothis pur- 
pose to do anythmg to conflict with the public 
health laws or pubhc health interest He said 
that in a hmited sphere he thought he could ren- 
der a service in helping to heal certain types of 
cases that would be inSuenced by spiritual sup- 
port and encouragement 

“Dr Straton said that he gave no promise to 
any person suffering from disease that he could 
assure him health He stated that he would go 
more fully into his relation with the medical pro- 
fession and pubhc health in his sermons ” 


DEADLY HUNTERS 


While hunting is death to animals, it is also 
death to men The Nexu York Herald Tribune 
of November 28 pnnts a report of the Conserva- 
tion Department of New York State that twenty- 
eight persons have been killed by hunters and 
seventy-one wounded m New York State during 
mouth of October 15 to November 15. when 
shooting was allowed The report says 
^ “Thm was^the largest number killed or injured 


with the exception of 1925 when the total num- 
ber of accidents was 115, with twenty-nine killed 
and eighty-six mjiired 

“Deer hunting annually takes an average of 
twenty lives, the department declared in a state- 
ment given out today Fourteen hunters were 
killed by their oivn guns and twelve were killed 
by guns in the hands of comparuons 

“Seventeen met injury while shooting game 
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birds and animals by the discharge of their own 
guns and ’thirty hunters were hurt by the dis- 
charge of gims in the hands of their companions 
One guide, mistaken for a deer, was killed 

“In 1924 the shortest list of hunting accidents 
was noted, when the woods were closed for two 
weeks because of the danger of fire. This year 
It was reported more hunters were abroad than 
m any other year 

Comparmg New York’s hunting death rate 
with that of Pennsylvania, the New York Times 
of November 29 says editorially 

“Pennsylvania, with a smaller population than 
New York, always has more casualties In 1925 
forty-five hunters were killed and about two hun- 
dred were wounded In 1923 the number killed 
was fifty-three But Pennsylvania is the greatest 


hunting state in the union for variety of game 
In the latter year the game bag included 6,452 
deer, 500 bears and 6,049 wild turkeys ” 

An effective remedy for the slaughter of both 
men and anunals is the substitute of the camera 
for the gun Camera himting has all the thrills 
of gun shootmg, and it preserves the actual 
game alive while at the same time the animals 
and birds disport themselves in pictures and on 
the movie screen at the will of Ae hunter No 
one who has expenenced the thnll of hunting 
with a camera will resume the gun 

Some of the leadmg physicians of New York, 
Drs F R Oastler and Harlow Brooks, for ex- 
ample, delight to entertain and instruct their 
medical brethren with picture clinics of their ex- 
periences m camera hunting 


HAIR WORMS AND SEX STUDIES 


Every rural school boy wiU tell you that horse- 
hairs can turn into worms, for he has seen them 
wnggle around m horse troughs Every rural 
physician who has a reputation for knowledge 
in natural history is a center of information to 
whom natural cunosities are brought for identifi- 
cabon, apd among the specimens which he gets 
in the fall are hair worms looking hke black 
horsehairs These worms are parasites in grass- 
hoppers , and when they are liberated, their eggs 
are laid on grass and are eaten by other grass- 
hoppers The hair worm is the subject of an 
arbcle in the Neiv York Sun of November 29, 
describing the experiments of scienbsts of the 
Umted States Department of Agriculture regard- 
ing the de.termmabon of sex The arbcle states 
“A few hairworm eggs are not necessanly im- 
mediately fatal to the grasshopper, but when as 
many as fifty are swallowed and hatched it re- 
sults in the death of the grasshopper In trying 
to discover the lowest number likely to cause the 


death of a grasshopper these researchers grow 
the eggs and feed diem 

“There is no apparent escape from the con- 
clusion that we are dealmg with cases where en- 
vironment IS a sex ‘determimn^ factor, a factor 
which becomes potent not dunng the early em- 
bryology of the anunal, but after a well devel- 
oped, highly differenbated larva has been formed 
“The ^hree saentists hope their discovery will 
lead other experimenters to follow what they con- 
sider a most interesbng and suggesbve hne of 
physiological research with the hope of leammg 
more of the nature and ongm of sex ’’ 

It has long been known that environment may 
determine the sex of a newly hatched worm, or 
insect The queens of honey bees are produced 
by special lands of food fed to the newly hatched 
larvae, and the sex of pomace flies may be di- 
rected by the manner m which the young are 
reared But the researchers have not reached 
the stage in which the conclusions may have a 
practical application to higher animals 


SYNTHETIC CHEMISTRY 


This year is the centenary of the birA of Mar- 
celm Berthelot the father of Svntheac Ch^istiy 
The New York Tribune of November 12, m an 
editorial appreciabon of his work, says ' 

“For Liebig’s habit of takuig everything apart 
to see what atoms were m it Berthelot subsbmted 
the process of putting atoms together to see what 
new hm'^s he could make. Unlike many dis- 
coverersrhe knew full well the power of his new 
tool ‘The domain where synthebc chemistry ex- 
ercises Its creabve power,’ he wrote, ‘is vaster 
than that which Nature has actually realized’ — a 
prediction amply sustained, for the compounds 
since produced by chemical creabon far exceed 
those found in Nature 

“Berthelot’s first success at putting two atoms 


with another two to make a novel foursome was 
an imitabon of the ants These insects manufac- 
ture, as close contact with them proves all too 
well, an acrid liquid which pupils' of Liebig had 
already analyzed and named formic acid Berthe- 
lot put together carbon monoxide gas and water 
to make this same acid, thus dispensing with the 
ant Next he made alcohol out of water and 
ethylene, ignonng the yeast Finally, he manu- 
factured acetylene from its bvo iilorgamc dle- 
ments, carbon and hydrogen. In themselves the^e 
creahons mattered little, no more than addino- a 
TOlumn of figures It is the idea that counts 
Chemists found that they, too, can play at crea- 
bon If Nature lacks what they want they can 
make it for themselves ’’ 
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THE BACTERIOPHAGE 


The October issue of California and Western 
Medicine contains an article on the bacteriophage 
which will be of interest to the general reader 
The following extracts show what the bacterio- 
phage IS and tell the theory of its action 
“The discovery of bacteriophagy by d’Herelle 
in 1916 marks the beginning of one of the most 
important epochs in the history of bacteriology, 
not only because of its theoretical, but probable 
practical beanng In August of that year there 
came to the hospital of the Pasteur Institute an 
adult suffering with a severe form of Shiga dys- 
entery During the course of the patient’s ill- 
ness d’Herelle made bouillon cultures of the stools 
daily These cultures were, incubated overnight 
and filtered through a Chamberland filter A 
few drops of the filtrate was then added to a 
young bouillon culture of dysentery bacilli and 
the mixture placed in the incubator Through- 
out the course of the disease the tubes so pre- 
pared yielded normal cultures of dysentery 
bacilli One morning, however, the tube prepared 
on the previous day was found to be sterile At 
the same time it was learned that the condition 
of the patient had greatly improved The stenle 
tube was filtered and a few drops of the filtrate 
was added to a fresh suspension of dysentery 
bacilli and placed m the incubator In about ten 
hours this tube also became limpid A few drops 
of the filtrate of this lysed culture induced com- 
plete clarification of the third suspension, and so 
on indefimtely m series In other words, the 
lytic pnnciple was regenerated with the dissolu- 
tion of each culture 


“On spreading a suspension of Shiga bacilli, 
to which a little of the filtrate had just previously 
been added, on an agar surface, d’Herelle noted 
after incubation the presence of a number of 
small, circular, clear areas in an otherwise uni- 
form turf of bactenal growth These d’Herelle 
ascribed to the deposibon of corpuscles of the 
lytic agent present in the mixture which he had 
spread on the agar surface. He bebeved that 
the original corpuscles deposited on the surface 
had parasitized and dissolved the growing bac- 
tena in their immediate vicmity and that the 
clear areas actually represented colonies of the 
Ivtic corpuscles The number of the clear areas 
vaned with the quantity of the filtrate added to 
the bactenal suspension D Herelle concluded 
that the phenomenon must be due to an invisible 
oarLite of the bacteria and he accordingly gave 
,j- fhe tisjnc of ^bs-Ctctiophs^c 

“FoSne- the isolation of a bacteriophage ac- 
„ve ^riyslntery bacJI, d’Herelle ..elated .e 


rapid succession races active on a number of 
other species of bacteria, includmg B cob, B 
typhosus, B paratyphosus A and B , B galli- 
nanum, Pasteurella bovisephcus, Pasteurelle pes- 
tis. Vibrio cholerae, etc Races active on staphy- 
lococcus and streptococcus and several other spe- 
cies have been aaded by other mvestigators 

“With few exceptions these races have all been 
isolated from the feces of man and animals, par- 
ticularly from convalescents,, and from water and 
soil Indeed, according to d’Herelle every animal 
and every man harbors a bacteriophage m sym- 
biosis with B coh or other species of the normal 
intestinal flora In the event of an invasion by 
a pathogemc bacterium the bactenophage 
normally present gradually acqmres a virulence 
for the invader and brings about its elimination 
after the virulence has attained a certam level 

“It is generally held now that the bacterio- 
phage is of corpuscular nature Indeed its size 
has been estimated to be about 20 to 30 umts 
According to one mvestigator it is of about the 
same dimension as the virus of vaccinia and of 
rabies The bactenophage is more resistant to 
heat than are vegetative forms of bactena The 
temperature of inactivation seems to be related 
to the degree of virulence. Some impairment of 
the activity is said to appear at 45C , but at about 
75C complete inactivation results m thirty mm- 
utes, whatever the race or degree of virulence. 
It IS also more resistant to chemical agents than 
are vegetative forms of bacteria It may retain 
its activity m filtrates over a period of years, 
though the corpuscles are said to dimmish ap- 
preciably dunng this time Injected repeatedly 
into the ammal body the bactenophage gives rise 
to an antiphagic serum, which is capable of ^^r- 
cising a definite inhibiting action on the phe- 
nomenon 

“According to d’Herelle, the outcome of a bac- 
terial infection probably depends on the rapidity 
with which the bacteriophage naturally present 
m the intestine acquires a virulence for the invad- 
ing organism Under favorable conditions a 
rapid adaptation on the part of the bactenophage 
results in an early ehmmation of the pathogenic 
organism after only a few mild symptoms, or 
no sjnnptoms at all Under less favorable condi- 
tions the acquired virulence appears later and 
there is a proportionate delay m the abatement 
of the disease symptoms At any rate, a potent 
bactenophage is said to make its appearance 
simultaneously with the onset of convalescence 
Moreover the bactenophage does not remain con- 
(Cont.mied o,v page 1396 , adv r,v) 
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“Up to 1924 da Costa Cruz prepared as a mem- 
ber of the Institute Oswaldo Cruz, at Rio de Ja- 
nierOi about 10)000 ampouls. for distribution to 
hospitals and physicians m Brazil There have 
been to his knowledge only two exceptions to 
the uniformly good results reported Indeed, the 
promptness with which the patient responds to 
the treatment is a matter of astonishment to 
the physicians The patients as a rule enter on 
convalescence within twenty-four to forty-eight 
hours after the bacteriophage has been admin- 
istered In Rio de Janeiro this method of treat- 
ment is now routinely employed m bacillary dys- 
entery 

“In the preparation of the bacteriophage sus- 
pensipn destined for therapeutic use, d’Herelle 
enjphasizes that ‘it is absolutely mdispensable 
that the bacteriophage be of maximum virulence 
for the bactenum upon which it is to act ’ It is 
furthermore unporant that the filtration be made 
through a candle of known efficiency and that 
the tubes be inspected for freedom of bacterial 
growth before use It is administered by mouth 
About two cubic centimeters of the filtrate is 
gtven m a half glass of water Twelve hours 
later a second dose may be administered The 
mgesbon of the bacteriophage is harmless, what- 
ever the dose, either for a normal man or a 
patient suffermg from some other disease In 
other words, there are said to be no contraindica- 
tions 

*‘In the treatment of colon mfections of the 
urinary tract the bacteriophage is admimstered 
subcutaneously and by instillation mto the blad- 
rler Subcuta,neo 4 sly it may be administered in 
doses of about 2 cc at an interval of about twen- 
fy'four to forty-eight hours, but not more than 
f'vo doses should be admmistered in this way 
filadder instillations should be made at the same 
hWe with about a 1 10 dilution of the bacteno- 
phage in physiological salme. The instillations 
uiay be repeated, but if a therapeutic efifect does 
uot appear within a week it is probable that none 
iviU be reahzed No reacbons are said to follow 
die admmistrabon of the bactenophage ” 
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(Continued from page 1384) 
fined to the intestinal tract, but, as has been 
shown by several investigators, may pass into the 
arculation and so reach affected tissues lying 
outside of the alimentary tract In other words, 
although this latent defense resides in the in- 
testinal flora, once aroused, its activities may ex- 
tend to distant tissues la the body 

“Moreover, according to d’Herelle, the viru- 
lent bactenophage eliminated in the feces of the 
convalescent may be in turn ingested by normal 
individuals living wiihin the zone of an epidemic 
and so convey a timely protection to otherwise 
susceptible mdividuals In other words, he holds 
that this particular type of immunity, like the 
disease itself, is infectious in character The 
epidemic ceases at the moment when all suscep- 
tible individuals harbor a bactenophage active 
for the causative organism of the epidemic 
Either the bacteriophage has acquired a vinience 
in the body of the mdividual who harbors it, or 
this mdividual has been 'contammated’ by a bac- 
tenophage which has acquired a virulence in 
another individual for the specific bactenura in- 
volved 

“With these introductory remarks let us pro- 
ceed to a consideration of Ae possible prophylac- 
tic and therapeutic value of the bactenophage 

“In 1919 d’Herelle reported significant results 
following the immunization of chickens agamst 
fowl typhoid during- the course of a natural epi- 
zootic About 1K)0 chickens, including 100 
chickens already sick, were inoculated Each 
animal received 0 5 cc of a virulent bacteno- 
phage subcutaneously 

“Buffaloes have a highly fatal hemorrhagic 
septicemia known as barbone The high mor- 
tality among these important beasts of burden 
entailed a great economic loss to the country 
d’Herelle states that during an epizootic which 
he witnessed m one of the provinces, 10,000 of 
the 30,000 buffaloes la the region succumbed to 
the disease The mortality approached 100 per 
cent The Government therefore placed a num- 
ber of animals at the disposal of d’Herelle and 
Le Louet for investigation They first undertook 
to determme the value of the bacteriophage as an 
immunizing agent agamst expenmental barbone. 
The bactenophage employed was a highly viru- 
lent race which d’Herelle had recovered from the 
feces of a buffalo which passed unaffected 
through the previous epizootic The bacterium 
employed to test the immumty was a highly viru- 
lent organism which killed the control animals 
within twenty-four hours 
“Accordmg to d’Herelle, Le Louet later, as 
Inspector-General of the Veterinary Service of 
Indo-China, proceeded to carry out the immuniza- 
tion on a large scale In September of 1923 he 
reported that none of the 12,000 buffaloes im- 
(Continued on page 1399, adv xv) 
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,, cut off the heads of four criminals and 
it sphnters into their eyes at the same in- 
,'tion as the fatal one tliat had entered the 
"of the king 

- )everal generations ag6, in France, a cele- 
~;d savant, autlior of a work on the effects of 
_pnation, desired to prove his theories by 

il practice For the purpose of carrymg out 
“ proposition, he requested the Minister of 
“'ce m Pans to allow him to try an expen- 
' on a crminal condemned to death The 
"ister consented, and turned over to the physi- 
a murderer of distinguished rank The 
"ihst infonned this unfortunate that several 
;^ons being interested in his family had 
3d upon the judge not to require of him the 
' J means of e\ecution His sentence, he was 

- was therefore changed “But,” continued 
physician, “you shall be bled to death within 
precincts of your pnson, your dissolution 
be gradual, and free from pain ” The crim- 

5 submitted to his fate, thinking that his fam- 
^would be less disgraced through this pro- 
bire, and considered it a special favor to be 
~ to death m this manner He was accord- 
made ready for the expenment By con- 
rting affairs cleverly he was readily made to 
Sive that his veins had been opened and that 
a blood was flowing freely, whereas, he had 
h but gently pricked on the skin, and small 
fftitams of water were placed about him, to 
Ululate the flow of blood Within a few 
man was dead, and the doctor was satisfied 
b such a practical confirmation of his theories 
tus a criminal condemned to death consented 
be m a manner that was both useful to society 
d more pleasing to himself than had it been 
-the hands of the executioner 
;'In the United States there has been at van- 
1 intervals earnest and senous discussion o 
> question Among the most notable was that 
meeting of the Tn-State Medical 
n, held at Peona, 111 , October 3, 1893 At 
f time Dr John S Pyle read a paper entitlea 
■Plea for the Appropriation of Cnminam, on 
mned to Capital Punishment, to the Fxpen- 
•ntal Physiologists ’ , 

I Several years later Mr Rowlen tntro tice 
b the Senate of Ohio a bill proposing t e vnv 
jtion of capital criminals (House BiU 
ft General Assembly, Regular Session ; 


He ethics of medical publicity 

Pubhritv of the work of hospitals and dispen- 
nes fifteen brings upon the institutions the in- 
iii 3 i-inn that they may not be entirely ethical in 
'(r statements and claims It also raises the 
(^Conlinucd on page 1340, adv xvnt) 

/ Please mentton the JOURNAL when wnttna to advertiseri 


Frank L Hough, Director Telephone, Oakvrood 7181 


for Physical -Therapy 

233 South Second Avenue 
Mount Vernon, N. Y. 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the 
recommendation of their physicians 

Equipped for giving all forms of physical- 
therapy, including 


Baking Treatment 
Massage and Medical 

Recons truebon 

Work 

Hydrotherapy 

Electrotherapy 


Quartz Lamp 
Thermo-Light 
High Colonic 
Irrigations 
Diathermy 


Rooms available for resident pabents 

A physician is available for the resident 
cases whenever their attending physician 
IS unable to visit patient 

Regular reports of progress are sent to 
the physician who refers the patient 

Attention is given to special diets for 
nephritic, diabetic and rheumatic patients 


VISITING PHYSICIANS ARE 
ALWAYS WELCOME 



XVI— Page 1398 


ADVERTISING DEPARTMENT 


Try it in ANEMIA! 


LIUERMEALl 

j— — ~ 

zVl scientific nutrient 
in concentrated form 
which permits the ad- 
ministration of hver sub- 
stance m a convement 
and palatable manner 

Write for Sample 

LIVERMEAL CORPORATION 

420 Madison Avenue New York 


Why 

Horlick’s Milk Modifier 

IS 

A Superior Maltose and Dextrin 
Product for Infant Feeding 

1 Qvuckly Soluble 

2 Readily Assimilable 

3 Contains 63% Maltose and 19% Dextrin 

4 Contains cereal protem, an effective col- 

loid for casein modification 

5 Made from finest barley and wheat ob- 

tainable, providing valuable orgamc 
salts 

f Directions and circulars are T 
supplied to physicians only J 

Sampla« Prepaid od Requeet to 

HORLICK — RACINE, WIS. 


VIVISECTION OF CRIMINALS 

It is an old suggestion, sometimes put 
practice, that murderers be subjected to viv 
tion by scientists in place of bemg put to c 
in the usual ways iTie Illinois Medical Joi 
for November has a histoncal article on the 
ject by Dr Edward Podolsky of Brooklyn, 
which the following extracts are taken 

"The desire for medical truth had manif 
Itself very early m human expenence The 
tical utilization of murderers was commeno 
early Egypt Somewhat later, Ptolemy Phil 
phus attained notice by placmg at the dis 
of the scientists of Alexandna criminals 
victed for the worst crimes The nse of A1 
dria to a medical center in ancient times w 
great measure due to this institution 

“Several centuries later Herophilus, the 
cedonian and pupil of Praxagoras of Cos 
later Diodes of Carytus, the first of the H 
cratic school to distinguish himself as an i 
mist, began to dissect criminals These were ; 
from the prisons by royal permission 
Erasistratus, Herophilus carried on his ana 
cal researches on the bodies of living crin 
on a large scale, it being reputed that Hero] 
alone dissected over six hundred cnmin: 
these studies The ancient apologist fo 
human vivisections of Herophilus and E 
tratus used to say that it is not to be 
an act of cruelty, as some persons suppose 
be, to seek for the remedies of an immense 
ber of innocent persons in the suffenngs of 
criminals ” 

The next important stage in the histo 
criminal vivisection was enacted dunng the 
die Ages In Montpellier and in other F 
cities, at this time, physicians vivisected 
inals m their search for medical truth I 
Itahan cities of Florence, Venice, and Pisa 
practice was sanctioned and practiced Ii 
Criminal Archives of Florence Professor 
dreozzi has discovered the fact that dunnf 
reign of Cosimo de Medici, condemned ( 
inals were from time to time sent to the s 
tists of Pisa, there to be anatomized Afte: 
date 1570 no more cases occur m the Arch 
In all, thirteen criminals were delivered ovei 
specific scientific research Part of 

period the great Vesabus and ms pupd 
were carrying on their researches in anatomy 


crimi 


Pietist mention the JOURN 4L 


lecturing on this science 

“After this period the ^visection of 

dimimshed to a very ^ and t 

r™e?r'S.cTSf.nt°“d below hS 
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' ~ rase of desire or judgment on the part of the 
/pTian. 

If the paragraph m the code of ethics relat- 
S to the matter of ad\ertising uere abolished 
’nrrow, and evei^ practicing physician or in- 
'“-Jbon ^owed to state m the form of ad\er- 

— ment his opinion of himself and his skill m 
■f handhng of disease, just what would be the 
‘■- efit to the pubhe^ There is no doubt that the 

i\ith the largest appropriation for adver- 
3-ig and the best advertising manager, regard- 
t j of his skill or abihty, would become the most 
m practice. 

^ The public might with profit observe the fol- 
general rule or truism The doctor who, 
12 ot hope for gam, will violate the provisions 
iafte code of ethics which govern his relation- 
r^i to his fellow practitioners, will from the 
te motive in all probability violate those provi- 
which govern fais relationship to his 'patient 
i 2 i Shall we adhere to the code or shall it be 
C-lished^’ 

1^ ) 

if NARCQSAN IN DRUG ADDICTION 

a' 

(i^rfhe treatment of drug addicts by a prepara- 
9 ^ LJ called narcosan w^as featured in the dail> 
rJ^Ss of New York City from December 14, 

- rJfi to the middle of January, and an adverse 
/aflgment regarding its efficiency was pubhshed 
jp'page 144 of this Joubnal for February 1, 
01-7 A condemnatory notice of narcosan vras 

, rTed by the Journal of the American Medical 
iC^ociafion for December 18, 1926, page 2097 
li-je ivide pubhcity given to the new treatment 
id* led mtelhgent mquirers to ask w'hy the raedi- 
rt-l profession does not investigate narcosan and 
lit its virtues The November issue of Colo- 
Medicine, the organ of the iledical Socie- 
? of Colorado and Wyommg, reports a tnal 
;t' the treatment The account says 
,'The composition of narcosan as stated by 
•cwibert and Tilney is a solution of lipoids to- 
[fJher wnth non-specific protem and water soluble 
t amines The theory of the action of nar- 
iKm m the body is that narcotics such as mor- 
i-tne call forth m .the body certam protective 
j|)stances to neutralize them If the narcotics 
C) suddenly withdrawn and not given, these neu- 
Uizmg substances are themselves toxic to the 
my The hpoids m narcosan neutralize these 
wc substances m place of the narcotics 
-^On admission to the hospital the patient w^as 
J-'en IVa to 2 grams of calomel foUowxd in 
rtee hours by 1 ounce of magnesium sulphate 
« soon as he wras thoroughly purged the ad- 
iinistration of narcosan was beg^ 

“The treatment followed at the Colorado Fsy- 
lopathic Hospital pnor to the use of narcosan 
(Continued on page 1402, adv Jt) 
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(Conttmed from page 1399, adv ^i) 
question whether or not an institution 
properly give out information, that would I 
on the unethical and the advertising, if it 
issued by a private practitioner The eth 
advertising has sometirpes involved hospital 
nected with medical schools It entered mdi 
into the criticism of the management of thi 
nell Pay dime, which was the subject of a 
tons! in this Journal of February 1, 1^ 
has recently developed in an acute form : 
Vanderbilt Hospital of the Vanderbilt Seb 
Medicine ’m Nashville, Tennessee, and i: 
•cussed m the November issue of the Jour 
the Tennessee State Medical Associaho 
news item described the action of the Na 
Academy of Medicine and quoted the foil 
letter which was sent to the Dean of the f 
of Medicine 

"The Nashville Academy of Median 
taken official notice of certam articles occ 
at vanous times m the lay press of this dq 
tive to the special facilities enjoyed by the 
derbilt Hospital both as to the personnel • 
hospital and by virtue of its intimate assoi 
with the Vanderbilt School of Medicine I'- 
the articles 'referred to are those occurn 
the Nashville Banner of October 9, 192 
the Nashville T ennesseon of October >16, 1 

"These articles seem to bear the stai 
authoritative promulgation It appeared i 
body that these publications were imprq 
wording and their implications The matti 
referred to the Board of Councillors, con 
of the ex-presideiits of the society, for cefns 
non The Board of Councillors decided ' 
'tnously that the articles were unethical a 
bad taste A motion was passed asking the 
ville Academy of Medicine to address a lei 
you through its secretary embodying that 
sion 


Commenting on the newspaper artide 
Journal says editorially 

“They do not lay claim to any new or sta 
discovery that is of any practical usefulm 
humanity They do emphasize the degree c 
pertness of persons engaged m work ii 
medical school and hospital, and n 
the articles are calculated to impress the t 
with the idea that a very superior profe.s> 
service is to be obtained in the hosp^gj » 
The editorial doses with the following obs 


'tlS 

"The public and aertamly the lay p , 

der a false impression as to what the 
medical ethics really are The pnS' 
dical ethics constitute the greatest pr'v^ 
the public against fraudulent and 
urns by doctors or charlat^s concerm^^' 
ves or their remedi^ There is not a ^ 
medical ethics that hinders m the leg^ 

on page 1401, adv J 
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a- 

action of the 

SPLEEN 

i The November issue of the 
Orleans Medical and Siirgi- 
i-al Journal has an editonal on the 
t^pleen, and after referring to its 
unction in making and destroying 

- lood, it further enumerates the 
j jSes of the organ as follows 

“The spleen plays an important 
1 art m immumty It is mstru- 
^^_Dental m antibody formation, it 
-Lves toxins, and it has an elec- 
tive afSnity for bacteria Also it 

- s a most important organ m the 
t'eticulo-endothelial system Cer- 

- am cells of the spleen are mark- 
sily phagocytic, which may play 

^iome part in its immunological 
.Jchvities Further immunological 
-Junchons are not proven m human 
_-jeings, but are assumed from am- 
^ Hal experimentation The spleen 
lirobably helps to inhibit the 
rp'owth of tumors Splemc im- 
Tplants of tumor growths grow 
'iiuch less readily Sian elsewhere 
■ m the body , and likewise tumor 
implants grow very much more 
readily in the splenectomized am- 
liu,. than in Sie non-splenecto- 
mized It plays some role m aiding 
natural immumty to tuberculosis 
** Tuberculosis of the spleen as a 
primary condition is rare As a 
secondary igamfestation it is rare- 
ly foimd untd the body is overnui 
Jlby the infection Animals with 
jarge spleens are difficult to infect 
by mjechons of the bacillus of 
tuberculosis, as, for example, the 
icat and the dog On the other 
^I’and, ammals with small spleens 
fjare readily mfected, such ammals 
Ibpmg the well-knowm laboratory 
mammals, rabbits and guinea-pigs 
[ThaLthe spleen plays any part in 
I digestion or metabohsm is a 
; mooted question Probably it has 
something to do with the metab- 
olism of iron ” 


BASIC SCIENCE EXAMINA- 
/ TIONS 

The question of examinations in 
the basic medical saences was dis- 
cussed by Dr W C Woodward, 
executive secretary of the Bureau 
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of Legal Mediane and Legislation 
of the American Medical Assoaa- 
tion on November 18th, at the An- 
nual Conference of State Secre- 
taries and Editors of State Medi- 
cal Journals 

The results of the examinations 
m the State of Washington, one of 
the five States having the basic sa- 
ence law, and stated editorially m 
the November issue of Northiccst 
Medicine as follows 

“The Basic Saence Act, which 
passed the last session of the 
Washington legislature cliiefly as 
a result of efforts on part of the 
Public Health League, has been m 
effect a sufficient length ot time to 
demonstrate results already accom- 
plished and to suggest what ma} 
be anticipated from u in the fu- 
ture Its essence is the require- 
ment that all persons caring for 
tlie sick must pass an examination 
at Olympia in the subjects ot 
anatomy, physiolog)’, chemistry, 
pathology and hvgiene, which are 
recognized as tlie foundation ot all 
methods of treaPng human ail- 
ments 

“Reports from the DeparPuent 
ot License at Olympia show' that 
medical applicants are successtully 
passing in these subjects, with a 
fair percentage of osteopatlis 
Chiropractors, sanipractors and 
other forms of dnigless healers 
evidently have been conspicuous by 
dieir absence In tact, from some 
of tlie recogiuzed legal fonns of 
cultism tliere hav'e not appeared ot 
late a sufficient number of appli- 
cants for license to make necessary 
an examinaPon It is notable that 
there has come about a marked re- 
duePon in tlie number of healers of 
vanous sorts who have been flock- 
ing to Washington recendy m 
large numbers There is every 
reason to believe that the adminis- 
tration of this Act will have a per- 
manent effect in punfying the va- 
nous classes of praePPoners who 
in the future will attend the sick 
m this State.” 
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(Continued from page 1401, adv xur) 
consisted in the immediate withdrawal of all nar- 
cobcs, the use of bicarbonate of soda to combat 
any tendency toward acidosis, detoxification by 
the daily use of high colonic irngations and the 
control of restlessness by the use of continuous 
baths at a temperature of 98 to 100 degrees 
Fahrenheit 

“Publicity attendant upon the introduction of 
the narcosan treatment resulted in twenty-two 
of the twenty-four cases entenng the hospital 
thoroughly convinced of the 'efficacy of the drug 
In view of the well known suggestibility of these 
patients, we feel that this has been an impor- 
tant factor in the subjective reactions to treat- 
ment 

“All of the patients treated showed the char- 
acteristic withdrawal phenomena to a greater or 
less degree Seventeen showed nausea and 
vomiting and they and the remaining seven 
showed restlessness, irritability, abdominal cramps 
and pains in the legs Eleven patients stated 
that they were definitely relieved by narcosan 
injections, seven stated that they could see no 
influence on their immediate withdrawal symp- 
toms and the remaining six were definitely op- 
posed to the use of narcosan, feeling that it 
added to their discomfort 

“The influence of narcosan on the amount of 
sleep obtained by the patients undergoing treat- 


ment has been stressed in the report previ 
mentioned and careful observations were 
in this regard The average amount of 
obtained dunng the first 96 hours under 
ment was 16 hours or an average of 4 houi 
night During the second period of 96 
an average of 24 hours’ sleep was obtaine 
average of 6 hours per mght Durmg tl 
mainder of their stay in the hospital the pa 
averaged 6}4 hours’ sleep per mght 

“Contrasted with this sleep record is thi 
ord of those patients treated in the Col 
Psychopathic Hospital before narcosan ivas 
During the first 96 hours this group averag 
hours of sleep, an average of 5 hours d 
edch night In the second 96 hours, an av 
ofi 25 hours’ sleep was obtained or 6^ 
per mght During the remainder of then 
in the hospital an average of 7 hours' slee 
night was obtained 

“The follow-up reports have not been er 
aging Of the twenty-four parents treated 
nine had permanent addresses Informati 
the remaining group was obtained from 
assoaates Information has not been obi 
on SIX Of the eighteen about whom n 
have been obtained eleven have returned 1 
use of drugs Of the control group then 
no information on eight, but four were b 
to be off of drugs 


A Well Equipped Office Is A Sound Investment 

illustrating the 

De Luxe Equipmen 

Nothing can ever reduce the cost c 
the infinite, personal care and skill tha 
are needed to maintain the characte 
and life-long precision of the SOREN 
SEN But the confidence the SOREN 
SEN gives its owner is a satisfactioi 
well worth the investment 

The DeLuxe graces the most exqui- 
sitely appointed treatment room. 

^sJi for Circular ‘‘S’’ 



C. M. SORENSEN CO., Inc. 


AAA Jackson Avenue ■. 

(Queensboro Plaza, 15 minutes from Times Squar ) 


Long Island City, jyj y 
1 ’ 
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^^INTERPINES'^ 

GOSHEN, N. Y. 

PHONE 117 



ETHICAL — RELIABLE — SC I'ENTIFIC 
Disorders of the Nervous System' 

BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR. F W SEWARD. SupL DR C A. POTTER DR. E. A- SCOTT 


RIVERLAWN 

DR DANIEL T. MILLSPAUGH'S SANATORIUM 
Establuhed 1892 PATERSON, N. J. 

A privato institution for the care and treatment of those afflicted with mental and nervona dlaorders* Selected cay 
or alcoholism and drug addiction hiunanely and successfully treated. Special rates for the aged and semi invalid who 
remain three months or longer 

Paterson la 16 miles from New York City on the Erie Railroad with frequent train service. Buses render half hourly 
transportation from the Hotel Imperial and Martinique. 

Apply for booklet and terms 

ARTHUR P POWELSON, M D , Medical Director 

45 TOTOWA AVENUE PHONE, SHERWOOD m* PATERSON. NEW JERSEY 


Syracuse, N. Y.,, Decem'ber 15, 1927 

Dear Doctor: 

Primarily you are interested in QUALITY, and only 
incidentally in PRICE. 

There must he some MERIT in products that warrant repeat, 
orders and letters of approval. 

MUTUAL' PHARMAOAL CO., Inc. 
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BfeKtum @eKtuB 

trade mark REG. ^ ^ ^ 

Thr "PerfeKtum" is an all-glass synnge with a permanent scale baked in and is 

It IS designed with scientific care and fills a long felt want in the. field ot nyp mges 

Sold through Dealers 


15 PARK ROW 


POPPER &. KLEIN 

Pl^c vicnUan the JOURNAL whet^wrawe to advert, .CTS 


NEW YORK 



